
Midwifery 116 (2023) 103497 

Contents lists available at ScienceDirect 

Midwifery 

journal homepage: www.elsevier.com/locate/midw 

Fair compensation and the affective costs for indigenous doulas in 

Canada: A qualitative study 

Jaime Cidro 

a , Larissa Wodtke 

a , ∗, Ashley Hayward 

a , Alexandra Nychuk 

a , Caroline Doenmez 

b , 
Stephanie Sinclair c 

a Kishaadigeh Collaborative Research Centre, The University of Winnipeg, 515 Portage Avenue, Winnipeg, MB R3B 2E9, Canada 
b Department of Anthropology, University of Minnesota, 301 19th Avenue S, Minneapolis, MN 55454, United States 
c Department of Native Studies, University of Manitoba, 66 Chancellors Circle, Winnipeg, Manitoba R3T 2N2, Canada 

a r t i c l e i n f o 

Article history: 

Received 27 June 2022 

Revised 6 September 2022 

Accepted 25 September 2022 

Keywords: 

Community-based doulas 

Indigenous Canadians 

Health equity 

Wage labour 

Affective labour 

Health care economics and organizations 

a b s t r a c t 

Background: In Canada, Indigenous doulas, or birth workers, who provide continuous, culturally appropri- 

ate perinatal support to Indigenous families, build on a long history of Indigenous birth work to provide 

accessible care to their underserviced communities, but there is little research on how these doulas or- 

ganize and administer their services. 

Methods: Semi-structured interviews were conducted in 2020 with five participants who each repre- 

sented an Indigenous doula collective in Canada. One interview was conducted in person while the re- 

maining four were conducted over Zoom due to COVID-19. Participants were selected through Internet 

searches and purposive sampling. Interview transcripts were approved by participants and subsequently 

coded by the entire research team to identify key themes. 

Results: One of the five emergent themes in these responses is the issue of fair compensation, which 

includes two sub-themes: the need for fair payment models and the high cost of affective labour in the 

context of cultural responsibility and racial discrimination. 

Discussion: Specifically, participants discuss the challenges and limitations of providing high quality care 

to families with complex needs and who cannot afford to pay for their services while ensuring that they 

are fairly compensated for their labour. An additional tension arises from these doulas’ sense of cultural 

responsibility to support their kinship networks during one of the most sacred and vulnerable times in 

their lives within a colonial context of racism and a Western capitalist economy that financializes and 

medicalizes birth. 

Conclusion: These Indigenous birth workers regularly expend more affective labour than mainstream non- 

racialized counterparts yet are often paid less than a living wage. Though there are community-based 

doula models across the United States, the United Kingdom, and Sweden that serve underrepresented 

communities, further research needs to be conducted in the Canadian context to determine an equitable, 

sustainable pay model for community-based Indigenous doulas that is accessible for all Indigenous fami- 

lies. 

© 2022 The Author(s). Published by Elsevier Ltd. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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The arrival of a new baby into an Indigenous family and 

ommunity is an important signifier of the resiliency of Indige- 

ous women as the backbone of community life. Doulas, or birth 
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orkers, have historically played a central role as assistance for 

regnancy and birthing Indigenous women by providing cultural 

nowledge, often working alongside midwives to support delivery. 

ngoing colonization and subsequent assimilative policies, patriar- 

hal structures, and capitalist economies have impacted these vi- 

al roles as women were forced to consider birthing as primarily 

 medical experience largely out of their control. In recent years, 

he proliferation of Indigenous midwives across North America has 

een followed by the more widespread training and development 
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f Indigenous doulas who reclaim and support cultural practices 

 Ireland et al., 2019 ). The word doula is a Greek term that has

ts roots in the tradition of women supporting other women dur- 

ng pregnancy, labour, birth, and postpartum and has come to be 

sed in mainstream health care as “a trained professional who 

rovides continuous physical, emotional and informational support 

o a mother before, during and shortly after childbirth to help 

er achieve the healthiest, most satisfying experience possible”

 DONA International 2021 ). 

As there is little existing research on the administrative struc- 

ures, logistics, and challenges of Indigenous doula service in 

anada, we conducted semi-structured interviews with represen- 

atives of five Indigenous doula collectives located in different 

rovinces across the country. Five major themes emerged from our 

esults: building connections with mothers and responding to the 

eeds of the community ( Cidro et al., 2021 ), navigating challenges 

ithin Western systems ( Doenmez et al., 2022 ), sustainable fund- 

ng models ( Wodtke et al., 2022 ), culturally safe professional de- 

elopment, and fair compensation. This paper discusses the last 

heme of fair compensation in relation to tensions between the 

eed to provide culturally safe support and the insufficient wages 

or this integral, and affectively taxing, work. First, we will provide 

 brief background on the economics of community-based doulas 

ith respect to the Indigenous context in Canada before a discus- 

ion of the research results. 

he economics of community-based doulas 

An increased focus on Indigenous midwifery and birth worker 

ervices in recent years is a reflection and response to the 

ong-standing colonial suppression of Indigenous rights to self- 

etermination. Both Indigenous midwives and doulas provide In- 

igenous women with services that are culturally and spiritually 

ppropriate, uphold the sacredness of pregnancy and birth, and 

ecognize Indigenous sovereignty over their bodies and lands, acts 

hat can be considered “transgressive” within a capitalist frame- 

ork ( Hall, 2016 ). Indigenous doula care and labour are essentially 

art of a mixed economy in which tensions exist between capi- 

alist, colonial modes of production and reproduction and Indige- 

ous approaches to land-based kinship networks and care that cor- 

espond to their own systems of economy ( Hall, 2016 ). Though 

hese kinship networks nurture the work and spirits of Indige- 

ous women with positive experiences, including labour related to 

irth support ( Cidro et al., 2018 ), their responsibility for maintain- 

ng these spaces of labour might clash with their roles in wage- 

abour ( Hall, 2016 ). 

In Canada, midwifery became a legislated profession in the last 

ecades of the twentieth century with various models of service 

elivery and regulation depending on the region, meaning that 

n most provinces and territories they are salaried employees of 

he health care system or independent contractors paid via public 

unding/universal health care ( Neiterman et al., 2021 ). Conversely, 

oula service is an unregulated profession in Canada and is ex- 

luded from universal health care funding despite evidence of its 

enefits, including a decrease in birth complications for mothers 

nd their babies ( Bohren et al., 2017 ; Gruber et al., 2013 ), es-

ecially for populations that face socioeconomic and health in- 

quities ( Abramson et al., 2006 ; Thomas et al., 2017 ; Bey et al.,

019 ; Ellmann, 2020 ; HealthConnect One, 2014 ; Mallick, Thoma, 

nd Shenassa, 2022 ; Vonderheid et al., 2011 ). As a result, in many

estern countries doula services for marginalized populations are 

ommunity-based. 

Community-based doulas can be defined as those who serve 

nderserved communities to which they also belong in culturally 

ppropriate ways that go beyond services offered by private doulas 

 Abramson et al., 2006 ; Bey et al., 2019 ). Furthermore, community- 
2 
ased doula programs “typically provide more home visits and 

 wider array of services and referrals for individuals who need 

ore comprehensive support” ( Bey et al., 2019 ) and are offered 

or free or at a reduced cost ( Wint et al., 2019 ). This service

odel differs from the fee-for-service model practiced by those 

ho run private doula businesses and often serve populations 

ho can afford their fees and expect low-risk pregnancies. There 

s a range of existing economic models within the community- 

ased doula framework, including volunteer services ( Bondas and 

ikberg, 2018 ; Cattelona et al., 2015 ; Darwin et al., 2017 ; Kane

ow et al., 2006 ; Lagendyk and Thurston, 2005 ; O’Rourke et al., 

020 ; Richards and Lanning, 2019 ), services with hourly wages 

r contractual arrangements in hospitals and other health pro- 

rams ( HealthConnect One, 2014 ; Beets, 2014 ; Mottl-Santiago et al., 

020 ), services with insurance reimbursement (particularly in 

he US states of Minnesota and Oregon) ( Kozhimannil and 

ardeman, 2016 ; Kozhimannil et al., 2016 ; Strauss et al., 2016 ; 

illman et al., 2012 ), and salary-based services within com- 

unity organizations and/or community-university partnerships 

 Abramson et al., 2006 ; Gentry et al., 2010 ; Wen et al., 2016 ). There

re challenges for all of these models, including high turnover 

nd scheduling inflexibility for doulas in the volunteer model and 

he lack of livable wage in the insurance reimbursement model 

 Bey et al., 2019 ; Thomas et al., 2017 ). 

