A

DOULA STORY

On the front lines of teen pre g n a n cy

A RESOURCE & DISCUSSION TOOLKIT

A Message

Dear Vi e w e r,

from the

In 2002, Chicago Health Connection approached me to produce a video about their

Filmmaker

Having a child will change your life. I can attest to that – as both a parent and a filmmaker.
organization. When I went into the field to get a better understanding of community-based
doula programs, I met a charismatic woman named Loretha We i s i n g e r. I recognized in her,
and in the other doulas, the embodiment of loving compassion. They were able to reach
young mothers and mothers-to-be in ways that promised hope for a better future.
The timing of my encounter with Loretha made my filming experience far more meaningful
than just telling a good story or covering an important issue. Coincidentally, my wife had
just become pregnant with our first daughter, and I was facing my own fears about becoming
a parent in this ever more complex world. The contrasts were not lost on me. On the one
hand, here was an almost 40-year-old, middle class, educated man with strong family and
community support. On the other, there were these young women, mostly poor, less
educated and alone. If I felt lost heading into parenthood, how much more overwhelming
must this undertaking be for a teen mother? Lore t h a ’s open and non-judgmental approach
with the young women she mentored forced me to confront the preconceived notions and
prejudices that many of us have about teen mothers and their children. As I watched Lore t h a
and her colleagues transform anxious teens into independent, nurturing moms, I became
convinced of the critical importance of their work – and the need to spotlight this fresh
a p p roach that helps teen mothers take responsibility for themselves and their childre n .
Since I founded The Kindling Group, my goal has been to produce compelling documentaries and to use these films to spark dialogue and provoke change. A Doula Story presents
a unique opportunity to raise awareness about the issues of teen pregnancy and parenting
and to broaden support for community-based doula programs. The A Doula Story
Community Engagement Campaign is designed to provide long-term, self-sustaining
re s o u rces that will reach service providers and young women and their families thro u g h
community groups, youth clubs, clinics, schools and other community organizations. One
of our primary goals is to make it easier to replicate doula programs in community-based
organizations across the nation.
I hope that the film will motivate you to take a fresh look at the issues facing young mothers
and their children and to take action on their behalf.
Best wishes to you and your families,
Daniel Alpert
Producer/Director

The Film
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How to Use the

mothers. Produced by The Kindling Group, a Chicago-based nonprofit production

A Doula Story Toolkit

4

A Glossary of Terms

5

Discussion Questions

6

company, this powerful film follows Loretha Weisinger in the same disadvantaged
Chicago neighborhood where she once struggled as a teen mom. In her role as a
doula, Loretha uses patience, compassion and humor to teach “her girls” about
e v e rything from the importance of breastfeeding and reading to their babies, to
communicating effectively with health care professionals.
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For more information about the film, or to purchase a
copy, visit the website at www.adoulastory.org.
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Engage the public in candid, practical discussions about teen pregnancy
and parenting, prenatal care, re p roductive health and early childhood
development.

•

Inspire community action in support of young families.

•

Facilitate the replication of Chicago Health Connection’s community-based
doula model in pilot sites around the country.

In 2005, Active Voice began working with local and national community experts and
educators in organizations that intersect the fields of women’s health, education,
early childhood development and family services. Initial sites for the campaign

A Doula Story

included the San Francisco Bay Area, Seattle, Chicago and Cleveland. Committed to

Campaign Partners

20

leveraging A Doula Story to inform and engage key stakeholders and the general
public, AV, CHC and The Kindling Group have worked together to maximize these
eff o rts through strategic partnerships, community re s e a rch and the development of
extensive components, including this resource guide, an interactive website and a
c h a p t e red DVD.
© 2005 The Kindling Group
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How to Use
the A Doula

For doulas, perinatal support

For advocates looking to engage policy

practitioners and community

makers around issues of teen health,

health workers:

public health and early childhood

•

Story Toolkit
•
This guide provides tools for
individuals and organizations
that work with and care
about teen parents and their
children. It can be used

•

in a variety of settings to:

✒ Initiate conversations
about how to strengthen
communities by supporting
teen parents.

