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BACKGROUND
At delivery, 3-5% of singleton fetuses present in breech position. 
In many countries, caesarian sections (CS) have therefore become 
common practice. 
 As well as disadvantages such as perinatal mortality, CS risks
 adverse eff ects on subsequent pregnancies. In a time of budget 
constraints, the greater use of CS for breech delivery is also having 
higher societal cost. 
 To minimize the use of CS, methods to correct breech
presentations before delivery should be found. 
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METHODS
To compare BVA with SC as strategies for correcting breech 
presentation, a decision tree was modeled, using the results 
of previous quantitative research.
  BVA involved two visits to the acupuncturist at 33 and 
34 weeks gestation. Between the fi rst and second visit, the 
pregnant woman was treated by her partner at home.
 SC involved waiting and observation by a midwife
until de livery. The model included treatment compliance,
associated events (such as the option to perform External 
Cephalic Version (ECV) at 36 weeks gestation), and cost.

BVA  = Breech version by Acumoxa
SC  = Standard Care
ECV  = External Cephalic Version
CS  = Cesarean Section

Percentage breech presentation at delivery

Analysis- No ECV performed 
Mean 

(%)
OR 

(95% CI)
Probability 

SC preferred
   BVA 32.0 0.61 (0.43, 0.83) 0.0008

   Standard Care 52.9

Analysis- ECV performed

   BVA 11.6 0.62 (0.45, 0.84) 0.001

   Standard Care 18.8

Percentage cesarean section

Analysis- No ECV performed
Mean 

(%)
OR 

(95% CI)
Probability 

SC preferred
Nrs. to treat to 
prevent one CS

   BVA 36.6 0.73 (0.59, 0.88) 0.0008 7.3

   Standard Care 50.3

Analysis- ECV performed

   BVA 23.1 0.83 (0.67, 0.98) 0.001 21.0

   Standard Care 27.8

Total costs (2006 Euros)

Analysis- No ECV performed
Mean 

(€)
Diff erence 

(95% CI)
Probability 

SC preferred
   BVA 4595 451 (109,775) 0.0052

   Standard Care 5046

Analysis- ECV performed

   BVA 4523 404 (72,864) 0.0073

   Standard Care 4927

Outcomes of BVA and standard care strategies for women at 33 weeks gestation with a 
fetus in breech presentation (results used from meta-analysis RCT: Bl 67 vs SC; n=818)

Standard care:
Till delivery waiting and observation

[    ]
Optional: ECV at 36 weeks gestation

33 weeks [ 36 weeks ] 40 weeks

BVA ECV DELIVERY

Gestational age of fetus in breech presentation 

AIM
To calculate the eff ectiveness and cost of the 
aid of  Breech Version by Acumoxa (BVA) and  
Standard Care (SC) vs SC for women with 
a fetus in breech presentation at 33 weeks
gestation.

OUTCOME CALCULATIONS:
1. Percentage (%) of at-term breech presentations and caesarean 

sections.
2. Odds Ratios (OR) of Breech Version Acumoxa vs. Standard Care
3. Total cost from a third party payer perspective in 2006 €.
4. Sensitivity analysis

CONCLUSIONS
Combining Breech Version Acumoxa with standard care in women 
with a fetus in breech position at 33 weeks gestation reduces the 
number of breech presentations at term, reduces the number of 
caesarean sections, and is cheaper than standard care. 

RESULTS
Only seven women with a fetus in breech presentation at 33 weeks 
gestation needed to be treated with BVA to prevent one Caesarean 
section.

 The percentage of breech presentations after BVA was 32%; after SC 
it was 53%, (OR 0.61, 95%CI 0.43, 0.83). After BVA, the percentage of 
CS was 37% vs. 50% after SC (OR 0.73, 95%CI 0.59, 0.88). The mean 
total cost per woman was €4,595 for BVA vs. € 5,046 for SC (cost
diff erence €451, 95%CI €109, €775).
 Sensitivity analysis showed that BVA would be more eff ective and 
cheaper than SC if 16% or more of women complied with the off er 
of BVA. 

The decision tree compares the strategies BVA and standard care (with and 
without ECV). The decision tree includes fi ve clones (∧∨∧∨∧ ), each referring to 
the path in standard care to be followed by the pregnant women after BVA 
or ECV. The numbers between brackets indicate the variables with their 
probabilities

= square indicates the choice between Moxa and SC 
= circles indicate potential consequences 
= triangles signify six diff erent outcomes 
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