Many doulas, including Indigenous doulas, operate as private 

elf-employed businesses in a fee-for-service model; however, 

here is a dearth of research on how Indigenous doula work mod- 

ls are resourced and sustained ( Ireland et al., 2019 ). This model 

an lead to below minimum wages as doulas compete in a mar- 

et that favours quantity over quality of care. Doula work then be- 

omes a hobby or supplementary employment rather than a pri- 

ary occupation. 

The exclusion of doula services within the universal medical 

ystem in Canada has created a dilemma between a dependency 

n short-term or limited government grants to provide barrier-free 

oula care or providing care only to those individuals who can af- 

ord to hire a doula. This challenge is exacerbated by the knowl- 

dge that the Indigenous families who most need the support are 

ften unable to pay doula fees. The aim of our study is to better 

nderstand the current administrative structures and challenges of 

ndigenous doula service in Canada, including their models for fi- 

ancial compensation. 

ethods 

etting and population 

This paper is part of a larger project focused on developing an 

rban Indigenous doula program in Winnipeg, Manitoba, Canada, 

o support Indigenous birthing people through their perinatal pe- 

iod with culturally based Indigenous birth workers. In preparation 

or this multi-year project, we conducted interviews in 2020 with 

ne representative from each of five different Indigenous doula 

roups or collectives across Canada (one from the West Coast, one 

rom the Prairies, two from Central Canada, and one from the East 

oast). These collectives were identified using Internet and social 

edia searches, and participants were recruited via direct email, 

hrough which we explained the objectives of our research. The 

esearchers had no prior or existing relationship with the partici- 

ants. All participants identified as Indigenous from what is now 

nown as Canada through the introduction process. Four of the six 

uthors of this study are Indigenous and two are non-Indigenous 

ettler allies. Their fields of study include Medical Anthropology, 

ealth, Development Practice, and interdisciplinary studies. This 

esearch received approval from the Human Ethics Review Boards 

t The University of Winnipeg and the University of Minnesota. 
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ata collection 

Participants provided oral consent, and we provided each of 

hem with an honorarium and meaningful gift. In the context of 

ndigenous research, it is imperative to provide a sufficient hon- 

rarium/gift for the time, lived experience, and knowledge of In- 

igenous peoples. The amount given and the kinds of gifts given 

emonstrate reciprocity in research and a way to demonstrate 

ratitude for sharing knowledge, a core component of Indige- 

ous research methodologies (Fundación Sabiduría Indígena and 

othari, 1997 ; Hayward et al., 2021 ). These honoraria and gifts 

re not a method of coercion and were approved by the univer- 

ity research ethics boards. Our questions focused on understand- 

ng the administrative systems for service delivery, including fee 

tructures, training, and referral practices for these doula collec- 

ives. Utilizing the “conversational method” ( Kovach, 2015 ), which 

ncorporates relational storytelling to better co-create knowledge 

ith Indigenous peoples, we asked a variety of questions related 

o their experiences of providing doula support, including how the 

ollective manages clients and referrals, what their fee structures 

nd payment models look like, whether they had physical infras- 

ructure for their services, what their logistical challenges might 

e, and what kind of training their doulas undergo. These ques- 

ions functioned as open-ended prompts for co-creating knowl- 

dge via flexible, informal dialogue. Two to five members of the 

esearch team, conducted each of the semi-structured interviews, 

nd there was no one present except for the researchers and the 

articipants. All data collectors were either the director of the 

arger research project or graduate students who work with the 

roject director. We interviewed the first representative in per- 

on in her home, and the remaining interviews were undertaken 

sing Zoom due to COVID-19 restrictions on travel. Each inter- 

iew varied in length, running from one to four hours. We audio- 

ecorded the interviews using two devices in case one record- 

ng was damaged, and one author documented the interviews 

n which she was involved via field notes for the purpose of 

er own doctoral work. Using an inductive process, we attained 

aturation once we reached “conceptual depth” as defined by 

elson (2016) . 

ata analysis 

Interviews were transcribed verbatim and sent to the partic- 

pants for approval, and in some cases, amendment. Once the 

ranscripts were approved by the participants, all authors used 

rounded theory to develop a coding framework collectively us- 

ng the constant comparative method ( Lincoln and Guba, 1985 ) 

o identify recurring themes. This analysis occurred approximately 

wo months after the transcripts were approved. Field notes were 

ot analyzed for the purpose of this study. The team prepared in- 

ividual coding frameworks, and then the lead author compiled 

he frameworks into a common coding framework that we used 

or the coding going forward. Each author coded the transcripts 

ndividually, and then the group coded a master copy of each 

ranscript by comparing individually coded transcripts. This selec- 

ive approach allowed the research team to ascertain codes that 

ere frequent and most pertinent to the original research ques- 

ion ( Bryman et al., 2012 ). The team discussed all inconsistencies, 

hich required a “sensitivity to differences between emerging con- 

epts/categories” ( Charmaz, 20 0 0 ). After completion of the cod- 

ng, our analysis determined which codes were most dominant. 

 draft of this paper was also sent to the participants to ensure 

hat our interpretation of their experiences, and most importantly, 

he context in which we used their direct quotes were accurate 

nd valid through the member checking process ( Bryman et al., 

012 ). 
3

indings 

As mentioned in the introduction, we have already published 

ndings on three of the five central themes that emerged out of 

ur larger analysis, including building connections with mothers 

nd responding to the needs of the community, navigating chal- 

enges within Western systems, and sustainable funding models. 

his paper will focus on fair compensation. Within this theme, we 

dentified two sub-themes: the need for fair payment models and 

he high cost of affective labour in the context of cultural respon- 

ibility and racial discrimination. 

1) The Need for Fair Payment Models 

Most participants describe offering service packages with cer- 

ain expectations in terms of number of visits and time spent with 

he mother and family. Often the cost of these packages is cov- 

red by limited grants received by the doula group or collective, 

o services are provided at no cost to the clients. One participant, 

orking on the East Coast, adds their doula labour to their exist- 

ng job within a Friendship Centre without additional compensa- 

ion. Only one of the groups, located in the Prairies, has a salaried 

odel for paying their doulas. The participants discuss the chal- 

enges and benefits of all approaches. 

The package model is consistent with what is seen in many 

ainstream private doula service models, and participants describe 

ooking at these approaches when they were developing their col- 

ectives and researching price points. One participant, who works 

n a collective housed in a Central Canadian community health 

entre with one-time grant funding, explains their cost breakdown 

n detail: 

The model we have is $1,0 0 0 a birth. . . . Prenatal appointment 

one is $150, prenatal appointment two is $150, the birth itself is 

$450 with $100 for the backup doula, and then $150 for the post- 

partum appointment. . . . We have a postpartum package that is 

$400. That covers eight hours of postpartum support. We have a 

general support package that is $250, and this covers things like 

cloth diapering, baby wearing, food prep, time management, loss, 

fertility. . . . It’s free for all of our clients. 

In this model, there is a limited amount of grant funding avail- 

ble, so doulas can only be compensated up to $1,0 0 0 per birth, 

nd sometimes difficult decisions must be made regarding whether 

o use more funding to support a family with needs that require 

dditional time or to put the same funding towards serving an- 

ther family. In this collective, doulas do not receive financial re- 

mbursement for out-of-pocket expenses such as mileage. This par- 

icipant also notes that their centre employs a full-time Indigenous 

erinatal Mental Health Worker, whereas doulas are contract work- 

rs. 

Similarly, the participant from the Prairies outlines the differ- 

nces between their model, which was based on mainstream doula 

odels at $1,0 0 0 per family, and the time that they spend with 

heir clients: 

The difference between a mainstream doula and the doula service 

we offer is we’re more extensive in the support that we provide. 

A mainstream doula might visit you once or twice prior to your 

birth, and then once or twice after, and then support you during 

your birth. Whereas ours is two to four visits prior to birth, two to 

four visits after. Then the actual birth. 

