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Every birth is a miracle, of course. But the arrival of Lily 
Luck-Henderson, just after midnight last Tuesday morning at the General 
campus of the Ottawa Hospital, was something else as well. 
 
Lily was breech, as are about four per cent of babies, meaning she 
emerged from her mother's womb bottom first, rather than head first. 
But, unlike most breech babies born in Canada in recent years, Lily was 
delivered vaginally, rather than by caesarean section. 
 
Her successful delivery is seen as a harbinger of coming change in the 
way babies are delivered in Canada -- or at least a step along the way. 
 
At five days old, she has already played a starring role in something 
significant, according to Ottawa midwife and researcher Betty-Anne 
Daviss, a leading advocate for the return of breech birth deliveries in Canada, 
who, along with two obstetricians and a doula attended the 
birth. It "was a pretty momentous occasion in Ottawa," she said, and an 
important step toward normalizing childbirth in Canada, something the 
organization representing Canadian obstetricians stands behind. 
 
"The safest way to deliver a baby has always been the natural way," 
Andre Lalonde, head of the Society of Obstetricians and Gynecologists of 
Canada, said last year when it began an effort to bring back breech 
birth. "Vaginal births are the preferred method of having a baby because a C-
section in itself has complications. " 
 
Not so long ago, evidence said something different. 
 
The practice of delivering breech babies by C-sections was already 
becoming the norm when a Canadian-based study published in The Lancet 
concluded in 2000 that vaginal deliveries put breech babies at risk. The study 
cited 16 cases of fetal death, 13 of those involving women who delivered 
vaginally. The risk was considered so significant that the study was shut down 
early. 



 
It had an immediate and far-reaching impact in Canada and around the 
world. As a result, having a breech baby, in most cases, automatically 
meant surgery. 
 
Since then, a reassessment of the earlier trials has come to a different 
conclusion -- that vaginal deliveries in breech births do not increase 
complications. As a result, the Society of Obstetricians and Gynecologists of 
Canada has revised its position, saying physicians should not automatically 
perform C-sections for breech births, but, under the right circumstances, should 
allow women choice. 
 
The new guidelines were announced last June, but change has been slow. 
 
The problem is that many doctors have never delivered a breech baby and 
others have limited experience. It had become a lost art. 
 
Ottawa obstetrician Glenn Posner began practising after the 
controversial breech birth study and, as a result, had no practical 
experience delivering breech babies. He is anxious to change that. On 
Monday night he helped deliver Lily Luck-Henderson. He says watching a 
video about how it is done in Germany, with women in an upright position or on 
their hands and knees rather than lying down, helped. 
 
It is time women were given the choice about attempting to deliver 
breech babies without surgery, he added. "Aren't we supposed to let 
people make their own choices? It's not the 1950s when you tell people 
what to do and they say, 'OK, doctor.' " 
 
Daviss, a midwife and researcher has traveled around the world 
collecting and dispersing knowledge about breech birth deliveries. She 
was recently in Israel where she taught techniques to help mothers 
deliver breech babies without surgery. She conducts weekly sessions for 
mothers and care providers in Ottawa. And she is instrumental in the formation of 
a "breech birth squad" in Ottawa of physicians comfortable with and experienced 
in vaginal breech deliveries. 
 
Last year, Daviss was involved in a conference sponsored by the 
Ottawa-based Coalition for Breech Birth, aimed at bringing breech birth delivery 
back to Canada. The coalition was started by an Ottawa mother, Robin Guy, who 



had a breech baby by C-section. 
 
The issue can be emotional for some. Guy has said her surgery was 
unnecessary, except for the lack of skilled care providers to help her. She has 
lobbied to improve breech skills in Canada. 
 
Daviss calls the return of vaginal breech birth "only a microcosm of 
what else might change in obstetrics." 
 
Since the 1960s, probably before, women have talked about taking back 
control of birth. Still, with each decade, it has become more a medical procedure 
and less a natural event. 
 
In the 1960s, about five per cent of Canadian women delivered by 
C-section. Today, more than 27 per cent of babies are delivered 
surgically and there is a national debate about whether women should 
have the option of C-sections on demand. 
 
Some will argue that if women want them and if they reduce risk, then 
they should have them. But Daviss and others counter that C-sections are far 
from risk-free, something women are often not aware of. 
Complications, even death, can result. What is more, reliance on 
C-sections results in a loss of medical expertise, as has happened with breech 
deliveries. And "you never know when you are going to be in a place where you 
don't have a C-section available," Daviss says. 
 
