Sample Birth Plan 
We prefer natural birthing methods and wish to avoid medical intervention unless absolutely necessary. Although having said that, our priority is a healthy mother and healthy baby. We are open to making informed decisions about any medical means necessary to achieve a happy outcome. 

Principles 

· We would like maximum time to achieve a natural birth. 

· We aim to use natural pain management techniques 

· We wish to remain active and informed about all details of the birth process 

· With your consultation we expect to be primary decision makers 

· It is very important for us that our child is not separated from us for at least the first 2 hours after birth in all circumstances 

Birth Environment

· We wish to enhance our surroundings by having music, aromatherapy, minimal lighting (including at the time of the birth) 

· We would really be grateful for help with massage or hot towel/hot pack applications 

· We would appreciate help with relaxation/breathing where necessary 

· We would like guidance/encouragement in the late second stage to reduce tearing 

Pain relief

· I would prefer no anaesthesia or analgesia for pain relief so please do not offer any. If I ask for pain relief then please use low doses and inform of all possible side effects and ramifications especially for my child. 

· In general, I would prefer a relaxed and quiet attitude to the birthing process, allowing me to ‘get on with it’ with my partner’s help and would appreciate no distractions during contractions 

· I would appreciate the midwives assistance with breathing, shower, movement, massage, compresses on belly, back and bottom and suggestions to change or move if she seems stuck or distressed 

· Please encourage me on occasion with contractions that the previous one is gone and brings the baby closer 

· If an epidural were required, I would prefer a dose that would not numb her legs so that she can adopt upright positions (all fours, squatting, kneeling or similar) to help with active pushing and a natural birth. Either that, or a dose that will wear off for second stage so that I can feel the pushing urge naturally 

During Birthing 

Primary aims are no intervention and upright positions for birth. The following guidelines may well not be necessary but are important should the need arise. 

· If mother and baby are fine then we would appreciate no expectation of dilation at a specific rate or a time limit on dilation 

· VE – vaginal exams to be carried out only by my obstetrician with the first and probably only necessary one being done at the point at which I feel the urge to push – assuming that this occurs within a reasonable time of getting to hospital. 

· We understand the possible need to intentionally rupture the membranes and use augmentation/induction methods (syntocin). Please use a low dose (5 units) and do not increase dose once contractions are established. We will be proactive in encouraging labour to progress and wish to be consulted should any concerns be felt. 

· We would prefer EFM to be restricted, with only monitor for 20 minutes and then resume hand held monitoring if he is fine. If continuous monitoring were needed, I would like support in adopting upright and active positions and movement. 

First Stage 

· I will call and come to hospital once contractions appear to be genuine 

· I will follow my instincts and would appreciate suggestions if I get stuck or distressed 

· Some encouragement between contractions is to ‘take a big breath for baby’ and let go 

· Food and fluids as requested, use of homeopathic or herbal remedies as needed 

Second Stage

· If mother and baby are fine then we would appreciate no time limit on pushing stage 

· We would like to wait until the urge to push occurs. If there were no immediate urge, then I would appreciate support to rest in upright positions. 

· If an epidural is in place, we would request time to rest if the urge to push was not present, waiting for my baby to descend well into the birth canal before active pushing. 

· I would like assistance with upright birthing positions 

Crowning 

· No tearing is a priority. Please assist with slow delivery of baby’s head with directions to ‘breathe the baby out’ 

· If it is happening too fast, please help me to go into an all fours/knee to chest position to reduce the risk of tearing 

· Episiotomy as a last resort due to risk of keloid scarring and only with consent after consultation 

Birth

· I would like to hold my baby as soon as possible 

· Calm environment is essential 

· Please help me to a comfortable position to establish eye contact and breastfeeding. 

Third Stage – we prefer a natural 3rd stage 

· If mother and baby are fine we would like this time to be special with no disturbance. First priority for our family is bonding, followed by breastfeeding. 

· Allow cord to remain attached until we ask for it to be cut to ensure my baby breathes in his own time 

· If my baby needs oxygen or suctioning, we would like this to take place in our arms with the cord still attached 

· Once my baby is breathing well and there is no need for the cord, then it is ok to cut the cord and use syntocin. We would prefer to deliver the placenta with minimal disturbance. 

· Prior to cord cutting, please monitor me visually for hidden haemorrhage and consult in the case of excess blood loss (more than 500mls). 