•

✒ Supplement curriculum
for educators and peer

To provide guidance and insight
for doulas and other communitybased health professionals who
work with teenage mothers.
To demonstrate the value of
community-based doula serv i c e s
and to discuss the unique
needs and concerns faced by
pregnant teens.
To help organizations explore how
doula work intersects with other
community health services and
initiate collaboration with related
sectors.
To educate donors on the
continuity of care and costbenefits provided by communitybased doulas.

development:

•

To put a human face on teen
p regnancy and related problems
and educate policymakers on
the importance of prevention
p rograms.

•

To demonstrate the effectiveness
and long-term social and
economic benefits of communitybased doula services.

•

To engage funders and elected
o fficials in raising support for
local community-based health
p rograms.

•

To increase awareness among
hospital administrators and the
general medical community
about the role of doulas.

resource coordinators
who work with teens.

For service providers, case managers
and doulas working with teens:

✒ Provide tools for teen and

•

To break the ice among teens
and inspire them to share their
personal experiences in a safe
environment.

•

To educate pregnant teens about
available community-based doula
services.

•

To raise awareness about teen
pregnancy and the range of
related issues.

•

To provide professional
development tools and best
practices for working with teens.

family service providers.
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For more resources
and information, visit
www.adoulastory.org

Doula A woman experienced in supporting childbirth, who provides
continuous physical, emotional and informational support to the mother
before, during and just after childbirth.

A Glossary of Te rm s

“Many institutions are very

Community-Based Doulas Specially trained doulas that are of and from the

often treat them as if they

community they serve. They provide pregnancy, labor, childbirth and parenting support,
and they are a reassuring presence before, during and after birth. Community-based
doulas are committed to helping women have healthy pregnancies and satisfying

critical of teen moms and

were unintelligent. However,
after viewing such a film,

birthing and parenting experiences. They assist families in providing the safe and
healthy environment that is critical to a baby's development.

o rganizations could make

Community Health Workers Community advocates who help individuals and groups

a greater effort to be more

take greater control over their health and lives. They promote healthy living by
educating people about how to prevent disease and injury and by helping community
residents understand and access formal health and human service systems.
Community Health Workers are able to achieve these results because they have
specialized training and share the experience, language or culture of the communities

teen-friendly and less
judgmental.”
Monika Rosicka

they serve. (A Summary of the National Community Health Advisor Study: A Policy

Highland Hospital and Tiburcio

Research Project of the University of Arizona, Directed by E. Lee Rosenthal, MPH)

Vasquez Health Center

Contraception Intentional prevention of conception or impregnation through the use
of various devices, agents, drugs, sexual practices or surgical procedures.

Doula A woman experienced in supporting childbirth, who provides continuous
physical, emotional and informational support to the mother before, during and just
after childbirth. (Klaus, Kennell and Klaus, Mothering the Mother)

Empowerment Education (also called Popular Education) An active approach to
learning, growth and change inspired by Brazilian educator, Paulo Freire. It triggers
people in groups to identify their own important issues, analyze their situations and
develop strategies to change their lives in a positive way. This model has been used
very effectively in community-based health promotion programs all over the world.

Perinatal Of, relating to, or being around the period of childbirth, especially pregnancy
and the three months after birth.

Pregnancy Prevention Program Any program that helps teens avoid pregnancy,
usually by emphasizing education, abstinence and/or access to contraception.
Such programs include reproductive health services, youth development, sexuality
education, multi-component programming, gender-specific programs for young
women and male involvement programs. (Cicatelli and Associates, Best Practices
in Adolescent Pregnancy Prevention)
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“This is what I was born to do. No matter how much time I spend with the girl or how little time.
Yo u ’ re nurturing her so she can nurt u re the baby.”
Loretha Weisinger
Community-based doula

Discussion
Questions for
A Doula Story

Getting the Conversation Started
•

What were your initial thoughts after watching the film?

