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a b s t r a c t

Objectives: Equitable and safe access to abortion and contraception is essential to protecting reproductive 
autonomy. Despite this, barriers to access remain. Nonclinical support people, may be able to facilitate 
access to abortion and contraception services and care, but evidence on the scope and efficacy of doulas in 
abortion and contraception care is lacking. The aim of this scoping review was to synthesize what is known 
about the role of doulas in abortion and contraception care.
Study design: We followed the Joanna Briggs Institute methodology for scoping reviews. A clinical librarian 
performed an initial search of all relevant databases. Three reviewers independently screened the titles and 
abstracts for assessment against the inclusion and exclusion criteria. The populations of interest included 
doulas, and/or untrained birth attendants and birth companions, and patients who use doula services. The 
concept of interest was the doula and the context was access to abortion or contraception.
Results: Our review identified relevant studies conducted in different countries, published between 1976 
and 2023. Studies broadly focused on three key themes: doulas performing procedural abortions, doulas 
supporting abortion care, and doulas supporting contraception. Outcomes of interest included client out
comes, barriers to access, doula training, and attitudes.
Conclusions: Doulas have the potential to improve client satisfaction and mitigate barriers to accessing 
abortion and contraception services. Further research is needed to identify the training needs of doulas, the 
potential for their integration into interdisciplinary care teams, and the role in supporting medication 
abortion.

© 2024 Elsevier Inc. All rights reserved. 

1. Introduction

Equitable and safe access to abortion and contraception is es
sential to promoting and protecting reproductive autonomy, defined 
as “having the power to decide about and control matters associated 
with contraceptive use, pregnancy, and childbearing” [1]. Access to 

abortion and contraception care can reduce poverty, maternal and 
child mortality, increase economic and educational opportunities for 
women and children, and reduce the lifetime risk of sexual and in
timate partner violence for women and girls [2–7]. Abortion is a safe 
and common health care procedure and has been affirmed globally 
as essential health care that is fundamental to the promotion of the 
UN Sustainable Development Goals [8–10]. Despite global calls to 
protect abortion access, the legal status of abortion access varies 
internationally. As of 2020, 41% of women of reproductive age live in 
countries with restrictive abortion laws [11]. Restrictive laws in
crease the rate of unsafe abortion [12]; unsafe abortion is defined by 
the World Health Organization as a procedure carried out by “… 
persons lacking the necessary skills or in an environment that does 
not conform to minimal medical standards, or both” [13]. Unsafe 
abortion accounts for approximately 7.9% of maternal deaths 
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globally [14], and 97% of unsafe abortions are performed in devel
oping countries [15].

Even in countries with liberal and/or protective abortion laws, 
barriers to access remain. Barriers include gestational age limits 
[16,17], geographical and travel barriers [18,19], provider availability 
[20], cost of procedure [21,22], and long wait times [23]. These 
barriers may be exacerbated for people experiencing poverty, ra
cism, and sexual discrimination [21,24,25]. In both restrictive and 
less restrictive jurisdictions, doulas—nonclinical support peo
ple—may facilitate access to abortion and contraception services, but 
evidence on the scope and efficacy of doulas in abortion and con
traception care is lacking [26].

The term “doula” is used commonly in North America to refer to 
a support person who provides emotional, physical, and informa
tional support throughout the perinatal period [27]. In this review, 
we do not address other types of doulas such as death doulas, al
though we acknowledge that other types of doulas exist. Training 
and certification processes vary, but the role is nonclinical in scope. 
Doula practice is unregulated and unregistered. Doula support has 
been associated with evidence of increased birth weight [28], re
duced risk of cesarean delivery [29,30], increased breastfeeding in
itiation [31], lower rates of postpartum depression and anxiety [32], 
and increased patient satisfaction with the birth experience [33]. 
Doula support may be especially beneficial for pregnant people who 
are at a higher risk of poor labor outcomes due to racism, poverty, or 
homophobia/transphobia [34]. Doulas may act as cultural navigators 
for newcomers to a jurisdiction [35]. The term “full-spectrum doula” 
refers to doulas who provide support to clients through all preg
nancy outcomes, including assisted reproduction, labor/birth, abor
tion, miscarriage, and adoption [26,36].

Outside of North America, nonclinical support people may be 
referred to as traditional birth attendants (TBAs), defined as a person 
who assists an individual throughout pregnancy and the perinatal 
period [37]. TBAs are common in rural and remote areas of low-in
come countries and, in contrast to doulas, may be performing clin
ical roles in the management of pregnancy in the absence of formal 
health care services [38,39]. TBAs receive training from apprentice
ships with other TBAs or untrained lay midwives [40]. There have 
been efforts to train and integrate TBAs into formal maternal health 
care systems [40–42], and the World Health Organization has called 
for the promotion of “skilled birth attendants” and a clear definition 
of scope for TBAs [43].

The aim of this scoping review is to synthesize what is known 
about the role of doulas and unregulated birth attendants in abor
tion and contraception care. Findings will inform future research to 
examine the impact of doulas, policies to support the integration of 
doula support in abortion and contraception care, interdisciplinary 
practices among the health care team to collaborate with doulas, and 
the development of resources to support abortion doulas.

2. Methods

We used the Joanna Briggs Institute methodology for scoping 
reviews [44]. The populations of interest included doulas, non
clinical and/or untrained birth attendants and birth companions, and 
patients who use doula services. The concept of interest was the 
doula role, and the context was access to abortion or contra
ception care.

2.1. Inclusion criteria

This scoping review included studies with participants who met 
the following criteria: doulas (or lay support people) who supported 
people in abortion and contraception care and/or clients of doulas 
who sought abortion and contraception care. We included contra
ception as an outcome of interest in recognition that postabortion 

contraception is an essential part of abortion care. We aimed to be 
very inclusive regarding the roles that fell under the umbrella con
cept of “doula support,” and as such, we included studies with TBAs, 
birth companions, and community birth workers. We included stu
dies set in community or clinical settings. We included both ex
perimental and quasi-experimental research study designs, 
including randomized controlled trials, nonrandomized controlled 
trials, before and after studies, interrupted time-series studies, 
analytical and descriptive observational studies, and qualitative re
search using various methodologies.

2.2. Exclusion criteria

The review excluded any articles where the full text version was 
not available in English or French. When an article had no readily 
available full text version, we searched all included databases and 
institutional library holdings. If we could not identify a full text 
version, it was excluded. We could not include articles only available 
in a language other than English or French due to the languages 
spoken by the research team. It also excluded nonresearch (e.g., 
commentaries, opinion pieces) and articles that focused solely on 
labor, birthing, or parenting, with no outcomes related to abortion or 
contraception. We excluded conference abstracts. We excluded 
single-case studies and systematic reviews. We excluded articles 
that did not explicitly mention doulas, TBAs, or birth companions.

2.3. Search strategy

We used the Joanna Briggs Institute method, which employs a 
three-step comprehensive search strategy. First, a clinical librarian 
(SM) performed a limited initial search of CINAHL to identify articles 
on the topic. The librarian then used the text words contained in the 
titles and abstracts of relevant articles and the index terms used to 
describe the articles to develop a full search strategy in the following 
databases: CINAHL, APA PsycInfo, PopLine, PubMed, Gender Studies, 
Medline (Ovid), Embase, Sociological Abstracts, Cochrane, and Social 
Services Abstracts. The search strategy included all identified key
words and index terms and was adapted for each database and/or 
information source. Please see Appendix A for a representative 
search strategy.

2.4. Study selection

Following the search, all identified citations were uploaded into 
Covidence software. Duplicates were removed. Three reviewers (LT, 
AH, and IB) independently screened the titles and abstracts for as
sessment against the inclusion and exclusion criteria. Titles and 
abstracts that met the inclusion criteria were retrieved in full and 
assessed by the three independent reviewers using the inclusion 
criteria. A fourth reviewer was available to resolve conflicts. Full text 
studies that did not meet the inclusion criteria were excluded. 
Reasons for study exclusion were recorded. See PRISMA (Preferred 
Reporting Items for Systematic reviews and Meta-Analyses) diagram 
in Figure 1.

