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ABSTRACT

Doula Support in The Success of 
a Normal Delivery

I Nyoman Hariyasa Sanjaya1*, Cokorda Istri Mirayani Pemayun2, 
Made Diah Vendita Sakuntari3, Ni Wayan Dewi Purwanti3, Ni Putu Nining Gianni3, 

Ni Luh Made Diah Mas Cahyani Putri3, Ni Komang Anik Pirgantari3, 
Ni Luh Md Dwi Laxmi Satriani3, Firsta Sesarina Mintariani3, 
Anak Agung Wahyu Putri Agustini3, Ketut Widyani Astuti3

Introduction: Many mothers who give birth are less interested in giving birth normally because of the intense labor pain. 
Actually it can be overcome by doula assistance. The doula’s presence provides emotional support during the preparation for 
childbirth, and the doula provides physical support by accompanying to overcome hunger, thirst, and pain. The aim of this 
study was to determine the effect of doulas assistance on the success of delivery.
Methods: This study is a descriptive observational study with a cross-sectional design conducted at a private hospital in Bali 
in the period January 2020 to January 2021. The inclusion criteria in this study were all pregnant women with gestational age 
34 to 40 weeks who were willing to undergo the study. While the exclusion criteria in this study were pregnant women who 
experienced complications during childbirth and pregnant women with incomplete clinical and demographic data. All of the 
data was analyzed descriptively by using SPSS 25 and was presented by frequency.
Result: This study managed to collect as many as 100 pregnant women who will give birth with the help of a doula. It was 
found that as many as 60 people (60%) gave birth vaginally. Then followed by 31 people (31%) who underwent a Cesarean 
section with the help of a doula. There were also 5 people (5%) and 4 people (4%) who underwent epidural delivery and 
vacuum extraction with the help of a doula.
Conclusion: Doula assistance during labor can increase the confidence of the mother who will give birth and support the 
success of normal delivery.
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INTRODUCTION
Today’s maternity care practice in modern 
hospitals reduces the number of nurses 
who remain with mothers during and after 
delivery. This condition causes the mother 
to feel the loss of an individual who can 
support her during the birth process, 
especially patients their families do not 
accompany.1 One study found that new 
mothers expect their nurses to spend 53% 
of their time providing support during 
labor. Still, only 6%-10% of the time, nurses 
are involved in labor support activities.2 
To solve this problem, support people 
known as doulas are now present. Doulas 
are trained to provide physical, emotional, 
and informational support to women 

during labor, birth, and postpartum. 
Through the support provided by Doula, 
many pregnant women can reduce stress 
during preparation and postpartum. The 
positive effects of doula care are greater 
for socially disadvantaged, low-income, 
primiparous women who give birth in an 
unaccompanied hospital or experience 
language/cultural barriers.3

We report pregnant women giving 
birth using a doula at a private hospital 
in Bali. We counted 100 pregnant women 
who used doulas during labor. Of the 100 
pregnant women who use doulas, 60 can 
give birth normally per vagina without 
intervention, and 40 are delivered with 
interventions, such as vacuum extraction, 
epidurals, and cesarean section. Doulas 

help to reduce the odds of certain medical 
interventions during labor for low-risk 
women delivering at term.4–6 We aimed 
to examine the effect of support provided 
by doulas on a method of delivery, use of 
epidural anesthesia, and use of oxytocin 
during labor when compared with women 
receiving standard maternity care without 
a doula. The population we are interested 
in is low-risk women who intend to give 
birth vaginally

METHOD 
This study is a descriptive observational 
study with a cross-sectional design 
conducted at a private hospital in Bali in 
the period January 2020 to January 2021. 
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The inclusion criteria in this study were all 
pregnant women with gestational age 34 
to 40 weeks who were willing to undergo 
the study. While the exclusion criteria 
in this study were pregnant women 
who experienced complications during 
childbirth and pregnant women with 
incomplete clinical and demographic data.

Doula assistance is carried out by 
experts who have been trained and 
certified as doulas. During the delivery 
process, the doula will be taught relaxation 
techniques, given massage and given 
information about the labor process and 
will be accompanied throughout the labor 
process starting until the baby is born. All 
data were collected and processed using 
the SPSS v.20. The data are described 
descriptively using tables to determine the 
number and proportion of each variable 
to the entire sample.

RESULT
This study managed to collect as many as 
100 pregnant women who will give birth 
with the help of a doula. When viewed 
from age, the majority are under 30 years 
old, as many as 68 people (68%), while the 
rest are the same or more than 30 years old. 
Then in terms of occupation, the majority 
of the sample in this study worked as 
housewives, as many as 58 people (58%), 
followed by 28 people (28%) as private 
workers, 11 people (11%) as civil servants, 
and 3 people (3%) as entrepreneur (Table 
1).

Based on education level, the majority 
of the samples had senior high school 
education, as many as 48 people (48%), 
followed by junior high school and 
university with 23 people (23%), and 
only 6 people (6%) with elementary 
school education. Then in terms of parity, 
the sample with parity 2 had a higher 
proportion in this study, namely 78 people 
(78%), and the remaining 22 were women 
with parity > 2, namely 22 people (22%) 
(Table 1).

