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Executive summary  

This guideline supports the use of moxibuston for assisting the turning of breech 
babies for low risk pregnancies.  

It summarises the evidence base for the use of moxibuston facilitated to pregnant 
people who meet criteria after 34 weeks gestation by trained midwives as part of 
routine antenatal care at St Peters Hospital 
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Moxibustion for Breech 
 
See also: Management of Breech Presentations Guideline  
 

1. Purpose 

 
This clinical guideline aims to inform trained practitioners on the use of moxibustion for 
pregnancies of 34 or more weeks gestation, whose babies are presenting in breech 
position (RCOG, 2017). 

 

2. Background 

 
The worldwide incidence of breech presentation is 3-4% of all term pregnancies. 
Although possible, vaginal breech birth is believed to be associated with higher risk to 
the fetus, compared to delivery by caesarean section. Nonetheless, caesarean section 
is also associated with fetal and maternal risks. Therefore, interventions to turn the 
breech foetus into a cephalic presentation have been the focus of research in recent 
years (Sierra 2021, RCOG 2017, Vas et al 2013, Waites 2003). Although different 
approaches are available to assist in the process of turning the breech baby into a 
cephalic presentation, such as ECV, postural advice and acupuncture; this guideline 
aims to focus on the impact that moxibustion has in achieving this goal.  
 
Current government trends and authors have highlighted the importance of reducing 
caesarean section while ensuring patient safety (Negrini et al 2020). The Department 
of health (DH 2008, DH 1993) has also highlighted the importance of involving 
individuals in the decision-making process; regarding the planning and delivery of 
flexible maternity services that meet their expectations. For those experiencing breech 
presentation, this means the provision of care choices and services that contribute to 
their wellbeing and the achievement of their expectations (Department of Health 2008). 
The use of moxibustion could potentially contribute to reducing caesarean section rate 
in the Trust. 

 
 

Moxibustion is an inexpensive, easily administered and safe practice that can be taught 
to birthing people and their partners, empowering the couple at a time when they may 
be anxious about the outcome of having a breech presentation. Standard treatment in 
the form of external cephalic version or Caesarean section can also be offered. The 
financial savings of successfully using moxibustion to turn a breech presentation to 
cephalic are considerable and the avoidance of operative delivery reduces the long-
term sequelae. 
 
Not only has moxibustion been shown to turn the breech-presenting foetus, but it has 
also been found to increase the success rate of ECV, when used prior to this 
intervention. A prospective study undertaken by Manyande and Grabowska (2009) 
reported that moxibustion, independently used and combined with ECV, had success 
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rates of 40.8% and 43.4% respectively. This concluded a success rate of 88% for the 
cohort in the study.  
 
Although the absence of randomised controlled trials originally contributed to some 
scepticism amongst healthcare professionals (Coyle et al 2012), recent research 
findings continue to increase interest in practitioners and pregnant people. This is 
reflected in 20% of the UK population using some form of complementary and 
alternative medicine (Ernest and White 2000).  
 

 

3. Scope 

 
This clinical guideline applies to midwifery staff wishing to use moxibustion within 
their practice whilst employed by Ashford and St Peters NHS Foundation Trust. The 
Nursing and Midwifery Council permits the use of complementary Therapies 
including moxibustion, subject to the following criteria:  
 

 The midwife must be adequately and appropriately trained and must be able to 
apply the principles of moxibustion to its use within midwifery practice and, 
particularly, within an institutional setting.  

 
 Midwives must keep up-to-date with changes in moxibustion as a technique for 

converting a breech presentation to cephalic, as well as with developments in the 
conventional management of breech presentation through regular professional 
development.  

 
 The practice of advising birthing people on moxibustion must be based upon sound 

principles, available knowledge and skill and, where possible, on contemporary 
evidence. 

 
 The midwife must be able to justify their decisions regarding the advising pregnant 

people on the use of moxibustion. 
 
 

4. Rationale 

 
 Moxibustion is a traditional Chinese Medicine technique, in which moxa - specially-

prepared sticks containing a compressed, dried herb, mugwort (Artemesia vulgaris) 
- is used as a heat source at bilateral acupoints on the feet (Bladder 67, also called 
“Zhiyin”), in order to rebalance the body’s internal energies. The Zhiyin point’s 
specific function is promoting downwards movement of the fetal head; it is 
considered one of the points contraindicated for use in earlier pregnancy, as it may 
trigger miscarriage or preterm labour. 

 
 The moxa stick is lit and burned near the skin at the acupuncture point ‘Bladder 67’ 

(see Appendix 1), which is located at the outer aspect of the tip of the fifth toe, in 
both feet (Coyle et al 2012, Cardini & Huang 1998). This causes adrenocortical 
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stimulation, myometrial contractility, and increased foetal heart rate, leading to the 
turning of the foetus thus correcting the breech presentation. Various research 
studies have investigated this effect, reporting a variation in success rates from 
66.6% (Cardini & Huang 1998) to 92% (Kanakura et al 2001).  