2.5. Data extraction

Three independent reviewers (LT, AH, and IB) extracted data from 
included papers using a spreadsheet data extraction tool developed 
by the research team. The data extracted included setting, study 
design, sample size, type of participants (doulas, patients, commu
nity members), research question, results, key outcomes, and lan
guage used for doulas (e.g., doula, TBA, companion, “dai,” “hilot”).
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3. Results

3.1. Study characteristics

The 33 included studies published between 1976 and 2023. See 
Table 1. The settings represented 16 different countries, with seven 
studies in the United States [46–52], six studies in Pakistan [53–58], 
four studies in Nigeria [59–62], two studies in Ethiopia [63,64], two 
studies in Ghana [65,66], two studies in Kenya [67,68], and one study 
each in Iraq [69], Indonesia [70], India [71], Myanmar [72], Nepal 
[73], Mozambique [74], Benin [75], the Philippines [76], Cambodia 
[77], and Bangladesh [78]. Overall, there were 14 studies in Asia, 12 
studies in Africa, seven studies in North America, and none in 
Europe, Oceania, or South America.

In 13 studies, the population of study included doulas 
[48,49,60–62,64–67,69,71,75,76]. Twenty-three studies included 
patients [47,48,50–64,67,68,73,74,77,78]. Five studies included both 

doulas and patients [60–62,64,67]. Nine studies also included health 
care providers [48,50,52,62,64,67,70,72,78], and two studies also 
included community stakeholders/leaders [50,64]. All 33 included 
studies focused on women. One study included men [64]. No studies 
specified if trans or nonbinary people were included. Sample sizes 
ranged from 14 participants [48] to 1696 [63].

Seventeen studies used qualitative methodologies 
[47,48,50,52,58,59,61,64–70,73,75,78]. Eleven studies used quanti
tative methodologies, including two randomized control trials 
[46,76], seven surveys [51,54,62,71,74,77], one retrospective cohort 
study [63], and two medical record assessments [56,57]. The review 
included five mixed-methods studies: three studies used both 
quantitative surveys and qualitative interviews [49,60,72] and two 
used both qualitative interviews and medical records assess
ment [53,55].

We grouped studies into three key themes: doulas performing 
abortions, doulas supporting abortion care, and doulas supporting 

Fig. 1. PRISMA diagram. PRISMA 2020 flow diagram for new systematic reviews, which included searches of databases and registers only. PRISMA = Preferred Reporting Items for 
Systematic reviews and Meta-Analyses. 
From [45]
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contraception. Ten studies focused on doulas performing abortions 
[53–58,68,72,73,78]. Six studies focused on doulas supporting 
abortion care [46–48,50,51,70]. Sixteen studies focused on doulas 
supporting contraception [52,59,60,62–67,69,71,74–77]. Three stu
dies focused on multiple themes: one focused on doulas who both 
perform and support abortions [70], one focused on doulas who 
perform abortions and support contraception [61], and one focused 
on doulas who may support both abortions and support contra
ception [49].

Studies used a range of terminologies to refer to doulas. Seven 
used the term doula [46–52]. All of the studies using the term doula 
were set in the United States. Twenty-two used the term 
TBA [53,55–57,59–75,77,78].

Five studies used the term dai [53,54,56–58]; these studies were 
all located in Pakistan. One study located in the Philippines used the 
term hilot [76]. Both dai and hilot describe an untrained TBA or an 
untrained community midwife [79–81].

3.2. Outcomes

The main outcomes of interest are broadly divided into the ex
periences of clients and the experiences of doulas/traditional birth 
attendants.

3.2.1. Experiences of clients
Twenty articles focused on the experiences and outcomes of 

clients accessing doula/TBA support for abortion and/or contra
ceptive care.

3.2.2. Client outcomes
Two studies focused on the outcomes of clients with doula 

support during their abortion. In a randomized control trial com
paring abortion patient experiences with and without doula support, 
Chor et al. [46] found that, while there was no significant difference 
in pain scores, patient satisfaction, or procedure duration between 
groups, 96.2% of patients with a doula recommended doula support 
for abortion, and 71.6% of patients who did not have doula support 
wanted one. In a similar study, Wilson et al. [51] also reported no 
significant difference in pain scores, satisfaction, emotional re
sponse, perceived ability to cope with the procedure, or recovery 
between patients with doula support and without doula support. 
Similarly to Chor et al.’s findings, Wilson et al. reported that 97% of 
patients with doula support said it helped their experience, and 72% 
of all participants said that having someone with them during the 
procedure was important.

Two studies examined qualitative patient experiences with doula 
support. Chor et al. [47] reported that patients who had doula sup
port reported positive experiences, and patients who did not have 
doula support regretted not having a doula. Izugbara et al. [61] in
terviewed women in Nigeria who sought abortion care from TBAs 
and reported their support was low cost, offered geographical 
proximity, and alleviated concerns about confidentiality with formal 
health services.

Nine studies focused specifically on measuring the frequency, 
type, and mortality rate of complications when doula/TBAs were 
performing the procedural abortion [53–58,72,73,78].

Reported complications of TBA performed abortion included 
hemorrhage [53–58], sepsis [53,55,57,58,73], bowel injury 
[53,55,56,58], and uterine perforation [54–58].

3.2.3. Client experiences with doula support for contraception
Five articles focused on client experiences using doula support to 

access contraception. Jacinto et al. [74] reported high satisfaction 
with receiving contraception care from TBAs and that women who 
used TBAs were significantly more likely to continue contraception. 
Main et al. [77] found that TBA-led contraception counseling 

reduced fears of side effects preventing women from using contra
ception in Cambodia. Similarly, Naanyu et al. [67] reported that TBA 
utilization, along with family support and literacy, has a positive 
impact on contraceptive use in Kenya. Uhuo et al. [62] reported high 
contraceptive use among participants in Nigeria but no positive 
impact of TBAs, who reported little awareness of contraceptive 
methods.

3.2.4. Barriers to care
Three studies focused on client- and patient-level barriers to 

abortion and contraception care. Mosley et al. [50] focused on bar
riers to medication abortion access for Black and Latinx women in a 
southern state in the United States. Participants suggested abortion 
doulas as a strategy to mitigate identified barriers, which included 
lack of support, long wait times, and lack of diverse clinic staff. Yegon 
et al. [68] identified barriers to access in Kenya, including stigma, 
poor treatment in health care facilities, and a lack of guidelines and 
standards for performing abortion. These barriers influenced pa
tients to choose TBAs as abortion providers. Wong et al. [52] inter
viewed doulas supporting clients in accessing postpartum 
contraceptive care in Catholic hospitals in Illinois, identifying bar
riers to uptake as long wait times and judgment from staff/com
munity.

3.3. Experiences of doulas/TBAs

Thirteen articles focused on the role, attitudes, and training of 
doulas/TBAs.

3.3.1. Role
Six articles identified the roles that doulas/TBAs can perform in 

the provision and support of abortion and contraception. Imogie 
et al. [60] reported that TBAs in Nigeria may provide contraception 
care alongside formal health care services, particularly for rural 
women. In Ghana, Nicholas et al. [65] similarly reported that 50% of 
TBA participants had counseled women to prevent pregnancy, and 
13% had “prescribed” contraceptive methods themselves. In Ethiopia, 
Temesgen et al. [64] reported that TBAs were the “backbone” of all 
maternal health in rural areas, including contraception and abortion 
care. Lindsey et al. [49] interviewed community-based doulas in 
Georgia—an American state with heavy abortion restrictions—who 
identified their role in providing support for both medication and 
procedural abortion while helping clients navigate informational 
and financial barriers to access. Chor et al. [48] interviewed provi
ders at an American abortion clinic on the value of doula support; 
participants reported that doula’s role was to provide emotional 
support, which allowed for the provision of patient-centered care 
while providers focused on the technical aspects of procedural care. 
Kaysin et al. [75] reported that TBAs in Benin provided counseling 
that promoted contraception use and birth spacing.

