
(S)HEALERS
F e b r u a r y  2 0 2 1

REVISIONING
HEALTH

Issue 1

Find the care that 
i s  r ight for you
 
 

RESISTIVE WORK
Learn about the intersectional 

 and resistive work 
  of women healers

Interview 
with Doula 
Lara Esrey

HERBAL REMEDIES
page 20

Read about natural and 
herbal alternatives to 
better your health

R
e
p
r
o
d
u
c
t
i
v
e

H
e
a
l
t
h

*Note :  we mean to  use  the  " she "  pronoun in  our  t i t l e  as  an inc lus i ve  te rm that  
ex tends  to  anyone who ident i f i e s  w i th  our  mi s s ion .



CO
NT
EN
TS

2letter from the editor

4meet the team

6
Latching On: 
 the power of lactation 
counseling

13radical herbalism

20interview with doula 
Lara Esrey

25
works cited



page | 02

FROM THE 
EDITOR

page | 02

Dear Reader,

I am so excited to welcome you to the first issue of 
(S)healers. If you are interested in reproductive health, 
herbal healing, radical forms of care, and/or becoming a 
(S)healer yourself, then look no further. In our first issue, we 
are bringing you insight into two resilient forms of healing 
work: radical herbalism and lactation counseling. At 
(S)healers, we emphasize the role of women healers 
through spotlighting their intersectional work which can 
serve as a form of resistance. In this issue, we highlight two 
herbalists, Jade Marks of 69herbs and Nicole Rose of 
Solidarity Apothecary, who both prioritize mutual aid, self 
care, and herbal remedies.    We also offer a featured 
interview with Lara Esrey, a queer full-spectrum doula, 
discussing reproductive justice and feminism as well as the 
challenges and joys of doula-work.

Now, you may be asking yourself, who exactly is a 
(S)healer? 

(S)healers recognize the historical erasure of women and 
other marginalized groups from the field of medicine. We 
offer recognition of women’s rightful place in history as 
knowledge keepers and producers. In illustrating this 
historical context, we look to feminist poet Adrienne Rich’s 
characterization of sources of male power in her essay, 
"Compulsory Heterosexuality and 
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Lesbian Existence.” Rich cites the power of men “to control 
[women’s] produce through male control of abortion, 
contraception, sterilization and childbirth” as well as the 
power of men to “cramp [women’s] creativeness,” providing 
the example of “witch persecutions as campaigns against 
midwives and female healers” (299). (S)healers highlight 
this history in many of the essays we feature, providing 
alternative forms of care and proudly displaying women’s 
creativity in practicing forms of resistance. 

(S)healers are aware that historical erasure is a tool of 
repressive societies and that generational knowledge is an 
important source of power. In “Age, Race, Class, and Sex: 
Women Redefining Difference,” feminist and civil rights 
activist Audre Lorde inspires our mission with the statement 
that “we find ourselves having to repeat and relearn the 
same old lessons over and over that our mothers did 
because we do pass on what we have learned” (290). We 
draw on activists Jennifer Baumgardner and Amy Richards’ 
“Third Wave Manifesta” in asserting that providing “access 
to our intellectual feminist legacy and women’s history” is an 
important part of (S)healers’ mission as a magazine and 
community (514). 

In addition to an emphasis on the history of women healers, 
(S)healers provokes discourse around the challenges that 
both healers and patients face in today’s society and 
medical institutions. We hope to inspire those interested in 
connecting with reproductive, physical, and mental health to 
find sources of healing that work for them. Future issues will 
continue to call attention to the legacy of women healers 
and today’s (S)healers! 

We hope this issue finds you well and wish you happy 
reading!
Sincerely,
Fiona Herzig
she/her/hers
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Explore your health. Explore your options. Monthly herbal remedies. 

herbal treasures
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LATCHING ON: 
�e Power of Lactation Counseling

By Julia Odland

T       he choice to breastfeed or use 
baby formula is a deeply personal 
decision that every new or 
experienced mother must face. 
While formula is a perfectly 
acceptable method of feeding a 
newborn, breast milk has been 
clinically shown to have a wide 
range of health bene�ts that help 
promote a newborn's immune 
system and enhance neonatal 
development and health. Breast 
milk is proven to both nourish and 
bene�t an infant's developing 
digestive system, through the 
micronutrients in the milk’s 
protein which is easily absorbable 
by newborns. Additionally, breast 
milk can change in composition in 
response to an infant’s needs. �is 
helps strengthen the immune 
system of the newborn to help

breastfeeding for the �rst 12 
months of their infants' life.3 �is 
happens for a number of reasons 

ranging from issues with lactation 
and latching, unsupportive 

hospital practices and policies, and 
�nally the medicalization of the 

female body in reproductive 
practices. �e medicalization of 

female bodies happens �uite 
regularly, as it takes human 

conditions and processes and 
treats them with a medical lense. 
Some of these processes are most 

o�en non-medical problems. 
Fortunately, there are medical 

professionals speci�cally trained 
to help expecting mothers meet 
the uni�ue challenges they may 
face in their breastfeeding and 

post-birth experience.

