
Breech and Twins

Learning Objectives
Review the following Learning Objectives as an organized beginning to 

your study of this module. As you read the Learning Objectives, note key words 
which will aid you in finding the information in the texts. When you complete the 
module, revisit this list and check for areas that require further investigation.

• Identify the normal range of time in pregnancy when a baby usually turns to 
a vertex presentation.

• Understand the breech presentation to be a variation of normal birth.
• Identify the risks of breech birth.
• Understand twins to be a variation of normal birth.
• Identify the risks of twins birth.
• Identify the social/cultural/medical bias that has made vaginal breech and  

birth a rarity.
• Identify the landmarks one may detect when palpating a breech baby in 

late pregnancy.
• Identify the steps of an internal exam to confirm suspicion of breech.
• Identify ways that a pregnant woman may know her baby is breech or has 

turned vertex.
• Identify the role of sonograms to rule out a suspected breech or twins.
• Once a breech is detected, identify ways to encourage the baby to rotate 

to a vertex position.
• Physically experience the positioning exercises midwives recommend to 

clients when encouraging a breech baby to turn.
• Identify the steps of an external version.
• Identify the risks of an external version.
• Identify potential reasons a baby might be breech.
• Develop  practice guidelines for external versions in your own practice.
• Review the concepts of informed consent.
• Identify the mechanism for vaginal breech birth.
• Make a plan of action to get a baby, mother and yourself through a 

surprise breech birth.
• Demonstrate catching a breech baby, following the steps of your plan of 

action.
• Review newborn resuscitation.

Continued...
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Breech and Twins, continued

Learning Objectives, continued

• Review embryology and fetal development as it pertains to twins and birth 
defects resulting in breech presentation.

• Identify specific guidelines for attending twins birth.
• Identify local doctors who are willing to attend vaginal breech and twin 

births.
• Identify the local doctors who are willing to consult with community 

midwives on breeches and twins.
• Identify the local community standard among midwives regarding breech 

and twins births.
• Identify the cultural phenomenon of increased multiple pregnancy.

Study Sources
The following texts are recommended for completion of this module. Use 

them to cross reference and build a more comprehensive understanding. 
Using key words from the Learning Objectives, search the index. Read 

those pages listed, and read the chapter in which they are found. Establish a 
context for the information so that you understand how other topics are related. 
In addition, read the chapter headings in the Table of Contents, and flip through 
each text to familiarize yourself with the content of chapters. As you work through 
Study Group modules, you will eventually read each text in its entirety. 

Oral Tradition and Living Knowledge is critical to prepare for this area of practice.
Holistic Midwifery, Vol. I, II, III (when available), Frye
Varney’s Midwifery
Myles Textbook for Midwives
Human Labor and Birth, Oxorne and Foote
Assessment and Care of the Well Newborn, Thureen, Deacon, O’Neill, Hernandez
Birth Emergency Skills Training, Gruenberg
The Natural Pregnancy Book, Romm
Homeopathic Medicines for Pregnancy and Childbirth, Moskowitz
“Hypnosis Turns Breech Babies” Nancy Friedrich
ACNM press release regarding breech attended birth

Related Topics
Transporting Cesarean section
Birth defects Embryology and Fetal Development
Multiple pregnancies Uterine Size and EDD Discrepancy

Informed Consent Newborn Resuscitation
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Hypnosis Turns 81% of Breech Babies to Vertex!

In an article titled, “Hypnosis and the Conversion of the Breech to the Vertex 
Presentation,” analysis showed that 81% of the women who received hypnosis as the form of 
intervention for breech presentation converted to vertex, compared with 48% of the women in 
the comparison group who received the standard external cephalic version. The study was 
printed in “Archives of Family Medicine,” Vol. 3, October 1994.

There were 100 women in each group between the ages of 19 and 43 years. Women were 
closely matched for geographical area, age, socio-economic status, parity, race and obstetrical risk 
factor. Seventy-four women were strictly matched for parity because parity is considered an 
important factor in the incidence of breech presentation.

Doctor Lewis Mehl conducted this study with women referred by practitioners in the SF 
Bay Area between 1987-88 and women in the Tuscon, AZ area in1989-91 for the hypnosis 
group. There were 41% nulliparous women in the hypnosis group. Dr. Mehl conducted their 
hypnosis sessions which lasted for an hour per session. There was no psychotherapy provided. 
Seventy percent of the women had 4.5 hours of hypnosis time, 28% had only one session. 
Hypnosis began at 36 weeks and went to 42 weeks. The sessions were provided to the women as 
much as they could conveniently attend or until the spontaneous version took place, or labor 
started. The women in the hypnosis group received suggestions for general relaxation with the 
release of fear and anxiety. While in the deeply relaxed state of hypnosis women were asked for 
the reasons why their baby was in the breech position.

