
Supporting informed choice for women with a breech-

presenting baby at term: Challenges and opportunities for 

NHS maternity services

AIMS Journal, 2026, Vol 38, No 3 

By Amy Meadowcroft, RM, MClinRes

Introduction

This article uses the terms “women” and “mothers” in relation to biological sex and reproductive roles. 

We recognise that not all people who are pregnant or give birth identify with these terms. Their use does 

not intend to exclude or invalidate the experiences of any person who is pregnant or gives birth.

Breech presentation refers to an in-utero position where the baby's buttocks, feet, or both, are in 

position to be born first, rather than the head. The term "breech presentation" in this article includes all 

variations of breech presentation. In this article, physiological breech birth refers to a vaginal breech 

birth in which care is guided by the normal physiology of birth, with intervention used when indicated, 

rather than routinely.1

Every pregnancy is unique, and all women should be supported to make informed decisions about their 

birth through informed decision-making that considers the best available evidence as well as their 
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individual circumstances, values and preferences. For women with a breech-presenting baby who meet 

certain clinical criteria, planned breech birth can achieve favourable maternal and neonatal outcomes 

when supported by skilled clinicians. For some women, planning a breech birth may be associated with 

additional risk in certain circumstances. Despite this, all women should be supported to make an 

informed decision that is right for them, and their choices respected regardless of the options they 

choose.2

Although informed choice is central to care, access to support for planned vaginal breech birth is limited, 

as caesarean birth has become the recommended mode of birth for breech presentation. The caesarean 

section rate in the United Kingdom has risen substantially in recent years and breech presentation 

remains a common indication for planned caesarean birth.3, 4 Although caesarean birth can be lifesaving 

when clinically indicated, it is associated with immediate and long-term risks for mothers and babies, 

including implications for future pregnancies.5

Despite this, physiological breech birth is uncommon in the UK, accounting for approximately 0.3% of 

births.6 As opportunities to support physiological breech birth have declined, access to skilled care has 

become increasingly difficult across NHS maternity services.7 Women wishing to consider a planned 

breech birth may encounter considerable variation in the information, expertise and support available to 

them, depending on where they live.8,9

This article explores the challenges NHS maternity services face in supporting informed choice for 

women with a breech-presenting baby at term. It examines how changes in breech care have led to 

variation in service provision, fewer opportunities to maintain clinical expertise, and inequitable access 

to support for planned breech birth. It also considers how training and development and service 

organisation could strengthen woman-centred breech care and improve meaningful birth choices.

The Current Landscape of Breech Care within the NHS

Care for women with a breech-presenting baby has changed significantly over the past two decades. 

Physiological breech birth was once a routine part of midwifery and obstetric practice, but since 

publication of the Term Breech Trial in 2000, many maternity services began recommending planned 

caesarean birth for term breech presentation.10, 11,12 Although later research has shown that 

physiological breech birth can achieve favourable outcomes within certain clinical parameters when 

supported by skilled clinicians,13, 14 the shift towards planned caesarean birth has had a lasting impact 

on breech care, including within NHS maternity services.15

As the number of planned caesarean births for breech presentation increased, opportunities to support 

physiological breech birth declined. 16 Over time, expertise has become concentrated within a relatively 

small number of clinicians and specialist services, with many maternity units seeing little or no exposure 

to physiological breech birth in practice.17 This change has contributed to considerable variation in the 

availability of supportive care for women with a breech presentation across the NHS.8

Some NHS trusts have established dedicated breech teams or specialists, such as breech specialist 
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midwives, with the knowledge, skills and experience to support physiological breech birth, while others 

offer limited or no access to specialist support.8, 18As a result, access to up to date, evidence-based 

information and genuine birth choice is often shaped by variation in specialist breech care. Women living 

in areas without access to specialist breech services may have fewer opportunities to discuss 

physiological breech birth as a realistic option, despite national guidance supporting informed choice .2

These variations raise important equity concerns. Women with financial resources, transport and social 

support may be better able to transfer care to another maternity unit, while women experiencing 

socioeconomic disadvantage may face additional barriers, including travel costs, caring responsibilities, 

language barriers and reduced health literacy, making it harder to access options outside their local 

maternity service.19,20, 21 Meaningful choice may therefore not be equally available to all women.