Lily's birth turned out to be problem free. "It went very easily," said Lily's mother 
Jennifer Luck. "If this helps make things easier for women along the way, I think 
that's fantastic." 
 
Elizabeth Payne is a member of the Citizen's editorial board. 
E-mail: epayne@thecitizen. canwest.com 
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The Society of Obstetricians and Gynecologists reversed its position on breech 
deliveries last year. They now say that it's safe to deliver breech births naturally 
in most cases. But a lot of obstetricians aren't trained in delivering breeches, 



because for years doctors have been directed to do C-sections instead. Well, this 
is all slowly changing at Ottawa Hospitals. Dr. Glenn Posner is an ob-gyn who's 
been trying out natural breech delivery. Robin Guy is from the Coalition for 
Breech Birth.  
 
 

 

 
 
 
 
 
 
 
 
Below is the transcript of the CBC radio program, All In A Day, about breech birth from April 13, 2010. Host Alan Neal 
interviews Dr. Glenn Posner and Robin Guy. 
 
 

All In A Day: Breech Births 

 
Alan Neal: A couple times on “All In A Day” we’ve checked in with a group called the Coalition for Breech Birth. This 
coalition advocates for the natural delivery of babies who are in the breech, or bottom-first, position. The Society of 
Obstetricians & Gynaecologists [of Canada] reversed it position on breech deliveries last year. They now say it’s safe to 
deliver breech births naturally in most cases. But a lot of obstetricians aren’t trained in delivering breeches because 
for years, doctors have been directed to do C-sections instead. Well, this is all slowly changing at Ottawa hospitals. 
The Montfort Hospital has been delivering natural breech births over the past year, and just recently, the general 
campus of the Ottawa Hospital started joining in as well. 
 
Dr. Glenn Posner is an obstetrician/gynaecologist who’s been trying out his new skills in natural breech delivery. 
And Robin Guy is the co-founder of the Coalition for Breech Birth. Both join me on the phone. Hello there. 
 
Dr. Glenn Posner: Hi. 
 
Robin Guy: Hi. How are you? 
 
Alan Neal: I’m fine. Dr. Posner, I’m going to start with you. Take me back to med school. What kind of training did you 
actually receive during your residency when it came to breech births? 
 
Dr. Glenn Posner: Right. So I graduated from med school in 1999 and started my residency in Ottawa just as Mary 
Hannah’s trial was being stopped early because they found that there was more risk in the trial of labour group. So 
basically my welcome to residency in Ottawa was: no more breech deliveries vaginally. So my cohort of residents—we 
started training about 11 years ago—are, I’ve been saying, the worst-trained obstetricians in Canada! 
 
Alan Neal: So no one knew how to do the breech births. 
 
Dr. Glenn Posner: Right. We practiced our skills at cesarean section, we practiced on simulated models, but there’s 
nothing like real hands-on experience. We practiced with second twins that are still acceptable to be delivered breech. 
We never really got to see a planned trial of labour for breech. 
 
Alan Neal: Can you just remind us why this was the policy? 
 
Dr. Glenn Posner: We try, as much as we can, to practice evidence-based medicine. There was a trial that was 
published in the Lancet in 2000 that said that babies that were born by elective, planned cesarean section did better, 
had less problems, than babies that were born when a trial of labour was planned. 



 
Alan Neal: So then the SOGC changes its recommendations, saying it’s okay to deliver breech babies naturally. What 
happened for you then? 
 
Dr. Glenn Posner: [laughs] Right. So I did 5 years of residency. I had practiced at Montfort for 5 years. I started 
working at the General last year, and they tell us that now it’s okay. Well that’s all fine and dandy, but in my group of 
12 obstetricians, there’s only 9 of us who actually are trained to do it. So what happens when somebody comes in in 
labor on my shift? I want to provide a safe experience to anybody who comes in when I’m working. 
 
Alan Neal: So what did you decide to do at the Ottawa hospital? 
 
Dr. Glenn Posner: My group has got together and decided that if somebody comes in when I’m on call, I’ll do my best 
to find one of the veterans to come in and supervise me. And if they’re on call, they’ll call me in to come and watch 
them. And that way, over the next few years, my experience will kind of get up to speed. 
 
