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When faith meets hope, life finds a way! 

 
 

My birth plan 
 

Full name: ....................................................................................................................................... Age: ............................ 
 
Partner's name:.................................................................................................................................................................... 
 
EDB:........................................... Characteristics:................................................................................................................. 
 
Pregnancy monitored by doctor/midwife: .......................................................................................................................... 
 

 I will preserve stem cells with: ....................................................................................................................................... 
 I will not preserve stem cells. 

 
This birth plan represents my preferences for my birth and the in-hospital postpartum care.  This has been discussed 
in advance with a doctor/midwife: ..................................................................................................................................... 
 
I understand that this plan may not be strictly adhered to, in case of complications and unforeseen circumstances. I 
understand that this does not constitute a medical document, and my refusal for procedures in the event of 
complications needs to be further documented. 

 

Please check the following, if:  My birth is planned as: 
   

you have group B streptococcus  vaginal 
you are Rh (-)  surgical – C-section 
you have gestational diabetes  VВАС – vaginal birth after Caesarian 

   

I would like my birth to be attended by:   
    
 

 my partner:  …………………………………………………………..………………………………………........................................................... 
 

 a parent: …...............................................................................…………………………………………………………………………………… 
 

 a doula:............................................................................................................................................................................ 
 

 other:………………………………………………………………………………………....................................................................................  

 

During childbirth, I would like: 
 

 music played(I will provide my own media) 
 the lights dimmed  

 the room as qiet as possible  
 as few interruptions as possible  
 as few vaginal exams as possible  
 hospital staff limited to my gynaecologist, midwife (editor's note – a medical team), or any other professionals, 

directly involved with my birth (other employees or outsourced staff)  
 to wear my contact lenses the entire time  
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 my partner to stay with me at all times, except during surgical activities, including anesthesia 
 my partner to leave the room during examinations and manipulations  
 my partner to take photos or videos of me (but not filming the hospital team) 
 to stay hydrated with clear fluids, after consulting a doctor  

 
During the first stage of labor, I would like to be: 

 
 standing up  

 lying down  
 walking around  
 using a birthing ball  
 in the shower  
 changing positions according to my wishes  
 given recommendations for a suitable position  
 given a detailed explanation of any condition found upon examination  
 given a detailed explanation of the need to do any intervention at each stage of the delivery 

 asked for my further consent when interventions are necessary  
 

I do not want the following: 
 

 enema (does not apply to C-section) 
 shaving of my pubic area  

 
I would like the fetal monitoring to be: 

 
 continuous  
 uninterrupted  
 applied only for medical indications (in case the baby is in distress, during the administration of medicine, to 

monitor the contractions) 

 at all times, when the team deems it necessary 

 I would like the birth to be induced as recommended by my obstetrician.  
 

For pain relief I would like to use: 
 

 acupressure  
 acupuncture  
 breathing techniques  
 cold compresses  
 warm compresses  
 meditation  
 standard spasmolytics  
 epidural analgesia retaining the ability to move 

 what ever the medical team suggests 

 nothing 
 
 

During the second stage of the labor, I would prefer: 
 

 to have the room as quiet as possible  
 to wait for spontaneous pushing 
 not to be urged to push  
 to push as directed  
 not to use external expression to support the pushes 



3 
 

 to use external expression to assist with pushes, only if the baby is in distress 
 if pushing is not strong enough, I want to be offered a change of position to a more suitable one (e.g. from half-

sitting to squatting) 

 to lie on my back  
 to be in a semi-sitting position  
 to be in a squatting position  
 to lie on my side  
 to be in a knee-elbow position (“on all fours”)  
 to use footrests placed below the knees  
 to use stands for me to step on  
 to be on the floor on a mattress  
 to have a suitable position recommended to me  
 to try different positions  

 
Performing an episiotomy should happen: 

 
 with local anaesthetic (unless I have an epidural anaesthetic) 

 after perineum massage 
 mandatory  
 at risk of serious ruptures, at the discretion of a doctor/midwife 
 I prefer spontaneous stears if the team expects them to be small 

