Birth Plan

Pre labour/pregnancy

I do not want invasive physical examinations unless proven necessary by my midwife and my own research. These include no more than 1 u/s, blood tests, weighing etc

I do not want any drugs at any stage unless proven necessary by my midwife and my own research

I do not want to be told my “baby is late” , s/he will come on their birthday

I do not want to be induced 

I do want to allow my baby to come at any time when s/he is ready

I want to prepare myself naturally with empowerment and knowledge and the support of other women and [partner]
I want to be well prepared by myself,  [partner] and my midwife

I want to create a sacred space for birthing in my own home

I want to feel safe and secure with my choices and that I am supported

Early labour

I will select the music of my choice during pregnancy

I will have lavender and geranium in an oil burner in the bathroom

I will have a birthing oil in the lounge room and/or bedroom

I want my daughter to follow her heart, preferably staying for the duration of the birth, going no further than our house (if she is not with her father)

I want her to attend school unless the birth is imminent 

I will organise for her collection/drop off prior to birth should this fall on a school day

I want a quiet, peaceful sacred space created by all those I choose to be present

I want my partner and friend x present and possibly another female friend, everyone else can bugger off

I want the phone off the hook and the door bell disabled, my midwife will know how to use the back entrance

I want [name] to establish the whereabouts of our father and inform us via mobile phone, we DO NOT want him “dropping in” at any stage

I want sunlight if it is day and only candles if it is dark (maybe a dimmed lamp)

I want to walk around in the sun and the breeze, I will sit in the sun chairs through contractions

I want the house to be warm

I want the timing of contractions to be done by Adam and I want it done with care, preferably without to much scientific exploration or neurotic precision

I want foot rubs, back rubs, belly rubs should I feel like it

I want to be touched reassuringly

I want to be held and encouraged to rest

I want to eat and drink and maintain strength

I want clocks removed from the walls, my womb and baby have their own clock

I want the birth pool filled ready for stage 2

Stage 2 and transition

I want to decide whether or not to have a v.e. I think I might want one but am not sure. I want to be sure my cervix is fully dilated before pushing and for this reason I may or may not choose to have a v.e.

I want EXTREMELY minimal fuss

I want quiet peaceful music and the oil burners well maintained

I want gentle encouragement throughout difficult stages

I want the love in the air to provide support if I can’t stand verbal encouragement or touch
I want the space around me to feel safe and sacred

I do not want to be crowded or bothered or chatted to

I want [partner] to know my birth plan well enough to speak for me should I be unable to speak for myself

I want people to speak in whispers if at all

I want the feeling of “I can’t go on” etc to be validated but I do not want to be taken to hospital unless there is a medical emergency, UNDER ANY CIRCUMSTANCES 

BIRTH!!!

I want [partner]to catch the baby if my position allows it

I want him to pass me the baby (when he’s had a look!)

I want to hold and bond with the baby 

When the cord is not pulsating I want [partner] to cut it

When I am ready I will pass the baby to [partner] who is to ensure that [daughter] is able to see everything

After the placenta is born I want to have a bath with the baby 

I want [daughter] to feel she has an important role to play

I will feed the baby when the baby is ready to be fed

I want minimum interference during the bonding period, atleast half an hour to an hour

I want the music and oil to continue but possibly be changed to something else at this time