•

B e f o re watching the film, what were your perceptions about teen parents?
Where did these perceptions come from? We re they challenged or re i n f o rced
by what you saw in the film?

•

L o retha offers advice and support in a nonjudgmental fashion. What do you
think helps Loretha accept, and not judge, the decisions of the teen mothers

The following questions are

she works with? If you were a doula, what would you do when faced with a

designed to help facilitators

client whose decisions were hard for you to accept? Would that change if the

engage viewers, teen and

client was a teen? If the client was from a diff e rent race or class from you?

adult parents, early childhood
workers, educators, teen

•

young women she serves?

service providers, health
care providers and advocates

•

in substantive discussions
around the issues that are

How is Lore t h a ’s own struggle to find her inner strength connected to the
The community-based doula model puts an twist on community org a n i z i n g .
How could this ground-up approach be applied to other community concerns?

•

Describe the qualities your ideal doula would have.

raised in the film.
The questions are divided

Teens and Reproductive Health

into themes around the role

“A person that’s gonna come to you for help is not coming to be judged. You judge

of doulas, early childhood

them and they’ll know it right away and they’ll turn around and leave and you will

development, the factors

never see them again. And, then you won’t be helping anyone.” Loretha

that contribute to teen
pregnancy and policy

•

anything surprise you about those reasons? What other factors do you think

implications and outcomes

cause teen pregnancy?

from doula programs.

•
We recommend that you read

Do the reasons for young pregnancies differ from generation to generation?
How are they the same or different for women of different ethnic or class

through the questions and

b a c k g rounds?

choose the ones that are
most appropriate for your

What did you learn from the film about the reasons teens get pregnant? Did

•

What types of programs can be developed to address the root causes of
teen pre g n a n c y ?

audience and needs.

•

What are the arguments for abstinence-only versus comprehensive sex
education models for teens? How does this film support either eff o rt?

•

Does offering support and providing re p roductive health re s o u rces to teen
mothers implicitly condone or support their sexual behavior? What do we
have to gain or lose by offering that support ?
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•

How can a teen’s decisions about sexual behavior and pregnancy be respected?
What role should teen pregnancy prevention programs play with re g a rd to the
choices of their clients? For example, how much should healthcare providers
intervene, offer advice, counseling, etc.?

•

How can adults help young women recognize their own power to choose
natural childbirth? What are the benefits of natural childbirth? How does it
empower the mother?

Cultural Sensitivity
•

In the model depicted in the film, doulas come from the same communities
that they serve. Does being a part of a particular community factor into the
quality of care one can provide? What are the benefits of serving in your own
community? What are the challenges?

•

How would you learn cultural nuances if you were not a part of the community
you serve? What are some tools you might use to overcome cultural differences/
barriers in providing health care services?

•

Trust is an important factor in Lore t h a ’s exchanges with her clients. What can
health care providers do to establish trust and strengthen relationships with
their clients?

Navigating the Healthcare System
“She may be in labor or she may not be. But, she’s scared…hospitals are not friendly
to young teens, but then I come in on the compassion part and say, ‘Wait a minute she’s
afraid. Take that into consideration.’ And until somebody says that, they won’t.” L o re t h a
•

Have you ever had an encounter with the medical establishment during which
you felt that you were not being heard? What did this feel like? Why do you
think this happens and what can be done to prevent this from happening?

•

Do you think that this type of experience happens more with pregnant teens?
Why or why not?

•

Doulas provide emotional support for women before, during and after
childbirth. How can hospitals incorporate the continuum of care that doulas
provide into their services?

•

Why might hospitals and/or doctors restrict doulas from entering delivery
rooms? What could be done to bridge the gap between obstetricians and doulas?

