
Why do I Need a Birth Plan Anyway?

Mothers’ Wisdom

“If you don’t have a plan you plan to fail... It needs to be flexible in birth, 
but knowing your options, and having A PLAN is very important!” 

~ Pregnant Possibilities

“The last thing a new mother needs is to feel she has ‘failed’ if things don’t go to plan. We are encouraging 
women to have a ‘birth preference’ at our hospital over a plan for that reason. Preferences are decided and 
documented after good prenatal education. The only thing predictable about coming into the birthing unit is 
that it is unpredictable.” ~ Leslie

“I had birth preferences which we provided to the hospital. (It) was a great idea as it gave my support team an 
opportunity to discuss what we did and didn’t want. It also ensured the hospital was aware of our wishes, which 
meant we would not be asked or pushed into unnecessary interventions during labour. Obviously birth is not 
something you can plan! In the end bubba will do what bubba needs to do to be birthed. But I will definitely have 
a plan for the next bubba too.” ~ Anna

Empowering Birth Plan Sample

birth Preference of (insert names)

Dear (OB, midwife and (hospital) staff)

We have chosen quiet, relaxed, natural birth method. We truly believe you will do your utmost to support us 
and help fulfill our wishes for a joyous, memorable and satisfying natural birth. If you would like to know more 
about what we are doing please ask us.

My birthing companion(s) and I have given careful consideration to each specific request in our preference, 
and we feel it represents our wishes at this time. We realise that as labour ensues we may choose to change 
our thinking and wish to feel free to do so. 

We understand that these choices presume a normal pregnancy and birth. Should a situation arise which 
constitutes a medical emergency, please know that you will always have our complete and absolute cooperation.

We wish to have clear and adequate explanations of all procedures, of the progress of labour as it is assessed, 
and of any possible complications if they occur. In the absence of any such complications, we ask that the 
following requests be honoured:

 X Persons present: (partner) and (and second birth companion) and also permission for 
additional birth companion to be present should a medical emergency arise and a caesarian 
be performed.

 X Quiet room, dim lights, and soft music.



 X Please honour and respect our wishes for minimal disruption.

 X Please refrain from references to “pain” or “hurt” at all times. Instead, please ask us if we 
are comfortable. 

 X No suggestion of analgesics or anaesthetics unless required in a medical emergency.

 X No vaginal examinations please unless a medical necessity to do so.

 X To be advised of all medical procedures before they are undertaken.

 X Please no unnecessary inducement or intervention to “hurry things along”.

 X To birth in an atmosphere of gentle encouragement during the final pushing stage.

 X Father or birth companion to announce the sex of the baby and to cut the cord.

 X Cord not to be cut until it stops pulsating.

 X Immediate skin-to-skin contact, with baby placed on mum’s chest or stomach, with no 
wrapping of baby. Baby to be left with us as long as we desire.

 X Allow 30 minutes (or insert own time) for placenta to birth naturally.

 X No cord traction, manual removal, massage or injection for removal of placenta unless 
medically necessary.

 X No medical procedure to be performed on the baby, including vaccination, without our 
consent.

 X Baby to be bathed only by parents.

 X No supplementary feeds to be given without our consent.

 X Vitamin K to be given orally.

Thank you very much for taking the time to review our birth preferences. This is a very special time and we 
look forward to sharing this experience with you at (hospital).

Yours sincerely

(both sign)

Your Birth Preference Explanation 
(nb. NOT for hospital. For your eyes only!)

- Persons present: (partner) and (second birth companion) and also permission for additional birth 
companion to be present should a medical emergency arise and a caesarean be performed. The theatre staff 
have to all agree if someone, other than the father, wants to be present if a caesarean should need to happen. 
Father is always present. 

· Quiet room, dim lights, and soft music. It is important mum feels comfortable, undisturbed and 
safe in her birthing room. Have ownership of it and make it hers. Take her pillow and a favourite rug (if she 
has one) so it feels more like her room. Move the bed out of the way if you want. She can birth anywhere and 
in any way she wants: floor, shower, standing, kneeling—and no one can tell you to move.



· Please honour and respect our wishes for minimal disruption. It is very hard to concentrate on 
relaxing if someone keeps walking in the room too often and clanging things.

- Please refrain from references to pain or hurt at all times, please ask us if we are comfortable. 
If a person is not feeling pain and someone asks what your pain level is, they have to go there and access the 
state to tell what the answer is. You don’t want her accessing it if it isn’t there.

· no suggestion of analgesics or anaesthetics unless required in a medical emergency. You don’t 
want to be talked into something if it isn’t what you want. Different if it is an emergency.

· no vaginal examinations please unless a medical necessity to do so. You have the right to say “NO!” 
Vaginal examinations are very uncomfortable and will not tell the staff anything except how dilated you are for 
their own purposes. The baby’s heart rate is their biggest indicator that anything is not right. If they suspect a 
complication and explain why they need to do an examination then of course you would say yes. 

When vaginal examinations are carried out you are then on a time frame to birth the baby within a certain time 
limit according to the hospital policy. If they don’t check, they can’t start a timeframe. You have the right to 
labour as long as your body wants to. The medical staff tries to set the timeframe as one centimetre an hour 
as an average. 

NO ONE is average so please don’t listen. If a mum can relax her body really well, then her cervix will open 
quickly, especially if your birth partner is whispering all the right things in her ear such as, “Let your cervix 
relax and open easily or let your body do this, it knows what to do, trust your body, keep out of its way.”