I want to know how much the baby weighs and measures 

~~~~~~~~~~~~~~~~~~~

Sumara Brown - Birth Ideals

This is a list of issues I have thought about and that are important to me in regards to the way I hope my birthing to go. I realise that, on the day, anything can happen, and a lot of these things may not be possible or even wanted at the time. Essentially, I want to birth my baby as naturally as is possible, and I want supportive people around me to help and encourage me to do that. 

Labour…

~ I prefer to have minimal CTG monitoring. I would prefer the heartbeat checked every now and then with a Doppler or stethoscope/fetoscope. If it is a requirement I am happy to have 20-30 mins of CTG monitoring upon arrival.

~ I prefer to have no vaginal exams, especially if my membranes have ruptured. I may ask for one when I arrive if I would like to know my progress.

~ I do not wish to be offered gas or any drugs. I will be using breathing, movement, relaxation, massage and water to manage any pain.

~ I would like to remain in upright, forward-leaning or side-lying positions (as I feel comfortable) during active labour.

~ I may like to use the birth ball if available.

~ I may like to use the shower or bath.

~ My doula, Natalie, and support people (my husband Noel and mother Julie) will stay with me and help me communicate with hospital staff.

~ My daughter Talitha (2yrs) will be present, with my husband and my mother taking care of her.

Pushing…

~ When I reach the pushing stage I would like to remain upright or on my hands and knees.

~ When pushing, I would prefer nobody “coaching” me how to push, until the head starts to crown, at which stage I would like to be reminded to relax and breathe to ease the head out.
~ I do not want an episiotomy, I would prefer to tear.

The Birth…

~ When the baby is born it should be placed directly onto my chest or into my arms. All newborn procedures can be carried out while I hold the baby.

~ The umbilical cord is to remain intact until after the placenta is born, and then I will decide when it is to be clamped and cut.

~ If the baby needs any medical attention this is to be done as much as  possible while I hold it, or next to me on the bed.

3rd Stage…

~ I would like to initiate breastfeeding straight away, as soon as the baby is interested. I intend to exclusively breastfeed.

~ I do not want a Syntocinon injection for the delivery of the placenta; I would like a physiological 3rd stage unless problems such as haemorrhage become apparent.

~ I want to keep my placenta; it can be given to my husband to take home.

In the event of a caesarean birth:

~ I would like to have epidural or spinal anaesthetic.

~ I would like the screen lowered for the moment of birth so I can watch the  baby being born.

~ The umbilical cord and placenta should remain intact if at all possible and only clamped after it has ceased pulsing.

~ As soon as the health of the baby is established I would like the baby placed on my chest (naked, under a blanket) for a cuddle while I am being stitched up.

~ I would like the baby and my husband in Recovery with me, and would like to initiate breastfeeding there. 

~ If the baby needs medical attention while I am still in Theatre or Recovery my husband is to stay with the baby, and hold it, as much as possible.

~ The baby is not to be given any supplemental feeds of formula or water; I  intend to exclusively breastfeed and will express if necessary. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

BIRTH PLAN

For: Felicity Beth Dowker

Estimated Due Date of Baby: 30th May 2005

 The birth of our baby is to be attended by my partner and my doula. These support people are to be enabled to be present with me at all times.

 With the help of my birth attendants as described above, I intend to achieve a spontaneous, natural, unmanaged vaginal birth, free of medical interventions and unnecessary professional attendance of hospital staff. With this firm goal in mind I have chosen to labour and ******* in the Family Birth Centre of the Royal Women’s Hospital (Melbourne), under the care of the midwives as required during the labour and birth. I do not wish for a medical doctor to be present at any stage of my labour and/or birth unless a genuine medical situation arises which is not manageable by the midwife and requires the midwife to request a doctor be present.

 It is extremely important to me that I be in an environment that empowers me, and surrounded by people who recognise, believe in, and encourage my goal(s) for labour and birth as described above.

__________________________________________________ __________

Early Labour

 I will contact [midwife] at the onset of labour, and keep her informed of progress until we decide it is time for her to attend.

 I will labour at home for as long as I feel able, resting as much as possible. When I feel I need to, I will relocate to the birth centre at the [hospital]
 I will partake of fluids (ie: water, ice, sports drinks) freely and as I feel I require them, and light food snacks to maintain my strength also as required.

 During early labour, I plan to utilise the following natural aids as required: hot towels/heat pack, aromatherapy, music, massage, water (ie: bath/shower), relaxation techniques (ie: breathing, guided relaxation), body positioning and movement, cool water spray/cool towels.

 The availability of a darkened, quiet, and where possible uninterrupted space is important to me by this stage. 
Established Labour

 In established labour at the birth centre, either in my darkened, quiet and uninterrupted (except where necessary) room or in the shower/bath, I will continue using the natural aids as described above in early labour for management of my established labour.
 In addition to these aids, I would like access to the following: birth ball, birthing stool, padded floor mat, squatting bar, pillows, chair, bed - as required.

 I do not wish to be offered medical pain relief (ie: Entonox, Pethidine) at all. I will request Entonox if/when I feel I require it. I do not intend to utilise Pethidine.

 I wish to remain mobile and free to utilise whichever position(s) I find beneficial during my established labour. I do not wish to labour immobile on my back. If necessary I will occasionally lie on my side but prefer mobile/standing/sitting positions (ie: on hands and knees, supported squat, standing/leaning, rocking, ball, walking, etc).

 I do not want frequent or unnecessary internal examinations. I would prefer these be conducted only as absolutely medically indicated, or upon my request - other than an initial internal examination upon my arrival at the birth centre. Please note that if there is a shift change due within a few hours of my arrival I would prefer to wait until the next shift so that only one midwife does my internal examination. I do not wish to be informed of my dilation/effacement repeatedly. I would prefer just to know that I am progressing/not progressing, and not to focus on the cm’s, or the time involved (I do not want to be told the time, or how much time has passed, unless I ask.

 I do not want my waters broken unless genuinely medically indicated. I intend to allow my waters to break spontaneously, regardless of what stage of labour this occurs at. If my waters break spontaneously and I am not in labour within 24 hours, I wish to ascertain whether the baby is in distress. If the baby is not in distress, there was no meconium staining in my waters, and I am feeling good, I do not wish to intervene with my body’s natural processes (ie: no induction, etc). If this goes against hospital policy I wish to fully negotiate and discuss this with hospital staff at the time as I am very opposed to induction.

 I do not want an IV unless in case of genuine medical emergency.

 I do not want augmentation offered. I want to labour according to the natural timing of my body, without disruption of it’s processes or rhythm.
 I object to anything more than occasional medically indicated foetal monitoring. I do not wish to have my movement restricted by foetal monitoring and definitely do not want my baby to have any monitoring device attached to them (ie: in their scalp, etc).

__________________________________________________ __________

Transition and birth
 I wish to be greatly encouraged to continue with my desired birth at this stage, with emphasis on my achieved progress and success so far. Should I request anything which goes against my birth plan during this stage, I would like to be reminded of my goals and ability to achieve them as much as possible prior to any deviation from my desired birth.

 I do not want to be instructed when or how to push (unless I require assistance with this and ask for it). I want to gently allow my body to push my baby out based on my body’s cues, not on external timing or coaching. I would of course appreciate assistance/advice on how to achieve this gentle birth at this time should I require it.

 I would like to be offered a mirror, but may not want to accept the mirror at this time.

 I want to be free to assume any birthing position I feel necessary, and make any noises I feel necessary, whilst birthing my baby.
 I do not want an episiotomy. I would prefer to tear rather than be cut. I would like perineal massage with oil to assist in stretching at this stage, hot compress of the perineum, and counter pressure on the perineum, all with a view to birthing without injury to the perineal area.

 I wish to be the first to handle our baby and wish for the baby to be directed to my torso. If the position/length of cord/other circumstances prevent this, I wish for Stephen to be the first to handle our baby.
 I wish for APGAR observations to be conducted whilst our baby is in mine/partner’s arms. I do not wish for our baby to be taken away from us at all, except in case of genuine medical emergency.

 Whilst we are already expecting a male baby following ultrasound determination of sex, I wish for [husband] to check and announce the sex (not a midwife).

__________________________________________________ __________

Third Stage

 I wish to birth the placenta naturally. I do not wish to be offered or administered any medication to assist in birthing the placenta except if genuinely medically indicated (for example, if persistent excessive blood loss).

 I wish to offer our baby a breastfeed before the placenta is birthed.
 I wish to be enabled to assume any beneficial position for birthing the placenta (ie: upright).

 I do not want controlled cord traction unless genuinely medically indicated.
 I would like to view the placenta but do not wish to keep it.
__________________________________________________ __________

Unexpected Interventions

 Caesarean Section - I do not want this unless a genuine medical emergency arises and there is no other option available whatsoever.
 Induction - Should my pregnancy extend beyond 42 weeks, I wish to discuss, negotiate and consider all options. I do not want to be medically induced unless a genuine medical emergency arises and there is no other option available whatsoever. 
 Ventouse/Forceps - I would prefer Ventouse to Forceps. I do not wish to utilise either option unless a genuine medical emergency arises and there is no other option available whatsoever.

 Epidural - I do not wish to be offered or administered an epidural at all. However, in the unlikely event of a Caesarean Section, I would prefer an epidural to general anaesthesia.

 Blood Transfusion - I will accept this if it is genuinely medically required in an emergency.
__________________________________________________ __________

Post-Partum

 We wish to breastfeed our baby from the very beginning. We do not want any formula to be offered or provided to our baby. We wish to be fully supported and encouraged in breastfeeding our baby, with gentle and respectful assistance provided should we experience difficulties in doing so.

 I intend to remain in the birth centre for the full 2 days permitted after the birth. Should I feel I am not able to go home after this time, I wish to be able to discuss the option of remaining in the hospital in the Maternity Ward for any further time required. (ie: should problems be experienced with milk coming in, establishing feeding, post-partum depression, bleeding, etc.) I would love to return home as soon as I am able to, but do not want to be “rushed home” to the detriment of myself or our baby’s health and wellbeing.

__________________________________________________ __________

I will look to my midwife for non-medical guidance in respect to positions, vocalisations, natural management techniques, general support, encouragement, etc. I understand any medical advice and/or support will be forthcoming from the midwife attending. It is also important to me that Stephen be enabled to play as active a role in attending my birth as he feels comfortable with, and he will interact collaboratively with Isis to achieve this. I wish to discuss all situations as they arise with Isis and Stephen before any action is taken (if at all possible). 