“Sometimes the moms don’t

Benefits of Doula Care

want a lot of people involved

“You did real good ‘cause without you, oh my god, I think they probably had to do a

in their family life…. The

C-section cause I woulda stopped pushin’, stopped breathin’.” Je’Taun
•

fewer cesarean sections and re p o rt more comfortable labors and deliveries. What

closer you get to the family,
the more you’re gonna

are the other arguments for using doulas?
•

What can be improved? Do you think doula services should be incorporated into

They’ll take the help for so

these programs? Why?
•

teens from seeking out the community doula program? What might be effective
things to say or do to attract young women to the doula program?

then they’ll shy away. ”

Community-based doula

In the film, Loretha and her colleagues go out to spread the information about
their services to pregnant teens. What kind of barriers might prevent pregnant

closer and closer and closer,

Loretha Weisinger

Consider federal and state programs that provide support to low-income
mothers and their children. How do these policies benefit society as a whole?

know about the family.

long, and once you get

Studies show that women who have had the training and support of a doula have

Meeting the Needs of Caregivers
“It is stressful and hard on me – hearing all the different stories, hearing what’s going
on in their lives and hearing what a hard time they’re having with their pre g n a n c y. It’s
h a rd, but with the help from our teammates, my coworkers here, we all work it out
together.” L o re t h a
•

What would a health care provider like Loretha need to support her work? How
might an agency provide that support?

•

Consider the difficulties associated with work that re q u i res one to be on-call
around the clock. How can someone in this position reconcile their professional
desire to be accessible to clients with their personal need for space and privacy?

•

Some viewers see Loretha’s skill and commitment as exceptional, while others
see a familiar image of female caretakers. How do you perceive her? How much
is your impression informed by your own experiences? Would changing
Loretha’s race, or economic or educational level alter your perception of her?

•

What is instructive about using Loretha as a model for doulas or health care
providers? What is challenging?

•

In many ways Lore t h a ’s work expands the common conception of doula work.
Describe the similarities and diff e rences between her services and those you
provide, as a teacher, parent, health care worker or advocate.
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Questions for Teens
“Shameeka’s nineteen. She has three children already… Most programs, they don’t take
girls in that have other children. And my thing is….as long as you’re going to school,
working or something, I mean, you still need the help.” Loretha
A Doula Story can be a great tool to engage teens and young adults in conversations
about teen pre g n a n c y. The questions below are designed to address young people, but
can be adapted for adult audiences.
•

What did you learn from the young women in the film about the challenges of
b i rthing and raising a child? Did any of the characters remind you of someone
that you know?

•

What types of help and support do you think teen mothers need?

•

What unique support might teen fathers re q u i re?

•

If you are a teen parent, did watching the film make you wish you had done
things differently? If so, what changes might you have made?

•

Why do you think some programs might not help teen mothers that have more
than one child? Do you think this helps or hurts the situation?

•

If you created a program to help teen mothers, what would it offer? Would it
have any restrictions?

•

Why do you think a woman becomes sexually involved and chooses to have
babies at a young age? How do her family, partner, friends, school and religion
influence her decision? Who do you think has the most powerful influence over
her decision and why?

•

How did seeing the film make you feel about working with a community-based
doula? Would you recommend it to friends who are pregnant? Why or why not?

Bonding from the Beginning
“Although she has it in her mind that she wants to breastfeed, for whatever
reason, anybody today can change her mind. I hear the father saying different
things like, ‘That’s not for the baby. Those are mine.’ Things like that wear a
woman down.” Loretha
•

Throughout the film, Loretha stresses the importance of creating a bond
between the mother and infant. What bonding methods does Loretha teach
the young mothers? Are any of these methods new to you? What methods
would you recommend that you did not see in the film?

•

Why is bonding important? How does it aid in childre n ’s development?

•

Many mothers find it difficult to communicate with their newborns. How is
L o retha able to help them become more comfortable talking to their babies?

