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 Breech presentation is considered a normal variation in pregnancy.  It is found more frequently in premature (<34weeks) pregnancy at rates of 15-25%.  At term (>37weeks) breech position it is found to occur at 3-4%.  With midwifery care and skill, most babies invert to head down.   Approximately 1-2%, remain breech. 
 Due to some increased risks to the baby, the midwife takes care to ensure that her skills and knowledge are current.   She also takes care to ensure that the mother is fully informed of the risks.  All midwives and clients may not want to have a vaginal breech birth out of the hospital. However, when everyone is in agreement, a vaginal breech birth can be a safe option for women. 
 Breech babies are more likely to be delivered by cesarean in the hospital. Although there are increased risks to the baby born by vaginal breech, there are also risks to the mom and the baby associated with cesarean section. For this reason, midwives who choose to participate in vaginal breech deliveries are encouraged to have additional education and assistance during the birth. 
It is important to discuss the following issues. 
 •Babies with anomalies have a higher rate of presenting breech 
•Trauma and injury to baby during labor and birth
[bookmark: _GoBack]•Cord prolapse which could interrupt the flow of oxygen to the baby resulting in brain damage and/ or death 
•Head entrapment at delivery 
•Higher rates of resuscitation of the newborn  
These risks may ​be minimized by some of the following techniques:  
•Early detection and assessments of labor 
•Prenatal monitoring of baby’​s position 
•Close observation and monitoring throughout the labor process 
•Maintain intact membranes as long as possible 
•Good communication between client and midwife 
•Delay pushing until completely dilated 
•Client​’​s commitment to cooperate fully with midwife​’​s instructions 
•Midwife experienced with breech deliveries present at birth 

 My Midwife has explained all of the above.
 I understand the risks and benefits associated with vaginal breech birth. 
Date         	 Initials   
_____ 		_____ 	I have been informed of my midwife​’​s breech experience. 
_____		_____	The undersigned my midwife has attended _____ breech deliveries.
_____ 		_____ 	I understand the importance of notifying my midwife of labor symptoms.  
_____ 		_____	 I will cooperate with my midwife in order to facilitate a normal breech delivery. 
_____ 	_____ 	I understand that a transport for further evaluation of possible birth injuries may be necessary.  
_____ 		_____	 Transfer of care can be initiated at the discretion of the midwife or the client.
_____ 		_____	 My midwife has offered me the option of a second opinion. 
_____ 	_____ 	After careful consideration of the above information, I am choosing to stay under the care of my midwife. 
 OR 
_____ 	_____	 After careful consideration of the above information, I am choosing to seek a transfer of care.  I understand this may result in a C-section. 

 
 _________________________ ____________________________________________ __________
Client Name 			Client Signature					Date 
 
________________________ ______________________________________________ __________
Midwife​’​s Name			Midwife Signature				Date 
 
