# Birth Affirmations

- My body was made for this.
-Itrust my instincts and my baby.
- Each surge brings me closer to meeting my baby.
e -1am safe, strong, and supported.
l rth -1breathe in calm, and I breathe out tension.
- My birth experience matters, and | have a voice.

Write your own affirmation here:

PLAN

Parent’s Name:
Partner’s Name:
Estimated Due Date:
Planned Birth Location:

Healthcare Provider:
Support Person(s) Present:

*» A Note to Myself
A little message for you, from you!
Example: “I trust my body and my baby. However this birth unfolds, I am
strong and capable.”
Write your own note here:

Labour Preferences

ol prefer labour to start na’curally.

O I am open to induction if necessary.

O I would like minimal medical intervention.

ol prefer an active labour with movement and position changes.
O I would like to use a bir{hing ball.

ol prefer labouring in water if available.

O I would like a quiet, calm environment.

Pain Management Preferences

O Brea’thing Jcechniques

O Hypnobir’ching

O Massage

O Hydro’chera vy (water immersion)
O Movement ?wo.llcing, squatting, etc.)
0 TENS machine

O Acupuncture or acupressure

O Epi ural

0O Nitrous oxide (gas and air)

O Pain medication if neede



BRAIN: A Tool for Making Decisions

Before making a decision, use BRAIN:

B. What are the Benefits? B -

R. What are the Risks? lrth
A. Are there Alternatives?

I. What does my Instinct say?

N. What happens if we do Nothing? PLAN

Delivery Preferences

O Freecl}c:m to push in a position of my choice

O Avoid episiotomy unless medically necessary

O Use of mirror to see birth

0 I want to catch my baby (if possible)

ol prefer my partner to announce the baby's gencler

O I want immediate skin-to-skin contact

O Delo.yecl cord clamping

ol prefer my partner to cut the cord

O I want my bo.by to be placecl on my chest immedia’cely after birth

Cesarean Birth Preferences (if needed)

0 I would like to have a gen‘ﬂe C-section (clear drape, immediate skin-to-skin)
O I would like my partner to be present during the proceclure

ol prefer to avoid general anesthesia if possib?e

O I want to initiate breastfeeding as soon as possible

O Delayecl cord clamping if possi le

Newborn Care Preferences

O Immediate skin-to-skin contact
O Delay first bath

O Breas’cfeeciing exclusively

0 Combination feeding

O Formula feeding

O No po.cifiers offered

O Vitamin K injection

O Eye ointment

O Delo.yecl first weighing

Reminders for My Birth Suppor’c Person
Wotys to help me feel supporied oluring labour:

- Offer Encourqgement: “You're doing qquing.” “You've got this.”
L Stqy Present: Hold my hand, remind me to breathe, and be my advocate.
- Help Me S’[cty Comfortable: Offer si&ps of water, qdjusi my piHows, suggest different positions.

3 Speqk Up for Me: If [ need time to decide someihing, help me use BRAIN.
- Create a Calm Spctce: Ploty music, dim the hgh’[s, help me stay focused.



