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"It is as natural to die a.a to be born; and to c I ittle 
infant, perhaps, the one. is as painful as tho otller." 

nor Deo.th" (Fra·nci.s Oaeon) 
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Thia distribution test,,(Pen.rson) la enill<tntlcy saitattle 

when it la dost.red to COIDJn'l"e observAtlons(so.mples) wit.h 

h1Jtothet.i-cal ·values(anf.ietpated w.tuesl.. 1" pemi ts 

simdtaneoue eomparisons1,elQ.SS for elasa,of aeTeml ,distributions. 

tf the obsotrred f:requene:ies in •eh clo.-as emovnt to 

(s ·+ ;m} ~nd tbe hypothet.iet\l o.nt.i,ccipa.te4 wloes to .!!. ,than 

From this general ~ormla t.he fti.Ue ,r sritb .mr.mm,.t.ion 

otel' e.U t.tte ,classes ls ohtft.ino4. Wi.fih t.bia w.luo the 

IIroW>ilf.t.;y Lis taken from ·ia.blea,.vit.h entry ct the ,deg~ 

of freed:on a. -If l.. ·is l•-so thn.n o.10S(br o.01J,t1te"11 t.-ho :dltfereaee 
- bet.w:oon. isam;ples ·and ·antic~pa-;t.ed ·valttes(e:pected di:st.ritmtion' 

on·thri basts or tb~·h»otbesi.s) is sipifican~. 
Wlt,h htghel' vat:uea to~ z ,from 18-80~ tt ia permisable 

to e.ssme o. eertatn ageement. hoi.1rem1 the 'Valo~s compared-,. i.e. 

"to rega:r:4 the de't'i&ti·ons bettreel! oo~ o.s ·,due t,o cha.nee. 

Very high :vaJo.e• for .!.. however shOldd be reprckid 'ffitb 

saspieion as l>ei.ng du~i t.o on .error in ca1eulat:ion. or a combitntion 

of e~reme chtlncea. Suet1 a. high do,grce of e.greeoon.t is novel" 

:GS roliable aa a more Doderate ,one. 

Compariscn .of a Bi!WlPlos wit.ti 2 or more ,ela·f'ilses an 

be presented in tabula.r t>cm,a.:n.d ·these are kn.mm. as 2 x 2 effll 

2 s n• to.?Jles. 

A 2 s 2 table -arises lY:it,b the rollowing problem1:nry 

often ,eneonntered :In caedieai practice; 
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Example. 

Of i08 babies del.ivered by forceps of women with 

adequate ,ant.eJll\t.al ea.re,20 were lostJ of .237 babies born 

of women wit.h inadequat.e ;care 74 were lost. Is there a 

signif.icant difference in effect. between patients ,deli-vered 

by torceps,a.nd who had .received adequate ~re and no a.ntenata.1 
care?. 

'fhe appropriate 2 x :2 table is constructed 

P.N.LOSS ALIVE TOTAL 

Wit.h A.N .. C. (a) 20 (eJ • 88 (e} 108 

Without. A.N.C. (b) 14 (d:) 163 (r) 23'1 

TOTAL (g) 94 (h) 251 (i) 345 

The tiottom line represents ·the required populat.i•on in 

which there is no ,di.stinction. between the presence a.nd absence 

of o.·ntenata.l ea.re. 

1:'he anticlpat-cd values a.re nOtJ odeula.ted.,only one 
ant.icipa.ted Value being ne~ssary because in tho, 2 x 2 

t.able no· .further values need be ·.Investigated,; .-.g .• (.a) by 

mult.iplieat.ion and .divisi,on i 

All other'VOilues .a;re then obtained by simple enraetion 
from :the totals. We can now -ob~in(a.nticipated \'a.lues in 

brackets) 

J.>,.N.Loss 

Wit;h A.N .• c. (a) 20(29.43) 

Without A,.-N,.C~ (b) 14(64.51) 

'10TAL . {g) 94(94) . , 

ALIVE 

(c) 88(18.57) 

(d)l63(172.43} 

(h}25I{25l) 

~OTAL 

· (e) 108 (las ) 

(£) 237(23'1) 

(i) .. 3)ffi(345) 

.,.. 
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s e (·a•· m ) - •·· '..I· 20-au.,43 1 88 -18.61· -t· '14 - 64.57 ,· etc. 

-r ,a(.2(> -~ oo • .a)2 ( )2 . . (._.. . . . )2 
+ -. 88 - '78.-61_ + . ct4 - 04.57~ * -et.c. 

CJ.nee :-hore al"l! .2 mmples .a:ries eaeh wi~ 2 elaaaes9 tn.: 
cccor&mec, wit.ta_ :2_ ~ 2_ tabJ~a , •. ( .a - l ) ( 2. -1 ) o 1. 

The· ,degree, of freedom J! of 8ll7 2. ·z a ~le le a 1. 
' In this e~Je,eor .!!.• 'l en.4 r. G;.OC, ft Y&luo aft;_':'.~· 

between 0•02 GDd_ ~.OJ il!I obto,~ne41i•e* tho differen-Ce between: - · 
toetu losso-s la paf.ient.s deliwred. :t,7 .tor-eeps,,1Ao -hti4 · 
reeel.-etl .antemt.Gl ee.n;~ml those wli.ltouf; C-'lr-e is. .signifiMm. -

The following ·table formula for 2 s I and a.bro 2 s n• embl~s· '··. -. 
quteker eal·•l•tioate t()_ be made(pwti.coltlrly wt~ ~lenlat.ing -
aafhtnes}1• 

;e ... -ple· 1(- «:1· n ~ 1'1i') 
li;ll~ t"'J"•····· 

.. 
Sample- 1?( ~-- - - - - · · n· ) .1.2,a, ••• 

n-. 
' 2 

- . , - . . a ... 
.. - . ' . . . 61.. p - ' 2 . _· . whence- the .qoot.i~nts -.P1- • · - 2 + b 
' ' . . ' ' ' «-i- .. 1)1 813 ' . :? 

whleh the- products :,telds 9tP1 -GszP,2 

~ ' 1 x- ,e 
1-
pq 

. ' . ; ' ~ 

3 ..... ·~--
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All sta.titstiC3l ,mlculetions ,in ti!l.blea pr0tiue&4 
in rele.tien to- pertmtaJ. mort.&lit7 nt.es(.stillhirtha ,an(! 
mHmatal 4eat.hs) tn the thesis produced nre based on t.be 
aboT~ distrllnrt.ion test-ta. 

lndlcat:lve ·of a o~guificn;nt. titferenee in, ntes tb.er:e 
e.r.e .red este-r.illks( *) ,coq,aritm not only diffennces in 
nJicoked0 a-114 ~non-,;;bo-oke4~ easee1 bu1. also in t,he racial groups. 

Incidence or ·va;riou-a coq,l.ica.tions o-'f pregMney and J.Gbcur 
are ctac ,simila1rl7 indicated. 

~ere there 1re.a only c.."iance ,dif.fere:n~es -or no aigrli.fie&nt 
statisti,CO.:i '1i:ff,'1rtmcos a, hluo asterisk (~) will be noted 
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Cape Town is s.i:t.uate4 at t.he northern end ,of tl10 Olpe 
Peninsula. ·The 'Peninsula lies off ·Ute vest eo,uit of the 
ffninland of South .UriG'l-, en.ending f.rom north t.o so~b a 
dist.a.nee of about 83 miles o.nd. at:taining c •sitDUm width of 
about. ten rniles. Its average widt.h ea.st. a.nd. west mn.y be 
eat.ima.tod at. five miles. ''fbe norihern ltalf of ite eAstern 
.side .ia eonneeted with the mainland by a wide low-lying mndy 
isthmus, 1..'"DOWD· as the Co.po Fle:ta, whieh aepo.mtes Tabl-e lla.y to 
the .n,ol"tb-west tr-0m flt.lee !by to the south-east,. The ·mrrowest. 
part of tho i11t.bmus me~sune about t.welTe ·mi.lea from -sen, to sea.. 

The bnekbone of t.be Peninsula. le a. ,mountliin l"'l,nge whieb 
enen4s from Ta.ble l!orinkin (3,495 ft..) at its north end t.o 
Co.pe Point o.t the south. The lt\nd. slopes fl"om 1ibe mountains 
to the sett,. or uhere the isthmus joins the Peninsula., t,e t.be 01.pe 
ftQ.ts. 'Ubile much ,of t.he Peninsnto o.,rea. 1 ies at heights of -ove-r · 
1,,000 ft~, most or the ist.hmaa does not rea-eh 100 ft,., and a 
riee of sea lewl would eomrert the Peninsule. int.o t.iro islands 
:nearJ:7 equal in area. 

At the northern end oft.he Peninsuln, mount4in nm-as known 
as Sigm.l Dill-, J.:ion'a Hea.d and Devil's Pe~k, higher pa.rt. ,of 
Table lfoontain, o.lmoS't tile whole sout.heni t.wo-tb.ir4s or t.be 
Peninsula. 

From t.he bo'tt.om ,of the slope below the taee- ·Of Tab.le llount-o.in 
extends 4own to Table lny a. bed -of alluvial clepoaits, <>n wlti.cb a 
good 4eal of old Cape To1r11 ia built.. At 'the ehon of t.he :&,y 
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then ie a considerable G.rea. of land 1.1:m.t. bo.s been reetaimed 

from the sea by t.he depoat:t of town. ret'nse •. 

The, Olpe.nets. 
l'bc greo.ter pa.rt ,of tbe .a:n:mieipa,ltt.7 is built upon ·t.he 

lhtmeebury stete or gJ"anit.e; t'he saudy 'Cape Flat.a, and 

o.lluvt11;J. deposito. Ou the coo.at ot' false D6.7 the t.own from 

lmlzeuberg t.o Kelk. 111:tJ' is built on t.be Tohle Uountn.111 andstone 

,or on i.he wJ.us o.nd aa.114 dunes COTO.ring 'the mndetone slc,pes. 

The City of Olpe Town consist.a of a cent.ml portion, wbieh 

before -the 'City ,extension of Ull3 constituted. t.he whole , 

filunieipalit.y ond is sometimes knotm es QJ.pe 1161111 proper or 

cen:traJ. Cape 'Tt>wn (wards 2-6) and a dm.in .of suburba on either 

bani. TM Central portion lies in the -amphitheatre wl1ieb, _ 

ext.cending down t.o Table Ba7 tw-ar4a tbe north-etulf,, is baeked ,on 

t.he other side.a by -the preeipitous f1:1ee of Tn.h'le hnnto.i-n and 

its outlying imtu1ses, DeTil ., a Pet1k on :the e3st, ·and Lion'*'& !lead 

,a.,nd SigJll'll DUI on the west.., It therefore lies bet.11tten the 

mount&i.n o.nd the an, a.ml, unlike 'the centre of mo&t. ,eities, is 

not Btl1Totmde-d by its suburb&. 

'The suburbs ,extend be7oud this amphi·thea-tn on eit.he:r haond .• 

To the ·west, t.he 111Drine :suburbs, .known as Green Point., Sea :Point, 

'Clifton.-, Chmpa ~1' and BakO'\"en ,(lard J. and pan ,of V'ar4s .2 and 3) 

tie along tbe At.lo.ntie Sea hoard f,or ,11, dist&.nee of about. sis. 

miles curvi.ng the eoast in o. eoutherl7 ,direction. ftte7 are on 

the soo.ward slopes of Signal Hil.t and Lion•s nea~t. 

'To the e1:1st tile "Southern Suburbs:tt ('ffil.rds 1--9 and ll-15) 

est.end around Devit' s Peak o.nd are stret.checl for about. sixteen 

miles along the :road and suburban :nil-wa7 line obich aft.er 

rounding Devil 'e Peak olong "the ea.stern side of Table iDount.Gin 

in a. sout,berly direet.ioD t.o t.he shore of Fa.loo I.by. 
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Woodstock amt Salt M-..er (:war,ls 6 end 'l) next to <'.ape To,m 

prupei"• slope down t.o 'fable Jla,y, and ot t.he :0ther end: tfn:i.unberg, 

s,i,. Jo.mes and K:a.lk 'Jlt\y (llb:rcl 15) .lie ,otl t.he fbJ:ae !by coast. .• 

The.st.ring or auburbs between, known aueeee-sinl7.ss &b&erftLto17., 
ltmrbny, Rose'bank, ftoDdehosch, fiewlGnds, Claremont., ltenilworl.hi, 

Vynberg, Plumstead,, Diep lliwr., lleathtiold, Retreo.,t ,a.m 
lake-aide, lie.· on the eastel'll slopes of t.he !mountllin .range, .end, 

to a greater ,es'tent., on t.be Cnpct Fl.~ts be'l~ t.hea. The 

.mooleipc.lity extemis over t.he FJo~ to a vo.ryfng ·dept.h up 'tb 4! 

-ailee, and t.he pa.:na on the Flat.a .contain a. ~umber of ,scattered 

townships cw est.e·tes, eoo:ie of ehich are served by the Co.po FltX.ts 

rail~J, which :forms ,o. loop lyiQg. in e. -more .easterly position 

than i.he suburba.n line. 

"The-re is a.u extension .of flbe Mun.icipalit7 t>eycnd Salt RlYer 

tn a north-easterJ.7 d.irectlon on the Flat.a border.b,g Table D,.y. 

Thia (lnl.rd 8) inc.lodes t.he aU:burbs ·of lhit·lond, Drook)JU., ~by, 

Kenainpon and Windermere which, t.ogether with other ·townships 

lying .outside the munit::ipt\1 al"e& .of t.he -cU,y ,a,n.tl tollwing :the 

min. roa.d t,o t;he north, c.re banl as the nNort.heni S0burbs1t. 