The study showed that psychophysiological factors may influence the breech 
presentation and this would explain the success of hypnosis when fear, anxiety and stress 
activate sympathetic mechanisms, which result in tightening of the lower uterine segment, 
preventing the baby’s head from engaging.

Babies turned spontaneously within 5 days after a hypnosis session, so for this reason 
women were excluded from the study if they chose external cephalic version within 5 days of 
hypnosis. Women who chose external version 5 days after hypnosis or more with successful 
results were included in the study, but success was attributed to the medical intervention, rather 
than hypnosis. Hypnosis was claimed as an effective intervetion only when the baby 
spontaneously converted to vertex position and remained vertex through delivery. An important 
benefit of hypnosis is that there is no risk to the fetus. External version does pose potentially 
life-threatening risks to the fetus and iatragenic risks to the mother.

Hypnotherapy was also found to play a statistically significant role in preventing 
negative and difficult emotional factors to cause the need for Cesarean sections, vacuum 
extractions and oxytocin augmentations/inductions, as well. A key to the hypnosis success was 
attributed to the quality of rapport between the client and the hypnotherapist and the client’s 
trust in that person’s ability.

Reported by Nancy Friedrich, Certified Clinical Hypnotherapist and retired CAM Certified 
Midwife.
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ACNM Press Release
For Immediate Release
June 5, 2001 

The Trial of a Midwife in Illinois:
A Statement from the American College of Nurse-Midwives

It is always tragic when a newborn dies and our sympathy goes out to the
family. However, this case should not be an indictment of all midwifery, nor
all home births. This case represents a number of extremes that the majority of pregnant 
women will never face. Very few babies die during childbirth and only 3% of all babies 
arrive in the breech position- with a very small number of these coming feet first.

The American College of Nurse- Midwives (ACNM) has a long history of setting standards 
for the education, certification and practice of certified nurse-midwives, and since 1995 have 
adapted the same standards for certified midwives. The midwife on trial in Illinois has not 
been credentialed by the mechanisms required by the ACNM. While we do not know the 
full extent of the evidence presented in this case, we are in a key position to comment 
about the characteristics of safe midwifery practice.

The ACNM believes that every family has a right to a safe, satisfying childbirth experience 
with respect for cultural variations and human dignity. Informed consent, self-determination 
and active participation in all aspects of care are also important components of midwifery 
care.

Certified nurse-midwives and certified midwives practice in a variety of settings including 
hospitals, homes, and birth centers. In any practice setting, provisions for the safety of 
mother and baby are a primary concern. It is imperative that there are safe mechanisms for 
physician consultation, co-management, and referral. A safe plan for any out-of-hospital birth
includes provisions for immediate transport to a hospital if needed.

Breech deliveries occur very infrequently. Because, in the United States, most of these 
babies are born via cesarean section, very few providers have the opportunity to become 
proficient in vaginal breech deliveries. Therefore, it is not usual practice for a midwife to 
attend a planned breech birth. A midwife would typically advise a mother seeking such a 
birth that it would be wise to deliver in a hospital where resources are immediately
available to manage complications should they occur.

The excellent outcomes of care by certified nurse-midwives practicing in all settings are well 
documented. These data reflect quality education, good judgment and the highest 
standards of professional conduct.

Because Ms. Cryns is not ACNM certified, the ACNM is not in the position to comment on 
her education and professional actions. The ACNM does believe that any health care 
professional attending a vaginal breech birth has a responsibility to fully inform the parents 
of the risks to the baby. Professionals must also be prepared to accept responsibility for 
their own judgment and actions.

For more information contact ACNM's Communication Manager Eric A. Dyson at 202-728-
9876, edyson@acnm.org, or visit ACNM's Web site www.midwife.org.
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Breech and Twins Questions

1. When will a baby usually be head down?

2. How often are babies presenting breech at delivery? 

3. What are the risks of breech birth?  

4. Why are vaginal breeches especially rare in today’s medical practice? 

5. What might you feel when palpating a breech baby?  

6. Describe what you might feel to confirm a breech presentation when 
doing an internal exam.  

7. Why might a baby choose to be breech?

8. What birth defects would cause a baby to present breech? 

9. What about the mother’s anatomy may influence a baby’s breech 
position?

10. How does the location of audible FHT on the mother’s abdomen reveal a 
baby’s presentation?

11. If you are not certain that a baby is head down, what would you do at 32 
weeks?

12. At 34 weeks?  

13. At 36 weeks? 

         

