
Catalyzing change: Fostering the 
professionalism of doulas in the 
health workforce
Doula Curriculum Review Committee endorses 
standards for doula training

 



Doulas are an important part of improving the 
prenatal, birthing, and postnatal experience  
for expectant and birthing individuals, particularly  
in communities that have historically lacked access  
to quality healthcare. 
In January 2024, the Independence Blue Cross (IBX) 
Foundation Community Health Institute convened the 
first Doula Curriculum Review Committee, joining 
leaders from CocoLife.black, a Philadelphia-based 
national doula training organization, and Philadelphia-
area nursing school deans and directors, to foster the 
professionalism of doulas in the health workforce.

This paper outlines the Institute-led initiative to 
convene the Doula Curriculum Review Committee 
and the Committee's focus on the following goals: 

• �Establishing benchmarks for a 
culturally-competent doula curriculum

• �Supporting doula integration into the maternal  
health workforce

• �Increasing understanding of the role of the doula

• �Promoting awareness about the professional rigor  
of doula training



 Summary
•	The doula workforce does not have standardized training 

or curriculum.

•	Studies show that nurses generally have a mixed 
understanding of doulas and the value of incorporating 
them into their practice.1

•	A better understanding and collaboration between doulas 
and nurses can lead to enhanced patient outcomes during 
childbirth. Fostering teamwork between these healthcare 
providers can create a more supportive environment for 
expectant and birthing individuals, which is crucial to 
improve maternal and infant health outcomes.

•	Collaboration and research among healthcare providers, 
doula training organizations, and other key stakeholders 
are essential for developing a standardized curriculum 
and evaluating its effectiveness in clinical and non-clinical 
settings. This step is critical to ensure consistent training 
and improve care quality.

Background
The United States exhibits the poorest maternal health 
outcomes among high-income countries.2 Maternal health 
disparities are notably pronounced among Black women,  
who face significantly higher rates of complications compared 
with other racial groups.3 Poor maternal health outcomes 
are driven by intersectional factors, such as poverty, poor 
nutrition, environmental exposures, obesity, and lack of 
diversity among healthcare providers.3 

Many of these challenges transcend pregnancy. They not only 
produce significant gaps in prenatal and postnatal care for 
expectant and birthing individuals and infants but also affect 
ongoing child development.4 

Despite having some of the best academic medical centers 
in the country, Philadelphia’s rate of pregnancy-related 
deaths is higher than the national average — non-Hispanic 
Black women are about four times more likely to die of 
pregnancy-related causes than non-Hispanic white women.5

Addressing these complex, interconnected issues requires 
a multifaceted approach. Engaging healthcare systems, 
community organizations, and policymakers is critical  
to improve health outcomes both nationally and in 
Southeastern Pennsylvania. 

Research shows that doula care plays a crucial role in improving 
maternal and infant health outcomes.6 The Pennsylvania 
Department of Human Services has established a goal to 
improve the quality of maternal healthcare through  
doula services.7 

Fostering the professionalism of doulas  
in the health workforce
The Independence Blue Cross (IBX) Foundation Community Health 
Institute convened the first Doula Curriculum Review Committee  
to standardize training curriculum.

““This program with CocoLife.black and [the IBX 
Foundation]…could certainly become the standard for 
education of the doula and the support person for  
the expectant individual.” 

 – Nursing School Leader



Doulas and the maternal health team 
Doulas are trained to provide continuous, non-clinical physical 
and emotional support and information to their clients before, 
during, and after childbirth. They facilitate communication 
between expectant and birthing individuals and their 
healthcare teams (inclusive of doctors, nurses, and midwives), 
while alleviating stress and managing pregnancy-related 
physical demands. 

Incorporating a doula into a maternal health team has 
demonstrated positive impacts on infant birthweight as well 
as rates of cesarean deliveries, breastfeeding, and postpartum 
depression.8 The significance of these impacts suggests the 
need to increase awareness of the valuable and integral role 
doulas can play in the maternal health team.

Leading initiatives for a healthier community 
For more than a decade, the IBX Foundation has advanced  
the professional development, training, and education of nurses 
through its investments and initiatives to meet the needs of the 
health workforce, with a focus on access and delivery of care. 