Alan Neal: But are the veterans you’re talking about—are they particularly familiar with breech birth? 
 
Dr. Glenn Posner: Well you know, all you need to do is a few difficult cases and to be able to get yourself out of 
trouble a few times. There are certain techniques and maneuvers, certain forceps that we use. All you really have to 
do is to see that in action a couple of times. I’ve done a few breech deliveries now, and they both went really, really 
smoothly. That’s not actually educational for me! [laughs] 
 
Alan Neal: Yeah. You kind of need the complications. 
 
Dr. Glenn Posner: To be a real obstetrician, you really have to be able to get yourself out of a tight corner. 
 
Alan Neal: When you’re doing the birth simulation, then… 
 
Dr. Glenn Posner: Yeah, I actually teach residents how to do breech deliveries. I can teach somebody the theory. I can 
teach somebody the maneuvers. We have all these fancy names that we call when we try to make sure the arms come 
out okay, and what we should do, and how to put on these forceps. But it’s totally different when it’s a real person 
whose baby’s head is trapped, that you have to actually ask for that pair of forceps, and actually put them on a real 
person. Your adrenaline level is completely different than at the simulator. 
 
Alan Neal: Of course. So you attended a birth last week. 
 
Dr. Glenn Posner: Yeah. 
 
Alan Neal: What was it like to deliver a breech baby? 
 
Dr. Glenn Posner: That was the second one. What made this one really interesting was that we’re trying a new 
position, where mom is actually on all fours. And it was absolutely amazing. It went great, and I was very, very that my 
colleague, Dr. Geneviève Rousseau, came in from home on her day off to watch me do this delivery and to be there for 
me in case I ran into trouble. And that’s why I was calm during the delivery, because she was there next to me. 
 
Alan Neal: Can you describe what this was like, what that process is? So the mother’s on all fours… 
 
Dr. Glenn Posner: It was crazy. So mom’s on all fours. I could tell by watching her body language that it was 
imminent. We went to go prepare the operating room. I went and put on a pair of gloves in case we didn’t make it to 
the operating room. What makes the story even funnier is that Betty-Anne Daviss, the midwife who was helping with 
this, had just shown me a video from the German experience not 10 minutes earlier. There I am: everybody has left 
the room to set up the operating room. The next thing you know, the nurse is yelling for me that the baby’s coming 
out. I come back into the room, and it looks exactly like the video did 10 minutes earlier! 
 
Alan Neal: So hopefully you were paying attention to those 10 minutes! 
 
Dr. Glenn Posner: I was. This baby is hanging there. Imagine—the bum is out, the legs are folded up, the feet are still 
inside mom, the head is still inside mom. The baby’s folded in half and just dangling there. And obstetricians really like 
doing things. We want to help out. But the video said: don’t do anything, just watch and be ready to help out. I’m just 
poised there between mom’s legs, waiting for this baby to fall out. Then Betty-Anne ran back, and Dr. Rousseau ran 



back. They’re all talking me through this thing. And there was actually nothing to do! It happened beautifully, exactly 
like the video. The feet popped out, and then we did this tiny little maneuver [likely the Louwen maneuver] to help 
out with the shulders, and then the hands came out, and then the head came out. 
 
Alan Neal: What is it like waiting? What is that moment like? 
 
Dr. Glenn Posner: You know what, this one wasn’t as bad as the first one I did. With the first one, the patient had an 
epidural, so it took even longer. It’s very hard for an obstetrician to wait. But this one went fairly quickly and 
afterwards, we’re all on this adrenaline high that this delivery took place and everything went well. I’m feeling bad for 
all the people that I’ve sectioned over the last 11 years! My own wife had a cesarean section for breech for our second 
baby, and our second baby would have come out, probably, no problem also. 
 
Alan Neal: I’m going to get back to you in just a moment. But Robin, I was wondering what these new practices at the 
hospital mean for your group. You’ve got doctors who are now training and wanting to find out how to do this. 
 
Robin Guy: Well, you know what’s really exciting about this is not just that we’re starting to see vaginal breech births 
happen more frequently, but that we’re seeing an openness to a change in practice. It has been traditional in North 
America for women to have been, like it or not, placed on their backs, which actually causes some problems. It 
increases the likelihood of cord compression during a breech birth. Putting the mom on all fours—we’ve got early data 
from a group in Germany who made these videos that this [all fours position] is actually a real significant increased 
safety for the mother and the baby. So to see this adopted and to see the collaboration with a midwife. We don’t like 
it, but there is professional snobbery. There are women everywhere who are cheering for Glenn Posner, who wasn’t 
afraid to take advice from a midwife. We’re cheering for you Glenn; we love you! 
 
