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Your family i¢ growing
BIRTH PLAN

Whatever my wichee are, I agree to be revoked in thie, ONLY in the cace of
DISCLAIMER wich I make, a medical indication and when i¢ provided that
my partner and I have been informed of the nececcity, cide effects and

poccible undecirable reactions of each act to my baby, to me, to the

progrescion of childbirth and to breastfeeding.

O I remain in the came room without
moving the time of birth.

L1 I decide on the intencity of light in the
room.

L1 I prefer calmness, quietnecs, diccretion
and regpect.

L1 No one entere the room, other than the
people I have chocen. IF comeone elce needs
to be involved, they can enter the room only
when I agree. In thic cace, they must be
cilent, diccreet, cupportive.

L1 T want to uce homeopathic medicines as
directed by my homeopathic phycician and
whenever nececcary.
[ I chooce the heat in the room ic - ideally

it ie 25 degreec Celciug. -

O I can licten to the mugcic I have chocen
during birth.

L1 I like to wear my own clothee throughout
the birth.

O T want to uce acceccoriec cuch ac birth
ball, birth chair, pillows & cloth (IF wot
present, T will bring it mycelf)

L1 I want comeone to take photoe and

video¢

L1 I do/ do not want a epontaneous ctart
of my childbirth whenever my baby and my
body decide it

O I do/ do not want to induce or
accelerate delivery at any ctage of or before
birth ctarte (oxytocin, proctaglandine or
any other cubetance)

L1 Zdo / do not want artificially rupture
the membranes at any ctage of childbirth
L1 IF it ic abeolutely nececeary the uce of
caline, I would like to be informed about the
content of the caline and about the



concequences it may have on me and my

baby or the procecs of birth.

L1 I prefer/ not prefer phycical,
non-pharmaceutical pain relieving methods
[Aot comprecces, movement changec/
wa/éing )

L1 I want human contact, cupport and to
be empowered (by my Midwife, Doula,
companion, or anyone elce who hag been
nominated by me)

L1 T want o feel free in my expreccion of
my feelings.

I want to uce freely whatever method T
think can relieve me:

L1 Relaxation breathing techniques

L1 Preccure - Maceage

L1 Acupuncture- Reflexology

L1 Homeopathy

L Rebozo

L1 Uee of hot water -Pool - bathtub -
chower-comprecces

L1 Movement - changing positions - birth
ball.

L1 I accept to receive Epidural anecthecia,
if I ack for it and after I am Fully informed
about all the unwanted actions, any
complications that may be caused in the
development of childbirth, and the effects on
me and my baby.

L1 IF a epidural anecthecia ic deemed
necesscary, I would prefer it to be done after

my dilation has pacced 4-5cm, co it cannot
¢low the progreccion of labor.

L1 I would prefer to receive epidural
anecthecia in cmall doces co that I can

continue to move and [ or clwmge postureg.

(et me exprece mycelf <o I feel better and
attendees follow me, cupport my rhythm and
encourage me (éy voice, breath, movement,

hug, cleep, meditation, cong).

L1 T want to follow the natural rhythme of
my body

L1 I can walk freely and change pocitions,
or relax the times I wich.

L1 7 want to chower and / or to go to bath
/ pool to relax wherever I want

L1 (et me g0 to my toilet alone or my with
company to help me.

L1 T want to eat light cnacke and drink
whenever I need ag it givec me energy.

O 7he vaginal examination (ce/’w'ca/
examination) chould be limited to the
minimum and only when it ic abgolutely
necescary. IF it ic poccible, I dont want to
have a vaginal examination during the firct
ctage of delivery.

L1 T want to be free to relieve my pain in
which way I feel confident (voice, cpanking,
movement)

L1 T would like to ctart the puching only
when T feel the need to do it.

L I want you to guide me only if I ack you
to or if it ic abcolutely nececcary (if I have
received epidural anesthecia)

L1 (et me chooce the my position that best

cuite me during delivery.



Or prefer a water birth.

L1 When I reach the cecond ctage of
childbirth, I want to cee the baby'c head in
a mirror.

1 I do not prefer to do an epiciotomy,
unlecs it ic abgolutely nececcary. Firct T
want try alternative methods that
preventing tearing of the perineum been
tried.

L1 Ac coon ag my baby ic born, I want him
or her immediately on my chect , without any

delay.

L1 I prefer a delayed cord clamping.

O 7 would like to have a lotuc birth.

L1 I want my partrer to cut the he
umbilical cord.

L1 et me hold my baby and nurce it when
you want to examine him or her.

L1 T want to breactfeed my baby
immediately within the firet hour from
childbirth or when the baby ic ready
without any interference or preccure.

L1 T want to wear my eyeglacces, co I can
cee my newborn child ac coon ag ic born.
1 7 want to collect ctem celle from the
umbilical cord (I have a cpecial bag).

L1 T want to take my time and give birth to
the placenta without a ergotamine injection

and without pulling it.

L1 T would like to cee the placenta when it
comeg out.

L1 T want to have the placenta.

L T wich to have my baby conctantly in my
armg, during the birth and examination of
the placenta and during examination or

repair of my ticcues in the perineum.

L1 I do not want the baby taken away from
me unlece my baby'e health or life ic at rick.
L IF my newborn need to be taken from me
in order to be tected, which can not be done
in the room where I am, I would like my
partner to be precent and to have the baby
in hic armg.

L1 The baby will be with uc 24 houre a day
[koom/ng in).

L Do not bath my baby, ac vernix ic
important to keep it warm and after absorb
by the ckin.

L1 7 will breastfeed. I require not given to
my baby formula, glucoce (cucroce),
chamomile or any other liquid.

L1 7he baby will etay with 24 houre a day
[room/hg n )

L1 Do not adminicter any drug / vaccine /
vitamin in the newborn if we do not inform
and agree to me and [ or my partrer.

[0 ZF any check ic made (if we have been
informed and concented), we wich to receive

copies of all the recults.



O I would like to avoid the Caecarean
cection unlece there ic an abgolute medical
indication (if the health or the life of my
child or mine are at rick).

L1 T would like to be with me, during my
curgery my partner and [ or my midwife and
/ or my doula.

L I cace of general anecthecia, I want
my partner to embrace my baby when
he/che i¢ born and if it ic poccible to place it
on my chect by covering it with a blanket or
towel under the quidance of my midwife,
leaving it there ac much ac poccible

L1 7w cace of total cedation, I want the
newborn to be in conctant ckin to ckin
contact with my partner until I fully regain
my cengeg.

LI Ae the cecarean cection ic a curgical
procedure, T would like to know about all the
poscible complicatione (morbidity, mortality)
in me and the newborn, before I or my

hucband’s concent to the curgery.
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