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Checklist for submitting comments 
 

• Use this comments form and submit it as a Word document (not a PDF). 
• Complete the disclosure about links with, or funding from, the tobacco industry. 
• Include document name, page number and line number of the text each comment is about. 
• Combine all comments from your organisation into 1 response form. We cannot accept more than 1 response from each 

organisation.  
• Do not paste other tables into this table – type directly into the table. 
• Ensure each comment stands alone; do not cross-refer within one comment to another comment. 
• Clearly mark any confidential information or other material that you do not wish to be made public. Also, ensure you state 

in your email to NICE that your submission includes confidential comments. 
• Do not name or identify any person or include medical information about yourself or another person from which you or the 

person could be identified as all such data will be deleted or redacted. 
• Spell out any abbreviations you use. 
• For copyright reasons, do not include attachments such as research articles, letters, or leaflets. We return comments forms that 

have attachments without reading them. You may resubmit the form without attachments, but it must be received by the deadline. 
• We have not reviewed the evidence for the recommendations shaded in grey. Therefore, please do not submit comments 

relating to these recommendations as we cannot accept comments on them.  
• We do not accept comments submitted after the deadline stated for close of consultation.  

 
You can see any guidance that we have produced on topics related to this guideline by checking NICE Pathways. 

Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the 
comments are too long, or publication would be unlawful or otherwise inappropriate. 

Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of 
how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by 
NICE, its officers or advisory Committees.  
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 Please read the checklist above before submitting comments. We cannot accept forms that are not filled in correctly.  

We would like to hear your views on the draft recommendations presented in the guideline, and any comments you may have 
on the rationale and impact sections in the guideline and the evidence presented in the evidence reviews documents. We 
would also welcome views on the Equality Impact Assessment. 

In addition to your comments below on our guideline documents, we would like to hear your views on these questions. Please 

include your answers to these questions with your comments in the table below. 

1. Which areas will have the biggest impact on practice and be challenging to implement? Please say for whom and why.  

2. Would implementation of any of the draft recommendations have significant cost implications?  

3. What would help users overcome any challenges? (For example, existing practical resources or national initiatives, or 

examples of good practice.) 

4. The recommendations in this guideline were largely developed before the coronavirus pandemic. Please tell us if there 

are any particular issues relating to COVID-19 that we should take into account when finalising the guideline for 

publication. 

See Developing NICE guidance: how to get involved for suggestions of general points to think about when commenting. 

 

Organisation name (if you 

are responding as an individual 
rather than a registered 
stakeholder please specify). 

 

National Childbirth Trust (NCT) 

Disclosure (please disclose 

any past or current, direct or 
indirect links to, or funding from, 
the tobacco industry). 

 

 

Name of person 
completing form 
 
 

 
Rachael Bickley 
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Comment 
number 

 

Document 
[e.g. 
guideline, 
evidence 
review A, B, 
C etc., 
methods, 
EIA] 

Page 
number 
‘General’ 
for 
comments 
on whole 
document 

Line 
number 
‘General’ for 
comments on 
whole 
document 

Comments 
• Insert each comment in a new row. 

• Do not paste other tables into this table, because your comments could get lost – type directly into this table. 

• Include section or recommendation number in this column. 

 

1 Guideline General  Many recommendations have been made on experience and expert knowledge rather than an 
evidence-based approach.  It is essential that wherever this occurs it should be directly referenced in 
the guideline rather than in the evidence document. Parents are unlikely to read the evidence 
documents, and they should have available access to the level of confidence in the data informing the 
recommendations to make an informed decision. 
 

2 Guideline General  Language is very important in making information accessible.  We would ask that any instance of 
“delivery” be replaced with “birth”, and language overall reviewed to remove unnecessarily complex 
language (for example, “prolonged” change to “longer pregnancy”) 
 

3 Guideline General  Informed decisions cannot be made without accurate and applicable information.  It is our view that 
quantifiable information of actual risk/chance should be offered wherever possible.  As the guideline 
is intended for parents use as well as clinicians, ensuring this information is accessible within the 
guideline is important to increase accessibility and reduce inequality of health information. 
 

