your birth plan
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NAPPIES

PERSONAL ISSUES

MY DIFtN PAMNEI/S WIll DB ... e et e e e e e ettt e e e e e et e e e e e e e
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' would like tO Wear ........ccoovviviiiicii e during my labour and ... during the birth.

I will/will not allow training medical staff to observe my labour or Dirth. ...

I would like to have music playing/ essential OilS DUIMING/ ..o

HOSPITAL PROCEDURES
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BIRTH EQUIPMENT

[ WOUID TIKE TO USE @ vt during my labour and birth.

PAIN RELIEF

I intend to have a drug free labour and birth. If | need to use drugs for pain relief my ChoICEe IS .........oviviiiiiiiiiiiii

Massage/Breathing/Relaxation/Bath/SNOWET ............ui i
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[ WisSh 1O Walt fOr .oovviiiii minutes after first asking for drug relief before it is administered
so | can reconsider my request.
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-y NAPPIES

MANAGEMENT OF YOUR LABOUR

My preferred POSITIONS fOr [ADOUL ... i e e e e e et e et e e e e e e e et e et e e et e e aa e e e an e

I would like 10 have aCCeSS t0 @ SNOWEI/DAtN ... i e e

[ wish to remain active and mobile WhIle IN TaDOUI ... e

| wish to keep internal examinations and foetal monitoring t0 @ MINIMUM ..o

[ prefer NOt t0 NAVE AN EPISIOTOMY . it e e e e et et e ettt e et e et e e e

BIRTH OF YOUR BABY

My preferred POSItION fOr AEIVEIY IS ...ttt et e e et e e ettt e e ettt e e ettt e e e e eat e e e et aaeees

Yo TN Lo I [ =T (o 7= Y= T G TP PPRPIN for the birth

I would like to use mirrors to see My Daby DEING DOMN . iui i et

| wish to touch and assist my Daby AUIMNNG EIIVEIY . ..u. i e e e et e e e

I/my partner wishes to cut the UMDINICAI COMA .......iiiiii e e e e

If my baby needs to be assisted during delivery | Prefer 10 USE .....uu. it

AFTER THE BIRTH OF YOUR BABY

Delivery of my placenta should be unassisted/assisted by SYNtOCININ ...

| cho0se 10 USE the COrd BanK fACIHITY .....i i et

We agree to all routine tests and examinations performed on OUr Baby ...

We would appreciate photoSs Of US @S @ fAMIIY oiiuuiiiii e e et e e e et e e e s

| wish to be the first Person 10 NOIA MY DAY ...ooeuiiii e e et

[T 1am INCAPACITATEA,  ..riii i e will be the first person to hold our baby.

MY DAIINET e will accompany our baby if s/he is taken from the
birthing suite for any reason.

Please do/do not wash the vernix caseosa from my Daby’s SKIN .......iiiiiii e
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