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What does having a breech baby mean?

Breech presentation means that your baby is positioned with its feet or
bottom near your pelvis, and head under your ribs. It is common in early
pregnancy but most babies will turn to be head down by the time they
are ready to be born.

If your baby is breech beyond 36 weeks it is unlikely to turn to the head
down position on its own.

3 in 100 babies (3%) approaching their due date will be in a breech
position. Sometimes it is not known that the baby is breech before
labour starts — we call this undiagnosed breech.

Why is my baby in a breech position?

Often it is just a matter of chance that a baby does not turn and remains
breech; however sometimes certain factors can make it difficult for the
baby to turn:

e There may be too much or too little fluid around the baby

e The position of the placenta (afterbirth) is close to, or covering the
opening of your uterus known as the cervix. This is called
placenta praevia

e There may be a physical reason that the baby cannot get into a
head down position such as fibroids or bi-cornuate uterus

e You may have a multiple pregnancy (twins or triplets)
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There are three different types of breech, as shown below:

Footling Breech Flexed or Extended or
Complete Breech Frank Breech

What will happen if my baby is breech?

If your baby is breech after 36 weeks gestation you will usually be
offered an appointment in breech clinic to discuss your options. These
will include:

e Turing your baby so that it is head first (known as ECV)
e Vaginal breech birth

e Caesarean section birth
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Turning your baby to a head down position

This is called external cephalic version or ECV. Usually we recommend
that trying to turn your baby is the best option for you and your baby
because it gives you the best chance of having a vaginal birth. It is
usually performed at 36-37 weeks of pregnancy, because your baby is
less likely to be engaged in your pelvis and therefore more easily
turned. However, ECV can still be successfully performed later in
pregnancy, even after your due date. ECV is usually performed in
Breech Clinic.

External cephalic version is performed by either a midwife or
obstetrician who has been trained in this procedure. Overall, half of ECV
attempts are successful. This means that 50 out of 100 babies will turn
to a head down position (50%).The main reason for a baby not turning
is because its bottom has become engaged in your pelvis and we
cannot move it or the baby has its back facing directly to your front or
back rather than towards your side.

The evidence shows that ECV has a very low complication rate. The
most common complication is discomfort. If the procedure is too
uncomfortable then Entonox (gas and air) is available. We will not
continue with an ECV if you ask us to stop.

Sometimes we see changes to the baby’s heart rate after an ECV in
most cases this does not cause any problems however we may ask you
to stay longer so that we can monitor the baby for a period of time
afterwards.

There is a 1 in 200 (0.5%) chance of needing a caesarean section on
the same day as your ECV.

If you have any worries we can discuss these with you.
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What happens before the ECV?

The success of any ECV depends upon a number of factors, such as
how well engaged your baby’s bottom is in your pelvis, the position of
your baby’s back and the amount of amniotic fluid around your baby.
You will have an individual assessment made to check on these factors
We will confirm the position of your baby using an ultrasound scan and
then using a cardiotocograph (CTG) we will take a tracing of your baby’s
heartbeat. This is done by positioning two transducers onto your
abdomen which are held in place by elasticated bands. The machine
then monitors signals coming from your baby’s heart and prints this onto
a graph. The heartbeat recording takes anywhere from 10 - 60 minutes
and will need to show your baby is well before the procedure is started.

You will usually be offered some medication called Terbutaline. This is
used to help relax the muscles of your uterus which makes it easier for
us to turn your baby. The decision to use this medication is made with
you during your appointment. It is given as an injection into the skin on
your arm. Some of the more common temporary side effects of
Terbutaline are that your skin feels warm or flushed, your heart beats
slightly faster, and you may feel shaky. It is your choice whether to have
this medication, but it does increase the chance of your baby being
turned.

What happens during the ECV?

While you are lying down on the bed, the midwife or obstetrician will
place their hands on your tummy and apply pressure under your baby’s
bottom, near your pelvis. Gently but firmly, your baby will be moved in a
forward or sometimes backwards somersault. It can take as little as 30
seconds or up to 2 minutes to turn a baby. We may try more than once
but not more than 4 times to turn your baby.
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What happens immediately after the ECV?

We will again confirm the position of your baby using ultrasound scan
and then monitor your baby using a CTG. The heartbeat recording will
take between 10-60 minutes to complete and needs to show your baby
is well before you go home.

You may need to be admitted either for a repeat CTG or for observation
relating to your baby’s position after the ECV

There is a 1 in 200 (0.5%) chance that you will need to have an
immediate caesarean section. This is either because they experience
bleeding from the placenta or because the CTG monitoring shows
changes in the baby’s heart rate which does not return to normal.

