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Abstract 

Background: Breech remains a topical issue in Obstetric practice mainly because of the high perinatal 

morbidity and mortality associated with its management. The management of term breech is controversial 

and varies among different clinicians even in the same institution.  

Patients and Method: A retrospective study of breech deliveries at the FETH, Ido – Ekiti over a five year 

period. The records of all breech deliveries were collected. Information on age, parity, booking status, birth 

weight and management were extracted. Data were analyzed using Statistical Package for Social Sciences 

(SPSS) version 20. 

Results: There were 2,333 deliveries during the study period of which one hundred and eighty one (181) 

were breech deliveries. However, one hundred and sixty-six (166) cases were available for analysis. The 

incidence of breech delivery was 7.8% for all gestational ages, the mean age of the patients was 30.26±5.39 

years. The birth weights of most of the babies 99(56%) were within the normal range of 2.5 - 3.99kg. The 

caesarean section (C/S) rate was 72.9%, 57% of these were emergency. The perinatal mortality was 

significantly higher among the unbooked patients (9.5% vs. 29.3%, p=0.018) and among the babies delivered 

by vaginal delivery and emergency caesarean section compared to those delivered by planned caesarean 

section (p=0.000). The perinatal mortality was also higher among the babies that were delivered before 

37weeks of gestation (p=0.004).  

Conclusion: The perinatal mortality was significantly higher among the babies delivered either by vaginal 

route or emergency caesarean section compared to those delivered by planned caesarean section and among 

the preterm babies. The outcomes were comparable to results from other studies including those from the 

urban centres. 
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Introduction 

Breech is the commonest form of foetal mal- 

presentation, its incidence varies inversely with 

gestational age, with an incidence ranging from 25 

percent at 28 weeks to 3 – 4% at term.
[1,2]

 It has 

been demonstrated severally that, compared to 

cephalic presentation the foetus presenting by 

breech suffers greater perinatal morbidity and 

mortality
[3,4,5]

 with perinatal mortality ranging 

from 5% to 11%. The considerable debates that 

have characterized breech delivery centre around 

the mode of management that tends to reduce 

these adverse outcomes
[6,7]

 

Vaginal breech deliveries were previously the 

norm, until late 1950s when it was proposed that 

all breech presentations should be delivered 

abdominally to reduce perinatal morbidity and 

mortality
[8]

. In 1970, approximately 14% of 

breeches were delivered by cesarean delivery. By 

1986, that rate had increased to 86%. In 2003, 

based on data from the National Center for Health 

Statistics, the rate of cesarean delivery for all 

breech presentations was 87.2%. Most of the 

remaining breeches delivered vaginally were 

mostly second twins, foetal demises, and 

precipitous deliveries
[8]

. 

 While many studies have shown no significant 

difference in the perinatal outcomes, the most 

celebrated study on breech delivery, the ''Term 

Breech Trial'' published in 2000, clearly 

demonstrated a significant reduction in the 

perinatal mortality in babies that were delivered 

by planned caesarean section when compared with 

those delivered by vaginal delivery. The study 

showed 75% reduction in the perinatal death in 

favour of Caesarean section (RR, 0.23; 95% CI, 

0.07-0.8)
[9]

.The outcome of this trial influenced 

many bodies recommending planned caesarean 

section for singleton foetus presenting by breech 

at term (ACOG 2001, RCOG 2001)
[6]

. 

Though the implementation of these 

recommendations were readily noticed in the 

developed and urban centres, its impact  has  not 

been fully quantified in the context of developing 

and low resource settings, with greater aversion 

for caesarean section and tendency for large 

family
[10]

. The latter factor is important as 

caesarean section in addition to other morbidities 

also limits the number of pregnancy a woman can 

be exposed to. Thus implementation of 

recommendation from the Term Breech trial and 

other studies must consider these and other factors 

peculiar to the low resource setting. External 

Cephalic Version (ECV) which is recommended 

to reduce the incidence of breech and the 

Caesarean section rate, was initially popular in the 

1960s and 1970s, but virtually disappeared after 

reports of foetal deaths following the procedure. 

Following its reintroduction in the United States 

in the 1980s, it became increasingly popular in the 

1990s. However this practice is practically non-

existent in most developing countries 
[11]

. 

This study was designed to look at perinatal 

outcomes of breech delivery in a tertiary 

institution in a rural setting in South West Nigeria. 

 

Materials and Methods 

This retrospective study was a five year audit of 

breech deliveries between January 2009 and 

December 2013 at department of Obstetrics and 

Gynaecology, Federal Teaching Hospital, Ido -

Ekiti.  

Medical records from the labour ward and 

postnatal registers were examined. Data obtained 

were entered into SPSS version 20. Categorical 

variables were summarized using numbers, 

percentages, tables and charts while mean, 

standard deviation and statistical tests were used 

for continuous variables. The level of significance 

(p-value) was set at less than 5% (p≤0.05). 

 

Results 

There were 2,333 deliveries during the study 

period out of which 181 were breech deliveries. 

However, one hundred and sixty-six (166) cases 

were available for analysis The breech delivery 

rate for all gestational ages from this study was 

7.8%. However the term breech delivery rate was 

4.4%. The overall caesarean section rate in the 
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same study period was 40.5% while the caesarean 

section rate for breech deliveries was 72.9%.   

The age of the patients ranges between 18 and 45 

years with average age of 30.26 (±5.39) years.  

