VBAC Birth Plan

Personal Information
e Name: Emily Johnson

o Due Date: 2024-04-15

¢ Healthcare Provider: Dr. Sarah Lee

e Emergency Contact: Michael Johnson (husband)

Previous Birth Experience

» Briefly describe previous cesarean experience and any other relevant birth history
My previous birth was a cesarean due to breech presentation. | experienced a prolonged
recovery and wish to attempt a VBAC for a more natural experience and quicker recovery.
Labor Preferences

o Desired labor environment (e.g., dim lighting, quiet, specific music).
Dim lighting, soft instrumental music, minimal disturbances.

e People present during labor (e.g., partner, family members, doula).

My husband Michael, my doula Lisa.

¢ Monitoring preferences (e.g., intermittent, continuous).

Prefer intermittent monitoring to allow for mobility.

¢ Mobility and positioning preferences during labor.

Freedom to walk, use a birthing ball, and change positions as needed.

e Hydration and nourishment preferences.
Access to clear fluids and light snacks.

Pain Management

o Preferred pain relief methods (e.g., breathing techniques, epidural, massage).

Breathing techniques, massage, and use of a birthing pool. Open to epidural if necessary.
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» Specific interventions to avoid if possible.

Avoid narcotics and continuous epidural unless absolutely necessary.

Delivery Preferences

o Preferred positions for delivery.

Upright, squatting, or on hands and knees.

e Techniques to assist with pushing.

Encouragement and guidance from my doula and midwife.

e Preferences regarding episiotomy or tearing.

Prefer natural tearing over episiotomy.

e Use of forceps or vacuum extraction.

Only if absolutely necessary for the baby's safety.

If Cesarean is Necessary

o Preferences for cesarean (e.g., partner present, immediate skin-to-skin if possible).

My husband present at all times, immediate skin-to-skin contact if possible.

¢ Specific concerns or requests regarding cesarean procedure.

Minimal use of sedatives post-surgery to facilitate early breastfeeding.

After Birth

¢ Infant care preferences (e.g., skin-to-skin contact, breastfeeding initiation).
Immediate skin-to-skin contact, initiate breastfeeding as soon as possible.

¢ Newborn medical interventions (e.g., vitamin K shot, eye ointment).
Accept vitamin K shot and eye ointment.
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e Postpartum care preferences.
Rooming-in with the baby, lactation consultant support.

Additional Notes/Requests

¢ Any additional preferences, concerns, or specific requests.

| would like to be fully informed and involved in all decisions regarding my care and the care
of my baby. | understand that situations may arise that require deviation from this plan, but |
request that these be discussed with me and my husband as they occur.

This template can be customized to fit individual needs and preferences. It serves as a guide
to facilitate communication between the expectant mother and her healthcare team.
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