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Background

• Led by the Patient Information Forum
• Co-created with patient advocates, charities and PIF 

members
• Norgine provided some financial support for survey 

development
• Survey shared on social media and charity partners in 

August
• Shared on a variety of direct channels including Twitter, 

LinkedIn, Facebook and Instagram
• More than 2,000 responses in less than a fortnight



About the respondents



The response was excellent 
2,325 people responded to the survey. 6,300+ detailed free 
text comments.
• 97% respondents gave birth in UK 
• 99.5% identified as women
• 94% White British – last census estimates 86% White 

British so not representative
• 5% said English is not their primary language
• Largest age group represented 30-39 (64%)
• 72% were graduates – ONS data suggests 42% of 

working age adults are graduates 
• 62% had no health conditions



Before and during the pandemic



Birth experience



Gestation and birth place

84% of babies born between 
38-42 weeks



What type of birth did you have? 

NHS data suggests 1 in 3 labours are induced* 

Reflects ascertainment bias in the survey population

*https://digital.nhs.uk/data-and-information/publications/statistical/nhs-maternity-statistics/2017-18

73% of the sample had 
some form of induction 
(excluding sweeps)

If sweeps are included, 
this rises to 77%

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-maternity-statistics/2017-18


There is a potential bias in the survey and women with a 
poor experience may be more likely to respond. 

We have amplified the voices of women who had a more 
positive experience so those insights can be used to:
Improve the information experience of pregnant women 
Improve supportive conversations with healthcare 
professionals

Examples of good practice are also included in the report.



Method of induction – ‘cascade of intervention’

1,756 women responded to the question

3,241 methods of induction selected, 
demonstrating the ‘cascade of intervention’ 
mentioned by respondents

Respondents not always aware induction 
methods may fail and of the likely cascade



Word cloud



Birth concerns

Timing, format and providers



Concern about giving birth/nature of concern 

20% were concerned or very concerned 
about giving birth.
Biggest concern was for baby and fear of
induction followed by being out of control.
Pain and mother’s health were lower.



Concerns about induction of labour v benefits

Women perceived more 
than three times as 
many concerns (8,132 
responses) relating to 
induction than benefits 
(2,458 responses). 



Information and decision 
making



Trusted sources of information 

The NHS, followed by 
independent search online 
were the most frequently 
used information sources. 

This highlights the need to 
signpost to trusted sources 
of information.



Enough trusted information on birth?

44% yes pre pandemic
54% yes in pandemic



Information provision timing and provider

Most women received 
information late in 
pregnancy, at or after 
38 weeks.

Healthcare professionals 
were the most frequent 
source of information.



Information format/clarity

Respondents lacked the information
required for decision making.



“

Did you have enough risk benefit information? 

65% did not have enough risk benefit information to 
make an informed decision



Were you given numbers or statistics to help you decide?

18% were provided with a 
number or statistics to help 
them decide



Did you have supportive conversations with HCPs?

32% felt they had a 
supportive conversation 
with a doctor or midwife



Did the information prepare you for being induced?

25% felt the information they 
received prepared them for 
induction



We asked women how to 
make information on 

induction better.

Here are the top 5 
suggestions from an 

analysis of 1,200 
comments.

How can induction 
information be 

improved?



Recommendations



Women need more thorough information on induction 
earlier in the information journey so they are prepared to 
make decisions about induction if required.

We have made 7 recommendations to support this core 
objective.



1. Support trusts and local maternity systems to embed 
and make personalised care and support planning 
guidance a reality.

2. Improve risk/benefit communication in line with NICE 
guidelines.

3. Embed women’s right to choose via consistent national 
decision support tools.

4. Maternity services should signpost women to other 
trusted sources of information and support.

5. Trusts should work through Maternity Voices 
Partnerships and respond to women’s local information 
needs.

6. Change NHS Birth plan template to include options for 
induction of labour.

7. Produce information in plain language and use jargon 
busters for medical terms.


