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This guideline aims to provide advice and care to pregnant people who wish to have massage 
and / or aromatherapy in labour.  
 

See also: ABC Operational Guideline  
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This document provides guidance for midwives who want to use aromatherapy during 
their clinical practice at Ashford and St Peters NHS Foundation Trust.  
 
The aim is to enable midwives to provide safe, appropriate, and evidence based practice, 
to satisfy the increased demand from pregnant people wanting to use, and already using, 
complementary therapies.  
 
In Britain, the House of Lords Select Committee on Science and Technology (2000) 
acknowledged that the use of complementary therapy is widespread and increasing. 
Studies have shown that the use of complementary therapies has increased over recent 
years with by far the largest proportion being aromatherapy, often combined with 
massage and reflexology (Tiran and Mack 2000).  
 
Essential oils are widely available, and women may purchase them with no training or 
education regarding risks and benefits.  
 
 
1.1 Purpose  
 
This guideline will promote the safe and appropriate use of massage and essential oils 
within the Maternity Unit for the clients and staff where the criteria is met, to facilitate the 
options of maternity service users who chose to use aromatherapy. 
 
 
1.2 Definitions  
 
Aromatherapy uses essential oils extracted from different plants for their therapeutic 
properties to enhance human well-being (Tiran and Mack 2000). Aromatherapy oils are 
most used in the form of massage, bath oils or inhalations. It is reported that 
aromatherapy leaves one feeling uplifted, stimulated, invigorated, or rejuvenated, 
depending on the oil used (Tiran and Mack 2000).  
 
Although pregnancy is a normal a physiological event, women experience physical 
changes as well as social changes adapting to a new role of being a parent. This creates 
a high level of anxiety. When the mental and physical effects of the essential oils are 
combined with the warmth, security and pleasure of massage, it can help induce a 
relaxation response which can be similar to a meditative state and relieve this tension 
and anxiety (Price 2007).  
 
Burns et al (2000) performed one of the most important pilot studies in aromatherapy in 
which data on over 8,000 mothers was collected. The findings show that using 
aromatherapy reduces fear and anxiety by 62%, reduces the use of opioid analgesia, and 
relieves physical symptoms such as pain and nausea. 
 
The use of aromatherapy combined with massage, or the use of massage alone will offer 
another choice for low risk mothers.  Methods of application include baths, compress, 
vaporisation, showers, inhalation and massage using a carrier oil. 
 
Aromatherapy offers relaxation and acts as an adjunct to enhance physiological labour.  
Aromatherapy use in maternity care can lead to reduced use of opiate analgesia, less 
need for augmentation as well as increased satisfaction in the care received (Abbaspoor 
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and Mohammadkhani 2013, Lura and Zakira 2012). It is especially useful in the aiding of 
relaxation which may in turn help promote physiological birth. Reviews of studies also 
demonstrate how aromatherapy may ease stress, nausea, vomiting and perception of 
pain (Do Vito et al 2020, Tsao et al 2020, Tabataeichehr et al 2020, Chen et al 2019).  
 
Benefits extend not only to service users, but for providers too, as studies have found 
that recruitment and retention of health staff may be improved where aromatherapy is 
used (Burns et al, 2000, Johnson et al 2017). 
 
Midwives undertaking aromatherapy will have the required professional skills, knowledge 
and have completed the agreed training package to support mothers in a safe 
environment.    
 
A pre-agreed set of essential oils will be available to choose from for use on women.  
Only women who meet the inclusion criteria will be able to have aromatherapy. 
 
Women who do not meet the inclusion criteria may have a hand /foot/ back / neck and 
shoulder massage just using carrier oil to promote relaxation. 
1.3 Professional and Legal Aspects 
 
The Royal College of Midwives (RCM 2000) states that midwives should have a basic 
understanding of alternative therapies benefits and risks and should receive training from 
recognised training programmes if they are to use them at work.  
 
The Code (NMC 2018) regulates a practicing midwife to ensure they provide safe, 
effective, and lawful care to mothers and babies. These documents facilitate the use of 
aromatherapy by midwives providing it is in the best interest of the consenting woman 
(Tiran 2014).  
 
The midwife must ensure they provide evidence-based practice, and they must ensure 
that women receive all available advice to enable them to make an informed choice and 
consent to treatment (NMC 2018).  
 
