
Writing Your Birth Plan

Communicate Your Preferences

Be sure to go over your preferences with your doctor early in your pregnancy to be sure they will support your preferences.  Also be sure to communicate your feelings clearly with your partner so that they can advocate for you on the day of your baby’s birth.  Although you provide the birth plan you may still need to verbally communicate your wishes.  The most important part of writing a birth is the process.

Keep it Simple and Relevant

Use brief statements and only include the information that is most important to you.  Use bullet points and try to keep it to one page and make sure it is easy to read – don’t use too small of a font or have handwritten notes.  Make a separate sheet for the nurses in maternity listing your preferences for baby care. 

Be Polite

Make requests in the positive instead of the negative. Use statements like, “I’d prefer,” “If the baby is okay, I’d like” rather than “don’t” or “I don’t want.”

Make it Personal

You may want to include a short introduction that explains who you are and what your hopes are for the birth.  It also helps to get to know your nurse a bit once you arrive at the hospital.  Bring cookies or some other treat for the nurses.
Questions to Ask your Care Provider

When would you like me to contact you during my birth?

What are my options if my water breaks?

What would you consider a good reason to induce?

If I am Strep B positive, what effect will that have on my baby’s birth?

What are your feelings on IV’s, episiotomy, fetal monitoring, eating and drinking during childbirth, doulas and pain medication?

How long can I go beyond my due date before you induce?

Would you be willing to try or let me try alternative methods of starting labor before starting an induction?  If so, what?

The following pages are some of the many options you have during the birth of your baby.  Not all hospitals/doctors support these preferences, so be sure to check with your care provider soon! In order to keep the birth plan to one page, be sure only to include the items that may not be part of routine care at your hospital.

BIRTH PREFERENCES
The birth of our child is one of the most important events in our family’s life. These are our preferences for our childbirth experience, as long as no medical problems arise. In the case of a medical emergency, we are more than happy to cooperate in whatever way necessary to have a safe delivery. Our only request is that the situation be explained to us as clearly and calmly as possible.  We thank you for your assistance. 
Our Names: ______________________________________________________________


Birth Attendant: ___________________________________________________________
Doula: _____________________________ Pediatrician: __________________________

About Us:

Provide a short message about you, perhaps include what method of childbirth classes you have taken and any pertinent information, including allergies and conditions that might effect childbirth.

Our wishes for the birthing process:
· Because I desire to give birth without medication, I would like to have a nurse experienced and/or sympathetic to natural childbirth.

· I'd like the option of returning home if I'm not in the active phase of childbirth.
· I'd like to wear my own clothes as long as possible
· To eat if I wish to.

· To stay hydrated by drinking clear fluids instead of having an IV.
· To have a heparin or saline lock instead of having an IV.

· To walk and move around as I choose.

· Intermittent rather than continuous electronic fetal monitoring.
· I would like as few interruptions and vaginal exams as possible.
· To exercise patience if labor slows or rests, and use natural means to stimulate labor if needed.
· To forego medical interventions, including rupturing of membranes and augmentation without clear medical need.
· If induction or augmentation is necessary, I would like to try alternate methods, such as stripping the membranes, nipple stimulation, and/or breaking the bag of waters, before I am given Pitocin.
· To have full explanation and discussion of medical need and alternatives before any interventions so that I can give informed consent.
Comfort Management Strategies: 
· I'd like to try the following comfort-management techniques: Acupressure, Bath/shower, Abdominal Breathing, Patterned Breathing, Hot/cold therapy, Self-hypnosis, Massage, Medication , other: 

· Please don't offer me pain medication. I'll request it if I need it.
· Please do not ask me how much pain I am feeling.  I will let you know if I need assistance managing my comfort level.
For pushing and birth:
· I would like perineal massage and gentle birth, no episiotomy.
· When it's time to push, I'd like to do so instinctively without counting or coaching (although I would like instruction that might help prevent tearing).

· To have the baby emerge physiologically without manueal extraction.
· If they're available, I'd like to try a birthing stool, a birthing chair or a squatting bar

· I'd like to try the following positions for pushing (and birth): semi-reclining, side-lying position, squatting, hands and knees, whatever feels right at the time.

· As long as my baby and I are doing fine, I'd like the pushing stage to be allowed to progress free of stringent time limits.
· I would like to touch the baby’s head as it crowns and help catch the baby 

· I would like a mirror so I can see the progress I am making while pushing
In case of an emergency C-section:

· I'd like my partner and doula present at all times during the operation.

· I'd like the baby given to my partner as soon as he/she's dried (as long as he/she's in good health).