This collective eventually shifted from a fee-per-family model 

o a salary model, and it is the only collective among our par- 

icipants to do so. This doula collective is funded through a so- 

ial impact bond, or an investment contract “in which socially 

otivated investors—like high net worth individuals and institu- 

ional investors—provide working capital to social sector service 
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roviders, allowing them to scale up high-impact social programs”

 Scognamiglio et al., 2018 ), so their clients do not pay for this ser-

ice. This particular social impact bond is connected to reducing 

he number of children in foster care. As the participant states, 

My doulas are on staff. They’re paid equivalent to provincial stan- 

dards. They are paid $44,805 [per year]. They get benefits and 

pension, and they’re slated to receive raises every year during the 

three years of the project. 

This participant notes how the salary model is their preference: 

Definitely the salary model works a lot better. You have a lot more 

flexibility. I feel like you have a lot more control because the re- 

ports are a lot more extensive as well. The types of activities that 

they have to do with the moms are more extensive. Because we 

have a clinical supervisor on staff, [clients] all go through a wellbe- 

ing assessment. We have an idea of where [clients] are at whereas 

with the other [per family] model, you could never speak to a 

mom. 

With this kind of salary model, there are more efficient and sta- 

le methods of tracking and maintaining labour hours for doulas 

hile ensuring that they have a stronger sense of the potential 

eeds of the mothers before they even undertake care. The doulas 

an spend adequate time with each family because they are not 

imited to a particular number of visits within a $1,0 0 0 package. 

n the other hand, as a social impact bond depends on investors, 

ho may or may not receive returns on their investments, this 

odel can require more labour in terms of recording and evalu- 

ting impacts within a Western framework, and the funding is not 

uaranteed long-term. 

In fee-per-family models that are unsupported by grants or ex- 

ernal funding, collectives note that one way to manage time and 

ompensation is to set up parameters for a payment schedule to 

nsure doulas are fully paid for their services. The doula who 

orks in a collective in Central Canada with this model explains 

hat they ask for half of the payment upfront and then the re- 

aining half following the birth. She also describes how the doulas 

ill inform their clients in advance that they can only attend a 

aximum of eight hours for the actual birth, which helps the 

lients consider the point at which they want their doulas to come 

nto the hospital or space in which they are birthing and provides 

oundaries for the doulas’ time. 

All participants note the limited financial and human resources 

vailable for Indigenous doula care. One participant recounts how 

heir doula services emerged organically out of their Friendship 

entre in an Atlantic province. She describes how they attempt to 

ntegrate this work into their regular health programs, despite fi- 

ancial barriers, to provide substantive doula care: 

We typically work six days a week, plus three to four nights a 

week. This is work that was added onto the regular program- 

ming, basically something I’ve always done personally, and it be- 

came part of the centre. There is very little time or finances to do 

any administrative work around this. I have heard of people be- 

ing gif ted craf ts and things. I’ve personally been gif ted medicine 

pouches and different things. I have not heard of monetary trans- 

actions. We’re drastically understaffed. 

In this case, doula labour is added to the workload of existing 

mployees providing other services without an increase in finan- 

ial compensation. This participant also noted that their funding 

rom the federal government for operating the Friendship Centre 

ad not had an increase in well over a decade. The existing fund- 

ng for these organizations is limited and stagnant, which prevents 

ncreases in living wages and the hiring of new staff to focus on 

irth work. 
4 
Other financial costs for these doulas include ongoing training 

nd professional development. The second participant from Central 

anada explains that they end up taking training that is perhaps 

ess useful because they face their own economic challenges: 

Virtual [training sessions] tend to be cheaper, but they’re not go- 

ing be a lot because hands-on training is better. We’re mostly all 

young moms, so it’s harder to get to those in-person things on your 

own time and money, right? We go for the cheaper ones. 

This point demonstrates the impact that insufficient compensa- 

ion can have on the quality of doula care provided to Indigenous 

omen, creating a hierarchy of care that disadvantages those who 

lready experience poorer health and social outcomes. Addition- 

lly, this comment demonstrates the limited financial position of 

he doulas themselves who experience many of the same socioe- 

onomic barriers and challenges as their clients. 

While mainstream private doula care is typically funded directly 

y the clients, our participants observe that very few of their In- 

igenous clients have the means to pay for these services them- 

elves. Because of this financial insecurity, these doula collectives 

ften face a discrepancy between their cultural responsibility, in- 

luding providing protection against racial discrimination, and fair 

ompensation. 

1) High Cost of Affective Labour in the Context of Cultural Respon- 

sibility and Racial Discrimination 

The doula collectives mention the difficulty in obtaining pay- 

ent from their clients who are often socioeconomically disadvan- 

aged. They speak about the reality of many of the Indigenous fam- 

lies who are unable to provide any payment and the doulas who 

re left essentially not only volunteering but also using their own 

esources to cover expenses such as parking, gas, and supplies. One 

articipant observed that their required payment for services re- 

ulted in some lost clients because of an unwillingness or inability 

o pay. Another doula, who works in a collective paid through a 

rant-per-family model on the West Coast, remarks, 

On the one hand, our families cannot afford to pay for our work, 

and on the other hand, they deserve high-quality doula care. Our 

doulas cannot afford to work for free, and they also deserve to 

be paid to be able to sustain their work. And there’s obviously 

a long history of Indigenous women’s labour being exploited and 

care work being undervalued. 

This inability to pay is especially difficult for these Indige- 

ous doulas because their motivation to undertake this work is 

roviding accessibility to care for Indigenous families who often 

ace complex issues, such as housing instability, domestic violence, 

overty, and intergenerational trauma, that require time and care 

utside of the typical number of hours in a mainstream doula 

ackage. For example, the second participant located in Central 

anada who does not have grant funding, discusses one of the cul- 

ural approaches that they incorporate into the postpartum care of 

heir clients: 

We usually include a soup with [the package]. That’s about thirty 

bucks to make a soup, depending on the size of the family. . . . We

usually wait a couple of days, and then Day Two or Three or the 

first day that they’re home, they have a meal. 

These necessary components of cultural care, which are of- 

en not included in mainstream doula service, must be considered 

hen setting prices for Indigenous doula packages, but also exac- 

rbate the issues surrounding fair compensation for doulas and ac- 

essible care for families. 

The Indigenous cultural context is pertinent to the sense of 

oulas’ responsibilities to family and extended relations. This ex- 
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erience is elucidated by the second doula participant in Central 

anada: 

So, [clients are] usually family friends, friends of our friends. 

They’re either unable or unwilling to pay for services. We do have 

price points that we like to meet. That was a big issue in our

group. Nobody wanted to put a payment on it. Like, “Hey, we’re 

worth it, we need to charge. Hospital [parking] costs money, and 

we’re going to be at a twenty-hour birth. We need to pay for sit- 

ters. We’re worth the money!”

Dealing with clients who are unwilling and unable to pay is 

hallenging for doulas who engage in this intensive labour as 

heart work” while still maintaining a wage to support their own 

ouseholds and families. 

Again, because of these doulas’ intersectional identities as In- 

igenous women who perform care work, they face additional re- 

ponsibilities and labour in relation to representing their Indigene- 

ty and educating others on their cultures and lived experiences. 

he participant from the West coast notes that 

It’s not just that families contact us for doula care, but also, there’s 

been lots of media requests, lots of organizational requests for 

workshops and creating prenatal or postpartum workshops or cul- 

tural safety workshops, and then lots of other health care and birth 

work organizations asking us to come in and do cultural safety 

training. 

This labour, which is deeply tied to racial and gendered rela- 

ions and expectations, increases the existing affective labour al- 

eady being performed as a birth worker. 

Furthermore, for some of the doulas, undertaking this work has 

ot only left them without fair compensation, but has come at a 

nancial cost to them, which devalues them both economically and 

ulturally. The West Coast doula observes, 

We have Indigenous teachings about when you ask for help, there 

are teachings around reciprocity, and you offer something for that 

help. If you do not offer something for that help, there’s the un- 

derstanding that that person who gives help can get sick. . . . 

The teachings emphasize always looking out for the person who 

is helping and for their health and spiritual wellbeing because if 

you do not, they’ll get depleted. And we were all finding that, as 

much as we care about the work and believe Indigenous fami- 

lies should get access to our care, when we still have to pay for 

parking, and we still have to pay for childcare, and we still have 

to take time off work . . . we just end up burning out. It does

not feel good, and it does not feel right. . . . The history of this

work is that midwives and medicine people would have been re- 

ally well-compensated and valued in terms of our own Indigenous 

economies. 

