UPRIGHT BREECH BIRTH -5 MINUTES

© 2018 Breech Birth Network, breechbirth.org.uk

Designed by Shawn Walker, RM PhD
2022 Edited with permission by KGNielsen, MD

After clock is
started, progression
must be seen every

30 seconds

( )

Uncomplicated
arms

& J

( )
Complicated
arms

Fetal head in
pelvic inlet

4 )
Fetal head in
pelvic outlet

- J

Always

Continuous pushing

Don’t wait for next contraction

If necessary Gluteal lift
Diagnose
Incomplete Arm can be
rotation reached
No rotation- ,
shouldersin A-P  —» Arm ca: tjbe
diameter reache
Shoulders Chin can’t be
. . _—>
barely visible reached
Shoulders Chin can be
visible reached

Perineal sweep

—>

Action

Running start (on
side baby faces)

Pelvi Rotate to
t: Vli > “back to
rus back”

Push up and

rotate to oblique

Shoulder press
and swing

>

Encourage movement

Consider
episiotomy

Sweep down
symphysis arm

Release
N symphysis
arm and
rotate back
Guide flexed

head into pelvis

Scoop head/
use forceps+
episiotomy



Main principles in upright breech birth

¢ Always experienced team

+ CIG
* Always fetal electrode
* Always good resources before the 5 minutes start
* In case of bradycardia- take 2 minutes to get to “the white line” OR do cesarean section
* Push continously from the 5 minutes start
* 5 minutes to birth from “the white line”

* Take time every 30 seconds

* Labour
« Standing, kneeling or squatting- increases pelvic diameter and uses gravity + flexion of the head

* Movement- helps rotation and descent

* Flowchart

* Diagnose together BEFORE any hands on action

Physiological Breech Birth Algorithm

The algorithm is free to use, provided it is used unchanged and one of the following publications is referenced:

Walker S, Parker P, Scamell M (2017) Expertise in physiological breech birth: A mixed methods study. Birth.

Walker S, Reading C, Silverwood-Cope O, Cochrane V (2017) Physiological breech birth: Evaluation of a training programme for birth professionals. The Practising
Midwife. 20(2): 25-8.
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