3.3.2. Education
Four articles measured the impact of training and education on 

doula/TBA knowledge and practice. Abed et al. [69], Morisky [76], 
Okubagzhi [63], and Satishchandra [71] all reported that formal 
training of TBAs resulted in better support for both abortion and 
contraception care.

3.3.3. Attitudes
Three studies measured predictive factors of TBA attitudes to

ward providing abortion and contraceptive care. Primary influences 
on TBA attitudes included religion [70], fear of abortion-related 
complications [59], and personal attitudes toward contraception and 
abortion [66]. Lindsey et al. [49] asked doulas about their perspec
tives on contraceptive counseling as a part of their scope. Doulas 
reported mixed feelings on supporting contraception, citing 
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concerns about perceived reproductive coercion, particularly with 
Black and Brown clients.

4. Discussion

To our knowledge, this is the first scoping review to synthesize 
research about the role of doulas in abortion and contraception care. 
Previous studies have identified the positive impact of doulas on 
labor and postpartum outcomes [32–34]. Evidence of the impact of 
doulas on abortion and contraception care outcomes is limited. Re
searchers have called for further research on this topic in order to 
support the effective integration of doulas into abortion and con
traception care [26,36]. Our review found that doulas can play a 
variety of roles in abortion and contraception care, including pro
viding information, navigating access to care, and physical and 
emotional support during procedural abortion. TBAs in Africa and 
Asia sometimes directly provide procedural abortion, particularly in 
rural areas. Doulas can improve client satisfaction with care and 
mitigate barriers to access. These findings begin to fill an identified 
knowledge gap about the impact of doulas in abortion and contra
ception care.

We used the term “doula” because we are based in Canada, and 
the term is used commonly in North America to refer to nonclinical 
perinatal support roles. “Doula” is, however, not a universal term. Of 
the 33 studies we identified, only the seven U.S.-based studies ac
tually used the term “doula.” In North America, the doula’s scope of 
practice is defined as “nonclinical” [48]; direct provision of proce
dural care, medication abortion pills, or prescription contraception 
would fall outside of this scope. The majority of studies in the review 
used the term “TBA,” were conducted in African or Asian countries, 
and spoke to the importance of TBAs in providing care, especially in 
jurisdictions with restrictive abortion laws. The term “doula” may 
also be limiting within North America. Previous studies have iden
tified that Indigenous and Black people in roles understood to be 
doulas do not necessarily use or relate to the term doula and may be 
providing birth support regardless of doula training and/or desig
nation [82,83]. Nonclinical abortion and contraception support may 
also be provided through accompaniment models [84,85], abortion 
hotlines [86], the US, abortion funds [87], and familial support [88]. 
While our search terms did not identify articles on these accom
paniment, hotlines, or abortion funds, future research on the role of 
nonclinical support people in abortion and contraception care 
should consider these models of support, and any integration of 
doulas into abortion and contraception care and the development of 
abortion doula training programs should take into consideration the 
myriad ways in which support people define themselves.

We were surprised that most of the included studies focused on 
procedural abortion; only two studies explicitly addressed doulas 
supporting clients accessing medication abortion [49,50]. Medica
tion abortion accounts for over half of all abortions in the United 
States [89] and is approved for use in over 90 countries [90]. Access 
to medication abortion improves abortion safety in countries with 
restricted access to legal abortion [91]. It is possible that, because 
medication abortion is less invasive [92,93], is “self-managed” [94], 
and is experienced at home, potential clients may perceive less need 
for doula support. However, doulas have the potential to play a 
stronger, unrealized role in the medication abortion context because 
many procedural abortion facilities do not allow support people of 
any type (family, friend, partner, or doula) for security reasons. 
Doulas can support people seeking a medication abortion in navi
gating public information; offer information about medication se
quence; when to expect cramping, bleeding, and pain; what degree 
of cramping, bleeding, or pain would constitute a concern; and how 
to determine if the abortion was complete. There are virtual appli
cations, such as Aya Contigo in Venezuela, that offer doula-like 
companionship and support [95]. Given the increasing use of 

medication abortion globally and the significant increase in tele
medicine medication abortion since COVID-19 [96], further research 
on the potential and realized roles of doulas in medication abortion 
is necessary to identify ways to integrate doula support into current 
abortion policy and practice, including in countries and jurisdictions 
with restricted access to legal abortion where doulas and TBAs may 
have to consider legal obligations and risks [97]. Future research on 
ways to integrate doula support into current abortion policy and 
practice can also consider compensation models and the sustain
ability of volunteer doula networks.

Only four articles explicitly addressed training for abortion 
doulas [63,69,71,76]. Similar to perinatal doulas, there is no one 
regulatory or certifying body for abortion doula practice. Several 
perinatal doula organizations offer continuing education modules on 
abortion [98–100]. There are also a growing number of stand-alone 
abortion doula trainings that do not require experience or interest in 
practicing as a perinatal doula [101–104]. Further research on 
training program availability, content, uptake, and efficacy could 
identify key education and mentorship needs and priorities for 
abortion doulas.

Finally, we noticed a lack of attention to the potential role for 
doulas in public political or legal advocacy [105]. While the role of 
doulas as advocates for individual clients—and the importance of 
that role for clients facing intersecting forces of oppression, in
cluding colonialism and racism [82]—may be well-established in the 
realm of perinatal care, in the realm of abortion and contraception, 
doulas may take on public roles to advocate for decriminalization, 
public funding, and related progressive change.

4.1. Limitations

Our review has several limitations. We only included articles 
available in full text in English or French, a significant limitation for 
an international review. Although we used a generous definition of 
what would constitute a doula-type role, the search terms we chose 
may have been limiting. Several identified studies used regional 
terms for doula roles: articles from Pakistan used the South Asian 
“dai,” while articles from the Philippines used the regional 
“hilot.” The search terms we chose did also not include accom
paniment or abortion hotline models of nonclinical support. Future 
reviews should include a broader definition of nonclinical support.

Strengths of the study include the international scope and in
clusion of both contraception and abortion care, both often absent 
from doula-related research.

In this international scoping review, we identified that non
clinical support people, such as doulas and TBAs, can play an im
portant role in abortion and contraception care. Doulas provide 
emotional, physical, and informational support and support clients 
in navigating barriers to accessing care. They have the potential to 
positively impact patient satisfaction and clinical outcomes. The 
majority of studies in the review are from regions with restrictive 
abortion policies. In several of these studies, TBAs themselves per
formed procedural abortion. Although nonclinical support people 
may mitigate barriers to accessing abortion, these roles cannot re
place access to well-trained, safe provision of procedural services. 
Further research is needed to identify the training needs of doulas, 
the potential for their integration into interdisciplinary abortion and 
contraception care teams, their role in politico-legal advocacy for 
abortion decriminalization, and their roles in self-managed medica
tion abortion.

Data availability statement

Data sharing is not applicable to this article as no new data were 
created or analyzed in this study.

C. Heggie, L. Tong, A. Heran et al. Contraception 136 (2024) 110482

11



Acknowledgments

The authors thank the Contraception and Abortion Research 
team at the University of British Columbia for project support.

Supplementary material

Supplementary material associated with this article can be found 
in the online version at doi:10.1016/j.contraception.2024.110482.

References

[1] Upadhyay UD, Dworkin SL, Weitz TA, Foster DG. Development and validation of 
a reproductive autonomy scale. Stud Fam Plann 2014;45(1):19–41. https://doi. 
org/10.1111/j.1728-4465.2014.00374.x. PMID: 24615573.

[2] Allen RH. The role of family planning in poverty reduction. Obstet Gynecol 
2007;110(5):999–1002. https://doi.org/10.1097/01.AOG.0000287063.32004.23. 
PMID: 17978110.

[3] Starbird E, Norton M, Marcus R. Investing in family planning: key to achieving 
the sustainable development goals. Glob Health Sci Pract 2016;4(2):191–210. 
https://doi.org/10.9745/GHSP-D-15-00374. PMID: 27353614; PMCID: 
PMC4982245.