�ght against colds, ear infections, 
respiratory tract infections, and other 
common illnesses among children.1 
Additionally, breastfeeding, or more 
speci�cally, the act of an infant latching on 
and suckling, causes the release of the 
hormone oxytocin, also known as the “feel 
good hormone.” Oxytocin can help prevent 
postpartum depression, which nearly 1 in 7 
women face a�er childbirth.2 Finally, 
breastfeeding o�ers “built-in bonding” 
between a mother and child.
 
        84% of women in the United States 
attempt to breastfeed their newborn at one 
point a�er childbirth. However, only 35.5% 
continue the practice of

A 
Mother's 

Choice
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     Breastfeeding does not come 
naturally to many new mothers. It 
takes time, practice, care, and e�ort 
from both the mother and infant. 
Certi�ed Lactation Consultants, also 
known as CLCs, are trained health 
professionals who help support 
mothers in early motherhood. 
Lactation consultants are trained to 
conduct comprehensive assessments of 
both the mother and infant in order to 
develop a thoughtful evidence-based 
care plan that meets the needs of both 
the mother and child. �ese plans help 
mothers create and achieve their 
personal breastfeeding goals. �e 
guidance of lactation consultants is 
crucial when challenges arise such as, a 
baby who refuses to latch on, the 
mother’s body not creating enough 
milk, or sore nipples. Most women do 
not know how to approach these issues 
and convince themselves that they are 
unable to breastfeed. A lactation 
counselor provides the emotional 
support and knowledge to empower a 
mother’s ability to provide for their 
child.

LACTATION 
CONSULTANTS

       Lactation consultants have varying 
backgrounds. �ey can range from 
nurses, doulas, dietitians, physicians, 
midwives, etc. Some lactation 
consultants have their own private 
practice, such as many doulas, however 
many work within the healthcare 
system alongside doctors and nurses. 
All lactation consultants must meet a 
speci�c criteria and pass an exam held 
by the International Board of 
Lactation Consultant Examiners 
(IBLCE) in order to �ualify as a 
credible counselor. 4
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di�culty breathing, sucking, and 
swallowing throughout the process 
of breast feeding which can 
prevent them from gaining the 
necessary weight. Because 
formula-fed children gain weight 
at a faster rate due to the higher 
caloric milk, lactation consultants 
may recommend switching to 
formula to help the neonate put 
on weight at a �uicker rate. 
      Most people are not aware of 
the emotional toll that 
breastfeeding can have on a 
mother. CLCs not only specialize 
in the physical part of 
breastfeeding, but are also 
certi�ed in helping mothers 
navigate their mental health. One 
major emotional obstacle that 
many mothers su�er from is 
postpartum depression. Although 
having a child is a major 
achievement and cause for 
celebration, a mother is living o� 
little sleep, as well as coping with 
hormonal imbalances as the body 
adjusts to no longer being 
pregnant. An estimated 60 - 80% 
of new and experienced mothers 
can feel exhausted and mildly 
depressed post-birth.6 Lactation 
consultants are very experienced 
with treating PPD and not only 
can emotionally counselor a 
mother through it, but are trained 
to recommend certain medication 
and other counseling in more dire 
situations. 

      Lactation specialists are highly 
informed and can o�er advice 
throughout a mother’s entire 
lactation experience. �ey can 
provide recommendations that range 
from �nding the best personalized 
breast pump to helping guide a 
partner throughout the breastfeeding 
process so they can provide the 
necessary help when a lactation 
counselor cannot be at the mother’s 
side. It is vital that the newborn 
child obtains the right amount and 
types of nutrients, whether that 
might be breast milk or formula. 
CLCs are trained to help ensure 
newborns are staying on track 
developmentally and also to adjust 
diets to achieve key weight goals. 
Typically, newborns gain anywhere 
from 1 to 2 pounds a week for the 
�rst 4-6 months of their lives.5 �e 
help of a lactation specialist is 
especially crucial if the child is 
premature. Some preemies have

Latching on: Physically 
and Emotionally 

Accepting Intimacy 
and Vulnerability

"Most 

people are 

not aware 

of the 

emotional 

toll that 

breast-

feeding can 

have on a 

mother."

