
 

Understanding the Role of A Doula 
 

Doulas are an important source of support for mothers and babies. The presence of a doula has been 
associated with posi ve birth outcomes, reduced stress and anxiety, and improved breas eeding 
outcomes.1 This is par cularly important to migrant and Indigenous women, since birth companions 
are known to promote respec ul maternity care and posi ve birth experiences.2 

Women have the right to con nuous support during labour and birth.3 Given the benefits of having a 
doula for the woman and her family, it is important that everyone understands the role of a doula 
during labour and birth. 

A doula is there to support the birthing woman. This can involve emo onal support, provision of 
informa on, physical assistance, housekeeping, cooking, massage, childcare, transport, postnatal 
support, and/or companionship. The services to be provided are determined by the woman. 

A doula is not there to provide medical, midwifery or therapeu c advice or services. Doulas cannot 
replace the services provided by a health care professional, no ma er how experienced. 

A doula can listen to and help a woman consider the op ons being presented to her. 

A doula cannot speak for the woman, but she can stand beside and support a woman to speak for 
herself. 

A doula can refuse to “follow a hospital’s orders” as they do not work for the hospital. 

A doula cannot make recommenda ons for care. 

A doula can express concerns if a woman is being subjected to obstetric violence at the me that the 
violence is taking place. 

A doula cannot tell a doctor or midwife what to do. 
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A doula can (and should) report a facility or health care provider for malprac ce or abuse and 
mistreatment.  

Doulas should not be restricted from suppor ng women at their chosen place of birth. Women have 
the right to be treated as equal, competent adults, the same as everyone else. States that prohibit 
doulas from suppor ng women in their own homes are infringing on women’s right to privacy and 
reproduc ve choice. Paternalis c controls over women’s reproduc ve choices are discriminatory and 
an infringement on their right to equality and equal status before the law. Governments concerned 
about the conduct of some doulas should provide women with all the informa on that enable 
women to make informed choices about doulas. 

Women who choose to birth without a skilled a endant should not expect or rely on a doula to assist 
in the event of an emergency, regardless of their stated knowledge or experience. Doulas are not 
trained or qualified to provide neonatal resuscita on and/or cri cal care. They are not insured to 
provide such services. Any unexpected events will and should be the woman’s responsibility. 

Facili es pursuing woman-centred care welcome doulas as an important source of comfort for the 
birthing woman. Providers that respect the human rights of birthing women encourage women to 
use doulas. 

Recent incidents, however, suggest a growing tension between some facili es and doulas about their 
respec ve roles and responsibili es in rela on to the birthing woman. Doulas report witnessing 
ins tu onal obstetric violence at such facili es, which impedes their ability to provide emo onal 
support to their clients and compromises the wellbeing of their clients. Facility providers, on the 
other hand, claim doulas interfere with their ability to manage care, thereby compromising the 
safety of mother and baby.  

Anyone working in a space in which obstetric violence is common – providers, partners, doulas and 
par cularly the birthing woman - finds the abuse and disrespect extremely distressing.  

Facili es offering standardised, fragmented maternity care tend to produce the highest number of 
consumer complaints of obstetric violence. Staff at such facili es do not appear to recognise the 
dehumanising nature of their care or the degree of control and coercion they exercise over birthing 
women. Women who know of, or have experienced, mistreatment at such facili es are the most 
likely to engage the services of a doula. 

We appreciate that doulas who witness obstetric violence want to protect their clients. It is 
important to understand that providers in such facili es are accustomed to asser ng control over 
birthing women in order to compensate for the lack of therapeu c rela onship and trust. They will 
engage in a power struggle with anyone seen to be challenging their authority and desire to ‘get the 
job done’. A power struggle in the birth room is counterproduc ve to everyone, par cularly the 
woman at the centre of the episode of care. From a consumer perspec ve, the best course of ac on 
is to, firstly, provide the woman with informa on about her rights and support her efforts to assert 
them. If providers ignore or dismiss the woman, the doula should verbally express her concerns. If 
the doula’s concerns are dismissed or ignored, woman and doula should document and report the 
provider and facility for breaches of human rights and obstetric violence as soon as possible. 
Consider providing us with a copy of your report so we can monitor these complaints and whether 
regulators are responding appropriately to them. 

Providers opera ng in fragmented care facili es see the doula as interfering with their medico-legal 
responsibili es. Providers need to accept that the doula’s presence is at the behest of the woman 



who engaged her services and reflects the woman’s need to feel safe and supported in a 
dehumanised care environment. Disrespec ng or abusing her chosen birth companion is as 
distressing and isola ng for the woman as if the provider is abusing and disrespec ng her, and 
damages an already fragile provider/pa ent rela onship. To insist that a doula acts in the facility’s 
interests under threat of removal is to interfere with the contractual rela ons between woman and 
doula, an issue ac onable at law, and infringes the woman’s right to a birth companion of her 
choosing. 

Maternity care must be woman-centred and respec ul of a woman’s human and legal rights at all 
mes. Ul mately, empathy, understanding and focussing on working together with the woman who 

is giving birth is the safest and most produc ve way to proceed. 

Inquiries should be directed to Dr Bashi Hazard, BWLaw and Human Rights in Childbirth 


