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Information about the delivery
In this document you can read general information about giving birth.

For more explanation and information about all the topics mentioned, we refer to:
· www.deverloskundige.nl 
·  ‘The Positive Birth Book’ from Milli Hill
· The website and given information from your kraambureau (maternity care)
· For all your questions you can of course contact us during consultation hours.

Reachability - URGENT
We are available 24 hours a day for emergencies (deliveries, blood loss, anxiety, worries, etc.)
The telephone number is 0346-599590, then dial 1. You will be speaking to the midwife on call. If you cannot reach us immediately, call again a few minutes later, DO NOT leave a voicemail as we do not always receive those. 

Availability - non-urgent (telephone consultation hours and email)
The telephone consultation hours are every working day between 13-14 hours.
You can also email us at verloskundigen@gcmbroek.nl. 
The mail is not suitable for urgent questions,  but we do read this regularly!

Birth Plan/Birth Vision
If you want, you can write a birth plan or birth vision. Childbirth can never be planned or predicted. Nevertheless, it is useful to think in advance about what you need to give birth. During childbirth, your birth vision helps us to give advice that is specially tailored to your wishes. Do you suddenly have different wishes during childbirth? Then of course that is fine. You will receive a form from us for inspiration in the e-mail before the appointment (in the same e-mail where you also receive this info). At the appointment where we talk about the birth (around 30-33 weeks) we discuss your wishes, expectations and any worries you might have. 

Course
A pregnancy course is not mandatory, but it is a good preparation for childbirth and upcoming parenthood. You get a lot of information, practice breathing techniques and learn about ways to cope with your contractions. It's a fun way to get in touch with other pregnant women and gain self-confidence. In addition, it can help partners to know what they can do during childbirth for support.
There are many different types of courses, one more informative and the other more physical. 

When to should call us 
Always contact us if you feel that the labor has started before 37 weeks!

The following call instructions apply from 37 weeks:
1) Concerns 
2) Contractions
3) Rupture of the membranes (loss of amniotic fluid)
4) Blood loss 

1. Concerns
If you are concerned or in doubt about the health of you or the baby, always give us a call.
We can often reassure you with a short conversation. If not, we will arrange an extra check on the same day.
2. Contractions
Contractions often start with a long break in between (about 20-10 minutes). These contractions can still weaken. When labor has really started, the breaks between contractions will get shorter and shorter. For more information, see the heading 'beginning and course of labour'.

Is it your first birth?
Then it is useful if you inform us if you have contractions for about 1-1.5 hours every 3 minutes, which last about a minute.
That looks like this:
A contraction that lasts 1+ minute --- 2/3 minutes break --- contraction of 1+ minute --- 2/3 minutes break --- etc.
Is it not your first birth?
Then it is useful if you inform us if you have contractions every 4-5 minutes for about an hour, which last about a minute.
That looks like this:
A contraction that lasts 45/60 seconds --- 4 minute break --- contraction of 45/60 seconds --- 4 minute break --- etc.
The above timing is mainly a guideline. Try to avoid constantly timing your contractions through an app. Keep your focus on coping with your contractions and check the clock every now and then to see how much time has passed between them.
It may be that it is nice to talk to us earlier for reassurance or because it might be exciting. Or maybe you just want to keep the peace and you don't want to call us until later. Then follow your gut in this. Keep in mind where you want to give birth and whether you still have to transfer to the hospital!
Before you call us, think about what you want exactly. Are you just notifying us? Or would a visit be nice? We will also ask you this, but of course also indicate your wishes yourself.

Rupture of the membranes (loss of amniotic fluid)
In case of amniotic fluid loss, the following things are important:
-  The descent of the baby into the mother's pelvis
-  Color of the amniotic fluid
-  Temperature of the mother

Advice
Are you losing amniotic fluid? Then try to collect some of the fluid. Sometimes this works with a jar, sometimes you have to put a (sandwich) plastic bag in your underwear to get a better look at the fluid. 1 in 10 deliveries start with rupture of the membranes. Sometimes there is a lot of amniotic fluid, sometimes there is not much amniotic fluid. We always check whether the fluid could be urine or (sometimes greenish) discharge.
Baby's descent
You will hear whether the baby has descended properly during the check-ups at the consultations. Not sure? Then you can ask us about it.
· If the baby has not yet descended, there is a small chance of the umbilical cord or possibly hand falling out. This can be dangerous and that is why you should call immediately with amniotic fluid loss. The advice is also to lie down with a pillow under your buttocks, or to take a position on knees and elbows.
· If the baby has already descended, the instructions below apply.






