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Modern maternity care lacks sufficient labor support, with nurses dedicating only 6-10% of their time
to labor assistance, far below the 53%mothers expect. Given the need for continuous support, doula-
trained non-clinical birthworkers have gainedprevalence. This scoping review examines the impact of
doulas across the pregnancy care continuum, including prenatal, pregnancy, and postpartumphases.
A systematic search across PubMed, Scopus, EMBASE, CINAHL, Cochrane Review, and Cochrane
Central identifiedpeer-reviewedarticles (2000-2023) usingBoolean search terms. A total of 23 studies
met the inclusion criteria. Findings suggest that doula support improves delivery outcomes by
reducing cesarean rates, preterm births, labor duration, and pain, while enhancing breastfeeding
initiation. One study reported longer hospital stays, but overall, doulas appeared to lower mothers’
stress and anxiety. Expanding doula accessmay improvematernal and child health outcomes. Future
research should explore policy integration and behavior change impacts to support evidence-based
maternal healthcare.

Doulas may be an important part of assisting pregnant people throughout
the pregnancy care continuum, particularly during childbirth. Doulas are
non-clinical support professionals trained to provide physical, emotional,
and informational support before, during, andafter labor andbirth. The role
of the doula was revolutionized in the twentieth century as births were
relocated fromhome to hospital settings1,2. There are various types of doulas
such as prenatal doula (who assist during pregnancy), labor and birth doula
(who provide support during childbirth), postpartum doula (who support
individuals after delivery), antepartum doula (who help with high-risk
pregnancies requiring bed rest), community-based doula (who often serve
marginalized communities), abortion doula (who support individuals
undergoing abortion), and a full-spectrum doulas (who provide support
across a range of reproductive health experiences, including miscarriage,
abortion, birth, and postpartum care).

Doulas provide more than just handholding and a soothing presence
during labor; they often engagewith their clients’multiple times throughout
thepregnancy care continuum(frompregnancy topostpartum)3,4. Thismay
include emotional comfort, non-clinical physical assistance, and educa-
tional information, which may help mothers navigate through pregnancy
and childbirth with greater confidence and less anxiety5–7. Doulas can
provide constant support, advocating for individual desires, helping with
non-medical pain management methods, and enhancing the overall

satisfaction of the birthing process8,9. During the postpartum phase, doulas
may assist with breastfeeding, facilitate physical and mental recuperation,
and link families with essential resources, such as healthcare experts and
support groups10,11.

Previous research has determined individuals value and benefit from
having a support person with them throughout labor and delivery12–14.
Nevertheless, many report unsatisfactory birth experience due to lack of
continuous support, often described in terms of emotional distress, unmet
expectations, or feelings of abandonment during childbirth. In the United
States, an overwhelming 98.4% of births occur in hospitals15, leading to
challenges in providing continuous labor support due to the strain on the
healthcare system12. Additionally, overburdened clinical staff and limited
availability of healthcare professionals such as midwives and registered
nurses can hinder the provision of one-on-one care during labor. These
challenges may contribute to poorer maternal and infant outcomes16. In
recent years, doula care has remained an underutilized resource, suggesting
a significant opportunity for further integration into standard prenatal,
childbirth, and postpartum care practices17–19.

Research has suggested mixed results regarding the impact of doula
support on pregnancy and birth outcomes, highlighting the complexity of
assessing their role in maternal care. Some studies suggest that receiving
support from a doula during pregnancy and after childbirth can enhance
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client’s confidence in managing their pregnancy and reduce stress levels,
leading to improved birth outcomes1,13,20,21. However, other studies have
found no significant impact of doulas on these outcomes22–24.

The aim of this scoping review was to identify and synthesize existing
evidence regarding the roles, practices, and impact of doulas across prenatal,
labor anddelivery, andpostpartum stages of the pregnancy care continuum.
While doulas may also support people undergoing abortion or miscarriage,
this review focusses specifically on birth-related and postpartum outcomes.
Findings from this review seek to provide valuable insights to healthcare
providers, policymakers, and expectant parents by analyzing a range of
research findings and examining the effects of doula on different popula-
tions and outcomes.

Results
A total of 897 articles were found across six databases. A total of 130
duplicates were eliminated, resulting in a remaining count of 765 articles.
Following the application of inclusion and exclusion criteria, a total of 115
articles remained after the initial screening process. In addition, when
examining the complete text, 23 articles were chosen for the scoping review
(Fig. 1).

