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ABSTRACT

Introduction: Breech presentation, defined as the fetus being positioned with its
buttocks or feet closest to the birth canal instead of the cephalic position, is a
significant clinical concern, especially at term. Objective: The main objective of the
study is to find the fetal outcome in primigravida females presenting with breech
pregnancy at term. Methodology: This descriptive cross-sectional study was
conducted in the Department of Obstetrics & Gynecology, Shaikh Zaid Women
Hospital, Larkana, a tertiary care hospital fromSeptember, 2024 to May, 2025
providing comprehensive maternal and neonatal healthcare services. A detailed
obstetric history and examination were performed, and findings were documented.
The breech presentation was confirmed using ultrasonography. Results: The study
included 100 primigravida females presenting with breech pregnancy at term. The
mean age of the participants was 25.4 + 3.2 years, with the majority (62%) aged
between 20-30 years. The mean gestational age at delivery was 38.6 + 1.1 weeks.
Breech presentations were categorized as Frank Breech in 70% of cases and
Complete Breech in 30%. Regarding delivery modes, 72% underwent cesarean
sections, while 28% had vaginal breech deliveries. Poor Apgar scores (<7) at 1
minute were more common in vaginal breech deliveries (28.6%) compared to
cesarean sections (13.9%), with a statistically significant p-value of 0.02.
Conclusion: It is concluded that cesarean delivery is the safer option for
primigravida females presenting with breech pregnancy at term, as it is associated
with lower neonatal morbidity, reduced NICU admissions, and fewer birth injuries
compared to vaginal breech delivery.

INTRODUCTION

most institutions [3]. This shift has been due for the most
part to data indicating that intended cesarean section

Breech presentation, defined as the fetus being positioned
with its buttocks or feet closest to the birth canal instead
of the cephalic position, is a significant clinical concern,
especially at term. Inclination of this condition is seen in 3-
4/1000 term pregnancies and it increases the risk of
complications, particularly during labour and delivery [1].
Thus in women who are pregnant for the first time or are
primigravid, the fact is quite significant since there is no
prior obstetrics history. This lack of experience makes the
management of labor and delivery rather challenging due
to the unaltered status of uterine and pelvic anatomical
landmarks which have not been changed by previous
pregnancies [2].

The clinical management of breech presentation is an area
that has undergone quite a lot of changes in the past years.
Traditionally, women with breech presentation were
given vaginal breech delivery but due to having a better
understanding of risks associated with breech delivery
and better achievements in obstetrics, cesarean section
has progressively become the mode of delivery of choice in
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decrease baby mortality and morbidity associated with
vaginal birth in the breech position. Nevertheless, the
performance of cesarean delivery is associated with
certain risks that subsequent pregnancies may experience,
for instance, uterine scar dehiscence or placenta
complications [4]. Cesarean section, however, and vaginal
delivery for breech therefore must be considered in terms
of the feasibility of the procedure and the potential risks
for the mother and the baby in question, and the unique
circumstances of a particular case [5].

In studies, we find out that analyzing the situation in
women who are in their first pregnancy or other words,
primigravidas, the decision-making process becomes even
more challenging. Knowledge about the maternal pelvis as
an unproven area for the feasibility and safety of vaginal
breech delivery is questionable [6]. Moreover, labor may
be more prolonged or complicated by cases of soft tissue
dystocia in primigravide women as well as other
complications associated with breech presentation. For
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this reason, several obstetricians feel inclined to advise for
cesarean delivery in these situations [7]. But EVC can be
still safely achieved occasionally if it is planned with a
proper choice of mother and baby for this kind of delivery,
performed in the setting with an experienced team and the
appropriate infrastructure [8]. The fetal outcomes related
to breech presentation in nulliparous females are an
important concern because such outcomes determine
management plans and clients’ counseling. These are
neonatal complications like birth injuries, asphyxia
admission of the newborn to the NICU, and neonatal
mortality [9]. Cesarean delivery is also found to have a
protective influence on the occurrence of these outcomes,
as compared to breech vaginal delivery. Nevertheless, the
CD is associated with neonatal respiratory morbidities as
well as maternal consequences. The breech presentation
rate also decreases with the progress of pregnancy from
early pregnancy where breech presentation is more
frequent to term where pathologic breech contributes
approximately 3% to 4% [10]. Overall perinatal outcomes,
published results of breech births are inferior to cephalic
ones, irrespective of the mode of birth. According to the
literature, there are fewer perinatal complications, namely
intraventricular hemorrhage, seizures, low Apgar scores,
brachial plexus injury, and intrapartum and neonatal
death in the case of planned CD than in the case of VBD
[11].

Objective

The main objective of the study is to find the fetal outcome
in primigravida females presenting with breech pregnancy
at term.

