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ABSTRACT

Introduction: Pregnant women desire a nurturing, supportive companion throughout labor to cope with the challenges of giving birth, including
pain, fear, fatigue and uncertainty. Doula is defined as continuous presence of a support person during labor and birth. Can providing a doula of her
choice to women during labor affect maternal and newborn outcomes? Aims And Objectives: To compare maternal & neonatal outcome of labor
in presence and absence of doula at tertiary care center and study the maternal satisfaction in women with doula on Likert's scale. Methods: This
was a prospective comparative observational study conducted with 158 women with doula support in study group and 142 women without doula in
control group. Data was collected on maternal and neonatal outcomes including duration of labor, mode of delivery, need of analgesics, oxytocin
augmentation, episiotomy rates, APGAR scores, NICU admissions, timing of initiation of breastfeeding & maternal satisfaction, compared &
analyzed by appropriate statistical tests. Results: The study findings were shorter duration of labor, lower rates of oxytocin augmentation (6.96%),
lower rates of caesarean sections (3.16%) in study group. The rate of NICU admission (3.16%) and time of initiation of breastfeeding was
significantly lower in the study group than in the control group. Around 67.72% women were very satisfied and 13.92% women were partially
satisfied in study group. Conclusion: Our study demonstrated that doula improves maternal & newborn outcomes by emotional & physical support
during childbirth. Incorporating doula support into maternity care benefits promoting positive childbirth experiences, even with high caseload.
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INTRODUCTION:

In every country and community worldwide, pregnancy and childbirth
are momentous events in the lives of women and families and represent
a time of intense vulnerability."” Continuous labor support is the care,
guidance, and encouragement provided by those who are with a
pregnant woman in labor that aims to support labor physiology and
mother's feelings of control and participation in decision making
during childbirth.”!

Pregnant women who enter into the labor room may find the hospital
environment hostile and may get afraid. If a birth companion of her
choice is available with her, due to the positive environment and
support, oxytocin is naturally secreted.”

Our's is the tertiary care center, where we deliver around 20,000 cases
per year and which works for giving Respectful Maternity Care and
Doula is one of the components under RMC and LAQSHYA
guidelines. The literature speaks positive about doula and positive
birthing experience.

At a center with such a heavy caseload, it remains interesting to see
how far it is possible to give doula care in such high service center with
heavy caseload. Therefore, the present study is regarding the effect of
presence of birth companion (doula) during perinatal period on
maternal and newborn outcome in our tertiary care center.

Aims And Objectives:

» To study the sociodemographic profile of pregnant women and
compare the maternal and neonatal outcome of labor in the
presence and absence of doula in our tertiary care center and

» Tostudy the maternal satisfaction in women with doula on Likert's
scale.

MATERIALAND METHODS:

This is a prospective comparative observational study conducted in
Department of Obstetrics and Gynecology, GMCH, Aurangabad over
aperiod of 2 years from September 2022 to August 2024.

The doulas were trained during the ANC visits after confirming their
companionship during labor in booked ANC cases and those who
wished to be birth companion in emergency just at the time of
admission.

Training Of Doulas: The expectant mothers visiting the ANC OPD
were informed about the Birth Companion Policy and took name and
contact information of the birth companion of her choice.

The birth companion (Doula) register was maintained in ANC OPD
and labor room. All Doula were trained collectively ina group of 10-15
companions on their role during labour, delivery and childbirth.

Training comprised of minimum two sessions of approximately 1 hour
each and focused on emotional and physical support; emotional
support including being present, demonstrating a caring and positive
attitude, saying calming verbal expressions, praise, encourage and
acknowledge efforts during labour. Physical support includes helping
her to assume different comfortable birthing positions, give her fluids,
food, massage the back, escort her to toilet and help her breastfeed. The
birth companion was made aware of warning signs and symptoms
during pregnancy, labour and postpartum period.

The IEC material explaining the roles of doula were displayed in local
languages. During labor, non-pharmacological and pharmacological
pain relief were given, they were provided emotional and physical
support by the accompanying doula.

At the time of discharge from hospital every delivered woman was
interviewed regarding perception of quality care received in terms of
benefits of doula, problems encountered during the process and
satisfaction rate was analysed using Likert scale with response ranging
from1to5.