[4] Foster DG, Biggs MA, Ralph L, Gerdts C, Roberts S, Glymour MM. Socioeconomic 
outcomes of women who receive and women who are denied wanted abor
tions in the United States. Am J Public Health 2022;112(9):1290–6. https://doi. 
org/10.2105/AJPH.2017.304247r. PMID: 35969820; PMCID: PMC9382171.

[5] Ralph LJ, Mauldon J, Biggs MA, Foster DG. A prospective cohort study of the 
effect of receiving versus being denied an abortion on educational attainment. 
Womens Health Issues 2019;29(6):455–64. https://doi.org/10.1016/j.whi.2019. 
09.004. Epub 2019 Nov 8. PMID: 31708341.

[6] Rodgers YVM, Coast E, Lattof SR, Poss C, Moore B. The macroeconomics of 
abortion: a scoping review and analysis of the costs and outcomes. PLoS One 
2021;16(5):e0250692. https://doi.org/10.1371/journal.pone.0250692. PMID: 
33956826; PMCID: PMC8101771.

[7] Tobin-Tyler E. A grim new reality - Intimate-partner violence after Dobbs and 
Bruen. N Engl J Med 2022;387(14):1247–9. https://doi.org/10.1056/ 
NEJMp2209696. Epub 2022 Oct 1. PMID: 36193948.

[8] World Health Organization. Abortion [Fact sheet]. Geneva: World Health 
Organization; 2021. (cited April 27, 2024). https://www.who.int/news-room/ 
fact-sheets/detail/abortion.

[9] World Health Organization. Maintaining essential health services: operational 
guidance for the COVID-19 context. Geneva: World Health Organization; 2020. 
(cited April 27, 2024). https://www.who.int/publications/i/item/WHO-2019- 
nCoV-essential_health_services-2020.2.

[10] Centre for Reproductive Rights. Abortion is essential healthcare: access is im
perative during COVID-19. New York City: Columbia University; 2020. (cited 
April 27, 2024). https://reproductiverights.org/sites/default/files/documents/ 
USP-COVID-FS-Interactive-Update.pdf.

[11] Centre for Reproductive Rights. By the numbers: the legal status of abortion 
worldwide [Infographic]. New York City: Columbia University; 2020. (cited 
April 27, 2024). https://reproductiverights.org/wp-content/uploads/2020/12/ 
World-Abortion-Map-ByTheNumbers.pdf.

[12] Singh S, Remez L, Sedgh G, Kwok L, Onda T. Abortion worldwide 2017: uneven 
progress and unequal access. New York City: Guttmacher Institute; 2017. (cited 
April 27, 2024). https://www.guttmacher.org/sites/default/files/report_pdf/ 
abortion-worldwide-2017.pdf.

[13] World Health Organization. Impact of HRP research in medical (non-surgical) 
induced abortion: a case study. Geneva: World Health Organization; 2008. 
(cited April 27, 2024). https://www.who.int/publications/i/item/WHO-RHR- 
HRP-08.06.

[14] Say L, Chou D, Gemmill A, Tunçalp Ö, Moller AB, Daniels J, et al. Global causes of 
maternal death: a WHO systematic analysis. Lancet Glob Health 
2014;2(6):e323–33. https://doi.org/10.1016/S2214-109X(14)70227-X. Epub 
2014 May 5. PMID: 25103301.

[15] Ganatra B, Gerdts C, Rossier C, Johnson Jr. BR, Tunçalp Ö, Assifi A, et al. Global, 
regional, and subregional classification of abortions by safety, 2010-14: esti
mates from a Bayesian hierarchical model. Lancet 2017;390:2372–81. https:// 
doi.org/10.1016/S0140-6736(17)31794-4

[16] De Zordo S, Zanini G, Mishtal J, Garnsey C, Ziegler AK, Gerdts C. Gestational age 
limits for abortion and cross-border reproductive care in Europe: a mixed- 
methods study. BJOG 2021:838–45. https://doi.org/10.1111/1471-0528.16534

[17] Upadhyay UD, Weitz TA, Jones RK, Barar RE, Foster DG. Denial of abortion be
cause of provider gestational age limits in the United States. Am J Public Health 
2014;104(9):1687–94. https://doi.org/10.2105/AJPH.2013.301378. Epub 2013 
Aug 15. PMID: 23948000; PMCID: PMC4151926.

[18] Heller R, Cameron S, Briggs R, Forson N, Glasier A. Postpartum contraception: a 
missed opportunity to prevent unintended pregnancy and short inter-preg
nancy intervals. J Fam Plann Reprod Health Care 2016;42(2):93–8. https://doi. 
org/10.1136/jfprhc-2014-101165. Epub 2015 Dec 8. PMID: 26645197.

[19] Paynter M, Heggie C. Distance between institutions of incarceration and pro
cedural abortion facilities in Canada. Contraception 2023;124:110079. https:// 

doi.org/10.1016/j.contraception.2023.110079. Epub 2023 May 26. PMID: 
37245785.

[20] Zampas C, Andión-Ibañez X. Conscientious objection to sexual and re
productive health services: international human rights standards and 
European law and practice. Eur J Health Law 2012;19(3):231–56. https://doi. 
org/10.1163/157180912x639116. PMID: 22916532.

[21] Action Canada for Sexual Health and Rights. Unequal access to abortion across 
Canada. Ottawa: Action Canada for Sexual health and Rights; 2019. (cited April 
27, 2024). https://www.actioncanadashr.org/news/2019-07-25-unequal- 
access-abortion-across-canada.

[22] Doran F, Nancarrow S. Barriers and facilitators of access to first-trimester 
abortion services for women in the developed world: a systematic review. J 
Fam Plann Reprod Health Care 2015;41(3):170–80. https://doi.org/10.1136/ 
jfprhc-2013-100862. PMID: 26106103.

[23] Finer LB, Frohwirth LF, Dauphinee LA, Singh S, Moore AM. Timing of steps and 
reasons for delays in obtaining abortions in the United States. Contraception 
2006;74(4):334–44. https://doi.org/10.1016/j.contraception.2006.04.010. Epub 
2006 Jun 30. PMID: 16982236.

[24] Monchalin R, Pérez Piñán AV, Wells M, Paul W, Jubinville D, Law K, et al. A 
qualitative study exploring access barriers to abortion services among 
Indigenous Peoples in Canada. Contraception 2023;124:110056. https://doi. 
org/10.1016/j.contraception.2023.110056. Epub 2023 Apr 26. PMID: 37116606.

[25] Paynter M. Abortion to abolition: reproductive health and justice in Canada. 
Halifax: Fernwood Publishing; 2022.

[26] Chor J, Goyal V, Roston A, Keith L, Patel A. Doulas as facilitators: the expanded 
role of doulas into abortion care. J Fam Plann Reprod Health Care 
2012;38(2):123–4. https://doi.org/10.1136/jfprhc-2011-100278. PMID: 
22454010.

[27] DONA International. What is a doula? 2024. https://www.dona.org/what-is-a- 
doula-2/ (accessed April 27, 2024).

[28] Gruber KJ, Cupito SH, Dobson CF. Impact of doulas on healthy birth outcomes. J 
Perinat Educ 2013;22(1):49–58. https://doi.org/10.1891/1058-1243.22.1.49. 
PMID: 24381478; PMCID: PMC3647727.

[29] Campbell DA, Lake MF, Falk M, Backstrand JR. A randomized control trial of 
continuous support in labor by a lay doula. J Obstet Gynecol Neonatal Nurs 
2006;35(4):456–64. https://doi.org/10.1111/j.1552-6909.2006.00067.x. PMID: 
16881989.

[30] Kozhimannil KB, Attanasio LB, Jou J, Joarnt LK, Johnson PJ, Gjerdingen DK. 
Potential benefits of increased access to doula support during childbirth. Am J 
Manag Care 2014;20(8):e340–52. PMID: 25295797; PMCID: PMC5538578.