 
 

5. Eligibility to receive moxibustion  

 
A pregnant person may receive moxibustion from 34 weeks’ gestation if they fit the 
following criteria:  
 

  Have had a discussion with a practitioner trained in moxibustion, and are making an 
informed choice  

 Singleton pregnancy, longitudinal lie  

 Blood pressure within normal limits 

 Normally-situated placenta, no history of third trimester antepartum haemorrhage  

 Amniotic fluid volume within normal limits  

 No fetal abnormalities detected, no intrauterine growth retardation, fetal distress or 
potential cephalopelvic disproportion 

 

6. Contraindications to moxibustion  

 Previous Caesarean section or uterine scar  

 Elective Caesarean section booked for another medical or obstetric indication  

 Gestation less than 34 weeks  

 Preterm membrane rupture  

 Multiple pregnancy  

 Transverse, oblique or unstable lie  

 Placenta praevia (grade 3 or 4)  

 Hypertension with diastolic above 90 mm Hg 

 Current antepartum haemorrhage or any bleeding per vaginam  
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 Polyhydramnios or oligohydramnios  

 Epilepsy  

 Cardiac, renal or hepatic disease  

 Asthma, hayfever or pre-existing respiratory disease  

 Insulin-dependent diabetes mellitus  

 Pathological anaemia 

 Thrombo-embolic or coagulation disorders 

 Taking anticoagulants or drugs with similar action  

 Infectious conditions or unexplained pyrexia  

 Suspected cephalopelvic disproportion  

 Reduced fetal movements or reduced fetal growth  

 Fetal distress  

 Intrauterine fetal death  
 
 

7. Referral and Appointment (see appendix 2) 

 The pregnant person will be offered referral to an appropriately trained midwife at 
34 weeks if their midwife believes they are breech presentation, and they are 
eligible as set out in section 5. 

 Referrals can be made via the Abbey Birth Centre Suitability referral on Badgernet, 
stating that a consultation regarding moxibustion is required (separate referral will 
be developed). 

 Appointments will initially be made on an ad hoc basis while the service is being set 
up, utilising those staff currently trained in moxibustion. Long-term plans will involve 
a complementary therapies clinic, when staffing is closer to establishment. 

 Appropriate documentation must be maintained on Badgernet. Complete the 
checklist in Appendix 4 prior to discussion and scan to Badgernet notes. 
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 A presentation confirmation scan is not required at this point if there is a strong 
suspicion that baby is breech presentation. There is no evidence to show that 
undertaking moxibustion on a cephalic presentation will turn them to breech (Tiran 
2009). When midwives are trained and are competent in handheld presentation 
scanning then this will implemented as part of the assessment process. 

 The moxibustion process will be discussed in detail with the pregnant person.  
Birthing people will be able to purchase moxa sticks from the Trust. 

 An information leaflet must be given to birthing person with clear instructions on 
how to perform moxibustion (see appendix 3). 

 Moxibustion should be used twice daily for 10 days to complete the treatment, even 
if the birthing person feels baby has moved to cephalic presentation. 

 They will be given the telephone number to contact in the event of any concerns.  

 Follow up ultrasound for presentation scan clinic should be made at 36 weeks with 
appropriate follow up. 

 The moxibustion service will be audited annually and presented to the perinatal 
governance team.  

 

8. Health and Safety 

Health and Safety regulations should be adhered to. The treatment should be 
demonstrated in the form of a “mock” treatment to avoid setting off institutional fire 
alarms. The lighting of moxa sticks should not be carried out in the hospital setting. 

 
 

9. Training     

Midwives must have attended and successfully completed appropriate learning activities in 
the use of moxibustion to turn a breech presentation to cephalic in order to take 
responsibility for advising women on how to perform the technique.  
 
Midwives who are qualified acupuncturists are required to undertake the unit approved 
training in the use of moxibustion in order to standardise clinical practice within the unit.  
 
A “live” register of midwives approved to use moxibustion in their practice and advise 
women about moxibustion will be maintained in the Abbey Birth Centre.  
 
Midwives, who have not used or advised women regarding moxibustion in their clinical 
practice for more than one year, will need to repeat the relevant training.  
 
 



 

9 

 

10. References  

 

Bue L, Lauszus FF (2016) Moxibustion did not have an effect in a randomised clinical trial 
for version of breech position. Danish Medical Journal. 63(2). pii: A5199.  
 