~~~~~~~~~~~~~~~~~~~~~~~~~

Hi there- well here is our "birth plan" which was more a reminder list for DH and friend. As birth ended up in the car we did not use most of it! But I am proud of it and it took a lot of time to craft so here it is:

Prelabour:

- Try to keep as much normal routine as possible (activities with son, bed etc). 

- If going on a long time try to get a video out or goto a movie, go out for a meal, visit people and be social.

- If we feel the need to "speed" things up- use breast pump for 8 min an hr, have sex, do some medative hypnobirthing and relaxation, change in position (go for walks and use shower etc).

- Try to rest if possible (morning and afternoon naps plus some sleep at night), with "normal" activities in between.

NB prelabor can last days. Look on the positive- the cervix is THINNING. Long prelabor can lead to a fast labor. Enjoy these last intimate days with son.
First Stage (Dilation)

- I may want some time to myself, or a quiet serious atmosphere. If so then we should arrange for son to go to mum and dads.

- Start using hypnobirthing breathing and visualisation.

- Stay at home for as long as possible.

- I should be focused during surges.

- Please do not ask unnecessary questions- direct me to do something and I will object if I don’t want to.

- I will need some direction some of the time, but its ok to have a quiet presence also.

- Some practical things to remember:

1. Encourage small sips of fluid / sucking on ice / ORS icy poles / warm tea etc. 200-400 ml per hour. NB lack of fluids can slow labour down.

2. Should urinate every 2 hrs.

- Some comfort measures to remember:

1. Hot showers/ baths

2. change is position if pain is bad, or things are slowing down

3. Hot packs

4. counter pressure

5. hypnobirthing massage

6. the 3 "R"s – Relaxation, Ritual, Rhythm

7. May need to use the "[Husband] takes charge routine"

8. There is some rescue remedy, arnica etc in the birth bag- For you or me!

- TF to BC when??? Try to avoid peak hr (8-9am and 5-7pm) 

- At BC try the shower and bath. If we need time to make a decision P to ask for it (i.e., we need 3 min to discuss this, can you leave us for a min please")

- I do not want membranes to be artificially ruptured unless they are bulging.

Second stage (pushing)

NB- this can take up to 3 hrs.

- Avoid positions that are lying on back or semi prone or sitting down.

- Encourage upright positions, or side lying positions. (supported squat, kneeling, leaning on wall etc, all 4s)

- Use hypnobirth breathing, but remember vocalisation can be a good way of getting rid of tension and is normal.

- If I am in the bath or shower it is fine to stay there if I want. 

- May need encouragement (you can do it, its so close now etc etc)

The "Peter takes charge regime"

- This is pain with a purpose. Remind me- Labour pains do not signal that something is wrong that needs to be fixed. It is pain which urges a women to open, trust, and surrender to it. TRUST TRUST, SURRENDER, what am I afraid of??? Encourage different position, just get through the next 3 surges etc etc.

Third stage (birth of placenta)

- If possible please wait until the chord has stopped pumping before clamping and cutting.

- I would like a physiological 3rd stage- a natural *******y of placenta. No oxytocin injection.

- I want to examine the placenta and have it explained to us.

- I want to have skin contact and BF as soon as possible- any wt or bathing of baby can wait until the following day.

- Under NO circumstances is the baby to be given formula (unless I am dead). If feeding is needed I have a hospital grade pump and am a capable pumper. The baby will be fed breast milk or expressed breast milk only.

- I want to come home on the early discharge programme and not stay at hospital

- Vitamin K should be given orally not IMI (unless the birth has been traumatic and baby is at risk of bleed- i.e. forceps *******y etc).

- NO vaccinations of any kind to be given in the hospital.

Care after the birth

- I want DS to come to the birth room ASAP after the birth, dh myself,dh, bub and Caspar can spend some time together privately.

If a TF to labor ward or Caesarean is needed.

- Epidural is really the analgesic of last choice. I would prefer pethidine/gas (anything) before an epidural (except for Caesar). This is because I feel that the epidural really takes all my control away as I can move or feel anything.

- Advocate for only intermittent foetal monitoring or remote foetal monitoring so I can still move around.

- If I must lie down encourage me to be on my side and not back.

- If I refuse something please advocate for me!! 

- If in labour ward I still would like to examine the placenta.

- I would like skin to skin contact immediately if possible. If I cannot hold the baby, Peter is to hold it. 

- All effort to be made to keep baby with me in recovery. If baby must go to nursery or be separated from me Peter will stay with the baby and Viola with me.

- If the baby needs medical assistance in special care nursery NO FORMULA to be given, I will pump.

- Please advocate for me to be able to breast feed the baby in recovery and the baby is to remain with me as much as possible.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

At our routine morphological ultrasound at 19 weeks, we discovered we are expecting a daughter. We have named her Louisa. She may be referred to as “Louisa”, “Lolly” or “Lou-Lou”. 

Support: Lisa (Jodie’s sister), Marilyn (Jodie’s mother) and Gary (Jodie’s father).

Also to be present: Our older children Bethany Leach (7 years old) and Jessica Leach (5 years old); they will be supported primarily by Marilyn and Gary and will be free to come and go as they need. If they are at school when labour becomes established, we would like them to be picked up by our support people and brought home. If they are asleep, we would like them to be woken in time for the actual birth, but not necessarily the labour. We would like both children to be present for Louisa’s birth, if they are comfortable. If not, we would like them to meet Louisa immediately after she is born

We plan to have our baby at home. We understand that in labour there are many variables, as well as the possibility of unexpected outcomes, and we are prepared to 'take it as it comes', changing our decisions along the way. We look for guidance from our caregiver when needed, and if in the event of transferring to the hospital we ask that she take on the role of our advocate. Jodie is booked in to Redland Hospital in case transfer is needed, under the care of the BMCS midwives.

