
 

 

Fetal Presentation 

Clinical Guideline  
 

V2.0 
 

July 2021 

 



 

 
Fetal Presentation – Clinical Guideline v2.0  

Page 2 of 9 

1. Aim/Purpose of this Guideline 
 

1.1. This guideline applies to Midwife Sonographers on how to perform a 
presentation scan in the Fetal Medicine Assessment Centre. 

 
1.2. This version supersedes any previous versions of this document. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
1.3. This guideline makes recommendations for women and people who are 

pregnant. For simplicity of language the guideline uses the term women 
throughout, but this should be taken to also include people who do not 
identify as women but who are pregnant, in labour and in the postnatal 
period. When discussing with a person who does not identify as a woman 
please ask them their preferred pronouns and then ensure this is clearly 
documented in their notes to inform all health care professionals (NEW 
2020). 

 

Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data 
Protection Regulations 2016/679 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed, and documented. We cannot rely on 
opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the Data Protection Act 2018 
and General Data Protection Regulations 2016/679 please see the Information 
Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
 

 

mailto:rch-tr.infogov@nhs.net
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2. The Guidance 
2.1. Guideline Purpose 

 
The purpose of this guideline is to ensure the effective process for 
assessment and management of suspected and confirmed breech 
presentations (from 36+0 weeks gestation) seen in The Fetal Medicine 
Assessment Centre in the antenatal period. This includes the effective 
communication between referrers; Fetal Medicine Administrator; Midwife 
Sonographers; staff in the Day Assessment Unit and Delivery Suite and the 
women themselves. 

 
2.2. Background 

 
Presentation scanning is performed in RCHT in accordance with the 
objectives established by the RCOG Green-Top Guideline 20b, March 2017 
(New 2018). Breech presentation complicates 3–4% of all term deliveries.  It 
is associated with uterine and congenital abnormalities, has a significant 
recurrence risk and is more common in nulliparous women. Term babies 
presenting by the breech have worse outcomes than cephalic ones, 
irrespective of the mode of delivery (New 2018). Antenatal detection at term 
is desirable in order to offer external cephalic version (ECV) and to allow 
women to be counselled on the risks and benefits of ECV and the 
implications for mode of delivery. Women who decline the offer of ECV or 
women with a term breech following unsuccessful ECV should be 
counselled on the risks and benefits of planned vaginal birth versus planned 
caesarean section. 
 

2.3. Suspicion of Breech Presentation 
 
Practitioners who suspect breech presentation can refer to Fetal Medicine for 
assessment by ultrasound from 36 weeks gestation. An appointment will be 
given to the woman to attend for ultrasound assessment and consent obtained 
from the sonographer at the time of scan. 

 
2.4. Confirmation of Breech Presentation 

 
If breech presentation is confirmed on ultrasound, the liquor volume and UA PI 
Doppler are measured and the fetal growth biometry obtained (HC/AC/FL).  The 
placental position must be documented. 
 

2.5. Choices for Management: External Cephalic Version (ECV) / Lower 
Segment Caesarean Section (LSCS) versus Vaginal Breech Delivery 
(New 2018) 
 
A discussion about choices for management, ECV versus LSCS should follow if 
the ultrasound is normal and there are no contraindications for ECV. ECV is 
contraindicated where an absolute reason for caesarean section already exists 
(e.g. placenta praevia major). It is generally considered to be contraindicated in 
multiple pregnancy (except after delivery of a first twin), where there is rhesus 
isoimmunisation, current or recent (less than 1 week), vaginal bleeding, 
abnormal electric fetal monitoring or abnormal fetal Doppler, rupture of 
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membranes, severe pre-eclampsia and where the mother declines or is unable 
to give informed consent. ECV should be performed with additional caution 
where there is oligohydramnios or hypertension (New 2018). 
One previous caesarean section is not a contraindication; there appears to be no 
greater risk than with an unscarred uterus.  

 
2.6. Follow up Care 

 
Follow up care should be arranged at the time of the ultrasound scan. Women 
who request ECV or are undecided should have an appointment arranged for 
ECV on Delivery Suite at the next available opportunity. ECV should be 
encouraged however. The information leaflet should be given and the advice 
reiterated with the date and time of the appointment documented on this sheet. 
Giving this leaflet should be documented on the Viewpoint report. There is no 
requirement to be nil by mouth. ECV can be booked from 36 weeks gestation for 
primigravida women and from 37 weeks for multiparous women. If women 
request LSCS or further discussion, a Consultant clinic appointment should be 
generated or referral to The Day Assessment Unit if over 38 weeks gestation. 
 
Any fetus that is or has been breech after 36 weeks gestation needs a postnatal 
hip scan at 6 weeks of age Therefore, if breech presentation at the scan it is 
essential to document in the Maternity Management Plan on page 3 of the 
handheld notes. In the Postnatal Management section please state “Breech after 
36 weeks, therefore, 6 week hip scan”. 

 
2.7. Confirmed Cephalic Presentation 

 
Women with confirmed cephalic presentation on USS and no requirement for 
growth scan biometry are to be referred back to routine antenatal care.  

 
2.8. Ultrasound Report 

 
File the Viewpoint ultrasound report in woman’s hand held notes. 
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3. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Women who have been referred to Fetal Medicine for assessment 
of fetal presentation should follow the pattern of care as detailed in 
the policy and this will be monitored. 

Lead Lead for Fetal Medicine 

Tool Compliance Monitoring Tool - ECV Proforma.  

Frequency 10 sets or 1% of women having an ECV over the lifetime of this 
Guideline or earlier if indicated to ensure patterns of care are 
adhered to as detailed in this document. 

