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Executive Summary

EXPOSURE TO ADVERSITY DURING CHILDHOOD, IF PERSISTENT, UNMITIGATED, AND
OCCURRING PARTICULARLY DURING VULNERABLE WINDOWS OF DEVELOPMENT BETWEEN
THE AGES OF 0 AND 5, CAN LEAD TO CHRONIC STRESS.! Chronic activation of the body’s stress
response has been shown to contribute to poor health outcomes, including poor perinatal health
outcomes, intergenerationally. This “toxic stress” can be caused by individual exposures to abuse and
neglect as well as collective exposures to structural racism; poverty; criminalization; incarceration;

housing, food, and income instability; immigration trauma; and interpersonal violence.

People subject to structural oppression or discrimination and/or who live in communities that have
been subject to various forms of structural neglect and divestment, may experience disproportionate
exposure to these stressors contributing to inequities in health outcomes.? Those who are also pregnant
or postpartum may similarly face inequitable exposures to toxic stress, contributing to inequities in

intergenerational perinatal outcomes.?

Community doulas — with relationship-based, culturally congruent and trauma-informed support across
pregnancy, pregnancy conclusion and the postpartum year (and sometimes more) — may help reduce
that burden by exploring modifiable factors with clients; imparting, where possible, protective practices;
and connecting clients to a network of supportive services. This approach is germane to community
doula practice. And rigorous national and international studies have shown continuous, non-clinical labor

support can improve perinatal outcomes*,®,5,”,2.

California has taken an important step to make doula services more accessible across the state by making
birthwork a reimbursable state benefit under Medi-Cal.® The state has also opened pathways for doulas to
join other non-nonclinical practitioners in seeking reimbursement for providing care coordination services

through programs like Enhanced Care Management.'

Expanding access to birthwork as a pathway to improve perinatal outcomes in California will require
dedicated long-term funding, protections for community doula practice and autonomy, and the guarantee
of other workforce supports like benefits and paid leave. To fulfill the promise of these investments, the
state must also confront and reform the very systems that continue to produce harm. Doulas are not
saviors of a broken system — they are essential partners in a broader transformation toward equity, dignity,
and reproductive justice. Such supports help ensure both perinatal well-being and the well-being of the

birthwork workforce in California.
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What is a doula?

California’s Department of Healthcare Services (DHCS)
defines doulas as birth workers who “provide personal,
non-medical support to individuals and families
throughout pregnancy and one year postpartum. This
includes emotional and physical support provided during
pregnancy, labor, birth, and the postpartum period, as
well as support for and after miscarriage and abortion.”!"

Broadly speaking, a doula is a non-medical provider who
offers emotional, physical and educational support to a
birthing person and their family and/or birth team. A full
spectrum doula may offer even more expansive support
including any or all pregnancy conclusions and any life
transition — from birth to surrogacy, gender affirming care,
medical or surgical care, death and more.

Every doula is different — from how they were trained,
what experience and skills they have and how they offer
support and even how they define their role and describe
their services. Doulas tend to offer services based on
their own interests and affinities and those of each of their
clients. In this way, the doula workforce is not monolithic,
but rather arises from localized traditions, needs, and
practices in response to them. This is why doulas
encourage prospective clients to take their time when
seeking doula support to find the best fit for themselves
and their particular circumstances and needs.

PATHWAYS TO BECOMING A DOULA

Just as there are many ways to describe and define a
doula, there are many paths to becoming a doula that
shape how individuals approach the work.

One pathway to becoming a doula is rooted in the
community.'

As explained by a national convening of community
doulas, “Community-based doulas (CBDs) are trained
birth workers who offer culturally reflective support
during pregnancy, birth, and postpartum. They are

of and from the same communities as the families

they serve, often sharing language, culture, and lived
experience. CBDs provide early connection to care, labor
and breastfeeding support, parenting education, and
emotional grounding in moments of deep transformation.
They are bridges between systems and people. They are
healers, advocates, and keepers of community wisdom.”'

Often, the pathway to become a community doula
starts wtih folks serving their families, their friends and
then their immediate community through an interest
in ensuring that people forming families are supported
and have what they need to birth safely and with
agency. Then, as more and more people share about
their support, knowledge and skills, folks might choose
to apprentice with other birthworkers or midwives with
more experience, or attend a training with a community-
centered grassroots organization. This path typically
focuses on support for the specific needs of vulnerable
community members, contextualizing the culture and
experiences that folks have when moving through
specific spaces for care and supporting folks with
connecting to community resources.