     Accepting the advice and 
guidance of a lactation 
consultant re�uires expecting 
parents to share intimate details, 
and also accept that they occupy 
a vulnerable space. O�entimes, 
failure to clearly communicate 
with their lactation consultant 
can cause parents to feel 
uncomfortable and unsupported 
in such an intimate environment. 
Without a close, personal 
relationship between the mother

and their CLC, the support of a 
healthcare professional can feel 
unnecessarily forced upon mothers 
creating an overly medicalized 
environment.
      While some lactation consultants 
are provided to mothers by their 
doctor, some mothers choose to 
interview potential candidates that 
will meet their personal needs. 
Lactation consultants are trained to be 
very hands on to ensure optimal 
feeding, which is why many mothers 
prefer to know their lactation 
consultant beforehand. �ey are very 
comfortable with the body's various 
shapes, smells, and excretions.7 When 
dealing with a lactation counselor,

it's imperative for mothers to expect and 
consent to their lactation consultant 
�uite literally s�ueezing or manipulating 
their breasts in order for their baby to 
receive satisfactory feeding. As 
breastfeeding takes a physical toll on a 
mother, a lactation specialist might even 
apply soothing creams such as salve on a 
mother’s swollen and chapped nipples to 
help relieve the pain. Despite most 
maternal reproductive practices 
becoming medicalized over the years, 
lactation consultants try to both 
normalize the female body while also 
supporting a natural bond through the 
connection of bodies between a mother 
and their newborn. While these things 
might feel unnatural and immensely 
uncomfortable for another human to do, 
experts say it's important to not feel 
embarrassed and to trust a lactation 
counselor and their guidance. 
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LATCH ON
       Lactation specialists aim to 
normalize the human body as much 
as possible to make these experiences 
more comfortable for both aspiring 
and experienced mothers. While the 
female body is commonly medicalized 
through contraceptives and other 
reproductive rights, lactation 
consultants create a space where 
mothers are able to dictate and aid 
the health of their own children 
through the use of their bodies. 
According to Jennifer M.C Torres’ 
“Medicalizing to demedicalize: 
Lactation consultants and the 
(de)medicalization of breastfeeding," 
lactation consultants are faced at the

crossroads of medicalization and 
demedicalization due to their 
position in maternity care. While 
lactation specialists challenge the 
medicalization of breastfeeding 
through limited intervention and 
normalizing the female body’s 
functions, they also enforce some 
sort of stereotypical medical 
de�nition of breastfeeding. Torres’ 
states, “lactation consultants are 
not only working toward 
demedicalization and 
medicalization simultaneously, but 
are also medicilizing to 
demedicalize.”8 

        actation consultants take 
on more than just guiding a 
mother and infant in the 
“tactics'' of breastfeeding. �ese 
specialists help enable and 
form a bodily connection 
between mothers and new life, 
while helping navigate new 
parents through the emotional 
waves of parenthood. Lactation 
consultants and other birthing 
specialists play a large role in 
normalizing female bodies and 
their functions. While lactation 
consultants have become 
increasingly popular in the past 
few years, many women still 
choose to either take on 
breastfeeding alone or to 
formula feed their newborns. It 
is a mothers right to choose 
how to raise their child and 
who they pick to help take part 
in their journey. Pregnancy, 
childbirth, breastfeeding, and 
other post birth endeavors are 
extremely personal moments in 
life that a mother must choose 
if they would like to pursue the 
path of either a lactation 
consultant, a doula or any 
other form of professional 
guidance. Every mother takes 
on motherhood in their own 
fashion, and it's important that 
their pre-birth and post-birth 
environment be as supported 
and comfortable as possible. 

Will You Latch 
on?