[31] Mottl-Santiago J, Walker C, Ewan J, Vragovic O, Winder S, Stubblefield P. A 
hospital-based doula program and childbirth outcomes in an urban, multi
cultural setting. Matern Child Health J 2008;12(3):372–7. https://doi.org/10. 
1007/s10995-007-0245-9. Epub 2007 Jul 3. PMID: 17610053.

[32] Falconi AM, Bromfield SG, Tang T, Malloy D, Blanco D, Disciglio RS, et al. Doula 
care across the maternity care continuum and impact on maternal health: 
evaluation of doula programs across three states using propensity score 
matching. EClinicalMedicine 2022;50:101531. https://doi.org/10.1016/j.eclinm. 
2022.101531. PMID: 35812994; PMCID: PMC9257331.

[33] Sauls DJ. Effects of labor support on mothers, babies, and birth outcomes. J 
Obstet Gynecol Neonatal Nurs 2002;31(6):733–41. https://doi.org/10.1177/ 
0884217502239209. PMID: 12465870.

[34] Kozhimannil KB, Vogelsang CA, Hardeman RR, Prasad S. Disrupting the path
ways of social determinants of health: doula support during pregnancy and 
childbirth. J Am Board Fam Med 2016;29(3):308–17. https://doi.org/10.3122/ 
jabfm.2016.03.150300. PMID: 27170788; PMCID: PMC5544529.

[35] Khaw SM, Zahroh RI, O’Rourke K, Dearnley RE, Homer C, Bohren MA. 
Community-based doulas for migrant and refugee women: a mixed-method 
systematic review and narrative synthesis. BMJ Glob Health 
2022;7(7):e009098. https://doi.org/10.1136/bmjgh-2022-009098

[36] Basmajian A. Abortion doulas: changing the narrative. Anthropol Now 
2016;6(2):44–51. https://doi.org/10.1080/19492901.2014.11728432

[37] Garces A, McClure EM, Espinoza L, Saleem S, Figueroa L, Bucher S, et al. 
Traditional birth attendants and birth outcomes in low-middle income coun
tries: a review. Semin Perinatol 2019;43(5):247–51. https://doi.org/10.1053/j. 
semperi.2019.03.013. Epub 2019 Mar 21. PMID: 30981470; PMCID: 
PMC6591059.

[38] Aziato L, Omenyo CN. Initiation of traditional birth attendants and their tra
ditional and spiritual practices during pregnancy and childbirth in Ghana. BMC 
Pregnancy Childbirth 2018;18(1):64. https://doi.org/10.1186/s12884-018-1691- 
7. PMID: 29514607; PMCID: PMC5842514.

[39] Kassie A, Wale A, Girma D, Amsalu H, Yechale M. The role of traditional birth 
attendants and problem of integration with health facilities in remote rural 
community of West Omo Zone 2021: exploratory qualitative study. BMC 
Pregnancy Childbirth 2022;22(1):425. https://doi.org/10.1186/s12884-022- 
04753-5. PMID: 35596165; PMCID: PMC9123652.

[40] Sibley LM, Sipe TA, Barry D. Traditional birth attendant training for improving 
health behaviours and pregnancy outcomes. Cochrane Database Syst Rev 
2012;8(8):CD005460. https://doi.org/10.1002/14651858.CD005460.pub3. 
PMID: 22895949; PMCID: PMC4158424.

[41] Jokhio AH, Winter HR, Cheng KK. An intervention involving traditional birth at
tendants and perinatal and maternal mortality in Pakistan. N Engl J Med 
2005;352(20):2091–9. https://doi.org/10.1056/NEJMsa042830. PMID: 15901862.

[42] Ray AM, Salihu HM. The impact of maternal mortality interventions using 
traditional birth attendants and village midwives. J Obstet Gynaecol 

C. Heggie, L. Tong, A. Heran et al. Contraception 136 (2024) 110482

12

https://doi.org/10.1016/j.contraception.2024.110482
https://doi.org/10.1111/j.1728-4465.2014.00374.x
https://doi.org/10.1111/j.1728-4465.2014.00374.x
https://doi.org/10.1097/01.AOG.0000287063.32004.23
https://doi.org/10.9745/GHSP-D-15-00374
https://doi.org/10.2105/AJPH.2017.304247r
https://doi.org/10.2105/AJPH.2017.304247r
https://doi.org/10.1016/j.whi.2019.09.004
https://doi.org/10.1016/j.whi.2019.09.004
https://doi.org/10.1371/journal.pone.0250692
https://doi.org/10.1056/NEJMp2209696
https://doi.org/10.1056/NEJMp2209696
https://www.who.int/news-room/fact-sheets/detail/abortion
https://www.who.int/news-room/fact-sheets/detail/abortion
https://www.who.int/publications/i/item/WHO-2019-nCoV-essential_health_services-2020.2
https://www.who.int/publications/i/item/WHO-2019-nCoV-essential_health_services-2020.2
https://reproductiverights.org/sites/default/files/documents/USP-COVID-FS-Interactive-Update.pdf
https://reproductiverights.org/sites/default/files/documents/USP-COVID-FS-Interactive-Update.pdf
https://reproductiverights.org/wp-content/uploads/2020/12/World-Abortion-Map-ByTheNumbers.pdf
https://reproductiverights.org/wp-content/uploads/2020/12/World-Abortion-Map-ByTheNumbers.pdf
https://www.guttmacher.org/sites/default/files/report_pdf/abortion-worldwide-2017.pdf
https://www.guttmacher.org/sites/default/files/report_pdf/abortion-worldwide-2017.pdf
https://www.who.int/publications/i/item/WHO-RHR-HRP-08.06
https://www.who.int/publications/i/item/WHO-RHR-HRP-08.06
https://doi.org/10.1016/S2214-109X(14)70227-X
https://doi.org/10.1016/S0140-6736(17)31794-4
https://doi.org/10.1016/S0140-6736(17)31794-4
https://doi.org/10.1111/1471-0528.16534
https://doi.org/10.2105/AJPH.2013.301378
https://doi.org/10.1136/jfprhc-2014-101165
https://doi.org/10.1136/jfprhc-2014-101165
https://doi.org/10.1016/j.contraception.2023.110079
https://doi.org/10.1016/j.contraception.2023.110079
https://doi.org/10.1163/157180912x639116
https://doi.org/10.1163/157180912x639116
https://www.actioncanadashr.org/news/2019-07-25-unequal-access-abortion-across-canada
https://www.actioncanadashr.org/news/2019-07-25-unequal-access-abortion-across-canada
https://doi.org/10.1136/jfprhc-2013-100862
https://doi.org/10.1136/jfprhc-2013-100862
https://doi.org/10.1016/j.contraception.2006.04.010
https://doi.org/10.1016/j.contraception.2023.110056
https://doi.org/10.1016/j.contraception.2023.110056
https://doi.org/10.1136/jfprhc-2011-100278
https://www.dona.org/what-is-a-doula-2/
https://www.dona.org/what-is-a-doula-2/
https://doi.org/10.1891/1058-1243.22.1.49
https://doi.org/10.1111/j.1552-6909.2006.00067.x
https://doi.org/10.1007/s10995-007-0245-9
https://doi.org/10.1007/s10995-007-0245-9
https://doi.org/10.1016/j.eclinm.2022.101531
https://doi.org/10.1016/j.eclinm.2022.101531
https://doi.org/10.1177/0884217502239209
https://doi.org/10.1177/0884217502239209
https://doi.org/10.3122/jabfm.2016.03.150300
https://doi.org/10.3122/jabfm.2016.03.150300
https://doi.org/10.1136/bmjgh-2022-009098
https://doi.org/10.1080/19492901.2014.11728432
https://doi.org/10.1053/j.semperi.2019.03.013
https://doi.org/10.1053/j.semperi.2019.03.013
https://doi.org/10.1186/s12884-018-1691-7
https://doi.org/10.1186/s12884-018-1691-7
https://doi.org/10.1186/s12884-022-04753-5
https://doi.org/10.1186/s12884-022-04753-5
https://doi.org/10.1002/14651858.CD005460.pub3
https://doi.org/10.1056/NEJMsa042830


2004;24(1):5–11. https://doi.org/10.1080/01443610310001620206. PMID: 
14675972.