Though vestiges of an Indigenous gift economy exist, as de- 

ailed by the doula who has been given objects such as medicine 

ouches, these doulas still face the realities of a Western capitalist 

conomy in a colonized state, just as their communities do. 

In addition to the sense of cultural responsibility to relations, 

hese doulas take on the affective labour of negotiating racial dis- 

rimination on behalf of their clients and themselves. The partici- 

ant from the West Coast explains these challenges: 

We’re still working within a larger context that is creating barriers 

at every single level for Indigenous families to achieving wellness 

and good health, and we, as Indigenous doulas, cannot overcome 

that socioeconomic context, but we can soften or ease that a little 

bit for the families. We can make sure that they know that some- 

body cares about them and that there is somebody whom they can 

reach out to that works for them, and not the system, and who 

is not going rat them out to the Ministry of Children and Family 
5 
Development or Child and Family Services. I really see it as harm 

reduction. 

Similarly, the participant in the Prairies refers to the doula role 

s providing advocacy that goes beyond that of doulas who serve 

on-Indigenous clients because of the systemic racism and dis- 

rimination within the health care system: 

A lot of the times [the clients] are very shy and very passive, so 

when things are happening in hospital or even in medical appoint- 

ments, they do not speak up for themselves and they do not advo- 

cate for themselves. There are a lot of assumptions that are made, 

that they’re alcoholics or drug addicts, and you know, having a 

really shitty attitude towards the moms when they come in for 

their prenatal appointments or when they come in to deliver. And 

so, we’re able to be that buffer and say, “Wait a minute, this is 

not acceptable to be speaking to her this way or treating her this 

way.”

This participant goes on to discuss the ways in which Indige- 

ous and racialized birthing people require more support in rela- 

ion to respect and safety than white birthing people, 

A lot of times the birth plans of Indigenous women and people 

of colour are not supported, but the birth plans of white women 

would be supported and respected. So, it’s really important for [In- 

digenous women] to be able to have some control at a really vul- 

nerable time for them. . . . A lot of women that we work with are

victims of sexual abuse, and so there’re a lot of issues around their 

bodies and what they’re comfortable with. 

The need for these additional affective supports extends beyond 

roviding safety, protection, and care within a racist health and 

ocial system environment; often Indigenous doulas must also re- 

pond to complex care needs outside of the typical scope of doula 

are, which limits who can sustain this kind of labour and forces 

oulas to set boundaries on care plans and case management. In 

he Prairies, the participant recounts that 

one of our birth helpers got called at three in the morning because 

the mom needed to be picked up because she was in a domestic 

violence situation. You know for somebody who is 65, waking up 

at three in the morning and going to pick somebody up, that’s a bit 

much for them. . . . And that does not necessarily mean that’s their 

only hours. . . . If [clients] are high-risk and need ten hours a week,

we do not want to give [doulas] five people that need ten hours a 

week. So, we often have to review the client’s support plan: how 

does driving you to your boyfriend’s house support the implemen- 

tation of your support plan? So now what we’re trying to do is . .

. when they visit with the moms one week, it’s, like, okay, how do 

we want to utilize that time for the next week? So, having them 

make some decisions around what that looks like. It could be gro- 

cery shopping. Maybe they want to go see their boyfriend. Some 

of the moms we work with, their boyfriends are incarcerated, and 

they have no other way to go and visit, right? That is something 

that we would support and do for them. It would not be every 

week, but we will support that. Or maybe they want to go visit 

their family in [their First Nation community], so we would take 

them there because they have no other way. 

It becomes clear from these remarks that Indigenous doulas 

egularly face needs and requests that exceed the purview of a 

ainstream doula’s services. 

Because these doulas need to provide additional support to 

itigate and protect their clients from racism and sexism within 

he health care system, they, who are Indigenous women them- 

elves, can experience trauma. One of the participants from Central 

anada notes that “you get triggered by events or in dealing with 

our own birth traumas and things that you’ve seen,” which high- 
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ights the affective toll Indigenous doulas experience within their 

ork. This trauma, then, requires that Indigenous doulas make 

pace and time for self-care, as described by the participant in the 

rairies: 

We have regular self-care sessions, ceremony. All of our staff par- 

ticipate in the seven sacred ways of healing trauma because, essen- 

tially, they’re support workers too, not just birth workers. So, there 

are a lot more issues that they’re dealing with than just those re- 

lated to providing doula care. The intensity. . . not so much how 

many moms they have to work with, but the types of social issues 

that they have to work with. 

Therefore, these community-based doulas essentially take on 

he double role of social worker and birth worker, which is not 

onsidered within most doula payment models. 

iscussion 

As stated in our introduction, the aim of our study is to 

etter understand the current administrative structures, logistics, 

nd challenges of Indigenous doula service in Canada, including 

heir models for financial compensation. Regarding the overarch- 

ng theme of fair compensation , our findings align with other re- 

earch on community-based doulas that discuss the challenge of 

nlivable wages ( Ellmann, 2020 ; Everson et al., 2018 ; Lee, 2020 ;

arshall et al., 2022 ; Yiya Vi Kagingdi Doula Project, 2020 ). No- 

ably, our participants did not discuss or mention community- 

ased doula models, which are prevalent in the United States, 

specially through the work of HealthConnect One, an orga- 

ization that grew from the community-based Chicago Doula 

roject in the late 1990s, and its replication sites across the 

ountry ( HealthConnect One, 2014 ). Our participants overwhelm- 

ngly looked towards private fee-for-family models as starting 

oints rather than models that specifically target underrepresented 

roups, such as those who are Black, Indigenous, and People of 

olour (BIPOC) and/or low-income. Reasons for this difference may 

e the dearth of discussion using this terminology in academic and 

on-academic spaces within the Canadian context. The literature 

hat uses the term community-based doula does not come out of 

anada, but instead the United States, the United Kingdom, and 

weden. Moreover, the orientation towards private fee-for-family 

odels of these Canadian doula groups aligns with data collected 

y a Maternity Support Survey of doulas, childbirth educators and 

abor and delivery nurses in the United States and Canada, which 

ound that over 70% of surveyed doulas considered their doula 

ractice to be a business ( Roth et al., 2014 ). Despite the numer-

us differences in health care provision and costs to clients be- 

ween Canada and the United States, it would be fruitful to learn 

rom the administration and pay structures for these community- 

ased doula services, which specifically employ community mem- 

ers to provide birth support to underserved communities rather 

han through a private fee-for-service model. 

he need for fair payment models 

By using the private fee-for-family models, the Indigenous 

oulas who we interviewed are engaging in labour that includes 

ntrepreneurship and business administration, which adds to the 

ost of the doulas’ time, as well as detracts from the amount of 

ime doulas can focus on caring for their clients. Moreover, this 

ind of private business model, even when used by collectives, is 

ooted in a Western capitalist system of privatized health care in 

hich aspects of maternal care become a commodity ( Taylor et al., 

004 ). In other community-based models, this administrative part, 

ncluding training, is handled by other units of an overarching or- 

anization (community/health care service), and there are often 
6 
upervisors for the doulas to ensure that they are consistently sup- 

orted as full-time employees. 

Our findings corroborate other studies and models on the need 

or more hours with clients than is typically provided in main- 

tream, private doula care. Other sources indicate that community- 

ased doulas, who are members of the underserved community 

ith which they work, spend between 38 and 45 h with each 

lient ( Bey et al., 2019 ; Yiya Vi Kagingdi Doula Project, 2020 ),

hich is significantly higher than mainstream fee-for-service 

oulas that usually offer roughly 20 h and hospitals/clinics that 

ffer 5.75 h ( Bey et al., 2019 ). Indigenous groups, such as the 

iya Vi Kagingdi Doula Project in New Mexico, have specifi- 

ally advocated for a living wage, arguing that to do other- 

ise is “keeping skilled professionals in poverty, in the name 

f public service” ( Yiya Vi Kagingdi Doula Project, 2020 ). In the 

ealthConnect One model, a community-based doula typically “at- 

ends up to 25 births a year, and most program sites employ 

wo full-time doulas” ( HealthConnect One, 2014 ). Furthermore, 

[b]ecause the program supports an extended and intensified role, 

aseloads should not exceed more than 12 women at one time”

 HealthConnect One, 2014 ). These kinds of parameters would be of 

enefit to the doulas we interviewed, who would currently need 

o take on over thirty-five births per year to earn a living salary. 