Another pathway to become a doula stems from efforts

to “professionalize” the workforce that began in the
1990s through training and certification requirements.'*
Founded, in part, by physicians and researchers, this

path seeks to systematize the practice of birth work,
commonly charges fees for participation in the field,

and diverges, in important ways, from the approach

to birthwork founded by community doulas. For these
reasons, there are racial and ethnic inequities among the
workforce, based on which pathway one takes to the field.
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Itis also important not to overlook how the history of
colonization, enslavement and segregation in the US

has shaped the composition of birthwork, where folks
birthed, who attended to their birth, as well as who got to
be assimilated into the medical establishment and who
remained on the outside.'”

THE SCIENCE OF ADVERSITY

Since the 1990s, researchers have made a fundamental
discovery about stress and health — too much of the wrong
kind of stress, during vulnerable periods of development
and absent intervening protective forces, can harm a
person’s health and contribute to premature mortality.'®,”
More recent findings note that the harms may also be
intergenerational.'

According to the research, the “wrong kind of stress,” the
kind that is harmful and linked to poor health outcomes
is known as, “toxic stress.” Toxic stress stems from
exposures known as “adverse childhood experiences”
(ACEs), according to the research. ACEs include forms of
abuse, neglect and household dysfunction that a person
experiences between the ages of 0 and 5.”'°,2° The effect
of ACEs, absent intervening protective supports, are dose-
dependent, meaning, the more ACEs one is exposed to,
the poorer the associated health outcomes.?! Exposure
to multiple ACEs are also associated with poor perinatal
outcomes.??

)

As California’s “ACEs Aware” initiative describes it, “High
doses of cumulative adversity experienced during critical
and sensitive periods of early life development — without
the buffering protections of trusted, nurturing caregivers
and safe, stable environments — can lead to long-term
disruptions in brain development and immune, hormonal,
and metabolic systems, acting through genetic regula-
tory mechanisms. This condition is now known as the toxic
stress response.”

ADVERSE COMMUNITY ENVIRONMENTS

While the science on toxic stress is clear, it is based on
research that explores the effects of adversity through the
experience of an affected individual. This individualized
perspective, centered on the dose or number of ACEs one
is exposed to, obscures the social, economic, and political
context that shapes household, neighborhood,

and community environments.

More recently, researchers have sought to draw attention
to community environments as important spaces for

interventions to mitigate the impacts associated with
ACEs.?* This research posits that environments where
families experience poverty, discrimination, violence,
economic deprivation, lack of access to culturally
responsive care, institutional practices that undermine
agency and safety and/or lack social and economic capital
are ones in which the residents face increased risk of

toxic stress.

Because of their origins, community doulas are more
likely to serve clients experiencing adverse community
environments and as such, may be uniquely equipped
as community resources to promote healthy perinatal
outcomes by identifying, preventing, and responding to
adverse community environments.

Community doulas typically reflect the lived experiences

of those they serve; they are made susceptible to and
commonly share the intergenerational exposure to the
same adverse childhood experiences (ACEs) and structural
drivers of adversity as their clients. Tools and techniques to
buffer that toxic stress and strengthen their resilience which
then helps support their clients’ resilience are foundational,
essential, and indispensable to doula practice.
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How Doulas May Approach
Adversity with Clients

DOULAS CAN SHARE
THE SCIENCE OF TOXIC STRESS

Stress and trauma are universal and unifying experi-
ences that most people share. In fact, in California, as
many as 6 in 10 adults have at least one ACE.?* California
provides free trainings for practitioners to learn about
the science of toxic stress.?®

Using medical jargon, and dose-response relationships,
to explore the incredibly intimate and personal expe-
rience people have with trauma can be alienating and
stigmatizing. While this language is potentially useful

in a clinical context, it also over-emphasizes the role of
the individual, while obscuring the role of community in
shaping one’s outcomes.

Doulas can offer a community-based approach for
understanding the impacts of trauma on perinatal
outcomes.

Doulas are poised to re-center community, healing, and
collective care around birthing people as they navigate
their experiences with toxic stress. Shifting interven-
tions from the individual to the community also enables
other members of a birthing person’s support system

to participate in collective protective practices as they
navigate the vulnerabilities of the perinatal period.
Involving important family, neighborhood, and commu-
nity relationships in their care can create an intentionally
nutritive environment for birthing people.

DOULAS CAN HONOR
THEIR CLIENT’S AGENCY AND POWER

Experiences of trauma can impart a sense of powerless-
ness. Sometimes traumatic experiences accompany
the perinatal process — as when people birth without
support, or are asked to make reproductive choices
without adequate understanding of the tools at their
disposal or adequate information about the systems
they are navigating, or when people are made to feel
afraid of what is happening to them and their bodies.

