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What does breech mean?

Breech presentation means that your baby is lying bottom first

or feet first in the womb (uterus) instead of in the usual head

first position. In early pregnancy being breech is very

common. As pregnancy continues a baby usually turns by

itself into the head first position. Between 37 and 42 weeks

(term), most babies are lying head first, ready to be born.

Three in every 100 (3%) babies are breech at the end of

pregnancy.

Why are some babies breech?

Sometimes it is just a matter of chance that a baby does not

turn and remains in the breech position. At other times certain

factors make it difficult for a baby to turn during pregnancy.

These might include the amount of fluid in the womb (either

too much or too little), the position of the placenta, or if there

is more than one baby in the womb. The vast majority of

breech babies are born healthy. For a few babies, breech may

be a sign of a problem with the baby. All babies will have a

newborn examination.

What is external cephalic version (ECV)?

Vaginal breech birth is more complicated than normal birth.

Your midwife or obstetrician may advise trying to turn your

baby to a head-first position. This technique is called external

cephalic version (ECV). This is when gentle pressure is

applied on your abdomen, which helps the baby turn a

somersault in the womb to lie head first.

What is the main benefit of ECV?

ECV increases the likelihood of having a vaginal birth.

When can it be done?

ECV is usually tried after 36 weeks. Depending on your

situation, ECV can be done right up until you give birth.
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Does ECV always work?

ECV is successful for about half (50%) of all women affected.

Factors that make it more likely that your baby will be turned

successfully include:

• having already had a baby

• having a normal amount of fluid around the baby

• not having the placenta at the front of the womb (we call

this an anterior placenta)

• the baby's bottom not yet being engaged in your pelvis.

What does ECV involve?

You will be given an appointment to attend the Delivery Suite.

Feel free to come with your partner or a companion. We do

our best to look after you and complete the procedure without

delay but please be aware that if the Delivery Suite is busy

you may need to allow several hours for your visit. There is no

need to bring an overnight bag, just some reading material (in

case you have to wait) and your hand-held pregnancy record.

You may eat and drink normally before the procedure.

When you arrive you will be shown into a single room. A

midwife will speak with you, explain what is happening and

listen in to the baby's heart beat. She will arrange for you to

have a routine blood test. The obstetrician will talk to you

about the procedure and may ask you to sign a consent form

to ensure that you understand what is planned. They will

usually recommend an injection of a medication called

terbutaline, which is given as an injection under your skin.

This medication helps to relax the muscle in the uterus and

increases the chance of the baby turning successfully.

This medication will not affect the baby. It might make you feel

a little shaky and make you aware of your heart beating rather

fast. These effects wear off very quickly – within an hour or

two.
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The obstetrician will use his or her hands to gently encourage

the baby to turn round. You can help by relaxing your tummy

muscles. ECV can be uncomfortable but should not be

painful. The baby should turn easily if it is going to turn. The

obstetrician will not force the baby to turn. Tell your

obstetrician or midwife if you are experiencing pain so they

can move their hands or stop.

What happens after ECV?

If your baby has turned to head first we will monitor the baby's

heart rate for at least 30 minutes. You will be offered

refreshments and after an hour we will listen again to your

baby's heart rate for a further 30 minutes. If all is well you will

be discharged home to continue your antenatal care as usual.

If your baby hasn't turned, we will monitor the baby's heart

rate for at least 30 minutes. If all is well you will then be

discharged home. It might be possible to try to turn the baby

again, if you wish. Your options for birth with a baby who is

bottom first at term are a Caesarean birth or a vaginal breech

birth. Your obstetrician and midwife will discuss the benefits

and risks of each option with you.

If your blood group is Rhesus negative (16% of pregnant

women) you will be offered an injection of anti-D before you

are sent home.

Is ECV safe?

ECV is generally very safe for both you and your baby and

does not cause labour to begin. The baby's heart will be

monitored before and after the ECV and the obstetrician will

usually check the baby's position with the portable ultrasound

scanner that is in the Delivery Suite before and after the

procedure.
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As with any medical procedure, complications can sometimes

occur. The main risk is that the baby will turn back to a bottom

first position. About one in 200 (half of 1%) babies need to be

delivered by emergency Caesarean section immediately after

an ECV because of bleeding from the placenta and/or

changes in the baby's heartbeat.

ECV should not be carried out if:

• you need a Caesarean section for other reason

• you have had vaginal bleeding during the previous seven

days

• your baby's heart rate tracing (also known as a CTG) is

abnormal

• your womb is not the normal pear-shape (some women

have a womb which resembles a heart-shape, known as

a bicornuate uterus)

• your waters have broken before you go into labour

• you are expecting two or more babies (except before

delivering the last baby).

At home after ECV

You should phone the hospital if you have bleeding,

abdominal pain, contractions or reduced movements after

ECV.

Is there anything else I can do to help my baby turn?

There is no robust scientific evidence that lying down or sitting

in a particular position can help your baby to turn. You may

wish to consider the use of complementary therapies to help

turn your baby. There is evidence to suggest that the use of

moxibustion (a therapeutic practice of burning a herb near to

the skin to warm and stimulate a specific acupuncture point) is

effective in correcting the baby's position.
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This method may be further supported with traditional

acupuncture treatment. Please ask your midwife for further

information.

This information is based on the guidelines and patient

information leaflets produced by the Royal College of

Obstetricians and Gynaecologists (ROCG).

RCOG Guidelines: 

• External Cephalic Version and Reducing the Incidence of

Breech Presentation (2006) 

• The Management of Breech Presentation (2006)

RCOG Patient Information Leaflets

• Turning a breech baby in the womb (external cephalic

version) - information for you (2008)

• A breech baby at the end of pregnancy - information for

you (2008)

Consent

By law we must obtain your written consent before any

operation and some other procedures. Staff will explain all the

risks, benefits and alternatives before they ask you to sign the

consent form. If you are unsure about any aspect of your

treatment, please speak to a senior member of staff.

Verifying your identity

When you attend hospital you will be asked to confirm your

first and last names, date of birth, postcode and NHS number

if you know it, and to let us know if you have any allergies.
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Comments, compliments or complaints about your care

Please raise any concerns in the ward or department you are

in. Ask to speak with the ward sister, matron or department

manager. If your concerns cannot be resolved or you wish to

make a formal complaint, please call PALS (Patient Advice &

Liaison Service) on 0800 783 7328, pick up a PALS leaflet or

visit www.colchesterhospital.nhs.uk/pals.shtml

Your views

If you or a family member has recently been in Colchester

General Hospital, you can tell us about your experience by

searching for ‘Colchester’ on the NHS Choices website

(www.nhs.uk), by writing to the address on the front of this

leaflet, by emailing your comments to

info@colchesterhospital.nhs.uk or by filling in a ‘Friends &

Family’ questionnaire at the hospital.
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