~pe t'own belong& definitely to the temperate zone, and 

1.ropieal ,diseases, except in. i~orted eo.aes, iu-e ent.treJ.y absent .. 

'The atn.te·or health &Dd the mortnlit.7 stAt.iat.i.es or too ~nropea.n 

part of the popolati,on are ·mueh :the ,same ,as in a healt.hy 

European town. 

SOCUL ANO.· .ECOWOltlC CONDITIOlllS. 

Forty per ee.nt of 'the t.oto.l popul&t.ion of t.be llanieipa.1.ii.y 

ot Cape Town (ineludt.ng la.op ·Native Township) .of -over 418,,000. 

eonsista of tfhit.eo or ttEur'opeo.ne».. The ot.her 60 per eent. is 

,commonly designated as 0 non-Europeans"'., · (non-whites} 82 per seen~ 

of these ,non-Europeans are of t,he mised race known as Cape Cotouredt 
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n.nd the :remainder :consists of ·Natives ond Indiana, who are 

comparatively newcomers •. 

The Cape Coloured are le.rgely the descendants of the ~laves 

,of eo.r}ier days, who.Se emancipation ·wa.s. completed in 1835. Their' 
ancestors of . the eightee.nth -cen-tury and :earlier were 'mainly . 

Europeans, Hottentots, blacks. from Moza.111bique, l!ado.ga,scar a.nd 

other po.rt.a of .Africa, and Jh,st India;ns from t.be Dutch fast lnd1,es. 

In more recent. yea.rs they have .re-ceived a.ddlti0J1S fr.om European, 

Ba.ntu and other .stocks .. 

The.re is one· ,section of the Cape Coloured., Moslem in­

religion, known as •ttMala.ys", •ho a.re more immediately descended 

.from the Dut·ch Bl.st. Indians.. · "Though they possess .a large.r 

infusion -of this strai-n they are much mixed wit;b the ot.her 

elements present in ;the Cape Coloured .. generally •. 

The social and -ec-0nomic conditions of the 'Cape :Coloured .are 

,on the whole unsatisfactory. A part of them have Skilled 

trades and earn good· va.ges but. the majority are unskilled 

labourers and many of' the men· earn less than 'tOs. a week when' 
. \ ' . 

in· full-wol"k. ·TJie·position is aggravated. by the la.rge'slze of 

the famiJies, but _the f11,111ily income is eked out :when pf>_ssible 

by earnings brought in by t.he wife and. chil~ren •.. ·The. mea.sttres 

ta~en for the .prevention and relief -of .distress are bmdequa.te; 

and there is no co~pulsol'J' insurance against,· sickness.~ . There 

is. much und~r!lourisbment, and housing o.cc()mmodat.ion i·s expensive 

and bad~ The :social and ·cultural le<Vel ls low. · The principle 

of compulsory educat.ion does not· .apply to non-Europeans~ ·o.nd, 

'though there are ,s~me ·good ·c~l~~~d s,chools, t.b~ "genera._1. ie~l 

·Of schooling is lo,r,. and there. is. 8. lack of d.isclpl'i~ in 

adoles~ents and o. ser.ious problem ca.used by C~loured. de~inqueney~ 
-~ . . . . " 

The illegif.imaey rate is high and venereo.l disease is 'rife~ 
··, . . ' ' . ' . ' ' ' ' :· ... ',· 

The _social contrast bet.ween the Europeans a.nd C&pe Coloured 

be expressed by the statement. that whereas in the whites it is 

"""'.,: .,., 
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only A small minority that belong to the depressed ,classea1 

in the Cotound it is in the aj.orit7-o The sa1:te contra.st is 

seen bi the housing ~ond.it,ions; U. is a smt\ilJ minorlt.,. of' Europeans 

who live in ala eQnditious, but o mjcrity .of the Coloured. 

The l'htivcs eonstit,ute only 16 per cont of tile non ... Eoropea:ns. 

!bey U.\te in the Connell' s Na.tin t<nmabip(ta.nga.) ,or e.s or4imry 

non-European retddent.s in the city (where t.hcy are mostl7 slum 

,dwellers) or in ensanittH~J' shacks en th-e Oi.pe Flat.a amt Winderaere, 

o.r on their employer's premises. The segrega1.ion prescribed. ·~ the 

Nat.iws (Crba.n Areas) A.ct is by no mes.ms completely enf:o:reed, £or the 

reason f.hat. 'the .honse·s .in the ,t1>nsbip . e.re too f'ew to accommoda.t.e 

the popatat:lon -to be housed,. llany ·of t.he NoAiws are. men fr.om 

the lbtive territories vho etil'l retain their link. with -the 

t.er.r.itories a11d coueo:illy ret.ur.o there eftnt•Jl7; but -there ts 

an increasing popnlo.tion or detribalized Na'ti•es who are pe~nentl.y 

resident in Olpe Town and 1 ive here •H,h their fn.mil'ies. Their 

social and ,economie ,conditions are on t.he whole worse than those 

of the ColouNd people,. 

The Indians a.re 1,,000 i,n number,. They &re nearly a.n t.rader& 

and they are 'bct1'er off t.ba.n t.he Co.pc Coloured. Some of them 

are ma.ki.ng good progress in busi11ess o.nd becomipg well-to-do. 

There are parts ot tbe eity where t.he inhabitant,s &re 

mainly .non-white and other parts 'that ore e~elusively occupied 

by whit.es and their non-whit.e servants. ·The various sections 

.of the .community, boweyer, are to & groot ertent intenningled, 

end there is nothing approaching complete segreg&t.ion oft.be nces .. 

The geographical disposition of \lhite &l'Jd Coloured ia very much 

the same as that. of t.be weU-to-4o and poor in a European t.cnni. 

~ In theOperat.ions under t.he Housing Act the est.at.es for Enrop~ane 

,a.re separate trom tboae tor non-Enrope&ns t and 'this vill 

contribu:te tio progresaive nsid.ent.io.1 separa.tt.on. The provision 

of .a Natin tiownsbip has t.he same effect. 
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.lNTRODUCTIOli. 

It is only within the la.st 2 decades that. .much attention 

-bas :been focussed on foetal mortality, what with the apectacula.r· 

fall in materna.1 morbidity .consequent ·on the vast improvementcs . 

in antenatal ca.re, the consequences of the discovery of the 

a.ntibioties, and the liberal use ,of blood transfusions. 

Although nfar .frotn good" re.sult.s have accrued from these 

advances in our obstetriea.1 units of the University of Cape Town, 

nevertheless striking impro'Vements have been ·noted. 

It is however sad to relate tha.t because of the marked 

differe.nces in the socio-economic status in our multiracial 

community, the bene.fits have not been eqW).lly sha.r,ed by all races .. 

Hence a.l though striking improvements in foetal mortality · 

ba.ve occurred in t.he European race (whites), almost on a. par vit.h 

many overseas teaching centres, uo similar marked advance.a ha.ve been 

shown in our non--whites (coloured and :natives),. 

' Despite·, the fact that the differences in socio-economics 
' appears to be the ma.in contributory factor in the higher f oet&.l 

loss in the non-white, it is my ,o,pinion t.ha.t a far greater improvement. 

in existent. a.ntena.t.o.l service:s would still further strildngly 

lower the foetal mortality in these unfortuno.te and poor people .• 

It is 'lrit.b t.his object in view that this paper ·ts presented 

in order to outline the main reasons for the higher foetal loss 

in the non-white, with pa.rticulo.r reference to the benefits of 

antenato.l ca.re .• 
·,O 

The presentation of this t.hesis was made possible only after· 

the publication of first annual maternity reports from our units · 

in 1952, under the guidance of Pr,ofessor J. T. Louw. Since that 

time regular annual reports have followed, o.nd it is fort.be 4 
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years 1952-55 inclusiv& 'that this po.per tr.'16 prepared .• 

In order to mrwe this pa.per as readable as possible, 1 ·bo:ve 
divided U, into 4 ma.in cho.pters ,as £oUon:-

(l) Recon,- t.1:&nds tn foete1l ,,morta.ll'tJ; ( stillbirths, neom.ta.l 
deaths a,nd perinat.a.J. loss } in t,he obst.et.riea.1 milts ,of the 
University -of ·eape_ Town compared vi:t.h those or other ,centres in 
the Union and CTe.raea.a. Reports of the 11.0.R. of other cities 
in South Africa ere ineh1de4, .and my .grateful t.haoJts is extended 
.f.or their kindness .in personally f,orn.rding this I itern.t.o:re to mo .• 

(2) CJassH'lcat.ion of the caut:Jes of stillbiribs. 
Pat.bot ogical, el inico-pa.t/hol.,ogiea.1. and almost. 11rorely . 

~linica.t ela.ssificat.ion. a.re ,out.lined, ,o.nd e-om,po..risons wltb other centres 
are prem'!nted. ... In our units in almost the :majorif.y of t»stances, 
cU.nict.t,.l elassificat.i.on- 1ffl,S f.otlowed boe,,u.se of t.he: paucity of 
postmortem •esamimiiion for reasons be7ob.d our control. 
In only about 18.13% of c~ses vere o.u.to_psies performed, and in 4J 
permission vn.s not. ,granted .for such investigation of the ca.use 
of death. It should however be emphasized t.;bat t.lte /causes of 
stillbirths were discussed .folly at monthly obst-etrico.1 meetings 
,of the toaebing staff 0£ the obat.etriea.t units. 

(3) Ant&nn'tnl care., 
Tho p:ri.nciples of nntena.t.o.1 supervision ore discussed, 

uitn o. brief b1.,ator7 or an.tena~l .cere. 
The pitfalls of lnadeqwite a.nt.enat.ft.1 ca.re in our units, end 

or tboae of otber eentres a.re outl ine4, in relation to '"booked" 
and "non-hooked" eases. 

The <let.a.fled eft'eets of the relation -of ant.ens.ta.! en.re to 
the individual causes of stillbirth in our units a.re out.lined .. 
Not unimpo.rto.nt in this .aspect •ero neona~a,l and perinatal -dec.1.hs, 
which were included in t.bo ma.Jorit,7 .of ,onuses .. 

l~ito (as depicted by the figures from tho lfovbra.y Maternifiy 
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Rospit&l} 1 and non-white (fr.om. the Somepset. llospito.l, St. S?onica•s 

Home., &nd almost. entirely non-white- unit fr,om t,he Groote- Sebuur 

Hospital) stat let.ice are compared: tts an. indent of the inadequacies 

of e,ntemtal ce.:re in the 2 nce1h 

(4) Preffi,turit.7. 

Because of tbe close relo.1.ionship ,of pre•t.urity t.o 

foot.al oorto.'lit7 (st.Ulbirtbs, neollflto,l de0,t.t1e ond. p&r.h:m,to.l 

mortal :ity), a comprehensive o.nd dete.Ued report. on this subject 

es o<:eurring in. our obstetric units and thuse of other centres, 
vitb pa.rticular r~rerence to antena.to.1 ,care is w.t.lioo4. 

!'he incidences -musa.tiont o.-nd f.oeto.1 lose again 1dtb 

emphasis on ant.ena.t&l ca.re, ls noted with much deta.il. 

1'be infltt~nce ot i.1:oeio-ec-0noci<? .stat.us l.n :relation to 

foetal toss .is described. ~n cth&r centll"e.s and compared 1rith our 
hospitril population, nutr'itionaJ. and bioiogi,c eonditions being 

particularly deto. i le4 .. 

:References t-o vorld I it.-erat.ure -are itJ 1eluded !d>ett possible 

under tJ1e .m3~ ,subheadings followed in t.his pa_per, em'! br5.ef 

saiDaries on these. subje:ct.s ,a.·re outU.ned. 

t wis'h t..o apologise for t,·be am.tty ta.bles and graphs wbid1 l 

haw found. neeesBftry t.o iUuetrat.e ~y point.s, which will milke 

tiresome reading. Thie hove?Or w1Ul :beyond my control. 

Uy t·hn.nks &re duo to Professor J,. T. t.ouw for bis help and. 

adviec ill the preparation of t;his thesis, and t.be encouragement. 
he offered in the compila.t.ion ,of the subjeet. material, and also 

to the: 'Teaching Hospitals Rotu~d for their foresight. in assisting 

1ritb the ,comp.Ue.t.ion ttnd publ :ica.t.ion -0f Ute hospital e.nnUt"lil reports. 
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11. 
fhe :skndt1.rd of obst.tet.ie service for any institution or 

country ~n nearly o.llft'ly& be ,gauged bJ' the. number of stitlbi'rt.hs 

and neOllatc.l deaths o~eurring int.bat. COlDltttlDity. 

As 4 genera.) rule a lmr obstet.r.ie 4eat.b rate means a well 

organhed maternit7 ,service and a :htgh st,a.ndard of obste1.ric ekUl 

o.nd. conversely. Bot o. bigb st.n.ndo.rd .of obstetrics may not . . 

produce A lov obstetric death rate, if mo-tbers a:re genera.U7 

unhe&ithy, an.tenat3l en.re unnti~faetory with ~ high proportion 

of "non-1'ooked" pat.ient.s,, a.nd a. low pereel'lte.ge of hospital delivery. 

the increased efficiency of t,be obstetric aervieo tla indicttted 

by greo.tl.7 incr.eased nt;tmbers .of im,tients conf.ined in h9spit..11l 

which in it.self is suitt'l.ble and ade~.aatety atnfted Yi.th ,o.O.equ4te 

.fceilit.ies, would increase the eftictene,:y and lover t.he a,voida,bJe 

loss ·of inf&nt life., 

Tbe pa-rt pJo.yed by the (lbs\etricie.n in preve.nting 

obstet.rica.1 dca.tbe however depeudis to no small ext.ent ,on the 

circmast.ances under which be vorks. Too lover t.he esist.ing 

ata.nd.o.rd of <>bstetrics. and the higher tbe at,il lbirth rate, t.he 

.greater must be his eeope. 

