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The Last Weeks
Body Changes
●
●
●
●
●
●
●
●
●
●
●
●
●
●

Losing mucus plug with cervix softening
Nesting urges
Increased fatigue
Warning Signs
Nausea & Diarrhea
● Headaches
Heartburn
● High Blood Pressure
Swelling in hands & feet
● Blurred/Changed Vision
Stretch marks
● Extreme Swelling
Hemorrhoids
● Shortness of Breath
Increased urination
Baby engages in pelvis (ie. “drops”)
Back and/or hip pain
Go with your gut.
Loose/ﬂexible joints
If you ever think or feel that
Colostrum leaking
something isn’t right - go get it
Cramping and general discomfort
checked out ASAP!

Packing for Birth
Labor Bag
●
●
●
●
●
●
●
●
●
●

Comfy labor clothes for birthing person and partner
Slippers/ﬂip-ﬂops/Comfy shoes
Bathing suit for partner
Open-front sweater/cardigan/robe
Toiletries including shampoo/conditioner/lotion
Big water bottle/travel cup with straw
Labor-friendly snacks & drinks
Necessary daily medications
Charging cords for phones/camera, etc.
Bluetooth speaker, electric candles, fairy lights, etc.

Postpartum Bag
●
●
●
●
●

Victory meal & drinks
Comfy clothes & pjs for birthing person and partner
“Going Home” outﬁts for baby (newborn & 0-3
month sizes)
Blanket for baby
Nipple cream & breast-pads

Miscellaneous Items
●
●
●

Pillows for birthing person and partner
Car seat for baby with base installed
Spiritual and/or cultural items of signiﬁcance

Early Labor
Irregular cramping and contractions that have no pattern
and that can start and stop.
Approximately 12-24 hours cumulatively.
Body Changes
●
●
●
●
●
●
●
●
●
●

Cervix is moving forward and effacing (shortening)
Losing mucus plug with cervix softening
Nausea & diarrhea
Is it pee or amniotic ﬂuid?
Baby engages in pelvis (ie. “drops”)
Does it smell like urine?
Back and/or hip pain & pressure
Does it keep leaking?
Cramping in the area of the cervix
Is it faintly pink tinged?
General discomfort or “feeling off”
It is clear?
Cramping in legs
Pink/bloody discharge ie. “show”
Amniotic sac may break ie. “water breaking”

What To Do

●
●
●
●
●
●
●
●
●
●
●

Eat, drink, and rest
Ignore the sensations as long as
possible
Have a shower or bath
Practise deep breaths and
comfort measures for labor
Sit on a ball and gently move
Take a last bump picture
Tell your care provider if water
breaks
Use scarf or rebozo to lift belly
Have a back rub or leg massage
Review and prep hospital bags
Arrange for child and/or pet care

Active Labor

Regular contractions lasting 60+ seconds that occur every
4-5 minutes for at least an hour (“4-1-1”).
Approximately 8-12 hours.
Body Changes
●
●
●
●
●
●
●

Cervix is effacing (shortening) and dilating (opening)
Nausea & diarrhea
Baby engages in pelvis (ie. “drops”)
Back and/or hip pain & pressure
Pulling/tightness in the area of the cervix
Pink/bloody discharge ie. “show”
Amniotic sac may break ie. “water breaking”

When to go to the hospital?

Are contractions coming every 4-5 minutes and lasting 60 + seconds?
Do you have GBS and your water has broken?
Do you no longer feel comfortable/safe at home?

What To Do

●
●
●
●
●
●
●
●
●

●

Eat & drink as often as
possible
Have a shower or bath
Take slow deep breaths
Sit on a ball and rock
Use scarf/rebozo to do hip
squeeze
Tell your care provider if water
breaks
Use scarf or rebozo to lift belly
Have a back rub or leg
massage
Allow the pressure to build
and contractions to wash over
you
Remember this won’t last
forever!