Characteristics of included studies
This scoping review incorporated studies from various countries. Among
the included studies, 13 studies were from the United States, consisting of 6
with a retrospective cohort design, 3 used a qualitative study design, 2
employed a mixed methods study, 1 used a randomized controlled trial
(RCT), and 1 with a non-experimental study design. There were 2 studies
conducted in Brazil (1 mixed methods study; 1 cross-sectional study), 1 in
the United Kingdom (a qualitative study), and 1 each in Canada (RCT),
Mexico (retrospective cohort design), Iran (qualitative study), andAustralia
(mixedmethods study). Further, several incorporated racially and ethnically
diverse samples. For instance, multiple U.S.-based studies1,5,23,25–27 focused
on Medicaid recipients, Black and Latina women, or women from socio-
economically disadvantaged backgrounds. Some studies also centered on
incarcerated women24,28 or adolescent births29, representing vulnerable and
diverse populations. The studies focused on doulas’ roles in pregnancy care
continuum before pregnancy, during, and post-partum. A total of 2 studies
focused on before pregnancy, 10 studies focused on during pregnancy,
1 studyonpost-partum, and10 studieswere amixof bothduringpregnancy
and post-partum. The sample participants in the scoping review ranged
from 13 to 279,008 (Table 1).
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Fig. 1 | The PRISMA flow diagram for the scoping review screening process.
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Doulas-impact on mode of delivery
A total of 13 studies investigated the effect of doulas on themode of delivery
and they yielded mixed results, ranging from nine positive16,25,26,29–34 to one
neutral8 to three with negative impacts22,24,35. Most studies indicated a
decreased occurrence of cesarean births, thereby increasing the chances of
vaginal delivery andhavingpositive labor outcomes for both themotherand
the baby16,25,26,29–32,34. This body of research highlights not only a decrease in
the rate of cesarean deliveries but also an increased prevalence of non-
instrumental vaginal births25,26,29,31–34. Further, a mixed-method study sug-
gested that doulas may also empower clients and normalize the delivery
process, potentially contributing to positive outcomes in promoting vaginal
deliveries30. However, one study showed no significant differences in
cesarean delivery rates8.

Three studies indicated a negative impact of doulas on the mode of
delivery, suggesting a higher level of cesarean deliveries in their care. For
example, in a study by Hodgon et al. (2017), the care group was associated
with a lower rate of spontaneous vaginal delivery (61% vs 72%) and higher
rates of a caesarian section (25%vs 20%)whencompared to the comparison
group22. Similarly, another study indicated that the doula-supported group
had a higher rate of cesarean delivery compared to the standard-of-care
group (27.6% vs 14.6%)24. Furthermore, Byskog et al. (2020) suggested an
increased adjusted odds ratio (aOR 1.43) of cesarean delivery for specific
groups of immigrants women35.

Doula-based delivery support
Several studies shed light on the role of doula support in maternal care,
focusing on labor induction, pain management, and hospital stays.

Labor induction. Five studies focused on labor induction, where four
studies had a positive impact23,33–35, and one study had a mixed impact29.
The study by Kozimannil (2013b) revealed that women with doula
support were more inclined to use nonmedical techniques for labor
induction, with a significantly higher odds ratio (aOR 3.03)23. Addi-
tionally, Nommsen-Rivers et al. (2009) found that women under doula
care often experienced shorter second stages of labor, indicating a pos-
sible efficiency in labor progression with doula support33. Moreover,
research by Byrskog et al. (2020) in Sweden suggested a positive rela-
tionship between doula support and natural labor induction. In this
study, community-based doula (CBD) support was defined as culturally
and linguistically concordant care provided by trained lay birth workers
from the same community, with a specific focus on supporting migrant
women during labor and birth. For migrant nulliparous women,
community-based doula support was associated with an increased odds
ratio (aOR 1.38) of natural labor induction, potentially indicating doulas’
support inmanaging the challenges of induced labor35. A study by Trueba
et al. (2000) observed a markedly lower usage of Pitocin (oxytocin) in the
doula-supported group (42%) compared to the standard care group
(96%). The study also suggests that the doula-supported group had a
lower mean labor length than its counterpart (14 h 51min vs 19 h
38 min)34. Also, Everson et al. (2018) reported ~43% of women gave birth
without pharmacological induction or augmentation assistance, indi-
cating a possible role for doulas in reducing reliance onmedical induction
procedures. On the other hand, the same study reported that a significant
proportion of women (30%) relied on pharmacological methods (e.g.,
prostaglandins, synthetic oxytocin, misoprostol) to initiate labor, with
35% requiring augmentation via synthetic oxytocin29.