         Continued...
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Breech and Twins Questions, continued

14. Your client has been very healthy during her pregnancy and her baby has 
been growing well. The baby has clearly been head down since 26 weeks. 
Today she is 36 weeks. When you are palpating her baby, she has a very 
tender area on her left side, just below her ribs. You carefully palpate 
around this tender area, not wanting to hurt her. When you feel at her 
pelvic brim, you are surprised at how low her baby’s head must be; there is 
a wide part at her pelvic brim, like maybe shoulders. You palpate her  
fundus again, taking care to feel beneath the tender place you avoided 
before. There you feel a hard, ballotable form that floats away from your 
hands easily. By the time you finish palpating above her pelvic brim again, 
you are sure that her baby is breech. Once you talk with her about this, she 
tells you her baby was really moving a few nights ago. Since then, this 
tenderness beneath her rib area has developed. What will you 
recommend to her to help her baby turn? 

15. A week passes and still her baby is breech. At 37 weeks, she wants to know 
about her options. She is afraid the baby will come soon and she is worried 
about attempting a vaginal breech birth in the hospital. What are her 
options?  

16. What are the risks of an external version?  

17. How does a medical external version procedure differ from a midwife 
performed external version? 

18. What does thick meconium mean during second stage of a breech labor? 

19. During a cervical exam with a breech presentation, w hat may you mistake 
for complete effacement and 1cm dilation?

20. Why is it important to create a loop of cord during a breech birth? 

21. What purpose does suprapubic pressure serve during a breech birth?

22. You have determined that the baby about to be born is breech. This is the 
second term baby  for this mother. She 9+cm dilated, and it feels as though 
she could likely push past this little bit of remaining cervix. What do you 
instruct her to do?  

23. What does LSA indicate about the baby’s position? 

        Continued...
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Breech and Twins Questions, continued

24. What specific action is indicated when attending a frank breech birth?

25. What must you prepare for during a surprise breech birth?  

26. During a newborn exam following a breech birth, what do you anticipate 
about the baby?  

27. How often do viable twin pregnancies occur? 

28. How often do triplets occur?

29. What may tip you off during palpation that a woman has a multiple 
pregnancy?

30. Do sonograms reliably rule out twins? 

31. Why are the rates for multiple pregnancies and births in the U.S. climbing?

32. What are the risks associated with vaginal twin birth?

33. What is a “fetus papyraceus?”

34. What are the possibilities for twins to present, in relationship to each other 
and to pelvis? 

35. What are the categories of locking twins?

36. How are you likely to discover surprise twins? 

            

        Continued...
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Breech and Twins Questions, continued

Essay
1. Set up a slant board as described in the texts and put yourself on it for the 

recommended ten to twenty minutes, twice or three times a day for 3 
days. What was your experience as you did this exercise? How do you think 
pregnant women at 34-36 weeks may experience this differently?

2. Do you have personal experience with homeopathy? Moxa? 
Hypnotherapy? Chiropractic care? Please share your experience, 
consider how you may relate it to a pregnant mom who is choosing to 
pursue such action.

3. Describe the steps of attending a vaginal breech birth and your plan of 
action for when you are faced with a surprise breech birth.

4. Describe how to prevent and resolve nuchal arms during a breech birth. 

5. Describe how a midwife can continue to serve her client when a breech or 
twin birth is planned for in the hospital. 

6. What experience have you had detecting or confirming breech 
presentation?

7. What experience have you had detecting or confirming twins?

8. Have you been present at breech or twin birth? What were your 
observations?

9. Describe specific guidelines for attending a twins birth.

10. Compile a list of local doctors who are willing to attend vaginal breech and 
twin births. Additionally, what are their requirements for participation (for 
example: woman must have IV, epidural, forceps delivery of head...)

11. Compile a list of local doctors who are willing to consult with community 
midwives regarding breeches and twins.

12. What is the local community standard among midwives regarding 
detection of breech and twins? (What is done by midwives in your 
community who suspect a client is carrying a breech or twins?)

13. What is the local community standard among midwives regarding breech 
and twins births?

14. Choose a book about twins to recommend to your clients. Write a review 
about your recommendation, include title, author, publisher and date of 
publication.

         
           Continued...
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Breech and Twins Questions, continued

Projects (send completed projects with  the rest of your course work for this module)

1. Draft practice guidelines for breech (including footling breech) and for 
twins in your own practice. Include reference to your consultation and 
referral plan, practice guidelines regarding external version, instructions for 
mothers, Informed Consent, transport plan in response to cord prolapse, 
surprise breech in labor and post partum, and newborn resuscitation 
guidelines. Submit this draft and include it later in your Practice Guidelines 
projects (in the Charting and Practice Guidelines Module.)

