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Abstract

Introduction: Few studies have explored the impact of doulas on Black births in the United States during
the COVID-19 pandemic. The goal of this pilot study was to explore the birth experiences of Black mothers
in the United States who used doulas and gave birth during the pandemic. More speci[cally, we aimed to
compare the experiences of Black mothers who used doulas with those who did not; and explore
differences between the physical presence of doulas, virtual doulas, and absence of doulas. 

Methods: We used a cross-sectional descriptive study that utilized an electronic survey administered to
participants who gave birth during the COVID-19 pandemic. Participants completed the online survey
between March 2021 and August 2021. 

Results: Sixty-two survey recipients participated in the study. Many of the participants—both with and
without doulas—reported being afraid of enduring pregnancy-related complications (70.9%) or death due
to the color of their skin (54.8%). Five of 13 participants with a doula present in the delivery room agreed
that their doula decreased their experience with racism during pregnancy (P=.03). Eighty percent of
participants with a doula present in the delivery room reported an improved birth experience.

Conclusion: Results of our pilot study suggest that having a doula physically present (not including
virtually present) in the delivery room could make a positive difference in Black women’s birth experiences,
especially with regards to racism. Our study had a small sample size and further research is needed to
draw more generalizable conclusions.

Introduction
Black women are over three times more likely to die a pregnancy-related death than either White and Hispanic
women and are twice as likely to experience severe morbidities during birth compared with those same
populations.  Most of these maternal deaths are preventable.  Black infants die at twice the rate of White
infants within the [rst year of life.  Doulas have been shown to improve maternal and infant health outcomes.

 The COVID-19 pandemic changed maternal health care practices  and made it harder for doulas to be
present during labor.   Few studies have explored the impact of doulas on Black births in the United States
during the COVID-19 pandemic.  In this study, we aimed to compare the experiences of Black mothers
during the pandemic who utilized doulas with those who did not, and further, to explore differences between the
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physical presence of doulas versus virtual doulas and absent doulas.

Methods
In this pilot study, we developed and distributed a 59-question survey (Appendix Table 1). The research team,
which included three medical students of color and two qualitative researchers who are faculty at the medical
school, drafted the initial survey items after a thorough review of the literature. A small group of the target
population (Black women who had given birth) reviewed the draft survey for content and gave feedback on the
wording of questions. The study was limited to people who met the screening criteria (Figure 1). Participants
with doulas answered an additional 13 questions and were invited for an interview.  

We gathered survey responses from March 2021 to August 2021. Participants were entered into a drawing for a
gift card. This study was funded by the Rural and Urban Scholarly Pathways Program at Ohio University
Heritage College of Osteopathic Medicine. The Institutional Review Board at Ohio University approved the
research protocol (IRB #20-E-458).

Data Analysis
We calculated descriptive statistics for each variable. For Likert-scale responses, "strongly agree" and "agree"
were combined, as well as "strongly disagree" and "disagree," to increase sample size within response
categories. As a result, the data were treated as categorical rather than ordinal, making parametric tests such
as ANOVA and t tests inappropriate. To assess differences between participants who had a physically present
doula versus those who did not, we used χ  tests, as all variables analyzed were categorical. We conducted all
statistical analyses using R, with signi[cance set at P≤.05. 

Results
The primary analysis is descriptive in nature due to the small sample size. In total, 62 participants completed
the survey (Table 1). Appendix Table 2 includes survey responses. Only 13 (21.0%) participants reported having
a doula at any point during their pregnancy. Forty-four (70.9%) strongly or somewhat agreed with the statement,
“I was afraid of having a complication during my pregnancy due to the color of my skin.” Thirty-four (54.9%)
participants strongly or somewhat agreed, with “I was afraid of dying due to a pregnancy-related issue due to
the color of my skin.” Of those who felt this item applied to them (n=27), 17 (62.9%) reported strongly or
somewhat agreed with, “I believe that the discrimination I experienced during my pregnancy was due to the
color of my skin.” 

Of the 13 participants who reported having a doula, [ve (38.4%) had a doula physically present, [ve (38.4%) had
a doula present virtually, and 3 (23.1%) were not able to have their doula present at all during birth. All [ve
participants who had a doula physically present in the delivery room agreed with the statement, "My doula
decreased my experience with racism during my pregnancy." In contrast, only one participant whose doula was
either present virtually or not allowed in the room agreed with this statement (χ =16.64, P=.03, φ=1.1 [large
effect size]). Although the result is not statistically signi[cant (P=.15), the large effect size (φ=0.72) suggests a
meaningful difference that warrants further exploration with a larger sample size. Speci[cally, all [ve
participants with a doula physically present in the delivery room agreed with the statement, “My doula improved
my birth experience,” compared to [ve of the eight participants whose doula was either present virtually or not
allowed in the room (χ =6.64). There were no statistically signi[cant differences in reported health outcomes,
presence or absence of discrimination, satisfaction, and birth plan between participants who used doulas and
those who did not (all P values >.05).   
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Conclusions
Studies have shown the positive effect of having a doula on the birth outcomes of Black women and their
newborns. The American College of Obstetricians and Gynecologists supports the evidence-based [ndings
that all laborers can bene[t from having a doula.  Consistent with previous studies,  doulas were
underutilized in our overall sample. Our results suggest that having a doula physically present (versus virtually
present) in the delivery room positively impacted the mother’s experience by reduced instances of racism
during delivery. These [ndings are important considering the results that 71% of the participants in the study
(with or without a doula) feared having a pregnancy complication due to the color of their skin. Furthermore,
more than half feared dying from a pregnancy-related issue due to the color of their skin. Even participants who
did not report experiencing discrimination, reported anticipatory fear or anxiety. Our results are consistent with
a qualitative study of doulas working with low-income Black women that found that doulas may help mitigate
the negative effects of institutional racism. Further research is needed to draw generalizable conclusions.

Recruitment messaging had potential to reach thousands of Black women, however, we had relatively low
participant enrollment. Our study criteria were speci[c and narrow, which contributed to diqculty in
recruitment. These limitations decrease the generalizability of the [ndings but offer a starting point for future
studies. Additionally, due to the lack of studies surrounding Black women and doula use at the time of the
study development in 2020, our survey was not validated. Although we used a literature search to guide our
questions, we see this as a limitation of our study.

This study offers insight into the birth experiences of Black women who gave birth during the COVID-19
pandemic. We explored health outcomes, satisfaction, presence or absence of discrimination, and changes to
birth plan due to COVID-19. The use of a doula, and particularly the physical presence of a doula in the delivery
room positively impacted Black women’s birth experiences. Our descriptive analysis demonstrates the need for
further research in understanding the relationship between the physical presence of doulas and improved birth
experiences for Black mothers, especially with regards to racism. This study is relevant for all clinicians
providing obstetric care and adds to the literature about doulas. Although obstetrics in family medicine has
declined, 7% of clinicians still attend births. The need for more clinicians providing obstetric care remains.
Currently, the United States medical curricula are lacking in education about doulas. Clinicians who plan to
practice obstetrics should be aware of tools that may positively impact their patient’s birth experience.
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