In these moments, that occur all too routinely, doulas
can share their experience, expertise, case studies and
anecdotal stories that normalize their clients concerns
and questions, equip them with information about the
well-tread process they are traversing, and restore their
agency such that their clients can command the way in
which they want to navigate their pregnancy, conclusion
of pregnancy, and postpartum period. Knowledge and
self-agency helps dissipate some of the powerlessness
and the sense of aloneness that can manifest following
traumatic experiences.

DOULAS CAN BEAR WITNESS

Community doulas serve their clients as they navigate
transitions such as pregnancy, illness, birth, and death.
They do this by witnessing them — holding space as
they move through the experience; offering informa-
tion about what they’re experiencing, as well as what
resources and options are available to them. They listen
to their clients and support them in integrating what
they’ve experienced and choosing what to do next.
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DOULAS CAN MEET THEIR CLIENTS
WHERE THEY ARE, ESPECIALLY IF THEY
HAVE BEEN THERE THEMSELVES

Community doulas who reflect the lived experiences of
the clients they serve can support clients without further
burdening them by requiring them to “prove” that they
are experiencing what they are experiencing — from
biases to harm. Doulas understand that what is happening
now does not exist in a vacuum. As care providers, birth
workers are able to support clients in contextualizing their
experiences; understanding the history that impacts the
birthing family experience in the present moment; and
imagining a future where every person can access what
they need to birth in physical, social and emotional safety.

Benefits of having a doula

Systemic reviews consistently find benefit with little
to no evidence of harm.?” Community based doula
models — those rooted in cultural and neighborhood
ties — show promising reductions in preterm birth and
improved care managed in Medicaid populations?®
despite persisting implementation barriers.

Protective mechanisms community doulas employ that
can buffer toxic stress:

1.

Relational continuity and trust: client-centered
prenatal and postpartum support with time
for emotional safety to be fostered as well as
ample education, preparation and planning.

Cultural concordance and identity
affirmation: shared language, culture and
community knowledge reduce experiences
of marginalization in clinical settings and offer
opportunities for immediate processing of
harm and/or micro/macro aggressions

Practical advocacy and systems navigation:
doulas support their clients to advocate

for themselves — voicing their preferences

and needs in clinical encounters as well as
connecting to resources, decreasing cognitive
load and crisis stress.

Trauma-aware support and somatic regulation:
doulas often use a myriad of grounding,
breathing and movement strategies that
support nervous system regulation during
activation and in preparation for transitions
like birth and postpartum.

Strengthen bonds with family and community:
by engaging partners/chosen family, doulas
bolster social supports that protect against
intergenerational impacts of adversity.
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What healthcare systems
can learn from doulas in
responding to adversity

A dversity stems from persistent, severe stressors, rooted not only in family

conditions but in community and systemic factors, that activate the body’s
stress response without adequate buffering supports.?°

Within perinatal healthcare, these systemic factors operate in routine and
predictable ways, shaping both the health outcomes and experiences of birthing
people and their communities—especially Black, American Indian and Alaska
Native, LGBTQIA+, undocumented, disabled, young, low-income, criminalized,
immigrant, and other marginalized groups.*°

PROTECTING THE PERINATAL POPULATIONS: HOW CALIFORNIA’S DOULAS CAN RESPOND TO TOXIC STRESS



How healthcare systems can contribute to experiences
of adversity during the perinatal period:

with clinical providers

people’s emotional needs.

1. Payment for perinatal services is structured in a way that
prioritizes short, discrete, individualized, problem-based visits

® Fee-for-service reimbursement incentivizes speed, procedures, and
billable clinical tasks — not relational care, continuity or pregnant

® Time constraints driven by productivity quotas limit the ability of
clinicians to slow down, listen, or provide trauma-responsive care.

® Undervaluation of non-clinical providers (doulas, CHWs, cultural
birthworkers) reinforces racialized and gendered labor hierarchies and
restricts access to culturally concordant support.

How shifting to a community doula approach can help
health care systems identify, prevent, and address
structural adversity within the perinatal experience:

CURRENT SYSTEMIC APPROACH

® Prioritizes billing codes, throughput,
and risk management.

® Treats pregnancy as a series of
discrete appointments rather than a
continuum of relational experience.

® Makes culturally responsive care
optional rather than essential.

COMMUNITY DOULA APPROACH

B Prioritizes time, presence, trust,
emotional attunement, and continuity.