Brici P et al. (2019) Turning foetal breech presentation at 32-35 weeks of gestational age 
by acupuncture and moxibustion. Evidence-Based Complementary and Alternative 
Medicine. Article ID 8950924. Available at: https://doi.org/10.1155/2019/8950924 
(Accessed 08.12.21)  
 
Cardini, F. & Huang, W. (1998) ‘Moxibustion for correction of breech presentation: a 
randomised controlled trial’. Journal of American medical Association 280(18), p.1580-
1584.  
 
Coulon C, Poleszczuk M, Paty-Montaigne MH, Gascard C et al. (2014) Version of breech 
fetuses by moxibustion with acupuncture: a randomized controlled trial. Obstetrics & 
Gynecology. 124(1):32–9.  
 
Coyle, M.E., Smith, C.A., Peat, B. (2012) Cephalic version by moxibustion for breech 
presentation. Cochrane Database of Systematic Reviews 2012, Issue 5. Art. No: 
CD003928.DOI:10.1002/14651858.CD003928.pub3.  
 
 
Department of Health (2008) Framing the nursing and midwifery contribution: driving up 
the quality of care. London: DH Publications.  
 
Department of Health (1993) Changing childbirth. London: DH Publications. • Ernest, E. & 
White, A. (2000) ‘The BBC survey of complementary medicine use in the UK’. 
Complementary Therapies in Medicine 8(1), pp.32-36.  
 
Do CK, Smith CA, Dahlen H, Bisits A, Schmied V (2011) Moxibustion for cephalic version: 
a feasibility randomised controlled trial. BMC Complementary and Alternative Medicine. 
11:81.  
 
García-Mochón L, Martín JJ, Aranda-Regules JM, Rivas-Ruiz F, Vas J (2015) Cost 
effectiveness of using moxibustion to correct non-vertex presentation. Acupuncture in 
Medicine. 33(2):136–41.  
 
Guittier MJ, Pichon M, Dong H, Irion O, Boulvain M (2009) Moxibustion for breech version: 
a randomized controlled trial Obstetrics & Gynecology. 114(5):1034–40.  
 
Hofmeyr GJ, Kulier R (2012) Cephalic version by postural management for breech 
presentation. Cochrane Database of Systematic Reviews. (10):CD000051. 
 
Hofmeyr, GJ (2021) External cephalic version. In: UpToDate, Post TW (Ed), UpToDate, 
Waltham, MA. Available at: https://www.uptodate.com/contents/external-cephalic-
version?csi=aa3a1bd6- d270-46dc-be2d-f2fb8c1c4b41&source=contentShare (Accessed 
08.12.21)  
 



 

10 

 

Kanakura, Y., Kometani, K., Nagata, T., Niwa, K., Kamatsuki, H., Shinzato, Y., Tokunage, 
Y. (2001) ‘Moxibustion treatment of breech presentation’. American Journal of Chinese 
Medicine 29(1), p.37-45.  
 
Manyande A, Grabowska C (2009) Factors affecting the success of moxibustion in the 
management of a breech presentation as a preliminary treatment to external cephalic 
version. Midwifery. 25(6):774–80.  
 
Miranda-Garcia M et al. (2019) Effectiveness and safety of acupuncture and moxibustion 
in pregnant women with noncephalic presentation: an overview of systematic reviews. 
Evidence-Based Complementary and Alternative Medicine. Article ID 7036914. Available 
at: https://doi.org/10.1155/2019/7036914 (Accessed 08.12.21)  
 
Negrini R, Ferreira RDdS, Albino RS, et al. (2020) Reducing caesarean rates in a public 
maternity hospital by implementing a plan of action: a quality improvement report. BMJ 
Open Quality 2020;9:e000791. doi:10.1136/bmjoq2019-000791.  
 
Neri I, De Pace V, Venturini P, Facchinetti F (2007) Effects of three different stimulations 
(acupuncture, moxibustion, acupuncture plus moxibustion) of BL.67 acupoint at small toe 
on fetal behavior of breech presentation. The American Journal of Chinese Medicine. 
35(1):27–33.  
 
Park JE, Lee SS, Lee MS, Choi SM, Ernst E (2010) Adverse events of moxibustion: a 
systematic review. Complementary Therapies in Medicine. 18(5):215–23. 
 
Royal College of Obstetricians and Gynaecologists (2006) The management of breech 
presentation. London: RCOG green-top guideline no.20b.  
 
Royal College of Obstetricians and Gynaecologist (2017). External Cephalic Version and 
Reducing the Incident of Term Breech Presentation. London: RCOG green-top guideline.  
 
