Birth Plan
Mom’s Name:
Dad’s Name:
Doula’s Name:
Midwife/OB Name:
Baby is a: __ Girl  __ Boy  ___Surprise
General Requests:
· Every decision, including standard procedures, will be discussed with (insert parent names)
· I would prefer no hospital gown – I will bring one from home
· I would like to bring my own music
· I would like to bring my own food and drink for sustaining energy
· Please no ultrasounds at any point unless there is an emergency situation that is discussed with us
· Unless there is a medical emergency, I do not want to be induced.  I will try alternative methods first
· I would like to have a natural birth, so please do not offer any medications during pregnancy and labor unless there is a medical emergency
· I would only like nurses and other staff that are supportive to natural birthing methods
First Stage of Labor:
· Those to be present at all times at the labor and birth: (father) and (doula or other support)
· I would like to labor at home as long as possible
· I would like to handle pain by my choice of: birthing ball, back massager, comb, tens unit, rebozo sifting, and/or position changes
· I request to have showers or whirlpool tub available for pain management, and birth if possible.
· If IV is deemed necessary, please use a heparin lock so that I can move around and walk as needed.
· Please no internal fetal monitoring unless emergency arises, and intermittent monitoring instead of continuous will be used in whatever position is convenient for mother
· Vaginal exams only upon consent and as few as possible to avoid rupture of membranes
· Please no Pitocin or breaking of water unless deemed medically necessary and discussed beforehand 
· No analgesia or anesthesia unless requested
· Freedom to move and walk during labor
Second Stage Labor:
· Choice of position for pushing; please no stirrups
· Mother chooses when to push
· Please no residents or students at my birth
· I would prefer to tear instead of getting an episiotomy
· If stitching is necessary, please use local anesthetic
· No forceful assistance of birth (i.e., forceps, suction, etc.)
· Please place baby on mother’s chest after birth, unless medical intervention is necessary
· Breastfeed immediately to help birth placenta – no Pitocin, uterine massage, or pulling of cord please
· Cord to be cut by father, after father has confirmed pulsing is stopped
Cesarean Delivery:
· I would like to avoid a cesarean at all costs
· If one is deemed necessary I would like: my husband present at all times, to be conscious, to have hands free, and have immediate contact with baby
Post-Birth:
· Newborn to stay with parents at all times; no nursery visits please
· Please delay all routine exams at least one hour to allow for bonding time.
· Please perform all physical exams and procedures in room with parents.
· Please do not perform any of these procedures on baby: 
__eye antibiotic ointment  _Vitamin K injection  __any vaccines, __circumcision if baby is a boy __bath __other routine treatments
· If warming is needed, baby is to be placed on mother’s chest with blankets.
· Breastfeeding only: no bottles, pacifiers, artificial nipples, formula, or water. If formula/donor milk is necessary, parents will provide the formula/donor milk that will be used
· Father to stay with baby and mother at all times
· If I can’t be with my baby, I would like my husband to stay with him or her at all times
We thank you in advance for your support and kind attention to our choices. 
[bookmark: _heading=h.gjdgxs]______________________
Father
_____________________
Mother
______________________
Practitioner 
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