Pain management. Six studies focused on doula support of pain man-
agement using natural and pharmacological interventions during labor.
Four studies had a positive impact23,31,32,34 one mixed impact35 and one
negative impact29. Research by Fernandes et al. (2019) found that doula
support was associated with increased use of non-pharmacological pain
relief methods (OR 9.68)31. Furthermore, Hans et al. (2018) suggested
that those in the doula-led intervention group groups were less likely to
utilize painmedication during labor (OR 0.47)32. Also, Kozhimannil et al.T
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(2013b) found over 70% of women used nonmedical painmanagement23.
Additionally, another study indicated that a doula-supported group
received fewer epidurals compared to the control group (8% vs 32%)
(Trueba et al., 2000)34. Similarly, Byrskog et al. (2020) study found that
community-based doula support was linked to reduced use of pain relief
methods for nulliparous women, especially in cases of epidural and bath
usage (aOR 0.64, respectively). However, parous women with doula
support had increased odds of labor induction (aOR 1.38)35. Further,
according to the study by Everson et al. (2018), in the doula support
program, approximately 50% of pregnant women received intravenous
pain medications (epidural anesthesia) compared to the national
average29.

Hospital stays. Only one study reported on the impact of doulas on
hospital stays after childbirth. Byrskog et al. (2020) associated
community-based doula support with longer hospital stays ( > 48 h) for
parous women and longer post-birth hospital stays (OR 1.19) for nulli-
parous women35.

Doulas’ support on child outcomes
The data from various studies provide insights into several key child out-
comes which include gestational period, birth weight, child mortality and
morbidity, and breastfeeding initiation.

Gestational period. Five studies have shown a reduced rate of preterm
birth with doula support. For several studies, approximately 5% of women
gave birth before completing 37 weeks of gestation8,22,24,29. The study con-
ducted by Kozhimannil et al. (2013a) emphasized a reduced incidence of
preterm delivery, approximately 6.1%, among births who received doula
support in comparison to national Medicaid participants25. Additionally,
the Everson et al. (2018) study reported that 92%of neonates were full-term
at birth and 3.1%were post-term in the doula support program ( > 42weeks
of gestation) compared to the national average29.

Birth weight. Four studies focused on birth weight, including three
studies that had a positive effect1,8,29 and one study had a mixed impact24.
According to Everson’s (2018) research, the utilization of doulas was
found to be associated with a low birth weight (LBW) ( < 2500 g/
<5.5pounds) rate of merely 10% among newborns, whereas approxi-
mately 7% of neonates were classified as macrocosmic ( > 4000 g;>8.8
pounds)29. Another study conducted by Gruber et al. (2013) indicated
that moms who did not receive assistance from a doula were four times
more prone to give birth to LBW infants, accompanied by fewer diffi-
culties, compared tomothers whowere aided by a doula1. Further, a study
by Thomas et al. (2017) suggested being enrolled in the doulas-based
intervention led to a lower percentage of LBW (6.5%) vs the comparison
group (11.1%)8. However, one study found no significant differences in
LBW between the infants born to women in prison having doula support
(3.9%) when compared with the control group (5.7%)24.

Child morbidity andmortality. Out of two studies that focused on child
morbidity, one also discussed the issue of mortality. Everson et al. (2018)
suggested that in a national sample of doula-supported adolescent births,
~9% of the infants experienced adverse health concerns immediately
after birth, and 5.6% were admitted to the neonatal intensive care unit
(NICU). This study also reported a total of 10 stillbirths, resulting in a
fetal fatality rate of 5.27 per 1000 births29. Another study by Shlafer et al.
(2021), examined the health outcomes of infants born to incarcerated
women and suggested that women who received doula services found
that infants had a median APGAR (Appearance, Pulse, Grimace,
Activity, and Respiration) score of 9, with approximately 6% of instances
resulting in NICU hospitalization compared to a comparison group and
suggested no significance differences24.