For many women seeking a planned physiological breech birth, navigating maternity services can be 

emotionally and practically difficult. Some report feeling unsupported, dismissed or unable to access 

balanced information about their options.22,23,24 When their preferred option appears unavailable 

locally, they may feel forced to accept a planned caesarean birth or transfer their care elsewhere. 

Alternatively, they may consider alternative birth settings, such as home birth due to fear they will not be 

supported in hospital.,25, 26 While planned home breech birth does not increase the chance of 

complications, which can be unpredictable with breech births, the delay in emergency intervention if 

complications arise may increase the risk of serious adverse outcomes.27 Some may choose to birth 

without assistance entirely. Evidence suggests that neonatal outcomes improve when planned breech 

births are attended by clinicians with expertise.28, 29, 30 Although the presence of an experienced 

clinician does not prevent complications from occurring, it enables timely recognition and management 

of complications which may reduce the risk of serious adverse outcomes.

Access to specialist support and accurate information influences not only women's birth choices but also 

the development and sustainability of clinical skills in physiological breech birth within maternity 

services.

Breech Skills: Training, Competence and Experience

Reduced exposure to physiological breech birth has created a cycle in which fewer clinicians develop the 

knowledge, skills and confidence to support it, which further limits future learning opportunities.18, 31

Many clinicians today, especially midwives, complete their training never having attended a physiological 

breech birth.18 Limited exposure can understandably contribute to anxiety when caring for women 

planning a physiological breech birth, particularly within a maternity system under increasing scrutiny 

regarding safety, governance and litigation.32, 33 Concerns about rare but serious adverse outcomes 

may influence both individual clinicians and institutional policy, reinforcing a cautious approach to 

breech care even when women are deemed suitable for a planned physiological breech birth.34, 35 ,36

Maintaining competence in breech care is therefore a significant challenge for NHS maternity services.37

NHS England’s Core Competency Framework sets out training and competency requirements for 

maternity staff in key areas of clinical safety.38 However, there is no national requirement for all 
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midwives to achieve competence in physiological breech birth. Training therefore varies between 

organisations and is often shaped by local expertise, funding and service priorities.39 As a result, 

maintaining competence requires approaches that extend beyond mandatory training alone.

Simulation-based training is an essential component of physiological breech birth education, enabling 

clinicians to practise assessment, communication, teamwork and manoeuvres within a safe learning 

environment. However, simulation alone is insufficient. It cannot fully replicate the clinical judgement, 

situational awareness and decision-making developed through supporting women during real births.40,

41 Where opportunities to attend physiological breech births are limited, shared learning through case 

discussion, reflection and observation of breech birth videos with clinicians who support breech births 

can improve knowledge, develop clinical reasoning and build confidence.38, 42 These approaches 

highlight that competence in physiological breech birth is best viewed as an ongoing process of 

education, reflection and opportunities to apply knowledge in practice rather than a one-off achievement.
43

One example of an educational model that reflects this continuum of learning is the Breech Birth 

Network CIC approach. It combines evidence-based theory, hands-on simulation, observation of breech 

birth videos and case reflection.41 Rather than relying on simulation on its own, the model uses 

complementary learning methods, recognising that expertise also develops through shared learning. It 

also emphasises investment in specialist breech teams that can support women, mentor colleagues and 

help maintain expertise within maternity services.7, 42

Importantly, experienced support does not necessarily depend on a clinician having personally attended 

large numbers of physiological breech births. Competence involves understanding the physiology of 

breech birth, recognising normal progress, identifying complications promptly and knowing when 