A,part from the above taetOl"s, it may be genera.Uy ecnclude<I 

that t~o socio.I istcto.s of ft1J1. comn:nmit,y wU l target:, influen~ 

the obst.etric dee.th ra.te, and that. t.'he diff,erenees in at,Ulbirib 

rates bet.weer.I the social classes are prob~bl:, t;he ,efteet,s of 

ina.dequn:t.e nutrition ,ll);nd poor health in t.he poorer sect.ions, botb 

during e.nd prior to pregrmney. 

A. f\\ol.ty ,childhood environment. resulting in. ,eontro.st~ in 

mlltcrn&l phy.sique end healtb with reproductive inefficiency·, 

wbi'ch high standards of a.:nt.-ena.f.41 enre are unable t.o prevent, 

o.ppeo.rs ~1.so to bo a re&!Bona.ble postulation 111 ·the ea,nsa.tion ,of 

f.oet.G.cl mortality .. 



" 
' 

-~
 

~
 

Q
.. 

. 
Q

:: 

~, 
0

,-
C, 

t; 
II'-

\:.) 
'-

'II t t/1 
,-.... 

),, 
~ 

~ 
"" 

~
 

0... 
$

. 
' 

O'-

~I ~ 
' I 

Q
t 
~
 " ·'-t 

: 
ct-

~ .t 
il, 

f .. 
0

-
). 

~
 

'-
"' 

~
 
~
 

\ 
.... 

~-
lo 

f; 
~
 

• • I 
>,. 

~
 

t, 

~
 

.... 
t 

..t 
~

' ~ 
V

 
"i 

l~ 
"° 

t,, 
0 

• I • 

'd \;, 
J 



19 

It. is well kno1JO, tJ1at there hQ.a been o. dramt1.tic reduction 

in stil U,irtb rates dUl"i.ng tbe :war year.a in Drimin, and other 

Eoropea.n "Countries, because of well organized ant<,n11,ta.l. services, 
supplement.at.ion of 4iet, t\nd .impr,ovements in ob,stetrical practice 

such as inettased use of Cttes!);f'l!ar.i sect.ion (in favour of more 

hrumrdous ,ragina.l delivery}, blood transfusions., a.nd the use o.f 

·antibio"ties. 

So 1imil~rl7 hn.s t.hcre been o. lowering of loss ,of foetn.1 

1 ife in tbe City of 01,pe tom gen.enlly, and in the obstet.ric 

onit.s of our nniwrsi~y. 

In. groph 1.. "the reduet.i.on in atillbirth rat.es in Ca,pe T01t'll 

for whit.ea ~nd non-whit.ea, is compared wi'tib t.bose of England and 

;ttle:s, fi;OO Delllmrk is clearly shown. 

Graph 2a reveals t.he ati.Ubiri.b l'Btes :i.n our obstetric unit.a, 
in the 6 t-en.ehing cent.res of t.he Univer.ait.7 :ef Cape ·fo,m for ihe 

years U)5!-5& (ineh1slve }.. Apa.rt from the Groote Schuur llospit&l, 

vhere the .more severe compliea.tions of pJ!'legnancy vere d-ea.Jt with., 
viz.. preeelampaia., hypertension in pregnancy, caniac disease, 

diabetes t.il pregnancy, a.nd th• 1 ike, ttie comptU'C.tively low ,st.ill.­

birth ineidence at, the ltowbra;y lbte:rnity no11pikl (all whit.a wome1i) 
is striking when ,eolllpa.r.e-d with non-white ins-t.itu\.ions such a.s 

Somerset. Rospitt.l., St. 11oniea 's Home, a.nd P.eninsula lhte:rnity 

Uome {~illly non-vbite ). 

The close relat.ionsbip between atiUbirtb mtes a.nd 133t.en»t 

mortcllty ean be assosae4 by noting graph 2b, port.leulnrly :Gr.cote 

Schuur Bospit,at. Ago.in the lO'ft'.r maternal mortsl.ity in whit.es 

eompared 1rit.h non,.ivhit.eo will be obvious.; 

Graph 3a ahows tlle strikivg diffcrnnce in st.illbirtb. ra.tes 

f,or t-he City of Co.pe Town, for white and con-white patients; 
compnrh1g the percent.age hospU.n.1 i:zo.tion in t.bc 2 r.a:ee:S (gMph 3b ) .• 

As ,especte-d t.he- -.t.enia.l mo:rbidit:, showed o. similar 'tntn4 (gnph 3e). 
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Seat'tere4 vit.hin a. rad.iua of 3 to 4 milee of each ot:hel', 

tbe:re were 5 obstetric units used mainly for teaichi~g ·purposes 

of @dical students and pupil midw:ives. In addition1 bec11use 

of sborto.ge of obat.et.riet1.l beds in eur hospitals (ma.inly :non­
trhit.e.8), a ,fairly lorge district. midwife praeti,ee was employed; 

Antem.tn.l clinics served all the units, whi,eli restri.cted 

o.dmisaion to hospital for onl7 prtmigra•idae., abnol"mlll obstetric 
eases, and women who ·bd bad 4 ,or more pre'Vious ·Confinements. 

!,he ];'eninsula. ~1:tstsrni.ty Hospital. 

This., the oldest. t.ea.cbir,g unit, na situat,ed In the hen.rt 

or tile non--wbite a.rea., ,end. pFovidcd e:.ceommod.ation f.or 3'1 women 

originc.lly, 22 be.log for non-w:hitea {llllinly coloured, and. mt.ivea) 
and 15 for whites. Originally erected na ihe min teaching 

i11$titotion for training st.ude.nt.s, a.nd pupil midwiv,Ht, 'thi.s centre 

cm'lered. for the n:ia.jorit;y of t.he nbnon:m.l cases, n,.nd prlmigrn.Yidae 

for t.be Cape Peninanla area and ,outl7ing dist,riets ae fn.r ofie14 

as 200 miles from Olpe Town. 

Ant.enatal la.cit ities which were far from cdequa.te · al.r.ea.dy 

a.s for bo.ek as l946to htl.Ye not. been eztemled since for ,this 

institution.. Already at. that t.ime vhen t.he tir.st annual report 

for the Peninsula lkternity llol!le 'RO published, aa DDD,7 as '706& 

anwna.tal o.tt.end0;nees 1Jere reported. 

Bow ""fa.r behind the t,i111e•l cnt.enataJ fo.cU ities were in 1955 

ean be judged from t.be fact tbn.t wi1,h no improvement in 

o.ccommodtition, no leas than 19161 &ttendn.nces occurred at. this 

nni.t a.lone. 
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attendance tha.t the,a.va.Uable accommodation would be propc>rt~onately 

increased,. to deal with the larger numbers of women seeking 

hospital confine1nent. .. No such .increase ha.s tranapb~ed., with 

the result tha.t the average number ,of women a.t a.ny one pa.rticula,i' 

time as patients in this hospital ,during 1948 was 55-60~ Bve17 

aw.ilable spa.cc, including hospital corridors, ,and on rare occasions 

bath rooms, were being used to accommodate women .sorely in. need 
I 

of institutional del iv.ery. 

A simUo.r diffi,culty in providing room for babies delivered 

wa.s encountered, a1 the hospital was no't built origi.na.lly for 

the unexpected larger influx~ 

Frequent refusal of admission to hospital of .patients 

often .in urgent need of a.ceommodatlon va.s encounter:ed, and 

"outpatien-t 'treatment." of sick antenatal patients (with preecla,mpsio., 

hypertension etc~) was a not uncommon routineo 

Early discharge of "delivered,. patients wa..s therefore 

comm.only practiced, much against our will, in order to ma.ke beds. 

ava.ila.ble for the more urgent easee. The sending home of a, 

woman 24 hours after delivery, was the ,only solution in many 

eases, which were supervised later by district midwive.s,. 

It, should be mentioned that the allowance of nvsing staff 

and medical men serving this hospita.l waa based on the numbel" 

of beds originally prov.ided, and not on the actual number .of 

pat.ients dealt with s"t any one pa.rticula.r time.. The effect of 

the type of work turned out must hence neeessa.rUy be a.dve-rsely 

a.ffect.ed(Louw), which was refleci.ed in t,he too common outbreaks 

of infection in the nurseries a.nd ua.rda. 

There vere n.o :X ray facilities, or bacteriologico.l 

laboratories in tbis institution. All investigations of such 

nature were referred t.o the Groote Schuur Hospital, or medical 
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scb.ool whieb were some 2 miles a,way.. 'The long delela7 in obtaining 

reports was obvloauly a. sn.1.g in such ,3.rnngemont.s. or <Jt.:.urse 

ln ,wu,y instll.nce$, t.he ,aver&ge non-mite pa.ti,ent contd ill afford 

to ,epend o.n extra fov pence, or t,be t.imo for such investigations. 

It is otrdona t.bat. iihis hospital, n.lthough. ca.~ryimg ,a 

t,~emendous burden~ •itb often rems.rkn.hle resalt.s,. is a.11t.lqua.te4, 

and: requiring either net. impr.cveme\nis in Bt.rnct.ure., or r;degated 
to e great red.uetion iii obstetriaeal status .. 

l'IUs SO!mllSf;f 110SPU'Al .... 

This inst.i'tutlon a&D.1-tted on·ty non•whit.e wm:ne.n, the ,m.jority 

of •h0tn were nn.t.tves (&.utt,u) a~ coloureds. 

Ac-commoruttlon in tbi~ ,obstetrica.1 unit consisted ct 40 beds 

end e,n equi•alent, number ,of infant cot.a. 

J.otena.to.l clinics &re snperviced daily us1111Uy by 1medie1tl 

si.rtff speciaU:y trnlocd in obstetrles, aind a J'oirly lar:gc diBtri.ct 

:1r.idwife practice is supe,nrhe:ed from t.hc eta.ff or this unit • 

.ft.1.eUit.ies .tor adeqW\te antenatal ea.re in tliie vait :a.e at the 

. Peninsula Yaternit.7 llome are 'l'lot up to standttrd.:9 because this 

boSpital 'ffl\S not ,originally built ·'£or .mterni.ty wo1·k·. A.gain the 

problem of !lna4eqm.te accon.~odl\.tion for the numbero ·of imtiente 

o.t.~endtng the e.ntemt.al clinics ffllS ,a serious one, '"ou.tpatien:t 

t.reo.t:uent." 'being a neceaeary aevU partie0:la.rt7 fp:f" preecla.mpsia 

and b,ypertension of pregna.ney, to quote merely.we e:zample .. 

It need m-eroly be mentioned that· in U}53, r.o fewer '.than. 5463 

o.ttendancos took ph.co .in tl\ese clinics,, and l.n 1955 bad i.ncre11aed 

to 7090 without i.ncreased f9.ci.lit,tes for ant.ena,tn.l supervision ... 

As o.t. the .P,.il.n. the t.we or patient admitted t.o t.his unit 

vae ,of the lowest, eocio-economica.lly, oa'nd in very ;poor state· of 

hea.ltho 
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The only adnnta.g,e tbi,:s hospitei.l ha.d over t.he P.l'f.n.,. ,ma 

1.he fat?'& tlmt taeUitiea. f.or ontenato.1 X ffi78 were avaU"ble, 

otbenrise no laborat·ories .for pa<thological: and bacteriological 

investigations were on the· premises .. 

It is to :be concluded, th&t this ·obstetrieaJ. unit needs 

improvement., especially in the need f.or .. lying-in beds f'ol" t:he 

s11pervisi,on of antenatal aedia.t s'compl iea;tions. 

This obstet.ric unit va.s only for non-white patiell'ts, mainly 
coloureds and fever m.tius. Aecmr.i!Dodn.tion tor 32 patien~s v&a 

&ft ita.blct. 

As vU,h the 2 pr.eTious ins'titut.i.ong t.lw work et t:h.is unit 

was onpenis•d by medical eta.ff. speciaUy trained in midwif~ry 

with daily o.ntena.t&l el.inica and o .diatrlct. midyif,e pra.et.ice. 

Again no la.bora.tory faoU ittes were anilu:bte he.-e .. 

Cn the wbole tcbe numbers cf eases deo.lt. with . .in t.his unit. 

were far l-011s tha.n at t..he other non-1t'hite hospitals., pa.rticoJo.rJ.y 

in relation t.o tbe ~mount ot' ·tteme:rgencyn work., t.he brunt. of 

wliich was borne by the other non-wbi1.e units. 

GROO?E--SCUUOR B4l3Pli'J.L. 

The majority or women cdmitted f,or eonfi:nement to this 

hospital ('Ward ta.IO) were non-vnites, wlth the more serious 

complieat.ions ·of pngn&ncy, ·•iz .. preeclmapaia; bypertenaion in 

·pregnancy, diabetes,, <mrdi&c$ 1 f'lnd the like. Pa.t.ienta with 

oeeidentnl h!\emorrbage and plo.eenta. praeTia ver:o ne~r re.fused 

admission .. 

It. vas not. :n:arpriaing to .note that, t,be. foetal and mrAii,enmJ 

mortality t.berefore was extremely high, .. for t'be above reasons. 
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It ·was merely to .relieve the severe str&in in tbe :work alt 

f.-he ot.her .non--rmtte institutions, that, thie ans-peelc-l mrd'" was 

opened up for_ midwife17, in a gene.:ral surgieal hospit.u.l. 