· to be advised of all medical procedures before they are undertaken. They must ask permission 
before they touch! You also have the right to question what they are telling you. 

When in doubt, use the BRAIN theory:

B - What are the benefits for this intervention for mother and baby?

R - What are the risks for mother and baby?

A - What are the alternatives to this intervention?

I - What does my intuition tell me?

N - I can say no!

· Please no unnecessary inducement or intervention to “hurry things along”. Babies birth when 
babies are ripe and ready. Stay at home as long as you possibly can. That way you can labour in the safety of 
your own home and where a mum’s body feels safe. The moment you walk through the hospital door they want 
the baby birthed as quickly as possible. If you stay at home as long as possible then her body can take the time 
it needs to birth this little baby. You will be quite safe at home... the baby won’t just fall out!

· to birth in an atmosphere of gentle encouragement during the final pushing stage. There is 
no need to push hard and force a baby out. Hard pushing is called “purple pushing” where women hold their 
breath and push—it is so detrimental. It can break blood vessels in the eyes, cause headaches, blows air into 
the carotid glands so women look like bullfrogs and cuts down the blood supply to the baby by holding the 
breath. 

Gentle birth breathing will very effectively birth a baby. Remember, women in comas birth babies. Their bodies 
just birth them without any help from doctors. Their bodies are too unstable to give any medication so they 
just observe the woman’s body birth the baby. 

· Father or birth companion to announce the sex of the baby and to cut the cord. This baby 
belongs to both of you so it should be dad that lets you know your little baby is here even if you already know 
if it is a boy or girl. 



· Cord not to be cut until it stops pulsating. If nothing else this is just SO important! While the baby 
is still attached to the cord after it is birthed, it is still obtaining blood and oxygen from mum so it doesn’t 
matter if it is not breathing immediately. The moment it is cut, the baby needs to breathe on its own. 

The practice is to cut the cord immediately when a baby is born, and sometimes hospital staff rubs it vigorously 
to make the baby breathe. If you leave the cord alone, the baby will gently start to breathe on its own and the 
cord will gradually stop pulsating. 

Did you know there is up to 1/3 of the baby’s blood volume outside the baby’s body all the time that belongs 
to your baby, and also two dessert spoons of the baby’s stem cells still in the cord that belong to your baby? 

It is important to leave the cord alone—nature designed it that way. When it has stopped pulsating (it goes 
from thick, twisted and purple/blue within a semi opaque casing to opaque and floppy). It can then be cut, 
usually by dad, freeing this little baby into the world.  

· immediate skin-to-skin contact, with baby placed on mum’s chest or stomach, with no wrapping of 
baby. Baby to be left with us as long as desired. It is very important after your baby is born that she or he be 
put straight onto mum’s bare chest so that she or he feels safe, back with the energy the baby has known for 
the last 40 weeks. 

If the cord will not reach that far, then as high as baby reaches. Your baby needs to know it is safe with mum. 
Your baby needs to stay with mum as long as she wants to hold it and nobody has the right to take it away 
without YOUR permission. This little baby has worked very hard to be born and needs that safe contact. 
Wanting to weigh or dress a baby is not a reason to take it off a mum. 

· Allow 30 minutes for placenta to birth naturally. Nature designed the placenta to birth naturally. 
If you don’t request this, they will give you an injection to release the placenta. The problem with giving the 
injection is that they then have only eight minutes to get the placenta out before the uterus clamps down. 

If the placenta is not out in that time then they would need to manually remove it, which isn’t nice! When the 
baby is breathing on its own, it is communicating with the placenta. When all the blood has been pumped into 
the baby, the placenta knows its job is finished and it will then peel off the wall of the uterus to be expelled. 

You don’t want them pulling on the cord as this could do two things: It could break the cord as it is not made of 
steel, or it could pull the placenta off the wall of the uterus, leaving some behind. It then would cause bleeding 
and have to be manually removed. This sometimes causes haemorrhages. The placenta should be left alone 
and be allowed to come away by itself. Often the body will surge (contract) again to push it out.

· no cord traction, manual removal, massage or injection for removal of placenta unless medically 
necessary. Included in the above.

· no medical procedure be performed on the baby, including vaccination, without our consent. 
Protocol is to give a Vitamin K injection to stop haemorrhaging in newborn babies. Only .17% of babies 
haemorrhage (less than one percent), so the risk is very, very low. If you want your baby to have Vitamin K then 
it can be given orally. It is the same medication that is injected but instead it can be given to the baby drawn 
up in a syringe and squirted into its mouth. This is much less traumatic than an injection into a tiny thigh.

· baby to be bathed only by parents. No one has the right to do anything to your baby, including 
bathing without your consent. Dads are usually encouraged to bath their babies.

· no supplementary feeds to be given without our consent. Even though your baby is breastfed, if 
it goes to the nursery for any reason it could be likely that it would be bottle-fed with formula if it cries. This 
messes up the baby’s gut flora. Breast milk was meant for babies like cow’s milk is meant for calves. Rooming 
in is great as baby stays in the room with mum at all times.

· Vitamin K to be given orally. The Cochrane Report, released in February 2007, states that the Vitamin 
K level in babies, whether given intramuscularly or orally, was the same in babies at 7 days of age.