L

CLC’s Role in Medicalizing 
to Demedicalize 
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RADICAL HERBALISM

L O C A T I N G  C O L L E C T I V E  A U T O N O M Y  A N D  
C O M M U N I T Y  C A R E  W I T H I N  T H E  W O R K  O F  

H E R B A L I S T S .
 W R I T T E N  B Y  L A U R E N  H O U G H

 

be seen as a form of healing 

which not only addresses the 

health of our physical bodies- 

but also serves as a field of 

work which integrates 

accessibility and community 

care into the core of its 

mission. Many herbal 

practitioners rely on holistic 

methods of care to address 

their patients needs. Holism 

has been described as, “the 

ability to use a

      Herbalism is the treatment 

of illness and symptoms, both 

psychological and somatic, 

using plant-based medicine 

and traditional herbal 

knowledge. It can often be 

practiced through 

administering treatment in 

the form of tinctures, teas, 

powdered herbs, oils, 

poultices etc. As an 

“alternative” to Western 

biomedicine, herbalism can 

What is Herbalism?

biopsychosocial model 

taking into account cultural 

and existential dimensions” 

in medical practice and 

patient assessment.1 

Beyond using holism as a 

conceptual backbone to 

herbalism in the 

biomedical/scientific sphere, 

the principles of holism also 

apply to certain herbalists 

who view their healing as 

intersecting with community 

healing, and justice work on 

an individual level. 

What is Radical 
Herbalism?

     This article serves to both 

highlight the way that 

herbalism can play a 
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dimensions- the physical, 

emotional, social, political, 

spiritual, environmental”. 2 

This means that while radical 

herbalism can be used to 

better the health of 

individuals, it also must be 

used to address the health of 

communities. 3 Specifically, 

radical herbalists work to 

address the ways that groups 

of people are negatively 

impacted by institutions and 

exploitation, through the

said, radical herbalism explicitly 

aids Black people, people of 

color, queer people, transgender 

people, disabled people, 

indigenous people, incarcerated 

people, migrants, and refugees. 

     Ultimately, the tenets of 

radical herbalism can be broken 

down into two main areas- 

collective autonomy and 

community care- as these two 

spheres are vital to the 

accessibility of herbal medicine. 

“getting to the root of health, 

addressing all dimensions- the 

physical, emotional, social, 

political, spiritual, environmental”

practices 

of 

mutual 

aid and 

self 

care.4 

With this 

being

R A D I C A L  H E R B A L I S M                                                                 I S S U E  0 1

meaningful role in justice 

work and liberation and 

identify herbalists who 

utilize their work and 

knowledge as a tool for 

radical healing- on both the 

personal and systemic 

levels. 

 Herbalists who originate 

their practice from an anti-

oppression and justice work 

ethic may be participating in 

the “Radical Herbalism” 

movement. Based on the 

definition provided by the 

Radical Herbalism Gathering, 

an organization founded to 

create community and 

discourse, radical herbalism 

is, "getting to the root of 

health, addressing all
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Collective Autonomy

Women, and other marginalized 

groups, have faced historical erasure 

from the medical field as healers, 

knowledge keepers, and knowledge 

producers. This erasure is prevalent 

in the history of herbalism, as the 

forced severance from land, plants, 

and knowledge manifests as a 

byproduct of displacement and 

colonization. 5 Herbalism is a form of 

healing which is generally excluded 

from Western medical paradigms and 

practice, even though herbal 

remedies have been traditionally 

used in every civilization across the 

globe. Although there are obvious 

struggles presented by this exclusion, 

namely the delegitimization of herbal 

knowledge and skills; it has also

“We believe �at everyone 

should have �e basic 

knowledge and ski�s to look 

after �emselves natura�y.”
-Radical Herbalism Ga�ering

allowed herbalism to remain an 

access point to bodily autonomy for 

many groups of marginalized people. 

        The Radical Herbalism Gathering 

website states that, “We believe that 

everyone should have the basic 

knowledge and skills to look after 

themselves naturally.”6 It can be 

imagined then, that the acquisition 

of herbal knowledge and skills create 

a level of bodily autonomy for an 

individual which allows them to rely 

less on Western medical systems 

which are often unaffordable, 

reductionist, and historically harmful 

to communities such as the LGBQ+, 

BIPOC, transgender, poor, or 

disabled communities. In this way, 

accessible herbal education is

necessary to spread  knowledge which 

allows for healthcare autonomy into 

the collective. Radical Herbalism in 

practice, and in theory, centers this 

access to education through radical 

herbalists providing sliding-scale 

trainings, creating informative and 

free content on the internet, and 

distributing affordable literature. 7
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Community Care
     "7. To practice 'autokeonony' (“self in community”) 