intervention is required, and may be developed through training, supervised practice, research 

involvement, case reflection and shared learning.30, 42, 44 Sustaining this expertise within maternity 

services is essential to ensure women have equitable access to safe, evidence-based breech care and 

achieve favourable outcomes.45

Supporting Choice in Practice

For a small but significant group of women, maintaining physiological breech birth as a supported option 

is an important aspect of their care.46, 47 While planned caesarean birth may be the preferred option for 

many women with a breech-presenting baby, access to support for both planned caesarean and planned 

physiological breech birth supports women’s autonomy by enabling them to make decisions that align 

with their values, preferences and individual circumstances.44, 48

A planned physiological breech birth, if successful, offers benefits associated with avoiding major 

abdominal surgery. Recovery is often quicker, with fewer risks in the immediate postnatal period.49 For 

women planning future pregnancies, avoiding a primary caesarean birth also reduces the cumulative 

risks associated with multiple caesarean births.50 On the other hand, a planned caesarean birth may be 

the option that best aligns with the woman's priorities, values or perception of risk.51, 52 The role of 
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maternity professionals is not to promote one mode of birth over another, but to support women in 

making decisions that are informed and appropriate for their individual circumstances.

Supporting informed choice does not mean presenting each option as equivalent. Careful assessment of 

individual clinical circumstances remains essential.53, 54, 55 Women should receive balanced, evidence-

based information about both modes of birth, with honest discussion of the potential benefits, risks and 

uncertainties associated with each option, taking into account their individual circumstances.2 While 

clinicians may discuss both planned caesarean birth and planned physiological breech birth as options, 

meaningful choice depends on whether services can provide the expertise, pathways and support needed 

to make each option realistically accessible.

Breech specialist midwives have a vital role in helping women explore their options, understand 

uncertainty and consider how the evidence relates to their own circumstances.56 Counselling 

conversations should be individualised, consistent and meaningful, and include discussions about both 

the immediate and longer-term implications of different birth options. Discussion should also recognise 

that women place different values on particular outcomes and perceive risk differently.57

Understanding what is most important to each woman is essential to providing genuinely personalised 

care.

Women should feel listened to, respected and supported regardless of the decisions they make. The 

breech specialist midwife's role is not to direct women towards a particular mode of birth, but to act as an 

advocate, facilitator and trusted professional. By providing balanced information, supporting informed 

decision-making and respecting women's choices, the specialist midwife helps ensure that breech care 

remains safe, respectful and genuinely woman centred.

Moving Forward: Developing Services that Support Informed Choice for Breech Presentation

Developing services that support informed choice for breech presentation does not require every 

clinician to become an expert in physiological breech birth. Instead, maternity services should ensure 

that women with a breech-presenting baby have access to appropriate expertise, clear clinical pathways 

and timely referral when required.2 As interest in physiological breech birth grows and training becomes 

more available, there is an opportunity to build sustainable models of breech care that improve both 

access and equity.15, 42

The benefits of developing services that support informed choice for breech presentation go beyond 

maintaining physiological breech birth as an option. For women, access to skilled and supportive care can 

improve equity and promote genuinely informed decision-making about mode of birth.46 Trusting 

relationships with care providers may also reduce the likelihood that women feel they need to avoid 

aspects of maternity care or seek care outside the maternity system to achieve their preferred birth 

experience. This highlights the importance of maternity services creating environments where women’s 

autonomy is respected and they feel able to make informed decisions about the care that is right for them 

and their baby.58, 59 While some women will make an informed decision to plan a homebirth, others may 

disengage from some or all aspects of maternity care because they do not expect their choices to be 
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supported. Maternity service should therefore seek to provide personalised, respectful care that 

supports informed choice and optimises safety in all birth settings.

