
Birth preparation checklist for moms

Start with your care team and birth setting

Your first checklist item is not an object; it is a conversation. In the third
trimester, confirm where you should go in labor, which entrance to use after
hours, whom to call first, and what symptoms require immediate evaluation. Ask
your obstetrician, midwife, or maternal-fetal medicine clinician how your
individual medical history affects birth planning, especially if you have
hypertensive disease, gestational diabetes, placenta concerns, prior uterine
surgery, fetal growth concerns, or a multiple pregnancy.

Clarify the policies of your birth setting. Some hospitals encourage
preregistration, which can reduce paperwork during contractions. Ask about
visitor rules, support people, photography, wireless fetal monitoring
availability, tub access, nitrous oxide, epidural timing, induction procedures,
and whether you will recover in the same room after birth. If you plan to use a
doula, confirm credentialing or access requirements.

It is also helpful to review what labor may look like medically. You may hear
terms such as cervical dilation, effacement, fetal station, rupture of
membranes, oxytocin augmentation, continuous electronic fetal monitoring, and
neuraxial analgesia. You do not need to memorize everything, but knowing the



vocabulary can help you ask informed questions. A prepared mom is not one who
predicts every outcome; she is one who knows how to communicate, consent, and
adapt.

Write flexible birth preferences

A birth plan is most useful when it is concise, realistic, and reviewed with
your care team before labor. Think of it as a communication tool that describes
your values: pain relief preferences, mobility goals, fetal monitoring
preferences if medically appropriate, desired support people, cultural or
spiritual practices, and newborn care wishes. Keep it to one page if possible,
and bring several printed copies.

Consider including these categories:

Labor support: who you want in the room, whether you want a doula, and what
helps you feel calm.
Pain management: nonpharmacologic coping strategies, hydrotherapy if available,
nitrous oxide, intravenous medications, epidural analgesia, or a preference to
decide in labor.
Mobility and positioning: walking, upright positions, birthing ball, peanut
ball, side-lying positions, or frequent repositioning if you have an epidural.
Medical procedures: preferences around induction, augmentation, amniotomy,
cervical checks, and assisted vaginal birth, while acknowledging that urgent
situations may require rapid decisions.
Newborn care: immediate skin-to-skin contact if stable, delayed cord clamping
if appropriate, feeding plans, vitamin K, eye prophylaxis, hepatitis B vaccine,
and newborn photos.

If you are planning a physiologic vaginal birth, your checklist may emphasize
movement, breathing techniques, water therapy, and nonpharmacologic coping
strategies. If you are scheduled for surgery, review planned cesarean birth
preparation with your clinician, including fasting instructions, anesthesia,
incision care, and postoperative recovery expectations. Either way, flexibility
protects you from feeling that a medically necessary change means failure.

Pack your hospital bag early



Aim to pack by about 34 to 36 weeks, or earlier if your clinician has discussed
preterm birth risk. Use one bag for labor essentials, one for postpartum items,
and a small bag for your support person. Keep the infant car seat installed and
inspected before your due date, because most hospitals will not discharge a
newborn without a safe way to travel home.

For labor and delivery, pack a photo ID, insurance card, hospital
preregistration paperwork if needed, your birth preferences, and a list of
current prescription and nonprescription medications. Bring comfortable
clothing that allows access for monitoring, breastfeeding, or intravenous
lines. Many moms appreciate nonslip socks, a robe, hair ties, lip balm, glasses
instead of contact lenses, phone charger with a long cord, and toiletries.
Labor can dry the lips and mouth, and small comfort items can matter more than
expected.

Comfort tools may include a massage tool, heat pack if permitted, playlist,
headphones, essential items approved by your facility, a focal point, or a
small fan. Ask before bringing anything scented, because strong smells can
bother you, your baby, staff, or other patients. For postpartum recovery, pack
high-waisted or low-rise underwear depending on expected delivery route, loose
clothing, nursing bras or supportive bras, breast pads if you plan to lactate,
and going-home clothes that fit like late-pregnancy clothing. If cesarean birth
is possible, avoid waistbands that press on the lower abdomen.

For your baby, bring a going-home outfit in newborn and 0 to 3 month sizes, a
receiving blanket, and weather-appropriate outerwear. The hospital usually
provides diapers and basic newborn supplies during admission, but confirm
locally. For your support person, include snacks, water bottle, change of
clothes, toiletries, chargers, medications, and any paperwork needed for leave
from work.

Prepare documents, medications, and legal details

Administrative preparation can prevent interruptions when you are tired. Place
identification, insurance information, hospital forms, and emergency contacts
in an easy-to-find folder. If your hospital offers digital registration,
complete it in advance and save confirmation details. Bring the name and
contact information for your baby’s intended pediatric clinician, because the



hospital may ask for it before discharge.

Make a medication list that includes dose, frequency, indication, prescribing
clinician, allergies, and adverse reactions. Include prenatal vitamins, aspirin
if recommended by your clinician, insulin or glucose supplies, thyroid
medication, asthma inhalers, anticoagulants, antidepressants, antiemetics,
supplements, and over-the-counter medicines. Do not stop or change medication
before birth unless your healthcare professional instructs you to do so.