to see activism not as a choice between self and 

community but as a link between them that creates 

balance." 8 The work of radical herbalists is not only 

centered around relationships with plants- but 

equally around relationships with community. In one 

article written about alternative female healers, it is 

stated that radical herbalism, “acknowledges the 

historic and contemporary harm to bodies caused by 

state and capitalist institutions, the disastrous effects 

of colonialism on Indigenous lands and medicines, 

and the links between the health of humans and the 

health of ecosystems."9 Beyond the ecofeminist 

critique which this quote centers in on, oftentimes 

radical herbalism additionally focuses on the health 

of humans within the human ecosystem- within 

communities. Specifically, radical herbalism is 

invested in reproducing knowledge within queer and 

communities of color,10 in order to allow healers to 

practice healing within their own communities and to 

minimize power imbalances between healers and 

patients. Therefore, radical herbalists must not only 

understand their relationship and commitment to 

community healing and mutual aid, but they must 

understand which communities they are 

unambiguously a part of.

        To best explain how the work of radical herbalist 

healers functions, (S)HEALERS points to two 

herbalists, Jade Marks of 69herbs, and Nicole Rose of 

Solidarity Apothecary. Their healing-related

CO
M

M
UN

ITY

Radical herbalism, “acknowledges the historic 

and contemporary harm to bodies caused

R A D I C A L  H E R B A L I S M                                                                 I S S U E  0 1

by state and capitalist institutions, the disastrous effects of colonialism on Indigenous lands and 

medicines, and the links between the health of humans and the health of ecosystems.”

biographies center their work in mutual aid, self-care, 

distribution of herbal information, and creating healing 

modalities for the communities they exist in.
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“The healing 
world needs a lot 

of healing”

Wild Gather: Hudson Valley School of Herbs 
in an herbal program which centers healing 
justice and anti-oppression frameworks.11 
Marks started their apothecary “69herbs” 
in    Brooklyn, NY in 2019. The 69herbs 
website reads, “69herbs aestheticizes a 
dream of collective healing by blending 
fantasy, faggotry, and folk herbalism. Our 
blends focus on trans and queer health, 
accessibility, and harm reduction.”12 
Through 69herbs, Marks has created 
tinctures such as “C U Later Dsyphoria”, 
“Coat my Nerves”, and “Come Undone” to 
create herbal blends which target the 
struggles and needs of the queer 
community, and specifically those struggling 
with body dysphoria, anxiety, and grief. 
Marks’ approach to herbalism is specifically 
rooted in community care of their 
community, while simultaneously 
addressing the accessibility issues of the 
American healthcare system. Specifically, 
Marks’ radicalism comes from their call to 
reevaluate herbalism and herbal healing 
discourses, and interrogate herbalism’s 
attachment to purity.
 

 As a guest on the podcast “Living in this 
Queer Body”, Marks describes their personal 
path toward seeing past the binary of 
Western biomedicine and pharmaceuticals 
and herbal medicine, “It’s taken me to this 
point in my life where I feel that I’ve found a 
lot more of a balance, and I feel really 
resistant to purity on either side. Seeing how 
both ends of that can really harm and 
heal.”13 Marks sees purity discourses in both 
Western medicine and herbal medicine to be 
damaging, and specifically locates judgment 
towards those who utilize Western medicine 
in the alternative health sphere to be “deeply 
ableist”. “I really need both. I need what I 
need, and my people need what they need. 
Trans people need HRT, people need 
surgery- we need access to all of it.”14 As 
Marks asserts, the binary between herbal 
medicine and Western medical world is false.
             While being an advocate for a holistic 
and complimentary use of herbal medicines 
and Western medicinal practices, Marks’ 
healing spans across not only to the queer 
folk they are in community with, but also to 
healing the binaristic, reductionist, and 
ableist notions which infect the herbalist 
community. 

Jade Forrest Marks is a queer 
farmer,    artist, and herbalist trained 
at the

Gathering and owner and founder of the Solidarity 
Apothecary located in the Westcountry of England.15 She 
was trained in clinical herbalism at The Plant Medicine 
School, an Irish herbal school that strives to restore and 
reclaim ancestral plant knowledge. The Solidarity 
Apothecary was founded to, “support revolutionary 
struggles and communities with plant medicines to 
strengthen collective autonomy," 16 and does so primarily 
by engaging in mutual aid and solidarity efforts with people 
experiencing state violence.17 Rose authored the “Prisoner’s 
Herbal Book” which was written as a teaching resource for 
people in prison about medicinal uses and properties of 
plants that are commonly found growing in prison 
courtyards. It is currently being distributed worldwide 
through individual donors and solidarity projects. Beyond 
that, however, Rose and the Solidarity Apothecary have