We would like photos are to be taken at various stages, unless Jodie becomes uncomfortable and says otherwise. 

In order to make the atmosphere as calm and relaxed as possible, we would like to try and foster the following environment, especially in the active and second stage of labour:

• Dimmed lights/blinds closed.

• Play prepared relaxation/music CDs.

• Candles burning.

• Aromatherapy (prepared labour blend).

Prelabour and early phase of the 1st stage

•For labour to start of its own accord, in its own time - to avoid induction simply for being past dates, unless there is a medical indication for induction. We are willing to discuss induction on the advice of our midwife, or once we are 14 days past our due date.

•If we go into labour after 35 completed weeks and Louisa and Jodie are both well, we will attempt home birth.

•If Jodie’s waters break and there are no other signs of labour, we would like to wait 72 hours before having an ultrasound to determine if it is only a leak or if induction is necessary.

•For Jodie and Peter to create a relaxed environment and finalise any last minute details.

•Jodie and Peter to make “Big Bed” with two sets of clean sheets with a layer of plastic between them.

•To call the support people and the midwife to let them know it has started so they can arrange their time, but not to come yet.

•For Jodie to rest if possible, walk or use the birth ball if she can’t rest.

•For Peter to get birth pool ready in the dining area.

•For Peter to get “Birth Supplies” tub/s and mattress from Louisa’s room and put it in the dining area ready for use.

•Let the neighbours know, if daytime (you may wish to do this a week or two in advance instead of on the day).

•For Peter and Jodie to panic briefly and get it over and done with.

•To remind ourselves it is just the beginning and to sleep, eat and rest.

•Candles/low lighting.

•Music/videos if we wish.

•Jodie to have a shower and wash her hair, if she still wants to.

•Jodie to listen to Hypnobirthing relaxation and affirmations on iPod.

•Jodie to use Hypnobirthing visualisations and breathing with contractions - Peter and support people to remind her to do this if she falters or becomes confused.

•Home phone unplugged. Everyone’s mobiles on silent.

•Peter to come home from work if he’s not already home.

•Marilyn or Lisa to come over if Peter is away from Brisbane.

•Kids to be picked up from school once labour starts to establish.

•Bag packed for hospital in case of transfer.

Active phase of 1st stage 

•Continue to use Hypnobirthing visualisations and breathing. Breathe with Jodie and repeat the visualisations with her if she looks lost.

•Call the midwife to come - use mobile as phone is unplugged. Numbers taped to wall next to telephone.

•Call the support people - get them to buy any last minute items on their way. Numbers taped to wall next to telephone.

•The freedom for Jodie to choose positions, use the shower or bath and move around as desired.

•Get Jodie food and fluids as she requests them.

•Remind Jodie to drink, or suck ice, after every other contraction, particularly if she is in the pool.

•Not to have vaginal exams unless medically necessary.

•Not to have membranes ruptured.

•Support people to create a safe, supportive environment (candles, music, burn aromatherapy oils).

•Be aware of Jodie's emotional needs - tell her how wonderfully well she is doing - unless she tells you to stop.

•Support people feed yourselves. Someone to remind Peter to eat and drink.

•Midwife to monitor Louisa and Jodie and only intervene if there is a problem.

•Midwife to offer suggestions if Jodie distressed or Peter or Jodie ask for help.

•Remind Jodie to get out of the pool and move around if she has been in there for longer than an hour or so. Peter to remind Jodie to empty her bladder every hour or so.

•No one to talk to Jodie during a contraction.

•Providing Jodie and Louisa are fine, we would prefer to be free of time limits.

End of 1st stage or transition 

•Peter to stay close, unless directed otherwise.

•Everyone to be accepting of how Jodie is during this phase, unconditional support particularly if she is no longer aware of your presence and even if she is snappy or yelling at you.

•Communication from midwife, tell us where you think Jodie is in the labour.

•A vaginal examination only if Jodie requests it or the midwife feels there is a problem.

•Allow Jodie to have the full experience of labour - remember she has endorphins - if you are uncomfortable try not to show it, or step out for a moment if you need to.

•Direct Jodie into the pool.

•Suggest different positions while in the pool.

•Jodie to be left alone if requested.

•Use key words, affirmations to help keep Jodie focussed, if she loses the plot during transition.

•Remind Jodie to keep drinking.

•Tell Jodie this is the end of 1st stage / transition phase.

•Peter to tell Jodie how much he loves her, even if she responds with nothing or crying.

•Support people, or Peter, to keep Jodie focused and breathe with her if she appears lost or confused.

•Remind Jodie that this is transition and means she will meet Louisa soon.

Resting phase of 2nd stage 

•The midwife to tell Peter & support people what is happening.

•Allow Jodie to rest or doze between contractions, make sure it is quiet and no one is to talk to her if she is dozing. She really needs to conserve all her energy for the pushing when it starts.

•Remind Jodie to drink and empty her bladder if needed.

•Everyone to rest and wait.

•Make sure Jodie has floating ring, or something that is physically supporting her, in this rest phase.

•If Jodie doesn't feel like dozing, Peter to remind her to visualise our baby rotating and descending down, getting ready for the birthing phase.

•Calm and quiet.

Active phase of 2nd stage 

•Encourage Jodie to relax and breathe Louisa down. 

•Jodie wants to push instinctively, not to be coached or told when to push.

•Again, Jodie is on a need to know basis - information about the birth is all she needs.

•Support people awareness of environment (candles, burn oil, music).

•Everyone stay calm, quiet and be patient, this phase can take hours if not rushed.

•Allow Jodie to rest between contractions.

•Allow Jodie to rest and wait if she does not have an urge to push right away, providing Jodie and Louisa are fine.

•Jodie to use whatever position feels right - either in or out of the pool. Peter or midwife to suggest different positions if this phase is not progressing.

•Jodie encouraged to touch Louisa’s head as it crowns.

•Jodie to have the option of catching Louisa herself - if she declines Peter to catch Louisa.

•Louisa to be brought to the surface within 30 seconds of birth, if a water birth.

•Jodie to be allowed to tear rather than have an episiotomy.

3rd stage

•Welcome baby - everyone cries.

•Support people to take photos. 

•Jodie to have skin to skin contact with Louisa in the water immediately after birth - even if we birthed outside the pool.

•Baby to breastfeed if interested.

•To wait until the umbilical cord stops pulsating before it is clamped and cut.

•Louisa not to be suctioned unless medically indicated.

•Placenta *******ed in its own time without augmentation (chemical or physical) unless Jodie is haemorrhaging.

•Jodie to ******* placenta in the pool or out, depending on where she wants to be at the time.