Schlaeger, J M., Stoffel. C L, and Bussell J L. (2018) ‘Moxibustion for Cephalic Version of 
Breech Presentation’. Journal of Midwifery & Women’s Health 63 (3) p. 309-322  
 
Sierra A (2021) Women’s perception of choice and support in making decisions regarding 
management of breech presentation. British Journal of Midwifery, 29(7), p 392-400. V1 
October 2021 Page 9 of 11  
 
 
Smith CA, Betts D (2014) The practice of acupuncture and moxibustion to promote 
cephalic version for women with a breech presentation: implications for clinical practice 
and research. Complementary Therapies in Medicine. 22(1):75–80.  
 
Tiran, D. & Kenyon, C.A. (2009) Implementing Complementary Therapies in Midwifery 
Practice. Draft Clinical Guidelines: Moxibustion. London: Expectancy.  
 
Tiran, D (2004) Breech presentation: offering women additional choices. Complementary 
therapies in nursing and midwifery 10(4), p.57-59.  
 



 

11 

 

TIRAN, D (2006) Complementary therapies in pregnancy: midwives’ and obstetricians’ 
appreciation of risk. Complement Therapies in Clinical Practice. 12(2); p.126-31.  
Tiran D 2018 Complementary therapies in pregnancy and birth: an evidence-based 
approach Singing Dragon London  
 
Vas J, Aranda-Regules JM, Modesto M, Ramos-Monserrat M et al. (2013) Using 
moxibustion in primary healthcare to correct non-vertex presentation: a multicenter 
randomised controlled trial. Acupuncture in Medicine. 31(1):31–8. 
 
Waites, B. (2003) Breech Birth. London: Free Association.  
 
Vas J, Aranda-Regules JM, Modesto M, Ramos-Monserrat M, Barón M, Aguilar I, et al. 
Using moxibustion in primary healthcare to correct non-vertex presentation: a multicentre 
randomised controlled trial. Acupuncture in Medicine 2013;31:31–8.  
 
Zanchin (2021) ‘Breech presentation and moxibustion: should it be offered to improve 
maternal outcomes?’ British Journal of Midwifery 29 (12) p. 692-8. 
 
 

 
 
 
 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

12 

 

Appendix 1- Diagram of moxibustion point for turning the breech 
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Appendix 3 – Moxibustion patient information leaflet 

 
 
Appendix 4 – Contraindications checklist for moxibustion 
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**Moxibustion for breech is contraindicated if the pregnant person has ANY of the 
following conditions. Completed checklist to be scanned onto Badgernet notes** 
 
Name :______________________  Hospital Number:_____________ Date: __________ 
 
 

Condition Yes No 

Previous caesarean section or scar on uterus from other surgery   

Elective section booked for other medical reason   

Gestation less than 34 weeks   

Preterm rupture of membranes   

Multiple pregnancy   

Transverse, oblique or unstable lie   

Placenta praevia   

Hypertension with diastolic above 90 mmHg; fulminating pre-eclampsia   

Current APH or any other unexplained PV bleeding   

Polyhydramnios or oligohydramnios   

Epilepsy   

Cardiac, renal or hepatic disease   

Asthma, hay fever, or pre-existing respiratory disease   

Insulin dependant diabetic   

Pathological anaemia; any thrombo-embolic or coagulation disorders; women on anticoagulants or 
drugs with similar action    

Infectious conditions or unexplained pyrexia  

  

Suspected cephalopelvic disproportion  

  

Reduced fetal movements or reduced fetal growth  

  

Fetal distress  

  

Intrauterine fetal death  
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APPENDIX 5: EQUALITY IMPACT ASSESSMENT 

 
 
Equality Impact Assessment Summary 
 
Name and title:   
Policy:  
 
Background 

 Who was involved in the Equality Impact Assessment 
 
 
 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  
 
 
 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
 
 
Conclusion 

 Provide a summary of the overall conclusions 
 
 
 
 
 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact 
assessment 

 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

 Describe the plans for reviewing the assessment 
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APPENDIX 6: CHECKLIST FOR THE REVIEW AND APPROVAL OF DOCUMENTS 

 
To be completed (electronically) and attached to any document which guides practice 
when submitted to the appropriate committee for approval or ratification. 
Title of the document:  
Policy (document) Author:    
Executive Director:   
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous?   

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

  

 Is the purpose of the document clear?   
 Are the intended outcomes described?   

 
Are the statements clear and 
unambiguous? 

  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

  

 
Has the policy template been followed 
(i.e. is the format correct)? 

  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

  

 
Are local/organisational supporting 
documents referenced? 

  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 
 

  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how 
this will be done? 

  

 
Does the plan include the necessary 
training/support to ensure compliance? 

  

7. Process for Monitoring Compliance    
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Yes/No/ 
Unsure/
NA 

Comments 

 
Are there measurable standards or 
KPIs to support monitoring compliance 
of the document? 

  

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

  

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed?   

 
Committee Approval (insert name of Committee) 
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

 Date  

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