You will need to return to the maternity unit in the hospital if you
experience any bleeding, pain, or you are concerned about your baby’s
movements following an ECV attempt.

If you have a Rhesus negative blood group you will be offered an anti-D
injection and a blood test after the procedure. This is because a small
amount of your baby’s blood may transfer into your body, which could
cause you problems in any future pregnancies.

What happens next after the ECV?

Following a successful ECV you will usually be invited back to Breech
Clinic the following week so that we can check that your baby is still in a
head down position.

We know that a few babies who have been successfully turned by ECV
will spontaneously turn back into a breech position. This happens to
around 6 in 100 babies (6%). If this happens we will usually offer you
another ECV and make an individual plan of care with you regarding
ongoing monitoring or induction of labour.

If the attempt to turn your baby was not successful, you may be offered
a repeat attempt the following week.
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If you decide that you would prefer not to have this done then you need
to decide how you would like your baby to be born. There are two
options; a caesarean section birth or a vaginal breech birth (VBB). We
will provide you with information about these options and you will be
able to speak to an obstetrician about your choice.

Is there anything | can do to help my baby to
turn?

ECV is the most effective way to turn a baby. The use of moxibustion
(Chinese medicine) may also be effective between 34-36 weeks of
pregnancy. There is no clear evidence how effective this is, but a
complimentary practitioner may be able to give you advice.

You may wish to try different positioning, where you adapt your posture
or position to encourage your baby to turn. This is known as the knee-
chest position and if you choose to do this technique, use this position
regularly towards the end of pregnancy; for example for 15 minutes 2-3
times a day. To get into this position, kneel on your bed with your knees
apart and your hips above the knees, rest your shoulders down on a
pillow.

You may decide to use acupressure or acupuncture to try to encourage
your baby to turn. There is a small amount of evidence that supports the
effectiveness of some alternative therapies and you may feel these are
worth trying. You may also decide to consult a chiropractor who
practices the Webster technique to encourage your baby to change
position.

We advise that you consult a qualified practitioner if you want to use any
alternative techniques and discuss your plans with your midwife.
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Planned Vaginal Breech Birth or Caesarean Section?

caesarean section)

2020 2021
Number of babies who
were 37 weeks or 115 82
more and breech at
the time of their birth
Vaginal breech birth 13 9
Category 1 caesarean 0 3
section
15 13
Category 2 caesarean | (5 had other reasons | (4 had other reasons
section for having a for having a
caesarean section) caesarean section)
16 17
Category 3 caesarean | (6 had other reasons | (3 had other reasons
section for having a for having a
caesarean section) caesarean section)
71 40
Category 4 caesarean | (20 had other reasons | (14 had other reasons
section for having a for having a

caesarean section)

There are four different categories of caesarean section these are:

« Category 1 — immediate threat to the life of you or your baby.
(Should be performed within 30 minutes of decision)

o Category 2 — there are problems affecting the health of you
and/or your baby but they are not immediately life threatening.
(Should be performed within 75 minutes of the decision)

o Category 3 — the baby needs to be born early but there is no
immediate risk to you or your baby

o Category 4 — the operation will take place at a time that suits
you and the caesarean section team
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Which type of birth is safer?

There are benefits and risks to both planned caesarean section and
vaginal breech birth and a midwife or obstetrician will discuss these with
you, on an individual basis, to help you to decide the best option for
you.

Perinatal mortality numbers are the number of babies that die before
during or in the seven days after birth.

The risk of perinatal mortality is very low. It is approximately:

e 0.5 per 1000 (0.05%) with caesarean section after 39*° weeks
gestation

e 1.0 per 1000 (0.1%) with a planned vaginal birth where the baby
is head down

e 2.0 per 1000 (0.2%) with planned vaginal breech birth

Planned caesarean section leads to a small reduction in perinatal
mortality compared with planned vaginal breech birth. However a
decision to perform a caesarean section needs to be balanced against
the potential adverse consequences that may result from this.

The reduced risk of perinatal mortality with a planned caesarean section
is due to three factors: the avoidance of stillbirth after 39 weeks of
gestation, the avoidance of risks to the baby during labour and birth and
the specific risks of vaginal breech birth. Only the last is unique to a
breech baby.

Planned caesarean section carries a small increase in immediate
complications for you compared with planned vaginal birth.

Caesarean section increases the risk of complications in future
pregnancy, including the risks of opting for vaginal birth after caesarean
section, the increased risk of complications at repeat caesarean section
and the risk of an abnormally invasive placenta.
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Caesarean section has been associated with a small increase in the risk
of stillbirth for subsequent babies although this may not be causal.

