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What is a breech position? 
Breech position means that your baby is lying bottom first or feet first in the womb instead of 
in the usual head first position. 
Towards the end of pregnancy ,only 3-4 in 100 babies are in the breech position 
 
 
 
 
 
 
 
 
 
 
Types of Breech positions 
Frank breech  
Flexed breech 
Footling breech   
 
Why is my baby breech? 
It may be just a matter of chance, however, there are certain factors which could make your 
baby stay in breech position.These are first pregnancy, low lying placenta, too much or too 
little fluid around the baby or more than one baby (Twins)  
 
What is external cephalic version (ECV)? 
The technique of trying to turn your baby to a head first position it is called external cephalic 
version. This is when gentle pressure is applied on your tummy which helps the baby to turn 
in the womb to lie head first. This procedure takes place on the central delivery suite (CDS) 
 
What Are The Benefits? 
ECV increases the likelihood of having a vaginal birth. 
It can also avoid the risks of a caesarean section. 
 
When can it be done? 
ECV is usually done after 37 weeks of pregnancy; In first time mum, it can be done after 36 
weeks. It can be done until you give birth, provided your waters have not broken. 
 
Does ECV always work? 
ECV is successful for about half of all women (50%). Your doctor will give you information 
about your own chances of the procedure being successful. No more than 4 attempts on the 
day and a suggested 10 minutes  is recommended to complete the procedure 
 
Relaxing the muscles of the womb is likely to improve the chance of success.This is done by 
giving a small injection of a muscle relaxant 20-30 minutes before the procedure.The 
medication used will not affect your baby and you can help by relaxing your tummy muscles 
during the procedure. If ECV is successful, there is still a small chance that your baby could 
turn back to breech position in less than 5 in 100 (5%) 
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If the baby does not want to turn, it is possible to have another attempt for ECV on another 
day, if you wish. If the baby does not turn after the second attempt,your doctor or midwife will 
discuss your options for birth. 

 
Is ECV safe for me and my baby? 
ECV is generally safe with a very low complication rate and does not cause labour to begin. 
Your baby’s heart rate will be monitored before and after the ECV procedure. Like any  
medical procedures, complications can sometimes occur. About one in 200 (0.5%) babies 
need to be delivered by caesarean section immediately after ECV because of bleeding from 
the placenta or changes in  baby’s heartbeat. 
 
Your chances of needing an emergency caesarean section, forceps or suction cup for birth is 
slightly higher after successful ECV than if your baby had  always been in a head down 
position. 
 
ECV is not carried out if : 
You need a caesarean section  for other reasons, you had recent vaginal bleeding, your 
baby’s heart rate trace is abnormal, your waters have broken or you have more than one 
baby 
 
Is ECV painful? 
Most women tolerate ECV but it can be uncomfortable or painful. Your doctor will move away 
their hands and stop if you are experiencing pain. It is important that you relax as best you 
can. You can use gas and air ( Entonox) during the procedure if you wish. 
Epidural or spinal anaesthesia could be offered for a repeat attempt of ECV 
ECV can be carried out on most women,even if they had one caesarean section before. 
 
What Are The Alternatives? 
You may choose to deliver by planned caesarean section or give birth to your baby in a 
breech position. If you choose not to go ahead with the ECV all these options will be 
discussed with you by your doctor.  
If you decide to have caesarean section, this will be arranged for after 39 weeks of 
pregnancy. 
 
Is there anything else I can do to help my baby turn? 
There is no scientific evidence that a particular position can help your baby to turn.There is 
some evidence that the use of moxibustion (burning a Chinese herb called mugwort) at 33-35 
weeks of pregnancy may help possibly by encouraging your baby’s movements.This should 
be performed under the direction of a registered health practitioner 
 
How Long Will I Be In Hospital For Afterwards? 
If ECV is successful, you will be in hospital for about 2- 4 hours. Before you go home, your 
baby’s heart rate will be monitored. If you need caesarean section on same day, you will be 
in hospital for around 1- 2 days. 
 
What Happens To Me When I Arrive At The Ward / Department? 
On The Day Of The Procedure / During The Procedure 
You can have a light breakfast in the morning or light lunch if procedure is done in the 
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afternoon and continue to sip water until ECV is done. 
 
You will be shown to your room on the central delivery suite by a midwife who will  ensure 
that you understand the procedure and give you the time and opportunity to ask any 
questions you may have.  
 
The doctor will perform an ultrasound scan to make sure baby is still in the breech 
position.The Doctor will go through the consent form for ECV with you, if not done already in 
clinic and the possibility of needing to proceed to a caesarean section.  
 
The ECV procedure is done in one of the rooms on central delivery suite(CDS).Your birth 
partner is welcome to stay with you through out the procedure. 
 
You will be given a subcuticular injection (just below the skin) of terbutaline (Bricanyl) 20-30 
mins before the procedure to relax your womb. This drug is known to be safe for you and 
your baby and works by causing the muscle of your womb to relax so that you don’t have 
Braxton-Hicks (practice) contractions during the procedure. It may make you feel flushed and 
you may become aware of your heart beating faster but this will only be for short time. You 
can remain in your own clothes.  
 
You will be asked to go to toilet to pass water before the procedure, as a full bladder may 
make you uncomfortable during the procedure 
 
What Happens After The Procedure? 
After ECV, your baby’s heart beat will be monitored for a minimum of 60 minutes. You can 
walk around ,eat and drink before you are allowed to go home 2-4 hours later, to await the 
onset of labour in the normal way. You will be given date for Caesarean section after 
completed 39 weeks and preoperative clinic appointment, if the ECV is unsuccessful.You 
may need appointment to see your midwife for antenatal check. 
 
You will need a blood test  ( Kleihaur test ) after ECV is done to ensure there is no  bleeding 
between your placenta and baby. If your blood type is rhesus D negative, you will be advised 
to have an anti-D injection after the ECV 
 
At home after ECV 
You should telephone the labour ward on 0161 922 6173/ 6172 if you have vaginal bleeding, 
tummy pains, contractions or reduced movements of baby after ECV. 
 
Can my baby turn back? 
Unfortunately a small number of babies will turn back to a breech position after a successful 
ECV. If this happens you can have a repeat ECV if you wish. 
 
Source Of Good Practice 
Turning a breech baby in the womb (external cephalic version) - information for you. 
http://www.rcog.org.uk/files/rcog-corp/uploaded-files/PITurningECV0208.pdf  
A breech baby at the end of pregnancy - information for you 
http://www.rcog.org.uk/womens-health/clinical-guidance/breech-baby-end-pregnancy 
NHS Choices:www.nhs.uk/conditions/pregnancy-and-baby/pages/breech-birth.aspx 

http://www.rcog.org.uk/files/rcog-corp/uploaded-files/PITurningECV0208.pdf
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National Childbirth Trust : www.nct.org.uk/birth/breech-birth 
 
If you have any questions you want to ask, you can use this space below to remind you 
 
 
 
 
 
 
 

If you have a visual impairment this leaflet can be made 
available in bigger print or on audiotape. If you require either 
of these options please contact the Patient Information Centre 
on 0161 922 5332 
 
If you require an interpreter, please ask an appropriate person to contact our central booking 
office between Monday to Friday 8am to 5pm on 0161 922 6991 to arrange this for you. 
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