Then in terms of the delivery 
mechanism used, from 100 pregnant 
women who underwent delivery with the 
help of a doula, it was found that as many 
as 60 people (60%) gave birth vaginally. 
Then followed by 31 people (31%) who 
underwent a Cesarean section with the 
help of a doula. There were also 5 people 

(5%) and 4 people (4%) who underwent 
epidural delivery and vacuum extraction 
with the help of a doula (Table 1).

DISCUSSION
Childbirth is a physiological process and 
is an extraordinary event for a mother 
and her family. Management by skilled 
and reliable midwives and continuous 
support can result in a healthy and 
satisfying delivery. These conditions can 
also provide a pleasant experience for 
mothers.7 Childbirth is a difficult period 
for a mother, especially for primiparous 
mothers. Primiparous mothers will 
find it difficult because they do not have 
experience giving birth, so anxiety about 
the delivery process can arise. Therefore, 
family support and medical personnel are 
essential to mothers in the delivery process 
to help reduce anxiety.5 The process of 
childbirth has a severe psychological, 
social, and emotional impact on a mother 
and her family. Negative experiences 
received by a mother during childbirth 
will also negatively impact the mother, 
baby, and family.8 Mothers about to give 
birth often experience anxiety caused 

by maternal worries and fears about 
pregnancy, neuroendocrine changes 
during pregnancy, and predictions about 
birth outcomes. In general, anxiety 
during pregnancy is caused by maternal 
concerns regarding the difficulty of 
giving birth so that stress manifestations 
appear.9 A study in Turkey evaluated the 
association between fear of childbirth 
and maternal anxiety levels. It was found 
that 49.4% of nulliparous women and 
50.6% of multiparous women were 
afraid of childbirth and had a significant 
relationship with prepartum anxiety. 
coupled with pain during labor will 
increase discomfort during the labor 
process.10 

To reduce the anxiety and fear of 
mothers who are about to undergo labor, 
support from the early stages of labor is 
needed, for example, support from a doula. 
Doula support consists of several things. 
The doula’s presence provides emotional 
support during the preparation for 
childbirth, and the doula provides physical 
support by accompanying to overcome 
hunger, thirst, and pain. In addition, the 
doula also provides information support 
related to the delivery process, problems 

Table 1.  Sample Characteristics of Women Giving Birth using Doula Support

Variables
N = 100

n %
Age

>30 years old 32 32%
< 30 years old 68 68%

Job
Housewife 58 58%
Private Worker 28 28%
Civil Servant 11 11%
Entrepreneur 3 3%

Education Level
Elementary School 6 6%
Junior High School 23 23%
Senior Highschool 48 48%
University 23 23%

Parity
<2 78 78%
> 2 22 22%

Labor Mechanism
Normally per vagina 60 60%
Cesarean section 31 31%
Epidurals 5 5%
Vacuum extraction 4 4%
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that may arise, and how to overcome 
them. The doula will respect each patient’s 
decision regarding the delivery route and 
help the mother have a good relationship 
with other medical personnel who will 
support the delivery.11–13 The study 
results showed that pregnant women 
who a doula assisted had a lower chance 
of complications than those who did not 
assist. In addition, the presence of a doula 
can also reduce complications and speed 
up the mother’s start breastfeeding. There 
was a significant difference between the 
support received by mothers who were 
assisted by a doula and mothers who 
did not assist. This condition shows that 
mothers who are about to give birth need 
additional support from a doula, even 
though they already have the support of 
their closest family.14 

The role of doulas in childbirth is 
that they are trained to provide physical, 
emotional, and information support to 
mothers who are preparing for the birth 
process and providing support until 
postpartum. The existence of support 
from the doula can reduce anxiety before 
giving birth, increase the confidence of 
the mother who will give birth, and help 
the mother control pain during labor.3,6 

During the mother’s contractions, the 
doula will help increase the mother’s 
calmness from anxious and restless 
reactions. Biologically, the presence of a 
doula in this labor process will lead to the 
release of oxytocin so that the mother will 
feel calmer.15

The results of Thomas’ 2017 research in 
New York City showed that doula support 
helps women make decisions regarding 
childbirth and plays an important role in 
managing labor pain.15 The results showed 
that the presence of a doula resulted in a 
60% higher increase in normal delivery 
rates, reduced epidurals, and reduced the 
use of a vacuum to deliver the baby. These 
results indicate that pregnant women 
accompanied by a doula have better birth 
outcomes than mothers who give birth 
without the involvement of a doula.16 
For mothers who underwent Caesarean 
section, the presence of a doula can help in 
emotional control, as well as assist in the 
process of caring for newborns.17

CONCLUSION
Doula assistance during labor can 
significantly increase the success of 
Normal delivery. In order to improve the 
normal delivery process, it is necessary to 
provide a midwifery care service strategy, 
namely providing doula assistance during 
the delivery process so that it can provide 
a feeling of security, comfort, and pleasure 
to the mother giving birth.
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