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Introduction: Take this time to introduce yourself and your birth team. Include a unique or interesting 

tidbit about you, your family, or your baby to help make it interesting and memorable. 

Hi, we’re the Smiths. John and I met in college ten years ago and got married two years ago. We’re both 
from small families and are not used to being around babies very much. Fun fact: our child will be the 

first grandchild on either side of our family, but will quickly be joined by one cousin on each side. We’re 

very easy going, easy to get along with people. John is a nuclear engineer and I work in accounting for a 
local firm. Our doula, Rebeckah will accompany us as labor support. She has a degree in Human Biology 

and has two children of her own. 

 
Introduce your baby and what you know about him/her.  

This is our first baby, it’s a girl, and we anticipate that she’ll be pretty big. Both John and I weighed about 

ten pounds at birth (no history of gestational diabetes or obesity). Our families are just notorious for large, 

healthy babies with really big heads (no history of hydrocephalus).  
 

The big day: Express gratitude for the location and provider you have selected. This goes a long way in 

getting the care you want. If possible, express a specific, sincere compliment about your provider. 
First of all, we are so pleased to be able to have the baby at Mountain View Hospital. It is one of the best 

hospitals we know of and we feel very fortunate to be under such excellent care. We are thoroughly 

satisfied with Dr. Roberts, who has primarily taken care of us during this pregnancy. I particularly love 
her calming, relaxed bedside manner and the way that she allows us to be active participants in our care.  

 

Clearly define your “birth theory” or how you view birth generally.  

In general, we do not view birth as a medical emergency, but rather as a normal process that can usually 
progress well on its own. 

 

When the time comes, we realize that we probably won’t have a say in who is taking care of us, and we 
understand that. We are glad to know that we’ll be in good hands no matter what. Please just keep in mind 

that we would like to discuss the care we receive and participate in decision making.  

 

Pain relief: Outline the kinds of relief that appeal most to you, that you might like to try first.  
If there are any nurses or doctors working that shift that have particular interest or experience with natural 

births, we would be very grateful to have them assigned to us. I would appreciate being given the 

opportunity to use the shower at will and believe it will be nice to have unrestricted movement. I would 
like to be able to try out different positions and relief techniques during labor to see if the pain can be 

eased using those methods.  

 
Describe how you feel about pain. Some choose to avoid pain at all costs, some do not mind the idea of 

being in pain. It is important for your healthcare team to know how you approach pain.  

A big part of pain for me is fear. I have had several miscarriages, all of which were very painful. In 

retrospect, what I think made these experiences most painful for me was not knowing why it hurt so 
badly, inciting fear that something was wrong with my body’s ability to deal with that process. Knowing 

this, I feel fairly strongly that if given education and positive support through labor that I might be able to 

keep myself relaxed enough to progress well through the process. I ask that when the pain begins to be 
intense, that I be taught or reminded what might be causing that particular sensation (part of dilation, 

stretching, round ligament pain etc.). I believe that this will help me to relax enough to let my body “do 

its thing.” If the pain becomes unbearable or if I am too tired to try to accommodate it, I would prefer to 
start with a low dose of Nubain or a similar drug. I have a rather low drug tolerance and would not like to 

be given more than is needed to take the edge off. This is mostly because I would like as little drug to go 



to the baby as possible. This of course, will be largely subject to the way I’m feeling at the time. Being 

prone to migraines, and having a slightly low but safe level of platelets, I would like to be encouraged to 
avoid an epidural. Though, if I am not progressing well due to my own tension, or if the baby is not 

positioned well and is causing inordinate amounts of pain, I will consent to one if both the Doctor and I 

feel that it is the best option. Please allow for a walking epidural so that I can maintain as much liberty to 

move as possible. 
 

Interventions: Describe what interventions you are in favor of/against and why 

Since I anticipate having a pretty big baby, I think it would be better to have an episiotomy than to tear. 
Before an episiotomy is performed, I ask that mineral oil (or the like) be applied and that perineal 

massage or a hot towel be given a chance to see if both a tear and episiotomy can be avoided.  

 
I am not averse to the use of forceps if needed. Vacuum assisted delivery kind of scares me, so I ask that 

it be avoided if possible.  

 

If there is ample evidence that the baby is under distress and not progressing, I will gladly consent to a C-
section. If the baby is progressing very slowly, but is not under distress, I would like to be encouraged to 

labor on, possibly with the help of an epidural if I find that I cannot rest any other way.  

 
When she shows up: Plan what you would like to have happen when the baby is born. This can include 

your plans for skin-to-skin, cord clamping, cutting, blood donation, placenta removal, breastfeeding, and 

early immunizations. 
When the baby is actually born, if under normal circumstances, please give her as much skin-to-skin 

contact time as possible by either laying her on my belly or chest. Please delay the clamping and cutting 

of the cord until it has stopped pulsing completely. We want as much of the baby’s blood returned to her 

as possible. John is not sure how he feels about cutting the cord, so please give him the opportunity to and 
he’ll let you know. I would like to attempt breastfeeding as early as possible and do not feel the need to 

have her weighed, measured, or bathed immediately after she is born. Please provide lactation consultant 

services if they are available right away.  
 

If all is still going well, please allow my body to naturally expel the placenta without the use of Pitocin or 

traction. We do not want to bank the cord blood, but would like to donate it if possible, if there is any left. 

We would also like to have her room-in with us given that she does not need closer observation. 
 

In the event of a C-section: Detail what you would like to have happen if labor and delivery to not go as 

anticipated.  
Above all, our goal is to get a healthy baby here. We trust the care that we will receive will be excellent. I 

do not consider it any kind of failure to need interventions, drugs, or surgery. This experience is not about 

me, it’s about getting a baby here safely. However, I am interested to see what my body can do on its 
own. We want in no way to jeopardize the health of the baby, or my own, by pushing things – whether 

that be to speed them along unnecessarily or by refusing treatment when it would be the best option. If a 

Cesarean is imminent, please allow John and my doula, Rebeckah, to come into the operating room with 

me. Once the baby is out, please allow John to accompany her to the NICU, if that is necessary, and 
remain with her until she can be brought back to me. The exception is if for any reason I am not stable, in 

which case, please allow Rebeckah to accompany the baby and have John remain with me.  

 
We look forward to working with you and hope that this will be a very uneventful, yet exciting and 

joyous occasion.  

 


