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CHILDBIRTH

PREFERENCES  
WORKSHEET

Who do you want to have present with you during 
labor and birth (your partner, doula,other 
children, friends, relatives, etc.)?


Do you have any religious, cultural, or personal 
ceremony or traditions that you would liketo 
include in the process or to welcome your baby?


Do you want bring music to listen to at the 
hospital?


How do you want the lighting? Take note of 
whether there are some smaller lights in 
therooms or just the big fluorescent ones.


Do you want to make plans for photography or 
filming?


What comfort items from home do you want to 
bring to the hospital?

A few sentences that you would like the hospital 
staff to know about you (e.g., stronglyheld beliefs 
or preferences, relevant previous experiences with 
birth or hospitals, relevantconcerns, perhaps a 
brief summary of your preferences, etc).


Offering appreciation for support or expertise that 
the staff will provide.


Is it important to you that only necessary 
personnel are in the room with you (e.g., you 
donot want any students or extra personnel who 
are only observing)? How important to youis it 
that all personnel knock before entering?


List names of those who will be with you for the 
birth and what their role is (e.g., doula,partner, 
etc).


Baby’s name (if chosen)

There is no way to predict how your labor will 
unfold. The best you can do is educate yourselfon 
the range of normal, trust your body and your care 
provider. I suggest writing your list ofpreferences in 
order to clarify your thinking and have something 
consistent to show thosesupporting you in labor. 
Write out your birth preferences as one short 
paragraph or bulletedpoints. Include only the 
information that feels important and relevant to 
you. However,consider that whatever you don’t 
state a preference about, the hospital or caregiver 
will dowhatever their routine practice is – this may 
not be what you want - so carefully consider whatis 
important to you and make informed choices.

General Questions: Introduction:
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Activity in labor. Do you want to have freedom to get out of bed and move around theroom, change 
positions, take a bath or shower, use a birth ball, etc?


Food/drink in labor. Do you want to have the freedom to eat and drink fluids at your owndiscretion 
during labor? Or are you ok with receiving IV fluids and sucking on ice chips?


IV fluids. How do you feel about getting IV fluids if there is no medical indication for them?(Medical 
indications would be: if you get an epidural or a cesarean, if you are severelydehydrated due to 
excessive vomiting, if you are GBS positive in order to receiveantibiotics or if you are receiving pitocin – 
although with these last two the fluid can belimited to just enough to receive the medication)  

    • If you are connected to an IV for some reason do you want to be disconnected whenyou are not 
      receiving medication? Do you want the amount of fluids you receive be theminimum necessary  
      in order to avoid fluid overload?  

    • If you do not want an IV, how do you feel about accepting a hep-lock (an open port intoa vein that  
      can later be connected to an IV)? (Some hospitals will insist that you at leastget a hep-lock if no IV,  
      whereas others will be more flexible.)


Artificial rupture of membranes. How do you feel about having your membranes rupturedartificially as 
matter of routine?  

    • If you don’t want them to be artificially ruptured as routine or in an attempt to speedlabor, are you 
      willing to have them ruptured for a specific reason (e.g., in order toperform a fetal scalp  
      stimulation test to confirm fetal distress before more interventionstake place)?


Vaginal exams. How do you feel about vaginal exams during labor? Would you like theseexams to be 
limited as limited as possible or if you request them? Or would you like yourcaregiver to perform 
exams routinely throughout the labor? Do you want to know otherinformation about progress beyond 
just dilation (e.g., cervical softness, position, baby’slevel of descent, etc)?


Fetal heart rate monitoring. How do you feel about continuous electronic fetal monitoring(EFM)?Do 
you want to have continuous EFM used even if there is no medical indication? Wouldyou rather use 
intermittent listening with a Doppler or fetoscope? How about intermittentuse of EFM (for 15-30 
minutes out of every hour)?  

    • How do you feel about internal EFM? (Find out from your care provider, “Under whatcircumstances  
      would you use an internal EFM?”). How do you feel about an intrauterinepressure catheter? (Find  
      out from your care provider, “Under what circumstances wouldyou use an intrauterine pressure  
      catheter?”).


    • If EFM must be used (strict hospital policy or clinical reason) would you like to have atelemetry  
      unit (cordless/ wireless EFM)?


    • If EFM detects possible fetal distress, do you want to have additional tests performed(such as a  
      fetal scalp stimulation test or change of maternal position) to confirm thisbefore additional  
      interventions (such as a cesarean) are performed?