Breastfeeding initiation. Eight studies discussed breastfeeding initiation
with five studies highlighting the positive impact1,28,32,33,36 and three

studies with a negative impact22,30,32 of doula support on breastfeeding
initiation. The Gruber et al. (2013) study, which included a sample of 248
women, suggested that approximately 90% of adult participants who
received doulas support initiated breastfeeding1, compared to a lower rate
in the control group. Another study by Hans et al. (2018) indicated that
mothers in the doula’s intervention group were more likely to initiate
breastfeeding while in the hospital (OR 1.67), but breastfeeding was not
sustained over time32. Similarly, another study suggested that doula care
was associated with an earlier onset of lactogenesis within 72 h of post-
partum and the infant sucked well on day 3. Doula care was also asso-
ciated with a high prevalence of breastfeeding at six weeks when
compared with its counterpart (89% vs 40%)33. However, in a study by
Hodgson et al. 2017, no significant differences were observed between the
doula’s group (84%) and the control group (78%)22.

A mixed-method study conducted by Diezel et al. (2013) indicated
pregnant women valued the care provided by student doulas about
breastfeeding in five domains, namely physical, emotional, support person,
andusefulness30. Furthermore, anothermixed-method studybyShlafer et al.
(2018) identified that 69% of study participants discussed breastfeeding at
least one time with their doula. Women who discussed breastfeeding with
their doulas were seven times more likely to initiate breastfeeding than
women who did not. The qualitative inquiry identified three overarching
themes from the doulas’ narratives about breastfeeding initiation among
incarcerated women: breastfeeding benefits for the mother-child relation-
ship, real or perceived barriers to breastfeeding, and the role of the doula in
supportingmothers’breastfeeding initiation28.Moreover, a qualitative study
(Ganonet al., 2022) suggested that the involvementofdoulas in theperinatal
period would help breastfeeding initiation36.

Doulas as maternal mental and well-being support
The assistance providedby doulas and the benefits they offer women during
pregnancy and childbirth has been associated with a favorable impact on
women’s mental health and maternal and child support.

Mental health. Only one study Falconi et al. (2022), found women who
received doula care during pregnancy had 57.5% lower odds of post-
partum depression/anxiety (OR 0.42)16.

Maternal and child support. Nine studies discussedmaternal and child
support which included nine with a positive impact8,27,30,32,37–39 and two with
a mixed impact30,36.

An RCT study by Hans et al. (2018) suggested that doula-supported
mothers were observed to be more likely to attend childbirth preparation
classes (50% vs 10%) and more likely to utilize car seats at three weeks
postpartum (97% vs 93%). Qualitative studies highlighted the critical
function of doulas in caring for pregnant mothers32. Studies by Diezel et al.
(2013), McGarry (2016), McLeish (2019), and Safarzadeh (2018), collec-
tively highlighted the beneficial role of doulas in providing valuable infor-
mation, fostering trust, empowerment, and enhancing self-esteem among
pregnant women. These findings indicated that doula support positively
influencedmaternal confidence, decision-making abilities, andmental well-
being30,37–39. Further, Kozhimannil et al. (2016) found that doulas positively
influenced pregnant women’s access to healthcare services and improved
the quality of care received during pregnancy and childbirth, highlighting
the importance of doula support in addressing health literacy and social
support needs27. Similarly, Thomas et al. (2017) demonstrated the positive
impact of the By My Side Birth Support Program on women from low
socioeconomic communities, with high rates of infant mortality. The pro-
gram, which provided doula support, received high satisfaction rates from
participants, with nearly all women expressing willingness to recommend
the program or use it again in future pregnancies8.

WhileGannon’s study (2022) emphasized the positive role of doulas in
minimizing stigma and providing support for pregnant womenwith opioid
use disorder, it did not explicitly address any potential challenges or lim-
itations associated with doula support in this context36. Diezel et al. (2013)
highlighted the varied abilities and positive aspects of doula support,
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including their contributions to interprofessional teamwork and support for
vaginal deliveries. However, this study did not delve into any negative
aspects or limitations of doula involvement in maternity care30.

