Our Birth Preferences 

Our names are:

We like to be called:

Our Birth Attendant / Doula’s name is:

This is our first baby.

We are expecting our baby around the week of: 

We’re going to try:
• Active Birth Techniques
• Undisturbed Birth Techniques
• Pink Kit techniques

•We have chosen to have our baby at this facility because we are confident that here we will be able to labour in privacy, and just be left alone to get on with it. We’ve done as much preparation as we can and we are committed to do the work. It means a lot to us to know that if we really need you, you are there.

We’re hoping for a natural childbirth and wish to avoid unnecessary intervention and medication. We have asked a Birth Attendant / Doula to be present at the birth to help us work towards this. 

We also understand that in spite of the best preparation, sometimes unforeseen difficulties arise. We are open to your recommendations if this should happen. Please discuss all options with us and our Birth Attendant / Doula. We would like the opportunity to think it over without the presence of any hospital staff if a situation arises. 

We would like our birth experience to be quiet, unhurried, respectful and private.

Thank you for your kind consideration and valuable care.

Early Labour
Our Strategy: 

• Stay at home as long as possible. I’ll call you to let you know I am in labour and will ask my Doula to come to be with me.

• Not pay too much attention to pre-labour niggles and early contractions, continue normal activities, rest and relax as much as possible, so that I do not start labour tired.

• On admission: stay in my own clothes.

• Set up a quiet, private birth environment and settle in, and get on with it.


How You Can Help:

• Show us to my room. 

• Talk to my support team regarding any administrative details.

• Assess my progress by my emotional signposts rather than by asking me questions or a VE.

• Let my support team stay with me.


Active Labour
Our Strategy:

The Physics: 

* Active Birth Techniques: 
• We plan to use postures that are gravity-positive and that encourage mobility and openness of the pelvis. I’ll change positions regularly.

• I might want to walk some distance between contractions (not just around the room – I would like to go up and down the halls, please. My Doula will accompany us.)

* The Pink Kit Techniques:
• I’ve practiced breathing in through my nose and out through my mouth. I’ll be trying to relax deeply. I will try pelvic relaxation techniques to open up my pelvis the best I can and go with it.

The Chemistry: 

* Undisturbed Birth Techniques: 
• To maximize the release of my birth hormones, we’ll have the room quiet, with dim lighting, and music.

• My support people will speak softly, and not a lot, so that I am not distracted from going deeper.

• We’ll cover the clock.

Fluid & Electrolyte balance:

• I will be drinking a rehydration drink called “labour-aide” to keep hydrated, along with herbal tea. I will also be eating snacks as I feel like it. I do not wish to have an I.V.

Managing Strategies:

• We would like the use of a birth tub or pool and will bring our own with us.

• We will be using massage, relaxation, breathing, hot water and positioning to manage pain and to promote the release of my endorphins.

Patience & Rhythm:

• As long the baby and I are fine, I would prefer to be free of time limits and not have my labour augmented. We would like to let labour unfold at its own rhythm. I don’t mind how long it takes, I’m committed. I took care to rest and relax as much as I could in pre-labour and early labour. I’m ready for the work.

• If progress seems to slow or plateau, please let me have plenty of time to try problem-solving techniques of relaxation, inner pelvic release, opening the pelvis, and positioning with my Doula before we resort to medical assistance, assuming the foetal heart is OK.

How You Can Help:

• We would like as few staff in the room as possible – preferably, just our Doula and the midwife. We’re happy to be left alone to just get on with it.

• In order to support the natural hormonal chemistry of undisturbed birth, we’d like as few interruptions and observations as possible. 

• We would like any necessary verbal communication to be kept to a minimum and to be spoken softly. 


• I’m happy to have intermittent external fetal monitoring, as unobtrusive and seldom as possible, unless continuous monitoring is medically necessary.

• I would prefer to have no vaginal examinations unless absolutely necessary where the information is needed to make a decision about how to proceed, or if I request one out of curiosity. I will sometimes be checking myself internally for changes, as I learned in The Pink Kit.

• I would like my waters to break naturally. I would prefer to labour with bulging forewaters than have them artificially ruptured.


Second Stage
Our Strategy:

• I would like to deliver in any position that feels right at the time, including on the floor. I wish to avoid being on the bed in a back-lying position.

• I would like my partner or Doula to apply olive oil and hot compresses to my perineum between contractions.

• I would like to try spontaneous, instinctive pushing in second stage, rather than directed pushing.

• I plan to touch my perineum to feel the progress and touch my baby’s head as it emerges. I want to birth slowly, gradually and gently, to allow the tissues plenty of time to stretch. Thank you for letting me take my time and find my own way.

• I want to avoid an episiotomy unless there is a genuine medical emergency. I would prefer a tear to an episiotomy. I have done perineal massage during my pregnancy to condition the tissues and to learn how to relax with stretching.

• We’d like to have the room warm, with the lighting as dim as possible


How You Can Help:

• Just be there if we need you. We are so glad you are there and we value your expertise, and your wisdom in patiently watching and waiting.

• If it looks as if the perineum might tear, feel free to step in and give me some guidance on how to slow down the crowning and to support the head or perineum.

Third Stage
Our Strategy:

• My partner would like to help ‘catch’ our baby and to announce the gender.

• I would like to take the baby against me and have as much uninterrupted skin to skin contact as possible. We'll cover the baby with our own warmed blanket that we'll bring from home

• I will let the baby become interested in the nipple and suck when ready.

• Assuming that blood loss is acceptable, I’m in no rush to deliver my placenta. I’d like to concentrate on my baby and breast-feed, which will maximize the release of my oxytocin to help the placenta clamp down, and promote bonding.

• I’d like to have a bath with my baby in a warm, dimly-lit room, soon after the birth, assuming I and the baby are both well. I have a herbal sachet I would like to add to the bath water.


How You Can Help:

• Total quiet in the room as the baby is born so that we can respond naturally, without cues from others.

• Please only suction if really necessary.

• Please delay all newborn procedures (weighing and measuring) to wait until I have had time to bond with and breastfeed our baby – at least two hours after birth.

• I’d like an un-rushed physiological third stage, and do not consent at this stage to having the routine Syntometrine injection. Please let me have at least an hour with my baby before I deliver the placenta, (assuming blood loss is acceptable), please no clamping, controlled cord traction or pulling on the cord.

• To wait until the umbilical cord stops pulsating before it is cut and clamped to allow my baby to receive the valuable blood from the placenta, and for my partner to be the one to cut the cord.

• Please give our baby vitamin K as an oral dose. 

• We’d like our baby to be given only breastmilk – no water or formula.


CAESAREAN

If a caesarean becomes necessary I’d like: 

For my partner to be with me and my Birth Attendant / Doula

My own music playing in the theatre

No general chatter that is unrelated to my birth

For the screen lowered so we can witness the birth of our baby.

Unless prevented by medical emergency, I would like my baby to be placed on my chest while you complete the procedure.  Please help me to put my gown on opening at the front, or no gown at all. 

To be sure that a double layer suture is used and not a single layer, in order to improve my chances for a future VBAC.

For the cord to stop pulsating before you clamp and cut it.

The opportunity to breastfeed our baby in recovery.


Please sign our birth preferences in the good faith that it has been read and will be treated respectfully.  Thankyou.