4 Guideline General  The areas shaded in grey are not forming part of this consultation despite the original language being 
problematic and the updated versions continue to be problematic.  For example: 
 
P9 Lines 21-24 
Suggest modifying: “Advise women that they are entitled to decline the offer of treatment such as 
induction of labour or caesarean birth, even when it would benefit their or their baby’s health.” To say: 
“…even when it is considered that it would benefit them or their baby’s health.” 
 

5 Guideline General  Which areas will have the biggest impact on practice and be challenging to implement? 
Please say for whom and why 
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The introduction of vaginal sweeps from 37 weeks, induction from 41 weeks, and the offer of 
induction to all non-white women from 39 weeks gestation will impact the maternity services 
significantly. Workforce issues may make these guidelines unimplementable given the skilled care 
required to identify, monitor and support the significant number of women who would be considered 
for earlier induction on a routine basis. 
 

6 Guideline General   Would implementation of any of the draft recommendations have significant cost 

implications?  

 
The financial cost to the health service will also be significant not only in induction costs, but also in 
postnatal inpatient care (with increases in assisted births), community services and primary care with 
potential increases in infection and incontinence management due to increases in perineal trauma 
associated with increased instrumental births.  
 

7 Guideline General  What would help users overcome any challenges? (For example, existing practical resources 

or national initiatives, or examples of good practice.) 

 

The guidelines presume a level of discussion and autonomy for women and birthing people that does 

not always exist in practice. The availability of quality information to all is poor and the guidelines 

could be made much more accessible to parents and clinicians by including the required information 

and an appropriate decision tool (or links to them) in the guidance. The use of online accessibility 

tools such as RECITE would increase accessibility for all parents. 

 

8 Guideline General  The recommendations in this guideline were largely developed before the coronavirus 

pandemic. Please tell us if there are any particular issues relating to COVID-19 that we should 

take into account when finalising the guideline for publication. 

 

Antenatal education for parents has been restricted and is currently unavailable in many trusts due to 

Covid-19. How readily available the information is to make an informed choice about induction is 

difficult to say. 
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Whilst trusts are starting to increase access for birth supporters to the maternity wards, many are still 

restricted. Throughout the pandemic women and birthing people have experienced induction of 

labour on maternity wards without their chosen support, describing distressing experiences.  

Increasing induction for well healthy women would increase the number of women experiencing this 

alone. 

 

The pandemic has exacerbated issues with shortages and burnout in the maternity workforce 

(evidenced in Health and Social Care Committee ‘The safety of maternity services in England’ 

report). Adequate staffing levels and skill mixes are essential to ensure the provision of safe care for 

the significant number of women who would be considered for earlier induction on a routine basis. 

 

9 Guideline  1 Line 6 (In 
box) 

We feel it is inappropriate having acknowledged not all pregnant people identify as women, to then 
continue to name them as such throughout the guideline “For simplicity of language”. We suggest 
continued acknowledgement of birthing people not identifying as women throughout the guideline, 
and engagement with LGBTQ+ communities to find acceptable identifying terms. 

10 Guideline  4 1 The language used omits the right to information on which to base informed decisions about care 
which would support women and birthing people to access the information they require.    
 
“…carers have the right to be involved in planning and making decisions” is ambiguous as 
“carer” could be interpreted as either a medical practitioner or birth support/carer.  Any birth 
support/carer should only have a right to be involved in planning and decision making with the 
consent of each individual woman or birthing person.  The term “carer” should be defined more 
clearly and the requirement for consent from the woman or birthing person included in the text. 
 
“Making decisions using NICE guidelines explains how we use words to show the strength (or 
certainty) of our recommendations and has information about prescribing medicines 
(including off-label use), professional guidelines, standards and laws (including on consent 
and mental capacity) and safeguarding.”  As this guideline purports to be for use by “pregnant 
women, their carers and families” it is important that the recommendations and their strength are 
clear.  The availability of this information is limited as not contained within the direct link made, and 
only found through further searching of the indicated page.  Perhaps a pop-up box could be included 
in the online format so that the meaning of recommendation wording is explained clearly. 
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11 Guideline 4 6 The requirement to discuss mode of birth early in pregnancy may not be appropriate for all women 
and birthing people who may be coming to terms with pregnancy and not ready to digest or consider 
the information.  We suggest the information could be made available in multiple formats early on in 
pregnancy for parents to consider when ready and discuss at later appointments with their midwife.  