Figure 1: The flowchart to demonstrate the study of effect of birth
companion on maternal and perinatal outcome:

| 72 |—| International Journal of Scientific Research l



Volume - 14 | Issue - 04 | April - 2025

ANT OPD - Pregnunt women counselled shout barth companion policy

INCLUSION CRITERA.

. i 1
il 374D wesks of geshaboRal gm Wl
pograncy.  wilh

e fon dalivary delivered at oun insiiuie

. Prognant women wilh doula will be shedy
e a0 sge masch pegrant women Pol
i onsta will b oA Qo)

& WWhomas vt dee welling 4o parkcipates in s
shudy

.

Women with raliple gestabor o
caphaiic presanih: ]

qestabonal age women having ILF D

Burth comparsan hiaving cough  cold
and

fervint o dny o infechous disaass

Cismact detasty of harth ¢ e

W i i

|N=200)

Pregnant women enroled i Uhe shuty

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

provided by birth [Providing oral fluids and |144 (91.13%)
companion food

Assumption of birthing 138 (87.34%)

position

Escorting to toilet 122 (77.21%)
Emotional support|Verbal encouragement 119 (75.31%)
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Observations:
Table 1: Demographic Characteristics Of Participants In Study
And Control Group:
Demographic Study group |Control Statistical
characteristics (N=158) group analysis (p-
(N=142) value)
Age 18-23 years |18-23 years
group
Parity |Primigravida |78(49.36%) |68(47.88%) [0.63
Multigravida |80(50.64%) |74(52.12%)
Reside |Urban 72(45.56%) [69(48.5%) ]0.63
nce Rural 86(54.4%) |73(51.4%)
Bookin | Booked 131(82.91%) |57(40.14%) [0.000001
g status| Unbooked 27(17.08%) |85(59.85%)
Socioec |Upper class (I) |2(1.26%) 1(0.7%) 0.64
onomic |[Upper middle |8(5.06%) 7(4.9%)
status |class (II)
Lower middle |33(20.88%) [30(21.11%)
class (I11)
Upper lower  [53(33.54%) [34(23.94%)
class (IV)
Lower class (V)|62(39.24%) |70(49.29%)

Amongst 300 pregnant women included in the study, 158 women were
accompanied by the birth companion of their choice during labor and
were included in study group and 142 women without birth companion

and were included in control group.

Table 2: Characteristics Of Birth Companion:

The performance of doula was perceived as outstanding by majority
women in study group irrespective of trained in single or multiple

training sessions.

Table 3: Comparison Of Maternal Outcomes:

Characteristics Study Control |Statistic
group [group al
(N=158) [(N=142) |Analysis
(p-value)
Need of pain relief |Non- 145 115 0.000006
pharmacol |(55.13%) |(43.72%)
ogical
Pharmacol |14 23
ogical (37.83%) [(62.16%)
Need of oxytocin Yes 11 65(45.7% [0.000002
augmentation (6.96%) |)
No 147 77
(93.03%) [(54.22%)
Mean duration of Primigravi 240 + 311+ 0.000000
active phase of first |da 48.8 63.2 3
stage of labor (in Multigravi |202.5+ [239.3+ [0.012
minutes) da 60 73.5
Mean duration of Primigravi [33.58 + [57.15+ [0.000000
second stage of da 13.57 18.19 006
labour (in minutes) |Multigravi |24.55+ [31.49+ |0.021
da 11.35 14.35
Requirement of Yes 10 11 0.63
episiotomy (6.32%) [(7.74%)
No 148 131
(93.67%) [(92.25%)
Mode of delivery |Vaginal 151 127 0.015
(95.56%) (90.71%)
Instrumental |2 (1.26%) |3 (2.14%)
Caesarean 5(3.16%) |12 (8.45%)
section
Post-Partum Yes 7 (4.42%) |12 (8.44%)|0.12
Hemorrhage (PPH) |No 151 130
(95.56%) (91.54%)

It was observed that the need for analgesics, oxytocin augmentation,
duration of active phase of first stage of labour and second stage of
labour reduced significantly in the study group than the control
group.The caesarean sections were done for obstetric indications so
presence and absence of doula did not affect it.