Cf eourae the bnrden of ,complieatione ,of pregne.ncy was 

taken here., but. ao great. was the ·tto.-erflow" t,Jm.t. the other units 

trere et il 1 st.rained t.o t.be- l mi t,., 

Since 19~5 thi.s ward ,ceased to be in opent.ion for mid1rife'l7 

a.nd again t.he stresses of O'l'e.rcrovdtng c.nd ownork was put on 

the Peninsula. l'ht.e.rni:t,7 .Rome, 0.114 Somerset, Hospitals. 

Only 'white po,t,ient.e -were admit,ted. tor conf .iner.nent in 'Ibis 

eomplet1'17 white hoepit.a.1, with 32 bed :0.ccOn1111cd11tion. 

This. hospital vas originn;ll;y buUt. not for ,mo,.ter:nit.y 1rorJ1, 

and tmd: l,een converted from a. priv~te. generol boapitetcl ... ·. 

ib.-eilit.ies for adequn.t.o maw.mit.y vork were not ideal,· 

again tho absence of lo.bont.ory investigait.i.ons, X nys a.nd 

6i'$Uo.r neceostties bein non-oxist.ent. 

Autono.t.&l clinics vere ~~ged onder great. ditfleult.iea, 

beeaase of t.be la.ek of adequate space, and o.cccr..ti!'D,ocm1.ion-• 

lledieal stn,ffing oecur.red t.brough specio.U.y t.nined doctors,, 

and midwives. 

Bowe..er it. was nevor a fea.tcure t.tia.t. such .gross inadeqMcies 

as oecnrred in the non-,wh.tte unite allowed to ,oecUJ" here 1 because 

of t.he presence of' eevera.J private wblt,e mat.erntt.y boapita.ls elsewhere .• 

tONCLUSIONS. 
There ttere re&sona.bly adequate f,o.ciU.tiea fol' ~terui.ty work in 

the vldte poptlle.tio:n of CD.pe TOffll. 
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J.101rover n.mong tho con-~ite& a. groas deficiency in ma.ter:nit.y 

,ui:com:nod,1tton, ~nd fa.eUitioa for satlsf3;,ctor7 a.nteo:i.t.al ea.re in 

cur units of 1.he Univerai ty of Cope Toun, is :present. 

i'Bke:n by .a.nd. large·, it ia to be ''mrwlledn t.hn.'t among our 

non-1rhite ~t.ernU,7 poputat.ion, ~uch good .rosult.e hl\ve been obtn,inetl 

with 'the lack ot facilities. 
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fbe:re is aome ,confuaion today in the i:ntef'l)r.e:tn.tion \tbieb 

exists for a. stillbirth, and deap:ite the accepted definitions, 

the-re a.-re man,. schools which ,do not follow such an interpretation • 

.from a selentif.ic point of Tiew it i~ «uggtHlted- t,ba.t t.t.ny 

ehild vhieb shot78 nignn of life be regarded ee & live bil"th. 

The fl>ecept.ed. legal definit.ion as clearly stated in ~be 'Birib.s, 

Deat.bs, a.mt. Regiatra.tion Act. of 192.6 for England and 'la.lea is -a.a 

follows: 
0 The terms ftS.n.tt a.od ·~stHlborn" sh&U apply to 

nrq cltild trbieh hae is:n:ted forth. from the motbcr 
after f,he 28th week of pre~ncy a.rid 1r'hich did 
not e.t a:11::, time of't-er being completely espeUed 
front its mot.her, brea.tbe or ab.ow tu:1.z.;other siJ,tna 
of .life. '" · · 

The child must t>e completely ont.sid& the body of the mother 

(J.e .• head,. trunk, and limbs) l.mt the cord r.a7 be unettt 4lnd the 

placent.a still :b1aide t.he nt.m-us. 

Munro Kerr et e.1 (1954} and t.be Htt.nm.l of :lt1fiernat.ional t,ist 

,of the causes of' deQ.t,b (1950) aimiterly quote t.11e ab01t!f definition. 

other 1;n1tbori'tiea ht:menr vary in thei'll" definitions and some 

of their ,opinion$ are ,quoted. 

in Scotlawi (1939) t,be llegiat.rations ot SttUbirtihs Act 

regards .n, stn lbirth in the &&me light. as t.l\at of England o.nd :mi.1es. 

Then is little 4oubt. tba.t. soilie attendant.a will. CSlke Ii t.tle 

,ettcr~ to observe pulsati,on -0f the umbil ic&J. eord. ,or o.ny ct·he.r 

evidence of the beuting heart. 

Reapirat.ion by t·be lungs is however not. the ci.nly a.do.p1iion t.he 



Of ,course: st.rict adherence t.o ~he period of gesf,t\t.ion of 

t1,fter tbe 28tb week imparts 1.i>'Dotbe:r eompli$tion, beea.use :not 

infrequently ~here: is misinterpretti.t,ion ct durAt.ion ol' pngn&nq, 

eapecia.lly it ma'teJ"Dity bonetit.s an dependent on f.he. eatimtiori 

-of 28 weeks~ Unf:ort..umttely one ,ea.nnot control sueh i'a-ct.ors,-

Jo ~ United Stat.es of Ameriea. ·tbe definiti,on of stil:lbirib 

iwariee from state 'to atet.o,. For esn.qile in New 1:0,1, City .n,n 

a:t.t.empt is ma4e to register a.11 prodoct-e ,of eonee-ptio:n whatever 

the duration .. of gesto.tiion:-

In other t\NO.s. the 1. ine, is drawn es J:at.e o,a 7 ealendo.r montlts,. 

Some regions re.quire eerta.in criteria, of night., longtb to be 

st.o.t.ed in a.ddlt.ion to the ~pecifie4 Illini.mum dur&ti,on of pregcnne:r,. 

It will be reeogniad by ohstetrJctans that. the dun'.\ion of 

gesto.t-icn cn,nnot ,o.lwn.ya be ucert.o.ined relio.bl:y ,or wltb eertAln1.y 

,&nd thta .fa.ct must introdoee some error, 1fl•tevei- 'the specified 

,dontion~ 

ln at."'9mpting ~o institute ,eompariaone between different 

,ccmitl"ies t.he most. ,rel table e.pproaeb posetble la t,o eonsider only · 

· those reg:ions, wbieh lay down the same minimum period of geflit\t.ion 

as i11 Drit.a.in (and South Africa. l and ha."tt no weight. or l:engtb re­

quirmtie.nt.s., vhi~h ake a, serious Eltt.empt. to esdude aairl7 neomto.J 

death, and wb.ieh e.re bellend to .have na,soRbly ,complete 

ngistntlon .• 

There is only n. S!r.Dll ,gl"Oop .of eount;ries vbi,eh aa.C.isfy tllese 

requirement.a (apart .frn 1Lbe Uni,on of So11tl1 Afl"iffi} such as 

Seo~lan4 9 &llmll>rk, New Zeal~hd:, ffoll.o.n4, EbglGnd: and trales, •. 

, _ In Scotland {vide tJOpn) the registration of stttn,trtbs aet. 

was pu,se4 in 1038 and ·came intio opera.~ion in 1939.- '.F.ssent.ia.1.ly 
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it estended t.be t\perat.i,ona of t.he ezieting legislo.t.ion for England 

flmi Wales, .but with one import.o.nt o.dditioual provision namely that 

a ate~nt of the :auppoaed: medietlol .cause of stiltbirtb as re­

quired f~om the 4oet.or or midvif'e when .regiat.e:riog such a 4ea'tb. 

· Dollaml a;nd tane-Cla.J'POn (1928) ceccpted only respirat:lotl8 

as evldonee ·Of Jivehirtb. 

· Browne (1939) stat.ea that -u stillbirth eeana o state i.n ,wbtcb 

t.he int.ant :is born wit.h t.he heart bea;t.ing.,. but. oevor ,e:stabl isbes 

respint,ion •.. Dead 'birth .,on the other h&nd preeents no heart. 

sounds ,or .re~irat.lons. :n 

Johnstone (l93't) accepts n 101117 an e.bsenee cf ·respirations fl 

o.s being o, stillbirth, even eJt.hottgh tbe Ilea.rt eoun4s are present.. 

P\lOen .Ch&rlot.:t•s Test.book of Obste'trlea (1930} states -

n only the absenee .of polmomry :eireulat.ion or .iresplratlon t, eTen 

with a positive hetn·~ beat. 

Drews (1948} definea a. liw, blrtb o.s a .-tabl.e roet.us ldlieh 

ff ezbibits polmonttr,- respira.t.io.n. a · Pole-ontH'7 reapiffit-lons are 

the :0nl.y signs .of liTe binh. A, ,(tea,d birth is tl vio.ble f'oet.us 

vU,h no respimtion •. 

f.o'VJ)s Berkely., fbirbaim, c.nd Cliftord White {1931) at.ate 
n A ,atiUbirtb ia ·t.be· birth -ot a stii!lbom child: a eb.Ud, trbicb 

esbibU,s no signs of life, i.e .. when the hea:n't, beat htl& eeaeed 'to 

fun,ction... Crying cu1d bre&thlng onl7 oecurs '•hen the heart. is 

a.et.ing~ a-nd ea.n be ta.ken aa signs of life. But the absenee ,of 

,eit.her or both ls!!!!, t..o be held proof of a.baenee or life ,of t.be 

ebUd. " 

In Demm-l'k, atillbirtbs haw hen teeorded sin,ee 1801. 

lbese figures are rega:ried o.s relta.ble tllroughout ~his whole 

period until presen:t day. The 4efinU,1on here ·1s similar to 

t.hllt ·of nrit.tt in .• 
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No• lealalid, me ... ••egisiiered et.lllbirtbs einee UJ.rdl U>l3. 
according t.o ~he, following def:inittonsi- 11 , A s~illbinh is one 

the ,e~imit.ioo of tile 23th wee" , ot pregDtney, a.nd whieb 'lffl.S not 
nl ive at the time ,of .issue. "* 

fn fio,J )B,O(lc Sinee . i924 :81.illhil"t.hG MYe been regis'teredt and 
these amt.istlu o.re compara:ble t.o 'those o.f Greo.'t Britain~ 

, Of reeent :,eS:rs t.ke World ffeo.1:tb Orpni,za~ion (ff .n.o.) in 1'956 
de'fined & live birth •ti.It the eompl:ete ~spulaion :o.r estnet.ion'trom 
its ClOtber of a product . eon-ceptlon, irrespeetive o·r t.he dura:tion ,of 

pregnancy which a.ft.er such -se;p1n'tion bnttthes or shO'Ws any other 
evidence ,of life ·sue'h as :beating of th~ heart.,, pulntion of the 
umbil tml . cord, or definite Govoment . of voluntary mnseJ,es., whether 

;, < •• 

or not tbe 11mbilica.l eord .baa been .cut .or .the pl&centa. is atta.e~_d. 
B:l~h product. .of eueb a. birth .is considered 'llvo !born. 

Foet&J, deat.h RS defined 4,s dea.th prior to the e()fflJ)lGte 
:expulsion ,or extra.et.ion from it.s mother of produe'ts ot eoneeption 

i' ' ' 

irrespect.iTe of the d.Ufflti.on -0.t pregm:ncy: the death. is _indiea'ted 
by the- faet t.bat. a.rter eoch aepant.ion 'the :footue does not. bna:the 
or sbow evidenee of life ncb aa beat.ing of t.be bea.ri, pulsation o.f 

. . ·. . 
the ombili,ce.l eord, ,or definite mavement. of •oluntary muscles. 

CONCUJSlONS •. 

Genera Uy speaking, and timen· tor grMJ.ted 'by the 
ma.jority or teaching antres, t.be detlnU,ion ,of ,a· st.Ulbirt.h is 
IQ,S' f:oJ,lo•a:-

*' A..S.B. or at.Ulborn ebil4 .is one which .rna.nife.s'ts 
onl,y.obaence .. of' pulmonaey vent.Ua~icn. '" 

.Despite t.he lego.ll,7 propounded eriter.ia t.hn.i t.he.re should be no 
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signs of life, i.e. absence of foetal heart beat and respirations, 

most schools follow the former definition. 

In our units of the obstetrical depo.rt.mont of the University 

of Cape TolrJl, the mere "bsence of respirations is all tha.t is 

needed to register a stillbirth. 

To overcome the legal definition, nearly all centres include 

the term "dead birth", in which both heart and respirations are 

not present nt the time of expulsion of the child. 

NEONi\TAL DEATHS. 

Generolly speaking these include death of a 

child during the first month of its extrauterine existence. An 

"early neonatal death" is one in which the child dies within the 

first 7 days of its birth. 

PERINATAL MORTALITY. 

This term is of recent origin, and is defined 

as deaths due to stillbirths and early neonatal deaths combined. 

Obstetrically speaking, this term is of significo.nce because the 

majority of these infants have lost their lives due to a.n 

obstetrical cause (apart. from malformations.) 
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· CA.USES -OF STILLBIRTB$ •. 

The first. requirement ,of any ela.ss.ificat.lon ·1:a tbai. it should 

,not allow the :same ,condit:ion t.o be ·classified under more than one 

beading" (Morison) .• 

. It is unsat·isfa·ctory if in the same classification a. condition 

can be grouped e.ither according to the auatomieal lesions produced 

or o.•ccordiog t.o U,s etiologic· basis. It. is espe~ially undesirable 

if the etiologic basis is indefined ond ean produce more than one . . . 

type of lesion:. If foetal death -can be ,attributed to difficult 

or prolonged labour it is obvious that some of t.be deaths e/ttributed 
. ' . 

to this are likely to be due to birth tra.UDB,. ot.he.ra to infeetJon 

of the foetus in ·utero, o.nd yet others to anoxia arising from 

,conditions out.aide t.he foet.us. Dea.~hs which should be properly 
. . ; 

a.tt.rlbut.ed to these 1,ntter conditions will ,a.ppear under the heading 

of dit"f'~~t and prolonged labour, but. even this. ca.teg,oey ,rill be 

incomplete, since o.n ·unli:n~ number of foetal dea.t.bs due to p.ro­

longtld labour will be eert.ified a.6 deat:hs due t.o t.rauma. and other 

ea.uses. 