12 Guideline  4 8 During the explanation of induction suggested, women should be made aware induction of labour (as 
with all care) is an offer and they are free to make a choice about how they wish to proceed with their 
care. 

13 Guideline 4 10 Suggest adding “utilise a personalised care plan to discuss and record preferences for birth and 
consider how these could be best facilitated or adapted in all birthing environments” 

14 Guideline 4 15 The limiting of birth pool use due to induction in this section is incongruous with the later inclusion of 
birth pools as a form of pain relief during induction.  As different midwifery facilities impose different 
criteria for pool use arbitrarily, we suggest the limitation should perhaps not be included in the 
guideline and left to negotiated care between women, birthing people and their care providers. 
  

15 Guideline 4 19 “some methods of induction can cause the uterus to contract too frequently, called 
hyperstimulation,”  This information should be clear in which forms of induction it refers to and the 
consequences of hyperstimulation for women and birthing people. 

16 Guideline 5 1 “…contractions can lead to changes in fetal heart rate and result in”  Wherever information is 
offered suggesting increased risk this should be quantified for parents to make informed choices.  We 
suggest offering tangible information in terms of x people in 100/1000 (for example) who would 
experience changes in foetal heart rates.  Foetal wellbeing is ambiguous and should include 
information detailing in what way foetal wellbeing is compromised.  

17 Guideline  6 10 The recommendation to induce labour at (or as close to) 41 weeks in well healthy women is primarily 
based on low quality evidence. The inclusion of Wennerholm 2019 is likely to overestimate the 
treatment effect as the study was discontinued before it had enough subjects to power the study and 
includes potentially inappropriate statistical analysis of the secondary outcome perinatal mortality 
(Timpka, 2019).  
 
No optimal time of induction has been ascertained through evidence-based appraisal. 
For well healthy women the meta-analysis indicates no effect on shoulder dystocia, perinatal death, 
brachial plexus injury, or caesarean birth, and favours expectant management for 3rd/4th degree tears. 
 

18 Evidence 
C 

18 11-23 The inclusion of the Wennerholm 2019 study would surely reduce the quality/certainty of the evidence  
as the study was discontinued before it had enough subjects to power the study and includes 
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potentially inappropriate statistical analysis of secondary outcome used to inform this guidance. 
(Timpka, 2019). The GRADE assessment of perinatal mortality would be expected to be downgraded 
for imprecision as there are just 11 events, hence the quality/certainty of the evidence would be 
expected to be lower.  
 

19 Guideline 6 10-19 The risks associated with continued pregnancy should be offered in quantifiable terms X in 100/1000 
(for example).  It is not acceptable or appropriate to expect parents to search repeatedly for 
information in multiple areas/sites as this both reduces the likelihood of accessing accurate 
information but also increases the cost to those who rely on expensive Pay-as-you-go contracts, as 
these parents are more likely to be living in deprived circumstances. This adds a cost implication to 
their information access that increases inequality. 
 
Expectant management is not included in these options despite no optimal time for induction being 
established in the evidence.  Since publication of the draft, further evidence (Bowe et al, 2021) could 
perhaps support identification of women and birthing people most likely to develop complications 
through placental cause. Could this be considered to support decision making? 

20 Guideline 6 20  Whatever the intention of this section, the recommendation of healthcare interventions based on 
ethnicity alone is a racist guideline presenting ethnicity alone as a risk factor.  It does not account for 
the causality of higher stillbirth and mortality rates and disregards accounts of inequitable treatment 
leading to poorer outcomes. Implementing this recommendation in the absence of a holistic strategy 
to improve care and reduce disparity in outcomes for women and birthing people of colour risks 
further harm. We have seen no evidence presented in any of the supporting documents or wider 
research to substantiate this recommendation and it is confirmed in the evidence sections that there 
is no evidence to indicate an optimal induction date, or data comparison for women and birthing 
people of colour.  The guideline will substantially increase inequity in maternity care, increase 
intervention and iatrogenic harm for women and birthing people of colour. 
 