•

B reastfeeding not only deepens the mother-child connection, but it is
i m p o rtant to the health of the baby. Even with access to medical information,
some mothers choose not to breastfeed. Why do you think they make this
choice? How do you feel about this choice?

•

What are the accepted norms around breastfeeding in your community? How
does Loretha encourage the mothers to do it? What do you think about how she
handles resistance from mothers and/or their partners?

•

How does lack of access to medical information and support affect the choices a
mother makes about raising her child? What are some ways to get information
to hard - t o - reach groups, such as undocumented immigrants or teen parents?

EARLY CHILD DEVELOPMENT

Tips for Moms*

“If the mother is aware of
the importance of holding
the baby, picking the baby

From day one, children are eager and

Play Ball

determined to understand how the world

Offer a soft, large ball with different

works. They do this through play, using all

colors and textures. Let your baby explore

the “tools” they have at their disposal.

it with all her senses. Encourage her to

Play will benefit you as well. Being

see what else she can do with it. This will

spontaneous and having fun can relieve

eventually help her learn to roll it, drop it

stress and create positive memories for

in a box and take it out again.

develops a sense that

Follow the Leader

the world is good, and

up when he cries, trying
to answer the baby’s needs
early in its life, the baby

both you and your child. And when your
child is engaged and having fun, she is
learning. When learning takes place in the
context of loving relationships,
children become eager, lifelong learners.

Some children love lots of bells and
whistles; others find a lot of noise over-

it develops ... a secure

whelming and prefer to explore with their
eyes. Some crave lots of movement,

attachment to the

Back and Forth

rolling, crawling or jumping. Others are

Coo and talk to your baby. You can imitate

most interested in using their hands to

her sounds and wait for her to respond.

figure out how a toy or object works.

Encourage her to copy you, too. Show her

Follow her lead, and you'll discover

that pushing the button makes the toy dog

what kinds of activities are right for her.

to the mother is very

See What Your Child is Trying to Do

advantageous for their

mother, and a secure
attachment of the infant

bark or how she can turn the pages of a
book.

or Figure Out
Peek-a-Boo

Think about all he may be learning, such

Try hiding behind your hands, a diaper or

as sinking and floating when he drops

a onesie as you dress your baby. Early on,

different objects into the bathtub.

mental health and
mental growth.”

he may show his pleasure simply by paying close attention. Then he may smile,
kick his legs and make sounds. By nine
months, he may pull your hands away
from your face to “find” you.

Present New Challenges
When You See He is Ready

Dr. Marshall Klaus
Pediatrician and Neonatologist

When he’s learning to crawl, move a
desired object a little farther away so he
can experience the power and joy of

Sing and Dance

movement. When he’s entering the world

Listen to different kinds of music and

of pretend, suggest that his stack of

dance in different ways to see what your

blocks might also become a barn for his

baby likes best. Sing a favorite song that

play animals.

has been passed down through your
family. Don’t worry about the sound of
your voice — he loves to hear you.

*Courtesy of Zero to Three, www.zerotothree.org
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So You Think

Chicago Health Connection

learning and growth. The key to CHC’s

Chicago Health Connection (CHC) is a

success is that their doulas are of and fro m

You Want to

community-based health education,

the same communities as their clients.

training and advocacy organization that is

Intensive training, regular reflective

responsible for developing and replicating

supervision and a supportive, nurturing

the doula model featured in the film. CHC

agency culture are necessary components

develops community leadership in mater-

of a successful doula program.