Transition

The body shifts from opening the cervix to pushing.
Approximately 1 hour.
Body Changes
●
●
●
●
●
●
●
●

Cervix is dilating the last couple cm’s quickly
Nausea, chills, and/or sweating
Baby moves lower in the pelvis and brings more pressure
Tailbone/back and/or hip pain & pressure
Pink/bloody discharge ie. “show”
Amniotic sac may break ie. “water breaking”
Adrenaline can make the “ﬁght or ﬂight” response kick in
May feel the need to grunt and/or push

What To Do

●
●
●
●
●
●
●
●
●

When it feels impossible to continue…

Remember that this is the peak of intensity and you will survive these feelings.
The closer you feel to quitting, the closer you are to meeting your baby!

●

Drink sugary ﬂuids to keep
energy up
Crunch ice chips if nauseous
Take slow deep breaths
Move hips through
contractions
Use scarf/rebozo to do hip
squeeze
Use scarf or rebozo to lift belly
Have a back rub or leg
massage
Allow the pressure to build and
contractions to wash over you
Lean on your partner for
support
Remember you will meet your
baby soon!

Pushing

The body’s urge to push is undeniable and impossible to ﬁght.
Approximately 1-3 hours.
Body Changes
●
●
●
●
●
●
●

Baby moves lower in the pelvis and brings more pressure
Tailbone/back and/or hip pain & pressure
Pink/bloody discharge ie. “show”
Amniotic sac may break ie. “water breaking”
May feel the need to grunt while pushing
Baby will descend with every push and then retreat a little
between pushes
Hardest part is moving baby around the pubic bone

How to breathe…

When you feel a contraction coming take a deep slow breath as it builds, as you
feel your body’s urge to push - take a deep breath and send it down to your
baby (ie. hold it) for 3-5 counts, take a quick exhale and inhale again and
repeat as long as the contraction lasts.

What To Do

●
●
●
●

●
●
●

●

Drink sugary ﬂuids to keep
energy up
Crunch ice chips if nauseous
Take slow deep breaths
between contractions
Pull on your legs, a scarf, or
your partner to add extra
power
Allow the pressure to build,
take a deep breath
Lean on your partner for
support
As baby crowns, allow your
perineum to stretch (the
burning feeling is safe!)
Remember you will meet your
baby soon!

Crowning & Birthing
Baby’s head is visible between pushes/contractions
and baby eases out of the vagina.
Approximately 1-15 minutes.
Body Changes
●
●
●

Baby’s head is stretching perineal tissues and causing a
burning sensation (burning = safe!)
Unbearable urge to push baby out quickly
Once baby’s head is out there is sometimes a several minute
break between contractions before you’ll give another big push
for baby’s body.

Fighting the natural urge to push…

Take a deep breath in and exhale it in short bursts like you are trying to keep a
feather in the air while opening your legs and allowing lots of room for baby to
come out.

What To Do

●
●
●

●

Take slow deep breaths
between contractions
Reach down and feel your
baby’s head
Have your care provider hold a
warm cloth against your
perineum to slow baby’s exit
and help your tissues stretch
Breath short quick breaths and
do your best to not add any
extra effort to your body’s
pushes

Placenta
Within the ﬁrst half hour of baby’s birth, the placenta will
detach from the uterine wall and will be pushed out.
Body Changes
●
●
●

Uterus contracts and cramps back to roughly half its size.
Feeling of pressure and “fullness” as placenta moves down.
Great relief once placenta is out.

Not only did you grow a baby, you also made a whole organ!

The placenta is an incredible organ and your midwife or nurse will be happy to
show you a “tour” of your placenta should you wish.
It’s wild to look at the different vessels, sides, and amniotic sac!

*The next page has images of the placenta.

What To Do With It?
●
●
●

Plant it in a garden.
Use paint and make a print on
paper with it.
Contact a local search and
rescue team to see if they
could use it for cadaver
training.

*There is currently no evidence to
support the ingesting of the placenta
and it carries many risks.

Uterine Side

Fetal Side

Amniotic Sac

Birth Room Setup

Birth Room Options

Change the bed height and add squat bar.

