
Neuroaffirming birth plan

This template was developed in collaboration with the APEX Autistic Advisory Committee to ensure inclusivity, accessibility and support for Autistic birthing individuals. 
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This birth plan is designed to support me during labour, birthing and postpartum (after the baby is born). It will help my birthing team know about my sensory, communication and emotional needs. 
I do not need to complete all sections of the plan. I can complete only those sections that are relevant to me.


	My personal information
	

	Name
Click or tap here to enter text.
	Phone number
Click or tap here to enter text.


	Pronouns 
☐She/Her   ☐He/Him    ☐They/Them
Click or tap here to add other pronouns.

	Baby due date 
Click or tap to enter a date.


	My previous labour and birth experiences
☐I have given birth before
☐I have not given birth before

	

	I would like you to know some important things about my previous labour and birth experiences
e.g. good or bad experiences, trauma


	Co-occurring conditions and disabilities
e.g. ADHD, anxiety, sensory processing disorder
	Other health conditions
e.g. allergies, perinatal complications



	My family

	Partner/co-parent’s name
Click or tap here to enter text.

	Here are important things about my family
e.g. their personal support needs, terminology, pronouns


	

	My care team

	Obstetrician/midwife
Click or tap here to enter text.

	Phone number
Click or tap here to enter text.


	General practitioner
Click or tap here to enter text.

	Phone number
Click or tap here to enter text.


	Other support
e.g. doula, partner

	Phone number
Click or tap here to enter text.


	My birthing team
During labour and birth, I would like to be supported by the following people. 

	Birth companion name

	Role
(e.g. I would like my partner to provide physical support, I would like my midwife to provide gentle verbal guidance with minimal touching) 

	Notes
(e.g. I would like my partner to be present the whole time, I would like my midwife to be present in the room but not standing too close to me)

	Doctor/midwife

	Role

	Notes


	My support person

	Role

	Notes


	My support person

	Role

	Notes


	My support person

	Role

	Notes


	Other support person, e.g. partner, other parents of baby, next of kin, family
	Role

	Notes



	
	
	

	

My sensory preferences
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Visual
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Sound
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Touch

	e.g. dark, dimmed, natural light

	e.g. quiet, white noise, music, headphones

	e.g. gentle, always ask me before you touch me
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Smell
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Temperature
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Pain

	e.g. dislike strong scents

	e.g. cool environments

	e.g. difficulty identifying where I am in pain







	
My communication needs 
	

	How I communicate
e.g. spoken, written, communication cards, visual cards, who can speak with staff on my behalf




	Things I do not feel comfortable discussing with health professionals
e.g. previous birth trauma



	How to communicate with me, if there is a problem with my labour or birth
e.g. provide me with detailed information, allow me to discuss options with my partner




	My decision-making and consent preferences 
	

	Consent
e.g. always ask for consent before touching me, allow me time to process




	Decision-making
e.g. I want to make all decisions, I delegate certain decisions




	Meltdown and shutdowns – what they look like and how to support me


	Things that may trigger a meltdown or shutdown
e.g. having to process too much information at once



	Signs I may be overwhelmed
e.g. making repetitive sounds, withdrawal

	Signs I may be melting/shutting down
e.g. unresponsive


	Effective calming and regulating strategies
e.g. deep pressure, quiet space, who might help with those strategies




	
Assistive technology and comfort items
	

	Assistive technology
e.g. assistance dog, AAC device

	Comfort items
e.g. weighted blanket, fidget item


	Other important things to know about me
e.g. fear/phobias (e.g. blood, pain, needles); preference for a particular gender of health professional, if available






	My safe and preferred foods
	

	e.g. pasta, nuggets, apples, crackers


	My labour preferences
	

	Position and mobility
	e.g. standing, kneeling, swaying, lying down, walking, sitting in birthing pool 


	Pain management
	e.g. offer pain relief early, massage, epidural, gas


	Relaxation and comfort
	e.g. shower, warm towels, birthing ball


	Baby monitoring
	e.g. minimal heart monitoring, continuous heart monitoring


	Interventions
	e.g. minimal unless necessary, always explain options, medical intervention after labouring too long, I might consider induction/gas/epidural


	
	

	

	My birthing preferences


	People present during birth 
Click or tap here to add names.



	Environment
e.g. bed, birthing pool 

	Types of interventions I might consider
e.g. forceps, vacuum, c-section, episiotomy


	Immediate post-birth plans
e.g. skin-to-skin contact, clean the baby before I hold them, partner will cut cord



	Umbilical cord
e.g. delay cord clamping, partner will cut cord, collect cord blood

	Placenta
e.g. deliver placenta naturally, administer drugs for delivery of placenta, keep placenta





	
My preferences after birth


	Baby feeding (you can select both)
☐Breastfeed     ☐Bottle feed



	Baby vaccination and testing
e.g. vitamin K, hearing test
 

	Baby care
e.g. bathing delay, specific handling instructions




	Baby placement
e.g. baby to be with me at all times, baby to spend time in the nursery




	Visitors
e.g. time limit for visitors, only close family to visit




	Preparing to leave hospital
e.g. I would like a baby feeding schedule, I would like a professional to visit me at home


	My questions and notes


	e.g. more information, clarification
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              This birth plan is designed to support me during labour, birthing and postpartum (after the baby is born). It will  help my birthing team know about my sensory,   communication and emotional needs.     I do not need to complete all sections of the plan. I can complete only those sections that are relevant to me.      

My personal information   

N ame   Click or tap here to enter text.  Phone number   Click or tap here to enter   text.    

Pronouns     ? She/Her     ? He/Him      ? They/Them   Click or tap here to add   other pronouns .    Baby due date     Click or tap to enter a date.    

M y previous labour and birth experiences   ? I have given birth before   ? I have not given birth before     

I would like you to know some important things about my previous labour and birth experiences   e.g. good or bad experiences, trauma    
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My care team  
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