The NMC permits midwives to use aromatherapy in their practice on condition they are 
adequately and appropriately trained and can apply the principles of aromatherapy to 
midwifery practice and the physiopathology of individual mothers (Tiran 2014). Training 
must include how to use essential oils, the dosage, indications, contraindications, and 
methods of administration.  
 
Midwives do not need to be fully qualified as aromatherapists (Tiran 2014). Midwives are 
accountable for their practice by understanding and working within locally agreed 
guidelines and must maintain and develop their competence through continuous 
education (NMC 2018).  
 
Essential oils must be treated like any other medication and in accordance with the 
standards for medical management (NMC 2018).  
 
The use of aromatherapy has not been supported by all professional bodies. NICE 
guidelines do not sustain the provision of aromatherapy during childbirth by the heath 
care institution, however it supports that clients aiming to use complementary therapies 
should be supported to do so (NICE 2017). Tiran (2014) sustained that following the 
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research and studies done on the use of essential oil during pregnancy, the use of 
aromatherapy in maternity is generally considered safe because there is no documented 
evidence that says the contrary. All the oils in this guideline have been chosen carefully 
because they are classed as not hazardous in pregnancy (Tisserand 2014) but should 
still be used with caution and understanding. Tillett and Ames (2010) also recommend 
that aromatherapy mixtures are appropriate for use in labour and delivery settings 
because studies and research (although they use small samples and often are combined 
with other therapies); have not shown them to be harmful. 
  
 
Each midwife is accountable for her or his own practice and must be able to justify any 
actions (Tiran and Mack, 2000).  A midwife is accountable by understanding and working 
within locally agreed guidelines.  The Midwife is also responsible for ‘maintaining and 
developing that competence through continuous Midwifery education (NMC 2004). 

2.0 Training  

2.1 Midwives 

 
Midwives can extend the scope for their clinical practice by following Trust approved 
training, which provides them with a deep understanding of the science and art related to 
aromatherapy. Midwives must have attended a course in the use of aromatherapy with 
specific application to midwifery practice to take responsibility for prescribing, dispensing 
and administering essential oils. 
 
Midwives who are qualified aromatherapists are required to undertake an approved 
adaptation course enable them to apply aromatherapy principles to midwifery practice. 
 
Cascade training is not an acceptable form of training in aromatherapy for maternity 
services. 
 
 
 
2.2 Maternity Care Assistants and Students 
 
Maternity care assistant’s and students after completing the required training may 
provide a hand /foot/ back / neck and shoulder massage just using carrier oil to promote 
relaxation. They may prepare and administer aromatherapy for childbirth when working 
with a midwife who has also received aromatherapy training. 
 
 
2.3 Practicing Aromatherapy at ASPH  
 
It is essential that midwives have official professional training by an organisation, which 
provides continuous development courses (CPD) accredited by the RCM or the NMC. 
The scope of the training should be to incorporate the holistic approach of the 
aromatherapy into the conventional midwifery care by maintaining clear boundaries in 
between the two practices.  
 
All staff must keep up to date with their aromatherapy competency through regular 
practice. All staff are responsible for maintaining their ability to practice. 
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3.0 Criteria for using Aromatherapy in Labour  
 
3.1 Inclusion Criteria  
 

 Pregnant people who have been risk assessed and classified as low risk and are 
eligible for care in the Abbey Birth Centre or homebirth 

 Pregnant people who have given verbal consent. Documentation of consent 
should be recorded in the maternity records.  

 Women who are at term with a normal singleton pregnancy and longitudinal lie 
 Women should be provided with sufficient information to make an informed 

decision about the use of aromatherapy oils and massage.  
•  Women who are in latent phase of labour; established labour; second or third 

stage of labour  
• Pregnant person with spontaneous or induced labour onset  
• Post-dates pregnancies 

 
 
3.2 Exclusion Criteria  

 
 Pregnant person who does not give their consent  
 Antenatal person <37 weeks gestation  
 Pregnant person being cared for by a pregnant midwife who is less than 36 weeks 

pregnant cannot use clary sage. Other blends may be prepared and given after 13 
weeks gestation 

 Women receiving care on Labour Ward 
 Known allergy to any of the essential oils or carrier oils (e.g. citrus, no nut oils) 
 Just prior to having a caesarean section. 
 Women with glucose-6-phosphate dehydrogenase deficiency (G6PD) unless known 

not to be triggered by it, or those with cardiac fibrillation are to avoid use of 
peppermint essential oil. 