been engaged in solidarity with an herbal aid organization, “Herbalists Without Borders UK” for the past five 
years, providing front lines herbal care and tinctures to refugees living in Calais, France- supplying over 4,500 
tinctures to date. In the pandemic, however, Rose has transitioned much of the work for Solidarity Apothecary 
to creating “flu packs”, to distribute to prisoners and in Calais, which are filled with medicine to address 
immune, respiratory, and the nervous system. 18
                Unlike many other online-based apothecaries, none of Rose’s medicines are for sale. The Solidarity 
Apothecary is deeply and solely rooted in mutual aid work, spreading the tenets of community care and 
collective autonomy across the world.

N icole Rose is a formerly incarcerated grassroots 
herbalist, organizer of the Radical Herbalism

Jade Marks
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Nicole Rose
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queer individuals to have access to gender-a�rming 
healthcare, and to have access to emotional support 
from other queer people along their gestational 
journeys- which has led them to doula work as a 
career. 3
   The impact of doula work has been the subject of 
many social studies. Specifically, in a study that 
mapped the attitudes toward doulas during 
pregnancy, performed by Lynn M. Deitrick and 
Patrick R. Draves, doulas were credited with being 
helpful in four categories of support “physical comfort 
measures, physical assistance, emotional/social 
supportive measures, and verbal supportive 
measures.”4 Although not all of these categories may 
apply to someone doing full spectrum doula work, 
they create a structure by which to break down the 
actual labor doulas perform for their clients. In our 
interview with Lara Esrey, they spoke to us about 
what doula care looks like in their practice and 
discussed that a key element to their practice is 
providing their clients with information on all 
reproduction-related topics. Especially when working 
with queer people, or anyone who has been 
marginalized by mainstream healthcare, information 
and advocacy stand at the center of Esrey’s work.5 
There is no question that Esrey’s services are in high 
demand- Esrey herself disclosed to us that they are 
the only queer and full-spectrum doula in the 
Montreal area (as far as they are aware). The impact 
of doula care for queer communities can be seen as 
resistive, necessary, subversive and, most of all-
healing.  

What is a full spectrum doula?

 
    While many people have heard of doulas, the 
label of “full-spectrum doula” is less familiar. 
Although the meaning of the term “full-spectrum” 
varies from doula to doula, it can generally be 
defined as “a support person who brings the doula 
model of care to any pregnancy discourse and 
outcome, including miscarriage, planned abortion or 
medical termination, stillbirth, surrogacy or 
adoption”.1 Traditionally, doula care encompasses 
assisting a pregnant person and potentially their 
partners through providing knowledge about 
pregnancy and becoming a parent, social and 
emotional support, and support during labor and 
delivery (Deitrick). The term “full-spectrum doula” 
expands the type of support provided in doula care, 
by applying those same three general spheres of 
care across many facets of reproduction. 
 
    Lara Esrey is a self-described “queer and full-
spectrum doula” residing in Montreal, Canada. They 
received their Master’s Degree in Sexual Dissidence 
from the University of Sussex and received the bulk 
of their full spectrum doula training from “Birthing 
Advocacy Doula Trainings”- an organization that 
roots its courses in anti-oppression and healing 
justice frameworks.2 In addition to their work as a 
full-spectrum doula, Esrey also centers their 
queerness as foundational to the healing and 
support of their clients. Esrey sees that there is an 
essential need for
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My name is Lara. I am a full 
spectrum doula. I have a 
background in academia before I 
started working as a doula. I did 
my master's degree in sexual 
dissidence, and my research is 
focused around pregnancy, birth, 
and reproductive justice. I use she 
and they pronouns. I've been 
working in care work for a long 
time. I've always known I kind of 
wanted to work with people in a 
caring capacity and hands-on, 
and then when I came across 
doula work, it just felt like a really 
good fit because of the academic 
interests that I have as well. 

LARA ESREY (SHE/THEY)

QUEER, FULL SPECTRUM DOULA

Q&A
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Q: I would love to learn more about the path you took to becoming a 
full spectrum doula. Can you tell me about your training/education, 
and what brought you to this specific type of healing work?