Discussion
This scoping review aimed to assess the effects of doulas on pregnancy care
by synthesizingfindings fromvarious research conducted indiverse regions.
In contrast to Sobczak et al. (2023)40, which synthesized 16 studies from
high-income countries on perinatal outcomes (cesarean, preterm birth, low
birth weight), this review includes 23 studies and examines doula roles
across the pregnancy continuum including prenatal, intrapartum, post-
partum, and marginalized populations. Using qualitative, mixed-method,
and international evidence, it reveals gaps in community-based and policy-
driven strategies in addressing structural imbalances and emphasizes
behavioral change and maternal mental health. This broader perspective
informs health equity and policy.

The study examined four primary endvariables, including the impact
of doulas on the mode of delivery, their provision of assistance during
labor and delivery, their influence on newborn outcomes, and their
contribution to maternal well-being. The results exhibited discrepancies,
as several investigations indicated favorable outcomes, such as higher
occurrences of non-instrumental vaginal deliveries and enhanced birth
outcomes. Conversely, other studies demonstrated varied or less sig-
nificant effects, particularly related to cesarean rates. Doulas have been
shown to fulfill a multifaceted function in facilitating labor induction and
pain management in the context of childbirth, potentially mitigating the
need formedical interventions.Moreover, these investigationswere found
to be linked with enhanced neonatal outcomes, such as an increased
likelihood of full-term births and a decrease in unfavorable prenatal
outcomes (e.g., Everson et al., 2018; Gruber et al., 2013; Fernandes et al.,
2019)1,29,37. Qualitative research has emphasized the significant impor-
tance of doulas in delivering emotional support, mitigating the social
stigma mothers may experience with pregnancy, and improving the
overall well-being of mothers, especially in difficult situations. In general,
doulas have been recognized as useful resources in enhancingmother and
newborn outcomes, encompassing the physical and emotional dimen-
sions of pregnancy and labor.

Various studies have indicated a positive effect with increased non-
instrumental vaginal deliveries and reduced cesarean rates, while others
show mixed results, including no significant differences or increased
cesareans for certain groups. The variation in studies on doula’s impact on
delivery mode could be due to differences in study design, diverse popula-
tions, regional practices, and client preferences. The increased cases of
vaginal deliveries could be due to the involvement of enhanced prenatal
education regarding childbirth expectations and a heightened sense of
empowerment and autonomy throughout the birthing process1,40.

Multiple studies have illuminated the positive aspects of doula support
inmaternal care, with a specific focus on labor induction and augmentation,
as well as its impact on pain relief during childbirth, hospital stays, and
breastfeeding16,18,40–42. These findings indicate that women who embraced
the idea of a doula empowering them to actively shape their childbirth
experience, effectively handle their labor, and attain their desired positive
and healthy birth outcomes. Thismay have also acknowledged the potential
for enhancing their prenatal health and increasing the chances of a healthy
birth by actively engaging in the prenatal activities offered by these
programs16,18,40–42.

The research articles analyzed in this study generally exhibited favor-
able neonatal outcomes, with a predominant proportion of newborns being
delivered at full term. Despite the fact that a minority of infants were born
prematurely or post-term, they exhibited positive outcomes, such as ele-
vated APGAR ratings and decreased admissions to the Neonatal Intensive
Care Unit. It is worth noting that there was just one study that specifically
examined neonatal mortality, a phenomenon that was shown to be excep-
tionally uncommon. Taken together, these findings highlight the potential
advantages of doula assistance as they offer diverse forms of support to

womenthroughoutpregnancy, childbirth, thepostpartumperiod, andother
related reproductive health experiences12.

The findings from this scoping review highlight the critical role of
doulas in providing emotional support, reducing stigma, and improving
maternal and birth outcomes. Doulas play a multifaceted role in maternal
care, providing education and emotional support by offering essential
information and reassurance to women during pregnancy and postpartum
periods. They act as patient advocates, ensuring that individual choices are
incorporated into the delivery care plan12. In addition, doulas provide
affirmation and advocacy, particularly when women have distressing
symptoms that necessitate attention,making amajor difference, particularly
for populations experiencing marginalization in maternity care. Doulas
offer invaluable assistance, helping women navigate the complex systems of
social services and healthcare. This is especially helpful for women who are
unfamiliar with the system or have complexmedical concerns. Throughout
the crucial stages of pregnancy and the postpartum period, they guarantee
access to essential community resources41.