 
 
3.3 Contraindications 

 Clary sage, rose or jasmine should not be used for women who have had uterine 
surgery or for women in premature labour if their labour is being supressed by 
medication. 

 Do not add essential oils to the birthing pool.  
 Peppermint or eucalyptus should not be given to women who are using 

homeopathic remedies as these two essential oils negate the effects of the 
remedies. If individuals wish to use both therapies, aromatherapy can still be given 
but either 30 minutes before a remedy or 30 minutes after a remedy 

•  Immediately following an intervention. For example if an ARM and stretch and 
sweep have just been performed, delay the use of essential oils by about 30 
minutes to avoid possible rapid labour (Burns et al 1999) 

 If mothers wish to rub oil into their healthy babies after birth, midwives can 
encourage them to use carrier oil that is not nut-based. Grapeseed, sunflower or 
apricot oil are all examples of non nut-based carrier oils which are not known to 
sensitise. 
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3.4 Precautions  

 Avoid massage directly over varicose veins  
 Consider allergies when administering essential oils i.e. Citrus fruits - avoid citrus 

oils. Nuts - avoid carrier oils produced from nuts. (Grapeseed oil and sunflower 
oils are available on the unit) 

 Gluten - avoid wheatgerm oil.  
 Hayfever – avoid floral oils 
 Do not use essential oils on babies 
 Use caution when administering essential oils to women with severe 

asthma/respiratory problems. 
 Avoid hypotensive oils if diastolic blood pressure lower than 60 or if mother prone 

to postural hypotension or fainting in pregnancy. 
 Avoid abdominal massage if the placenta is situated on the anterior wall or anyone 

with a history of antepartum haemorrhage or placenta praevia 
 Avoid sedating essential oils like lavender, chamomile, ylang ylang if mother has a 

history of postnatal depression  
 Clary sage should not be used if contractions have diminished due to stress or 

pain.  Use other oils as a first choice 
 Avoid clary sage if mother has excessive lochia or retained products of conception 

 

4.0 Indications for use of aromatherapy / massage 
 

 Stress, anxiety, fear, tension 
 Tiredness, fatigue, insomnia 
 Pain and discomfort 
 Facilitation of uterine action 
 Retained placenta 
 Oedema and mild varicosities 
 Gastrointestinal symptoms  - nausea, vomiting, heartburn, indigestion, 

constipation, haemorrhoids 
 Musculoskeletal symptoms –backache, sciatica, shoulder and neck pain, carpal 

tunnel syndrome, pelvic girdle pain 
 Recovery from birth 
 To minimise postnatal psychological issues 

 
 
 
4.1 List of Essential Oils validated for use 
 

 Bergamot  
 Clary Sage  
 Frankincense  
 Rose 
 Jasmine  
 Lavender  
 Roman Chamomile  
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 Peppermint 
 Lemon  
 Geranium 
 Ylang Ylang 
 Lime 
 Sandalwood 
 Neroli 
 Black Pepper 
 Mandarin 
 Grapefruit 

 
See table of individual oils and their uses in Appendix 1.  
 
 4.2 Carrier Oil of Choice 
Grapeseed oil, organic sunflower oil or aloe vera gel 
 
 
4.3 Storage  
Essential oils will be stored in a separate box in the fridge which is locked in the Abbey 
Birth Centre drug room.  
 
The date of opening any oil must be clearly displayed on the essential oil bottle.  
If refrigerated, some oils can be stored up to 2-4years. Please see appendix one listing 
the oils and stating their length of storage. 
 

5.0 Methods of Application and doses  
 
 
Tiran (2014) recommends that for use in labour a maximum concentration of 2% is 
advised, adding the essential oils to carrier oil. In that manner, the number of drops to be 
used will be the same as the specific percentage blend stated, using 5 ml of base oil.” 
Hence there should a proportionate amount of essential oil added to carrier oil for a 
corresponding blend. That means 4 drops of essential oil may be mixed with 10 ml of 
base oil as required. In association with back massage, aromatherapy has been defined 
as effective when aiming to ease backache or facilitate relaxation, by massaging the 
affected area using selected essential oils (Tiran, 2000). Moreover, a relaxing 
atmosphere could be achieved by using acceptable blends, enhancing maternal well-
being, reducing fear and facilitating normal labour and delivery. The oil can be used for 
massaging into the feet, abdomen, back, shoulder or can be added to water in the bath 
or in a foot bath to enhance the pain relief effect and hydration. The method of dilution 
and administration of essential oils is as follows: 
 
Blending Tiran (2000) states that, “Much of the art of blending essential oils comes from 
an instinctive feel for what is right but could be easier using the “notes” system, or the 
method of blending oils that originate from the same family and that means they are 
balanced due to similar chemical content.”  
 

