
So Your Baby is Still Breech?
Many of the following techniques can be combined to increase the chances baby 
will turn vertex. It is always a good idea to try these techniques when you have an 
empty stomach and are well hydrated in order to optimize amniotic fluid volume 
and allow baby the most space in which to maneuver. It’s also best to try these 
exercises at a time when the baby is normally very active. 

If you have not yet discussed the option of external cephalic version with your 
care provider, you should do so. ! e success rates with this technique are highly 
variable and depend quite a bit on the motivation and skill of the practitioner, but 
the benefits almost always outweigh the increased risks associated with surgical 
birth.

Positional Techniques
Slant-board exercises 
! ese are generally done using an ironing board propped at approximately a 40° angle to 
the floor. Mom lies on her back with the feet and hips higher than the head and 
shoulders. ! is should be done for 10-20 minutes at a time (reading a chapter of a good 
book or listening to relaxation tapes are a good way to pass the time) 2-3 times a day 
until baby is head-down. 

Knee-Chest Position
! is is a variation of the slant board exercise where mom is actually on all fours face 
down, but with her chest/head down on the bed and her hips elevated. ! is is also done 
for 10-20 minutes at a time, twice a day until baby is head-down.  

Shoulder Stands/Handstands
Another way to get the hips higher than the chest is to do shoulder stands (see 
illustration) for 5-10 minutes or to head to your local pool and do some handstands in 
the shallow end for as long as you can hold your breath. Water immersion is particularly 
beneficial because it supports the weight of the uterus and it is also excellent for 
increasing amniotic fluid volume, allowing baby plenty of room to move. 

Pelvic Tilts
Pelvic tilts are done with the mother lying on her back, knees bent, feet flat on the floor. 
! e hips are lifted so that the legs form a 45° angle with the floor. Pillows can be used to 
support this position. It can be held for 15-20 minutes if mom is well supported, and can 
be repeated 2-3 times per day. 
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Sensory Stimuli
! ese methods rely on your baby’s senses of hearing, sight, and touch to encourage the 
baby to turn head down. ! ese are excellent when combined with the positional exercises 
discussed above, but can be used anytime. 

Cold !ings
One of the most common tricks for encouraging the baby to turn head-down is to place a 
cold pack on the mother’s abdomen near the top of the uterus slightly to one side, just 
over the baby’s head. A bag of frozen vegetables, such as corn or peas, is excellent because 
it molds to the shape of the mom’s belly very well. If you know which direction the baby 
is facing it often works best to try to stimulate the back of the baby’s head since the baby 
will need to somersault forward to get away from the sensation.  

Noisy !ings
Another method many mothers have found successful is encouraging the baby to turn 
using music/sounds. ! is can be done either by placing headphones with a pleasant 
melody or with recordings of the voices of mom and dad down near the pubic bone to 
encourage baby to turn towards the sound OR (and some moms swear this works 
better!) by placing the headphones at the top of the uterus near the baby’s head and 
playing loud rock and roll music to encourage the baby to move AWAY from the sound.

Bright !ings
Babies tend to turn toward subtle lights and a flashlight can be visualized inside the 
womb when placed against the mom’s abdomen (make sure it doesn’t get too warm!). 
Some women find that by starting the light higher up on the side that the baby is facing, 
and then gradually moving the light lower toward the pubic bone the baby will try to turn 
to follow the light.

Alternative ! erapies
Chiropractic Techniques

• Webster Technique - ! is is a very e" ective technique when performed by a 
properly trained doctor of Chiropractic. In short, this adjustment involves an 
examination to determine if the alignment of the spine and hip joints may be 
pulling the ligaments that support the uterus out of alignment, making it 
di# cult for the baby to assume the optimum position for birth. ! e closest 
ICPA trained chiropractor in our area is Andrea Williamson, DC in Mount 
Airy. Her number is 301-829-4040.

• Bagnell Technique – ! is is another very e" ective chiropractic technique that 
addresses the pubic symphysis joint as well as the ligaments that support the 
uterus in addition to adjusting the sacrum.  

Homeopathy
Homeopathic Pulsatilla 30X can be administered every 2 hours for up to 6 doses. ! is 
may be purchased locally at ! e Common Market in Frederick.

Other dose options include the easier to find 30C (3-5 pellets dissolved under the 
tongue) twice daily for up to two weeks to encourage position change. 