A: I initially kind of started looking into doula work while I was living 
in the UK, so I wasn't really sure necessarily where I was going to end 
up. I ended up choosing a Canadian doula training program, “Doula 
Canada”. I was kind of disenchanted with them as maybe the nicest 
way of going about it because they preach a lot of like inclusivity 
diversity, and then it's really not presented through their modules and 
their curriculum. And as a person, I primarily want to be supporting 
families. Obviously I'm not only supporting families, but that's the goal. 
I found another training just a year or so ago, that I certified with as 
well, and their birthing advocacy [and] doula training center[s] trans 
and BIPOC folks. I really resonated with them because I wanted to go 
into doula work because I wanted to support primarily marginalized 
folks. I recognize that marginalized folks might need someone who's 
going to advocate for them more in a birthing space, as opposed to like 
let me give you the [birthing] position to get into, that's going to give 
you less pain, but it's more than that. I think that in general any kind of 
care work is more than that. It's not just simply like physical or 
emotional comfort but what goes along with that. It's the advocacy side 
of things, which is why I was really happy to find this other training 
that aligned more with my values. 

Q: This is maybe a hard question to answer but, why are you drawn to 
reproductive justice?

A: Ooh, that's a hard question, but I think it's good for me to sit down and 
interrogate. I guess I don't necessarily have a straight answer, but I think 
that I see like the part of it comes from the research that I've done from 
my background in gender and social justice studies. The more that I did 
research, the more that I came across the term reproductive justice and I 
was like, “Oh, well, this makes a lot of sense”, cause there's a lot of talks, 
especially in feminist spaces, about reproductive rights and narratives 
around what it means to be fighting for reproductive rights. I think that 
those things kind of always seemed a little bit like I'm scratching the 
surface, and I like that reproductive justice is more encompassing. It's not 
just focusing on the right to choose an abortion or even just reproductive 
health, but it's larger- reproductive justice encompasses racial justice, 
prison, abolition, food justice, and all these larger social social issues. It's 
intersectional while still providing a focus on birthing people and parents. 

Q: What does full spectrum doula work look like for you? 

A: I think that's a really interesting point because I think that in the 
last, like 20, 30 years, there's been a huge resurgence of doulas. I 
think that as a white person, I can't really claim that I've ever 
experienced that erasure or that my ancestors have in the same way 
as we look at the history of midwifery, especially in the United States 
as granny midwives and black midwives who were providing this 
care to their community members. I think it's impossible to look at this

A: I think that full spectrum work in the base of it is that you're supporting 
somebody through the full spectrum of reproduction. Whatever that may 
look like, it can start at fertility and it can continue through pregnancy loss, 
abortion, birth postpartum. My support is basically twofold. One is that I 
support people through abortion loss, birth and postpartum- that support 
kind of goes through their pregnancy basically, no matter what the 
outcome. Two, I see it as a way to support families kind of in a longer 
term. I'm more interested in working with families from as early on as their 
pregnancy is through the whole pregnancy to their birth. By the time that 
they give birth, the patient is working with someone who they really trust 
and through their postpartum as well. While that might kind of look the 
same as a birth and postpartum doula, I see it differently in that there's 
that continuity of care that doulas provide more care than your standard 
OB GYN and even midwife. 

Q: Where do you see your place in the historical erasure of 
women/queer healers? 

Q: What response do you receive from your work?

A: I think it's interesting being a younger person. I don't have kids on 
my own and my friends aren't having kids yet. When I initially 
went into doula work, I was apprehensive that I wouldn't be taken 
seriously, or wouldn't be able to find clients as a younger person. 
While there definitely are some elements of not being taken 
seriously, I find that I'm taken seriously in these spaces.
I find that it's interesting as soon as I tell someone that I'm a doula, 
they tell me their birth story of their kids. People that would have 
never told me these details, these intimate details about themselves 
are now telling me, which is really interesting. It's almost as if they 
see you as having this kind of level of authority or something 
adjacent to that and they feel as if you are, I guess, a safe person to 
tell these things to. It's very sweet. 

Q: That's really lovely. Do you see a link between doula work 
and feminism? And, kind of an accompanying question, how does 
Western reproductive care underserve women, queer folks, and 
people of color? 