Turn lights out and use fairy lights & led candles.

Birth Room Options

Use the bathroom for different positions.

Hop in the shower for unlimited hot water.

Monitoring Options
Intermittent Fetal Monitoring

●
●

Care provider uses a doppler to monitor baby’s heart rate regularly
during labor.
Used during births where birthing person is in bathroom/shower, not
on any pain medication, and while birthing person and baby are doing
well.

Continuous Electronic Fetal Monitoring

●
●

2 elastic belts with 2 plastic discs that record baby’s heart rate and
uterine activity/contractions.
Used when care providers are concerned with baby’s or birthing
person’s well-being, after pain medications are used (Morphine,
Fentanyl, Epidural), labor is induced or augmented, VBAC birthing
birth.

Comfort
Measures
Effective Comfort Measures Offer
RHYTHM
RITUAL
RELAXATION

How to breathe during a
contraction?

As you feel the contraction begin, take
a slow breath in for 3-4 counts and
then release it for 3-4 counts, repeat
until the contraction ends.

Rhythm
●

The pattern of motion/breath that you use every
time a contraction begins until it is over.
Eg. counting up to 30 and back to 1 and timing
movements (rituals) with the counts.

Ritual
●

The motion/comfort measure that you use during
each contraction.
Eg. rocking, swaying, walking, bouncing, hip circles,
neck circles, opening/closing hands, etc.

Relaxation
●

Trying to release tension from other areas of the
body during a contraction to conserve energy and
then deeply relaxing between contractions.
Eg. positions where you can’t clench your bum,
relaxing your jaw/mouth, dropping shoulders,
releasing forehead tension, etc.

Pool Noodle
●

●

By self - place noodle
behind back, lean against
wall and sway side-side.
With partner - lean forward
while sitting or standing as
partner rolls long slow
strokes over back.

Exercise Ball
●

●

Comfort Tools

Sit and do hip circles or
bounce to encourage baby
to apply better pressure to
cervix and descend.
Lean over while on knees or
standing to provide support
while rocking/swaying.

TENS
Rebozo or Scarf
●

●

Rebozos are handmade
lengths of cloth made and
used by Mexican birthing
people and birth attendants.
Grounding mentally and
lifting physically - see the
next page for ideas.

●

●

●

Use to relieve back pain
during labor and have
control over what is
happening to your body.
Builds endorphins and uses
the gateway theory of pain
control.
Available to rent from
Cowichan Doula

Positions for Labor
Squatting

Standing/Upright
●
●
●
●
●
●
●
●

Slow dance with partner(s).
Lean over counter/bed.
Rolling pool noodle behind back against wall.
Swaying hips side-side.
“Captain Morgan” one leg up on a step/stool
alternating each contraction.
Walking along a curb (one side up higher than
the other).
Walking up hill/stairs.
Belly lift with rebozo.

Lying Down
●
●

Side-lying with pillows/peanut ball
between knees.
Reclined sitting position with feet together
and peanut ball under one/both legs.

●
●
●
●

Supported with peanut ball under bottom.
Hanging onto rebozo.
Holding onto squat bar.
Feet up on a stool while on toilet.

Sitting
●
●
●
●

On ball - do hip circles, rock, etc.
Lean over bed/couch/table.
On toilet - sit backwards to lean over tank.
Belly lift with rebozo.

Hands-Knees
●
●
●
●
●

Leaning over pillows/peanut ball.
Elbows on a stool/over back of hospital bed.
Head down, bottom up.
Rocking hips side-side.
Belly lift with rebozo.

Comfort Measures Using Rebozo or Scarf
Hip Squeeze

Belly Lifting
●

●

By self - hammock belly and
cross tails over back and
bring up over each shoulder
to hold onto.
With partner - hammock
belly and pass tails to
partner behind. Can do on
hands/knees, sitting, or
standing.

Neck Stretch
●

●

●

By self - pass scarf under
belly, cross tails over hips,
tie as tight as is
comfortable.
With partner - pass scarf
under belly, cross tails over
hips, tie or hold as tight as
is comfortable. Can do on
hands/knees, sitting, or
standing.