•Help Jodie out of pool when she’s ready. 

•Apgar scores, etc, to be performed without Louisa leaving Jodie’s arms if possible. If resuscitation is necessary, please direct Jodie to stimulate Louisa first, before proceeding to oxygen and/or resusc. bag.

•Support people give Jodie a nice hot cup of Raspberry Leaf tea.

•Midwife, if any stitches needed please do soon after *******y of placenta.

•We would like to keep our placenta to later bury under a tree planting ceremony.

•Louisa may have a Vitamin K injection.

After the birth

•Support people to help Jodie into the shower, dry and dress her.

•Peter and the girls to hold our beautiful baby.

•Marilyn to dress Louisa. Lisa and Gary can help and hold her too!

•Jodie, Peter, Beth, Jess and our baby into our lovely clean bed.

•Support people to be aware of our environment (candles in bedroom, or low lights, oil burning).

•Champagne in fridge support people to open.

•Cry, laugh, and celebrate.

•Support people to help with putting soiled towels, etc into garbage bags (in “Birth Supplies” tub) and straight out to wheelie bin. Placenta into marked Tupperware container (also in “Birth Supplies” tub) and into chest freezer.

•Peter to empty birth pool as soon as he feels up to it.

General

•Jodie doesn't need to know what is going on if it does not relate to the labour and birth. Support people to have awareness of their own needs and the space around Jodie. 

•Food is in the small “Birth Supplies” tub and in the laundry fridge:

•Beef cup of soup

•Yoghurt

•Mineral water

•Watered down apple juice

•Ice chips in freezer

•Honey in raspberry leaf tea

•Easy foods in snack form

Please note than many of these foods contain dairy products and are thus not suitable for Bethany.

All needed equipment, towels, plastic sheets, water spray, heat packs, aromatherapy oils etc, are in the large “Birth Supplies” tub/s that Peter shifted from Louisa’s room to the dining area.

In case of transfer

•We have a bag packed with Jodie’s antenatal card, Medicare card, toiletries and baby clothes in my bedroom.

•Peter and my midwife to travel with Jodie in the car or ambulance. Other support people to briefly clean up the house lock up and follow. Bring the baby capsule. You know how to get there. (Gary to take Beth and Jess to Grandma’s house for a video fest)

•Our full address, with the nearest crossroad, is typed out beside the phone to tell the ambulance if necessary. Remember the phone needs to be plugged back in.

•No medications will be administered without Jodie’s prior consent, or in the event of her incapacity, Peter’s. This request excludes none and specifically includes oxytocics, analgesics, barbiturates and tranquillisers.

•Jodie is not to be offered pain relief. She is aware of her options and will ask for relief as needed.

•The amniotic sac will not be artificially ruptured without specific consent.

•No intravenous fluids will be given without prior permission or good medical reason as determined by the parents and the physician in consultation.

•No vaginal examinations will be performed without prior permission and good medical reason as determined by the parents and the physician in consultation.

•There will be no routine foetal monitoring, either internal or external. Frequent listening to the foetal heart is expected. A Doppler may be used if desired. If there is medical indication for continuous monitoring, eg CTG, Jodie may consent to a brief period of monitoring provided she is able to choose her position. The monitor is to be removed after a reasonable trace is obtained (eg after 30 minutes).

•The father and support person will stay throughout labour and birth.

•The mother will walk during labour and will be assisted by staff in assuming whatever position is most comfortable during labour and birth. She will not be arbitrarily confined to bed during labour. If the birth is happening away from the bed, say in the shower, I do not wish to be moved from this position.

•There will be no episiotomy. The parents or nursing staff may apply warm, wet cloths to the perineum during *******y.

•The parents will be the first to touch the baby's head. The father may catch the baby.

•We do not give permission for students, hospital house staff, or other non-essential personnel to be in the room during labour and birth. If a training midwife is allocated to work with the midwife looking after us this is acceptable.

•The room will be warm and the lights dimmed. Excessive noise will be avoided and people present at the moment of birth will speak very softly so as to avoid startling the baby.

•The baby will be placed on the mother's abdomen and gently massaged and caressed after being *******ed. A blanket will cover the baby. The baby may be nursed within minutes of birth.

•The cord will not be clamped or cut until it has stopped pulsating, unless it must be cut to complete the birth of the baby.

•The 3rd stage of labour is not to be rushed, but is to proceed at its own pace. The use of oxytocic drugs and manual removal of the placenta is to be reserved for true medical emergencies.

•The baby is to be given a vitamin K injection.

•The baby is not to be washed immediately. Blood and meconium will be gently wiped off.

•All care of the baby is to take place at the mother's bedside. The baby is not to be taken to the nursery unaccompanied. Either the mother or father must always be present.

Caesarean birth requests:

•Epidural anaesthesia will be used if possible. There will be no pre-operative medications, especially sedative drugs.

•The father and support person will remain with the mother at all times, except if the mother should receive general anaesthesia for the birth and permission for the father to witness the birth is refused.

•The parents will love and nurse the baby while the incision is being closed.

•There will be no mandatory period in the nursery. Rooming in will be immediate and continuous. Parents and baby will be in the recovery room after *******y.

In the event our baby is unwell:

•Any procedures must be explained in full and informed, written consent must be obtained before any intervention is performed.

•A parent will remain with the baby at all times - no exceptions.

•The baby will be fed breast milk. Strictly no formula feeding without our written consent. We will find a donor for EBM if none is available and our baby requires more than colostrum until Jodie’s milk comes in.

•Even if our baby is premature or postmature, there will be no mandatory period in the nursery. Rooming in will be immediate and continuous unless there is a genuine problem with the baby and informed, written consent is obtained from the parents for treatment of the baby. 

•Kangaroo care and as much skin to skin contact with parents as possible while our baby is unwell. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Important Information

• Andrew or my Doulas to be present at all times. I do not want to be alone at all.

• No visitors soon after the birth without my permission.

• No calls to be put through to the labour room whilst I am in labour or soon after the birth.

I trust that my caregivers will seek out my opinion concerning all of the issues directly affecting my birth before deviating from my plan. Any potential deviations from my plan are to be discussed with myself or my attendants first.

I will go into labour spontaneously unless there is an urgent medical problem which would indicate induction as a reasonable option.

I will not discuss induction for post dates.

If my waters break before I go into labour I will wait 24 hours if not longer before any action is considered. If I am preterm I would to remain pregnant as long as possible.

I will labour at home for as long as possible. I will call the labour ward and let them know when I am coming in.

I will have no vaginal examinations prior to labour.