• Midwives should administer no more than three essential oils per woman in labour 
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• Women may have repeated application during labour of the same oil(s) in same or 
different modes, as desired  

• Women may use clary sage, rose and/or jasmine if being augmented in labour by 
ARM. However, administer the oil(s) 30 minutes later following an obstetric 
intervention (such as an ARM or stretch and sweep) to avoid possible rapid labour 
(Burns et al 1999)  

• A maximum of 3 oils may be used in a blend.  
 

 
 
 
 
 
Method of 
Application 

 

Simple 
Inhalation 

Add 1 drop of chosen oil into palm, rub hands together and gently 
breathe in from cupped hands 
Alternatively place 1-2 drops on a gauze swab, tissue, piece of cloth, 
cotton wool, onto a fan or taper to inhale the aroma. 
 

Sniffy pot Place cotton wool/gauze into a small, lidded pot and add up to 3 drops 
of essential oils. 
If using peppermint oil, then only one drop must be used. 
It can be carried around and the lid can be removed to smell the aroma 
whenever required, 
 

Footbath 2-3 drops of essential oils mixed with a liquid soap, placed into warm 
water to soak feet 
 

Bath Use up to 6 drops of essential oils, emulsified in liquid soap or shampoo, 
then pour into the bath and stir well. If using peppermint oil, then only 
one drop must be used. Not to be used in pool in labour. 
 

Compress Fill a bowl with a litre of cold (to awaken) or hot (to relax/sedate) water 
and add up to 4 drops of essential oils. Wring out cloth after soaking and 
apply to areas of discomfort or tension. When the cloth either gains or 
loses heat, dip back in the water and reapply. Helpful to have 2 clothes 
soaking. 
 

Vaporisation Fill the diffuser with water according to the instructions. Place 6 drops of 
essential oils into the water and switch on. Use for up to 30-60 minutes 
with a rest period of the diffuser turned off for the same amount of time. 
To be used intermittently to be more effective.   
 

Showers After washing and before getting out of the shower place 1 to 2 drops of 
essential oil on a flannel and while under running water rub briskly over 
the body.  
 

Massage Add 2 drops of essential oil to 10ml carrier oil (1% blend) into a pot/dish. 
Apply through using massage techniques on the back, shoulders, hands 
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and feet. *You must wash this off if the birthing person is wishing to 
enter the pool 
 

 
  

6.0 Documentation  
The audit form (appendix 2) needs to be completed each time essential oils are used and 
filed in the aromatherapy folder. The form should be completed by the midwife who 
administers the essential oil. The midwife also needs to document the use of essential 
oils on Badgernet.  
 
This should include the indication for use, percentage blend, essential oil(s) used, 
number of drops, amount and type of carrier oil and route of administration.  
 
For example 
- “For pain relief in labour I have used a 1 % blend Frankincense (1 drop), and lavender 
(1 drop) in 10mls of carrier oil (grapeseed) administered with consent via a back 
massage”.  
 
Any adverse symptoms or sensitivities associated with the use of essential oils should be 
documented in the following:  
 The Oil Audit Form (see Appendix 2)  
 Badgernet  
 
In the unlikely event of a serious reaction, a Datix should be completed as part of the 
Risk Management process.  
 
 

7.0 Essential Oil Safety  
 
7.1 General Rules  
 

 Do not take essential oils internally. Should any oils be accidentally ingested the 
individual should be taken to Accident and Emergency department, taking the oil 
with them. 

 Exercise caution if using essential oils directly on skin.  
 Avoid contact of essential oils with sensitive areas like nose, eyes, face.  
 Wash hands thoroughly after blending oils or giving a massage.  
 Keep essential oils away from naked flames.  
 Keep essential oils correctly stored in a fridge in locked drug room and out of 

reach of children  
 Sunbathing after citrus massage makes sunburn more likely.  
 Do not add essential oils to the birthing pool. 
 If using homeopathic remedies keep them separately and well away from essential 

oils. It is recommended to take a 30 minute break from using aromatherapy before 
and after taking homeopathic remedies.   