B Centers the birthing person’s voice,
goals and values.

M Provides culturally responsive care
that builds safety and security without
regard for the system’s status quo.

PROTECTING THE PERINATAL POPULATIONS: HOW CALIFORNIA’S DOULAS CAN RESPOND TO TOXIC STRESS




How healthcare systems can contribute to experiences
of adversity during the perinatal period:

2. Fear-based counseling and provider coercion
Across California and globally, birthing people report being subjected to:
® fearmongering, coercion, and obstetric violence®

® pressure to receive procedures including inductions??,?, epidurals, cesareans,
or interventions that align with institutional norms and are incentivized by
higher reimbursement rates?*,*

® intimidation tactics masked as ‘informed consent’

How shifting to a community doula approach can help
health care systems identify, prevent, and address
structural adversity within the perinatal experience:

CURRENT SYSTEMIC APPROACH COMMUNITY DOULA APPROACH

® Uses risk framing to control behavior. B Seeks nervous system regulation

including allaying fears as process to

® Centersliability protection. support informed decision making.

® Treats compliance as success. . . .
P B Helps clients understand evidence inside

a relational practice built on shared trust
not veiled threat.

B Measures success based on clients
cultural...values and measures success
based on alignment of those values with
clinical decision making.

A robust evidence base shows that continuous, trained/experienced non-clinical support during
labor and the perinatal period (the role doulas play) is associated with better perinatal and infant
outcomes: higher rates of spontaneous vaginal birth, reduced cesarean and instrumental birth
rates, shorter labor, lower use of analgesia and better subjective birth experiences.
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How healthcare systems can contribute to experiences
of adversity during the perinatal period:

3. Implicating Child Protective Services as a compliance tool

The threat (explicit or implied) of family regulation systems such as Child Protective Services
involvement disproportionately affects®,%:

Black, American Indian and Alaska Native families

Low income and unhoused/housing-insecure families

Substance-using pregnant and postpartum people

Undocumented immigrants

Survivors of domestic or state violence

Current and former foster care youth

Introducing the possibility of family separation into moments of family origin is a transgression
that is difficult to repair. For some, it can create chronic hypervigilance during medical visits,
discourage honest disclosure, undermine the authority of parents in the lives of their children,
and reinforce the notion that the healthcare system is a better caregiver for certain children
than their own families’,3®

How shifting to a community doula approach can help
health care systems identify, prevent, and address
structural adversity within the perinatal experience:

CURRENT SYSTEMIC APPROACH COMMUNITY DOULA APPROACH
® |nequitably screens for drugs B Doesn’t require disclosures (like drug
of abuse.??,4° screening) to provide non-judgmental,
trauma-responsive, harm reductionist
® Conflates poverty with neglect and confidential support.

and risk with harm.*
B Understands poverty not as a moral

® Fostersan adversarial relationship failing of an individual family buta
with birthing families. societal failing to support birthing people
or have adequate social supports.

B Centers trust rather than surveillance.

B Reinforces the birthing persons’
inherent dignity and capacity.
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How healthcare systems can contribute to experiences
of adversity during the perinatal period:

4. Treating the birthing dyad as isolated individuals

Perinatal systems in the US are designed around individual patients, not families or dyads,*?
treating the infant as physiologically distinct from the parent with an individualized
understanding of risks and associated harms. This results in:

® fragmented support for the birthing person and newborn.
® siloed postpartum and pediatric care.
® lack of relational, community, or intergenerational support.

® misalignment with cultural traditions where pregnancy, pregnancy conclusion
and postpartum are collective milestones.

How shifting to a community doula approach can help
health care systems identify, prevent, and address
structural adversity within the perinatal experience:

CURRENT SYSTEMIC APPROACH COMMUNITY DOULA APPROACH

® Treats birth as a clinical episode.  Delivers support in the community
and sometimes directly in the home to
support the whole dyad and often the
entire family system.

® Does not build-in community,
partner/s, or extended-family
involvement.

B Reinforces attachment, bonding and

® Fails to address relational healing or .
emotional safety.

collective resilience.
B Honors the communal nature of family-
building as a cornerstone to perinatal
well-being.
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How healthcare systems can contribute to experiences
of adversity during the perinatal period:

5. The ways “evidence” can be used as a tool to silence differing opinions
or approaches to care

® Dismiss cultural and ancestral ® Override patient preferences

practices ) . o
® |ustify policies and protocols that prioritize

® Delegitimize the importance of institutional norms rather than individual needs

personal narratives as a motivating
factor ® Reinforce ‘race-neutral’ frameworks that

obscure the impact of racism

The medical literature is meant to support clinical decision making not be a bludgeon to silence
patient dissent. A recent study also found that “American Indian or Alaskan Native, Asian, Black,

and Latinx groups were underrepresented in trials and publications” suggesting the reproductive
evidence may not adequately reflect California’s diversity or community held ancestral knowledge.*?