1.fhe .assessment/ of t.he true ineidence of foetal anomalies, 

birth t.rauma. ,and infeet..i·on -can only be ,complete iu a smal 1 a.nd 

often seleet.ed group submitted to detailed autopsy. 

An assessment not based· on precise information m11y baTe some 

Talue, .if it serves as an index of the standard ,of m.idwifeey and· 

admits honestly wa.t is knolfn and ,rha.t is not.. 

If the quest for a suitable designation is mistaken £or the 

study oft.he real cause of .cleB:th t.hen -ela.ssificatton is :worse t.han 

useless. 

Classification is only a means of dividing up many factual 

observations so tha.t. t.hey can be selected for study in further 

det;ail,. (Uo~.ison). 
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(A) Classif iCtl>tif>D· bz ,the t.1me . of .foetal deet.h. 

(i} Antemtal or .antepa.rt.um :diU.btrtbs, t.e. before the 

onset of labour. 

Almost. a.U m,cerote4 toetuses belong to this ,group, bot not,. 

al J of this group a:rc •~erat.ed. 'the ea.use or the foetoil death 
in this group ran be nrel7 4et-e.n.ineci. (Morison). In .some 

en.us fop enmple when o.ectdent.o.l la11emontaage, enineides ,rU,b the 

onset of prest11Pe lo.hour it is ,diff lc·utt t.o ·deeide ·if ·roetal 

,de&t.h o~eurre4 before o.r after· lhe ,onse-t, .:of lo.hour. ln fact it 

.is of-ten impossible under such e.ircumstanees. 

{U). lot.ra.m..tc.1 or int.l"a.e:rt.um. stUlbirt-hs. 

!Abour baa alna47 started in t.bese co.sea, and u&Utt,l ly 

•bile· the f.oet.ua i.a beirig born, foe't&I den.th fllfl,J' oeeur, when 'the 

moat. perU ouss period or intrauterine esistence ts present.. •. 

(Ui) Post.natal stll.lb.il"tbs. 

This term is ·uee4 in 4 eJ~esifi,co.tlon of the League 

:or Rations to deseribe doaib in the- brief period after e~ulslon 

of the f oet.ua when Nuspira,t.ion na ,not eetab.1.iohed though t.twt foetus 

gave aoeb ,evidence-of life cs eoni pol.sat.ion ,or foetal hen.rt bea.te. 

Probabl7 less t.ban I~ of feet.al death• would be recogo.ized. a.s 

beJongiQg ~o soch ·a g.roup.. 'taken by and large. 'these infants tire 

l>eing n.gist.ered ,as st:Ulbirtbe in the m.jorit.7 .of' O.K. and 

Comonwealt,h UniTersity TeaehiDg hospito.la. 

About ha.If .of t.he sti.Ubirt.tus o:ccur betor-e the onset o.f ln1muf 
(FAen) •. 

According t.o Dunbtl.m et al 58 per eent oi' 6130 cases ~olloeted 

by tbea intrauterine 4ea.t.b occurred befon the onset. of lo.boor. 
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,Campbell and lfeltinle:y reported tho.t 110 (291,} ,of 383 _ ~'ti.U­

births occurred prior tot.he beginning .of la.boor. 

Again Du.nhtt.m ,ef. · al report on intrauterine de11:th in. relation 

to the duration of the geaf.Gti-on !8.S follO'WSt-

Dorat.ion of Gestation.· 

20 ... 21 weeka 

28 - 35 veek:s 

3G veeks and cnrer. 

No. of St.iU.birtbs .• 

1087 

1156 

-3478 

:/!se ~d before. 

17'/, 

74j 

44~ 

Tlie decr.ol'l,·siiag per.eenta.gea wit.Ii the approocll ,of· t·erm geata-ti-oti 

seem t.o suggest that foetal ,4oatb -,- predispose to deli.wry before 

term. Since sueb delivery will freq'Q.9nt.ly result in a ba.b7 

premature 'by night. .• t&e i111pticn.t.ion i.s tbn,t prematurity in o. 

.st.illbirth m.7 often be ·the eff.e-ct rather t.1mn the en.use of foete.l 

death. Whilst 4.a.to. does not. definitely esta.blisb this int.er&ating 

point, they aenre t.o eapha.size ftbe ,closeness ot the e·aeoelat.ion 

bet.wen ,premturity and st,Ulbirt.hs. 

Studies such os these indicate t.h&t tb.e fll)in causes 

predispoait,g to atillbir"th should be sought int.he «ntem.t&l period 

a.mi not during labour. .ft also emphasizes the point. i..bn.t greater 

obst.etrical -skill ea.n only hope to pre-rentc proportion ot still­

births. On t.be other h&nd it, is possible ttmt, too gr,ea.t a. 

willingness t.o interfere wit.fl: ,norml lebour my cause o number ,of 

stillboni intaot.s. 

Digressiq slightly from 'the e.bOft, Yerushalmy in t:be tJnite4 

Stat.ea of .Al:oori~ demonstrnt.ed .a ·dt!finit.e T&Tiot.ion :in .et.f.llbirth 

eud neamt.a.l mortal i1.y .a.ceording to the bour of . the day at. wbich 

birth occur.red. The rat-es were eon&iderably higher tor infants 

born between the hove of 3 and 6 a.w.. !he o.ntbor mleulo:ted tlla.t 

t.he percent.ages of de! iveries vhieh w:e:r-e operc.-tive at va.rioua times 

of the. d~T, a-114 found tihat t.bis pereen~g-e toll.owed the sa.me trend 

as the :stiUbirt.h ra.t.e. Be is b<mever ea.refol t.o point. out t.Jmt 
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there is not necessa:r'il7 any causative c9nnection.. ..._ 

Followi:n« thi.s point fu~t~er., .. 2,9 · stillbirths were, in-.e,sti:gated 

from the re:cords of the. Somerset Bos,pita.l (non-1rhites) from June 1955 

until De.ce111ber 1957, a.eeording to the t.imes ot day when these st.iU­

births oc.curred a.s follotr1n-. . . . ' 

i'ime, of 
' ' . 

Stillbirths 6p.m.~midnight •. Midnigbt-6a.m.. ,6a..m.-midday-6p.m. 

Number· of Se'.B.·1 ·s.· 

Percentage 

61 48 

24j 11.21& 

4t.3S' 

Although the majority of stillbirths occurred during t.be hours 

6p .• m.-midnight, no defini':te eonetusions were reached with so few babies 

analysed. 

In the. units or. t.he UniTersity of. r.a.pe. Town, .no fewer tha.n 

53.4~ of stillbirthsdeliTered showed no evidence of'foetal heart 

sounds nen patients were admitted to hospital, whetl1_er in labour 

-0r not. 

(B) Cla,.ssifica.tion according to the hazards of birth or 

~re-1'sisting a.t bi,rth. 

· Thie cla.ssifica.t.ion was employed in the report; ,nJnfa.nt Mortal it.y 

in Scotland" issued by t.he Depa.rtment of Hea.ltb,, Scotland in 1943,. 

'l'hirty-five to 40 per ,cent of st.illbirths are repr,esentred in 

this do.ssift.ca.t.ion which include,& ma.lpresentations, ,cord 

complications, pelvic deformities, uterine inert.ia. and prolonged 

labour with birth injury., In our. unit.s this ca.:tegory resulted in 

a 37.5i .stillbirth tot,o,l. These can be .rega.rded as bamrda of bi~th 

and the term is useful if it stimulates an inquiry as tQ bow this 

should have been a.voided or overcome in each ca.se. 

Of course thes~ stillbirths mn.y be reduced in number by propeT 
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supervision of pre~ney &nd 'labour. 

Foetff.l datormi\y, rhesus incompatibility, antepa.rt.nm haemorrhage 

due to ccciden:kl haemorrhage or plaeent.a praevio. ,or ii 1 ,defined 

deat-hs dtm t.o tosaemia a.ml chronie .di.se&sea represent eoncUt.ioP 

which arc already present ond preeziating in. 'the chil.d or mot.her a.t 

th-e t.ime of 'birth. 

<c) Clo.ssifieation a.,ccor4ipg .to nether at.Ulbirth ne ~voidable 

o.r ~vQida.hle. 

£see pt for ayphi1 ia · a.n4 eome eo.ae,s. of mt.ernal ~oxaemie moat i 

~aes of antepa,rt.nm still-births· a;re una.voida.t.le ,rltb t'be exist.tug 

st.&te of our :knoYledge. lt ia al.so .croncelvable that with a few 

eo.~e~ of prolonged :t~bour, and post.mn.t.·arit.y, o.Yoidable etUlbirt.bs 

may be prevented. 

Deaths of the ~e serim1sl7 mlfonted_ f '>etuse.s ,should 

probo.bl7 not. "be pre-went.ed... In other condit<ions. a.. decision on wb.ieh 

d.ea-t.hs o.n a;voidable is d.ittleuJt. Some of the stillbirt.11s dne t,o 

t.he bot:8.rds of lo.bour .can be overcome; ot,be:re ca.nnot. M will be 

discussed more full7and.er t.be heading "Jmterat.ol ean11 .st.riking 

evidenee wiU be produee:4 cf t.he dangers of il'Jl).dequa.te supervision. 

of pregna.ney o 

'fhis elaesifica.t-i-on is predominn.nt.17 ct i.nie:11 ,vit,h. emphasis 

on. ma.t.e.rnal eompl 1-cat.ions,. !his. groups t~getber 'the llumerous 

conditions t.hovgbt lo be t.be cause ,of stillbirth by ,many different 

practitioners e;nd, my eene some usef,ol purpose ... 

,(i) Di&&tUHt in or aeeid.ent t.o the mot.her,. tnclu4ed on.der ~hie 

heading are ima.lerMl dlseo.ee_s not associated with pregmncy or 

cbUd-birih. 
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(ii) ~nomo.l,ies of the, foe1'us 1 placcnt~ ,!Pd -cord. This ea'&e-go17 

is represented. by congenital ·flbttormlit.iea •. 

{iii} Death .of the f,oetus by ,in,j.l,11",l' or other ea;uae, •h;. forceps 

enJ'a..etion1 prooclaqtt.ic t.os:a-e.mia,: aeeldentoi bo.emorrh&ge, ple.ee:nt.a 

pra~via and the like. 

U•) . · p.non or i11-4ef.ined grogp. · No definite .muse for t:he loss 

of 'the· foet.us can be ~inn. 

'' 
CLASSIFICATION .mJ A PATllot..OGIClL :BASIS. (Uorieon} 

The po,thologist, •111 probably wish to cto.seify atUJbirtbe by 

,rbat. can be .found on e.saminat.ion of t.he toe-tus and ple~ntn.. llnt. 

thie esa.minat.ion .wU.l haw. to be supplemented by 1tha.f. ean b& .learned 

of the el inic»l course ,of pregmocy end. labour • 

. of -course 1.he -e~ten~y ot the -pa.t.hologist 0is of t.be utmost 

importance to be able· to recognize .s.ignifieant. foetal tmlif,ormti,on., 

· birth :t.rn.um, aeute infection, s~ph.tlt1f on4 rhesus. incompatibilit.y 

including hy4rops. Also· t.o be interpreted are eunditio.ns assoeie.ted 

witli nnosi0i, gross congestion of t"be yiseen and.especiolly ill 

prem&ture lbt\bies. pet.iehi&l baemormo.ges. in 'loose f..iGSlle~ 

J.nosia. ie a comon f lndiog but U, is not. a. specif ie lesion 

aris.ing ·trom cirenlo.t,f.on or other detects ·Within the· foetus, and 

~hese uny be es:cl uded. ·.by autopsy. 

Ext.rin&lc .o.nosia. •. In t.hl& .condU,1on t.be fault., ma7 lie in the 

umbilical flssels, the placenta or the mother. · It is. oft.en 

a.tt.ributoible to some diso.s1.er eueh a;s antepart.um. ho.emorf'lm.ge or · 

int,np&rtnm lm.1)morrbage or some special heard of lcbour such as 
,prolapse or the uwbilical cord. -

Usually 'th& condi't.ions produe:ing ,anosia can be recognized 

IDON!. Oil the el inical history than ~ti poait.tve f~dings.. Aceid.enta 
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such -as prolapse ot the cord en.n usually be a.eeept.ed i.f the la.hour 

records are prope.rly kept. Knots in the nmbiU.mt cord or a 

t.ight cord r,onnd t.he f-oetat neek ,or 'bod.7 r1m7 of-ten. be secondaf'1: 

to foetal den.th. 

Various eompl ication:s •of lallour sueb. e.s impa.·cted breech ao 

disturb the f oeta.l or maternal circntati-0n_ and t.he ebange of 

me~bolites tl•t the foeta;s dies -:of anoxio.. (Morison.} .. 

Anosia :is o real danger ln prol 011ged labour and ,oft.9:n, 'et\rl7 

rupture of t;he_mem'branes pa.rticul&rly in foetuses sbo have 

f"tl!tained .in. utero wel.l beyond t.be expected time of do'l.ivery, i,.e. 

post.mature infants. 

· _ ~utops:y t.indings ere of little va.lne, unless 1.lley are ~eeeived 

in o.sooci~ticn with dete.iJ.s of th.e gest&t.ion a~ te.bour. It im . 