The lack of regulation and professionalization for Indigenous 

oulas, in comparison with midwives, can be seen as problematic, 

et in some ways, preferable. While midwives are more fairly com- 

ensated for their labour, as well as funded more significantly by 

anadian government health care, midwives also have a regulatory 

ody that ensures professional standards and training are main- 

ained. Though quality assurance in service delivery is important, 

he lack of regulation and professionalization for Indigenous doulas 

as allowed for a wider scope of practice, which may include en- 

agement with traditional ceremonies, and this flexibility has al- 

owed for the proliferation of the Indigenous doula movement to 

row in a way that is responsive to the cultural needs of the fam- 

lies and communities being served. In this sense, these doulas 

cho the concerns in the United States, where the few states that 

ave implemented Medicaid reimbursement procedures for doula 

are have required specific training certifications and registration 

ees, generating barriers for community-based doulas to operate 

 Bakst et al., 2020 ). As community-based doula services must be 

esponsive to the needs of each unique community, this standard- 

zation of training, competencies, and certification can be seen as 

roblematic ( Bakst et al., 2020 ), and by making the cost of becom- 

ng a doula so prohibitive, the peers of underrepresented commu- 

ities who have the lived experiences to support mothers with cul- 

ural safety cannot afford to choose this work ( Bakst et al., 2020 ;

ey et al., 2019 ). 

The participants we interviewed have various levels of expe- 

ience as Indigenous doulas individually and as collectives. Some 

f the larger and more experienced doula groups see value in es- 

ablishing models with salaried employees who are fully compen- 

ated at market rates with accompanying benefits and pensions, a 

nding that verifies the results of research with other community- 

ased doula groups such as SisterWeb in San Francisco, a doula 

etwork that moved from a contractor model that paid $1,600 USD 

er client to an hourly employment model ($25 USD/hour) with 

ealth insurance and sick leave ( Gomez et al., 2021 ). At the same 

ime, the conditions of these salaries may regulate the work of the 

oulas, requiring them to provide reporting to meet government or 

ther external funding standards. These salaried doulas, who are 

orking within a Western administrative system, may not be able 

o function within the same kinship structures that support the 

ntergenerational transfer of knowledge in such an organic man- 

er, complicating arguments for Indigenous sovereignty. They may 

lso be more cognizant of maintaining professional boundaries and 
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racking information that is required by the funding body while 

aintaining the trust of their clients. 

igh cost of affective labour in the context of cultural responsibility 

nd racial discrimination 

The economic position of Indigenous doulas is complicated by 

heir cultural roles. Having a sense of personal and cultural respon- 

ibility to communities as advocates and intermediaries within 

estern systems, which includes systemic racism, is challenging 

or these birth workers. This work is heavy on the spirit, and the 

otivation for doing such work is often directly connected to the 

ndigenous doula’s own pregnancy and birthing experience. These 

otivations often outweigh the reality of low-paid labour and fi- 

ancial instability. In the Indigenous context, this form of labour is 

ften referred to as “heart work,” or meaningful and relational af- 

ective labour in service of the self and others. Whitney (2016) ar- 

ues that racialized women often experience an “unmanageable by- 

roduct” of their labour, which is usually already affective in na- 

ure, meaning that they must deal with systemic and everyday vi- 

lence of racism in excess of their paid affective labour. In the case 

f Indigenous doula labour, this may involve careful navigation of 

onversations with hostile hospital staff on behalf of the labouring 

other while also negotiating epistemic violence within colonial 

nstitutions ( Krzywania, 2018 ). Whitney (2016) describes these ex- 

eriences as distinctive from those of white women, and she refers 

o these experiences as the “affective costs” that add to the ex- 

sting financial cost of this low-paid wage labour. In many ways, 

he experiences of the Indigenous doulas who we interviewed re- 

ect the experiences of other racialized birth workers, including 

lack doulas and midwives, who see their role as an interven- 

ion for racism and obstetric violence while also experiencing sec- 

ndary trauma or feelings of alienation from mainstream and/or 

hite birth work ( Davis, 2019 ; Hardeman and Kozhimannil, 2016 ; 

athawa et al., 2022 ; Lee, 2020 ; Wint et al., 2019 ). Doula work

s already recognized as affectively taxing and prone to burnout 

 Green, 2013 ; Moffat, 2014 ) before the introduction of potential 

e-traumatization due to racism and colonialism, which only com- 

ounds the affective cost for BIPOC birth workers. 

These conflicts are evident from the responses of the Indige- 

ous doulas we interviewed. This “heart work” is described as the 

otivation for the work of the Indigenous doulas, but it often con- 

rasted with the lived reality of the need for wages to support their 

wn Indigenous families as described by Hall (2016) . As one partic- 

pant recounts, the funding that their centre receives from the gov- 

rnment has not increased in twenty-four years, and it is increas- 

ngly challenging to find staff to undertake and sustain this type 

f work. All of the doulas we interviewed are Indigenous women, 

herefore, these experiences are imbricated with their own inter- 

ectional experiences. As such, the gendered element of Indigenous 

irth work is a significant factor in fair wages. As the participant 

rom the West Coast reports, she has needed to take on the addi- 

ional role of advocate for pay equity in relation to funders: “Every 

ime we’ve gone to a meeting, we’ve made some sort of plug about 

ow we’re underpaid and exploited labourers. We just keep plant- 

ng this seed of how the health system is exploiting our labour. 

ow we almost never get invited to a meeting without an hono- 

arium being offered.”

Indigenous doulas are increasingly seen as an intervention for 

he health inequities that are so pervasive in Indigenous maternal 

ealth care ( Kolahdooz et al., 2016 ; Kozhimannil et al., 2020 ). The

eed for the doulas comes from a push against such health in- 

quities, but it is also based on cultural resurgence and reclaim- 

ng of Indigenous values that inform practices and approaches 

o health that re-centre Indigenous knowledge. In our current 

age economy, we know that Indigenous doulas, who are pri- 
7 
arily women, are unable to undertake and sustain this work 

ithout sufficient and dependable compensation. The potential for 

age exploitation of this para-professional labour is troublesome. 

qually as problematic, the expanded role of the doula in the 

ommunity-based setting needs to be considered when develop- 

ng models of compensation; as several of our participants com- 

ented, Indigenous doulas are often navigating a broader commu- 

ity/social health worker role rather than a role confined to birth 

nd labour support, and they, thus, deserve fair compensation for 

his additional complex care. This kind of role expansion is echoed 

n other literature on community-based doula work ( Gentry et al., 

010 ; Wint et al., 2019 ). Doulas are arguably less costly than mid- 

ives and are shown to have positive impacts on birth experi- 

nces; however, their true value is not reflected in the current 

ompensation models across Canada. 

mplications for future research 

One potential step forward for these Indigenous doula groups is 

o connect with community-based doula models outside of Canada, 

specially those in Indigenous communities, such as the Yiya Vi 

agingdi Doula Project in New Mexico and the HealthConnect 

ne replication sites run by Great Lakes Inter-Tribal Council and 

ille Lacs Band of Ojibwe, to learn from their experiences. Fur- 

her research needs to be conducted to compare the Canadian con- 

ext with that of the United States in terms of models that best 

erve underrepresented groups and best support a living wage for 

ommunity-based doulas/birth workers. There have been calls for 

oula services to be included in Medicaid health coverage in the 

nited States as a cost-effective service for socially disadvantaged 

opulations ( Kozhimannil and Hardeman, 2016 ; Kozhimannil et al., 

016 ; Strauss et al., 2016 ), but as noted earlier, the Medicaid reim-

ursement process for doulas has encountered bureaucratic and fi- 

ancial barriers ( Bakst et al., 2020 ; Bey et al., 2019 ; Ellmann, 2020 ;

an Eijk et al., 2022 ). 

