PRISON
DOULAS

Alicia Roach, Program Manager, Oregon Prison
Birth Project

Erica Gerrity, Co-Founder of Minnesota Prison
Doula Project and Executive Director of the
Ostara Initiative

Dr. Rebecca Shlafer, Research Director for the
Minnesota Prison Doula Project and Associate
Professor at at the University of Minnesota
Medical School

April 22, 2025


Presenter Notes
Presentation Notes
TRACEY


N is pregnant, a super majority

P

Y~

1}

e e D
= o,
-

Reimagining Health & Justice

L
>
<
=
<




OSTARA

INITIATIVE

Reimagining Health & Justice




J1osTARA \What's a Prison Doula and How We
Support Incarcerated Pregnant
Women

O 1 Emotional Support

02 Physical Support

03 Informational Support



Scope of Practice, Trust, Mutuz
‘Accountability
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 Birth support and postpartum care, ¢ / ar d ﬁformed :
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Guiding Principles

* Nonjudgmental, client-centere

. practice, strict confidentiality a ,_.#
+.maternal and infant weﬂbemg




OSTARA Prison Birth with a Doula
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» Continuous Birth Support: We will come when client is admitted
and stay 3 hours after birth

* Emotional/Physical Comfort Measures

* Touch

* Photos

* Music

 Aroma Therapy

* Breastfeeding Support

» Separation Support
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Our Goals

Reduce negative birth outcomes: Morbidity &

Mortality for Mothers and Infants

02

Provide education and support so women can

make informed healthcare decisions.

03

End the practice of incarcerated women giving

birth alone



RAeA Prison Doula Project Outcomes
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BENEFITS OF PERINATAL SUPPORT IN PRISON

* 10% overall C-section rate

* 3% primary C-section rate (first-time mothers)—an ¢ ?
88.6% sustained reduction over 10 years S Birth Satisfaction®
Low Blrll:}h Weight e
. . ; Babies* Parenting Sell-Erfi
* 4.9% preterm birth, compared to Minnesota’s : i
Premature Babies* Gender-Specific
C . . M t ¥ w
premature birth rates of 13% (American Indian Cesarean Rates® B
Aot B st o Improved Child Health
. . edicdl Faln xewe
infants), 12.7% (Black), and 9.4% (white) and Pitocin Increased Mother/ Child
Contact®
» 97% of infants born at a healthy weight ik st e
* 92% of postpartum clients initiated Bgsedon data from Minncsor rison Doula Project

assoclated outcomes: 4 systematic review
BMC Pregnancy and Chaldbirth. 2016

breastfeeding—compared to 80.8% among

Minnesota’s overall general Medicaid population
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