We request the guidance for Black, Asian and Minority Ethnic women and people of colour with 
healthy uncomplicated pregnancies to consider induction of labour from 39+0 weeks be removed 
from this guideline. 

 
 

21  6 20 The recommendation for women with high BMI and women aged over 35 to consider induction from 
39 weeks should be displayed with information for parents about the risk of complications vs the risk 
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of expectant management. Without this information, expectant management does not seem to be 
offered as an option. 
 

22 Guideline 8 13 Suggest adding “Discuss increased chances of infection (with quantifiable data) and offer….” 

23 Guideline 8 21-22 Suggest including expectant management beyond 24 hours with quantifiable data increases in 
infection. 

24 Guideline  9 4 Suggest adding “Discuss increased chances of infection (with quantifiable data) and offer….” 

25 Guideline  9 19 Having informed women who have had a previous caesarean birth that induction of labour could lead 
to uterine rupture or emergency caesarean, it looks odd to now be recommending induction of labour 
without any qualification and it is unclear where the evidence is to support this recommendation. 
Suggest there is additional information added regarding the method of induction being proposed. 

26 Guideline 10 19 Suggest adding information regarding accuracy of diagnosis of foetal macrosomia without gestational 
diabetes, and quantifiable increases of outcomes. 

27 Guideline 12 12 Whenever “risk” or chances of action increasing it should include quantifiable data wherever possible.  
We suggest including the incidences of uterine rupture in these instances. 

28 Guideline 13 10 Suggest including “Ensure consent is obtained and the woman or birthing person is aware they can 
request the procedure stop at any time before membrane sweeping. The procedure should cease as 
soon as the woman or birthing person requests. Their wishes should be respected should the 
procedure be declined.” 

29 Guideline  13 19 Suggest including “offer of a vaginal examination…. and discuss options for an informed decision 
about methods of induction” 

30 Guideline 14 2-3 The risks of hyperstimulation for each medication should be made clear.  

31 Guideline 14 7 The methods to which this statement referred should be listed. 

32 Guideline 14 9 The implications of being unable to reverse hyperstimulation by misoprostol should be made clear 
and quantified if possible. 

33 Guideline 15 1 Amniotomy and oxytocin infusion are separate procedures. Women and birthing people may wish to 
treat them as such, and their sequential use should be made clear as an option. 

34 Guideline 20 3-4 It would be helpful to ensure that the jargon buster has been used on the guideline to prevent parents 
having to go between sites. 

35 Guideline  75 Figure 5 
Perinatal 
death 

** Wennerholm 2019 terminated early due to significantly higher perinatal mortality in delayed 
induction group. 
We suggest it is important to add here that “…empirical evidence suggest that trials stopped early for 
benefit overestimate treatment effects.” (Guyatt et al, 2011; Bassler, et al 2010) 
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36 Guideline 83 Table 24: 
Comparison 
5: 41 versus 
42 weeks 

Perinatal death:  
The GDG needs to explain here why there is no downgrading for imprecision when there are just 11 
events as this determines an overall quality/certainty rating as High. GRADE guidance recommends 
calculating the Optimal Information Size (OIS) – has this been done and reported?  (Guyatt et al, 
2011) 
 
 

Insert extra rows as needed 
 

 

Data protection 
The information you submit on this form will be retained and used by NICE and its advisers for the purpose of developing its guidance and may be passed to other 
approved third parties. Please do not name or identify any individual patient or refer to their medical condition in your comments as all such data will be deleted or 
redacted. The information may appear on the NICE website in due course in which case all personal data will be removed in accordance with NICE policies. 
 
By submitting your data via this form you are confirming that you have read and understood this statement. 
 
For more information about how we process your data, please see our privacy notice. 
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