Discuss birth certificate information before labor if possible. Decide on the
baby’s full name if you are ready, and confirm details required for legal
paperwork, such as parents’ legal names, dates of birth, places of birth, and
Social Security information when applicable. If there are custody, adoption,
surrogacy, donor, or unmarried parentage considerations, ask the hospital or a
qualified legal professional what documentation is needed before admission.

Also review maternity leave, short-term disability paperwork, childcare for
older children, pet care, transportation, and backup contacts. If you live far
from the hospital or have rapid labors, ask your clinician when you should come
in. Keep your gas tank charged, your phone available, and your chosen route
familiar, including an alternate route for traffic or bad weather.

Plan pain relief and coping strategies

Pain preparation is both physiological and emotional. Labor pain comes from
uterine contractions, cervical dilation, pelvic pressure, soft tissue
stretching, and sometimes back labor related to fetal position. Your response
can be influenced by fatigue, fear, hydration, support, and previous
experiences. Discuss your options before labor so decisions feel less rushed.

Nonpharmacologic options may include breathing patterns, relaxation scripts,
massage, counterpressure, warm showers, water immersion if offered, upright
positioning, rhythmic movement, visualization, music, and continuous labor
support. These tools can be useful whether you plan an unmedicated vaginal
birth or intend to use epidural analgesia later. They can also help during
early labor at home, while waiting for anesthesia, or during postpartum
procedures.



Medical pain relief options vary by facility and clinical situation.
Intravenous opioids may reduce pain perception but can cause sedation or nausea
and may affect the newborn if given close to delivery. Nitrous oxide can help
some patients with anxiety and contraction coping, though it does not eliminate
pain. Epidural analgesia provides regional pain relief through medication near
the spinal nerves; it may require intravenous fluids, blood pressure
monitoring, bladder management, and changes in mobility. Spinal anesthesia or
combined spinal-epidural techniques may be used in certain settings, including
cesarean birth.

Your checklist should include questions rather than fixed demands: What are my
options? How fast do they work? What are the benefits, limitations, and risks?
How might this affect mobility, fetal monitoring, pushing, breastfeeding, or
newborn alertness? Asking these questions supports informed consent during
labor and helps your team match care to your values and medical needs.

Prepare for the possibility of cesarean birth

Even if you are planning a vaginal birth, it is wise to understand cesarean
birth basics. Cesarean delivery may be planned for reasons such as placenta
previa, certain fetal presentations, prior uterine surgery, or other medical
indications, or it may become necessary during labor for maternal or fetal
concerns. Learning about it in advance can reduce fear if the recommendation
arises urgently.

Ask your clinician what circumstances would lead to cesarean delivery, who can
be present, what type of anesthesia is likely, and how skin-to-skin contact or
early feeding may be supported if you and your baby are stable. For a planned
procedure, follow instructions about eating, drinking, medication adjustments,
antiseptic washes if recommended, and arrival time. These instructions are
individualized, so do not rely on generic fasting advice without confirming
with your care team.

Pack with surgical recovery in mind. Choose underwear and pants that do not rub
a low transverse incision. Bring shoes that are easy to slip on, because
bending may be uncomfortable. At home, set up frequently used items at waist
height, arrange help for lifting restrictions, and plan a safe sleep space for
the baby near your bed. Postoperative cesarean recovery often includes early



walking, pain control, incision monitoring, bowel care, and attention to signs
of infection or thromboembolism.

Emotionally, cesarean birth can bring relief, disappointment, gratitude, grief,
or all of these at once. Your feelings are valid. Debriefing with your
clinician after delivery can help you understand what happened and what it may
mean for future pregnancies.

Set up postpartum and newborn support

Birth preparation does not end at delivery. The first days after birth include
uterine involution, vaginal bleeding called lochia, perineal soreness or
incision pain, breast or chest changes, hormonal shifts, sleep disruption, and
newborn feeding learning curves. Prepare your home as though rest is a medical
priority, not a luxury.

Create a postpartum station with large pads, peri bottle if provided,
comfortable underwear, prescribed or clinician-approved pain relief, water
bottle, snacks, burp cloths, nipple care supplies if lactating, and a notebook
for feeding times, diaper counts, medications, and questions. If you have
stairs, consider having supplies on each level. Plan meals, grocery delivery,
laundry help, and boundaries around visitors. Visitors should support recovery,
not create hosting duties.

Choose your baby’s pediatric clinician before birth and learn how to schedule
the first visit. Newborns commonly need evaluation within a few days of
discharge, especially for weight, jaundice, feeding, and hydration. If you plan
to breastfeed or chestfeed, identify lactation support in advance. If you plan
formula feeding or combination feeding, learn safe preparation and storage from
your care team or pediatric clinician.

Finally, prepare for mental health. Mood swings and tearfulness can occur in
the early postpartum period, but persistent sadness, panic, intrusive thoughts,
inability to sleep even when the baby sleeps, or thoughts of harm require
prompt professional support. Put emergency numbers and after-hours contacts
where you and your support person can find them.