As I believe that an intimate environment is the best to bring a child into, I would prefer the minimum of staff attending my birth. During the first stages of labour I will be left alone in the *******y suite as much as possible. The birth attendants will be my Doulas and the midwife assigned to me.

I feel very strongly about the importance of an active natural birth. I am committed to working through my labour with calm and patience and I will be very grateful for all the ways in which you support me through this to achieve a natural, unhindered birth.

I understand that there may be circumstances making emergency medical intervention necessary. That is why I have chosen a hospital *******y over a home birth. I ask that all procedures be discussed with me if they do become necessary.

I will have no internal vaginal examinations during my labour except upon my request. If I tell you it hurts, listen to me. If I say “no”, I mean it.

I would like to have dimmed lights/natural lighting and the room as quiet as possible; 

I want no talking during a contraction.

I will wear my own clothes during labour and birth.

I prefer to have no IV and do not want a bung inserted. I understand this may slow the availability of drugs if needed, but I am willing to take that risk.

Pain medication is not to be offered, if I ask for pain relief please let my support people work with me to remind me of my natural birth goal. After working through the pain I will re-assess my need for drugs.

I will use the following natural pain relief methods: breathing techniques, distraction techniques, massage, and bath, shower, and position changes and concentrations techniques. This has work for me previously, I have faith in my body’s ability to cope and work through the pain without intervention.

I am to be able to move freely during labour.

The door to the birth room is to be closed and the curtain drawn at all times.

There will be no arbitrary time limits imposed on any stage of my labour.

If I make noise, I will not be reprimanded for it.

I will not be connected to the CTG monitor. FHR checks are to be done by Doppler only.

My baby is to be placed in my arms or on my abdomen as soon as he is born, and a warm blanket to be laid over the top of us.

I will wait until the placenta is birthed before cutting the cord.

Please do not separate my baby and myself at all. My baby will be breastfed following the birth and I believe in the formation of the primal mother child bond in the moments following the birth. Any routine testing can wait.

I prefer the placenta to be born spontaneously without the use of Syntocinon and/or manual extraction. I am open to re-assessing this based on blood loss at the time. 

For small perineal tears I prefer to be glued, rather than stitched. The baby is to be handed to Andrew whilst this is done.

All routine testing is to be done in the presence of either Andrew or I.

There will be no routine Hep B vac or Vit K shot given to the baby.

I will take the placenta home with me.

Thank you for being a part of bringing my baby into the world.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do not do anything unless I give explicit (or possibly written?) consent. If I am unconscious or unable to respond (which I probably will be otherwise we won't have transferred in the first place) similar consent must be obtained from my partner.

No procedure should be proposed unless it is necessary to save me or my baby from death or severe injury/disability. All non-surgical avenues should be explored before recommending surgery. We require a second opinion before we will consent to anything. If there is any chance that a problem will resolve without intervention, the intervention should be delayed as long as possible. 

My consent to one procedure does not imply consent to any subsequent procedure. As soon as the medical emergency is over, we should revert to a natural, non-intervention approach as far as possible.

Under no circumstances is the baby to be separated from both parents. Nothing is to be done to the baby except what is medically required to avoid death/severe injury/disability. Parents and baby to be left alone together as soon as it is safe to do so.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Given what happened to me in the birth of my son (no birth plan then just thought I would be listened to and respected), I devised a birth plan to cover what I thought was all bases for the second birth in the event of tranfer which I did, unfortunately or in the event of emergency section - which didn't eventuate this time. Needless to say the midwives hadn't read the plan when I got to the hospital and the ob who had read it respected it to some degree - well sort of. In hindsight it just benefited my husband in advocating for me as he knew it backward and had witnessed what the "hospital machine' had done to me last time. I'm posting it because i benefited from reading many birth plans prior to the birth of my daughter just recently. So here goes..

"We have prepared this birth plan to help you understand our philosophy and the kind of care we hope to have for the birth of our child. The pregnancy has gone very well thus far and we have done everything possible to prepare for a healthy uncomplicated birth . If medications or procedures become necessary we ask you discuss them with us in advance so that we can participate in the decision making.

1. It is important to us – my midwife and my husband that we remain together at all times during the labour and *******y (VAGINAL OR CESAREAN).

2. That I be unhindered in labour with no IV's attached or constant foetal monitoring (EFM and IFM)

3. No pain relief offered unless I myself initiate to have pain relief

4. No induction , labour to progress at a natural pace

5. No artificial rupture of membranes

6. Upon birth baby placed on my chest undressed , unbathed and unwiped immediately. BABY IS NOT TO BE TAKEN AWAY FROM ME UNLESS A MEDICAL EMERGENCY ARISES

7. No suctioning of baby after head emerges or anytime thereafter without my first being directly asked and then only with my consent.

8. I wish to exclusively breastfeed my baby so I am requesting that no pacifiers, bottles or glucose water be given to my baby at any time

9. No routine neonatal procedures to be done immediately after birth – baby is to be first given to me to hold and breastfeed, then at a time I deem right I will or will not allow any testing or routines to be performed on my child if I deem them necessary

10. No episiotomy, but hot compresses used on perineum as baby crowns with the use of a mirror to watch the baby crown

11. I do not wish the sex of my baby to be told to me by a nurse or doctor

12. I wish to take the placenta and the cord home

13. I do not wish the cord to be cut, but for it to remain attached to the placenta and the cord remaining attached to the baby.

14. If a catheter is used I wish the bag to be emptied and placed out of view when visitors arrive

15. I do not wish to have visitors until 24 hours after the birth of my baby

16. I would like the baby dressed in the clothing I bring to the hospital and do not wish to use hospital baby clothes

IN THE EVENT OF A CESARIAN WITH OR WITHOUT GENERAL ANAESTHETIC

17. My husband and midwife to be with me at all times

18. 6, 7, 8, 9 11, 12, 13( if the cord must be cut I wish for my husband to do it), 14 and 15, 16 to be observed

19. If I am awake for the procedure, I wish to be able to see the baby lifted out of my womb and for a description of the operation to be told to me as it occurs

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I am going to start my birth plan here, because I know if I put it anywhere else I'll lose track of it. I think it will be updated but to begin with here goes. Methinks it is the 'ideal' version:

NOW (because in the last couple of months I turn into a house renovation nutter): cook and freeze casseroles, mince dish (gloriously boring mince and veges), apricot chicken.

Also ASAP discuss birthing plans at length with neighbour while DH watches our children.

Meet with gorgeous midwifey type person 

Get cracking on music, loving and other nice things and get walking every day, do pelvic floor exercises.