Reporting 
arrangements 

The findings of the audit will be presented at the departmental Fetal 
Medicine meetings. Findings will be discussed and any action 
points devised. 

Acting on 
recommendations  
and Lead(s) 

• The Fetal Medicine team or an appropriate person with 
delegated responsibilities. The audit will be carried out by a 
member of the Fetal medicine Team. Findings will be 
presented to the Feta Medicine Lead Consultants and the 
Midwifery team annually, in order to make any necessary 
recommendations. 

• During the process if the audit compliance is below   75% or 
other deficiencies identified, this will be reported at the next 
Obstetric Patient Safety Forum or Clinical Audit Forum and 
an action plan agreed. Any required actions will be identified 
and completed within 3 months and results recorded at a 
Fetal Medicine monthly meeting within the minutes taken. 

 

Change in 
practice and 
lessons to be 
shared 

Required changes in practice will be identified and actioned at a 
Fetal Medicine Departmental meeting and communicated to the 
rest of the team within the minutes taken. Any changes to practice 
will be implemented within a 3 month time frame and minuted as 
complete. A lead member of the team will be identified to take each 
change forward where appropriate and lessons will be 
communicated with all the relevant stakeholders. 

4. Equality and Diversity  
4.1. This document complies with the Royal Cornwall Hospitals NHS Trust 

service Equality and Diversity statement which can be found in the 'Equality, 
Diversity & Human Rights Policy' or the Equality and Diversity website. 

4.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
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Appendix 1. Governance Information 

Document Title Fetal Presentation - Clinical Guideline V2.0 

 

This document replaces (exact title of 
previous version): Fetal Presentation - Clinical Guideline V1.2 

Date Issued/Approved: July 2021 

Date Valid From: July 2021 

Date Valid To: July 2024 

Directorate / Department responsible 
(author/owner): 

Kerry- Ann Jenkin 
Fetal Medicine 

Contact details: 01872 250000 

Brief summary of contents 

This guideline advises Midwife 
Sonographers on how to perform a 
presentation scan in the Fetal Medicine 
Assessment Centre. 

Suggested Keywords: Breech, ECV, fetal medicine, presentation, 

Target Audience 
RCHT CFT KCCG 
✓   

Executive Director responsible for 
Policy: 

Medical Director 

Approval route (names of 
committees)/consultation: 

Maternity Guidelines Group 
Obstetrics and Gynaecology Directorate  
 

General Manager confirming approval 
processes 

Mary Baulch 

Name of Governance Lead confirming 
approval by specialty and care group 
management meetings 

Caroline Amukusana 

Links to key external standards No 

Related Documents: None 

Training Need Identified? No 

Publication Location (refer to Policy 
on Policies – Approvals and 
Ratification): 

Internet & 
Intranet 

✓ 
Intranet 
Only 

 

Document Library Folder/Sub Folder Clinical / Midwifery and Obstetrics 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

13th July 
12 

1.0 Initial document 

Zoe Nelson 
Fetal Medicine 
Sonographer 
Obs and Gynae 
Directorate 2nd July 

2015 
1.1 

‘From 36+0 weeks gestation’ added to the 
first    paragraph. 

Debbie Head 
Fetal Medicine 
Sonographer 

17th May  
2018 

1.2 
Changes made to the background, 
contraindications and follow up care, see 2.2, 
2.5, 2.6  

Debbie Head  
Fetal Medicine 
Sonographer 

July 2021 2.0 

Full version update 
Updated guidance at 2.4 to include and UA PI 
Addition at 2.6 that ECV can be booked from 
36 weeks gestation for primigravida women 
and from 37 weeks for multiparous women. 

Kerry Jenkin 
Fetal Medicine 
Sonographer 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 
Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment  
 

 

Section 1: Equality Impact Assessment Form  

Name of the strategy / policy /proposal / service function to be assessed: 
Fetal Presentation - Clinical Guideline  V2.0 

 

Directorate and service area: 
Obs and Gynae Directorate 

Is this a new or existing Policy? 
Existing 

Name of individual completing assessment:  
Kerry-Ann Jenkin 

Telephone: 
01872 250000 

 1. Policy Aim 
 

Who is the strategy / 
policy / proposal / 

service function aimed 
at? 

To give guidance to Midwife Sonographers on how to perform a 
presentation scan in the Fetal Medicine Assessment Centre. 
 

2. Policy Objectives 
 

To ensure presentation scans are correctly performed. 

3. Policy – intended 
Outcomes 

 

Appropriate management of presentation scan. 

4. How will you 
measure the 

outcome? 

Audit of compliance to guideline. 

5. Who is intended to 
benefit from the 

policy? 

Pregnant woman with a suspected breech presentation from 36 weeks 
of pregnancy. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  Local 
groups 

External 
organisations 

Other  

x     

Please record specific names of groups 
 
Clinical Guideline Group 
Obstetric and Gynaecology Directorate 
 

What was the 
outcome of the 
consultation? 

Policy agreed 
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Are there concerns that the policy could have differential impact on: 
Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  X  All pregnant woman 

Sex (male, 
female, trans-gender / 
gender reassignment) 

 X  All pregnant woman 

Race / Ethnic 
communities 
/groups 

 X  All pregnant woman 

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment,  mental 
health conditions and 
some long term health 
conditions. 

 X  All pregnant woman 

Religion / 
other beliefs 

 X  All pregnant woman 

Marriage and 
Civil partnership 

 X  All pregnant woman 

Pregnancy and 
maternity 

 X  All pregnant woman 

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 X  All pregnant woman 

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 

 

Name of person confirming result of initial 
impact assessment: 

Kerry-Ann Jenkin 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from the 
document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net 

 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net

