A Guidefor Doulas Attending Planned
Homebirths
by Uta Mattox and Brenda Lane

Your begt friend asksif youwould bea doula for themat thar planned homebirth. They areplanninga
VBAC...

You havearepeat dient whoisplanningan* unasssed” homehirth. Theywould likeyou to betheir
doulaagain...

Oneof your homehirth dientslives 30 minutesfromther nearest hogpital.. ..

Ahomebirth midwifein your arealivesapproximately 1 hour fromyour dients home. ..

Do any of these Stuationsring afamiliar bell”? Many experienced doulas report thet they have
encountered oneor verd of theseor Imilar drcumdances: Even though the percentage of planned
homehirthsisvery smdl compared to the number of birthsteking placein freestanding birth centersand
hospitals, doulas nesd to research the laws and requirements covering homehirth in thair own regions.

Each doulashould ask hersdf afew quesionsto not only find out what the implicationswould be, but to
ultimatdy meke an informed decison about her attendance.

Bdow isasdf-assessment tod to hdp you as adoulaget Sarted with thet exploration. These questions
arenat dl encompassing, but rather bring up issuesthat you will nesd to consder. Thereisno oneansver
thet will fit dl Stuations just asthereisno right or wrong answer to any of these questions The questions
should be researched and ansvered honedtly, then adecision can be basad on the combined ansvers We
a0 advise thet seeking out the wisdom of more experienced doulasin your region can beatremendous
hdp to you when making thisdedson.

»\What are the legdlities surrounding caregiversin ahomebirth environment in my datefprovince?
Onthe MANA Web ste, www.manaorg, thereisasation thet ligs Direct Entry date lavsand
regulation, Direct Entry Legd Statusby date, and references of home birth artides by InaMay Gaskin,
Other ressarch may befound a the Sate or provincelevd inyour area

» What are the patentia implications to me under the drcumdances? (Kegp in mind thet when asit is
brought, it is usudly nat done by the homebirthing couple, but the prosacutor or an uninvolved medica
caeprovider.)

* Am| confident thet | will nat be looked upon as* practiang mediane without alicensg” whether or not
something goeswrong a thishirth?

» Am| prepared to ded with any potentid conssquences of such adam, whether correct or not?

* Will the atending midwife have one or more asssantsto hdp her with any dinicd tasksand
asEInants?

* How soon doesthe midwife typicaly arive during labor?

» Will I be expected to parform any tasksthat are outsde of DONA’sscope of practioe? For indance part
of the Sandards of Practicereeds



Services Rendered. The doulaaccompanies thewomean inlabor, providesemationd and physicd
gJpport, suggests comfort measures, and provides support and suggestionsfor the partner. Whenever
posshle, the doulaprovides pre- and podpartum emationd support, induding explanation and discusson
of practices and procedures, and assgancein acouiring the knowledge necessary to meke informed
decigons about her care. Additiondly, as doulas do nat prescribe trestment, any suggesionsor
information provided within therdle of the doulamust be done with the proviso thet the doulaadvise her
dient to check with her primary care provider before using any goplication.

Limitsto Practice DONA Standards and Cetification gpply to emationd and physica support only.
The DONA catified douladoes nat perform dinical or medicd tasks such astaking blood pressureor
temperature, fetd heart tone checks vagind examinations, or pogpatum dinicd care If doulaswho are
a0 hedth care profess ondl's choose to provide sarvicesfor adient thet are outsde the doula s scope of
practice, they should not desribe themsdves as doulasto ther dient or to athers In such casesthey
should desribe themsdlves by aname ather then “dould’ and provide services according to the scopes of
practice and the Sandards of their hedlth care professon. On the other hand, if ahedth care professond
choosesto limit her sarvicesto those provided by doulas it is acogptable according to DONA’s dandards
for her to desribe hersdf asadoula

» What do| know of the emergency badk-up arangements? Does the midwife have abed-up
physdanobsdrican for consultation?

* Doesthemother have any known risk factors? (VBAC, high blood pressure, history of postpartum
blesding, €c)

* Isthisaplanned unassgted birth? If so, why are the parentsinviting me? Do they fully undersand wheat
my training and background is and what my scope of practiceis? Am | confident thet | will not be
expected or forced into Sepping outside of my Sandards of practioe and my il levd?

» Who will be monitoring the hedlth of mother and beby?

» Who will be making the assessmentsfor labor progress and whether or nat it isin the range of normd?
» Who will teke regpongihility for these assessments and judgment cdlls?

» Whowill mekeany dedsonsasto tranderring to amedicd fadlity should any problemsdevdop?
How far avay isthe doses medicd fadlity?

* If | analicanssd hedth professond, what would the professond, legd, and lighility implications be for
me if thereisabad outcome and/or alegd it is brought?

o Ifl ama an unassgted hirth with abed outcome, what ismy lighility?

It isimportant to kegp dl of thesethingsin mind asyou dedideif you have arde a ahomebirth, and if o,
what your rdle will be. Doulas offer only nonrmedicd care. Miake sure you can be hdpful in thisnor
medica cgpadity asyou work with the family and thar other caregivers
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