 When administering essential oils consider the comfort and potential complications 
to other people in the room.  
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7.1 Pregnant Staff 
 

 There is no evidence to suggest that pregnant members of staff using essential 
oils are at an increased risk of miscarriage: indeed, literature indicates that women 
attempting abortion using essential oils are unsuccessful (Tisserand and Young 
2014, Dosoky et al 2012).  

 However due to the potential reported uterine stimulating effects of clary sage 
(Salvia sclarea), for the sake of caution, women being cared for by pregnant 
midwives may be excluded from use of clary sage due to lack of knowledge about 
potential effects on midwives of repeated exposure to clary sage throughout 
pregnancy.  

 Pregnant staff along with pregnant people are advised not to have direct contact 
with essential oils during the first trimester of pregnancy 

 There is no exclusion to indirect contact such as inhalation, fan, or sniffy pot. 
 If they are comfortable to do so midwives at all stages of pregnancy may prepare 

massage blends or compresses to be administered by a birth partner or others 
present. 

 
7.2 Practical Issues 
 

• The drug room should be kept locked at all times to prevent access to the oils. 
• Oils must be stored in amber glass bottles and in the fridge, in the locked drug 

room. 
• Oxidisation of the oils can cause skin sensitivity (Tisserand 2013). This happens 

when the bottles are opened because oxygen and light can get in. To prevent this, 
lids must always be replaced as soon as possible. 

• Premixed blends must be labelled with date, expiry date (one month later), name 
of oils and percentage/dose of oils added. The blend must be stored in a dark 
glass bottle and in the fridge. 

• Unused or outdated essential oils and blends can be soaked in tissue and placed 
in the bin. Oils must not be washed down the sink. 

• Students are not covered for vicarious liability if they are blending oils 
unsupervised or collecting them from the cupboard for the midwife.  

• When essential oils are being used, a sign must be placed on the birthing room 
door.  

• This ensures staff are aware and can avoid those rooms in the unlikely event that 
they are sensitive to any oils; and it assists coordinators with the task of assigning 
the appropriate midwives/students at shift change. Effects on birth partners and 
relatives must also be considered. 

• Candle oil-burners must not be used in hospital due to the proximity to oxygen 
outlets. 

• Women’s own blends of oils should be avoided due to unknown origin. 
• Oils should not be put into the water in the birthing pool due to the implications for 

the baby. If a woman using the birthing pool would like to use essential oils she 
can do so by inhalation or on skin out of the pool e.g. shoulders. 

• Midwives using essential oils are advised not to exceed the dosages stipulated in 
the guidelines. Tiran and Mack (2000) suggest that ‘the lowest possible dose and 
on the least number of occasions’ should be the maximum employed. 
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7.1 Dealing with Adverse Reactions  
 
  Wash skin with un-perfumed soap to remove oil. 
  Expose skin to the air to encourage evaporation of the oil. 
  If undiluted essential oil is splashed into eyes use an eye splash first aid kit. 
 
In the unlikely event of a serious reaction medical review may be indicated and an 
incident form should be completed as part of the risk management process.  
 
 
7.2 Disposal of Unused Massage Oil Containing Essential Oils  
 

• Pots containing blended oils should be soaked up with a tissue and disposed of in 
domestic waste bags.  

• Containers should be washed with soapy water several times to eliminate the 
scent. 

 
 
8.0 Audit: Monitoring Compliance with this Guidelines  
 
An annual audit of Maternity Notes will be completed to review the following: appropriate 
and correct usage of aromatherapy oils; and patient satisfaction.  
 
Audit results will be presented at the Governance meeting and actions taken as 
necessary.  An action plan will be developed if there are any shortfalls identified from the 
audit to ensure compliance. The Governance team will continue to monitor the action 
plan until completion.  
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Appendix One - Summary of Essential Oil Properties 
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Appendix Two - Aromatherapy Blend Sticker Template 
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Appendix Three - Aromatherapy Audit Tool 
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Appendix Four - Expiry Time of Essential Oils Once Opened 
 

Essential Oil Expiry time once opened 

Bergamot 2 years 

Black pepper 2 years 

(Roman) Chamomile 2 years 

Clary sage 4 years 

Eucalyptus 4 years 

Frankincense 2 years 

Geranium 4 years 

Grapefruit 2 years 

Jasmine 4 years 

Lavender 4 years 

Peppermint/Spearmint 4 years 

Mandarin 1 year 

Neroli 2 years 

Rose 4 years 

Sweet orange 1 year 

Tea Tree 2 years 

Ylang Ylang 4 years 
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Equality Impact Assessment Tool 
 