 I prefer spontaneous stears, regardless of their expected size, and I take responsibility for that 

 

     Immediately after the birth of the baby, I would like: 
 

 my partner to cut the umbilical cord  
 the umbilical cord to be clamped after the pulsating has subsided  
 the umbilical cord to be clamped after it has stoppedthe pulsating   
 the umbilical cord to be clamped at the team's discretion  
 the umbilical cord to be clamped at the appropriate time for stem cell collection  
 spontaneous delivery of the placenta without manual assistance  
 delivery of the placenta with manual assistance  
 mandatory use of Oxytocin to deliver the pacenta 

 I would like to see the placenta before it is discarded 
 
 

If a C-section is necessary, I would like: 
 

 to make sure all other vaginal delivery options have been exhausted  
 to receive general anaesthesia immediately after the birth of the baby  
 the screen to be lowered so I can see how the doctor delivers the baby 

 the doctor to explain to me what they are doing during the operation  

 my hands to be free, so I can touch my baby   
 my partner to hold the baby as soon as possible  
 to breastfeed the baby in the ICU as soon as possible after the surgery  
 to breastfeed the baby in the ICU according to the standard procedures (a few hours after birth)  

 
After the birth, I would like the baby: 

 
 to be placed on my abdomen immediately after birth (bonding), if the baby's condition allows it 
 to be placed on my chest after the neonatologist's examination and the height and weight measurement 

 to be breastfed as soon as possible after delivery  
 not be swaddled/dressed immediately after delivery, in order to have a prolonged skin-to-skin contact, if the 

baby's condition allows it
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 to be breastfed later  
 to be hold by the father during my stay in the delivery room after the birth  
 to be placed on a warming table for post-delivery warming and adaptation  
 to be dried and swaddled or dressed prior to handing the baby to me  
 to be aspirated, at the discretion of the neonatologist  
 not to be separated from me, unless the baby needs intensive care  

 
Regarding baby care in a postpartum clinic, I want: 

 
 the baby to not be fed formula  
 the baby to receive formula as I will not breastfeed –   
 the baby to not be bathed 
 to be shown how to bathe the baby  
 to be shown and assisted with changing the baby diapers 

 baby diapers to be changed by midwives  
 to change the diapers myself  
 to be briefed and trained on how to take care of the umbilical remnant  
 the baby not to receive the standard vaccines  
 the baby to receive only one vaccine – …………........................................................................................................…… 

 
 the baby to receive standard vaccines according to the Immunization Calendar of the Republic of Bulgaria  
 the baby to receive vitamin K via injection  
 the baby to receive vitamin K via mouth drops  
 the baby to receive antibiotic eye drops  
 to not undergo routine tests  
 to be asket for my further consent (after explanation) for any the administration of antibiotic therapy  
 to have the baby with me 24 hours (except for neonatal examination) 

 to have further tests done to the baby:: ……………………………………………………………………….……………………....................... 
 
I have been notified that extra tests for the baby that I have requested are subject to an additional charge. 

 I would like an orthopedic examination of my baby with an ultrasound (additional charge)  
 

During my stay in the postpartum clinic, I would like: 
 

 to limit my visitors  
 to have visitors in accordance with the internal rules of the department 

 to receive personal hygiene care on a daily basis 
 
 

Upon my discharge, I would like: 
 

 to use the services of the hospital photographer 
 to have my relatives take care of the photoshoot  
 to be discharged as early as possible  
 to be discharged in accordance with the internal rules of the department 
 to have a document prepared for the paternal leave after the discharge 

 
This birth plan outlines my preferences regarding the delivery of my baby and the care I would like to receive. I have 
been informed that it may not be possible to follow my preferences during and after the birth. I want any deviation 
therefrom and any decisions regarding the care of my baby and I to be discussed with me, or (if I am unable to do so), 
with a relative of mine. I hereby state that I authorize the medical team to take any action against to prevent any 
imminent threat to my life and/or the life of my baby. 

 

 

Date: ………………………..........…            Names and signature  .........................................................…………………………………. 