· If my baby needs any other assistance, one or both parents would like to be present and able to maintain physical, visual and vocal contact during any procedures 

Post-natal and Breastfeeding

· Mother, father and child would like to stay together post delivery 

· We want to have our child weighed, measured and bathed in our own time 

· We want our baby’s first food to be colostrum, expressed if we can’t manage attachment 

· If I needs stitches, we request strong local anaesthetic and that our baby and my husband remain with me during procedure 

· We do not wish our child to have the Vitamin K injection unless there is a medical need such as: C-section, instrumental delivery, moulding/bruising of his head, premature delivery or if I receive antibiotics during delivery 

· My baby is not to receive the Hep B injection as for us the risks outweigh the benefits 

· We must be able to hold our child while any blood is taken or injections given. Apart from due to medical emergency this is to be done after we return to the ward. 

Complications

· Our priority is a healthy mother and baby 

· We rely on medical expertise to ensure that outcome should the need arise 

· We would like to be informed of our options and have some time to consent to procedures should a medical need arise 

· In the even of assisted delivery with forceps / vacuum (we would prefer vacuum) we would prefer the cord to remain attached until my baby establishes breathing 

· We would like the transition to be gentle for our child, with priority placed on him remaining skin-to-skin with one of us for as long as we wish, and for any procedures to be carried out with parents able to touch and talk to him 

· Even if machines become involved, we would like to keep the atmosphere in the room peaceful with low lights, music and aromatherapy – a calm atmosphere is a priority 

In the event of a caesarean delivery

· Please explain anaesthesia options – I would like to remain alert to ensure bonding and breastfeeding take place in the time following 

· Our priority is to keep the family group intact at all times during and after the procedure 

· We would like to keep a peaceful atmosphere, perhaps with music, with our child’s eyes shielded from the light when he arrives 

· My partner would like to go with our child for the paediatrician check-up to maintain body and voice contact 

· We would like our child to be well swaddled or skin-to-skin with me, to ensure he is able to remain during suturing, and hopefully to begin breastfeeding. If not possible, we would like my husband to go with our baby 

· We would like our baby to go with me to recovery and to go to the breast ASAP. Our wishes are that colostrum, expressed if necessary, is our baby’s first food 

· We would like our baby to be warmed through skin-to-skin contact rather than an isolette and for oxygen to be given if necessary while in my husband’s arms 

· If our baby must go into an isolette, my husband would like to remain in visual, physical and vocal contact with him 

In the event of caesarean with general anaesthetic

· My husband wishes to be present 

· We would like the same preferences as above 

· My partner to hold our baby ASAP and maintain contact during any procedures 

· We would still like our baby’s first food to be colostrum, expressed if necessary especially if he is unwell 

· One of us would like to be with our baby during any procedures 

If our baby is stillborn or very sick and does not survive

· Medical procedures to be explained and one parent to be present at all times 

· Encouragement to hold and spend time with our baby undisturbed for as long as need be 

· Help to take photos, or hand/foot prints would be appreciated 

· Suggestions for funeral arrangements and counselling referral would be appreciated 

Thank you for respecting our wishes. We look forward to this event with great anticipation and we appreciate and respect your expertise and support in bringing our baby into this world. 

Parents to be

Sample Birth Plan – the short version

These instructions are for the birth of my second child. Birthing history is attached. 

· Calm environment is essential with low lighting where possible. We will provide music and scent if we want them 

· Preferably no VE (was fully dilated last time) because of extra pain during contractions 

· If VE performed then upright if possible, between contractions and only when urge to push occurs 

· Hand held monitoring as necessary 

· If machines are necessary, I wish to be upright and alert for contractions and birth 

· No drugs unless I ask for them 

· No tap on hand – tore it out during labour last time when antibiotics was injected 

· No episiotomy if possible – most likely had one last time but also tore 

· Help to be upright during contractions but resting as fully as possible between – active help to get into resting positions and out of them 

· Reminder to let go of the tension between contractions 

· Reminders to breathe deeply and into contractions 

· Help to move positions if stuck 

· Massage and hot packs, and help for my husband to get new hot packs regularly 

· Offer water between contractions 

· May want help using shower for pain relief 

After the birth priorities are that our baby be held by us, not given injections and that breastfeeding occurs as soon as possible to help delivery of placenta. We would like the cord to remain intact until our baby’s breathing is well established. After this, syntocin can be administered for placenta delivery. 

The longer birth plan has a lot more information relating to possibilities and should be referred to if there are any problems. 

Thank you for respecting our wishes. We look forward to this event with great anticipation and we appreciate and respect your expertise and support in bringing our baby into this world. 

Parents to be

  

  