Acupressure/Moxibustion
Best when done by someone trained in the pressure points, this method can also be done 
by the mother’s partner by applying deep pressure to the area known as Bladder 67, 
located on the outside of the little toe. Pressing a fingernail into the spot is uncomfortable 
for the mom, but is often extremely e" ective in getting the baby to move within minutes. 
For details on Moxa, see the last page of this document.
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Visualization and Relaxation
Visualization is another technique considered by many childbirth professionals to be 
e" ective in encouraging the baby to turn. ! e actual visualization should be as detailed as 
possible- not just visualizing the infant already presenting head-down, but instead trying 
to picture the position the baby is in now and then really visualizing the movements the 
baby should perform in order to get into the optimum position for birth- tucking the 
chin to the chest so the head is well-flexed, using the stepping reflex to push against the 
uterus and then gracefully somersaulting into the vertex position and then settling gently 
into the pelvis. ! e more detail, the better. It is helpful to combine this imagery with deep 
relaxation and this can be done at the same time as the positional exercises above to 
increase their e" ectiveness.

Many women also find it useful to speak to their babies, knowing there is a deep 
connection between them. Some women have even written letters to their babies in order 
to encourage them to turn!

When baby is still breech at term… 

If all the attempts to turn the baby are unsuccessful and you are under the care of a 
traditional obstetrician or nurse midwives, you will likely be asked to schedule a surgical 
birth if this is your first child (and probably even if it is not your first child!) In the past 
three decades there has been a complete change in the management of breech birth in the 
United States. Most doctors who are currently helping women give birth have never 
learned the art of safely delivering an infant presenting by the breech, which is a key 
factor when reviewing the published literature available today, as the results of many 
studies are conflicting.

When some of the research on breech birth is carefully examined, it becomes apparent 
that the increased risk of fetal injury was often confounded by factors such as prematurity 
and congenital anomalies such as hydrocephalus, which make breech presentation more 
common. In other words, it may not be the breech presentation in and of itself that puts 
the baby at risk, but rather the fact that many infants who are already at risk present by 
the breech. To review the literature available on elective cesarean section versus planned 
vaginal birth for breech presentation, PubMed (see below) is an excellent resource for 
parents and the information available can be discussed with your care provider.

! ere are a few obstetricians and midwives in the area who are highly skilled and do 
deliver breech babies vaginally and they have excellent safety records. ! ere are stringent 
criteria for determining who is a good candidate for a breech birth- for example, babies 
presenting by the feet instead of by the buttocks are not considered good candidates for 
vaginal delivery because of the risk of cord prolapse. If your baby is one of the 
approximately 3-4% who is still breech as the day of your surgery draws near, please don’t 
hesitate to ask for contact information for competent providers o" ering safe alternatives 
to surgery. It is never too late to change care providers in order to provide the safest birth 
for both mother and baby.  

If a surgical birth is determined to be the safest choice for you and your baby, it is an 
excellent idea to put together a Surgical Birth Plan in advance to minimize separation 
from your newborn and to be sure your birth is a joyous and empowering experience. 

Resources Online
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Display&dop
t=pubmed_pubmed&from_uid=12501085

http://www.breechbabies.com/studies.htm
http://www.radmid.demon.co.uk/breechbanks.htm 
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Moxa Technique

! e acupuncture point known as Zhiyin (or Blad-
der 67) is located on the little toe, on the outside 
corner of the nail. You should mark it gently, using 
a felt tip pen, on both feet. 

What You Need
! e traditional Chinese method technique uses a Moxa stick - this is a tight roll of pow-
dered herbs (ai rong), which resembles, and burns like, a very large cigarette. You should 
be able to obtain these from any supplier of Chinese or alternative medicines, or even 
from your local acupuncturist. ! e smoke is non-toxic and the smell, although not fra-
grant, is quite pleasant. If you are unable to obtain these easily in your area, you could 
possibly try using an incense stick as a substitute. 

Method
Ensure that the room you are in is ventilated, and that you have a heatproof cup or dish 
in which you can rest the smoldering Moxa stick and shake o"  the ash. You should be 
sitting or lying in a relaxed position, wearing loose, comfortable clothing.

Ideally, ask your partner or therapist to apply the moxa stick to your feet. If this is not 
possible, you can do it yourself. You will experience a pleasant feeling of warmth in your 
toes - the technique is gentle, and should not cause pain or burning.

Light the Moxa stick in exactly the same way as if it were a cigarette. When the tip is 
smoldering nicely, hold it near the Zhiyin point on your left foot - not closer than half an 
inch (1.25 centimeters). You will feel the warmth almost immediately; after a few seconds 
the feeling of warmth will increase - remove the moxa stick when it starts to become un-
comfortable. ! en repeat the procedure on the right foot.

Continue in this way, alternating between the right and left foot, for a total of ten to fif-
teen minutes. Remember that this technique is gentle and pain-free; it won't help to 
overdo it.

Repeat the whole procedure twice a day for maximum of five days - most babies turn 
within 3 days. Stop the using technique when the baby turns to the head-down presenta-
tion - you don't want it to turn back!
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