With partner - hammock
head in scarf and have
partner gently pull tension
so head is fully supported.

Hip Rocking
●

With partner - pass scarf
behind lower back while
partner holds tails and
gently rocks hips from
side-side.

Rebozo or Scarf Comfort Measures Continued

Pain Management
There are many physical and mental reasons why someone
may choose a pharmacological pain management
- all are valid and should be respected.
●

Common Reasons
●
●
●
●

What To Do

Labor is lasting a long time and birthing person and/or baby needs rest.
Labor is intense and the sensations are too much to cope through.
Birthing person has previous sexual and/or birth trauma.
Labor is being induced or augmented with Pitocin and is bringing on
intense contractions.

What are the options?

Early Labor: IM Injection of Morphine+Gravol, Saline Water Injections
Active Labor: Nitrous Oxide, Fentanyl, Epidural, Saline Water Injections
Pushing: Nitrous Oxide, Epidural, Saline Water Injections

●

●

Discuss your hopes for pain
management before birth with
your care provider and birth
support partner(s).
Have open discussions and ask
questions throughout your
labor with your partner(s) and
care provider.
Be ﬂexible.

Sterile Water
Injections
Relieves back pain in early and active labor, sometimes
also administered in pushing stages.
What to expect?
●
●
●
●

Care provider injects 0.1ml of sterile water into 4 places in the lower back.
Injection sites burn for about 30-60 seconds following injection.
Back pain is reduced within 2 minutes and lasts 45 minutes-2 hours.
Can be repeated after an hour if needed.

Beneﬁts

●
●
●
●
●
●
●
●

No effect on baby.
No effect on birthing person’s
level of consciousness.
Does not limit mobility.
Does not require extra
monitoring.
No effect on labor progress.

Risks

May not work.
Is initially uncomfortable.
May need to be repeated
regularly for adequate relief.

Nitrous Oxide
“Laughing” Gas
Relieves back pain in early and active labor, sometimes
also administered in pushing stages.
What to expect?
●
●
●
●

Care provider injects 0.1ml of sterile water into 4 places in the lower back.
Injection sites burn for about 30-60 seconds following injection.
Back pain is reduced within 2 minutes and lasts 45 minutes-2 hours.
Can be repeated after an hour if needed.

Beneﬁts

●
●
●
●
●
●
●
●

No effect on baby.
No effect on birthing person’s
level of consciousness.
Does not limit mobility.
Does not require extra
monitoring.
No effect on labor progress.

Risks

May not work.
Is initially uncomfortable.
May need to be repeated
regularly for adequate relief.

Fentanyl
Potent, short-acting opioid
delivered through an IV.

Beneﬁts

●
●
●
●

Risks

What to expect?
●
●
●
●
●

IV is placed by care provider into hand/arm and taped in place and
covered with netting.
No long tubing or bags required.
A syringe with carefully dosed fentanyl diluted in saline is slowly
injected into IV catheter during a contraction.
Pain will be reduced 30-40% within 3-5 minutes and last for 45-60
minutes.
Baby’s heart rate will be monitored regularly for the ﬁrst half hour.

Less side effects than morphine for
birthing person.
Great “bridge” to wait until epidural
available.
Short acting = less risk to baby.
Can be repeated up to 4000mcg
during labor (~4 times).

●

●
●

Can decrease baby’s
respirations/heart rate if born
within an hour of administration.
Can lead to hypotension and
bradycardia in birthing person.
Doesn’t take all pain away and may
desire a stronger
medication/epidural.

Epidural

Gold standard of pain relief in labor taking away close to
100% of the intense sensations of labor.