SOON: go on a shopping spree to gather what we might need e.g. sterile scissors, plastic colander (no idea which will be used!) other stuff, maybe some of those absorbent pads, gear. Stick it in a bag labelled "november" and stash it somewhere. Tell someone else where!

Also discuss with GP about antibiotics that would be 'safe' if required so that info can be automatically given if required after birth.

Do ambulance first aid for babies course thing.

Begin screening phone calls so everyone is well used to it 

CLOSE TO TIME:

Use epi-no - worked a treat last time, pity it never got put to use.

Buy arnica for PPH, Ginger for tiredness.

Bonk lots 

Have a sitting upright 'nest' prepared in case of gallstones

Write to BDM

Get birthpool just in case

Have handy reference guide to events we deem as 'unusual' so we can reassure ourselves / make choices - pin that to somewhere DH can find it easily and forget about it.

IN LABOUR:

remember to sleep in early labour, if not sleep then zone with book

walk up and down stairs if taking a long time

Eat, drink , pee

If I do transfer and I'm not unconscious - GO HOME AGAIN

Visit beach visualisation a lot, also lots of kisses and cuddles, breath open mouthed and deep aaah relaxed jaw noises. remind myself to open and relax.

Talk through any mental hurdles - probably on the phone

Be very careful about ensuring DH's waking hours / helping is TIMED so he doesn't get exhausted (if he's being worked hard!) Make sure he gets food and liquid and sleep. - delegate this responsibility to someone else!

Thats it for now. I'm sure there will be more. Esp the post-birth bit. Thats pretty important and I'm not entirely sure I will just 'remember' it all. Maybe I will. Might forget something important like photographs!

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

IN CASE OF TRANSFER

Should the need for medical assistance occur, as per RIGHT ONE: RESPECT FOR THE CONSUMER’S VALUES AND BELIEFS, CODE OF HEALTH AND DISABILITY SERVICES CONSUMER’S RIGHTS, we require the following to be respected and honoured: -

• We wish to remain under our primary caregiver for as long as possible.

• We will assess needs in consultation with our midwife, and with secondary care staff as necessary.

• We will have only our chosen support team and children with us in the room. The Father and/or our midwife will consult on The Mother’s behalf outside the birthing room, unless otherwise indicated by us.

• There is absolutely no consent for any medical students or any other non-essential staff to enter the birth space, where ever this may be [including in theatre].

• No procedures that are non-essential are to be performed, including vaginal examinations and FHM with anything other than pinnards with our consent. We will not consent to FHM by dopler and will not consent to a scalp monitor.

• If it becomes appropriate for the paediatrician or other staff to be available, we would appreciate them waiting outside the birth space [where ever that may be] and will not hesitate to call them in if baby needs help/support.

• We do not consent to a general anaesthetic. In an emergency situation we will opt for a spinal anaesthetic.

• The Father is to greet [‘catch’] our baby with the support from our midwife if necessary or, in the case of [LSCS] surgical birth, the obstetrician. We would expect The Father to be supported to ‘*******’ the baby once his/her head and shoulders have been born. Please do not comment on or announce baby’s gender (and generally keep sound to as minimum as possible).

• The umbilical cord is not to be clamped or severed, as this is to be a ‘lotus birth’ where the placenta is left attached until baby sheds it, [further medical reasons for this are available on request].

• Baby is to be handed immediately straight to The Mother and any essential [only] resuscitation/medical support is to be carried out whilst maintaining essential skin to skin contact with The Mother.

• There is to be no separation of baby and mother. THE BEST 'SPECIAL CARE' IS ALWAYS ON THE MOTHER [medical reasons for this available on request]. This obviously also means no wiping the baby, no washing, no weighing, no measuring or checking anything that is not relevant to the immediate life-threatening concerns. No bloods to be taken.

• Should The Mother, for any reason, be unable to hold the baby, The Father will maintain the essential skin to skin contact and support baby to breastfeed.

• Any appropriate post natal special care will be discussed if it arises, but with the principles of lotus birth and parental skin to skin contact a priority at all times.

THEREFORE, ABSOLUTELY NO PROCEDURES, NO BLOODS TO BE TAKEN, NO VITAMIN K, FORMULA, DRUGS OR DRIPS TO BE ADMINISTERED WITHOUT FULL AND PRIOR CONSULTATION AND CONSENT.

UNDER NO CIRCUMSTANCES ARE BABY OR BABY’S DETAILS TO BE SUBMITTED FOR INCLUSION ON THE NATIONAL IMMUNISATION REGISTER.

THANKING YOU IN ADVANCE FOR YOUR RESPECT AND CO OPERATION.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Transfer plan - caesarean

•Epidural anaesthesia will be used. There will be no pre-operative medications, especially sedative drugs, and no sedatives after birth either. A general anaesthetic is a last resort and the parents must consent in full prior to administration.

•The father and support person will remain with the mother at all times

•The mother will hold the baby while the incision is being closed and has the assistance of the father if required. One arm must be left free.

*A double layer closure is required.

•A lotus birth is required. We can explain this to any staff who are curious but it is not optional for us. We will supply the bag to contain the placenta with us once out of theatre. In theatre an appropriately sized dish is fine.

•The baby will be placed straight on the mother’s skin, unwashed. A blanket can go over both of them. Apgar and well baby checks will only be done by observation while the baby is on the mother.

•No one will announce the baby’s sex.

•There will be no unnecessary speaking, this is a birth for us, not an everyday working event.

•There will be no period in the nursery. Rooming in will be immediate and continuous. Parents and baby will be in the recovery room after *******y. 

•There will be no separation of mother and baby unless one or other is genuinely seriously ill or unconscious.

•If the mother is ill the baby will be carried in kangaroo care style by the father only. There will be no use of plastic boxes with wheels.

•The baby will not receive Vitamin K or Hepatitis B injections.

In the event our baby is unwell: 

•Any procedures must be explained in full and informed, written consent must be obtained before any intervention is performed. 

•A parent will remain with the baby at all times - no exceptions. 

•The baby will only be fed breast milk. Absolutely no formula feeding or dummy without our written consent. We will use a donor for EBM if none is available and our baby requires more than colostrum until my milk comes in. 

•Even if our baby is premature, there will be no period in the nursery. Rooming in will be immediate and continuous unless there is a genuine problem with the baby and informed, written consent is obtained from the parents for treatment of the baby. 

•Kangaroo care and as much skin to skin contact with parents as possible while our baby is unwell.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CAESAREAN

If a caesarean becomes necessary I wish for my husband to be with me at all times and my primary midwife Brenda to be there also. Brenda is my primary caregiver and her presence is important to my peace of mind and trust of decisions being made.