Preferences during Labor:
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Prolonged or stalled labor. What are your preferences for dealing with a slow or stalledlabor? If your 
labor is slow or if it stalls would you like to be able to try nonpharmacologicalmethods that your doula 
can help you with (such as massage andacupressure, bath or shower, movements and position 
changes, etc) before usingpharmacological forms of augmentation (e.g., pitocin)?


    • How do you feel about your caregiver imposing a time limit on waiting for labor to pickup  
      on its own?


     • How do you feel about your caregiver augmenting labor with synthetic substancessimply because  
       a certain amount of time (e.g., 6 hours, 12 hours, 18 hours, etc) haselapsed but the baby is ok and  
       labor is progressing, if slowly?


Pain medications. How do you feel about pain medications? (Use the pain medicationspreference 
scale AFTER reading information on the risks and benefits of narcotics andepidurals).


     • Do you want to have pain medications offered to you during labor if you do not ask forthem first?


     • If you ask for medication, do you want to try some alternatives first (e.g., gettingexamined to see  
       your progress, getting into a bath, position changes, massage, hot/cold compresses)? (Sometimes  
       asking for medication is a way of saying, “I’ve hit a wall”or “I need more support right now” – and in  
       reality it is often very close to the time forpushing)


     • Under what specific circumstances would you want pain medication (e.g., prolongedlabor and  
       extreme exhaustion, etc)? And what medication do you think you would youwant under these  
       circumstances (narcotics, epidural)?


     • If you do get an epidural, do you want to have it turned off or down before the pushingstage so  
       that you can feel the pushing more effectively?

Preferences during Labor:
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Positions for birthing stage. Would you like the freedom to push in whatever position feelscomfortable 
for you in the moment?


Pushing techniques. Would you prefer to bear down spontaneously or would you ratherusedirected 
pushing? (If you have an epidural you may not be able to push spontaneously)


Perineal care/episiotomy preferences. How do you feel about having an episiotomy?Would you like 
your caregiver to use measures (such as warm compresses and perinealmassage) in order to protect 
the perineum? (Find out from your caregiver “under whatcircumstances do you perform an 
episiotomy? And what percentage of the time do youperform one?”)


Prolonged pushing stage. If your pushing stage is prolonged (more than 3 hours) but thebaby is not in 
trouble, how do you feel about your caregiver intervening (use of anepisiotomy, forceps, vacuum, or 
cesarean)? Would you like to try some alternatives such asa change in position or just keep trying as 
long as mom and baby are ok regardless of thenumber of hours its been?


Your partner’s role. Do you want your partner to catch (or help catch) the baby if there areno 
problems that require the caregiver’s intervention?

Sex of the baby. If you do not already know the sex of the baby do you want yourcaregiverto 
announce it or would you prefer to see for yourselves first?


Do you want the baby to be placed immediately on your chest (assuming there is noemergency that 
requires an intervention that cannot be done with the baby on you) fordirect skin to skin contact?


How do you feel about the baby receiving antibiotic ointment in the eyes? It is required byNY state 
law that this happens within an hour of birth. Would you like to delay theantibiotics until close to the 
end of that first hour so that the baby can have time to gaze atyou without his/her vision being 
blurred?


How do you feel about the vitamin K injection? It is required by NY State law that this isperformed 
within an hour of birth. Would you like to delay the injection until close to theend of that first hour so 
that initial bonding and breastfeeding will not be disrupted by acrying baby?


Do you want to have any necessary newborn interventions to be done with baby on yourchest if 
possible? (e.g., Apgar score, vitamin K injection, antibiotics in eyes, suctioning ofnose and mouth, etc). 
Do you want to wait for a certain length of time (e.g., 1 hour) beforeweighing the baby or performing 
other non-urgent interventions that require taking thebaby away?


How do you feel about routine bulb syringe suctioning of the baby’s nose and mouthimmediately 
after birth? Would you rather ask the caregiver to wait and see if the baby is having trouble clearing 
his/her airways before suctioning? How do you feel about deepsuctioning with a tube if meconium is 
present in your fluid? (Most caregivers will want todo this anyway if meconium is present even though 
evidence for its effectiveness isquestionable).

Preferences during the 
Pushing Stage and Birth:

Preferences for after the birth:
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Do you want the baby to be bathed by the hospital within a few hours of birth or wouldyou rather 
bathe baby yourself after a few days once you go home? (Bathing baby rightafter birth is medically 
unnecessary and carries the risk of making baby’s bodytemperature drop and get placed under a heat 
lamp, as well as potentially disturbing thenatural colonization of beneficial bacteria on the baby’s 
skin).