[43] Miller T, Smith H. Establishing partnership with traditional birth attendants for 
improved maternal and newborn health: a review of factors influencing im
plementation. BMC Pregnancy Childbirth 2017;17(1):365. https://doi.org/10. 
1186/s12884-017-1534-y. PMID: 29052533; PMCID: PMC5649078.

[44] Peters MDJ, Marnie C, Colquhoun H, Garritty CM, Hempel S, Horsley T, et al. 
Scoping reviews: reinforcing and advancing the methodology and application. 
Syst Rev 2021;10(1):263. https://doi.org/10.1186/s13643-021-01821-3. PMID: 
34625095; PMCID: PMC8499488.

[45] Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. 
The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. BMJ 2021;372:n71. https://doi.org/10.1136/bmj.n71

[46] Chor J, Hill B, Martins S, Mistretta S, Patel A, Gilliam M. Doula support during 
first-trimester surgical abortion: a randomized controlled trial. Am J Obstet 
Gynecol 2015;212(1). https://doi.org/10.1016/j.ajog.2014.06.052. Epub 2014 Jun 
28. PMID: 24983679; PMCID: PMC4275368.

[47] Chor J, Lyman P, Tusken M, Patel A, Gilliam M. Women’s experiences with doula 
support during first-trimester surgical abortion: a qualitative study. 
Contraception 2016;93(3):244–8. https://doi.org/10.1016/j.contraception.2015. 
10.006. Epub 2015 Oct 19. PMID: 26480890; PMCID: PMC4766033.

[48] Chor J, Lyman P, Ruth J, Patel A, Gilliam M. Integrating doulas into first-tri
mester abortion care: physician, clinic staff, and doula experiences. J Midwifery 
Womens Health 2018;63(1):53–7. https://doi.org/10.1111/jmwh.12676. Epub 
2018 Jan 25. PMID: 29369513.

[49] Lindsey A, Narasimhan S, Sayyad A, Turner D, Mosley EA. I can be pro-abortion 
and pro-birth": opportunities and challenges for full spectrum care among 
doulas in Georgia. Front Glob Womens Health 2023;4:966208. https://doi.org/ 
10.3389/fgwh.2023.966208. PMID: 36937040; PMCID: PMC10014539.

[50] Mosley EA, Ayala S, Jah Z, Hailstorks T, Hairston I, Rice WS, et al. "I don't regret it 
at all. It's just I wish the process had a bit more humanity to it … a bit more 
holistic": a qualitative, community-led medication abortion study with Black 
and Latinx Women in Georgia, USA. Sex Reprod Health Matters. 
2022;30(1):2129686. https://doi.org/10.1080/26410397.2022.2129686. PMID: 
36368036; PMCID: PMC9664998.

[51] Wilson SF, Gurney EP, Sammel MD, Schreiber CA. Doulas for surgical man
agement of miscarriage and abortion: a randomized controlled trial. Am J 
Obstet Gynecol 2017;216(1):44.e1–6. https://doi.org/10.1016/j.ajog.2016.08. 
039. Epub 2016 Sep 6. PMID: 27612588.

[52] Wong ZJ, Thompson L, Boulware A, Chen J, Freedman L, Stulberg D, et al. What 
you don’t know can hurt you: patient and provider perspectives on postpartum 
contraceptive care in Illinois Catholic Hospitals. Contraception 2022;107:62–7. 
https://doi.org/10.1016/j.contraception.2021.10.004. Epub 2021 Nov 5. PMID: 
34748754.

[53] Bhutta SZ, Aziz S, Korejo R. Surgical complications following unsafe abortion. J 
Pak Med Assoc 2003;53(7):286–9.

[54] Khan RS, Khan Z, Humayun A. Prevalence of post-abortion morbidity in a rural 
community: a neglected burden. Pak J Med Health Sci 2016;10(4):1196–999.

[55] Najmi RS. Complications attributed to illicit abortions. J Pak Med Assoc 
1998;48(2):42–5.

[56] Shaikh Z, Abbassi RM, Rizwan N, Abbasi S. Morbidity and mortality due to 
unsafe abortion in Pakistan. Int J Gynaecol Obstet 2010;110(1):47–9. https:// 
doi.org/10.1016/j.ijgo.2010.01.028. Epub 2010 Apr 14. PMID: 20394922.

[57] Shaikh SN, Memon NY, Abro A, Soomro S, Parveen R, Baloch R. Frequency de
mographics and maternal morbidity associated with complicated cases of 
unsafe abortion presenting at a tertiary care hospital, Larkana, Pakistan. Rawal 
Med J 2014;39(3):303–6.

[58] Zia S. A profile of mortality and morbidity outcomes of illegal abortions in 
Lahore. J Postgrad Med Inst 2012;26(2):296–302.

[59] Ebuehi OM, Akintujoye Ia. Perception and utilization of traditional birth at
tendants by pregnant women attending primary health care clinics in a rural 
Local Government Area in Ogun State, Nigeria. Int J Womens Health 
2012;4:25–34. https://doi.org/10.2147/IJWH.S23173. Epub 2012 Feb 7. PMID: 
22371657; PMCID: PMC3282603.

[60] Imogie AO, Agwubike EO, Aluko K. Assessing the role of traditional birth at
tendants (TBAs) in health care delivery in Edo State, Nigeria. Afr J Reprod 
Health 2002;6(2):94–100. PMID: 12476721.

[61] Izugbara CO, Ukwayi JK. The clientele of traditional birth homes in rural 
southeastern Nigeria. Health Care Women Int 2003;24(3):177–92. https://doi. 
org/10.1080/07399330390178468. PMID: 12746010.

[62] Uhuo EN, Oguaka VN, Egba IS, Ugwu OG, Ugwu CE, Oji MN. Predictive factors to 
access and use of family planning services by rural and semi-urban dwellers in 
Afikpo North Local Government area, Ebonyi State, Nigeria. Afr J Reprod Health 
2020;24(4):132–7. https://doi.org/10.29063/ajrh2020/v24i4.14. PMID: 
34077078.

[63] Okubagzhi GS. Fulfilling the potential of traditional birth attendants. World 
Health Forum 1988;9(3):426–31. PMID: 3252840.

[64] Temesgen TM, Umer JY, Buda DS, Haregu TN. Contribution of traditional birth 
attendants to the formal health system in Ethiopia: the case of Afar region. Pan 
Afr Med J 2012;13(Suppl 1):15. Epub 2012 Dec 26. PMID: 23467674; PMCID: 
PMC3587022.

[65] Nicholas DD, Ampofo DA, Ofosu-Amaah S, Asante RO, Neumann AK. Attitudes 
and practices of traditional birth attendents in rural Ghana: implications for 
training in Africa. Bull World Health Organ 1976;54(3):343–8. PMID: 1088112; 
PMCID: PMC2366569.

[66] Smith JB. Factors associated with traditional birth attendant provision of family 
planning services. Raleigh: University of North Carolina; 1996.

[67] Naanyu V, Baliddawa J, Peca E, Karfakis J, Nyagoha N, Koech B. An examination 
of postpartum family planning in western Kenya: "I want to use contraception 
but I have not been told how to do so". Afr J Reprod Health 2013;17(3):44–53.

[68] Yegon EK, Kabanya PM, Echoka E, Osur J. Understanding abortion-related 
stigma and incidence of unsafe abortion: experiences from community 
members in Machakos and Trans Nzoia counties Kenya. Pan Afr Med J 
2016;24:258. https://doi.org/10.11604/pamj.2016.24.258.7567. PMID: 
27800111; PMCID: PMC5075459.

[69] Abed SN, Salim ID, Al-Sarray AAHM. Comparative study of knowledge, attitude 
and practices of family planning among traditional birth attendants, trained 
and untrained in Wassit governorate. J Pharm Sci Res 2018;10(4):824–9.