I would like an epidural so that I can witness the birth of my child.

If possible, I would like the doctor to consider allowing the mother or father to lift the baby out of the womb. We understand this is an unusual request but ask the doctor to consider it.

If this is not possible, we would like the screen lowered so we can witness the birth of our baby.

I do not agree to any use of forceps, suctioning or the screw in baby’s head. (maybe unecesary info in a c/s?)

Unless prevented by medical emergency, I would like to have immediate contact with our baby. It is very important to me that the baby is left naked, unwashed and placed on my naked chest, and left undisturbed for the first hour. Any tests or checks can be done after this time.

If it is necessary for the baby to be taken from me, I would like to have the reason explained to me, and my husband to remain with the baby at all times.

No one other than my husband is to hold or nurse the child.

It is very important to me to not have the cord clamped or cut at all until it completely stops pulsating, and I would like to be asked permission before the cord is cut. When it is cut, I would like my partner to cut the cord. If he does not want to do it, I will do it myself or ask a support person to do it.

I wish to keep the placenta, and request it is put in a bowl which I or my husband will hold whilst looking after the baby.

I would like the opportunity to breastfeed our baby in recovery.

I do not want to be separated from my husband or baby whilst in recovery.

I do not want the baby’s feeding to be supplemented with any formula whatsoever. The baby can wait until I am out of recovery before he feeds naturally from me.

I do not want the baby to be washed.

I do not want the baby to be given any injections unless I request them. Despite the fact I have given written approval, I do not want the Hepatitis B injection.

Vitamin K?

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

________________________________ Signed

________________________________ Name ______________ Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In case of transfer 

•We have a bag packed with my Medicare card, toiletries and baby clothes in my bedroom. 

•DP will travel with me in the car or ambulance. Bring the baby capsule. Our other children will go to their support people’s homes. 

•Our full address, with the nearest crossroad, is typed out beside the phone to tell the ambulance if necessary. Remember the phone needs to be plugged back in. 

•No medications will be administered without my prior consent, or in the event of my incapacity, DP’s. This excludes none and specifically includes oxytocics, analgesics, barbiturates and tranquillisers. 

•I am not to be offered pain relief. I am aware of my options and will ask for relief as needed. 

•The amniotic sac will not be artificially ruptured without specific consent and private discussion between the parents. 

•No intravenous fluids will be given without prior permission or good medical reason as determined by the parents and the physician in consultation. 

•No vaginal examinations will be performed without prior permission and good medical reason as determined by the parents and the physician in consultation. 

•There will be no routine foetal monitoring, either internal or external. Frequent listening to the foetal heart is expected. A Doppler may be used if desired. If there is medical indication for continuous monitoring, eg CTG, I may consent to a brief period of monitoring provided I am able to choose a position. The monitor is to be removed after a reasonable trace is obtained (absolutely not more than 30 minutes without exception). 

•The father and support person will stay throughout labour and birth. 

•The mother will walk during labour and will be assisted by staff in assuming whatever position is most comfortable during labour and birth. I will not be arbitrarily confined to bed during labour. If the birth is happening away from the bed, say in the shower, I do not wish to be moved from this position. 

* Do not speak to me during contractions or when I appear to be concentrating on my labour. Questions may be addressed to my DP if urgent and only away from my hearing.

•There will be no episiotomy

* In the unlikely event, I prefer ventouse to forceps but these will only be employed after full discussion with the parents and consent from the mother and no episiotomy. I want to push my baby out while the ventouse applies constant pressure but is not used to pull the baby out.

•The parents will be the first to touch the baby's head. The father may catch the baby. 

•There will be no students, hospital house staff, or other non-essential personnel in the room during labour and birth. Anyone who wishes to speak to us must introduce themselves in full and explain their purpose for being present.

•The room will be warm and the lights dimmed. Excessive noise will be avoided and people present at the moment of birth will speak very softly so as to avoid startling the baby. 

•The baby will be placed straight on the mother's abdomen and gently massaged and caressed after being born. A blanket will cover the baby and mother. The baby may be breastfed within minutes of birth and will not be wiped or cleaned in any way.

•The cord will not be clamped or cut until it has stopped pulsating however long that takes.

•The 3rd stage of labour is not to be managed but is to proceed at its own pace. The use of oxytocic drugs and manual removal of the placenta is to be reserved for true medical emergencies. 

•The baby is not to be given vitamin K or Hepatitis B injections. 

• The baby is not to be taken to the nursery unaccompanied. Either the mother or father must always be present. 

• Apgar and well baby checks will only be done by observation while the baby is on the mother. Weighing and measuring are only to be done if the parents request it and much later after the birth.

Caesarean birth requests: 

•Epidural anaesthesia will be used. There will be no pre-operative medications, especially sedative drugs, and no sedatives after birth either. A general anaesthetic is a last resort and the parents must consent in full prior to administration.

•The father and support person will remain with the mother at all times

•The mother will hold the baby while the incision is being closed and has the assistance of the father if required. One arm must be left free.

• A lotus birth is required. We can explain this to any staff who are curious but it is not optional for us. We will supply the bag to contain the placenta with us once out of theatre. In theatre an appropriately sized dish is fine.

• The baby will be placed straight on the mother’s skin, unwashed. A blanket can go over both of them. Apgar and well baby checks will only be done by observation while the baby is on the mother.

• No one will announce the baby’s sex.

• There will be no unnecessary speaking, this is a birth for us, not an everyday working event.

•There will be no period in the nursery. Rooming in will be immediate and continuous. Parents and baby will be in the recovery room after *******y. 

• There will be no separation of mother and baby unless one or other is genuinely seriously ill or unconscious.

• If the mother is ill the baby will be carried in kangaroo care style by the father only. There will be no use of plastic boxes with wheels.

• The baby will receive Vitamin K but not Hepatitis B injections.

In the event our baby is unwell: 

•Any procedures must be explained in full and informed, written consent must be obtained before any intervention is performed. 

•A parent will remain with the baby at all times - no exceptions. 

•The baby will only be fed breast milk. Absolutely no formula feeding or dummy without our written consent. We will use a donor for EBM if none is available and our baby requires more than colostrum until my milk comes in. 

•Even if our baby is premature, there will be no period in the nursery. Rooming in will be immediate and continuous unless there is a genuine problem with the baby and informed, written consent is obtained from the parents for treatment of the baby. 

•Kangaroo care and as much skin to skin contact with parents as possible while our baby is unwell. 

