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Resource Document
Supporting Inductions

In�uctions offer particu�ar c�a��enges to �ou�as an� t�eir
c�ients. T�ey are often �ong, mu�ti-step processes; some of t�ese
steps mig�t occur �ours (or occasiona��y e�en �ays) �efore t�e
c�ient is experiencing �a�or intense�y enoug� to require t�e
presence of a �ou�a.

Let’� co��ider a� exa�ple.
A clie�t i� told to co�e to t�e �o�pital at 6PM to begi� a� i�ductio�. After
t�ey arrive, t�ey are u�der ob�ervatio� i� triage for t�ree �our�, t�e�
wait i� a labor a�d delivery roo� for two �our�, t�e� u�dergo cervical
ripe�i�g for twelve �our�, wit� �o co�tractio��, t�e� begi� a low do�e of
i�trave�ou� Pitoci�. It take� four �our� of �lowly i�crea�i�g t�e Pitoci�
do�age to e�tabli�� a regular, progre��i�g co�tractio� patter�, after
w�ic� it take� five �our� for co�tractio�� to beco�e active e�oug� to
�ece��itate �ig�ifica�t p�y�ical �upport, after w�ic� it take� �eve� �our�
for t�e baby to be bor�, at 3AM, t�irty-t�ree �our� after i�itial �o�pital
ad�i��io�.

T�i� �ypot�etical �tory, w�ic� de�cribe� a relatively �or�al �eque�ce of
eve�t� t�at will �ou�d fa�iliar to a�y experie�ced birt� profe��io�al,
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��ow� �ow tricky i�ductio�� ca� beco�e for doula� i� ter�� of decidi�g
w�e� a�d �ow to provide �upport, a�d �ow to co��u�icate wit� t�eir
clie�t� about t�o�e deci�io��.

Here are �o�e t�i�g� t�at you will �eed to t�i�k about a� you co��ider
�ow to �upport i�duced labor…

Prenatal Education and Communication
I�ductio�� ofte� occur u�der �o�ew�at �tre��ful circu��ta�ce�, wit�
t�e �ugge�tio� of �edical co�cer�� about t�e birt�i�g pare�t a�d/or
baby, �o it’� �ot a great ti�e for pare�t� to �ave to take i� a�d evaluate
bra�d-�ew i�for�atio�. T�at’� w�y it’� a good idea, w�e�ever po��ible,
to provide pare�t� wit� �o�e ge�eral i�for�atio� about i�ductio��
pre�atally, i�cludi�g rea�o�� t�at i�ductio� �ay be
offered/reco��e�ded, a� well a� a �ketc� of �ow t�e i�ductio� proce��
�ay occur. Eve� if t�ey do �ot �ece��arily re�e�ber all t�e detail� of
w�at you �ay, ju�t �avi�g bee� i�troduced to t�e vocabulary a�d
co�cept� i�volved ca� be �elpful.

You �ig�t al�o i�vite pare�t� to ope� a co�ver�atio� wit� t�eir �edical
caregiver� about i�ductio� protocol�. Differe�t �edical caregiver� a�d
differe�t �o�pital� te�d to �ave differe�t �ta�dard operati�g procedure�
for i�ductio�: Foley balloo�? Cervidil (�y�t�etic pro�tagla�di�)? Cytotec
(�i�opro�tol)? Pitoci� (�y�t�etic oxytoci�)? K�owi�g t�e �pecific� of
t�eir caregiver�’ practice� a�ead of ti�e �ay �elp pare�t� i� a�ki�g
que�tio�� a�d �aki�g deci�io�� alo�g t�e way.

It’� al�o a good idea to give pare�t� a� idea of �ow doula �upport �ig�t
work i� t�e ca�e of i�ductio� (a�d, �ore broadly, u�u�ually ��ort a�d
lo�g labor� i� ge�eral). I� order to �ave t�at co�ver�atio� effectively, you
will fir�t �eed to t�i�k t�e �atter t�roug� your�elf.