[70] Djohan E, Indrawasih R, Adenan M, Yudomustopo H, Tan MG. The attitudes of 
health providers towards abortion in Indonesia. Reprod Health Matters 
1993;1(2):32–40. https://doi.org/10.1016/0968-8080(93)90005-E

[71] Satishchandra DM, Naik VA, Wantamutte AS, Mallapur MD, Sangolli HN. Impact 
of training of traditional birth attendants on maternal health care: a commu
nity-based study. J Obstet Gynaecol India 2013;63(6):383–7. https://doi.org/10. 
1007/s13224-013-0457-4. Epub 2013 Aug 13. PMID: 24431684; PMCID: 
PMC3889272.

[72] Sheehy G, Aung Y, Foster AM. "We can lose our life for the abortion": exploring 
the dynamics shaping abortion care in peri-urban Yangon, Myanmar. 
Contraception 2015;92(5):475–81. https://doi.org/10.1016/j.contraception. 
2015.08.006. Epub 2015 Aug 8. PMID: 26265443.

[73] Thapa PJ, Thapa S, Shrestha N. A hospital-based study of abortion in Nepal. Stud 
Fam Plann 1992;23(5):311–8. PMID: 1475798.

[74] Jacinto A, Mobaracaly MR, Ustáb MB, Bique C, Blazer C, Weidert K, et al. Safety 
and acceptability of community-based distribution of injectable contra
ceptives: a pilot project in Mozambique. Glob Health Sci Pract 
2016;4(3):410–21. https://doi.org/10.9745/GHSP-D-16-00133. PMID: 27651076; 
PMCID: PMC5042697.

[75] Kaysin A, Agarwal S, Zannou J. Maternal and neonatal service delivery by tra
ditional birth attendants in rural Benin: a case for integration? Glob Public 
Health 2020;15(10):1522–36. https://doi.org/10.1080/17441692.2020.1762237. 
Epub 2020 May 13. PMID: 32401161.

[76] Morisky DE. Evaluating the effectiveness of utilizing traditional birth atten
dants for maternal and child health/family planning programs in the rural 
Philippines. Int Q Community Health Educ 1985;6(2):131–43. https://doi.org/ 
10.2190/ELAT-9XDK-0YAQ-9J6A. PMID: 20841151.

[77] Main B, Lower T, James R, Rouse I. Changes in ante-natal care and family planning in 
Krakor, Pursat, Cambodia, 1996-1998. Asia Pac J Public Health 2001;13(2):74–8. 
https://doi.org/10.1177/101053950101300203. PMID: 12597502.

[78] Measham AR, Obaidullah M, Rosenberg MJ, Rochat RW, Khan AR, Jabeen S. 
Complications from induced abortion in Bangladesh related to types of prac
titioner and methods, and impact on mortality. Lancet 1981;1(8213):199–202. 
https://doi.org/10.1016/s0140-6736(81)90070-2. PMID: 6109865.

[79] Ali I, Sadique S, Ali S, Davis-Floyd R. Birthing between the "Traditional" and the 
"Modern": DāĪ practices and childbearing women’s choices during COVID-19 in 
Pakistan. Front Sociol 2021;6:622223. https://doi.org/10.3389/fsoc.2021. 
622223. PMID: 34026899; PMCID: PMC8138426.

[80] Chesney M, Davies S. Women’s birth experiences in Pakistan: the importance 
of the Dai. Evidence-Based Midwifery 2005;3(1):26–33.

[81] Mangay-angara A. Traditional birth attendants (hilots) in the Philippines. 
Philipp J Obstet Gynecol 1976;1(1):30–6. PMID: 12179661.

[82] Doenmez CFT, Cidro J, Sinclair S, Hayward A, Wodtke L, Nychuk A. Heart work: 
indigenous doulas responding to challenges of western systems and re
vitalizing Indigenous birthing care in Canada. BMC Pregnancy Childbirth 
2022;22(1):41. https://doi.org/10.1186/s12884-021-04333-z. PMID: 35034612; 
PMCID: PMC8761381.

[83] Paynter M, Matheson L, McVicar L, Jefferies K, Gebre K, Marshall P, et al. Peer 
doula support training for Black and Indigenous groups in Nova Scotia, Canada: 
a community-based qualitative study. Public Health Nurs 2022;39(1):135–45. 
https://doi.org/10.1111/phn.12955. Epub 2021 Aug 11. PMID: 34380177.

[84] Zurbriggen R, Keefe-Oates B, Gerdts C. Accompaniment of second-trimester 
abortions: the model of the feminist Socorrista network of Argentina. 
Contraception 2018;97(2):108–15. https://doi.org/10.1016/j.contraception.2017. 
07.170. Epub 2017 Aug 8. PMID: 28801052.

[85] Moseson H, Bullard KA, Cisternas C, Grosso B, Vera V, Gerdts C. Effectiveness of 
self-managed medication abortion between 13 and 24 weeks gestation: a 
retrospective review of case records from accompaniment groups in Argentina, 
Chile, and Ecuador. Contraception 2020;102(2):91–8. https://doi.org/10.1016/j. 
contraception.2020.04.015. Epub 2020 Apr 30. PMID: 32360817.

[86] Gill RK, Cleeve A, Lavelanet AF. Abortion hotlines around the world: a mixed- 
methods systematic and descriptive review. Sex Reprod Health Matters 
2021;29(1):1907027. https://doi.org/10.1080/26410397.2021.1907027. PMID: 
33910479; PMCID: PMC8097399.

[87] Rice WS, Labgold K, Peterson QT, Higdon M, Njoku O. Sociodemographic and 
service use characteristics of abortion fund cases from six states in the U.S. 
Southeast. Int J Environ Res Public Health 2021;18(7):3813. https://doi.org/10. 
3390/ijerph18073813. PMID: 33917408; PMCID: PMC8038751.

[88] Altshuler AL, Ojanen-Goldsmith A, Blumenthal PD, Freedman LR. "Going 
through it together": being accompanied by loved ones during birth and 
abortion. Soc Sci Med 2021;284:114234. https://doi.org/10.1016/j.socscimed. 
2021.114234. Epub 2021 Jul 15. PMID: 34303291.

C. Heggie, L. Tong, A. Heran et al. Contraception 136 (2024) 110482

13

https://doi.org/10.1080/01443610310001620206
https://doi.org/10.1186/s12884-017-1534-y
https://doi.org/10.1186/s12884-017-1534-y
https://doi.org/10.1186/s13643-021-01821-3
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1016/j.ajog.2014.06.052
https://doi.org/10.1016/j.contraception.2015.10.006
https://doi.org/10.1016/j.contraception.2015.10.006
https://doi.org/10.1111/jmwh.12676
https://doi.org/10.3389/fgwh.2023.966208
https://doi.org/10.3389/fgwh.2023.966208
https://doi.org/10.1080/26410397.2022.2129686
https://doi.org/10.1016/j.ajog.2016.08.039
https://doi.org/10.1016/j.ajog.2016.08.039
https://doi.org/10.1016/j.contraception.2021.10.004
https://doi.org/10.1016/j.ijgo.2010.01.028
https://doi.org/10.1016/j.ijgo.2010.01.028
https://doi.org/10.2147/IJWH.S23173
https://doi.org/10.1080/07399330390178468
https://doi.org/10.1080/07399330390178468
https://doi.org/10.29063/ajrh2020/v24i4.14
https://doi.org/10.11604/pamj.2016.24.258.7567
https://doi.org/10.1016/0968-8080(93)90005-E
https://doi.org/10.1007/s13224-013-0457-4
https://doi.org/10.1007/s13224-013-0457-4
https://doi.org/10.1016/j.contraception.2015.08.006
https://doi.org/10.1016/j.contraception.2015.08.006
https://doi.org/10.9745/GHSP-D-16-00133
https://doi.org/10.1080/17441692.2020.1762237
https://doi.org/10.2190/ELAT-9XDK-0YAQ-9J6A
https://doi.org/10.2190/ELAT-9XDK-0YAQ-9J6A
https://doi.org/10.1177/101053950101300203
https://doi.org/10.1016/s0140-6736(81)90070-2
https://doi.org/10.3389/fsoc.2021.622223
https://doi.org/10.3389/fsoc.2021.622223
https://doi.org/10.1186/s12884-021-04333-z
https://doi.org/10.1111/phn.12955
https://doi.org/10.1016/j.contraception.2017.07.170
https://doi.org/10.1016/j.contraception.2017.07.170
https://doi.org/10.1016/j.contraception.2020.04.015
https://doi.org/10.1016/j.contraception.2020.04.015
https://doi.org/10.1080/26410397.2021.1907027
https://doi.org/10.3390/ijerph18073813
https://doi.org/10.3390/ijerph18073813
https://doi.org/10.1016/j.socscimed.2021.114234
https://doi.org/10.1016/j.socscimed.2021.114234