Also, the scoping review included studies on both privately hired
doulas and subsidized or community-based doulas, such as those funded
through Medicaid or public health initiatives. Community-based doulas,
often working with marginalized populations (e.g., low-income, incar-
cerated, or immigrant women), provided not only culturally concordant
care but also helped address structural barriers such as lack of insurance,
transportation, and health literacy27,35. These doulas often serve as essential
navigators of the healthcare system and social services, especially for indi-
viduals impacted by poverty, systemic racism, and limited access to prenatal
education8,32. In contrast, private doulas typically serve clients with higher
socioeconomic status who can afford out-of-pocket fees. This distinction
underscores the class-based disparities in accessing supportive care and
highlights the vital role that publicly funded community-rooted doula
models play in mitigating structural inequities in maternal health42,43.

While this review primarily concentrated on short-term birth out-
comes, there is a rationale to anticipate that doula support may yield long-
term advantages, such as enhancing the postnatal mental health of the
mother.We found only one study that had investigated this, and thus,more
research is warranted. Additionally, it would be advantageous to investigate
the influence of the timing of doula support, whether it occurs before labor,
during childbirth, or postpartum. This approach would allow the correla-
tion of specific doula interventions with distinct labor outcomes, further
promoting and refining the training of these interventions in doula training
programs. Moreover, it would provide valuable insights into the optimal
timing for commencing doula support to fully harness its benefits1.

The current study demonstrates several strengths. The researchers
utilized comprehensive and systematic search methods under a pre-
established methodology. The process of conducting the literature search
was carried out with great attention to detail and adherence to amethodical
approach. Furthermore, the research underwent rigorous evaluation by two
separate groups of two researchers each, ensuring that it remained within
the predetermined boundaries and objectives. Furthermore, the study
adhered toPRISMAguidelines and conducted a rigorousquality assessment
of the studies that were included.

However, the scoping review included only studies that were published
in the English language, which may have introduced a bias towards coun-
tries where English is spoken and excluded research undertaken in nations
where English is not the primary language. This could limit the general-
izability of the results, and the findings must be made with caution.
Moreover, the inclusion of a restricted number of RCTs in this scoping
review restricts the generalizability of the effectiveness of doulas on birth
outcomes.

In conclusion, this scoping review has provided valuable insights into
the multifaceted roles and potential impacts of doulas in the realm of
pregnancy care and maternal well-being. Findings from this review suggest
that public investment in community-based doula programs, including
expanded Medicaid reimbursement and institutional support, may be an
important strategy for addressinghealthdisparities and improvingmaternal
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and infant health outcomes in diverse populations. Future research should
prioritize rigorous studies, long-term outcome assessments, and cost-
effectiveness analyses to better understand the nuanced effects and optimal
integration of doulas into pregnancy care. Furthermore, there is a need to
also explore the impact of doulas on health behavior change during preg-
nancy. This will provide a more evidence-based foundation for decision-
making in maternal care.

Methods
Study design
A comprehensive scoping review was conducted according to the guide by
the Arksey and O’Malley five-stage methodological framework44 (identify-
ing the research questions; identifying relevant studies; study selection;
charting the data; collating, summarizing, and reporting the results). In
contrast to a systematic review and meta-analysis, the scoping review
methodology allows for the collection of a “variety of relevant literature and
research employing various methodologies”45. Using examples from
empirical investigations, the framework of Arksey and O’Malley allowed
flexibility to clarify ideas related to highlighting the scope of evidence on the
role of doulas across the pregnancy care continuum on maternal and child
health44. The aims of the current project aligned with those established for
conducting scoping reviews, include a need to examine the size, span, and
nature of research activity involving the impact of doulas on maternal and
child health outcomes as well as the purpose of identifying gaps in the
existing literature43. The review protocol was registered in the Open Science
Framework registry (https://osf.io/hp6fs).

Stage 1: identifying the research question
The primary research question focuses on identifying and evaluating the
evidence of doula’s impact on the pregnancy care continuum (before,
during, and postpartum).

Stage 2: identify relevant studies
Article searches across the following databases were conducted including
PubMed, SCOPUS, EMBASE, CINAHL, Cochrane Review, and Cochrane
Central beginning on October 7th, 2022, and ending on March 15th, 2023.
The search was limited to articles published in English and published lit-
erature between 2000 and 2023.