Potential Paths of Doula Support for Inductions
Speaki�g very ge�erally, t�ere are t�e t�ree �ai� way� you ca� approac�
i�ductio��:
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● Stay t�e w�ole ti�e. T�e doula acco�pa�ie� t�eir clie�t to t�e
�o�pital or �eet� t�e� a� �oo� a� t�ey get t�ere, a�d �tay� u�til
t�e baby i� bor�.

● Co�e, a�d t�e� go, a�d t�e� co�e back. T�e doula acco�pa�ie�
t�eir clie�t to t�e �o�pital or �eet� t�e� w�e� t�ey get t�ere,
�elp� t�e� get �ettled, leave�, a�d co�e� back w�e� labor
beco�e� �ore active or t�eir �upport i� required for �o�e ot�er
rea�o�. Duri�g t�e ti�e t�at t�ey are �ot p�y�ically pre�e�t, t�e
doula will be available for �upport via p�o�e/text/video
co�fere�ce/etc.

● Wait. T�e doula wait� at �o�e a�d joi�� t�eir clie�t at a particular
poi�t i� t�e proce��. T�i� poi�t �ig�t be deter�i�ed by a �pecific
�edical eve�t (for exa�ple, w�e� t�e i�ductio� �edicatio� i�
ad�i�i�tered), a �pecific labor eve�t (for exa�ple, w�e�
co�tractio�� beco�e regular), or via co��u�icatio� wit� t�e
clie�t about t�eir �ituatio� a�d �eed�. Duri�g t�e ti�e t�at t�ey
are �ot p�y�ically pre�e�t, t�e doula will be available for �upport
via p�o�e/text/video co�fere�ce/etc.

How do I choose which path to take?
T�e �ore birt�� you atte�d, t�e �ore attu�ed you will beco�e to t�i�
deci�io�-�aki�g proce��. T�ere are a few factor� t�at could co�e i�to
play:

● Guideli�e� fro� your orga�izatio�. If you are providi�g doula
care a� a� e�ployee/co�tractor, you will wa�t to c�eck t�e
guideli�e� of t�e orga�izatio� you are e�ployed by/co�tracti�g
wit�. T�ere are likely to be policie� i� place about �ow to �a�age
a variety of �ituatio��, i�cludi�g i�ductio�. Note t�at if you take
i��ue wit� a�y of t�o�e policie�, t�e� t�at orga�izatio� i� probably
�ot t�e rig�t o�e for you.

● Your per�o�al prefere�ce/�tyle.W�e� you talk to experie�ced
doula�, you �ay be �urpri�ed to fi�d a wide variety of �ta�dard
operati�g procedure�: differe�t doula� will ofte� �ave re�arkably
differe�t approac�e� to a�y give� �ituatio�. You will �ave to fi�d,
t�roug� i�tuitio�, experie�ce, a�d trial a�d error, w�at routi�e�
a�d approac�e� �uit you be�t.
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● Practical/logi�tic/�edical detail�. I� t�ere �o�e rea�o� to expect
a �ore rapid o��et of labor? (If t�i� i� �ot t�e clie�t’� fir�t birt�, for
exa�ple, or if t�eir cervix i� already �ig�ifica�tly dilated before
t�e i�ductio� begi��.) How far away i� t�e �o�pital? Doe� t�e
clie�t �ave a�ot�er birt� part�er be�ide� you? T�ere are a variety
of fact patter�� t�at �ig�t �ake you decide to joi� your clie�t
later or earlier t�a� you �ig�t ot�erwi�e.

● T�e clie�t’� prefere�ce�/�tate of �i�d.Did t�e clie�t articulate a
prefere�ce duri�g your pre�atal co�ver�atio��? I� t�e clie�t
extre�ely a�xiou�/frig�te�ed/di�regulated? W�ile it i� �ever o�ly
a que�tio� of �i�ply doi�g w�at t�e clie�t tell� you to do, t�eir
prefere�ce� a�d �eed� will of cour�e play a role i� your deci�io�
�aki�g proce��.

SeeDou�a Support for S�ort an� Long La�ors for more i�eas a�out supporting
t�e t�ists an� turns t�at mig�t accompany in�uction.

https://docs.google.com/document/d/1ov9f3ePPD6bWQTdyXQ_6pi5ZRnAvuA6ulnEAhFb9JLI/edit?usp=sharing

