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Training midwives to determine fetal presentation |® creccionupeaes
using a handheld portable ultrasound device—

need of the hour?

TO THE EDITOR: Correct assessment of fetal presentation
at term is paramount to the effective delivery of well-
informed and patient-centered safe intrapartum care. Undi-
agnosed noncephalic presentations in labor can be an over-
whelming clinical scenario and, in the absence of skilled birth
attendants, can be associated with adverse perinatal out-
comes. Abdominal palpation is the most common modality
used to assess fetal presentation at term; however, it is known
to have poor sensitivity with additional limitations associated
with patient characteristics, such as raised body mass index,
fibroids, polyhydramnios, and multiple pregnancy.’

Although the United Kingdom National Institute for Health
and Care Excellence does not yet recommend universal late
pregnancy ultrasound screening because of resource implica-
tions and uncertainty about its benefits and cost-effectiveness,
the United Kingdom National Screening Committee in
March 2021 acknowledged that ultrasound for fetal presenta-
tion seems promising.” The Health Technology Assessment
review by the National Institute for Health and Care Research
has suggested that this gap can be readily closed by point-of-
care ultrasound (POCUS) using a handheld portable device.’
POCUS represents a relatively inexpensive alternative that
care providers, such as midwives, could use to assess fetal pre-
sentation with minimal training. We recently published a
multicenter observational study demonstrating that a policy
of either facility-based ultrasound by sonographers or POCUS
used by midwives was effective in reducing the incidence of
undiagnosed breech presentations in labor and an improve-
ment in short-term neonatal outcomes.” In addition, the use
of POCUS in obstetrical care has been reported from coun-
tries, including Kenya, Uganda, and Guatemala, with
resource-limited settings.’

POCUS has the potential to deliver a plethora of benefits to
both healthcare professionals and pregnant people while
assessing fetal presentation at the point of care. It is compact
and user-friendly, enhances accessibility to care, enables con-
tinuity, and avoids uncertainty. Accurate identification of
malpresentations with early escalation in advance of labor
reduces formal ultrasound referral and, therefore, decreases
waiting times compared with facility-based ultrasound.

We conducted a cross-sectional questionnaire survey among
the midwives in 2 large teaching hospitals in the United King-
dom—Liverpool Women’s Hospital, Liverpool, and St.
George’s University Hospitals National Health Service Foun-
dation Trust, London, in April 2023, to assess acceptability of
training for presentation scan using POCUS. We received 174
responses to our survey. Most respondents (152/174 [87.4%])
unequivocally agreed that training midwives for a

presentation scan is a good idea, whereas 10 of 174 respond-
ents (5.7%) expressed that, although acquiring this new skill
will add to a midwife’s role, it should be used only in conjunc-
tion with clinical assessment in those women where presenta-
tion cannot be ascertained confidently on clinical palpation.
Only 9 of 174 respondents (5.1%) disagreed with the pro-
posal, and the common theme was a concern for undermin-
ing midwifery skills and increased workload. More than half
of the respondents felt that they could easily acquire this skill
and would feel confident if they were able to correctly identify
presentations in 20 pregnant women, demonstrated in a log-
book. Overall, 147 of 174 respondents (84.5%) felt that this
training would improve their skill set in determining fetal
presentation. The Figure presents some of the commonly
occurring themes identified in this survey.

Our survey indicates that most midwives are keen to acquire
this skill. An undiagnosed breech in labor proves that the
clinicians’ skills (both midwives and doctors) are imperfect.
This should be viewed as “enhancing” skills rather than
“replacing” or “undermining” skills. However, the onus is on
policymakers, operational and clinical leads to support our
colleagues by providing a time-protected incentivized struc-
tured training program, appropriate equipment, regular
audits, and continual training to ensure retention of skills,
and formulation of clinical pathways to ensure safe and
responsible use of this novel device. These training programs
are warranted, considering our evolving workforce and the
fact that midwives are often the first, and sometimes the only,
healthcare provider to pregnant women. [ |

FIGURE
Recurring themes and perceptions identified in the
survey

Reduction in referral to facility-
based ultrasound

Likely to increase responsibilities
of the midwives

Valuable tool in maternity triage
and community clinics

Training designated senior
midwives should be the first step
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