Another existing model of doula compensation in the United 

tates, which has been used by HealthConnect One and its repli- 

ation sites, is targeted federal grant funding from the Health Re- 

ources and Services Administration’s Maternal and Child Health 

ureau; however, this particular stream of funding had a limited 

imeframe, ending in 2012 ( HealthConnect One, 2014 ). As Canada’s 

niversal health care system is significantly different and further 

omplicated for Indigenous Peoples because of federal/provincial 

urisdictional issues, additional research needs to be done to deter- 

ine potential funding sources within the Canadian context. One 

ossible solution is better integration of community-based doula 

are with existing health care and community services including 

ugmentation for their funding streams to employ full-time Indige- 

ous doulas ( Ellmann, 2020 ; HealthConnect One, 2014 ). 

imitations 

The main limitation for this study is the small number of col- 

ectives interviewed. Nevertheless, because we are conducting this 

esearch to inform the development and piloting of an urban In- 

igenous doula program, this sample size was appropriate based 

n actively practicing Indigenous doula collectives in Canada. We 

ecognize that additional Indigenous doula collectives exist across 

orth America, and we are currently undertaking an environmen- 

al scan to identify them. At this stage in our research, we wanted 

o interview only those in the Canadian context to understand 

heir administrative model, acknowledging that there are opportu- 

ities to learn from other Indigenous doula collectives in similarly 

olonized countries such as the United States, Australia, and New 

ealand. 
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onclusion 

This study contributes to the growing body of work on 

ommunity-based doulas, as well as Indigenous doulas specifically. 

ndigenous doula groups have emerged across Canada in recent 

ears as a response to the health and social inequities facing In- 

igenous women and families in health and social services. This 

aper explored the experiences of five Indigenous doula collectives 

n Canada with a specific focus on fair compensation. Within this 

ocus, we found two sub-themes: the need for fair payment mod- 

ls and the high cost of affective labour in the context of cultural 

esponsibility and racial discrimination. 

The doulas we interviewed shared how their motivations for 

ndertaking this work and their cultural obligations are often in 

onflict with the colonial systems under which they were re- 

uired to work. While the salaried doulas within this group cer- 

ainly experienced less wage exploitation, they were still required 

o work under a Western-based regulated system, and their salary 

s not guaranteed long-term. The other doula groups expressed 

hat many of their clients were unable to compensate them fi- 

ancially, and many of these doulas struggle with continuing 

o find ways to receive fair compensation while still honouring 

heir kinship connections and roles as Indigenous birth workers. 

hitney’s (2016) arguments about the racial dimension of affective 

abour help us to understand that the work of Indigenous doulas 

s not just about supporting a women’s birthing experience. This 

upport takes place in environments that are hostile to Indigenous 

omen, and the “affective cost” that she describes takes a tremen- 

ous toll on the Indigenous doulas. 

Our findings will be used to develop a pilot Indigenous doula 

rogram in inner-city Winnipeg, which will include fair financial 

ompensation in balance with emotional and professional supports 

or the doulas in recognition of their affectively heavy labour; how- 

ver, these results will also be of interest to other researchers and 

ractitioners who work within the field of community-based doula 

ervices for underrepresented, racialized populations. These pop- 

lations often require culturally safe and congruent care in addi- 

ion to specific advocacy to safeguard against racism and sexism 

n medical and social services. This study demonstrated the need 

o provide fair compensation and professional supports that ad- 

ress and value the intense affective labour of Indigenous doulas 

o maintain a sustainable, accessible service for Indigenous popu- 

ations. 

thical statement 

The University of Winnipeg Human Research Ethics Board ap- 

roved the research presented in this article that was conducted 

y JC, LW, AH, AN, and SS (Ethics permission number 14981). 

The University of Minnesota Institutional Review Board ap- 

roved the research presented in this article conducted by CD 

Ethics permission number STUDY0 0 0 07650). 

unding 

This research is funded by the Social Sciences and Humanities 

esearch Council of Canada and the Canadian Institutes of Health 

esearch. The funders had no involvement in the study design or 

onduct, data collection, analysis or interpretation, or preparation 

f the article for publication. 

eclaration of Competing Interest 

The authors declare that they have no known competing finan- 

ial interests or personal relationships that could have appeared to 

nfluence the work reported in this paper. 
8

RediT authorship contribution statement 

Jaime Cidro: Conceptualization, Formal analysis, Investigation, 

ethodology, Resources, Supervision, Writing – original draft, 

riting – review & editing. Larissa Wodtke: Conceptualization, 

ormal analysis, Project administration, Writing – original draft, 

riting – review & editing. Ashley Hayward: Conceptualiza- 

ion, Formal analysis, Investigation, Writing – review & editing. 

lexandra Nychuk: Conceptualization, Formal analysis, Investiga- 

ion. Caroline Doenmez: Conceptualization, Formal analysis, Inves- 

igation. Stephanie Sinclair: Conceptualization, Formal analysis, In- 

estigation. 

cknowledgments 

This research is funded by the Social Sciences and Humanities 

esearch Council of Canada and the Canadian Institutes of Health 

esearch. The funders had no involvement in the study design or 

onduct, data collection, analysis or interpretation, or preparation 

f the article for publication. 

We gratefully and kindly acknowledge the contribution of the 

ndigenous doulas whom we interviewed for not only undertaking 

heir work but contributing to the growing knowledge and visibil- 

ty of Indigenous birthwork. 

eferences 

bramson, R., Breedlove, G.K., Isaacs, B., 2006. The Community-Based Doula: Sup- 
porting Families Before, During, and After Childbirth. Zero to Three, Washington, 

D. C. 

akst, C., Moore, J.E., George, K.E., Shea, K., 2020. Community-based mater- 
nal support services: the role of doulas and community health work- 

ers in medicaid. Report, Institute for Medicaid Innovation. Available from, 
https://www.medicaidinnovation.org/ _ images/content/2020- IMI- Community _ 

Based _ Maternal _ Support _ Services-Report.pdf . 
eets, V.D., 2014. The emergence of U.S. hospital-based doula programs. 

(Doctoral dissertation). University of South Carolina. Available at: https:// 

scholarcommons.sc.edu/etd/2792 . 
ey, A., Brill, A., Porchia-Albert, C., Gradilla, M., Strauss, N., 2019. Advancing birth 

justice: community-based doula models as a standard of care for ending racial 
disparities. Report, Ancient Song Doulas, Village Birth International, and Every 

Mother Counts. Available from, https://everymothercounts.org/wp-content/ 
uploads/2019/03/Advancing- Birth- Justice- CBD- Models- as- Std- of- Care- 3- 25- 19. 

pdf . 

ohren, M.A., Hofmeyr, G.J., Sakala, C., Fukuzawa, R.K., Cuthbert, A., 2017. Continuous 
support for women during childbirth (Review). Cochrane Database Syst. Rev. 7. 

doi: 10.10 02/14651858.cd0 03766.pub6 , CD0 03766 . 
ondas, T., Wikberg, A., 2018. Becoming a voluntary doula: personal and caring mo- 

tives. Int. J. Childbirth 8 (2), 101–114. doi: 10.1891/2156-5287.8.2.101 . 
ryman, A., Bell, E., Teevan, J.J., 2012. Social Research Methods, 3rd ed. Oxford Uni- 

versity Press, Don Mills, Ontario . 

attelona, G., Friesen, C.A., Hormuth, L.J., 2015. The impact of a volunteer postpar- 
tum doula program on breastfeeding success: a case study. J. Hum. Lact. 31 (4), 

607–610. doi: 10.1177/0890334415583302 . 
harmaz, K., Morse, J.M., et al., 20 0 0. The genesis, grounds, and growth of construc-

tivist grounded theory. In: Developing Grounded Theory: The Second Genera- 
tion Revisited. Routledge, New York, pp. 153–188 . 

idro, J., Doenmez, C., Phanlouvong, A., Fontaine, A., 2018. Being a good relative: In- 

digenous doulas reclaiming cultural knowledge to improve health and birth out- 
comes in Manitoba. Front. Womens Health 3 (4), 1–8. https://www.oatext.com/ 

being- a- good- relative-indigenous-doulas-reclaiming-cultural-knowledge-to- 
improve- health- and- birth- outcomes- in- manitoba.php . 

idro, Jaime, Doenmez, Caroline, Sinclair, Stephanie, Nychuk, Alexandra, 
Wodtke, Larissa, Hayward, Ashley, 2021. Putting them on a strong spiri- 

tual path: Indigenous doulas responding to the needs of Indigenous moth- 

ers and communities. International Journal for Equity in Health 20, 189. 
doi: 10.1186/s12939- 021- 01521- 3 . 

ONA International, 2021. What is a Doula?. Available at: https://www.dona.org/ 
what- is- a- doula/ . 

arwin, Z., Green, J., McLeish, J., Willmot, H., Spiby, H., 2017. Evaluation of trained 
volunteer doula services for disadvantaged women in five areas in England: 

women’s experiences. Health Soc. Care 25 (2), 466–477. doi: 10.1111/hsc.12331 . 
avis, D., 2019. Obstetric racism: the racial politics of pregnancy, labor, and birthing. 