The lowest risk of maternal complications is with a successful vaginal
birth. Planned caesarean section carries a higher risk, but the risk is
highest with emergency caesarean section which happens in
approximately 40 out of 100 (40%) cases where a vaginal breech birth
is planned. This means in 60 out of 100 cases a caesarean section will
not be needed.

Selection of appropriate pregnancies and skilled care during labour and
birth enables planned vaginal breech birth to be nearly as safe for your
baby as planned vaginal birth where the baby is head down.

Vaginal breech birth does increase the risk of low Apgar scores (Apgar
scoring is the initial assessments of a baby’s heart rate, tone, colour,
breathing effort and response to stimulation. It is a score out of 10 and
performed at 1, 5 and 10 minutes of age) and serious short-term
complications, but has not been shown to increase the risk of long-term
health problems.

What factors affect the safety of vaginal breech birth?

You will be checked for any risk factors that may lead to a poorer
outcome in planned vaginal breech birth. If any risk factor is identified,
you will be counselled that planned vaginal birth is likely to be
associated with increased risk and that birth by caesarean section
would be recommended.

A higher risk planned vaginal breech birth is expected where there are
other indications for a caesarean section, and/or in the following
circumstances:

o Hyperextended neck on ultrasound (where the baby had their
head tilted backward and is looking up towards your head)

e When your baby is expected to weigh more than 3.8 kg
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e When your baby is thought to be smaller than expected (less
than tenth centile)

« If your baby has their feet coming first rather than their bottom
(footling presentation)

« Evidence that your baby may be compromised for some reason

It is very important that there is someone present who is knowledgeable
and skilled in supporting vaginal breech birth to make sure that you and
your baby are safe. We strongly recommend that you give birth in our
Delivery Suite (Obstetric unit) so that we can ensure that you are cared
for by someone with this experience. We always have a consultant
obstetrician available either on site or on call and they would be asked
to attend when you are giving birth. The Delivery Suite Co-ordinators
have experience of providing care during a vaginal breech birth. In
addition all midwives and doctors have annual training to enable them
to provide care during a vaginal breech birth.

If you would like to discuss your chosen place of birth then please
speak to your midwife or obstetrician. Our Consultant Midwife is also
available to support you.

Vaginal Breech Birth

A vaginal breech birth is not any more difficult than a birth where the
baby is head down. But like all births, breech births can vary.

Heart rate monitoring

Guidelines from the National Institute of Clinical Excellence (NICE)
recommend that, if your baby is breech, their heart rate should be
monitored all the time during labour and birth. Monitoring your baby’s
heart rate, especially in the second stage of labour, will help us know
whether the baby is coping well with labour. This monitoring is done
using a machine called a CTG (Cardiotocograph), by attaching sensors
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to your tummy, we can observe your baby’s heartbeat and how often
your contractions are coming and lasting. You can still keep upright and
remain mobile whilst this is place. We have wireless machines called
telemetry monitors, which enable you to be active during labour.

In some circumstances it can become difficult to accurately listen to
your baby’s heart rate. In such circumstances we may talk to you about
putting a clip on your baby’s bottom so that the heart rate can be picked
up through the baby’s skin.

An alternative to continuous monitoring is to listen regularly to your
baby’s heart rate using a hand held device called a Doppler or Sonicaid
and although this lets you move around more freely, it will give us less
information about your baby’s heart rate. This is not the recommended
method of monitoring your baby

If you wish to discuss your options for monitoring in labour please speak
to your obstetrician or midwife.

Pain management options

Your pain management options are the same as they would be if your
baby was being born head first.

We have birthing pools available on the Delivery Suite and if you are
using the birthing pool we will recommend you leave the water for birth
because it can affect the birthing process for breech births. In addition if
there are any complications it is easier to provide assistance when you
are out of the birthing pool.

Passing meconium

About 10% of babies open their bowels inside the womb during labour.
This is known as passing meconium. It is common for breech babies to
pass meconium in the second stage of labour when their bottoms are
squeezed as they go down the birth canal.
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Caesarean section

If there are concerns about your wellbeing, or that of your baby, during
labour we may recommend your baby is born by caesarean section.

In most cases where a caesarean is recommended in labour this
happens it is because labour is not progressing as expected.

Breathing

Babies born in the breech position are often slightly slower to breathe
than those born in a head down position. The maternity team are
trained to help a baby at birth if needed. We also recommend that a
doctor who specialises in the care of newborn babies attends the birth
of your baby.

