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Many people have strong opinions about where women
should give birth. Hammerfest Hospital does not have a
women's clinic, but nevertheless handles breech deliveries,
thus deviating from national guidelines on high-risk
deliveries.
This edition of the Journal of the Norwegian Medical Association includes a
retrospective review of pregnant women with a singleton breach presentation delivered
from gestational week 35 at Hammerfest Hospital over a 20-year period (1). Breech
presentation is rare, occurring in only 3–4 % of pregnancies at term. Vaginal breech
delivery is considered high risk because of the greater risk of complications, illness and
injury to both mother and child (2). Obstetricians therefore need to be skilled in
evaluating the indications for vaginal delivery, monitoring labour progress and, not
least, performing the necessary techniques to ensure a safe delivery. However, it is also
important to avoid unnecessary caesarean sections, which can have negative
consequences for both mother and child (3).

In addition to maintaining a sufficient case volume to preserve expertise in managing
breech presentations, high-risk births require access to a neonatal intensive care unit
(4). Norway has chosen to maintain the tradition of vaginal breech delivery in
departments with a high level of obstetric expertise. In practice, this refers to women's
clinics (5). Norway thus differs from many other countries where, since publication of
the large multi-centre Term Breech Trial in The Lancet in 2000, most breech
presentations are delivered by planned caesarean section (6, 7). The Term Breech Trial
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concluded that planned caesarean section provided the best outcome for breech
presentations (6), but the study has since been criticised for methodological
weaknesses, and its generalisability to the Norwegian context is limited (8).

Maternity care in Norway is designed to be decentralised and differentiated to
accommodate patient preferences and ensure care is provided based on defined
selective criteria (4). Maternity care is divided into three levels: women's clinics,
maternity wards and midwifery-led units. The level of care is assessed based on risk
factors described in the clinical guidelines on quality in intrapartum care (Et trygt
fødetilbud – kvalitetskrav til fødselsomsorgen) (4). The fact that Hammerfest Hospital
handles breech deliveries despite not having a women's clinic is due to geographic and
climatic challenges and the considerable distance to the nearest women's clinic at the
University Hospital of North Norway in Tromsø. In addition, Hammerfest Hospital is
the only hospital in the Finnmark region with a neonatal intensive care unit and
paediatric department. The advisory board for obstetrics and gynaecology in Northern
Norway Regional Health Authority therefore considers it medically justifiable for the
maternity ward in Hammerfest to carry out some tasks that would normally be handled
by a women's clinic, including breech deliveries (1).

«It is important to investigate and present the data as it enhances
transparency and strengthens trust among patients and healthcare
personnel. The study also shows that the doctors at the Hammerfest
maternity ward focus on safe breech deliveries»

When national recommendations on quality standards for maternity care are not
followed, it is particularly important to evaluate one's own practice, as Dalgård and
Darell et al. have done (1). Focussing on one's own practice can help improve the
standard of care and identify areas where work is needed to ensure safer and more
effective patient care pathways. In the period 2004–23, 57 of 272 (21 %) breech
presentations ended with vaginal deliveries at the maternity ward in Hammerfest (1).
This is lower than the proportion (31 %) recorded in Norway's Medical Birth Registry
(9). A key reason for this difference is likely the perception that performing a caesarean
section is safer than vaginal delivery in a department with a limited number of breech
deliveries. However, in line with changes in the criteria, the figures from Hammerfest
show a trend towards more vaginal breech deliveries in recent years. The data
presented show no serious complications or neonatal mortality during the study period.

A sufficiently high number of cases is needed to ensure statistical power when
assessing the risk and safety associated with rare outcomes. Data from Norway's
Medical Birth Registry for 1999–2009 indicate a prevalence of severe outcomes in
breech presentations (defined as intrapartum death, neonatal death and cerebral palsy)
of 3.1 per 1000 live vaginal births (10). In the study by Dalgård and Darell et al., there
were 57 vaginal breech deliveries over a 20-year period; an extremely low number
considering the low risk of severe birth outcomes. No definitive conclusions about the
safety of vaginal breech delivery can therefore be drawn from the Hammerfest study.
Nevertheless, it is important to investigate and present the data as it improves
transparency and strengthens trust among patients and healthcare personnel. The study
also shows that the doctors at the Hammerfest maternity ward focus on safe breech
deliveries. One of the various measures implemented to enhance competence in the
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department is to have an additional specialist in obstetrics and gynaecology present
during vaginal breech deliveries (1). Overall, this may help improve safety for patients
with breech deliveries in Finnmark.
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