Partner preparation before labor

Define the support role together

Before labor starts, discuss what the birthing person wants from a partner in
concrete terms. "Be supportive" can mean very different things: quiet
companionship, continuous touch, practical coordination, help with breathing
cues, or protection from unnecessary conversation. Ask about preferences for
eye contact, massage, photographs, visitors, food and drink, music, lighting,
and whether the partner should speak to staff when contractions are intense.

It is useful to agree that consent and preferences remain active throughout
labor. A technique that feels reassuring at home may become unwelcome later.
The partner should check in briefly, use simple choices, and accept a clear
"no" without taking it personally. Avoid treating a birth preference document

as a script that must be defended at all costs. It is better understood as a
communication tool that identifies priorities, such as mobility, pain-relief
preferences, immediate skin-to-skin contact, privacy, or a wish for clear
explanations.

Discuss who will make calls, update family members, manage pets or older
children, and hold documents or belongings. Decide whether the partner should
be the primary communicator or whether another support person, doula, or



relative will share that role. Clear roles prevent the birthing person from
having to coordinate logistics while coping with contractions.

Also talk honestly about fears. A partner may be worried about pain, blood,
medical procedures, sleep deprivation, or making a mistake. Naming these
concerns early allows practical planning, such as sitting down during
procedures, taking a brief break when appropriate, or identifying another
support person. The goal is not to suppress emaotion, but to avoid shifting
emotional labor onto the birthing person during labor.

Learn the care setting and arrival plan

Know the intended birth setting before labor begins. Attend antenatal education
if available, tour the hospital or birth centre, and learn the unit’'s current

policies for support people, visiting, photography, food, overnight stays, and
newborn care. Policies can change, so confirm them closer to the due date. If a
home birth is planned, understand the midwifery team’s contact process and the
contingency plan for transfer of care.

Review the route to the maternity unit at different times of day, identify
entrances and parking, and keep transport options available. Save relevant
phone numbers in both partners’ phones. The birthing person’s clinician or
maternity unit should provide individualized instructions about when to call or
come in, particularly when there are medical conditions, induction plans, a
planned cesarean birth, a multiple pregnancy, or other circumstances that
change the usual plan.

A partner should know the broad warning signs that merit prompt contact with

the maternity team, rather than trying to independently interpret them. These

can include suspected rupture of membranes, vaginal bleeding, reduced or
altered fetal movement, regular painful contractions, severe headache, visual
disturbance, chest pain, shortness of breath, fever, or a feeling that

something is not right. The appropriate response depends on gestational age and
clinical context, so follow the team’s specific instructions.

Keep the maternity unit number, clinician contact details, and emergency
contact information accessible.
Plan for transport, parking, childcare, pet care, and a backup driver if needed.



Confirm the intended entrance and any after-hours access arrangements.
Review allergies, medications, medical history, and insurance or registration
information together.

Prepare practical essentials without overpacking

Complete the hospital or birth-centre bag well before the estimated due date,
then keep it in a known location. A partner bag matters too: labor may be
longer than expected, and the support person needs food, hydration, spare
clothing, toiletries, a phone charger, and any needed medications. Being
physically comfortable makes sustained, attentive support more realistic.

Bring items that support the birthing person’s stated preferences, such as a
refillable water bottle, lip balm, hair ties, warm socks, a robe, a fan, a heat
pack if permitted, familiar music, or a focal object. Check the facility’s

rules before bringing equipment. For clinical safety, do not rely on a partner

to supply medications, supplements, or devices unless the maternity team has
specifically advised their use.

Install the infant car seat ahead of time and have the installation checked
through an appropriate local service when possible. Review how to adjust the
harness and how to dress the baby safely for travel. The partner can also
prepare the home: stock simple meals, arrange laundry and household support,
ensure a clear sleeping area, and consider who can assist after discharge.
These tasks are not glamorous, but they reduce the cognitive load of the first
days with a newborn.

Use a short printed or digital checklist, not a complicated system that one
person alone understands. Put identification, paperwork, chargers, snacks, and
keys in consistent places. Before leaving for care, the partner can calmly
confirm the essentials, but should not delay departure to achieve a perfect bag.