Positions during labour

We will encourage you to adopt upright positions during labour. This
can help make labour more comfortable for you and can make the
length of time you are in labour shorter.

In an upright position your baby is able to move down through your
pelvis more easily. Different pieces of equipment are available for you to
use to help you keep upright and active these include birthing balls,
beanbags, floor mats, and birthing stools. If these are not in the room
then please ask the midwife caring for you to provide them.

During the birth

For the birth we encourage you to get into the position you feel most
comfortable in, however, we advise you not to stand for the birth of your
baby because this can cause problems with the process of a breech
birth.

You may wish to give birth in a lying or sitting position on the bed, or

you may prefer to be in a more upright position such as kneeling or

squatting..
|
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At times the midwife or obstetrician caring for you may suggest a
particular position, which in their experience is effective.

Planned caesarean section

If you choose to have a caesarean section and then go into labour
before the planned date, you and your obstetrician and midwife will
assess which method of birth is right for you at the time.

Other things to consider
What if my labour starts before 37 weeks?

If your labour starts before 37 weeks, the risks and benefits of having a
caesarean section or vaginal birth change and this will be discussed
with you at the time.

What if | am pregnant with twins and one baby is breech?

If you are having twins and the first baby is breech, your obstetrician will
usually recommend a caesarean section. The position of the second
twin is not as important as this baby often changes position after the first
twin is born.
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Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk

www.patient.co.uk
www.accessable.co.uk

Breech baby at the end of pregnancy patient information leaflet
(rcog.org.uk) -
www.rcog.org.uk/en/patients/patient-leaflets/breech-baby-at-the-end-of-
pregnancy/

Choosing to have a caesarean section (rcog.org.uk) —
https://www.rcog.org.uk/en/patients/patient-leaflets/choosing-to-have-a-
caesarean-section/

Elective Caesarean Section at Lancashire Teaching Hospitals on Vimeo
- https://vimeo.com/268570111

https://www.lancsteachinghospitals.nhs.uk/maternity-leaflets :

e Your Anaesthetic for Caesarean Section
e Frequently Asked Questions After Caesarean

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.
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https://www.rcog.org.uk/en/patients/patient-leaflets/breech-baby-at-the-end-of-pregnancy/
https://www.rcog.org.uk/en/patients/patient-leaflets/breech-baby-at-the-end-of-pregnancy/
http://www.rcog.org.uk/en/patients/patient-leaflets/breech-baby-at-the-end-of-pregnancy/
http://www.rcog.org.uk/en/patients/patient-leaflets/breech-baby-at-the-end-of-pregnancy/
https://www.rcog.org.uk/en/patients/patient-leaflets/choosing-to-have-a-caesarean-section/
https://www.rcog.org.uk/en/patients/patient-leaflets/choosing-to-have-a-caesarean-section/
https://www.rcog.org.uk/en/patients/patient-leaflets/choosing-to-have-a-caesarean-section/
https://vimeo.com/268570111
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvimeo.com%2F268570111&data=04%7C01%7CPatientInformation%40LTHTR.nhs.uk%7C9e2f081bbaa2443a8dbc08d9f14c851a%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637806133499844428%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=huHvmDwfm5cZeGWQbeSS9XCZ5vLNf7Re8JGf71BagNo%3D&reserved=0
https://www.lancsteachinghospitals.nhs.uk/maternity-leaflets
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking including Nicotine Replacement Therapy to help manage your
symptoms of withdrawal.

If you want to stop smoking you can also contact the Quit Squad
Freephone 0800 328 6297.

Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.
Gujarati:
2L HUEALA i delddllodl Sl dl sulsla ysl. w1 uilsdl Hlel vl
Hi 24el 21 N Gueey 53] 21514 8.

Romanian:
Va rugam sa intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si in alte limbi.”

Polish:
Poinformuj nas, jeslipotrzebna jest ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepnic¢ duzym drukiem oraz w innych jezykach

Punjabi:

A 3l feg Treardt mHge <o v 83 94l 3t Ifgur s394 fer g Ug ) fog wreandt
<3 ydfe »i3 daat gmret g Heehr it 7 Aadl d

Urdu:

g a Se e S e w Sl oo e ST 38 0 5 ) ul i e g0

Glagla sognsy s 0las yer o o OSws g Guneal g as (e eniss

Arabic:

JE T R DS )‘Jél-a}_iﬂ-ajﬂ-\éft_#ﬁs-bl_u.a-\_l)—I-;HSLJLQI._ELJEJJ_ISAPI_IA&)—dﬁ-ﬂ
Cle g Teallods p 4 o5 el a5 il
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