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This birth preference list is intended to express the preferences and desires that we have for the birth of our baby. We are very excited to share this experience with you and sought your care due to our similar birth philosophies. Our desire is to have a natural birth, free of medication and unnecessary medical interventions. We fully understand that situations arise during birth and that our plan may need to be altered. We are open to discussing any changes should the need arise; however, we hope that barring any unforeseen circumstances that you will honor our birth preferences keeping us aware of our options at all times. Thank you in advance for your support. (Insert information here for the staff to have a chance to get to know you, centering YOUR birth goals) 
Equipment Desired: tub room, birth ball, peanut ball, squat bar, CUB, wireless monitor  

	Procedures 
·  Heparin Lock ( Place for mobility) 
· Intermittent Monitoring 
· No rupturing, or stripping membranes 
· Vaginal exams- only if medically necessary 
· Please DO NOT ask pain rating scale  
	Environment 
· Dim Lights / Candles 
· Quiet Voices 
· Music 
· Lights Scents 
· Light snacks & Hydration, as desired 

	
Labor 
· Maintain mobility (Walking, rocking, using the birth ball, getting to the bathroom, etc.) 
· Relaxation techniques (breathing, moaning, focusing, etc.) 
· Water (shower or tub) 
· Heat or Cold Packs 
· Massage therapy & Acupressure 
· Please DO NOT offer any medication, if medication is desired, I will ask for it, we have a code word 

	
Pushing  - Insert HERE if partner or birthing person want to catch 
· Choice of positioning (birth/squat bar, standing, squatting, water, bed, etc.) 
· No episiotomy 
· Warm compress for perineum  
· Please NO counting during pushing (Include any pushing preferences here) 

	C-Section (If necessary) 
· Spinal / Epidural Preferred 
· Partner present at all times 
· Doula present at all times 
· Dim Lights in OR 
· Lower curtain to see baby and hold as soon as possible 
· Clear curtain if available 
· Utilize Aromatherapy 
·  Play music  
· Immediate and prolonged skin to skin in OR 
	Baby Care  
· Immediately after birth for at least 1 hour 
· Please do not wipe the baby’s hands or body down unless requested 
· Partner would like to cut the umbilical cord 
· Breastfeeding only 
· Delay first bath.  
·  Newborn exam/procedures delayed at least 1 hour then completed while on mom’s chest if possible 
· Myself and/or my partner present with the baby at all times 
· Baby Medications: 
· Vit K 
· Eye Ointment 
· Hepatitis B Vaccine 
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Birth Preferences
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