A: I guess my lens through which I look at doula care is more 
through a reproductive justice lens than a feminism lens, but it's not 
mutually exclusive. I think that reproductive justice should be a part 
of feminism. I think in some cases it isn't always. I think that often 
white feminist spaces are focused on reproductive rights largely. 
Reproductive justice was founded by black women and for black 
women. As opposed to the reproductive rights movement, which was 
founded by white women for white women, the reason that 
reproductive justice came about is that BIPOC women were not being 
adequately served by reproductive rights because it wasn't 
intersectional.
I think that within the doula world, there are a lot of largely white 
cis-gender middle-class middle-aged women who are going into 
doula work after having their babies. They either had a beautiful 
birth and they want to share that with other people or they had a 
really traumatic birth and they want to help other people not have 
that. That's wonderful and there's a space and a time for that but I 
almost see that as white feminism [reproductive rights] as compared 
to reproductive justice. They're the often younger, more rad doulas 
who are kind of critiquing and questioning the work as well. It's not 
just like I'm going into it and doing it, but also questioning where 
does this come from? And why is this useful? And who do we need 
to be centering in our work? 

Q: How do you see your work as an active resistance? If that's not 
how you see it, that's totally fine.

A: I don't necessarily know that I frame it that way day today. But 
I definitely think it is for me- as a queer person supporting other 
queer people, [as] queer people and women are generally not 
centered in healthcare spaces. I think that in birthing spaces, people 
are at potentially their most vulnerable and they really need to feel 
safe in this vulnerable space and able to safely birth their babies.  I 
think that queer people supporting queer people is an active 
resistance and against that. I think doula work, in general, can be an 
act of resistance against the medical system. I don't think that all 
doulas... I know that not all doulas see it that way.
 I think reproductive justice [and] resisting against the potentially 
oppressive medical system should be at the forefront of any doula's 
practice. Medical interventions save lives and I'm not the kind of 
doula who's being like, ‘Oh, if you're not having a home birth, I'm 
not going to help you”.  Choose whatever is right for you, but you 
should be able to have that choice and should be able to access 
whatever kind of care you need. I’m a doula who shares your 
identity or identities and can help you feel safer navigating those 
spaces and accessing those things. 
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question without interrogating the racism at the heart of that 
[erasure] and who was given the privilege of continuing to practice 
as a healer. Largely it was taken away from women altogether, but 
even more so away from black women and women of color and 
indigenous women, particularly. I guess that's not really answering 
the question as to my place because I guess as a white person I don't 
feel that I want to take up space in that kind of larger history. But I 
think that's a really good question to think about. I think then that 
the next step is white people thinking about that question and 
thinking about, okay, what role did my ancestors play in that 
eraser? And how can I pay reparations towards that? 

Q: Right. I think that does answer that question too. Like that is a 
way of seeing your place. What is the most difficult part of your 
work? And then on the opposite side, what's the most joyful part of 
your work?

A: I think right now what's most difficult is twofold. It's connecting 
and finding clients because I know that my services are needed. I 
know that especially where I am, there are very few to none queer 
and trans doulas. So I know that my work is necessary and needed, 
but it's hard to connect to people. I think also just then not having 
worked for myself before, but not having a schedule and being self-
employed is difficult in the sense of just all the little bits of emotional 
labor that go into it. And the most joyful part... I really like 
connecting with people, and also snuggling babies is really good. 

Lara Esrey’s full spectrum doula practice not only brings to 
light the depth and importance of their occupation, but also 
the multitudinous and intersectionality-informed ways that 
doulas similar to Esrey are forging new paths for reproductive 
justice work. Esrey’s academic background informed their 
justice work to lead them to pursuing work centered on 
providing, primarily marginalized folks, birthing spaces where 
they can feel safe, comfortable, and supported. Additionally, 
Esrey is an example of both the importance of working toward 
inclusive and specific birthing care- while also recognizing the 
importance of their positionality in understanding who they can 
best serve, relate to, and be in a non-hierarchical client-doula 
relationship with. 
 
Being a full-spectrum doula includes building trust, mutual 
respect, and a strong enough bond that will enable both the 
parents and doula to feel supported. While this practice of 
trust-building may be essential in all doula work; a full-
spectrum doula, like Esrey, approaches these practices through 
an anti-oppression framework. Esrey’s bonding and trust-
building is informed by their queerness, as they feel that their 
work is truly centered around working with other queer people 
and queer families. Esrey’s work becomes healing to those they 
are in community and identity-based cohesion with- while also 
expanding the definition of a doula. The work of queer full-
spectrum doulas can be seen as necessary to achieving 
reproductive justice, and as a mechanism to have people 
reconceptualize what it means to be a doula. To be at the 
forefront of an occupational and theory-producing movement 
like the full spectrum doula movement is impactful. We are so 
thankful that Lara was able to be interviewed for this, and 
can’t wait to see what they do with their doula and justice work.

You can find Lara Esrey on 
Instagram 

@yourdoulalara or at their 
website: www.laraesrey.com.
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