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Tell

• W
hat w

ill they see
• W

hat w
ill they

 feel physically
• W

hat w
ill they hear

the fam
ily

w
hat to expect:

M
any fam

ilies have never thought about w
hat w

ould happen if their 
baby dies, and w

ill be looking to you for guidance.  Anticipatory 
guidance allow

s fam
ilies to begin to understand the situation and 

w
hat decisions m

ay be ahead for them
.  

It is im
portant to set up the conversation, and leave enough tim

e to 
allow

 the fam
ily tim

e to absorb the inform
ation and for you to assess 

their level of understanding.

O
ffer them

 choices at each stage- you m
ay need to return to the 

“Tell” stage m
ultiple tim

es during your care interactions.  

“I w
ould like to talk w

ith you about w
hat you can expect to happen- I 

can tell you about w
hat you m

ay feel physically, w
hat you can expect 

to see, and som
e of the language you m

ay hear us use w
hen w

e are 
talking to each other.  Is that okay?”

“There are things w
e can do to provide you w

ith lasting m
em

entos of 
your baby.  This isn’t som

ething w
e expect

you to know
 already, and I can talk w

ith you about each
of the choices.”  

“If there is anything you w
ant m

e to repeat, or if you w
ould like 

som
ething that I haven’t m

entioned, please ask m
e.”

“I’m
 so sorry you are not going to be able to continue your pregnancy.”

“You had so m
any plans for your baby girl. This is so hard.”

“W
hat a beautiful nam

e you have chosen.  Do you w
ant to tell m

e 
m

ore about how
 you picked his nam

e?”

“W
ould it be helpful for m

e to explain how
 the m

edication w
ill w

ork 
that w

ill bring on contractions?  W
e can talk about how

 you m
ight 

w
ant to m

anage any pain, too.”

“M
any fam

ilies w
ill choose to take photos of their baby, and w

e have 
ideas w

e can share w
ith you for different poses or types of photos, if 

that’s som
ething you think you m

ight like to do.  I’m
 sure it’s not 

som
ething you have ever thought about before so it’s natural to take 

som
e tim

e m
aking these choices.”

During your conversations, tune in to how
 the fam

ily is talking 
about their baby and m

irror back to them
 the sam

e language. If 
they have given their baby a nam

e, use the baby’s nam
e in any 

future interactions.

Listen for any clues about how
 the fam

ily has understood
inform

ation provided to them
, and offer clarification or additional 

inform
ation as needed.

Try to stay attuned to any subtle questioning about w
hat is “okay” 

to do or to not do, and be aw
are of your ow

n feelings and opinions 
to offer non-judgem

ental and neutral options for fam
ilies.

Listen
Listen to the
fam

ily’s w
ords



“Som
etim

es w
e can m

ake a different plan if you have thought about 
your options and have different goals or w

orries.  W
e can talk about 

your fears, hopes, and even things that you think m
ight bring you 

strength.  Is there som
ething that you w

ant to talk m
ore about now?”

Fam
ilies m

ay be looking to you for the w
ords to use; provide language 

for them
 to share w

ith you w
hen they are com

fortable.

Things to Rem
em

ber

Connect
Connect the
fam

ily w
ith

support

Packaging resources into a bundle, or including resources alongside 
m

em
orial item

s for the fam
ily to take hom

e w
ill help reduce the 

burden of trying to prepare new
 inform

ation each tim
e.

Learning about the options in your com
m

unity and being able to 
describe them

 to the fam
ily m

ay increase the likelihood of connec-
tion- you are a trusted provider and your w

ords m
atter.

O
ffering a referral for support as an “opt out” dem

onstrates an 
understanding of the im

pact that pregnancy and infant loss w
ill have 

on a fam
ily. 

“As part of the care that w
e provide for fam

ilies, w
e refer fam

ilies to an 
organization called Pregnancy and Infant Loss N

etw
ork- you m

ay 
hear people refer to this organization as PAIL N

etw
ork.  By sending 

your contact inform
ation and som

e details to them
, they can reach 

out to you and talk m
ore about w

hat kinds of support and resources 
they have available and you can decide w

hat m
ight be best for you.  

There is no tim
e lim

it, so you don’t need to start right aw
ay, but w

ith 
this connection, you w

ill have som
eone you can call or em

ail if you are 
ready to receive support.  PAIL N

etw
ork’s support is provided at no 

cost, and it is peer support- that m
eans that you w

ill be able to m
eet 

and talk w
ith other people w

ho have had a sim
ilar loss experience to 

yours.  Do I have your consent to go ahead w
ith that referral?”

Consider having resources ready to go for fam
ilies w

hen they need 
them

, or w
hen you are m

aking a discharge plan.

Be aw
are of the different options for support in your com

m
unity and 

how
 fam

ilies can access them
.

O
ffer to m

ake a referral on their behalf as a w
ay to dem

onstrate that 
this is a loss deserving of support, and that you are able to provide 
them

 w
ith options for connection once they are ready.

Listen
Listen to the
fam

ily’s w
ords

• 
Acknow

ledging and validating the fam
ily’s experience w

ill go a long w
ay in building a safe relationship w

here they can explore their options of care and m
em

ory m
aking

• 
Use silence and pauses as tim

es for reflection and understanding- resist the urge to fill the quiet w
ith m

ore inform
ation

• 
Include other team

 m
em

bers w
here appropriate to support other m

em
bers of the fam

ily (eg. Social W
ork, Child Life, Spiritual Care)

• 
Consider w

ays to care for yourself- strong em
otions, difficult feelings, and even personal identification w

ith a fam
ily’s experience can be a heavy w

eight to carry

• 
PAIL Netw

ork offers navigation for fam
ilies w

ho m
ay need additional support w

ith next steps (eg. Finding support, com
pleting paperw

ork, funeral or m
em

orial arrangem
ents)

pailnetw
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