Majority of the patients, 97(58.4%) were 

unbooked. The overall perinatal mortality was 17 

%. The perinatal mortality was significantly 

higher among the unbooked patients ((9.5% vs 

29.3% p= 0.018).  While the total caesarean 

section rate was 72.9%, fifty - seven percent 

(57%) of these were through emergency 

caesarean. The perinatal mortality was 

significantly higher among the babies delivered 

either by vaginal route or emergency caesarean 

section compared to those delivered by planned 

caesarean section (p= 0.000). While the majority 

of the babies, 106 (63.9%) were delivered at term, 

the perinatal mortality was higher among the 

babies that were delivered before 37weeks of 

gestation (p=0.004).  

Though more of the babies presenting by breech 

were female 88 (53.0%), the sex of the babies had 

no significant effect on the perinatal outcome. 

(p=0.948). 

The birth weights of most of the babies 99 (56%) 

were within normal range of 2.5 - 3.99kg, 

however, the perinatal mortality was significantly 

higher among the babies with low birth weight 

(<2.5kg) (P= 0.004).  

Primiparous women had the highest rate of breech 

delivery 77 (46.4%). However, the parity has no 

significant effect on the perinatal outcome (P = 

0.076) 

 

Table 1: Age distribution of the Parturient 

 

 

 

 

 

 

 

Figure 1 Mode of delivery of the breech 

 
                    

Table 2: Mode of Delivery and Outcome of Delivery 

Mode of delivery Foetal Outcomes Total Test
** 

P-value 

Elective caesarean section 

Emergency caesarean 

section 

Vaginal Breech Delivery 

Total 

Alive Dead   

 

 

25.5 

 

 

 

0.000 

27 0 27 

84 10 94 

27 18 45 

138 28 166 

                        ** Fisher's exact Test 

AGE (Years) FREQUENCY PERCENTAGE (%) 

18-22 16 9.6 

23- 27 33 19.9 

28-32 59 35.5 

33-35 33 19.9 

> 35 25 15.1 

TOTAL 166 100.0 
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Table 3: Birth weight of the babies and the delivery outcome 
Birth weight of babies (kg) Foetal Outcome Total Test

** 
P-value 

 

                              < 1.0 

Alive Dead   

 

 

17.4 

 

 

 

0.004 

5 6 11 

                              1.0-1.49 9 3 12 

                              1.5- 2.49 35 10 45 

                              2.5 - 3.49 

                              3.5 - 3.99 

65 7 72 

20 1 21 

                                 ≥ 4.0 4 1 5 

TOTAL 138 28 166 

                             ** Fisher's exact test 

 

Discussion 

The average age of the parturient was 30.26 

(±5.39) years. This corresponds with the findings 

by Adekanle et al in which most of the subjects 

were in the age range of 30 years and above.
[8]

 No 

significant correlation was established between 

maternal age and outcome in our study (p=0.310). 

Though Jolly et al 
[12]

 reported an increased risk of 

breech presentation among pregnant women older 

than 35years, despite controlling for confounding 

factors such as parity. The skeletal muscle mass 

and tone of the myometrium which have been 

found to play a significant role in foetal 

presentation declines with maternal age.
[13,14,15]

 

The overall incidence of breech delivery in our 

study was 7.8% and term rate of 4.4%. The higher 

incidence for breech delivery when all gestational 

ages are considered is not unexpected as the 

incidence of breech presentation is much higher at 

lower gestational age. However, the incidence of 

term breech delivery in this study is higher than 

term rates of 2.6% from Ibadan
16

 and 2.84% from 

Nnewi.
[3]

 

The overall caesarean section rate for breech 

delivery in this study was 72.9% which is 

comparable with reports from other studies 

showing an increase in the rate of caesarean 

section among breech presentations compared to 

the general delivery. Majority of the women that 

had breech deliveries were not booked in the 

health facility, the 58.4% rate found in this study 

is similar to the result by Adekanle et al.
[8]

  The 

clinical significance of this is that preinatal 

mortality was significantly higher among the 

unbooked patients (9.5% vs. 29.3%, p= 0.018). 

The commonest mode of delivery is Caesarean 

Section. This finding may not be unrelated to the 

effect of the term breech trial which has 

significantly skewed the decision of breech 

delivery toward caesarean section.
[6,8]

  Also, the 

high proportion of unbooked patients in this study 

may not give adequate room for counseling, 

planning and decision- making with some 

presenting in labour.
[17]

 In such situation the 

option of caesarean section with perceived lower 

risk to the fetus is often taken,
[8]

 especially where 

the requisite skills for vaginal delivery is lacking. 

However, while caesarean section may give a 

better foetal outcome compared to vaginal 

delivery, the timing of such procedure is also 

crucial as caesarean section performed as an 

emergency is associated with more morbidity than 

when performed as an elective procedure. This 

fact demonstrated in this study is similar to 

findings from another study.
[18]

 The decision on 

the mode of delivery of breech (vaginal versus 

caesarean section) is very important as it has a 

huge association with the outcome (p=0.001). 

 The finding of higher number of female babies in 

breech presentation in this study is similar to the 

findings of Lei Hou et al,
[19] 

however  there was 

no significant difference in the foetal outcome 

among the male and female neonates. The male 

sex has been found to be associated with more 

labour complications such as fetal heart rate 

abnormalities and the need for caesarean section 

during induction of labour in cephalic 

presentation,
[20]

 this study did not find such 

discrepancy (p=0.95). 

The significant poorer outcomes in preterm breech 

(gestational age <37 and or birth weight < 2.5 kg) 
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deliveries compared to term deliveries (p=0.003) 

found in this study is not unexpected as such 

fetuses have been noted to suffer higher morbidity 

resulting from entrapment of the after coming 

head, cord prolapse, intrapartum hypoxia and 

traumatic injuries.
[21]

 

In conclusion, the incidence, management, and 

outcome of breech delivery in this study 

conducted at a rural setting compares well with 

what obtains from the previous studies especially 

in the urban settings. 

 

Sources of support: Nil 
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