Since 2011, the IBX Foundation has awarded grants totaling 
nearly $24 million to support students enrolled in accredited 
associate, undergraduate, graduate, and doctoral nursing 
degree programs approved by the Pennsylvania State Board 
of Nursing in Philadelphia, Bucks, Chester, Delaware, and 
Montgomery counties. The IBX Foundation has provided  
more than 6,500 scholarships and nearly 300 paid internships  
at local Federally Qualified Health Centers (FQHCs) and  
free clinics.

In 2022, the IBX Foundation announced the Community 
Health Institute (the Institute) to catalyze ideas into action  
for better community health.  

A retrospective cohort study sampling 
298 women receiving doula support 
across three U.S. states revealed the 
following findings8:

52.9%

57.5%

Lower odds of  
cesarean delivery

Lower odds of postpartum 
depression or anxiety



“

Given its long-standing support of nursing education  
and commitment to improving health outcomes, the  
IBX Foundation was uniquely positioned to convene the 
first Doula Curriculum Review Committee. Throughout 
early 2024, leaders from local nursing schools approved 
and accredited by the Pennsylvania State Board of Nursing 
evaluated a doula curriculum and training model developed 
by CocoLife.black, a Philadelphia-based national doula 
training organization. 
The goal of this initiative was to endorse and enhance a high-
quality, standardized doula training curriculum and better 
define the doula’s role within the maternal health workforce  
to ultimately increase awareness and utilization of doulas.

By engaging nursing leadership in 
curriculum review, doula training 
organizations can more effectively 
promote understanding and 
collaboration between themselves and 
nursing educators, help recruit more 
doulas to complete “approved” training 
programs, and raise awareness and trust 
in doulas among expectant and birthing 
individuals and maternal health teams. 

The issues
Doula training and certification is not currently subject to 
government regulation and state licensing because doulas  
are not considered medical professionals. As a result, over  
100 independent organizations nationwide offer doula  
training and certification.9 

In Pennsylvania, there are over 20 doula training organizations, 
each with their own unique curriculum and requirements.  
This lack of standardization creates unintended knowledge 
gaps, particularly around culture-specific aspects of doula 
work, which is vitally important for the health of many in 
historically underserved communities. Ongoing debates  
within the profession discuss various approaches to training 
and certification, including competency-based standards  
and more inclusive models. 

Doula training programs aim to provide comprehensive 
education that combines theoretical knowledge and practical 
experience. The duration of doula training programs can vary 
significantly, with initial training workshops lasting three days 
and full certification averaging 18 months.9

While there is significant data to suggest doulas positively 
influence maternal and infant health outcomes, studies 
show doulas are under-utilized in maternal health teams. 
Research further shows a cross-professional divide between 
doulas and other maternal health providers.10

“I know there can be healthcare setting resistance 
and want to ensure that [doulas are] supported 
in their professionalism…[The curriculum] offers 
professionalism support, and I was happy to see that.” 

– Nursing School Leader



Enhancing doula training through  
expert engagement
In 2024, the Institute convened the first Doula Curriculum 
Review Committee with the leadership team from  
CocoLife.black and deans and professors from schools 
approved and accredited by the Pennsylvania State Board 
of Nursing. This interdisciplinary collaboration between 
academic, clinical, and non-clinical stakeholders included 
representatives from Drexel University, Eastern University,  
La Salle University, University of Pennsylvania, and  
West Chester University. 

The Doula Curriculum Review Committee was tasked with 
reviewing and endorsing a high-quality, standardized doula 
training curriculum authored by CocoLife.black, to develop  
a blueprint for other committees to establish a review  
process and inform efforts to integrate doulas into maternal 
health teams, with the goal of improving maternal and  
infant health outcomes. 

Nursing school leaders provided feedback along with their 
academic endorsement, indicating support and approval of 
the curriculum. The endorsement validated the curriculum’s 
alignment with educational objectives and quality standards, 
enhancing its credibility among maternal health providers.

The review focused on content quality, 
teaching and learning methods, 
assessment and evaluation measures, 
quality of instructors and facilitators, 
resources and supporting materials, 
cultural competency and sensitivity, 
community engagement, and integration 
with the maternal health team. 