Replicate…

nal and child health issues. Their collaboMarillac Social Center, serving
the people of the West Side of
Chicago for over 90 years,
partnered with Chicago Health
Connection in 1996 to pilot the
first community-based doula
program for teens in the
United States. Among
Marillac's many programs
promoting community self-

rative approach helps organizations to
implement programs for bre a s t f e e d i n g
peer counselors, community health worker
and doulas. Over the years, CHC has
part n e red with dozens of agencies,
including Marillac House, and has trained
thousands of professional and lay health
workers and parents to provide birthing
support, promote breastfeeding and advocate for other health promotion strategies.

sufficiency and strong families,
Project Hope, their program
for adolescent girls, provides

The Community-Based
Doula Program

social support and healthcare

CHC’s community-based doula pro g r a m

services to pregnant teens.

i m p roves infant health, strengthens fami-

Today, Marillac is one of 18

lies and establishes supports for families to

national sites that CHC has

e n s u re ongoing family success. CHC is the

worked with to replicate the

only organization with a model that is

community-based doula

being replicated across the nation. They

program.

connect underserved women to other

Replication
CHC works with communities that have
identified support for birthing families as a
priority. They partner with a variety of
health and social service agencies to
implement the Community-Based Doula
P rogram. CHC collaborates with more
than a dozen local and national agencies to
replicate the model across the country. As
part of this national replication eff o rt,
CHC provides local sites with ongoing
technical assistance and support thro u g hout the process of program development.
Particular focus is placed on:
•

Developing local collaborations
with a wide range of stakeholders.

•

Helping the organization plan for
program implementation.

•

Assisting with re c ruitment of local
doulas and doula trainers.

•

Training trainers using a tested
empowerment-based curriculum.

•

P roviding continuous trainer
mentorship.

birth and the immediate postpartum

•

Evaluation and ongoing assistance.

period. This approach integrates a continu-

•

Financial planning and
management.

women who are specially trained to
provide support during the childbearing
year – those critical months of pre g n a n c y,

ity of care into the natural flow during this
is sensitive period, during which
families have a unique openness to change,
12

“[A Doula Story] led us into a deeply collaborative conversation about how we could make this kind of doula
program happen here, because it needs to.”
Clare Taylor
OB Program Manager
Puget Sound Neighborhood Health Centers

Formula for Success

•

sustain the program.

O rganizations and agencies that have had
the most success partnering with CHC
and replicating the Community-Based
Doula Model have the capacity to:
•

Identify and document the community's need for this pro g r a m
(i.e., community assessment).

•

Involve project stakeholders in
leadership for the initiative (i.e.,
conduct open, broadly attended
meetings to present the pro j e c t
and solicit community feedback;
develop an advisory committee,
including community members/

•

Raise funds to develop and

•

Implement community-based
programming.

CHC’s Community-Based Doula Model
develops programs that are suited to the
needs of the community being served.
Programs may target a specific age,
language/culture or service area. For
example, community-based doula
programs serve pregnant and parenting
teens in Georgia, women in residential
addiction treatment in Colorado and
limited-English-speaking Vietnamese
and Latina women in New Mexico.

consumers, that plays an active

If you would like more information on

role in program planning, deci-

the model, or if you are interested in

sion making and evaluating).

replication, please contact CHC at

Commit appropriate staff with

info@chicagohealthconnection.org or

designated staff time for both

(312) 243-4772.

planning and ongoing
implementation of the program.

Statistics and Information
CHC’S DOULA PROGRAM LONG-TERM BENEFITS*
Increased breastfeeding rates
•

Initiation in hospital increased by 50% and continuation at six-week
post-partum visit and at six months after delivery increased by 100%

Fewer medical interventions
•

Decreased cesarean section (8% with doula vs. 13% without doula)

•

Decreased epidural use (13% with doula vs. 50% without doula)

•

Decreased child illnesses

Facilitation of optimal mother-child interaction
•

Increased report of mothers holding and talking to infants post-partum

•

Improved maternal/family attachment leading to less child abuse and neglect
and improved school readiness

Delay of subsequent pregnancy
•

For mothers age 16 and younger, 18% had subsequent pregnancies within two
years, vs. 31% in comparison group

More positive birth experiences
•

More positive descriptions about the birth experience and more comfort when
describing the birth post-partum