-a.ls-o ,n. aste of time and effort to eonduet an o.utops7 untea-a 1,'.t, 
. ~· - ~ - ., . ' -

in.dudes_ the ..-bolo body e.nd the_ placenta. 
- . 

In eaeerat.ed births autopsies on t.he whole are of l i.tt.te ftlu&• 

~itt.le CQ.O be learnt. fr0nt it e-xee,pt. t,o oselude SJ'Phil is and rhesus 

iJt~t.ibil ity. 

In over 40 per cent ot tho st.illbirths esamined by Morison. 

no def.inite conclusion yas a.rriTed. at as t.-o tbe -ea·use of the loss 

of life. 

CJASSIFICA1'ION ACCORDING TO Cf.:DlICll .. FI!ii'DtNGS~ (Baird et al) 

ibirdt 'Wnlk:er and 1lhomson(l954) · elassifl' at.Ulbirtbs a.ecordiQg 
' t.o elinicml findings, and 1lla.intain tb9it it. is more meaningful in 

· terms of causa·tion ~ban elasaif.i~tion based purely on patbologiea.l 

findings.. Where "there bo.s be~n a.· veil de.fined. ,abnot'Ol(Ll ity of 

pregnanc7 or labour it. ls reasonable to consider thllt, t.'bis my be 

the mu:se of death-, a.t, Jea-st if ,t,Jle abnormality is sufficiently 

se..-ere a.Dd in 'the o.bae.nee of o.uy obvli,ous lnconsiateney in such 

reBsoning. 
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(i) Premature, cause unknown. 

(ii) .l!t\ture • en.use unkndwn. 
(iii) Trauma .. 
(iv) Preecln.mptic t.onemia,. 

·: (v} · Antepa,rtum haemo~rbt\ge. 

(vi) lfa.t.efl'Bi ilisea.se .. 

· (•H.). Foeu.1 defomi~y. 

·. (viii) .Of.her. ca.uses vb:. a.ente 

infect.ion•, llb fa.:etor etc. 

(i) P.remtve. Unlrnown. ~use of . stillbirth. 

Prema.t..ut"i'ty is defined eolel7 :le t81'm$ of birth •!ght, 

without regard to le.11gt.b of the gestation; i.e. any infant 

we.ighlng 5! poands (2500 1G) or lesa. Thi.a definit.ion ts •now· 
recog.nied .int.eniai..i<l'mlly a:114 accepted by e.U U.K. and 

Co:nomreelth .countries. 

This ictorpret.ntion :would m.tDJ"&llly and logi.ca.lly ~~elude 

int.nut.erino den.th whh:h h&s occurred som& time before delivery 

and hence ,oxelnde the period .o.f g~st.a.tion na an indim1.ion of 

mtlt.nrit.7.. (Vide infra ·under prema.'tu.rit7) 

(U) lhture. Unknown ea.use. 

Included in this category ft.Pe tbose infe.nt.s nighing owr 

5t pounds .buving suffered. no more tnecbacieo.J stress t:mn t.l:mt. 

a.ssoeia.ted with normal la.bour .. 

lfedmni,cal ,streaa bas been the deciding factor lJl t.hie. group 

in killing ~he btfant dving f.be proeeas of le.hoar.. The deeieion 

t.o classif7 ,as tl'tMtil»tic depeuda :not only ,on post11Jortem e,rideoce 

but e.J:so on t.he clinical diaraeter or the Jab()ur and delivery a.nd 

on t,h@ degree of moulding of the f'oetal head. 

With detailed clini.cal not.es" reasonably eccurn.t.e ela.saifica.ti,on 
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is possibl.e even rit.hout autopsy. Morison agrees td.t.h this 

because he reported t.hat.. inveat.iga.tion ot stillbirth dent.hs tty 
autopsy fo.iled t.o reveal the co.nae of dee..t.h in about 40 per cent 

'. ,of stillbirths, and few pt\thologiata wiU ,ti.agree tdt.b 'this. 

O•) Tc>:.memia. 

Deaths under this hooding oeeor from eelnmpaia end less 

severe fonts of preeelamptie tonemJe, and pnl.Df.Ltur.ity. 

Anona is the prominent lesion in t.he'mt1jorit7 of instances vhen 

the tebonr is induced or sptmmneous • 

{t,) 

Al I den;t.lu1 from Aecidento.l haemorrhage (apart . from preecla.mpt.i.c 

t.oxaemia ') oud :placenta pra~io., ,as well ;&a blooding of undetermined 

ettuae:a are included in this group. 

(vi l Matenm.1 disea.se. 

Diabetes, pneumonia:, sypbU is and appendicitis ete. which . ,, 
. . 

appa.rent.ly leads ~o intrao.1.·erina foetal death or e:s.pulsrlon of o 

···.feeble ·t.ouc infant.;, usua.U7 premature, fall in~o t.his category .• 

(•ii} !~.t.a.1 detormit:r • 

.Any foetus which is unable .t.o ,sun.iYe ·enr'&uterine esistence 

beea.use of me.lformati.on ·or to . 'f.be prime ta.,cf.or in death ean be 

ineluded here, e.g. a:nencept»ly. 

(viii) 10the.r · causes· .. 

Rhesus lneompat.ibility, acute .infections, plaeenkl rarities 

and so ,on fi,11 ~be group. 
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Causes of d.eat.h in &.ird et- et •a. •r»1ses. (Table I) 

,t;,ota.1 f%l 
Premat.ure .. 

Blture 

Traum. 

,eauee tmknmm 

Co.uae unknown 

19-.'I 

13 .• "l 

18 .. .8 

f:omemia 10 .. 0 

Ante,partm tmemorrhage 10.9 

Foetal defomit.7 ltS ... 6 

L'rl.ternn.t disease o.o 
,Other ea.uses .5,.3 

CUSSIFICATIOl'l :OF. CAlJSES OF PERINATAL iloti.TAl.ITY. (Botmd et· al:) 

Pertmtal aorta.lit:, ,te t.he t.erm used for both ,fltillbirib.s · 

end neom.f,Q,l tl&f'l;tbs ,during tbe fir,st. voe'k ot life. 

A pathological ctaseitication .ls put forward ·by these authors 

based on routine morbid e.mtomica..l and b.ist.ol,ogical stud:, of 185 

·aut.epsies performed ,on ba.bies born. at. tfniversity College ·HospitAl 

between 19-48 o.nd 1955, out of .0, tota.1 of 10028 blrt,ha. 

(i) 

(ii) 

(iii) 

(i?) 

(v) 

'Their .c1aaaificnt.iou ia. Sllllned up under S cnin he11d.il'1gs :ts.a foll.owst-

Antepe.:rtum deat.hs 1ri~h maeerat.ion only .• 

,Obstetric deat.bs occurring during labour. 

Antepartum asphyxia. • 

Congenital ma.lformations. 

Miacellaneous·(including rhe&us .ta.ctoJ") 

061 a.see (.32.91,} 

52 msea (28.Jj't) 

36 eases (19,.4$) 

24 eases (t2.9j) 

12 ea.sea ( 0.5j) 

!nteertum dea.t,bs with macemtion onlz. 

fbe only naked eye appea.nn.ces were t.bose .of macemt.ton. 

In order .of occurrence aft.er intirauterine dea.t.h first softening 
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and peeling of the skin occurs with sepn.ro.tion: of the <'lorn. from 

the skull end bloodsto.irmd ef'fnnions int.o the serious co.viiiies, 

followed by sepa.ra.tion of en.nial bones &nd l'li1mlllifico.tion. 
Asphysiat · tmemorrhage3 wore aibsent. and t..he placenta 1rtte nol'i!ll'J>J ... 

The differ~ntia.l diagnosis of conditions musing m.,cer,1,tion 

which eom to mind,·are erytbrobla.sto_sis~ tnt.ra.ut.erine, asphyxia, 

snhUis, and congenital f1B1 .. forontions, o.nd tho eharactcristie 

lesions aesoeiated wit,h them. 

Clintf!&l]y such ,mcention is uost. often seen commonly in 

wo•n ()flr 35 yeors of ,age (in SO~ ot Doumi•s .series), vith ,a. 

bigb incidence of preee1Ampaia and b7PCrteneion (441, according 

to Dound); :antepartum haemorrbage (lsJ); ,dla.betes in 6.61, a.114 

mnlt.iple pregna.ne7 .in 11:i. 

In this group particularly the ,plaf!enta on o.n average wa.s 

smll~.r· than, una~l, end often weigh le,ss t.ban 1000 a.t 32 weeks 

gestation, being much less t.h&n the plaeenta.e where .st.Ulbirths 

or neonatal deat.bs mTe o:ceurred as result of obstetric bamrd.s .• 

i'he "Clluse of dea"\b in t.bis group accof!'d.ing to Bound ts most 

proba'bl,: dt.ie to pJ:e,cento.l inaufficieney~ a fa.ct. sup,ported ~ the 

low plo.eentia.1 weighte. This means lnadequat.e ·O~en am rmt.riment 

t.o the fcet.us a.ml an imd.eqmt.e l'emava.l ot met.a.bol itee, too grad.Ml 

in ite efteet.s to en.use sudden dea.t.h wit.b o.epbptittl haemorrhages,, 

but. sufficient to lea-d f.o impe.irment. of grOU'tb ~• t.he fotd,o.l ·ne-ed,s. 

increase, to ,en.use death.. . .If t.be bJpotheats of pln..cent.Gl insu~f­

ieienc7 .is -va-1 id it uould seem tiiat. pree,clampsia ia related to i:t, 

in some way, o.t present, obscure, since preeclo.mpt.ic t.oxeemio. a.net. 

small placentae ott.en. coesist. 

Anteeartw:a a.sphp:ia. 

St.illbir~he from aaph7Xis a.re common: before ;the onset, of 

la.bour, the most important. and commonest cause bein,g a.ntepartum 
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haemorrhage, which a·ccounted for :;oi of' th& cases enconntei-ed b,7 

Bound ot. ,al. 

Estenal eepha.11e •ersi,an under general n.mesthesia,, in 5_,5" 

of eases aecounted for intra.uterine a.spb)"Sin.1 atil.lbirtbs. 

file eause of t'leat.b in 'the laf.te:r in.stances •s the sudden 

separation of tbe ple.cento. premtnrel;y. UmbiJ1.ca.1 eol'd 

ob:etroct.ioD :in the e.n'tiepn,rt.tm period ns most -common; with 

resultttnt. fine ,eceh)'ID08eS in tbe f.oet.o.l t.issua •. 

Intl"3,eril1lll a,ap)!pl.!,. 

During the process of labour or Gbol"tly o.ft.er the b,nb the 

foetus dies in this eo.ug~ry, a.nd t.bis fAct, ca:n be recorded by 

ehecld.ng of ~be foetal heB,rt :Sounds. 

Prem&ture bn.biee suffered moat :BeYerel:7 e..nd coomon.17 ln 

Bound' s seriea ( i.n 33j), and. t.here was a. raised rate ot stilt­

births in pont-ffl.t.urtt7 wit.b. e.sphyxial den.tbs in 21i of ca.sea.· 

During labour la«ting .ltmger than 24 hours., asphpitt eecounted 

tor as m0;ll7 os 38~ of Joas ·Of life, and i~ multiple pn'gnanc7 11)$. 

Complie&t.ion.g involving pressure on the :umbUiee.J cord no 

doobt ezert e.n important infJ.oence on t.be rate ,of in.'tnutertne 

death during labour,. due t.o ,a9hyxia. 
, 

There ta no doabt tba.t. abnorml prot.ong<1t.ion of the normal 
' . 

st.a.te ,of niepbyxia. preeent during le.boar, or interference with t.he 

supply of OXJ'l!en, remo,,a.l of' carbon dioside and metabolites during 

,parturition; o.re CffllDOD denominators in ~he enuse of dea.t;h of 'the 

foet.us. 

Dirth tra.um. 
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commonly affected b7 .ba·emor.rha.ges i.n t.be ero.nial cavity and 
evicle:nee of damage or similar e'l'i4enee elsewhere in the body. 

Boun\i et al .found such o. st.at.e ,of a.ffe.irs in 50~ of .premturo 
foetuses. 

In 45~ of t.his tralltl* group asphyxic was found u8Ua.Uy in 

the form of surface haemorrhages an ,f.he lungs. t.ta.ssive inbata-tion 
of ;meeoniom ns seldom discovered.. Every stillbirth trU,b tnum 
showed asphyxia •. 

Clinically, trauma was most like-17 in women or bigli .ma.whml: 
a.ge, o.nd multiple pregna,nc7,, both in premature and m.,;tnre gr,onp.s • 
.tabov la.sting 24 hours or more in m&ture babies, a.ad eompl itations 
in ngina.l delivery predisposed the infant to such t'lecident.11. 

~05enit.al mlfo1'8t'tiona. 

Ae many ae 24 babies out of 185 .st.Ulbirths were m.lf'ormedo . 
this high figure ia not nncomon in ·Commomreeltb counf.r.ies., unlike 
the low figure in the Obstetric unit.s of the University of Ol.pe Tovn. 
(Vide infra). 

Bhestts incoqm.tibil it7 was re:aponsi.ble for 4,; of stlllbirtlta 
.in Bound'a series. Other unusual ,causes of dea.tl1 were of minor 
importanee in bis ,se:rieo. 
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CAUSES_ OF STILJ.JJllffllS Atn> INCtDDCE A1.!r.A>BDlNG TO TJ.IIE ·tP tiBAffl,. 