Name: Vicky Kirbell    
Policy/Service: Aromatherapy Guideline    
  
Background 

 Description of the aims of the policy 
 Context in which the policy operates 
 Who was involved in the Equality Impact Assessment 
 

 
 To ensure consistent and high standards of care within the maternity service. 
 Maternity Services labour care 
 Maternity Guideline group 

Methodology 
 A brief account of how the likely effects of the policy was assessed (to include race and 

ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 
 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 
  

 
 Impact assessment revealed no obvious impact identified 
 N/A 
 The multidisciplinary team delivering maternity care had the opportunity to 

contribute to development of the policy. 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities 

groups 
 

 
 No impact identified 

Conclusion 
 Provide a summary of the overall conclusions 
 
 No impact 

 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact 
assessment 

 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

 Describe the plans for reviewing the assessment 
 

 
 Impact assessment will be reviewed at next policy review 
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Guidance on Equalities Groups 
 
Race and Ethnic origin (includes gypsies and 
travellers) (consider communication, access to 
information on services and employment, and 
ease of access to services and employment) 
 

Religion or belief (include dress, individual 
care needs, family relationships, dietary 
requirements  and spiritual needs for 
consideration) 

Disability (consider communication issues, 
access to employment  and services, whether 
individual care needs are being met and 
whether the policy promotes the involvement of 
disabled people) 
 

Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of openness 
and takes account of individual needs 

Gender (consider care needs and employment 
issues, identify and remove or justify terms 
which are gender specific) 
 

Age (consider any barriers to accessing 
services or employment, identify and remove or 
justify terms which could be ageist, for 
example, using titles of senior or junior) 

Culture (consider dietary requirements, family 
relationships and individual care needs) 
 

Social class (consider ability to access 
services and information, for example, is 
information provided in plain English?) 

If further assessment is required please see the Integrated Single Equality Scheme. 
 
For advice in respect of answering the above questions, please contact Maria Crosbie, HR Manager, on extension 2552. 
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PROFORMA FOR RATIFICATION OF POLICIES AND GUIDELINES BY RATIFYING 
COMMITTEE 

 
Policy/Guidelines Name:  Guidance for use of aromatherapy and massage in low risk 

pregnancy 
Name of Person completing form: Louise Emmett 

Date: 15th January 2017 

Author(s) 
(Principle contact) 

Maternity Guidelines Group 

Name of author or sponsor to attend ratifying 
committee when policy/guideline is discussed 

Maternity Guidelines Group 

Date of final draft 15th January 2017 

Has this policy/guideline been thoroughly proof-read to check for errors in spelling, 
typing, grammar and consistency? 

Yes 

By whom: Women's Health Guidelines Group 

Is this a new or revised policy/guideline? Revised 

Describe the development process used to generate this policy/guideline.  
Who was involved, which groups met, how often etc.? 
Divisional Governance meeting 

Who is the policy/guideline primarily for? 

Health Professionals working within the maternity service 

Is this policy/guideline relevant across the Trust or in limited areas? 

Maternity Services 

How will the information be disseminated and how will you ensure that relevant staff are aware of this 
policy/guideline? 
Intranet, newsletters, educational half day, training sessions 

Describe the process by which adherence to this policy/guideline will be monitored. 
(This needs to be explicit and documented for example audit, survey, questionnaire) 
See monitoring section of policy 

Is there a NICE or other national guideline relevant to this topic? If so, which one and how does it relate to 
this policy/guideline? 
See reference section of policy 

What (other) information sources have been used to produce this policy/guideline? 

See reference section of policy 

Has the policy/guideline been impact assessed with regard to disability, race, gender, age, religion, sexual 
orientation? 
No impact 

Other than the authors, which other groups or individuals have been given a draft for comment?(e.g. staff, 
unions, human resources, finance dept., external stakeholders and service users) 
All obstetric Consultants, Women's Health Guidelines Group, Labour Ward Forum, Paediatricians 

Which groups or individuals submitted written or verbal comments on earlier drafts? 

Any comments received considered by Women’s Health Guidelines Group 

Who considered those comments and to what extent have they been incorporated into the final draft? 
All comments considered 
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