METHODOLOGY

This descriptive cross-sectional study was conducted in
the Department of Obstetrics & Gynecology, Shaikh Zaid
Women Hospital, Larkana, a tertiary care hospital from
September, 2024 to May, 2025 providing comprehensive
maternal and neonatal healthcare services.

Sample Size

The sample size was calculated using the WHO sample size
calculator. With a 95% confidence level, a margin of error
of 8.5%, and a reference percentage of poor Apgar scores
(22.4%) in primigravida females with breech pregnancies
at term, a total of 100 cases were included in the study.

Inclusion Criteria

* Primigravida females with singleton pregnancies
presenting with breech presentation at term
(gestational age 237 weeks).

*  Women with confirmed breech presentation through
ultrasonography. @ Patients undergoing either vaginal
or cesarean delivery.

Exclusion Criteria

*  Multiparous women.

* Women with multiple gestations, congenital fetal
anomalies, or medical conditions such as
preeclampsia or gestational diabetes.

* Pregnancies complicated by intrauterine
restriction (IUGR) or ligohydramnios.

* Cases of preterm breech presentation or fetal demise.

growth

Data Collection Procedure

Written informed consent was obtained from all
participants. A detailed obstetric history and examination
were performed, and findings were documented. Breech
presentation was confirmed using ultrasonography.
Delivery mode was decided based on clinical indications,
maternal preferences, and institutional protocols. The
Apgar score was recorded at 1 and 5 minutes after birth.
Poor Apgar scores were defined as scores less than 7. Data
regarding neonatal outcomes, including the need for NICU
admission, birth injuries, neonatal mortality, and any
other complications, were recorded.

Data Analysis

Data were analyzed using SPSS v29. Descriptive statistics
were used to summarize demographic and clinical
characteristics. Categorical variables such as mode of
delivery and Apgar scores were presented as frequencies
and percentages, while continuous variables such as
gestational age and neonatal weight were presented as
means and standard deviations. A pvalue <0.05 was
considered statistically significant.

RESULTS

The study included 100 primigravida females presenting
with breech pregnancy at term. The mean age of the
participants was 25.4 + 3.2 years, with the majority (62%)
aged between 2030 years. The mean gestational age at
delivery was 38.6 + 1.1 weeks. Breech presentations were
categorized as Frank Breech in 70% of cases and Complete
Breech in 30%. Regarding delivery modes, 72%
underwent cesarean sections, while 28% had vaginal
breech deliveries.

Table 1
Demographic and Baseline Characteristics

Parameter Values

Mean Age (years) 254 +3.2

Age Range (years) 20-30 (62%)

Mean Gestational Age (weeks) 386+1.1

Parity Primigravida (100%)
Frank Breech (70%)

Breech Type Complete Breech (30%)

Mode of Delivery

Cesarean Section 72 (72%)

Vaginal Breech Delivery 28 (28%)

Poor Apgar scores (<7) at 1 minute were more common in
vaginal breech deliveries (28.6%) compared to cesarean
sections (13.9%), with a statistically significant p-value of
0.02. However, by 5 minutes, the difference in poor Apgar
scores was not significant (p = 0.21). NICU admissions
were significantly higher in vaginal deliveries (35.7%)
than cesarean sections (16.7%), with a p-value of 0.04.
Birth injuries were also more frequent in vaginal deliveries
(17.9% vs. 2.8%, p = 0.01).

Table 2

Neonatal Outcomes by Mode of Delivery

Cesarean Vaginal Breech p-
Section (%) Delivery (%) value
10 (13.9%) 8(28.6%)  0.02

Outcome

Poor Apgar Score (<7) at 1 min

Poor Apgar Score (<7) at 5 min 6 (8.3%) 4 (14.3%) 0.21
NICU Admissions 12 (16.7%) 10 (35.7%) 0.04
Birth Injuries 2 (2.8%) 5(17.9%) 0.01
Neonatal Mortality 0 (0%) 3 (10.7%) 0.005
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Wound infections were observed only in cesarean section
cases (5.6%), with a statistically significant p-value of 0.02.
In contrast, perineal tears were exclusively associated
with vaginal breech deliveries, affecting 28.6% of cases,
and the difference was highly significant (p = 0.001).

Table 3
Maternal Outcomes by Mode of Delivery
Cesarean Vaginal Breech p-
RGO Section (%) Delivery (%) value
Wound Infection 4 (5.6%) 0 (0%) 0.02
Perineal Tears 0 (0%) 8 (28.6%) 0.001

Respiratory distress was more frequent in vaginal
deliveries (25%) than cesarean sections (11.1%), with a
significant p-value of 0.03. Similarly, birth asphyxia
occurred in 21.4% of vaginal deliveries versus 6.9% of
cesarean sections (p = 0.04). Sepsis was also more
common in vaginal breech deliveries (14.3%) compared to
cesarean sections (4.2%), with a p-value of 0.02.

