If Your Baby IS Breech - by Andrea Robertson

Most breech babies will turn naturally before labour. You will probably
be referred to an obstetrician as these days few midwives will
undertake a breech birth, even though in the past most midwives
considered this within their scope of practice. There are still some
midwives who are happy to assist with this variation of a normal birth,
so it may be worthwhile asking around in your local community to see
if you can find a willing midwife.

Recent research, an internationally conducted randomised controlled
trial, concluded that caesarean section was the preferred birth option,
but this study has been heavily criticised because it has given
conflicting results.

In the countries and hospitals where vaginal breech births are a common occurrence, there were
good results for vaginal breech births. In those hospitals where caesareans have been the norm for
some time and where obstetricians are the primary care givers for labouring women, outcomes for
vaginal breech births were not as good for the babies as caesarean births. Independent reviewers
of this trial have suggested that the results of this trial prove that when the primary caregiver is a
doctor, a caesarean section is preferable to a vaginal birth. In other words, where the caregiver has
not learned or retained the skills of managing breech births vaginally, it may be safer for the baby
to perform a caesarean.

The book Breech Birth Woman Wise by Maggie Banks (an experienced New Zealand
midwife) is also worth reading. Intended as a manual for midwives and doctors, it
contains considerable detail that will interest parents as well, and may be useful as a
reference for your caregiver.

BREECH EIRTH

Another very useful reference that explains the choices for women and midwives is the
book Breech Birth — what are my options published by AIMS UK. This book, primarily
written for parents, sets out the facts around breech birth, possible complications and
includes a useful list of resources.

Your main problem will be the limited time you have in which to consider your options. Breech
babies are usually only diagnosed in the last weeks of pregnancy and there is little time to organise
consultations or second opinions. Your midwife is a useful source of information: she will know
which obstetricians are supportive of vaginal births (probably not many) and which practitioners
can perform an external cephalic version (ECV) for you.

The struggle to find support for a vaginal breech birth within the health care system is well
described in the DVD A Breech in the system. This film includes descriptions by the
mother of the steps she took to ensure her wishes were respected, conversations with her
midwives and footage of the eventual vaginal birth. It may give you some ideas of how to
approach this issue with your caregivers.

Some midwives will undertake vaginal breech births, as part of their home birth practice. In the UK,
some women choose to stay at home because they believe they can give birth to their breech baby
vaginally, and wish to avoid the pressures imposed by hospital environments. They are also
protected by the law in the UK that requires a midwife to stay with a woman to chooses to birth at
home, even of they have been advising against it. In other countries, midwives and women don’t
have this legal protection and this may be a limiting factor in finding a midwife who can assist with
the birth, either within a hospital or in your home.

Options for managing the birth are described below. In the meantime, it is worthwhile encouraging
the baby to turn head down, as this will solve the problem and a straightforward vaginal birth can
be anticipated.



Helping the baby to turn
Positioning

If the baby settles (engages) into the pelvis it will be difficult for the baby to turn. This exercise,
done 3 times each day for 15 minutes discourages the baby from settling into the pelvis.

e Lie on your back, with your bottom away from the wall. Place the feet high on the wall,
and using it for support, lift your hips high. Have pillows or a firmly rolled towel ready to
slip behind your back for support. Your hips need to be higher than your shoulders.

e An alternative is to adopt a “knee-chest” position, with your bottom high in the air and
your head and chest on the floor.

External cephalic version

Research indicates that manually massaging the baby into a better position is often successful for
turning breech babies if done around 39 weeks. You will need to find a caregiver skilled in this
procedure, and you may need to take a drug (Ventolin or Ritadrine are commonly used) to calm
the painless contractions and reduce the sensitivity of the uterus while it is being done. As there is
always a very slight risk that the cord will become entangled or the placenta starts to separate as
the baby is turned, external cephalic version should always be done in a hospital, where a
Caesarean section is available in the unlikely event of such an emergency.

Using moxibustion to encourage the baby to turn by itself

A very successful “do it yourself” technique with a proven high success rate is to use
locally applied heat treatment.

The heat from burning moxa sticks can also be used to stimulate the baby’s
movements and encourage it to turn. These sticks, shaped like cigars, are available
from herbalists, Chinese medicine stockists and some acupuncturists (who use moxa sticks for
other purposes) and they contain tightly rolled dried leaves of the mugwort plant. They are very
inexpensive and two sticks will be needed — they can be used several times.



Sit on a chair and place each foot on a book with your little toes
hanging over the edge. Place each stick on another book with
the tip in the gap.

Light the sticks (they burn with

no flame but an intense heat and pungent smell) and position the
hot tip as close as possible to the outside of each little toe, with the
heat directed at the point just above the toe nail. Leave in place for
20 minutes. Be careful not to touch the skin as you will burn
yourself. The heat should be as strong as you can tolerate, for the
best effect.

After a few minutes, you will notice the baby begin to kick and move. The primary aim of the
moxibustion treatment is to encourage the baby to move around and thus increase the effect of
gravity which will help the heaviest part of the baby (its head) to turn over and enter into the pelvis.

This simple treatment is best done just before bed, starting at 34 — 36 weeks. It takes several
hours for the baby to turn, and this will be easier if you are lying down, because the baby will not
be sitting as firmly into the pelvis. Continue over several nights, or until the baby has turned itself.

A randomised controlled trial (see below) indicates that at approximately 70% of breech babies will
turn using this method. If the baby does not turn from its breech position, external cephalic version
should be attempted just before labour begins. Further information can be found in the Cochrane
Library.

If, after trying the moxibustion and/or external cephalic version, the baby does not move into a
head down position, there may be a good reason why the baby prefers to remain in the breech
position -perhaps the placenta is positioned low down, limiting the space for the baby’s head in the
lower part of the uterus or the uterus itself is shaped unusually and is restricting the baby’s
movements. If the baby does not turn easily, then it must be assumed that the baby needs to stay
where it is, and options for the birth (either by caesarean or vaginally) will need to be considered.

Giving birth to a breech baby

Today, most women will be advised to have a Caesarean section for the birth of their breech baby,
especially if it their first child. Although Caesarean section carries its own risks and requires time to
recover from the surgery afterwards, this may be the only option available, especially if your
caregiver has little or no experience of vaginal breech birth.

Your chances of a safe vaginal birth will be increased if this is not your first baby, you have a small
baby, you are carrying twins (twins are usually much smaller than singleton babies), you have
given birth vaginally to a breech baby before, you labour without an epidural or an induction and
you remain upright and mobile during the labour and birth. A caregiver who is familiar with breech
birth and confident of their practice will also make this option much more successful.

If you decide to accept a Caesarean birth, it is advisable to wait until labour begins before the
surgery is performed, as this will eliminate the risk of prematurity and give the baby the benefits of
the labour contractions, which are important for the final maturation of the baby’s lungs in
readiness for breathing on its own.

Shop around for a caregiver if your baby is breech. You may have little time, but it may prove worth
the effort to get the birth you want for your baby.