(S;;i?;g)r oup Table 4: Comparison Of Neonatal Outcomes:
Relation of birth companion |Mother 86 (54.43%) Characteristic Study Control itatilsti.c al
Mother-in-law |28 (17.72%) s '(gl;‘;‘;l;s) (gl:10=lilé)12) va‘:ﬁgs‘s (-
Sister-in-1 13 (8.2%
e T ( 5(0/) ) APGAR scores| At 1 |<or |8 (5%) |20 0.012
. minute |=7 (14.08%)
Grandmother |8 (5%) >7 150 122
Neighbor 6 (3.79%) (94.93%) |(85.91%)
. . .
Aunt > (3.16%) AL5  |<or [0(0%) |11 0.00025
Friend 4 2.53%) minutes|=7 (1.74%)
Training sessions attended |1 28 (17.72%) >7 158 131
by birth companion 2 5 (316%) (100%) (92 25%)
i ;g %-?ZA’) NICU Yes |5 (3.16%) |19 0.0021
(18.35%) admissions (13.38%)
>4 61 (38.6%) No 153 123
Registration of ANC OPD 112 (70.88%) (96.83%) |(86.61%)
birth companion |Emergency 46 (29.11%) Mean duration 13.43 24.15 0.000006
Physical support |Massaging back 152 (96.2%) of initiation of
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breastfeeding
from delivery
(in minutes)

The APGAR scores were seen to be improved and early initiation of
breastfeeding was facilitated in the study group. There was also
reduced rate of NICU admission in the study group.

DISCUSSION:

Overall, the study suggests that physical and emotional support during
labor is a crucial aspect of care, with varying levels of implementation
across different studies. The present study reports high rates of
physical and emotional support, indicating a positive trend in
providing comprehensive care during labor; a higher percentage of
women seeking non- pharmacological pain relief and a lower
percentage seeking pharmacological pain relief compared to the other
studies. It suggests that having a doula present during labor and
delivery may be beneficial for both primigravida and multigravida as
seen in study by Kim et al."”2022 , in terms of reducing the duration of
the second stage of labor, higher rates of vaginal deliveries than
instrumental deliveries or caesarean sections as in study by Gruber et
al."*'2013, alower need for oxytocin augmentation and associated with
a lower risk of PPH compared to other studies. The consistency of
findings across studies suggests that doula support is associated with
improved APGAR scores as in Kozhimannil et al.*"2013, lower rates
of NICU admissions as in Mottl- Santiago et al.*”2017, early initiation
of breast feeding and higher satisfaction levels among mothers.

Table S: Comparison Of Role Of Doula With Different Studies:

Role|Componen |Gro|(Mad |Gup|Chan|Lew |O'H|(Mc |Prese
of |ts up (den [taet{get |iset|ana |Grat |nt
Doul et [,[5]aLl" |,[7] et |het |study
a 141 12017|2018 (2018],,[8] |..[9]
2016 2018{2018
Phys|Massaging |- 60% |- 2% |- - - 96.2
ical |back %
supp|Providing - - - 85%|70% |- 91.13
ort |oral %
fluids/food
Assumptio - 60% |- - - 80% |87.34
n of %
birthing
position
Escorting - - - 90% |80% |- |77.21%
to toilet
Emoti |Verbal |- 85% |- [93% |- - - |75.31%
onal |encourag
suppor|ement
t Providing| - - - 90% |80% |- |80.37%
informati
on of
labour
progress
Familariz| 70% |- 75% |- - - (87.34%
ing with
health
care
system
Pain |Non- Study|70% |-  |80% |75% |- - [91.77%
relief (Pharmac Cont [40% |-  |40% [30% |- - 80.98%
ological (rol
Pharmac [Study|30% |- 20% [25% |- - [8.22%
ological |Cont [60% |- [60% [70% |- - 19.01%
rol
Maternal Group
Satisfaction Kozhimanni|Mottl- Present
let al”! Santiago et |study
2013 al.”"2017
Outstanding  |Study 48% 44% 18.35%
Control 20% 16% 1.4%
Very Study 30% 32% 67.72%
Satisfactory  |Control  [25% 24% 40.14%
Satisfactory Study 18% 20% 13.92%
Control  [35% 38% 52.81%
Unsatisfactory |Study 4% 4% 0%
Control 14% 16% 5.63%