(por 1.housand) 

_ Ant.eert.um (208) 

Congenit.ft.l .anooal ies 

·Tra:Qml) 

Infection (non-ape'«!ifie} 

SJphilia 
Bit ineompa:tibility 
Diabetes and pre4ltihetea 

Miscellaneous 

Estrinsie'° 

( i} Ae-cidem.s of eord 

(ii) PJac:ent.o. pnevtG 

(iii} :Bleeding un-certti in 

{ iw) Accldent.ol tnemo~ge 

(•) ,tomptim"\ed mecba:nlams 
o:f prognt.\nq' 

(Yi) lliscellamous 

CO.use not asce1"ta.:i.ned. 

:Evidence of e:st,rinsic nnosio. 

No e-vidence: O.'V&ila.ble · 

llelfost series (Uoriaon) 

trett'&st -!!'Jimgo 
6 ,., 

0 t)1 

I I 

4 J; 

:8 5 

3 ,0 

\0 I 

1) 8} 

I) 3) 

.26 32 

23 0 

0 16 

,O ·o 
]: (J 

;.-. 
,r, I .,. 

. G) 0) 
) 54 

M) 
) 53 

63_} 

( Chlago 11en4 Jl'eltoat) 

:8eifaat Chica.go 

10 lG 

II - JI 

15 3 

I e 
4- .I 

I O 
0 I 

10} 15) 

l) 1} 

34 -48 
.8 0 

0 :as 

13 :0 

:2 11 

:21.) O} 
} 25 

4} 
) 20 

21) 

Chica.go series (Potter ,and Ado.ii', &114.:P~tte.r and Dto-ckmn) 
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The high ineiC,.ence t>f u.nknmm. causes of stillbirth 

is clearly shmrn in the abcrre table. S:imi1a.rl7 Cross(1945) 

found 11~ of nndetermined cause of stillbirth. in her sert,n-11 

Ba.ird(l945} found 33% J Gruncly(l944),22~ ; and Drillieir(1941) 

l4J. 

COMP.A.RISON OF CAUSES. OF. SfILWIR'ffl IN DIFFERENT SERIES -OF 'CASES(!) 

(TABt.E 4\) 

BELfA.ST. £01:NBORGB .. CHICAGO. :u.s.A.SCOfLAND • 

(!) (!!) 
FOETAL MALF'OlfflA.1'IONS. 8 19 19 10 8 

BIRTH TRAWA. ,(J 23 3 4 $, 

WETAL ANOXU. 31 36 23 38 ,..,_ 

(i) Cord. compU~ca.tivns. -- - .... -· -
(ii) ,AntemJ:tum 

haemorrhage,~ 
,.,. ~--- ,.. - 13 

(iii) ,Dilfi,cQlt. l"bour. '· - ,_ -· 16 

ACUTE INFEClIONS. 9 ) 2 .... 

.stPB1LIS. 2 
3J 

0.6 0.2 1 

mmsus FACl'OR.· 5 ) 2.0 3 ·-) 5 
lllSCEl,L.U1EOJ;JS. 2 ·1.4 t -
ROT ASCERTAINED,.·· :31 14 63 41 31 

TOXADJIAS OF PREGNANct. 21 

Belfast. series. uorison(l9S8). 639 ,autopsies. 

,Edinburgh ser-ies., (i) lhegregor(l946). 4$3 aut:opsies. 

(i.1) Drillien(1947l. 313 st.tllbirtbs. 

......... 

(!) <&t<!:. 
a 2l::,::. l6: 

a - :1:9-

3 - -
ll - -
11 8 16 

18 20 ... 
-

'l .-.-· -
0.2 ,4 '-
208 8 

25 11 

8 15 1• 

·Chleu.go series·. Pot.'ter a.mi A.dair(1943),,·and Pett.er and Dieckman09481 
2250 autopsies., 

Scotland aer.les. (i) Annual ,report of Begist.r.ar Genera1('1946) 

{ii,} 'Cr.caaosa.na: Mo.C'Int.osh {1954') 

{iii) Balrd,Walker and Thomson(1954) 
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Two· .out,Bt3n4lng .fea.t~o emrgo frc001. fbe· above taibles 
). '• >. ~ ·,' • ' 

an4.lipree.- . . .. . . . 
(i) fte · imporktta• of Ul--<lo:finetl and untmo,m ea.ttSea 

of still.bt~,a• high /fl$ 30,~ (~ ~· ,units_ neawl7 1/Gtb) 

(.li) ~ ·hl:gh lneidonee ,or stillbirth dne· too f:oetAJ 

' m.1.fonnftJon.. l3J ,bl: ~-a~~l'8S:,~Nt'i with llO QOJ."'e·· 

t,bon 3.e&1 ia ~ aita:.. '.~ 

It. ahtd4 t,e, emphrultze~ ~~ _lfr. ,roul.4 ~, ~ifficolt,;t:1117 

evon ~ibt.e.w ~re i;he ~cW.~':8. -°'~ :stillbirth 4tm. 
t,o, t1pGc:ttlo:d eausoa ud ·C(Joflft!Od ~7" ~~ a~l,tnf;ion,­

,,.it,h en11•• oneenl'lrmed by sueh i-~~~~t:·S.on.. .lfmwe,, t:bo 

taeldtmcea ,of ~he •C\118e of f.l\itlbirUt ,a-a o-cOUtTilf& to our 

units could net,. bo c~rt1d With •other·~~~~ .1f.1'Ul GBJ' 

-~ or oeenl"t\q,enop~- Oil :el:l11iea~. ~~°.·· 
ftie ,C!O!lmOD ,Of!Clll'nnce Gf mrlapp:ing of •users, Of 

&tt\tb .. ta etillbil'th.,•c aotici4 evl.er,11ion14 ~~tt an4 ·to 

:!OlDJ)l~mto amtt.e .. a._ . Vnteas .deaffi. ·eau be inftatlga'te4 .,,.. 

pGs~ tJSMal~tton ·tbentoro',· ·aeCQl'aey l~. ,t1ingnosie 

auat at ae:ee·adt.7 .tmffer~ · · ·. · · .. 

am. wry le..-ge IDid'lers· ot -1llbl~ -·1a pnmttll'e 
mhioa aD eeeutt0d In· oar ,uniu duv.itig '1962-55,iam'i f.lte 
·~D high ,~,14ence of F9'eclamp-tlc'., fto~ •re toetora 
which •ro dfffteul& to 89GeS la NJa'tion ·*<t fibe· causo, of 

. ~ .. · " 
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ClUS!S OF FOETAL DBl'l'B. (Table 5) 

During the year• 1952-1965(inclusiYe) 1933 babies were lost 

in our units of the obstetrieal department of the Uninrsit.y of 

Cape To,rn. Of t.hese 1231 ,rere stillborn, and 102 neonatal deaths. 

Very briefly SUIIIDllrized the causes of loss of life under the 

Tarious conditions associated with stillbirths and neonatal deaths 

were as follows:-
S.B. • s. N.N.D 1 s. ~ age. 

tot.GI loss. 

(A.) UA.TEBRAL CONDITIONS DURING PREGNANCY. 

(1) Antepe.rtum haemorrhage. 330(26.8) lll(Ui.8) 441 (22.8) 

(a) A.ccidento.1 haemorrhage 

and unexplained bleeding. 211(22.0) 7'7(10.9) 348(18.0) 

(b) Placenta prae'ria. 59( 4.8) 34( 4.8) 93( 4.8) 

(2) Tosaemiaa ot pregnancy. 367(18.9) 168(23.9} 535(21.6) 

(3) Diabetes and prediabetes. 16( 1.3) 6( o.s) 22( 1.1) 

(4) Syphilis. 32( 2.6) 

(B) BAZA.RDS OF UBOUR. 
(1) tbbilical cord eo:::ip1 ica:tiona:. 125(10.l) 11(1.5) 136( T.O) 

(2). Breech presentation. 268(20.9) 114(16.2) 372(19.2) 

(3) Forceps est.raction. 93( 7.3) 44( 6.2) 137( 'l .O) 

(4) Caesarean section. 82( 6.1) 95( 1."l) 177( 9.1) 

(5) TranSTerse and oblique lies. 102( 8.2) US( 2.1) 117( 6.0) 

(6) Ruptured uterus. 28( 2.2) 1( 0.1) 29( 1.6) 

(1) Version in labour. 107( 8.T) 15( 2.1) 122( 6.3) 

(8) Destructive operations. 49( 3.6) 0 49( 2.5) 

(9) Fo.ee presentation. 11( 0.9) 1( o.9) 18( o.9) 

(10) Brow presentation. 2( 0.1) 4( 0.5) 6( C).3) 



(C) 

(1) &nencephal7 .. 

(2) tl)'dr'1eephit,l7 .. 

(8) ffeningoeoete. 
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,(4}· Uo~ola(o.11 ln1th.itos) 

(6) Mher obnennlit.ies. 

63(4.3) 

.. 6{1>.4) 

. 22{:lJI} 

~.(0.4) 

2(041) 

15(1.2) · 

(D) lflSCBf.U.MEfflJS CAUSES •. 

(1) &tbroblastosia. 

{a) Dheffll8 itlCOttlJICtibillt.7. · · 
. · · · . 12(0.9) 

(b} Ano lneompat.lbiti~y. ·o 

(2) Est.rauteriae pregnaney. . 4(0.3) 

(3} Acute ·tnfecli.011&,. 0 

(4) Tubereulo:sis". 0 . 

(6) Shon. umbilical ,cor4.. l(0;.08) 

(6) Angi0!1ll\ plo.eentae. 'ls(0.08) 

('l) Dnptured apleen I (o.os) 

(8) tlprops :foeto.lls.. 1'(.0:.08} 

(9) Asthtln. •O 

(10) Diesemimted Jnpus,- l(O.IJS) 

(:1.1) Other OUS81h 1,(0.QB) 

. 211.(lt .oo) 

TOTAL LOSS •. ..1231. 

64(·7.7) 

&(o.t) 
4(0.·5). 

0 

1(0.1) 

·4"1(0.8) 

10(1,.4) 

1(0.1) 

0 ' 

6(0 . .8) 

1(0 .• l) 
0· 

0 

0 

0 

1(0.1) 

0 . 

2(0;.2') 

·101(,G .• o) 

lt(a .• 5) 

26(1.3} 

&(0.2) 
3(0.l) 

62(3.2.) 

22(1.l) . 

'l(O.VS) 

4(0.2) . 

6(;0.3) . 

l(0.05) . 

1(0.05) . 

l(0.05) 

l(0.05) 

l(0 .• 05) 

l(0 •. 05) , 

11(0.05) . 

3(1,..S) . 

. an (11.00). 

1933 

lt should be st,ressed that tbe above ·elo.ssifi.caiiion is 

outlined mnl7 to aeaess ·the :mny faetora mvolved in t.lle ca.11ntion 

or Joss of footBI .lite. It. ,ca.n therefore be ef some fl.lue io the . 

c-ssessment of tho mltiplielt.7 ,of factors in ·e&usation of foet&'11 d.e!\t.b 

in 'tho units of OllF obst.ewicaJ deptirtment. Over.lapping o.f ea.uses ws 
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freCluent, o.nd therefore o. more concise o.nd o.ccuro.te clo.ssifica.tion 

is offered lo.ter(vide supra. )of the a.cttlt'l co.uses of stillbirth o.s 

determined on clinie::t.l grounds ml.inly, o.nd by o.utopsy in o.ppro:d.nntely 

18.5~ of coses. 

It will be noted that the ntonecda.s of pregnancy"(preeclampeia, 

hypertension a.nd chronic nephritis) figure prominently in the ca.usntion 

of foetal deBtb(21.6~), follo,red by e.ntepnrtum hoemorrhllge(22.8~). 'l'he 

extrn.ordim.ry high loss 11ssocia.ted with breech presen"to.tion(19.2~) in 

the hazards of lo.bour ,ms unespected, but due considero.tion cm.at be 

given to the fa.ct th~t the factors o.asocio.ted with brooch presentation 

o.re included under this heading viz. premo.turity(vith multiple preginncy 

o.nd without), o.ntepartum haemorrlmge etc., o.nd eleo nt.oxaemio.s" of 

pregmncy. 

Unknown foctors o.s a ca.use of stillbirth t.ota.lled 17 .oai of nil 

the stillbirths encountered in our units, o.nd of these 113 or over 80% 

occurred in premature babies. 
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CAUSES OP ST1LLBIRTBS. (1962-l9M} (Table 6. Gnpll 4,5,6) 

The eauaea of at,tllbirt.he eonfll'Md b;r poataortea and decided 

at. ao•t.hl7 at.arr ••ttac• for the ,-ra 1962 t.o 1955 (inelnain} in 

the teaehf.n& onita oft.he Gbatet.ric:al Depart.aeai or the Uni .. rslty 
of Cape Tona are claaaifled in th• followtnc iable. 

!OT.I.I. STILLIIJffltS. 1131. 

A.. IIATl.!DAL COMDITtOJIS OCCUUIWO DUIIIJIG P:REGJIUCY. 

(l) Ant.ep&rtua taaol':l"hap. 

(i) Accidental baMIOrrbap. 
Yith to:sania or lopertenalon 

Without ttDMlli• or llfl,erteulon 
(ii) Plaeen1a praeria. 

304(24.61J} 

245(10.90,) 

l39(5G.'13J} 

106(43.2'1J) 

59( 4.SOJ) 

(2) Pneel&11pt.ic to:allllia, ••••nt.ial ~rtenaion 
and ehromc nepllrlt,i•(•eeratioa la 29 ca•a)94('1.83') 

(3) Zclaapala(foreep• in l& caaea) 44(3.67,) 

(4) SJphill•(•ceratioa in 31 caaea) 32(2.69,) 

(G) Diahet.ea and precU.abet.e•(•ceratioa in '1) l"l(I.38!) 

