
BIRTH PLAN FOR : 

LMC : 

EDD :        

 SUPPORT PEOPLE : 

LABOUR AND BIRTH 

ENVIRONMENT 

0 Dim lights   
0 Music - woman must provide   
0 Use of Swiss ball/birthing stool if available 
0 The use of bath and or shower for labour 
0 OK to have student midwife/training medical staff observe labour and 

birth 
0 OK to have a student midwife assist under supervision 

Other............................................................................................................................ 

POSITIONS FOR LABOUR AND BIRTH 

0 Walking  
0 Standing  
0 Sitting   
0 Lying down   
0 Kneeling  
0 Squatting  
0 Mats on the floor 

Other............................................................................................................................ 

FETAL MONITORING 

0 If my labour and birth is low risk my midwife will use intermittent 
monitoring 

0 However, if at any stage of my labour and birth my midwife feels it is 
indicated, continuous monitoring will be commenced 

0 Continuous monitoring will be used if my labour is an Induction of 
Labour, a Vaginal Birth after Caesarean, augmentation of labour, 
epidural insertion, or other identified risks for mother and baby 
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VAGINAL EXAMINATIONS 

0 I am happy for vaginal examinations as deemed necessary by my 
midwife 

0 I would like minimal vaginal examinations 

PAIN RELIEF 
Non Pharmacological pain relief 

o Massage  
o Acupressure  
o Water   
o TENS machine (woman must provide) 

Pharmacological pain relief 
o Entonox 
o Epidural 

THE BIRTH 

Positions I would like to try when giving birth are:   
………………………………………………………………………………………..
…………………………………………………………………………………………
………………………………………………………………………………………… 

Would you like to: 
0 Watch your baby birth using a mirror  yes  no 
0 Touch the baby’s head as it crowns  yes   no 
0 Have your partner/ support person catch your baby   yes   no 

Who would you like to tell you that your baby is a boy or girl?  
If I have to attend theatre I would like................................. to come with me. 
If I cannot be with my baby, I would like .......................... to be with my baby 
at all times 

FOLLOWING THE BIRTH OF MY BABY 
0 I want the baby placed skin to skin with me immediately 
0 I would like the baby to be cleaned before being placed skin to skin 
0 If I am unable to do skin to skin I would like my support person to do so 
0 Please delay cord clamping until the cord has stopped pulsing if 

possible 
0 I would like my support person to cut the cord 
0 My birth partner does not want to cut the cord 
0 I would like to birth the placenta without medication 
0 I would like an injection to aid with the delivery of the placenta 
0 I understand that if medically indicated, I will be given medication to 

assist the delivery of the placenta 
0 I wish to keep the placenta 
0 I would like the hospital to dispose of the placenta 
0 I would/ would not like to look at my placenta 



BABY 

0 I wish to breastfeed my baby 
0 I wish to formula feed my baby 
0 I consent/decline to Vitamin K to be given to my baby as an injection/

oral medication 
0 I consent/decline to my baby having a hip check 
0 I consent/decline to my baby having the red eye reflex check 
0 I consent/decline to my baby having hearing screening 
0 I consent/decline to my baby having a BCG 
0 I consent/decline to my baby having the Guthrie Heel Prick test 
0 If my baby requires some assistance and is transferred to the Special 

Care Baby Unit( SCBU), I would like................................. to go with my 
baby 

LENGTH OF STAY 

0 I would to stay in hospital for 1-2 days after the birth of my baby 
0 I would like to go home as soon as possible after the birth of my baby 
0 I understand in the event of a caesarean section the usual length of 

stay is 3-5 days 

CULTURAL AND RELIGIOUS NEEDS 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 

A care plan for your labour and birth is an individual plan of what you would like or 
expect for you, your partner and family.  It is a process that helps you work through 
your thoughts and allows your midwife and her colleagues to know what your 
wishes are. 

It is important to understand that this is just a guide.  Your labour and birth may not 
go as you expect and allows your midwife to prepare for all situations. 



ANYTHING ELSE YOU WOULD LIKE TO ADD 

Woman’s signature     Midwife’s signature 
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