Table 4
Neonatal Morbidity in Breech Presentation
Complication Ces.arean Vagiflal Breech p-
Section (%) Delivery (%) value
Respiratory Distress 8 (11.1%) 7 (25%) 0.03
Birth Asphyxia 5 (6.9%) 6 (21.4%) 0.04
Sepsis 3 (4.2%) 4 (14.3%) 0.02

Cases with gestational age <39 weeks showed a higher rate
of poor Apgar scores (25%) with a borderline significant
p-value of 0.05. Frank breech presentation was linked to
poor Apgar scores in 20% of cases (p = 0.02). Vaginal
breech delivery demonstrated the highest proportion of
poor Apgar scores (35.7%), with a statistically significant
p-value of 0.01.

Table 5
Factors Associated with Poor Apgar Score

Factor Cases with Poor Apgar (%) v::;;le
Gestational Age <39 weeks 10 (25%) 0.05
Frank Breech Presentation 8 (20%) 0.02
Vaginal Breech Delivery 10 (35.7%) 0.01

Among deliveries at 37-38 weeks, mortality was observed
exclusively in vaginal breech deliveries (30%) and was
statistically significant (p = 0.01). For gestational ages of
39 weeks and above, no mortality occurred in either mode
of delivery, though the difference was marginally
significant (p = 0.05). Overall, neonatal mortality was
present only in vaginal breech deliveries (10.7%) with a
highly significant p-value of 0.005, emphasizing the
increased risk associated with earlier gestational age and
vaginal breech delivery.

Table 6

Neonatal Mortality by Delivery Mode and Gestational Age
Gestational Cesarean Section Vaginal Breech p-

_Age (weeks) Mortality (%) Delivery Mortality (%) value
37-38 0 (0%) 3 (30%) 0.01
39+ 0 (0%) 0 (0%) 0.05
Overall 0 (0%) 3 (10.7%) 0.005

DISCUSSION

Breech presentation at term poses significant challenges
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for obstetricians, especially in primigravida females,
where the maternal anatomy is untested by previous
deliveries. This paper aimed to investigate the relationship
between breech presentation and fetal outcome in this
population focusing more on the role of delivery mode in
enhancing the wellbeing of the neonates. There were
significantly higher numbers of cesarean sections (72%)
compared to vaginal breech deliveries (28%),
corroborating the trend of increased cesarean delivery for
the breech presentation because of presumed safety
benefits [12]. Newborn complications were also less
frequent in the operative group than in the vaginal breech
delivery group; poor Apgar scores at 1 minute were
observed in 13.9% vs. 28.6%, NICU admission rates were
16.7 % vs. 35.7 %, and birth injuries, 2.8 % vs. 17.9 % [13].
These findings are in concordance with past literature
showing that cesarean delivery decreases the chances of
birth trauma and perinatal death among breech
presentations. As for neonatal mortality, despite its
generally low level, it was observed only in the VBD group
(10,7 %). This raises the ante for a vaginal delivery for
breech presentations in primigravida since there are
unexplored issues almost generally raising concern of
complications [14]. However, vaginal breech delivery is
still an option in certain occasions, but this needs proper
management by the obstetricians and lots of monitoring to
decrease the risks that are labeled to this kind of delivery.
The study also observed differences in maternal
consequences, the cesarean delivery had surgical
complications like wound infection at 5.6 %, while the
vaginal breech delivery had more incidence of perineal
tears at 28.6 %. These results convey the decision balance
of the delivery mode and the necessity of selecting an
individual approach for a woman and her baby. The study
also has some valuable implications for clinical practice
[15]. First, they attest to the mounting evidence that
elective cesarean section is preferable for term breech
presentation in parous women, especially in centers
where skills in vaginal breech delivery are scarce.
Secondly, the guidelines stress the procedure of antenatal
consultations, during which patients are to be explained
the prospects and advantages of any delivery mode [16].
This brings a woman on board and contributes to
collaborative planning on how their ailments are to be
treated. This study also supports the continued education
of vaginal breech delivery [17]. Although cesarean delivery
is now routine in many practices, safe delivery of breech
presentations is still relevant and important in situations
where emergency operative delivery is required or in
parts of the world where cesarean section might not be
feasible [18]. The limitations of the study are, it was a
singlecentre study done, and when it comes to patients' P
value, the study is not large sample size may reduce the
generalizability. This topic needs to be sampled among a
large population sample in future research percentages
and follow-up studies should also include the neonate and
the mother.

CONCLUSION

Itis concluded that cesarean delivery is the safer option for
primigravida females presenting with breech pregnancy at
term, as it is associated with lower neonatal morbidity,
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reduced NICU admissions, and fewer birth injuries
compared to vaginal breech delivery. While vaginal
delivery remains viable in carefully selected cases, it
carries a higher risk of adverse outcomes. Individualized
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