· I'd like the screen lowered a bit so I can see my baby right away.

· I would like my uterus to be sutured in two layers to support future vaginal births. 

After birth:
· I’d like to hold my baby right away (skin to skin), putting off any procedures that aren't urgent.

· I’d like to breastfeed as soon as possible (if C-section in the recovery room).

· I’d like to wait until the umbilical cord stops pulsating before it's clamped and cut.  Please do not milk the cord before clamping and cutting it.

· I would like to deliver the placenta spontaneously, without physical extraction, unless there is a medical need to do so otherwise.
· I’d like my partner to cut the umbilical cord.

· Unless I am bleeding excessively, I do not want routine oxytocin after I deliver the placenta.

· I’d like all newborn procedures to take place in my presence.

· I’d like my partner to stay with the baby at all times if I can't be there.

· I would like to refuse the administration of antibiotic eye ointment on the baby.
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BABY CARE PREFERENCES
These are our preferences for our baby , (name), as long as no medical problems arise. We thank you for your assistance. 
Our Names: __________________________________________________________________

Birth Attendant: __________________________Pediatrician: __________________________

Care for our Newborn Child:
· I plan to breastfeed exclusively.  Please do not give the baby any formula, sugar water or a pacifier.
· I plan to combine breastfeeding and formula-feeding.

· I plan to formula-feed exclusively.

· You may offer my baby formula.

· You may offer my baby pacifier.

· Please don't offer any artificial nipple to my baby at any point.

· I'd like my baby fed on demand.

· I'd like my son to be circumcised at the hospital.

· I don't want my son to be circumcised.

· I would like close and continued contact with my baby (please perform all new-born procedures in my presence).

· You may take the baby for bathing and testing, but I would like him/her with me otherwise.

· I’d like the baby to stay in the nursery so I can rest.  Please bring him/her in when it is time to eat or when I ask for him/her.

· I would like the lactation nurse to come check on me and my baby.
· I plan to breastfeed using the ”baby-led,” “laid-back,” or “biological nurturing” method.

· I would like to decline all vaccinations.

Care for the Mother:
· Please help me to stay well-hydrated, as I know this is important for my milk supply.

· I am nervous about basic baby care, please show me how to change my baby’s diaper, give him/her a sponge bath, and care for the umbilical cord. 
Birth Options

This is a checklist of things to ask your doctor or hospital about so that you know their policies on some of the preferences you may have for birth.  Ask these questions as early as possible so you know if your doctor/hospital supports your birthing options.
I know that my care provider induces the birthing process under these circumstances:

· Pregnancy lasts beyond _______ weeks

· Blood pressure rises and stays elevated

· Baby is not growing well

· Going out of town, upcoming holiday, so s/he will be the one on call

· Baby is “too big.”

· _____________________________________________________

At my birth facility I can:

· Wear my own clothing if I wish

· Have my partner with me at all times

· Have other support from family, friends, a doula
· Eat if I wish to
· Stay hydrated by drinking fluids instead of having an IV
· Have a heparin or saline lock instead of an IV, if necessary
· Walk and move around as I choose
· Have intermittent rather than continuous electronic fetal monitoring or doppler
· Labor without arbitrary time limits
· Try natural methods (walking, nipple stimulation, acupressure, chiropractic) before Pitocin, prostaglandin or herbs are administered.
· Keep the number of vaginal exams to a minimum
· Labor without having the amniotic membrane ruptured artificially
· Labor and/or birth in a tub or shower
· Use a birth ball/ rebozo/ squat bar
· Choose the positions I wish for pushing and birth of my baby
· Give birth without a routine episiotomy
· Receive guidance in when/how to push gently so the perineum can open 
· Receive perineal compresses, perineal massage to soothe tissues
· Have _________”catch” the baby
· Have the baby placed directly on my abdomen immediately after birth
· Allow the umbilical cord stop pulsating before it is cut.
· Have _____________ cut the cord.
· Keep the baby near me following birth. Evaluation of the baby can be done with the baby on my abdomen, with both of us covered by a warm blanket, unless there is an unusual situation.
· Hold the baby while I deliver the placenta spontaneously
· Breastfeed as soon as baby and I are ready
· I’d like to have my baby bathed by _______________.
· Delay the eye medication for the baby until a couple hours after birth or decline it.
· Receive full information on and grant consent for all procedures, immunizations, etc. before they are performed
· Keep baby close during my stay – partner can go to nursery with baby if needed
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An electronic version of the Birth Plan Template is available on the Resources page on my website.