Med. Anthropol. 38 (7), 560–573. doi: 10.1080/01459740.2018.1549389 . 

oenmez, Caroline, Cidro, Jaime, Sinclair, Stephanie, Hayward, Ashley, 
Wodtke, Larissa, Nychuk, Alexandra, 2022. Heart work: Indigenous doulas 

responding to challenges of western systems and revitalizing Indige- 
nous birthing care in Canada. BMC Pregnancy and Childbirth 22, 41. 

doi: 10.1186/s12884- 021- 04333-z . 

https://www.medicaidinnovation.org/_images/content/2020-IMI-Community_Based_Maternal_Support_Services-Report.pdf
https://scholarcommons.sc.edu/etd/2792
https://everymothercounts.org/wp-content/uploads/2019/03/Advancing-Birth-Justice-CBD-Models-as-Std-of-Care-3-25-19.pdf
https://doi.org/10.1002/14651858.cd003766.pub6
https://doi.org/10.1891/2156-5287.8.2.101
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0007
https://doi.org/10.1177/0890334415583302
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0009
https://www.oatext.com/being-a-good-relative-indigenous-doulas-reclaiming-cultural-knowledge-to-improve-health-and-birth-outcomes-in-manitoba.php
https://doi.org/10.1186/s12939-021-01521-3
https://www.dona.org/what-is-a-doula/
https://doi.org/10.1111/hsc.12331
https://doi.org/10.1080/01459740.2018.1549389
https://doi.org/10.1186/s12884-021-04333-z


J. Cidro, L. Wodtke, A. Hayward et al. Midwifery 116 (2023) 103497 

E

E

I

G

G

 

G

G

H

H

H  

H

I

K
 

K

K

K

K

K

K

K

L

L  

L

M

M

M  

M

N

N

O

R

R

S

S

T

T

T

V

V

W

W

W

W

Y

llmann, N., 2020. Community-Based doulas and midwives: key to address- 
ing the U.S. maternal health crisis. Report, Center for American Progress. 

Available at: https://www.americanprogress.org/issues/women/reports/2020/04/ 
14/483114/community- based- doulas- midwives/ . 

verson, C.L., Crane, C., Nolan, R., 2018. Advancing health equity for childbear- 
ing families in oregon: results of a statewide doula workforce needs as- 

sessment. Oregon Doula Assoc.. https://www.oregon.gov/oha/OEI/Documents/ 
Doula%20Workforce%20Needs%20Assesment%20Full%20Report%202018.pdf . 

ndígena, F.S., Kothari, B., 1997. Rights to the benefits of research: compensating in- 

digenous peoples for their intellectual contribution. Hum. Organ. 56 (2), 127–
137. https://www.jstor.org/stable/44126774 . 

entry, Q.M., Nolte, K.M., Gonzalez, A., Pearson, M., Ivey, S., 2010. Going beyond the 
call of doula”: a grounded theory analysis of the diverse roles community-based 

doulas play in the lives of pregnant and parenting adolescent mothers. J. Peri- 
nat. Educ. 19 (4), 24–40 10.1624%2F105812410X530910 . 

omez, A.M., Arteaga, S., Arcara, J., Cuentos, A., Armstead, M., Mehra, R., Logan, R.G., 

Jackson, A.V., Marshall, C.J., 2021. My 9 to 5 job is birth work”: a case study of
two compensation approaches for community doula care. Int. J. Environ. Res. 

Public Health 18 (20), 10817. doi: 10.3390/ijerph182010817 . 
reen, J.M., 2013. The downside of doula-ing. Midwifery Today 107, 42–43 . 

ruber, K.J., Cupito, S.H., Dobson, C.F., 2013. Impact of doulas on healthy birth out- 
comes. J. Perinat. Educ. 22 (1), 49–58 10.18912F1058-1243.22.1.49 . 

all, R.J., 2016. Reproduction and resistance, an anti-colonial contribution 

to social-reproduction feminism. Hist. Mater. 24 (2), 87–110. doi: 10.1163/ 
1569206X-12341473 . 

ardeman, R.R., Kozhimannil, K.B., 2016. Motivations for entering the doula profes- 
sion: perspectives from women of Color. J. Midwifery Womens Health 61, 773–

780. doi: 10.1111/jmwh.12497 . 
ayward, A., Sjoblom, E., Sinclair, S., Cidro, J., 2021. A new era of indigenous re-

search: community-based indigenous research ethics protocols in Canada. J. Em- 

pir. Res. Hum. Res. Ethics 16 (4) 10.1177%2F15562646211023705 . 
ealthConnect One, 2014. The Perinatal Revolution. Report, HealthConnect 

One. Available at: https://www.healthconnectone.org/read- the- perinatal- 
revolution-report-2014/ . 

reland, S., Montgomery-Andersen, R., Geraghty, S., 2019. Indigenous doulas: a liter- 
ature review exploring their role and practice in western maternity care. Mid- 

wifery 75, 52–58. doi: 10.1016/j.midw.2019.04.005 . 

ane Low, L., Moffat, A., Brennan, P., 2006. Doulas as community health workers: 
lessons learned from a volunteer program. J. Perinat. Educ. 15 (3), 25–33. doi: 10.

1624/105812406x118995 . 
athawa, C.A., Arora, K.S., Zielinksi, R., Kane Low, L., 2022. Perspectives of doulas of 

color on their role in alleviating racial disparities in birth outcomes: a qualita- 
tive study. J. Midwifery Womens Health 67 (1), 31–38. doi: 10.1111/jmwh.13305 . 

olahdooz, F., Launier, K., Nader, F., Yi, K.J., Baker, P., McHugh, T.L., Sharma, S., 

2016. Canadian indigenous women’s perspectives of maternal health and health 
care services: a systematic review. Divers. Equal. Health Care 13 (5), 334–

348. https://diversityhealthcare.imedpub.com/canadian-indigenous-womens- 
perspectives- ofmaternal- health- and- health- care- services- asystematic- review. 

php?aid=11328 . 
ovach, M., Brown, L., Strega, S., 2015. Emerging from the margins: indigenous 

methodologies. In: Research as Resistance: Critical, Indigenous and Anti-Oppres- 
sive Approaches. Canadian Scholars, Toronto, Ontario, pp. 19–36 . 

ozhimannil, K.B., Hardeman, R.R., 2016. Coverage for doula services: how state 

medicaid programs can address concerns about maternity care costs and qual- 
ity. Birth 43 (2), 97–99 10.1111%2Fbirt.12213 . 

ozhimannil, K.B., Hardeman, R.R., Alarid-Escudero, F., Vogelsang, C.A., Blauer- 
Peterson, C., Howell, E.A., 2016. Modeling the cost-effectiveness of doula care 

associated with reductions in preterm birth and cesarean delivery. Birth 43 (1), 
20–27. doi: 10.1111/birt.12218 . 

ozhimannil, K.B., Interrante, J.D., Tofte, A.N., Admon, L.K., 2020. Severe maternal 

morbidity and mortality among indigenous women in the United States. Obstet. 
Gynecol. 135 (2), 294–300. doi: 10.1097/aog.0000000000003647 . 

rzywania, M., 2018. Protecting the providers of Indigenous maternal care. Thesis, 
Carleton University, 10.22215/etd/2018-13328. 

agendyk, L.E., Thurston, W.E., 2005. A case study of volunteers providing labour 
and childbirth support in hospitals in Canada. Midwifery 21, 214–223. doi: 10. 

1016/j.midw.20 04.07.0 02 . 

ee, E.B.J., 2020. Holding Space for Birth with Open Arms: A Qualitative Study Ex-
ploring the Experiences of Community-Based Doulas Providing Perinatal Ser- 

vices in Washington State. Thesis, University of Washington, http://hdl.handle. 
net/1773/46045 . 

incoln, Y.S., Guba, E.G., 1985. Naturalistic Inquiry. SAGE Publications, Thousand 
Oaks, California . 
9 
allick, L.M., Thoma, M.E., Shenassa, E.D., 2022. The role of doulas in respectful care 
for communities of color and Medicaid recipients. Birth doi: 10.1111/birt.12655 . 

arshall, C., Arteaga, S., Arcara, J., Cuentos, A., Armstead, M., Jackson, A., 
Gomez, A.M., 2022. Barriers and facilitators to the implementation of a com- 

munity doula program for black and pacific islander pregnant people in san 
francisco: findings from a partnered process evaluation. Matern. Child Health J. 

