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Implementing a Labor Support/Doula Program to Decrease Primary Cesarean Rates 
 
Cesarean delivery rates have been steadily increasing in the United States over the past few decades, leading to concerns about overuse and unnecessary medical interventions during childbirth, as well as concerns regarding risks associated with primary and repeat cesarean sections. The Centers for Disease Control and Prevention (CDC) reported that the national cesarean delivery rate was 32.1% in 2021 (Centers for Disease Control and Prevention [CDC], 2023). The World Health Organization (WHO) discusses a cesarean delivery rate of 10% for optimal maternal and neonatal outcomes (WHO Statement on Caesarean Section Rates, 2021). This quality improvement project aims to implement a labor support/doula program utilizing nursing staff or nursing trained labor support people to decrease primary cesarean rates in the target hospital. The project is based on the hypothesis that providing additional labor support through a doula/labor support program can help reduce the rate of primary cesarean deliveries.
The rising rate of cesarean delivery is a concerning trend in healthcare. While cesarean delivery is a helpful tool that can be used to uphold positive maternal and neonatal outcomes, with overuse comes risk for birthing parents and infants, as well as significantly increased burden of cost to the patient and healthcare system (Opiyo et al., 2019). Patients who receive cesarean sections are at greater risk for hemorrhage, infection, damage to abdominal and urinary tract organs, future subfertility, uterine rupture, placenta previa or accreta in subsequent pregnancies, and risks related to use of anesthesia. For infants born by cesarean section, there is an increased risk for respiratory and immunological complications (Rosenberg & Trevathan, 2018). 
In 2019, the American College of Obstetrics and Gynecology (ACOG) released new recommendations for limiting unnecessary interventions for the laboring patient that may lead to cesarean section. These recommendations include the use of a doula or labor support person that can provide nonmedical care for the laboring patient including position changes, breathing techniques, and emotional support in coordination with care from the labor nurse ("ACOG Committee Opinion No. 766 Summary: Approaches to Limit Intervention During Labor and Birth," 2019). Additionally, a study done in 2020 by Font and Testani showed that use of doulas decreased cesarean rates by 5%, increased breastfeeding rates by 3%, improved maternal perinatal outcomes compared to local and state percentage rates, and resulted in a higher patient satisfaction rate. Furthermore, the use of doulas among birthing parents of color is particularly significant, due to the disparities in maternal and infant health outcomes that persist among this population. The use of doulas may be one strategy to address these disparities and improve maternal and perinatal outcomes for birthing parents and infants of color (Van Eijk et al., 2022).
Unfortunately, within the culture of the target hospital’s labor and delivery unit, there is stigma against use of doulas due to previous experiences. For this reason, this project will initially focus on training current staff nurses in labor support techniques and implementing one to three nurses per shift as the “labor support nurses”. The initial nurses will be utilized as a unit resource for providing advocacy and nonmedical interventions to patients that will limit unnecessary interventions that could lead to primary cesarean deliveries. Following the success of the labor support nurse program, the intent will be to expand the program to allow for interested, nonmedical, individuals to be hired on through the hospital system and trained based on evidence based practice and standards of care.
This project will be conducted in a hospital setting in a metropolitan area. The last reported on cesarean rate at the target hospital was 40% in 2014 prior to the intervention (Teegardin, 2015). The writer has been unable to obtain current cesarean rate from the institution. Initial steps to implement this project will include development and dissemination of the education and training in labor support techniques, communication skills, and cultural competency. The education and training development will use a collaborative approach between providers, leaders, and staff RNs, and will include computer based learning as well as a skills day for check off. Once training has been developed and completed, nurses will be eligible to be assigned to the role of labor support nurse during their scheduled shift.  
This program will be implemented over a nine-month period, during which time all patients who give birth at the hospital are eligible to receive labor support. Success of the program will be evaluated based on the percentage of primary cesarean sections performed within the nine months that the program is in place versus the percentage rate of primary cesarean sections performed over the nice months previous to the program’s initiation. 
The implementation of a labor support/doula program that utilizes nursing staff or nursing trained labor support people is hypothesized to be associated with a significant decrease in the primary cesarean rate therefore decreasing risk for related complications to patients, length of hospital stay, out-of-pocket costs to patients, as well as decreased costs to the hospital system. These potential findings may suggest that the proposed program may be a valuable strategy for improving maternal and infant health outcomes and reducing healthcare costs. 
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