Color of the amniotic fluid
1) Clear (translucent and white or pink with flakes)
You may wait. If it is during the night, try to get some sleep and inform us in the morning. The contractions could be starting in the meantime. At 9 a.m., the midwife on duty for the day takes over the shift. If you call after this time, a plan for the day can be discussed immediately. You may also call earlier!
2) Green, yellow or brown (sometimes similar to pea soup)
Call us immediately. The baby has pooped in the amniotic fluid and we don't know why. Often this is because the baby is ready to be born. In a small number of cases, it is due to stress. We will therefore come by immediately to check the heart and refer you to the hospital for extra check-ups.

Risk of infection and temperature
Most women go into labor within 24 hours after the rupture of the membranes. If you don't have contractions within 24 hours, we refer you to the hospital because the risk of infection increases slightly. As a precaution, it is not recommended to take a bath, have sex or use tampons in case you are losing amniotic fluid. Your rectal temperature indicates whether there may be an infection. You can measure your temperature rectally every 6-8 hours from the moment of the rupture of the membranes. Is the temperature 37.8 deg. C or higher, please call us.

Blood loss
Under the influence of the contractions, the uterus changes shape and the cervix opens. The cervix is well supplied with blood, sometimes a vessel is damaged during this process and you see some blood loss. You don't have to be alarmed when you see a few drops. Take a photo of the blood loss if possible and discuss it if you think there is too much blood loss (for example, such as a menstrual period) or if the blood loss is making you feel unwell.

Mucus plug
The cervix is closed by the mucus plug, which prevents bacteria from entering the uterus. Sometimes women lose this plug. It says nothing about whether or not the labor has started, so you don't have to warn us. A new mucus plug is also made. The plug may look a bit bloody/brown.

Birth hormones
The balance between the birth hormones adrenaline (stress), oxytocin (contractions) and endorphins (your own natural painkiller) is very important. This is influenced by how safe you feel. Think of the environment, the people around you, (dim) the light, warm water, keep moving, etc.
The endorphins can make you feel very tired and sleepy. This is a good and important sign, that you should be giving in to. It is not a sign that you need more sleep, but falling asleep usually helps you relax and helps you forget the pain after it stops. Even with a long night of rest prior to birth, you will still start to feel sleepy halfway through.

Beginning and progression of the labor
When you are in doubt whether the labor has started, you can take a warm shower. False labor contractions often decrease due to the relaxation, while taking a warm shower often increases birth contractions. Cramps can also be caused by being dehydrated, stressed or having a uti. 

You can divide the delivery into the dilation phase (of the cervix), pushing phase, and the afterbirth period (birth of the placenta).
In general, the contractions start slowly and more and more a pattern emerges, but sometimes that pattern is immediately there. Every woman is different, every birth is different.
In all stages of childbirth it is beneficial to keep moving or to change positions.

Pain relief 
You don't know until you actually have contractions how you will cope with the contractions.
It helps if you feel safe, in the right environment, surrounded by the right people, who are aware of your wishes, and who inform you well in all phases of childbirth.
Non-medicinal methods of pain relief are breathing techniques, warm water, massage or TENS.

For medication (and therefore in the hospital) the options include nitrous oxide (laughing gas/Entonox, administered by us and the safest option), remifentanil (a morphine-like substance administered through an IV) and epidural analgesia (a continuous flow of medication through a tube between your vertebrae (in your back). 
Observation of mother and child is important with most medicinal pain relief. There are disadvantages to pain relief. That is why you will always be informed again during the delivery itself.
For more information, please visit this website.