26 (4), 872–881. doi: 10.1007/s10995- 022- 03373- x . 
offat, A .A .E., 2014. The Labor of Labour Support: How Doulas Negotiate Care Work.

Dissertation. University of California . 

ottl-Santiago, J., Herr, K., Rodrigues, D., Walker, C., Feinberg, E., 2020. The birth 
sisters program: a model of hospital-based doula support to promote health 

equity. J. Health Care Poor Underserved 31 (1), 43–55. doi: 10.1353/hpu.2020. 
0 0 07 . 

eiterman, E., Lawford, K., Bourgeault, I., Bourgeault, I.L., 2021. Midwifery. Introduc- 
tion to Health Workforce Ed.. Canada Available from . 

elson, J., 2016. Using conceptual depth criteria: addressing the challenge 

of reaching saturation in qualitative research. Qual. Res. 17, 554–570 
10.11772F1468794116679873 . 

’Rourke, K.M., Yelland, J., Newton, M., Shafiei, T., 2020. An Australia doula pro- 
gram for socially disadvantaged women: developing realist evaluation theories. 

Women Birth 33 (5), e438–e446. doi: 10.1016/j.wombi.2019.10.007 . 
ichards, E., Lanning, R.K., 2019. Volunteer doulas’ experiences supporting cesarean 

births: a qualitative analysis for preliminary program evaluation. Midwifery 77, 

117–122. doi: 10.1016/j.midw.2019.07.001 . 
oth, L.M., Heidbreder, N., Henley, M.M., Marek, M., Naiman-Sessions, M., Torres, J., 

Morton, C.H., 2014. Maternity Support Survey: A Report on the Cross-National 
Survey of Doulas. Childbirth Educators and Labor and Delivery Nurses in the 

United States and Canada Available from . 
cognamiglio, E., Rizzello, A., Chiappini, H., Torre, M.L., Calderini, M., 2018. Social 

risk and financial returns: evidences from social impact bonds. In: Social Impact 

Investing Beyond the SIB. Palgrave Macmillan, London, pp. 47–68. doi: 10.1007/ 
978- 3- 319- 78322- 2 _ 3 Available from . 

trauss, N., Sakala, C., Corry, M.P., 2016. Overdue: medicaid and private insurance 
coverage of doula care to strengthen maternal and infant health. J. Perinat. Educ. 

25 (3), 145–149 10.18912F1058-1243.25.3.145 . 
aylor, J.S., Layne, L.L, 2004. Wozniak. Consuming Motherhood. Rutgers University 

Press, New Brunwick, New Jersey . 

homas, M., Ammann, G., Brazier, E., Noyes, P., Maybank, A., 2017. Doula services 
within a healthy start program: increasing access for an underserved popula- 

tion. Matern. Child Health J. 21 (1), S59–S64. doi: 10.1007/s10995- 017- 2402- 0 , 
Suppl . 

illman, T., Gilmer, R., Foster, A., 2012. Utilizing Doulas to Improve Birth Outcomes 
for Underserved Women in Oregon. Report, State Library of Oregon. Available 

from, https://digital.osl.state.or.us/islandora/object/osl%3A28454/datastream/ 

OBJ/download/Utilizing _ doulas _ to _ improve _ birth _ outcomes _ for _ underserved _ 
women _ in _ Oregon.pdf . 

an Eijk, M.S., Guenther, G.A., Kett, P.M., Jopson, A.D., Frogner, B.K., Skillman, S.M., 
2022. Addressing systemic racism in birth doula services to reduce health in- 

equities in the United States. Health Equity 6 (1), 98–105. doi: 10.1089/heq.2021. 
0033 . 

onderheid, S.C., Kishi, R., Norr, K.F., Klima, C., Handler, A., Kennelly, J., Peacock, N., 
2011. Group prenatal care and doula care for pregnant women. In: Reducing 

Racial/Ethnic Disparities in Reproductive and Perinatal Outcomes. Springer, New 

York, pp. 369–399 . 
en, X., Korfmacher, J., Hans, S.L., 2016. Change over time in young mothers’ en- 

gagement with a community-based doula home visiting program. Child. Youth 
Serv. Rev. 69, 116–126. doi: 10.1016/j.childyouth.2016.07.023 . 

hitney, S., 2016. Affective indigestion: lorde, fanon, and Gutierrez-Rodriguez on 
race and affective labor. J. Speculative Philos. 30 (3), 278–291. doi: 10.5325/ 

jspecphil.30.3.0278 . 

int, K., Elias, T.I., Mendez, G., Mendez, D.D., Gary-Webb, T.L., 2019. Experiences of 
community doulas working with low-income, African American mothers. Health 

Equity 3 (1), 109–116. doi: 10.1089/heq.2018.0045 . 
odtke, Larissa, Hayward, Ashley, Nychuk, Alexandra, Doenmez, Caroline, Sin- 

clair, Stephanie, Cidro, Jaime, 2022. The need for sustainable funding for 
Indigenous doula services in Canada. Women’s Health 18. doi: 10.1177/ 

17455057221093928 . 

iya Vi Kagingdi Doula Project, 2020. Expanding Access to Doula Care: Birth 
Equity & Economic Justice in New Mexico. Report, Tewa Women United. 

Available from, https://tewawomenunited.org/wp-content/uploads/2020/08/ 
TWU- Expanding- Access- to- Doula- Care- March- 2020- 1.pdf . 

https://www.americanprogress.org/issues/women/reports/2020/04/14/483114/community-based-doulas-midwives/
https://www.oregon.gov/oha/OEI/Documents/Doula%20Workforce%20Needs%20Assesment%20Full%20Report%202018.pdf
https://www.jstor.org/stable/44126774
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0017
https://doi.org/10.3390/ijerph182010817
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0019
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0020
https://doi.org/10.1163/1569206X-12341473
https://doi.org/10.1111/jmwh.12497
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0023
https://www.healthconnectone.org/read-the-perinatal-revolution-report-2014/
https://doi.org/10.1016/j.midw.2019.04.005
https://doi.org/10.1624/105812406x118995
https://doi.org/10.1111/jmwh.13305
https://diversityhealthcare.imedpub.com/canadian-indigenous-womens-perspectives-ofmaternal-health-and-health-care-services-asystematic-review.php?aid=11328
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0029
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0030
https://doi.org/10.1111/birt.12218
https://doi.org/10.1097/aog.0000000000003647
https://doi.org/10.1016/j.midw.2004.07.002
http://hdl.handle.net/1773/46045
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0036
https://doi.org/10.1111/birt.12655
https://doi.org/10.1007/s10995-022-03373-x
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0039
https://doi.org/10.1353/hpu.2020.0007
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0041
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0042
https://doi.org/10.1016/j.wombi.2019.10.007
https://doi.org/10.1016/j.midw.2019.07.001
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0045
https://doi.org/10.1007/978-3-319-78322-2_3
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0047
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0048
https://doi.org/10.1007/s10995-017-2402-0
https://digital.osl.state.or.us/islandora/object/osl%3A28454/datastream/OBJ/download/Utilizing_doulas_to_improve_birth_outcomes_for_underserved_women_in_Oregon.pdf
https://doi.org/10.1089/heq.2021.0033
http://refhub.elsevier.com/S0266-6138(22)00248-0/sbref0052
https://doi.org/10.1016/j.childyouth.2016.07.023
https://doi.org/10.5325/jspecphil.30.3.0278
https://doi.org/10.1089/heq.2018.0045
https://doi.org/10.1177/17455057221093928
https://tewawomenunited.org/wp-content/uploads/2020/08/TWU-Expanding-Access-to-Doula-Care-March-2020-1.pdf

	Fair compensation and the affective costs for indigenous doulas in Canada: A qualitative study
	Introduction
	The economics of community-based doulas

	Methods
	Setting and population
	Data collection
	Data analysis
	Findings

	Discussion
	The need for fair payment models
	High cost of affective labour in the context of cultural responsibility and racial discrimination
	Implications for future research

	Limitations
	Conclusion
	Ethical statement
	Funding
	Declaration of Competing Interest
	CRediT authorship contribution statement
	Acknowledgments
	References