Skills 
Following are excerpts from the NMI forms for assessment of midwifery skills, 

which include all skills identified and required by NARM. Review the following skills 
and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills. 

1. Midwifery Counseling, Education and Communication: 
A. Provides interactive support and counseling and/or referral services to the mother 
regarding her relationships with her significant others and other health care providers
B. Provides education, support, counseling and/or referral for the possibility of less-than-
optimal pregnancy outcomes 
C. Provides education and counseling based on maternal health/reproductive/family 
history and on-going risk assessment 
E. Educates the mother and her family/support unit to share responsibility for optimal 
pregnancy outcome
F. Educates the mother concerning the natural physical and emotional processes of 
pregnancy, labor, birth and post partum
G. Applies the principles of informed consent
H. Provides individualized care 
I. Advocates for the mother during pregnancy, birth and postpartum 
J. Provides education, counseling and/or referral, where appropriate for: 

8. Complications
2. General Health care Skills: 

L. Refers for performance of ultrasounds
3. Maternal Health Assessment:

D. Assesses fetal weight, size, lie, or lightening

Continued..
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Breech Skills, continued

F. Performs routine prenatal physical exams, including ongoing assessment of:
1. Maternal psychosocial, emotional health and well-being
17. Fetal position, presentation, lie, and the volume of amniotic fluid
18. Fetal weight
19. Signs of edema
19. Signs of edema
21. Signs of abuse including:     

 a) Maternal substance abuse      
b) Emotional/physical/sexual abuse to the mother

K. Recognizes and responds to potential prenatal complications by 
5. Identifying breech presentations 
6. Turning breech presentations with: 

a) Alternative positions (tilt boards, exercises),                                                                   
b) non-allopathic methods

7.  Identifying multiple gestation pregnancies
L. Establishes and follows emergency contingency plans for mother and/or newborn

4. Labor, Birth and Immediate Postpartum
B. Evaluates and supports a laboring mother during the first stage of labor by assessing :

1. Maternal physical and emotional condition based upon assessmnt of: 
a) vital signs, 
b) food and fluid intake/output, 
c) dipstick urinalysis for ketones, 
d) status of membranes, 
e) uterine contractions for frequency, duration and intensity with a basic 
intrapartum examination,  
f) fetal heart tones, 
g)fetal lie, presentation, position and descent with:

1) visual observation, 
2) abdominal palpation,  
3) vaginal examination,

h) effacement, dilation of cervix and station of presenting part, 
i) maternal hydration and/or vomiting by administering 

1) fluids by mouth, 
2) ice chips, 
3) oral herbal/homeopathic remedies, 
4) deep immersion in warm water

Continued...
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Breech Skills, continued

C. Demonstrates the ability to evaluate and support a laboring woman during the second 
stage of labor by:

11. Demonstrating the ability to recognize and respond to labor and birth  
complications such as: 

b) Cord prolapse by:  
7) increasing mother’s oxygen supply, 
8) facilitating immediate delivery, if birth is imminent, 
9) preparing to resuscitate the newborn

c)Variations in presentation such as: 
1) breech presentation
d) Management of meconium stained fluids by: 
1) eliciting the mother’s cooperation to deliver head quickly, 
2) instructing the mother to stop pushing, 
3) wiping out the inside of the baby’s mouth, 
4) clearing the airway with suction of mouth and nose, 
5) preparing to resuscitate the baby

E. Assesses correlation of weeks gestation to fundal height 
F. Performs routine prenatal physical exams, including ongoing assessment of:

2. Maternal physical health and well-being, by tracking variations and changes in: 
a) color of mucous membranes, 
b) General reflexes, 
c) Elimination/urination patterns, 
d) Sleep patterns, 
e) Patterns of sexuality, 
f)Movement, gait and energy level

4. Vital signs
5. Weight
6. Hemoglobin and hematocrit  
7. Glucose level
8. Urine for: 

a) Appearance, b) Protein, c)Albumin, d)Glucose, e) Ketones, f)pH, 
g) Leukocytes, h) Nitrites,  i) Blood

9. Breast condition
10. Costovertebral angle tenderness (CVAT)
11.Deep tendon reflexes (DTR) of the knee
12. Signs of clonus

Continued...
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Breech Skills, continued

13. Fundal height measured with:        
a) Finger breadths        
b) Tape measure

14. Evaluation of estimated time of delivery
15. Fetal activity and responsiveness to stimulation
16. Fetal heart rate/tones auscultated with:      

a) Fetascope       
b) Doppler
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