Poor Study 0% 0% 0%
Control 6% 6% 0%
Table 6: Comparison Of Maternal Outcomes With Different
Studies:
Components Group Liet|Ha |Kim |Chen|Patel |Prese
.[10]] et et et et nt
2019 |, [11]{,.[12] |,.[13] |..[14] | study
20222022 {2022 |2022
Mean Study|Primigra | - |39.1 |429 | - - 40.7
duration vida
of second Multigrav| 28.9| - - 1259 299 [20.9
stage of ida
labor (in |Contr|Primigra | - [56.3 [61.9 | - - 483
minutes) |o] vida
Multigrav|41.9 | - - (379 |42.9 |24.96
ida
Grou |Mode of Grube|Balde |Shrinivas|Present
P delivery ret |MD,et |N. study
al"™ | [16] |Gadappa
2013 {2020 |et, [3]
2021
Mode |Study | Vaginal 80.4% [74.9% [78.6%  |95.56%
of Instrumental |- - 1.4% 1.26%
delive Caesarean  [19.6% [25.1% |20% 3.16%
ry Contr | Vaginal 75% |72.3% |72.6% 89.36%
ol Instrumental |- - 1.4% 2.1%
Caesarean 24.2% [27.7% |26% 8.45%
Group Hodnett |Brown|Johnson |Present
etal" |etal"™|etal™ |study
2017 2018 [2019
Need of Study |[Yes [50% 55%  |65% 6.96%
Oxytocin No [50% 45% |135% 93.03%
augmentati| Control |Yes [65% 70%  |45% 45.77%
on No |[35% 30%  |55% 54.22%
Group Mottl [Shrinivas [Ha et Present
Santiago|N. al."" 2022 |study
etal.”™ |Gadappa,
2017 1312021
Requireme|Study |Yes [10.9% |8.57% 6.3% 6.32%
nt of No [89.1% [91.43% |93.7% 93.7%
episiotomy|Control Yes [23.1% [15.57% |15.5%  |7.74%
No |76.9% [84.43% |85.5% 92.25%
Group Kozhima [Mottl- |Shrinivas |Present
nnil et  [Santiag|N. Study
al”" oet Gadappa
2013 al™  letal. ™
2017|2021
Post- Study |Yes [2.6% 1.4% |2.4% 4.42%
Partum No (97.4% 98.6% |97.6% 95.58%
Haemorrha [Control |Yes [49%  [33% [2.5% 8.44%
8¢ No [951% [96.7% [97.5%  [91.6%

Table 7: Comparison Of Neonatal Outcomes With Different
Studies:

Group |Kozhi |Mottl- |Shriniv [Presen
mannil|Santiago [as N. |t study
et al.”"|et Gadapp
2013 |al.”"2017|a et al.

2021
APGA [At1 [<or|(Study [4.1% [3.1% - 5%
R minut|=7 |Control |7.3% [6.1% - 14.08%
scores ¢ >7 |Study [95.9% |96.9% |- 94.93%
Control [92.7% [|93.9% |- 85.91%

AtS [<or|Study [1.1% ]0.9% 1% 0%

minut|=7 [Control {2.5% |1.7% 32% [7.74%

es >7 [Study [98.9% [99.1% [98.8% [100%
Control [97.5% [98.3% [96.8% [92.25%

NICU Yes [Study [6.2% [3.4% 6.5% |3.16%
admissions Control [11.1% [6.5% 12.2% [13.38%
No |[Study [93.8% [96.6% [93.5% [96.83%

Control [88.9% [93.5% [87.8% [86.61%
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Group |Kozhi |Mottl- |Balde |Shriniv |Prese
mannil|Santia [MD, |asN. |nt

etal.” [goet |et Gadapp|study
2013 |al™ |[,[16] |aetal.
2017 (2020 |"'2021
Mean duration [Study 284 (221 (482 (259 13.43
of initiation of
breastfeeding
from delivery
(in minutes)

Control |45.6 |38.5 [43.5 |42.1 24.15

CONCLUSION:

This study shows that it is feasible to give a birth companion to women
at a tertiary care center even with a very high caseload also. Though
this study has less number of cases, all low risk cases and is dependent
on women's self-reported experiences, still we recommend
incorporating doulas into maternity care for a positive childbirth
experience, empowering parturient to navigate labor with confidence,
dignity, satisfaction and getting well deserved Respectful Maternity
Care services.
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