
This review was set up to systemically evaluate and improve the process and outcome of patients identified as having a breech  

presentation, including those undergoing an ECV, in a pre-dominantly midwifery led service in a tertiary centre. The main objectives 

were to assess ECV success rate , evaluate the maternal and fetal outcomes, identify risk factors for ECV failure and establi sh 

protocols to improve patient choice and standardise the patient’s experience. 

Standards:

1.NICE Pregnant women with an uncomplicated singleton breech presentation at 36+ weeks (until labour begins) are offered ECV.

2.RCOG Green Top Guideline 20a- ECV should be offered from 36 weeks in nulliparous women and from 37 weeks in multiparous 

women. About 50% of ECV attempts will be successful but this rate can be individualised to the patient.

Breech presentation occurs in 3-4% of all term deliveries. RCOG recommends offering ECV to reduce the incidence of breech 

presentation at term and hence reduce the associated risks including an avoidable caesarean section (CS). The Term Breech trial 

concluded that elective CS was safer for the fetus and of similar safety to the mother, when compared with the intention to deliver 

vaginally. This means that measures to reduce the incidence of breech presentation have become more important and that the 

effect of any such measure in the incidence of CS will be more marked. 

Historically the RVI had a successful breech service (47% 2015, 42% 2018 successful ECVs, 38% uptake), but the service was 

changed due to staff shortages. Anecdotally, the success rate for ECV has decreased.

A retrospective audit was conducted at a large tertiary hospital in Newcastle (RVI). All patients coded on Badgernet with a breech 

presentation or had an ECV conducted were included, allowing outcomes including delivery to be reviewed. Objectives were  

established as above and a time frame for data collection of 7 months set, allowing inclusion of a representative number of cases. 

93 patients were identified from 1st November 2023 to 30th May 2024. Patients with contraindications for ECV such as pre -term 

labour, multiple pregnancy or ruptured membranes were excluded. Medical notes were reviewed, and information was recorded on a 

standardised data collection spreadsheet including patient demographics, fetal presentation, evidence of counselling, outcome of ECV 

and mode of delivery.

The uptake of ECV and success rate at the RVl is below the national reported rate, allowing areas of improvement within the service. 

An increased risk of CS and instrumental birth with successful ECV was also identified. Recommendations included staff educat ion 

around counselling on options of breech presentation, highlighting the availability of a standardised proforma in medical notes and 

patient information leaflets. A midwifery led breech clinic is available for patients to be referred for more standardised counselling. 

Reasons stated for failure of ECV included maternal discomfort, therefore the introduction of pre-procedure simple analgesia and 

Entonox is being considered. A re-audit following these recommendations is planned. 

• A total of 22 ECVs were attempted, of which 27% were successful. 

• Medical staff performing ECVs had a 50% success rate, compared to a 14% success rate by midwifery sonographers. 

• ECV was more likely to fail in patients who were less than 38 weeks gestation and those with a higher average BMI of 29, 

compared to a BMI 26 in the successful group. 

• Out of the successful ECVs, 50% lead to vaginal deliveries, indicating that a successful ECV increases the risk of 

caesarean section. 

• Complications occurred in 18% of ECVs most of which was due to fetal distress. Maternal discomfort was identified in 40% 

of unsuccessful ECVs.

• 77% of patients without contraindication to ECV had evidence of documented counselling on options of ECV, vaginal breech 

delivery or elective caesarean section.

Who Successful Not Successful

Midwife 2 12

Doctor 4 4

Attempts Successful Not Successful

1 3 5

2 2 8

3 3 3

ECV Outcome

Success Not successful

Mode of Delivery

CS SVD FD
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