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Who is this summary for?

This summary is for women/parents whose baby’s lie is unstable (changing) later in pregnancy.

What is this summary about?

The National Women and Infants Health Programme, Health Service Executive has developed a number
of clinical guidelines to help healthcare professionals to deliver evidence-informed care. One of these
guidelines is around the Care and Management of Unstable Lie in Pregnancy. This plain language
summary describes the key points and important take home messages from this Guideline.

What is an unstable lie in pregnancy?

During pregnancy, baby usually moves into a head-down position in the womb before birth — known as
a longitudinal-lie — and this is the safest position for late pregnancy and birth. An unstable lie refers to
a baby that keeps changing position in the womb after 37 weeks of pregnancy. For example, one day
the baby might be head-down (cephalic), the next day bottom-down (breech) or even lying sideways
(transverse). After 37 weeks of pregnancy, a baby is expected to stay in one position until they are born.

Causes and risk factors for unstable lie in pregnancy.

Unstable lie in pregnancy sometimes happens when there is either too much room in the womb allowing
baby to move a lot, or there is something obstructing/preventing the baby from going into the head-
down position.

Risk factors for too much room in the womb include;

o Loose or stretched womb muscles due to having many pregnancies or being pregnant with more
than one baby at one time (such as a twin pregnancy)

° Excess amniotic fluid around the baby

Risk factors for baby not going into the head-down position include;

° Fibroids (non-cancerous growths that develop in the muscle of the womb) — depending on their
size and position in the womb, these can obstruct the baby from going into the head-down position

e Womb abnormalities such as a septum (when the womb is divided into two parts by a membrane
called the septum) — sometimes meaning less room in the womb, which can prevent the baby from
moving into a better position

e Aplacenta (afterbirth) that is covering some or all of the opening of the womb (cervix). This is called
placenta praevia.

° Some conditions or anomalies that affect the size and/or tone of the baby
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How does unstable lie affect mother/baby?
Effect on mother

e an unstable lie may cause more discomfort later in pregnancy as baby’s movements can bring
about pressure and pain

o a stay in hospital might be required to monitor baby’s lie if they remain unstable after 37 weeks of
pregnancy

o there is an increased risk of giving birth by a planned or emergency Caesarean section if the baby
does not go into a head-down position

° if @ woman is experiencing contractions (labour pains) for a prolonged time when the baby is in
an abnormal position this might lead to a serious complication known as a uterine rupture. This
is where part of the wall of the womb tears open in labour and can be life threatening to both the
woman and the baby.

Effect on baby

If a woman'’s waters break and the baby’s head in not in the pelvis, the cord can slip in front of the baby
(cord prolapse) and be squeezed or closed accidentally. This is an emergency, and requires doctors to
deliver the baby as soon as possible, usually by Caesarean section

Tests to diagnose unstable lie in pregnancy.

Unstable lie is usually diagnosed after 37 weeks of pregnancy. It is diagnosed by a Midwife or Doctor
placing their hands on the woman’s abdomen to feel for the baby’s position and lie and recognising the
baby is not in the head-down position. The lie of the baby will be confirmed by an ultrasound scan. This
scan is also used to investigate possible causes of the unstable lie.

How will the women be managed in hospital?

Women diagnosed with unstable lie will be offered an admission to stay in hospital between 37 and
38 weeks of pregnancy, depending on their risk factors and as discussed with their Doctor. Admission
might be offered earlier if there are risk factors for early labour, or other complications.

While in hospital, the position of the baby is confirmed and the baby’s heart rate is listened to regularly,
If the baby goes into the head-down position and remains there for a minimum of 24 hours, the woman
may go home to await labour, or to stay and labour can be started artificially — dependant on timing, the
woman’s birth preferences and suitability for induction of labour.

Women declining admission at 37+0-38+0 weeks of pregnancy for unstable lie will be advised of the
risks of complications associated, largely a cord prolapse. These women are advised to return to the
hospital promptly if any signs of labour commence.

If a woman’s water breaks or signs of labour start while the baby is an unstable lie, the baby’s heart
rate will be listened to continuously and an emergency caesarean section will be recommended. It is
recommended for women keen on a vaginal birth to await 41 weeks of pregnancy to give time for the
baby to correct their position, before an elective caesarean birth is offered.
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