Reduced healthcare expenses for families
•

Increased breastfeeding leads to decreased child illnesses

•

Easier births with decreased medical interventions

Opportunities for low-income women
•

Entry-level healthcare training program for women who become doulas

Reduces health disparities (such as healthcare access)
•

Doulas come from the communities they serve, enabling them to bridge
language and cultural barriers and assist families in getting health needs met

Addresses institutional discrimination
•

Provides medical providers with tools that help them relate to clients of
different cultural backgrounds in a more positive manner, resulting in clients
who stay in care longer, show greater compliance and have more positive
outcomes

* Statistical data included above compares teens who used a doula to teens without a doula. Altfeld,
S., The Chicago Doula Project Evaluation Final Report, The Ounce of Prevention Fund, 2002.

Doulas
AND THE CHILDBIRTH SUPPORT MOVEMENT

“On a policy level, this
would be a very useful tool
to try to convince medical

Doulas have been providing birthing support to women for centuries, and the word can
be traced back to ancient Greece, where it meant ‘woman’s servant’, or ‘handmaiden’.
Important for human survival, the doula’s role was to serve and care for the woman
of the house, whose central role was child bearer. The naming of the childbirth support
role demonstrates ancient understanding of the need for women to care for other
women during the childbearing years. The development of the women’s health

workers of the value of
doulas.”
Margy Hutchison
Nurse-Midwives
of San Francisco

movement in the 1960s led to a revival of interest in natural childbirth and childbirth
support. Both the term “doula” and the role of a labor support provider were popularized
in this country in the 1970s and 1980s. As interest increased in the importance of
support during human transitions, the word “doula” came to mean different things to
d i ff e rent people, but the contemporary approaches generally center on perinatal and
emotional support for the mother.
The CHC Community-Based Model extends the doula’s traditional role, and is tailored to
the unique needs of at-risk pregnant women providing a more comprehensive set of
family support services. Community-based doulas are laywomen who come from the
communities they serve. They receive high-quality training, support and supervision.
Once trained, the doulas work full-time in social service agencies or health clinics
providing informed and caring support before, during and after childbirth to pregnant
women. This intervention combines re s e a rch on the health benefits of labor support
with the science of early childhood development to create an extended model of
perinatal support that pre p a res pregnant teenagers for their new role as mothers in
addition to assisting them through their labor and delivery. Doulas work with the moms
during pregnancy and after childbirth to help them establish positive relationships with
their babies and empower them with the understanding and tools they need to nurt u re
their young childre n ’s development from the earliest days.
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Get Involved
WHAT YOU CAN DO TO SUPPORT
YOUNG MOTHERS AND THEIR BABIES!
Donate
Make a financial contribution to a non-profit organization that works with
pregnant and parenting teens. Go to the websites of the national groups listed
under the Resource Organizations section to find out about national and local
programs that are addressing these issues.

Motivate
Research local labor support organizations in your community and pursue
doula training. Even if you live in an area that does not have CHC-replicated
programs, many hospitals and agencies have volunteer doula programs that
you can join. If you are a practicing, fee-for-service doula or labor support
practitioner, take on at least one pro bono client a year. This small contribution
can make a big difference.

Replicate
Provide employment opportunities to local women and bring doula resources
to your community by replicating the community-based doula program that you
saw in the film. Contact Chicago Health Connection to find out how you can
develop a doula program in your hospital, clinic, school or community-based
organization.

Advocate
Contact any of the resource organizations on the next page to learn how you
can advocate for establishing sustainable funding for programs that address
families' health needs.

Educate
Browse the resource section in this guide and familiarize yourself with the
statistics on the impact of doulas in increasing breastfeeding and reducing the
rate of cesarean sections and depression among young mothers. Then purchase a copy of A Doula Story and host a screening party for your friends and
family and share what you’ve learned. Encourage the group to think of ways to
support teen parents in your schools, churches and neighborhoods.