To date, CocoLife.black has trained  
395 doulas across 36 cities:

50 doulas serving Philadelphia  
and surrounding areas (including  
New Jersey, Delaware, and Maryland)

345 doulas serving other cities  
across the U.S.
(L. Entsuah @CocoLife.black, personal communication, 2024).   



“Results: A replicable model for fostering 
engagement between doulas and the  
maternal health workforce
The collaboration between the IBX Foundation, CocoLife.black,  
and local nursing education leaders resulted in the 
endorsement of a foundational strategy to standardize  
doula training that fosters the professionalism of doulas.  
This approach offers a replicable model for institutions, 
including nursing schools, community organizations, 
hospital systems, and foundations to refine and adopt 
comprehensive, evidence-based doula curricula. 
By leveraging the knowledge and expertise of professionals 
from various fields, doula training models can become more 
comprehensive, effective, and valued in the healthcare system. 
The Doula Curriculum Review Committee’s endorsement 
resulted in the first steps towards achieving a standardized 
curriculum, which has significant implications on the 
integration of doulas into the healthcare system by:

•	Establishing core competencies

•	Ensuring consistent quality of care

•	Enhancing credibility within the  
healthcare community

The collaboration between the  
IBX Foundation, CocoLife.black,  
and local nursing education leaders 
resulted in the endorsement of a 
foundational strategy to standardize 
doula training that fosters the 
professionalism of doulas. 

"It was well diversified to incorporate all aspects of  
the antepartum, intrapartum, and postpartum and 
really helps make sure that [birthing families] can  
feel supported."

 – Nursing School Leader



Recommendations

Healthcare systems (administrators, physicians,  
and nurses) and doulas

•	Adopt the curriculum review model.

	– Engage interdisciplinary experts to establish and 
endorse doula training models to optimize results  
and build confidence in a standardized curriculum.

•	Educate the maternal health workforce.

	– Increase awareness, exposure, and understanding of 
the rigor of doula curriculum and training, as well as 
the role of doulas in serving patients and their positive 
influence on clinical outcomes. 

•	Promote doula services and increase demand among 
expectant and birthing individuals. 

	– Strengthen understanding of the doula’s role as a 
critical member of the maternal health team and their 
positive impact on outcomes for parents, children,  
and families. Focusing on the rigorous training and  
high standards required for doula certification can 
bolster patient confidence. 

Policymakers, healthcare systems, and  
other stakeholders

•	Support research and promote awareness of the benefits 
of doulas in the maternal health workforce.

	– Invest in research to increase knowledge of this critical 
support profession, including its size, distribution, 
characteristics, and outcomes, focusing on factors  
such as education and training cohorts, retention rates, 
job satisfaction, turnover, barriers, and burnout.

	– Build an evidence-base to demonstrate the value 
of doulas in improving maternal and infant health 
outcomes, such as reduced rates of cesarean  
deliveries and postpartum depression, and increased 
infant birthweight.

	– Foster cross-professional collaboration to explore 
opportunities to more effectively integrate doulas 
into maternal health teams to support birthing and 
expectant individuals.

•	Establish statewide and national doula registries  
to connect expectant and birthing individuals with  
doula services.

Conclusion
The potential for the integration of doulas and improved 
collaboration between nurses and doulas in the maternal 
health workforce is significant, with the goal of better patient 
experiences and outcomes. Nurses have responded positively 
to doula practices and embracing doulas as valuable members 
of maternal health teams. 

By enhancing competencies in emotional support, comfort 
measures, and patient advocacy, the maternal health 
workforce can provide more comprehensive care to expectant 
and birthing individuals during the prenatal, birthing, and 
postnatal experience. However, while the interest in doula-
informed education is growing, further research is needed to 
evaluate the effectiveness of a standardized curriculum.  

As the healthcare landscape continues to evolve,  
the integration of doula principles into maternal 
healthcare is a valuable step towards delivering  
more patient-centered and holistic maternity care.

“"This is something that I see as the way of the future, 
especially when you look at generations to come… 
We’re looking at more holistic care…people want to be 
empowered [and] want the knowledge…the doula has 
that knowledge and can empower the birthing family… 
it makes such a difference." 

– Nursing School Leader
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