A practical starting point is identifying clinicians with an interest in breech care who can lead service 

development within their organisation. Sometimes referred to as breech champions, these clinicians can 

be midwives or obstetricians. They can support colleagues, facilitate training, contribute to guideline 

development and help establish consistent approaches to breech care.19, 60 Breech care should not be 

viewed as the responsibility of a single profession; safe services depend on effective multidisciplinary 

collaboration between midwives, obstetricians, sonographers, anaesthetists and neonatal teams.19

A key role of breech champions is to foster a culture of continuous learning. Education and training 

should form part of an ongoing programme of service development as competence in physiological 

breech birth develops through continued learning, reflection and clinical experience rather than one-off 

training events.8, 19 Opportunities are increasingly available through online training packages and 

multidisciplinary workshops, including those provided by the Breech Birth Network CIC, which combine 

evidence-based theory with practical skill development and are frequently updated as more evidence 

emerges from ongoing research.41

Maintaining competence is only one aspect of providing safe breech care. Even in units where skilled 

clinicians are available, supporting planned physiological breech birth presents logistical challenges. As 

spontaneous labour is unpredictable, women planning a physiological breech birth have to rely on skilled 

clinicians being available when labour begins.46, If no confident clinician is available at the time, she may 

feel she should proceed with caesarean birth despite having planned a physiological breech birth.61

Unless services have arrangements for specialist clinicians to provide on-call support, access to 

experienced care during labour cannot always be guaranteed.62

Clinicians with expertise in physiological breech birth may also face barriers to providing care, such as 

limited opportunities to offer on-call support, organisational constraints, local governance and differing 

professional attitudes towards physiological breech birth among their colleagues. In some maternity 

units, clinicians who support women planning physiological breech birth provide informal or additional 

on-call care beyond standard service arrangements, particularly where formal pathways have yet to be 

developed.7. 61 Reliance on informal or unfunded arrangements is unlikely to be sustainable or able to 

provide a fair service to all women. In some maternity units, concerns regarding litigation and risk 

management reduce institutional support for maintaining breech skills and developing specialist services.
63, 64 These challenges affect not only clinicians, but also women’s ability to access the care required to 

support their planned mode of birth.

These service-level challenges highlight the need for coordinated regional referral pathways. Not every 

maternity unit has the expertise or workforce capacity to support planned physiological breech birth. 

Regional networks can help ensure that women who wish to consider a planned physiological breech 

birth have timely access to centres able to provide expertise, while enabling specialist teams to maintain 

competence through more frequent exposure to planned breech birth.9 Transparent communication 
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about local expertise, referral options and the services available enables women to make informed 

decisions and plan their care with realistic expectations.65 Where no maternity unit within a Local 

Maternity and Neonatal System offers support for planned breech birth, service development and formal 

referral pathways should be established to ensure women can access appropriate care.

Conclusion

The decline in the incidence of physiological breech birth has led to reduced clinical experience, variation 

in the availability of expertise and inconsistent service provision across the NHS. This has created 

barriers to evidence-based, personalised breech care. Meaningful choice cannot exist when physiological 

breech birth is discussed in principle, but the expertise, referral pathways or service arrangements 

needed to support it are unavailable in practice, or if a woman’s informed choices are not respected.

Addressing these challenges requires investment in multidisciplinary collaboration, training and 

workforce development, specialist breech teams and/or clinicians, and regional referral pathways that 

enable women with a term breech-presenting baby to access skilled, evidence-based care. Women with a 

breech-presenting baby should be provided with evidence-based information, balanced counselling and 

appropriately skilled care, regardless of where they live.

Although not every maternity unit will be able to support planned physiological breech birth locally, 

every service should provide clear referral pathways, transparent communication and evidence-based 

information so that women can make informed decisions about their care. Local Maternity and Neonatal 

Systems should ensure that appropriate support is available for women with a breech presenting baby at 

term. By strengthening sustainable models of care, maternity services can provide a more equitable, 

sustainable and responsive service for women with a breech-presenting baby, while developing and 

maintaining clinical expertise and ensuring that women and their families receive safe, respectful and 

personalised care.
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