Resource Organizations

“I can imagine using this

There are a host of national organizations that are working on the range of issues that

[film] in middle and high

a re raised by this film. Below are some examples of relevant organizations that do
advocacy, education, training, re s e a rch and policy work that can help you learn more

school health curriculum

about the issues and find out how to get involved.

to give girls a broader

Teen Pregnancy

Perinatal Support

perspective. We can also

Advocates for Youth

Childbirth and Postpartum
P rofessional Association

use it with parent groups

www.advocatesforyouth.org

Healthy Teen Network
www.healthyteennetwork.org

www.cappa.net

Doulas of North America

National Campaign to Prevent
Teen Pregnancy

www.dona.org

www.teenpregnancy.org

www.maternitywise.org/mca

Planned Parenthood

Midwives Alliance of North America

www.plannedparenthood.org

www.mana.org

Early Childhood

National Healthy Mothers
Healthy Babies Coalition

Child We l f a re League of America

www.hmhb.org

www.cwla.org

Children's Defense Fund
www.childrensdefense.org

Civitas
www.civitas.org

Ounce of Prevention Fund
www.ounceofprevention.org

Maternity Center Association

Professional Associations
American Academy of Pediatrics
www.aap.org

American Medical Student Association

www.bornlearning.org

Social Justice

www.nccj.org

The Build Initiative

Ethnic Health

www.buildinitiative.org

Black Women's Health Imperative

www.clasp.org

disparities in the community
of color.”
Luz Alvarez-Martinez
Executive Director
National Latina Health
Organization

National Conference for Community and
Justice

Policy

Center for Law and Social Policy

get — and to reduce health

National Association of Social Wo r k e r s
www.naswdc.org

www.zerotothree.org

all the re s o u rces they can

www.amsa.org

United Way Born Learning Campaign
Z e ro to Three

— because parents need

www.blackwomenshealth.org

U.S. Dept. of Education

National Asian Women's Health
O rganization

www.ed.gov

www.nawho.org

U.S. Dept. of Health and Human
S e rvices

National Latina Health Org a n i z a t i o n
www.latinahealth.org

www.dhhs.gov
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“A number of very solid,
methodically done studies
published in our best
medical journals show that
[doulas] improve a baby’s
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health and a mother’s
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health following pregnancy.”
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Active Voice is a team of strategic
communication specialists who put
powerful media to work for personal
and institutional change in communities,
workplaces, and campuses across

2601 Mariposa Street, 3rd floor
San Francisco, CA 94110
Tel: 415-553-2841
Fax: 415-553-2848
info@activevoice.net

America. Through our practical guides,
hands-on workshops, stimulating events
and key partnerships nationwide, Active
Voice moves people from thought to
action. By highlighting compelling
personal stories and perspectives, we

www.activevoice.net

offer a much-needed outlet to people
across America to speak out, listen up,
and take the initiative for positive change.
The Kindling Group collaborates with
independent filmmakers to produce
documentary films that explore significant
social and historical issues and develop
outreach campaigns that broaden their
civic impact. The films of Kindling Group

1222 West Wilson Ave., Suite 2E
Chicago, IL 60640
Tel: 773-728-8489
Fax: 773-728-8414
info@kindlinggroup.org
www.kindlinggroup.org

Executive Director, Daniel Alpert, have
been nominated for Academy and national
Emmy awards and have been featured on
PBS, HBO, A&E, and at festivals around
the world.
Chicago Health Connection (CHC) is
the community health organization
responsible for developing and replicating
the community-based doula model

954 West Washington Blvd.
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Tel: 312-243-4772

featured in the film. First established as a
task force to promote breastfeeding, CHC
has developed into a community-based
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maternal and child health. CHC has

Fax: 312-243-4792
info@chicagohealthconnection.org
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partnered with a range of national,
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For more information or to buy your copy of A Doula Story:
Visit the website at www.adoulastory.org,
Call 800-670-9272 or email info@adoulastory.org.