Cutting the cord. Who do you want to cut the umbilical cord? Would you prefer to waituntil the cord 
stops pulsing to cut it or would you rather it is cut immediately? (Delayedcord clamping is associated 
with a significant decrease in anemia in the newborn, butmost obstetricians do not do this routinely – 
you must make your preference known here).


The placenta. Would you like to save the placenta or have the hospital dispose of it? If youwould like to 
save it, be sure to understand the hospital policy in advance. If you wouldlikethe hospital to dispose 
of it, do you want to see it first?


Contact with the baby. Would you like the baby to be able to stay in the room with you thewhole 
time you are in the hospital or would you prefer to have him/her go to the nursery?Ifyou are planning 
to breastfeed it is important to have the baby room in with you.


Feeding. Are you planning on breastfeeding or formula feeding?  

     • Is it ok if the baby is given water, sugar water, or formula by staff for any reason? If thereis a  
       medical reason, would you like the staff to consult with you first so that you canmake the  
       decision? Would you rather pump or hand-express extra colostrum or milk forthe baby to cup or  
       syringe feed if necessary rather than a bottle of formula?


If you have a boy, do you plan on having him circumcised? Will this be done in thehospital or at home 
with a mohel? There is no medical reason to have a baby circumcised;the only reason to do this is 
religious or personal preference. Even if you are not religiousit can be done in a non-religious way by a 
mohel in the home.

Preferences for after the birth:
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Breech Baby. What alternatives do you want to try to turn the baby? External CephalicVersion (ECV) - 
(performed by physician in hospital – carries risks) o Webster Technique -(performed by a trained 
chiropractor) Acupuncture/Moxibustion (studies find this to be atleast as effective as ECV) At home 
techniques (movements – pelvic rock, hands and kneesposition, ice pack at top of uterus, flashlight 
and music at bottom of uterus, etc)

 If the baby is still breech at term are you interested in trying for a vaginal breech birth?(You will  
need to find a doctor or midwife who has training and experience with vaginalbreech).


Cesarean. Who would you like to accompany you into the OR (your partner, doula, otherfamily 
member or friend)? (Be sure to find out the hospital’s policy on this – it is almostalways one person 
only)

 Do you want to make sure that you receive a horizontal incision with double layerstitches? (This is 
almost always the case these days, but check just in case – this healsbetter and makes for a less 
risky VBAC in a later pregnancy than a vertical incision orsingle layer stitches).

Other Possible Scenarios:
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 Do you want to be fully awake and alert or sedated during and after the surgery

 Do you want the drape to be placed as low as possible on your chest so that there isroom forthe 
baby to be placed on your chest after birth? (Your partner will have to help you holdthebaby there 
because you may not have full use of your arms)

 Do you want to see the baby as soon as possible after the surgery

 Do you want the baby be placed on your chest (with your partner’s support) as soon aspossible 
after birth assuming there are no problems

 Do you want the baby to stay with you while you are recovering instead of going to thenursery? (as 
long as everything is normal)- This will allow you to begin breastfeedingright awa

 If you are sedated or too groggy or nauseas recovering from surgery, do you want yourpartner to 
hold the baby instead of going to nursery

 If the baby requires intensive care do you want your partner to stay with you or go withthe baby

 Do you want to be sedated or to receive medication for nausea and trembling followingthe 
surgery? (Some of these medications may make you groggy and have a hard timebeing with your 
baby and initiating breastfeeding right away)

 How do you want to manage post-surgery pain? Does the hospital have patientcontrolledpain 
medication?

In case of sick or 
premature infant:

If baby is premature, sick or has problems and 
needs special care would you like to try“kangaroo 
care”? (keep baby skin to skin in room with you- 
keeps them warmer thanheating bed, and even 
possible with oxygen, tube feedings, and extremely 
premature/sick babies – studies find this to be 
superior to conventional NICU care)


If baby has low blood sugar would you like to try to 
resolve it by giving the babycolostrum 
(breastfeeding) instead of sugar water (bottle or 
tube feeding)?


If baby is jaundiced can you get a portable 
phototherapy unit? (This way the baby doesn’thave 
to stay in hospital and be separated from you). 
Frequent nursing and placing thebaby in indirect 
sunlight through a window helps.
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