BIRTH  WISHES

Keep statements brief.  Please discuss your preferences with your care provider as early as possible to increase your success in having the birth experience you desire.  Take a copy of your completed sheet to the hospital for inclusion in your chart

These are suggestions only.  Add or change statements to create your plan.  List of links to other birth plan resources are at the end of this document.

Name________________________________________________________

My partner ______________ and my doula_____________ will support me during my labor and birth.  Assuming that I and the baby are healthy and there are no medical complications, I would prefer:

LABOR OPTIONS (choose option you would prefer from each category) 

Fetal Monitoring, Movement:

Intermittent fetal monitoring to allow me freedom to move around and change positions during labor, take a bath or shower, walk around.

Continuous fetal monitoring with ability to move around.

Continuous fetal monitoring and would be comfortable remaining in bed. 

Hydration

I would like a medlock rather than IV.  I will drink fluids to remain well hydrated.

I will be comfortable with an IV for hydration. 
Pain medications

I am planning for an unmedicated birth and ask to not be evaluated with the 1 to 10 pain scale or be offered pain medication.

I am open to the use of pain medications, but would like to avoid or delay usage, I will request pain medication if needed.

I plan on using pain medication as soon as possible.  

SECOND STAGE (Pushing)

I would like freedom to move and use various positions.

I would prefer spontaneous, non-directed bearing down with my urge to push.

I would prefer directed pushing with prolonged breath holding and bearing down.

I would like the use of warm compresses, oil and perineal massage to avoid tearing or episiotomy.

I would prefer an episiotomy rather than tearing. 

AFTER-BIRTH OPTIONS

Immediate care of the baby

I want the baby placed skin-to-skin immediately after the birth and newborn routines (eye care, vitamin K, newborn exam, etc.) delayed as long as possible.

Contact with the baby.

I want the baby with me continuously.

I want the baby to spend some time in the nursery.

Feeding.

The baby will be breastfed exclusively.  No bottles.  If the baby needs to be given water or formula for medical reasons, I prefer that it be given by cup or dropper.

The baby will be formula fed and I will do all the feeds myself.

The baby will be formula fed and nurses can do some feedings.

Additional resources:

http://www.americanpregnancy.org/labornbirth/birthplan.htm
http://www.childbirth.org/articles/birthplans.html