How shifting to a community doula approach can help
health care systems identify, prevent, and address
structural adversity within the perinatal experience:

CURRENT SYSTEMIC APPROACH COMMUNITY DOULA APPROACH
® Uses evidence selectively, often to B Integrates multiple forms of evidence:
assert authority or enforce uniformity. clinical research, lived experience, cultural

o lineage and embodied knowledge.
® |Interprets deviation from standard

protocols as risk or noncompliance. B Respects autonomy and cultural traditions
as legitimate evidence of what meets a
person’s needs.

B Helps clients navigate evidence without
losing agency.

Systemic change can seem insurmountable. But by learning more about doulas, their
origins, role, and approach to clients, health care systems, providers and partners
can chart a pathway to recognize the systems role in perpetuating, exacerbating, or
creating adversity in the lives of patients, families and communities.
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Why is this important to
consider right now?,

CALIFORNIAIS IN A DEFINING MOMENT

Medi-Cal Doula Benefit

Effective January 1, 2023, California added doula
services as a Medi-Cal benefit, including prenatal,
labor/birth, miscarriage, abortion and postpartum
support through one year postpartum. This represents
a significant commitment to non-clinical, relationship
based care for Medi-Cal members.

CalAIM and Enhanced Care Management (ECM)

CalAIM reorients Medi-Cal toward addressing social
drivers of health through Enhanced Care Management
and Community Supports. Doulas operate alongside,
but are distinct from, ECM, which provides intensive
care coordination through designated Lead Care
Managers.

Successful implementation requires coordination
without conflation: doulas should collaborate with ECM
teams without absorbing clinical case management or
administrative roles beyond their scope/field/domain.

The state is expanding access to
doulas at the exact moment when
structural drivers of adversity
remain largely unaddressed.
Without deliberate/explicit action,
doulas risk being placed on top of
inequitable systems, expected to

compensate for systemic failures.
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What systemic changes are needed
to address structural drivers of adversity
in perinatal healthcare?

Community doulas can and do help clients buffer toxic stress — but they cannot dismantle its roots.
Systemic reforms are necessary to:

1. Reduce the production of toxic stress through changes to reimbursement,
clinical norms and surveillance-based practices

2. Align perinatal care with reproductive justice, centering autonomy, dignity, and cultural safety for
all Californians.

3. Ensure doula workforce sustainability by preventing role/mission creep, burnout and the replication
of harm through unpaid labor.

4. Maximize the impact of state investments in Medi-Cal, CalAIM and equity
initiatives by funding doulas and doula led community based organizations.

Systems don't change themselves. Doulas are part of what is changing the system,
but they cannot be everything. Being a doula is enough. System partners must join
in the work to do the rest.

Policy Recommendations:

v/ Set sustainable reimbursement rates that not only reflect the full scope of doula labor but also encompass the
relational priorities of doula care.

= Allow for multiple doulas to offer support concurrently.

= Reevaluate postpartum care structure by expanding the additional 9 visits to allow doulas and their clients to
choose how they use the time available.

= Allow doulas and clients to choose how to use the visits considering that doulas spend more time with
clients than clinical providers.

v/ Protect doula role integrity in regulations and managed care contracts.
v/ Fund community-led doula organizations and infrastructure.
v/ Establish clear coordination pathways with ECM that do not shift case management responsibilities onto doulas.

v/ Evaluate outcomes using equity-centered, community-defined metrics.
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Key Takeaways

Doulas are part of a larger network of community and healthcare providers working towards mitigating
cumulative stress exposures and supporting the health of birthing people and their families.

Acknowledging structural drivers of adversity while providing individuals and families with resources,
tools, and care to mitigate toxic stress is vital to the ongoing success of the doula benefit.

CONCLUSION

Community doulas are a proven, culturally grounded intervention that improves both perinatal
outcomes and experiences for families already facing toxic stress and structural adversity. California
has taken meaningful steps to expand access to this care. To fulfill the promise of these investments,
the state must also confront and reform the very systems that continue to produce harm. Doulas are
not saviours of a broken system - they are essential partners in a broader transformation toward equity,
dignity, and reproductive justice.
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