[89] Jones RK, Nash E, Cross L, Philbin J, Kerstein M. Medication abortion now ac
counts for more than half of all US abortions. Washington: Guttmacher 
Institute; 2022. https://www.guttmacher.org/article/2022/02/medication- 
abortion-now-accounts-more-half-all-us-abortions (accessed April 29, 2024).

[90] Berger M, Klimentov M. Abortion pill at heart of Supreme Court ruling is ap
proved in over 90 countries. Washington: The Washington Post; 2023. https:// 
www.washingtonpost.com/world/2023/04/19/abortion-pill-mifepristone- 
global-approved/ (accessed April 29, 2024).

[91] World Health Organization. Access to medical abortion medicines in the South- 
East Asia region: a status report. Geneva: World Health Organization; 2021. 
(cited April 29, 2024). https://apps.who.int/iris/bitstream/handle/10665/ 
340216/9789290228257-eng.pdf.

[92] Aiken ARA, Starling JE, Gomperts R. Factors associated with use of an online 
telemedicine service to access self-managed medical abortion in the US. JAMA 
Netw Open 2021;4(5):e2111852. https://doi.org/10.1001/jamanetworkopen. 
2021.11852. PMID: 34019085; PMCID: PMC8140373.

[93] Devane C, Renner RM, Munro S, Guilbert É, Dunn S, Wagner MS, et al. 
Implementation of mifepristone medical abortion in Canada: pilot and feasi
bility testing of a survey to assess facilitators and barriers. Pilot Feasibility Stud 
2019;5:126. https://doi.org/10.1186/s40814-019-0520-8. PMID: 31720004; 
PMCID: PMC6839244.

[94] Stevenson J, Taylor J. Self-managed abortion in Canada: a status report. Ottawa: 
Women’s Legal Education and Action Fund; 2022. (cited April 29, 2024). 
https://www.leaf.ca/wp-content/uploads/2022/04/SMA-Report-April-2022. 
pdf.

[95] Vitala Global Foundation. Aya Contigo. Vitala Global; 2024. https://www. 
vitalaglobal.org/aya (accessed April 29, 2024).

[96] Rough E. Early medical abortion at home during and after the pandemic. 
London: UK Parliament House of Commons Library; 2022. (cited April 29, 
2024). https://commonslibrary.parliament.uk/research-briefings/cbp-9496/.

[97] Berro Pizzarossa L, Nandagiri R. Self-managed abortion: a constellation of ac
tors, a cacophony of laws? Sex Reprod Health Matters 2021;29(1):1899764. 
https://doi.org/10.1080/26410397.2021.1899764. PMID: 33764856; PMCID: 
PMC8009018.

[98] Cornerstone Birthwork Training. Our training courses; 2021. https://www. 
cornerstonedoulatrainings.com/courses (accessed April 29, 2024).

[99] Birthing Advocacy. What does an abortion doula do? n.d. https://www. 
badoulatrainings.org/blog/what-does-an-abortion-doula-do (accessed April 
29, 2024).

[100] Pocket Doula. Capstone Canada: full spectrum birthwork; 2022. https://www. 
yourpocketdoula.com/capstone-canada-full-spectrum- 
birthwork (accessed April 29, 2024).

[101] Birth Mark Training. Abortion doula training; n.d. https://birthmarktraining. 
thinkific.com/courses/abortiondoulatraining (accessed April 29, 2024).

[102] Colorado Doula Project. Abortion doula training; 2020. https://www. 
coloradodoulaproject.org/abortion-doula-training (accessed April 29, 2024).

[103] Dopo. Offerings and trainings; n.d. https://www.wearedopo.com/offerings- 
and-training (accessed April 29, 2024).

[104] Campbell E, Connor N, Heaney S, Bloomer F. Training abortion doulas in 
Northern Ireland: lessons from a COVID-19 context. BMJ Sex Reprod Health 
2021;47(4):e17. https://doi.org/10.1136/bmjsrh-2021-201098. Epub 2021 Jun 
18. PMID: 34642208.

[105] Basile MR. Reproductive justice and childbirth reform: doulas as agents of 
social change. Iowa City: University of Iowa; 2012.

C. Heggie, L. Tong, A. Heran et al. Contraception 136 (2024) 110482

14

https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-half-all-us-abortions
https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-half-all-us-abortions
https://www.washingtonpost.com/world/2023/04/19/abortion-pill-mifepristone-global-approved/
https://www.washingtonpost.com/world/2023/04/19/abortion-pill-mifepristone-global-approved/
https://www.washingtonpost.com/world/2023/04/19/abortion-pill-mifepristone-global-approved/
https://apps.who.int/iris/bitstream/handle/10665/340216/9789290228257-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/340216/9789290228257-eng.pdf
https://doi.org/10.1001/jamanetworkopen.2021.11852
https://doi.org/10.1001/jamanetworkopen.2021.11852
https://doi.org/10.1186/s40814-019-0520-8
https://www.leaf.ca/wp-content/uploads/2022/04/SMA-Report-April-2022.pdf
https://www.leaf.ca/wp-content/uploads/2022/04/SMA-Report-April-2022.pdf
https://www.vitalaglobal.org/aya
https://www.vitalaglobal.org/aya
https://commonslibrary.parliament.uk/research-briefings/cbp-9496/
https://doi.org/10.1080/26410397.2021.1899764
https://www.cornerstonedoulatrainings.com/courses
https://www.cornerstonedoulatrainings.com/courses
https://www.badoulatrainings.org/blog/what-does-an-abortion-doula-do
https://www.badoulatrainings.org/blog/what-does-an-abortion-doula-do
https://www.yourpocketdoula.com/capstone-canada-full-spectrum-birthwork
https://www.yourpocketdoula.com/capstone-canada-full-spectrum-birthwork
https://www.yourpocketdoula.com/capstone-canada-full-spectrum-birthwork
https://birthmarktraining.thinkific.com/courses/abortiondoulatraining
https://birthmarktraining.thinkific.com/courses/abortiondoulatraining
https://www.coloradodoulaproject.org/abortion-doula-training
https://www.coloradodoulaproject.org/abortion-doula-training
https://www.wearedopo.com/offerings-and-training
https://www.wearedopo.com/offerings-and-training
https://doi.org/10.1136/bmjsrh-2021-201098

	The role of doulas and community birth workers in abortion and contraception care: An international scoping review
	1. Introduction
	2. Methods
	2.1. Inclusion criteria
	2.2. Exclusion criteria
	2.3. Search strategy
	2.4. Study selection
	2.5. Data extraction

	3. Results
	3.1. Study characteristics
	3.2. Outcomes
	3.2.1. Experiences of clients
	3.2.2. Client outcomes
	3.2.3. Client experiences with doula support for contraception
	3.2.4. Barriers to care

	3.3. Experiences of doulas/TBAs
	3.3.1. Role
	3.3.2. Education
	3.3.3. Attitudes


	4. Discussion
	4.1. Limitations

	Data availability statement
	Acknowledgments
	Supplementary material
	References