Beneﬁts

What to expect?
●

●
●
●
●

●

Care provider will monitor baby’s and birthing person’s vitals regularly before
epidural to get clear picture of baby’s well-being, birthing person will go pee,
change into clean gown, and get an IV placed in hand/arm.
Anesthesiologist will be called and may be busy in another surgery - may have
to wait for an hour or so.
Anesthesiologist will arrive and discuss risks/beneﬁts and get informed
consent.
Birthing person will sit on edge of bed and lean over partner/care provider
and curve their back.
Anesthesiologist will determine best placement location, place sterile drape
and wipe iodine over back before numbing the area with 3-4 lidocaine shots
to the skin (bee stings).
Anesthesiologist will place needle into epidural space and then thread a tiny
catheter into the space before removing the needle and taping the long tube
up back and attaching to IV bags on pole along with hand/arm IV.

Continued on next page…

●
●

Best pain control available.
Able to sleep and truly relax.

●
●

May not work/be patchy.
Can drop blood pressure
(usually just temporarily).
Rarely - spinal headache,
nerve injury
May need to be repeated
regularly for adequate relief.

●
●

Risks

Epidural

What to expect? - continued
●
●

●
●

●
●
●

Anesthesiologist will give a bolus of pain medication into the catheter to
begin the epidural’s desired effect.
Birthing person and baby’s vitals will be closely watched as the electronic
fetal monitoring system (2 elastic belts around belly with 2 hard plastic discs
monitor baby’s heart rate and uterine activity/contractions).
The catheter is hooked up to a bag of medication to deliver a continuous drip
of pain relief.
Birthing person is helped into a reclined sitting position on the bed and a care
provider will use a bag of ice against their skin to determine where the
numbness-level is at.
Continuous fetal monitoring will happen for the duration of labor.
Birthing person can use pillows and/or peanut ball to get into various
positions for labor and pushing.
Birthing person will no longer feel pain with contractions but will retain
sensation of tightenings and pressure when pushing.

What to do?

●

●

●

RELAX - try to catch up on rest
while your body continues it’s
hard work of labor.
MOVE - sitting, supported
squatting, side-lying,
hands-knees, etc. can all be
done with an epidural and help
labor progress.
Partner(s) - take care of
themselves to rest & eat while
there is a bit of a break.

When Water Breaks
The amniotic sac surrounding baby is full of amniotic ﬂuid.
Typically, this sac breaks during labor but can
also break before labor begins.

What To Do

●
●
●
●
●
●

Contact care provider by phone as soon as possible.
Fluid should be clear/slightly pink, and odourless.
Fluid that is strong smelling and/or that has a yellow/green/brown colour can indicate an infection and/or a baby in
distress.
Change underwear and use a large maxi pad to absorb the leaking ﬂuid.
If positive for GBS (next page) follow the care plan discussed with your care provider.
Continue through labor and meet baby soon!

If labor has not started within 24-36 hours, an induction will be discussed as the
longer the amniotic sac is open, the larger the risk of infection to baby is.

Group B Strep
A naturally occurring bacteria that colonizes the lower
digestive tract in approximately ¼ of pregnant people that
can cause serious infection in newborns.
Positive Result Management During Labor
●
●
●

Antibiotics are recommended to be given through IV once
amniotic sac has broken and until baby is born.
Limited vaginal exams/cervical checks during labor.
Vitals of baby and birthing person will be checked regularly to
spot signs of infection.

People prone to yeast infections should have over-the-counter
cream available for postpartum.
Probiotic foods are a relatively easy way to
recolonize gut bacteria postpartum.

What To Do

●

●

●

Get tested in pregnancy - a
vaginal/rectal swab during 35-37
weeks is standard.
Don’t panic - this is a very
common and naturally occurring
bacteria.
Discuss care plan in advance of
birth with care team.

Inductions
Sometimes babies need some encouragement
to make their way into the world.
Some Reasons for Induction
●
●
●
●
●
●

Gestational diabetes
Previous cesarean birth
Pre-eclampsia
Past due-date
Water breaks with no sign of labor for 24+ hours
Health concerns with pregnant person and/or baby

Natural Induction Methods

Many people swear by eating spicy foods, long walks, lots of sex, etc.
Unless your body is ready for labor, chances are these options
won’t necessarily cause your labor to start.