Place of labor 
If you are healthy and have a normal pregnancy, you can choose to have a home birth or a birth in the hospital. When you would like to give birth in hospital by choice (without a medical reason) it’s called a “poliklinische bevalling”.  This is not always reimbursed by the insurer, so check how you are insured. Scientific research shows that both options are equally safe. We are regularly trained to be able to handle emergencies and the nearest hospital is 6 minutes away. 
Still unsure of where you plan to give birth? If necessary, discuss it with us at the consultation. You also don't have to make a final choice until the moment of giving birth itself.

Sometimes there is a medical indication (reason) to give birth in the hospital. This is always reimbursed by the insurance company.

Preperation at home 
Keep in mind that a delivery can always go differently than planned. If you want to give birth in the hospital, make sure your bag is ready, but also make sure that the birth can take place at home if necessary. Even if you want to give birth in the hospital, the first check-up will take place at home. We will then arrange a place in the hospital for you. You don't have to do anything for this.
Some supplies, like a breast-pump or bed raisers, are available at the home care shop where you can rent supplies if needed. The advice from the working conditions law is to raise your bed to 70 cm for our working conditions. It is wise to remove jewellery, piercings and nail polish!

Supplies for a home birth
·  Do not unpack your maternity package, but put the box in your bedroom
· Your medical file on paper (given by us) and your birth vision 
· 2 garbage bags (preferably in buckets)
· A roll of toilet papier
· Clothes for the baby (2 hats, socks, romper, pants, sweater)
· Diapers, wipes, Vaseline
· 2 rectal thermometers (one for you and one for the baby)
· An ironing board or surface on which we can put our supplies
· 2 aluminum hot water bottles 
· Hydrophilic towels for the baby 
· Camera/telephone 





Hospital preparation 
Supplies for a hospital birth
· Your medical file on paper (given by us), birth vision and ID-card
· Clothes for the baby (2 sets of socks, romper, pants, sweater, hat)
· Comfortable clothes to give birth in that are not too hot and can get dirty
· Clean clothes for after the birth for you and a set of fresh clothes for partner in case of a prolonged stay.
· Toiletries, slippers, bathrobe
· Something to read/watch
· A bottle from home in case you plan on giving formula. 
Note: In case of an intention of breastfeed you will not need to bring a bottle.
· Snacks to eat
· Coins (for a wheelchair)
· Maxicosi! Without this, even without a car, you are not allowed to leave the hospital.
You do not need to bring any (female) hygiene products like pads, breastpads or diapers. Hospital will provide these for free.

Maternity care & the midwife during the maternity week
You will receive support from the maternity care at home during the delivery and/or in your ‘kraamweek’ (post-natal week). Maternity care is reimbursed by insurance. You do, however, need to pay a personal contribution. Maternity care performs daily medical checks for you and your baby and teaches you a lot about caring for your baby. 
The midwife visits a number of times during the maternity week to check that everything is going well and is still available 24 hours a day for emergencies.
Sometimes it is necessary to use the knowledge of a lactation consultant. She specializes in breastfeeding (problems). Some maternity agencies employ their own lactation consultant. We also have a lactation consultant that we work with a lot.
After about a week, the maternity care will leave and we will hand over the medical care to the general practitioner and the consultatiebureau.

Registration of birth
After your child’s birth, you have to register its birth at the municipality in which your child was born, within 3 days after its birth. The mother or father can register the child’s birth. This can be done online. In some cases a physical registration of the birth is still necessary. Then you must first make an appointment online. The declaration must be made within three days.

Heel prick test and hearing test
After the birth is registered, a consultatiebureau employee will visit you at home for the heel prick test and the hearing test. If your baby is still in hospital, the heel prick will be done there.
If you are not aware of the work the consultatiebureau does, it is possible to register for a prenatal housecall to get to know one of the nurses from this dutch service.

Follow-up check	
We officially end our obstetric care 6 weeks postpartum with a post-partum appointment at the practice. We make time to discuss the birth with you and your partner and to see whether you have recovered as desired. Sometimes this also results in advice for a possible subsequent pregnancy. Or about contraception.
We evaluate the care you have received from us or from the hospital.

We wish you a pleasant pregnancy, a beautiful birth experience and lots of happiness as a family! Do you have any questions? Ask them during our office hours!
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