The search keywords used were a combination of “Doulas”OR “Birth
Doula” OR “Postpartum Doula” OR “Antepartum Doula” OR “Abortion
Doula” OR “Community-based Doula” OR “Postpartum doula” AND
“Pregnancy” OR “Maternity” OR “Postpartum” OR “Prenatal” OR
“Antenatal”AND “Outcome”OR “maternal health”OR (“maternal”AND
“health”) OR “women’s health” AND “Child” OR “Infant.” To better nar-
row search results for the current review focus, database choiceswere limited
to those from peer-reviewed sources only (grey literature was not included)
and those involving human subjects’ participation46. After the initial search
using these parameters, a total of 897 articles were found.

The results were reviewed by the research team to ensure the validity of
the search strategy, and any disagreements were resolved by consensus with
all research team members. The research team consisted of two PhD-level
faculty (DD & KS) and three graduate students (PC, JP & GK) who had
previous experience conducting systematic and scoping reviews as well as
those specializing in maternal and child health research. Results from each
database search were exported to a single library using Rayyan soft-
ware(https://www.rayyan.ai/), a collaborative online research tool designed
to assist with themanagement of systematic and scoping reviews. Duplicate
articles were removed before moving toward the next steps.

Stage 3: study selection
The Preferred Reporting Item for Systematic Review and Meta-Analysis
(PRISMA) framework was used to guide title and abstract screening47.
Further eligibility criteria were used to ensure that the content of the
included articles was relevant to the study’s goal. Abstracts were screened
using the following inclusion criteria: (1) articles focusing on the role of

doulas, (2) articles focusing on before, during pregnancy, and postpartum,
(3) articles that include pregnancy outcomes (low birth weight, reduced
cesarean births, and shortened durations of labor) and behavior change
(healthy eating, physical activity, early initiation of breastfeeding, cessation
of alcohol and smoking), and (4) articles published between 2000 and 2023
to access the current state of knowledge. The exclusion criteria included: (1)
textbook chapters, systematic reviews, and grey literature (2) a non-English
article; and (3) research articles not focused on doulas and birth outcomes.
Two pairs of reviewers, the first four authors, reviewed the titles and
abstracts for evidence of inclusion/exclusion criteria as well as duplications.
These titles and abstract reviews were split evenly between the two pairs of
reviewers (382 and 383 unique records) using the Rayyan intelligent sys-
tematic review software. If a reviewpair didnot have consensus based on the
title and abstract alone, the study was automatically included in the corpus
for a full-text review.

Title and abstract screening were conducted between March 20 and
April 10, 2023, followed by full-text screening fromApril 11 toMay 5, 2023.
Both pairs of reviewers assessed the full-text articles based on the criteria
noted above for title and abstract reviewing. All disagreements between
review pairs as well as the final decision about inclusion and exclusion of
articles were discussed among all four reviewers when necessary to reach a
consensus decision. The PRISMA flow chart was generated to indicate how
many full-text articles were excluded and why.

Stage 4: charting the data
Tocapture relevant information fromeach study, data tableswere created in
an Excel spreadsheet. The final list of included studies from the full-text
reviewwas uploaded to the Excel spreadsheet by two authors (PC and GK).
The extracted data included the following: (1) author, (2) title of the study,
(3) publication year, (4) publication type, (5) type of study, (6) abstract
screening, (7) study setting, (8) study population, (9) results or main find-
ings and, (10) reported strength and limitations. Data extraction was con-
ducted from May 6 to May 20, 2023.

Stage 5: collating and summarizing and reporting the results
The extracted data were summarized in a narrative report focused on the
following outcomes: data capture and database system efficiency, data
system utility, and influence on research, statistics, and training. These
findings were discussed about the research question and the study’s overall
goal. Gap detections were used to identify regions with a lack of research on
good data collection procedures and a scarcity of data-on-data captures,
such as countries with a scarcity of data-on-data captures.

Outcome measures:
In our scoping review, the following maternal and neonatal outcomes

were used for measuring the impact of doulas in the pregnancy care con-
tinuum: (1) Doulas-impact on mode of delivery; (2) Doulas-based delivery
support; (3) Doulas’ support on the child outcome; and (4) Doulas as
maternal mental and well-being support.

Data availability
The dataset generated and analyzed during the current study is available
from the corresponding author on reasonable request.
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