Alan Neal: And the fact that he paid attention to the video, too, that she showed him 10 minutes earlier. 
 
Robin Guy: Yeah. We are actually seeing real collaboration obstetricians and midwives and other professionals, 
working towards real patient care. And that is extremely exciting for women who have been frustrated by a lack of 
collaboration. 
 
Alan Neal: Dr. Posner, you mentioned that you were waiting for births that would have more complications to them in 
order to learn better. What are some of those complications? 
 
Dr. Glenn Posner: Well, when it comes right down to it, the head can get stuck. The whole body is out and the head is 
still in. If the head is too big to come out that way, then you’re in trouble. We have maneuvers to try to prevent that 
from happening, and ways to hold the baby, and not to pull on the baby, and then we have a special set of forceps, 
and where your assistant is supposed to push on the abdomen. The other complications is, if you do pull on the baby, 
the baby’s arms can actually get stuck behind the neck and make it more difficult for everything to come out. 
 
Alan Neal: What do you do in that situation? 
 
Dr. Glenn Posner: Well, you shouldn’t have been pulling on the baby to begin with, is what they tell me. But we have 
maneuvers. Like everything in medicine, they all have names, named after somebody who has invented them. We go 
through our maneuvers. But the two that I’ve seen were so easy, I really feel like—I don’t know—I’ll have to see 5, 10 
nice breech deliveries before I stop calling my partners in from home to help me out, or I stop coming in from home to 
watch my colleagues do it. 
 
Robin Guy: If I can add for just a second, this group in Germany who has been pioneering the hands & knees position in 
the hospital, they’ve been doing this for 5 years and 400 births. And they have not had to use forceps to get a baby 
out. Not once. 
 
Dr. Glenn Posner: That’s great to hear. 
 
Robin Guy: So it’s a big change in practice, if we can convince—we’re trying to get a randomized controlled trial going 
internationally examining the difference between delivering a breech baby with a woman on her back and delivering a 
baby on all fours, so we can actually quantify the difference. Having some data there would make a real difference for 
a lot of people. 
 
Dr. Glenn Posner: Yeah. 
 



Alan Neal: That, Dr. Posner, what Robin’s just saying there, that need for data: is that what you’re hearing from a lot 
of your colleagues as well? 
 
Dr. Glenn Posner: Yeah. I find that really reassuring. If they did that many deliveries and never had to pull out the 
Piper forceps, that makes me really happy. Because I do not want to put on a pair. If I had to put on a pair of Piper 
forceps tonight to save the baby, my coronary arteries would be squeezing a little too hard. 
 
Alan Neal: Are there colleagues who are still saying, “well, we don’t want to do it”? 
 
Dr. Glenn Posner: I think that if we do more of this, and it becomes the standard of care again, people just want to 
practice safely. We all want the same thing. We really do. Obstetricians sometimes get a bad rap for doing a lot of 
cesareans, but at the end of the day, we want healthy moms and healthy babies by whatever means necessary. Do I do 
more cesareans, personally, than some of my colleagues who are really good with forceps? I probably do, but I deliver 
safe babies. And if I do a couple extra cesareans a year than some of the others, I can live with that because I deliver 
healthy babies. So sure, there are going to be places in town that are more reluctant to do it. Some obstetricians 
would be more reluctant. And we’re still going to be doing a lot of cesareans. There are a lot of people who are not 
going to qualify for the perfect breech delivery that we’ve stipulated. We’re still going to be doing a lot of cesareans, 
but at least in ideal circumstances--especially when people have had babies before vaginally, with good-size babies, 
who are having good labours--if we can avoid a few more cesareans, that would be great. 
 
Alan Neal: Dr. Glenn Posner, Robin Guy, thanks for being with us. 
 
Robin Guy: Thank you, Alan. Thanks for the attention to the issue. 
 
Dr. Glenn Posner: Thanks. 
 
Alan Neal: Goodbye. Dr. Glenn Posner is an obstetrician/gynaecologist at the General campus of the Ottawa hospital. 
Robin Guy, the co-founder of the Coalition for Breech Birth. 

	
  