What To Do

●

●

●

Ask any and all questions
about your options to your care
provider.
Inductions can take a while so
download a bunch of
lighthearted shows/movies to
binge.
Remember that you are not
broken and sometimes babies
need encouragement to come.

Cervidil
A medication that is placed next to the cervix during a
vaginal exam to help it soften/ripen.
Used when the cervix is still long and ﬁrm.

●

●
●

●

Quick Notes
●
●
●
●

What To Expect

Prostaglandins help cervix soften and prepare for dilation
Used when water has NOT broken and labor has NOT started yet
Has a string for easy removal if required
Sometimes more than one round of cervadil is required over the
course of a couple days.
Can fall out when the cervix changes, water breaks, or
spontaneously.

●
●
●
●

What happens if it doesn’t start labor?

If labor hasn’t started, the next stage of induction is Pitocin.

●

Arrive at the hospital and head
into an assessment room.
Hooked up to the external
monitors to see how baby is
doing pre-labor.
Vaginal exam by care provider
to assess cervical position and
length/ripeness.
Discussion about pros/cons of
cervidil and what to expect.
Insertion of cervidil uncomfortable.
Monitoring baby’s heart rate
for 20-45 minutes.
Head home and most likely
experience cramping.
Head to hospital in labor or if
no labor within 24 hours.

Amniotic Sac

Cervidil Medication

Vagina

Cervix

Pitocin/Oxytocin

A synthetic form of the same hormone that is naturally
produced by the body that stimulates the uterus
to contract and dilate/open the cervix.
Administered through an IV and started at a low dose and
gradually increased until an active labor pattern
of contractions is established.
Quick Notes
●

●
●

Often used after cervidil has softened the cervix, water has broken
but no labor has started, or during labor if contractions slow down
and progress is stalled.
Continuous monitoring is required for baby’s heart rate and the IV is
continuous.
Can be turned off and removed easily if contractions are too
frequent/strong or labor is happening on its own.

What To Expect

●
●

●

●
●
●
●

Arrive at the hospital and head
into a birth room.
Hooked up to the external
monitors to see how baby is
doing pre-labor.
Vaginal exam by care provider
to assess cervical position and
length/ripeness.
Discussion about pros/cons of
oxytocin and what to expect.
Insertion of IV and bloodwork.
Cramps start and gradually
build into contractions.
Ability to move into lots of
positions on and off the bed,
can be periodically off the
monitors to labor in bathroom,
etc. if baby’s heart rate is
stable.

When baby needs some help to come
out and the cervix is fully dilated…

Vacuum

It’s common for baby’s heart rate to drop
during each push as they get a big squeeze.
This can tire some babies out and it may be
necessary to help them make their way
out in a more efficient way.

Forceps
What To Do

●
●
●

Ask any questions you may have.
Take slow breaths and focus on how you’ll be
meeting your baby soon.
Lean on your partner(s) for support.

When baby needs help coming around
the pubic bone/”corner”.

The hardest part of pushing is moving baby’s head around the pubic bone
and a vacuum is used to add extra strength to each
push of the birthing person.

What To Expect

●
●
●

Vacuum

●
●

●
●

An obstetrician or GP will explain what to expect,
pros/cons, etc.
An OR team will be on standby in-case of
emergency.
The yellow suction cup is inserted into the vagina
and placed on baby’s head.
The tube extends out of the vagina and the doctor
will compress the handle to apply suction.
As the birthing person pushes with a contraction,
the doctor will apply tension to the tube and help
move baby down.
Once baby is crowning, the suction cup comes off
and baby is born.
Baby will have a hickey-type bruise on the top of
their head for a week or so.

When baby is in trouble and/or needs help coming
around the pubic bone/”corner”.

Sometimes baby’s heart rate will drop or cause concern for their
health during pushing. If baby’s birth is not imminent, birth
may need to be expedited by the help
of a GP or Obstetrician.

