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Education, Communication,
and Informed Choice

birth preferences made simple
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Parents should know what they re eam/ng

each week / session -
e
» Make sure goals are trauma-informed ,’,
* Have a clear lesson plan, but time to expand
organically

* Free "Plan Your Classes" PDF here



https://www.motherboardbirth.com/free-resources-sign-up
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Stages of Labor Comfort Measures Cervical Exams Induction

Fetal Positioning Medical Comfort Management




Have parents present on topics or r:
WEERVIES |

. Have them research different topics to present to the
group

- If individual class or prenatal, give them “homework!
explain to you why a certain option works for them ol

» Suggest reputable sources to gain info ([M]otherboa
Evidence-Based Birth etc.)
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[IP 3: CHECK FOR
UNDERSTANDING'<<

1 .
...................................
O

» We have so much knowledge we can
get carried away

 Don't forget to pause and make 3. ure"/
they're following along
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Use charts, graphs, and illustrations

» Humans are visual beings!

* If there's a way to demonstrate something visually
jump on it

» Utilize [M]otherboard's Illustration Library




[M|OTHERBOARD ILLUSTRATION LIBRARY

INDUCTION

CERVICAL
BALLOON EXAM
INDUCTION 'MEMBRANE
_ SWEEP
Mr]otherbdoard Birth g [.l\ﬂ]otherbd '

BALLOON INDUCTION MEMBRANE SWEEP




ILLUSTRATIONS
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[IP 3: HANDS-ON
PRACTICE

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

* Our brains learn from repetition
» Set up practice stations
* Remind families to practice at home




' [m]otherboard

EXAMPLE:
COMFORI
MEASURES

STATIONS




Encourage collaboration bet"*r:een

\.1 &»\

support, or other ,DEIFQHT

done together
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[IP 7: TEACH STRATEGIES

Birth is unpredictaple. Teach strategies '
navigating vs. memorizing info

Intuition?

What If we

» What questions can you ask if you don't remember benefits/ B do nothing?
risks? (BRAIN acronym) - =

rboa
» What do you need for yourself if plans change? |

» How can you communicate with your partner?

» Metacognition - Understanding of your own thought processes
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TIP 8: INQUIRY-B ,, '
EARNING

Emphasizes pare role in th > learn)

process \\\\ -

» What do your students actually want to know/need to know’?

 Balance what you know Is important for thelr Iearm@ with tk
things they want to learn ~-

a d
- B

» These topics can be influenced by fear
family and friends, etc.
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TIP 9: MAKE IT PRACTICA

[ earning 1s cemented when | — &
MONITORING

relevant -

Felal monioning track’s baby's heart rate in relationship 1o stimulus (like contractions, tickling baby's head, A -
pressing on belly, eic), This can be a (sometimes unreliable) way 10 assess how baby is tolerating labor . ‘

More Info

Fetal monNonng tracks baby's heart rate in relationship to stimulus and contractions. This canbe a
(someumes unreliable) way to assess how baby is tolerating labor. Baby’s heart rate should be about
120-160s.

HIDW bables have Iots of “wiggles® In thelr heart rate, meaning their heart rate goes up and down. This is e

P B i rt h P I a n / B i rt h P refe re n C e S | u!led having "good variability" They don't have prolonged dips, called "decels” and they aren't “flat” for long

mom eats something that gives baby a boost of energy

IRthere are significant dips In the heart rate it could mean the umbilical cord is being compressed. During a

* Discussion points with their care provider s
* Etc.
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GBS+ and Antibiotics

Dig Deeper
GBS+ FAQ

Wharls CBS?

=roup b Streprocoocus (or G38) 1 3 oacteric that wves inthe intesanes, rectum, and
soMmetimes vagina, Peo can scvetimes ke "tolcwzed” with &85 withcat havirg any
sy ptoms, its atrans acterna (wiich means sometimes you have it sametimes ycuJ

How do you test for GESY?

Acswaob around T vap neland rectal aresyis sent o bbb and caltured to dtermine if GRS
oresenl [Fyou lesled regalive a0 35/37 weess you have a $1% thance of slill being negadive al
2irth and a $% chance of becoming positive. f you test positive you have 31 84% chance of

2€ Ng pas trve at bitth and a 16% chance of becoming negative. [adagzed from £y dence

3acad 3ty ® - G3S)

What does GBS mean for iy e hy?

sl Bz GRS s present does ool e yoor ety wilk escores e feoed. Most healthy, foll

Options

Sé a1 5 boare e thozge sotions M-

Jude: 3ath

GBSt - Give Antiblotics

I Skin This Optien

Gallery

Jude's Birth

Labor

Limic vVaginal
Exzms

BENJAMIN ‘ _'; ALEXANDRIA ; CHARLOTTE
DAD £ 7 MOM DOULA

SALINE LOCK
PREFERRED

EAT AND DRINK
FREELY

)

BIRTH

IMMEDIATE

BIRTH IN I E DELAYED
URGE TO PUSH ANY POSITION SKIN-TO-SKIN CORD CLAMPING

LIMIT
INTERRUPTIONS

POSTPARTUM

CIRCUMCISION 'BATHING

g?i—:on»wr\.wm @ §|ET§\M|NK MEDICATIONS

8 - VITWTOPICS

Amy Haderer
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Paul Fisher
PARTNER

REVUVE

Intermiten Induction Avoidee Geneva Mantano
Nonito“ing COULA

REVOVE
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CORE PRODUCTS

ONLINE
CHILDBIRTH
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VISUAL
BIRTH PLAN
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EDUCATE DISCHARGE
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Set Clear Goals

Show and Tell

Check for Understanding
Be Visual

Hands-On Practice
Work Together

Teach Strategies (not just content)
-

Inquiry-Based Learning

Make 1t Practical



>
-

_—

QUESTIONS?

CONTACT

support@motherboardbirth.com

FACEBOOK GROUP

https://www.facebook.com/

groups/motherboard.birth.pros

[m]otherboard
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