Practice comfort skills and adaptable support

Partners do not need to become clinicians to provide meaningful physical
support. Antenatal classes can introduce breathing patterns, movement,
positioning, relaxation, and comfort techniques. Practice briefly in advance so
the actions feel familiar, but remember that labor is not a performance. The



birthing person may prefer different approaches on the day, including no touch
at all.

Useful nonpharmacological comfort measures may include helping the birthing
person change positions, offering sips of fluid if permitted, providing a cool

cloth, reducing noise, using slow verbal reassurance, and applying massage or
steady pressure where requested. Some people find sacral counterpressure during
contractions helpful for back discomfort; others dislike it. Ask before and

during the technique, and stop immediately if it is not helping.

Encourage rest between contractions rather than constant activity. In early

labor, a partner can help preserve energy by keeping the environment quiet,
offering a snack if approved by the care team, and taking care of messages and
domestic tasks. During more intense labor, use short phrases and one suggestion
at a time. Questions such as "Would you like pressure, water, or quiet?" are

often easier to answer than open-ended discussion.

Preparation should include the possibility of pharmacologic pain relief,

induction, assisted vaginal birth, cesarean birth, or newborn assessment. A
partner can support informed decision-making by asking staff for a
plain-language explanation of the indication, benefits, risks, alternatives,

and urgency. The partner should not pressure the birthing person toward or away
from any intervention. Clinical recommendations need to be discussed directly
with the responsible healthcare professionals.

Plan communication and respectful advocacy

Respectful advocacy is not confrontation. It is helping the birthing person’s
voice remain central, particularly when pain, fatigue, anxiety, or unfamiliar
terminology makes conversation difficult. Before labor, agree on preferences
for updates, consent discussions, privacy, and who may be present. Decide
whether the partner should ask staff to pause for explanation when feasible,
repeat a question, take notes, or simply provide reassurance.

A useful communication plan includes a signal for "I need a break," a signal
for "please speak for me," and a method for revisiting decisions. The partner
can ask concise questions: What is happening now? What are the reasonable
options? How urgent is this? What would monitoring or waiting involve? These



guestions support understanding without assuming that every situation permits
lengthy discussion. In an emergency, the clinical team may need to act quickly
to protect maternal or fetal wellbeing.

Keep language neutral and specific. Instead of saying "We refuse," try "Could
you explain the reason for this recommendation and whether there is time to
discuss alternatives?" Instead of promising an outcome, acknowledge reality:
“This is intense. | am here. We can ask the team what comes next." This
approach supports psychological safety and preserves a collaborative
relationship with staff.

Partners should also protect the room from unnecessary demands. Silence
notifications, limit visitors according to the birthing person’s wishes, and
provide updates only with permission. The person in labor should not have to
manage other people’s expectations.

Prepare for the first hours after birth

Labor preparation extends into the immediate postpartum period. Discuss what
matters most after birth: skin-to-skin contact when clinically appropriate,
feeding support, newborn examinations, rest, visitors, photographs, and
communication with family. These preferences may need to change if either
parent or the baby requires medical attention, but discussing them beforehand
gives the partner a useful framework.

The partner can ask the care team how to support feeding, recovery, and newborn
care in the specific circumstances. If breastfeeding or chestfeeding is

planned, practical help often means bringing water and food, protecting rest,
helping the parent get comfortable, and seeking lactation support when needed
rather than trying to solve feeding difficulties alone. If formula feeding or

mixed feeding is planned, ask staff for safe preparation and responsive feeding
guidance.

Make a home support plan that recognizes normal recovery needs and possible
complications. Arrange help with meals, cleaning, errands, and care of older
children. Discuss who will notice when the recovering parent needs sleep, pain
assessment, emotional support, or a call to a clinician. Persistent sadness,
severe anxiety, confusion, inability to sleep even when given the opportunity,



thoughts of self-harm, or frightening thoughts about the baby require prompt
professional support; immediate emergency help is needed when safety is at risk.

A prepared partner remains flexible. The measure of success is not whether
every preference occurs exactly as imagined. It is whether the birthing person
Is treated with dignity, receives appropriate clinical care, and has steady,
responsive support before, during, and after birth.