What To Expect

●

●
●
●

Forceps

●
●
●

●

An obstetrician or GP will explain what to expect,
pros/cons, etc. Often they will give a choice of
forceps or cesarean birth.
An OR team will be on standby in-case of
emergency.
Each side of the forceps are inserted vaginally on
each side of baby’s head.
As the birthing person pushes with a contraction,
the doctor will apply tension to the handles and
help move baby down.
Once baby is crowning, the forceps come off and
baby is born.
Baby will have some bruises on the side of their
head for a week or so.
More vaginal and perineal tearing (sometimes an
episiotomy is performed to direct tearing away
from the bum).
Pelvic ﬂoor physio is a must for recovery.

Cesarean Birth

When baby and/or birthing person is in trouble and
vaginal birth is mentally or physically unsafe.

While most pregnant people don’t want to experience a cesarean
birth, sometimes it’s the safest way to meet baby.
In the vast majority of situations, a support partner is allowed in
the OR and baby is kept with the birthing person for
the duration of surgery.

What To Expect

●

●
●

●
●

An obstetrician or GP will explain what to expect,
pros/cons, etc., and pregnant person will be given an oral
medication (so
An OR team of nurses and doctors will assemble in the
maternity OR.
Birthing person will be asked many questions re: name,
allergies, previous surgeries, etc. and an IV will be placed
while partner dresses in scrubs.
Birthing person will walk or be rolled into the OR.
An anesthesiologist will place a spinal (injection of
medication along the spinal cord that will numb the body
from injection site down to the toes), laid back on the bed,

What to expect continued…

●
●
●

●
●
●
●

●
●

Iodine solution will be wiped over belly - can be
chilly and strong metallic smelling.
Partner comes in and sits by head of the bed.
Once surgery begins, it takes about 15 minutes to
gently go down through the layers of tissue to
baby.
Baby is slowly birthed through an incision of about
6” in length right above the pubic bone.
Once out, baby is placed on abdomen for delayed
cord clamping.
Baby is taken to the warmer for a quick exam and
then placed on birthing person’s chest.
Surgery continues for another 30-60 minutes as
the placenta is removed and the layers of tissue
are closed.
Baby, partner, and midwife/nurse will go back to
the birth room.
Birthing person is transferred to a postpartum bed,
checked for bleeding, and iodine is wiped off,
before they are rolled back to join their partner
and baby in the birth room.

Cesarean Birth is BIRTH!

There is no possible way to “cheat” or “take the easy way” out of pregnancy.
No matter how your baby is born, you are the one who has nourished and
cared for them, and you deserve all the credit.

●

What To Expect After

●

●

●
●
●
●
●

Once back in the birth room to recover, vitals on baby and
birthing person are checked every 15ish minutes for the
ﬁrst hour and then regularly after then.
“Massaging” leg cuffs are put on to keep swelling from
happening in the legs. These are left on until the birthing
person can walk and regains their mobility.
As the pain medication wears off, it is normal to feel
nauseous, chills, and uncomfortable.
Birthing person will stay in bed with catheter and IV for the
ﬁrst 12-24 hours post-surgery.
Baby is able to be skin-skin with birthing person as much
as is comfortable for both.
Baby is able to nurse in the ﬁrst few hours as would happen
after a vaginal birth.
Partner is welcome to also provide skin-skin comfort for
baby.

●
●
●
●

●
●
●

Strong opioid pain medication - hydromorphone is available and encouraged for the ﬁrst couple
days until pain is controlled with
acetaminophen/ibuprofen.
Expect to stay in the hospital for 2-3 nights
post-birth.
Constipation is normal and stool softeners and
extra ﬁbre will help.
Laughing, coughing, and sneezing can hurt and
holding a pillow against belly can help.
No lifting anything heavier than baby, avoid taking
the stairs more than necessary for the ﬁrst couple
weeks.
Use a peri-bottle to clean up after using the toilet
to avoid twisting.
Arrange to see a pelvic ﬂoor physiotherapist if
possible after 6 weeks.
The slower paced the birthing person is in the
short term, the faster the healing will be long term.
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