Total & 

B. IUAIDS or LlllOUR. 

(1) Cord e!!!Plicationa. 1-t&(n.1J) 

(a) Pl"olap• of cord l28(10.23J) 

(b} Cord ro'Qlld neck 9(0.88J) 

(c) Cord pn•ntat.lon 8(0.85.) 

(d) bot or cord 2(0.t6J) 

(•) St..noaia of eord(meerated) l(0.08J) 

(2) Prii;t:iary bl'e•eh dellwry and estraet.ioa. 82(8.86!') 

(3) Precipitate Jabour. 5(0.04J) 

(4) Proloaced aad nonnl Jabour. 49(3.99j) 
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(6) . Pm-ceps .extraetio11.(not. includ.ing eela10psta) 

(6). Tra.nnerse .lie(~gina.l delivery) 

(T) lluptured oterus. 
(8) Ole$\ret1D: :net.ion. 

(9) Destructive oper&tions.. . 

(le} Impa.cted .ehou14er.s(:eertes. presentation,) 

(ll) :C-ompound preeenta.lion .• 

c. ~.CAUSJS. 

(l) &cerated atiltblrths,. 
(s) Fresh stil:lblrths .. 

Tot.Bl JJ 

8S(4 .• 46f) 

Sl(4.14~) 

.88(2.21.j) 

18(l.46j) 

. 11 (0.89S') 

G{Go48~j 

2(0.1·6!1 

J20·(9 .14i) 

Qt(t.at$l 

Total e 211(17.06!) 

J>. · FOETAL l!&JIOmtlTIONS., 

(l) ~oeepho.lua. 

(2) Aneneepmlu.a •. 
(3) .ltening-ocoete .. · 

(4) Other easuses. 

22(1 .. "18~) 

9(0.131,) 

6(0.40,> 

. 4(.0.32!} 

Totsl .D 40(3.25!). 

& Ulscollo..neous- f:3ue&s. 
(1) Bhesns in.eo~tibilii~J'· 

(2) Est.raate:rine pregmuey. 

(3) Sh<>rt o.mbili.co.l eor4. ) 
.. (4) AngiOM- placentae. ) · 
(&) Bnpt.ured ,spleen. ) 
(6) ·uydropa foetelie... (Not Rhesus) · ) 

(7) Dissemino;ted lupus .~l")'tbeme.tcosis ) 

{-tea,e:sa..e.an ·hetion) ) 

) 

:22(J .• 18j} 

4(0.a2i} 

.A1l I e11eb 

(0.08~) 

Total E 32(2 .. ~Sl:) . 
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A careful :imest:igo.tion· of the -mases of· tbe death of•tbe 

foe-tne nwale4 that then ne eons:idenble, 01rorlopping .of, e~uses, 

so that the figures appeo.riqJ a.bow do net tally wi"h '.the detailed 

ca.uses ,of 6t.Ulbirtbs appe~ring ea.·rlier. The· most probttible cauao 

of stillbirth .has been ,set t?ut in the abmre el~sslfieatic0n• where 

eonfirme4 wU,b or v.ithou't .autopsy.. Bence premturi~y in o. dis.bet.le 

patient with tosaemk of .pregnanq associt1.ted with cceidenta,I 

tmemorrhn.ge is· ,cHfficult. to iCtasaify :un4cr mm he0,ding. the most 

p.-omble <CAose ,of foot.Al death(vherever poss:Uite .eonf'iftied by post­

moriom) was theref,ore noted,. S.imiJarl.7 in a. po.t.ient witil pla.centa 

praevie vit.h c trannerao Ile 4elivare4 by .the 1ngina.l .n~~t t,be 

most probab~e pr.£121317 ~use of deo.t.b might. be o diffieutt, 4eli~17, 

a.ssociat,ed with cb~onral insertion ot the plaeente.,. ,o.d·:anoxia ()r 
' ... :' .. 

tt•r.n.mn, 'to t.he infant. 

It. us therefo:re dec.lded to tabtdat.,e e.11 t.b~ &oses .of sti.lJ ...... 

birth in detAil in tlrdor· t,o giw :One an idea. of tlie diftieult,ies ·of 

, ctasslflmt.ion p,rt·lcu1,a.r17 ln re.la.tion to tho mult.iplieity· ,of muses 

involftd iD still.binb ·U.OStltion. 

to t:he following pagea a tnore ecCDFltte ~laesil'i'fl8r'tion 'aeeording 

to ellnlm.1 ond patttoJ.ogtml det&,i.l is presented,.. 

It should !be emphcisi,zed, t.mt -Only in i8.4j of a.see was post­

mortem performed in our etu1oa .tor .re&-sons beyond .our, ,cont.r-0.t. Mdnl.Y 

beet.use of dift:icult.·iea ... in transport .from t.be "31"loua ,obstetri·e&l 

onit.s to tbe .Jaboro,tory, postmortems were not per.formed.. in appro.­

imt.ely 4i of thvae msee permi.s.sion -.aa not. granted for autopsy 
tieeause ,of religious 'beliefs, ,in eertf\in racial gr.oops.. 'This pereeuto.ge 

\fO.S in ~ddlt.iOD to ·the 0:bffeo 

Agtdn 1 woul.d ·t tke -to, etress the fa.et. t.mt at ~bl7 obste'trical 

meet.in.gs .• ,attondnd by ,o;'ll ,members ,of ·tlle sta.ft, stillbirths we.re d.is­

eusse4 tn detail, end 1'11 the ejority of insitlneos ,elini.ea.l cause of 

foetal dea.t.b wa.s caeesaee. 
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CAUSES OF STILIBifft'llS .AT. ffl£ mus OP UNl'VERSITY :OJ/' CA1PE· TO'\ffl'. 

· '·(Table 7) 

. A comparison ,qf the figures .from.the oh&tetriml tlftit.e of the .. ; ' ~ ' . . ' 
Vn.tverstty of Co.pe 'ion with -ot)mr ,centres or, ~.ountriea vout4 be .· '•'\" . \, . ' ' 

dif"licnlt or ewn impossible uitb any degi-ee .o.f iU!CID"&CJ' f:or t.be 
• • ·, • • •• • . • ', • ' ., •• \, ! : '. : • '. •. ' .• •• 

follovlQg reo.sontH-

('i) · ,Jmmffieient nut,ops7 .inTestiga.t.i,on n.t .our mits beeause ,of 
the la.ek ,oJ fncilU,ies a4eqtta.t'e·ena.ogb 'to. tnYestlpW ell- stillbirths. 

, Onl7 a,boot 1s.4i ot sttllbirtbtr ·n.a. ·thua im&stipted. · ·. · · 
· (ii) As. c reeutt.,t o.. ,clini,cal e.ta.aslft.cation of. the eaosatton of 
.stillbirth wtu! follt.nred. in; oor tmit.a tio a large cxteat. · I~ should 

.. be _,nt.i.,~4· ~hat. aJ.J ,.nilU,irtbs inn folly d.iseusse4. at. :mODthly sta,ft 
mee-t..tugs, end the eau~tlon· of'. id.eat.Ji· ~bus determined OYen ·when 
t.mjeqm~e. posta:ort.em eX3mimtion · n.s etLrried :ffllf...-

Br'ie£J7 e1llll%ar$:zed, 'the f:0U.01Jiag nre. the «'uses of'tleatlu-

.. · ·&zG:1"4& flf labour. 

· ' (i) ·Cord compllmt.ions 

· ('ii) · Diffieutt. lshov 
·'<ii t 

.Anteprtom haemorrtee• 
( i) Aceidonta:l ha:emonbage 

(ii) · Placenta pl!'&ffia. 

12.aa, 
24r•f!9'j 

.. 
19.9j 

<!I.SGj 

To-memla of Rfepnc7.. (macen..-tion in 29l 

Bo definite ea.use. 
Maee:mt,1011 · · 

&e:sb'· stillbirt.lls 
!lPr:!ilis .. · · (maceration' an. 31 mea) 
_Diabet.ea .and J?l'edittbetes. · . 
. . · . . tuneerotion in 1) 

tiiseellt.tDeous .• 

Rhen.a i:ncompatibil i.t,y 

9.?4f . 
·t.31$· ·: ;~·, 

a.5J 

• J . ~ 

J.1.21% 

11.ooi 

2.00.i 
.1.asi -

:2.68J 
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A mol"e' detcs.iled e~luat.ion of tile ,causes of stillbirths 
rill 'be given late.-.• 

. A etrifdng fea.tue ih Compt'P.it-.g ·the fi,gures of fbe stiU.~ 
~ ' . . ,,. . . . ·, . • ' '. • , • , • I . • , ; 1 ' ! 

bil"t.hs of itbe· Obstetrleat ,untiJs ,of t.he. University ot ca~ 1'nn · 
' '.. .. . ' . . . . ' ' :i ' ( 

~nil other countries Wt\8 the .bigh foetal Joss in t.he ~Zflt'dS of 
taoo~ grt!up, in~~uding ~ompti'.eo.t.ions of t~ umbi'l.i~.1 ~o~.i' •.. 
A simpl~ ~splo.natl9n of t.bie ~f.t\st~phi~. f!-(31 ~43j) ~n, ~ 
t'o~ :,n the fa~f, tha't. t,~. mjo~lt7 of s•iltblrtbs ~ 'to t.ha:~ 

f ; • < •, • ' " ·: , • ' ; : > ~ I I I ~ 0 " ,• 

fa:et.or o~elll"~ in :pti.tients wtio 'bad. rece.iw-d inadequate .or no 
o.nt.ena.to.t. ~l"e·· 

Of atuii·tcr significanc:e ~s i!&e. f.oeta,l leas aasocia.ted with 

1 antepl,~ ·imemcittb&ge~ of whl·ch Gcci&mt.a.1: haemonmge as, o. most 
. . ~ . . . ' .. ' 

promii.ne~ ~eat.ore~ . The tone:sia of pregnancy and :b.ypen~.nsi~n. 
(P~.E~T'-). P.la.~d il~ .iuignifl:~~t pa~ in FOdt1~lng 'thls ola~iogl7 
high moriality(66,~'13?I,)~ although.°' ~a•. p~oi~riion oft,~~ ~r~ 

.... . ~ . . . . . . ' ' ' ' . ' . 
unru1soeit1f.ed with '.P~E~'I~ flits fa.et.or will he ,e\ff>lm.ted ta more 

detail la~I"~ 
' . 

The low .etillbirt.b loss, port.ienl.M"l.y in t.he n~i'te tn t.h! 
'"mlfo~d t~tueff otegory'.t is dlftf.eul:t ·t.o ,oxptatn except. in t.he 
firat t.rimeet.er. 

Otber factors in the ·•nmt.ion of tbe abnofl'lnlly bf,gh .stitt­
birtb ,a.mt· neo-m.tol losses in. ,our uni-ts, eapeeio.lly in relatioD ·~ 
tbe meb,1 groups, vii 1 eleo be 4iseuase-4 la.ter. 

A mjor £ad.or in 'the lligb porim.ta.l morto.lit.7 ra.te in the non­
white .not ·evident, .fr,oo the abow etaiss.it'lca.t.t&n •s t.he 'bigb lnei4ence 
of prem.t!liture blrtll lo this race compo,red with 1fhttea. 
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. . . 
.and J..st ..... neonatal deaths o.ecordtng. to the true, m.iderlyl~ 

muse, the ~void&nee of which woo14 be out' principo.l a.im, be~use 

,of the multiplicity of f's.ct.ors lnvol:ved .in the m-usati.on of Gt.ill­

b:irth.. .A. sa;ti.attui~toey cJossifi.ea'tion- to so.tlsf7 both obstetrician 

attd p.d,!tol.ogiet le still l&ek:ing.. A etlnica.1 ·Cll'\t:hslfit,J;'ti,on is 

t.berefor~ tal'.gel,7 fo11oll'ed In our iflDf.ts, e»mblne4 in ,a. ffll:ll'Jili percenkge 

of eo.ses •i·ih pthologbmt eonflrmt,i.(;n, r.or reasons be:yon4 .our 

lmmed.ia:lo control .. 
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Of 762 early Deotmt3J:. .deAthsf ;oc·CtJIT'iog in, Ctll". ffl:1its dm"ing 

'.; 
11.he perto4 '19SMG tile ·tollo,deg ea.uses ~fl' 1:1.otedi:-

Antel)M't.um ,haetilOrrhage 74(1o.5J) 

Rn,ear4s of. .l&bov . :1u;(e1,.0J)' . 

tttJn'known · caQR8" J1'3(:24,.6j°t) 

l!at.fomtttio .of .foeina 1G(.IO.S$) 

Other eauses · 15(2.1.$} 

,31(&.3,ri) 

8301,.Sj) 

'15(11:. .. 9:S') 

35(4..91,) . 

·: G(•0.8~) 

J.ll (JG.,:15j) 

211 ('a2.n,> 
248(36.5~ 

U1(15.W1) 

21( 2 ... 9~-} 

Inet,uded. tn the obow ·•us'es of neomta.t dieath a.nd· not. mentioned, 

vtt.s p:rer!'clamptic 1tonemia. end cssentitt:l h,:pertension, \tbich 1mB o 

co.ntribut.ory factor in tbe e&'Q.Sf},tion ,of deat.b hi 168 babies, the 100.jority 

,of vbldt ·•ere preature .• 

Syptd:l.is vh.ieb was a f.a..ct.or in 'the ,ca;u.~t1on of loss ,of life uas 

also recorded .in 31 ba.bies, the ·mjortt.7 of •hidl -.e'l"e 'treo,t.ed in. our.·.· 
~ l , : , '> I 

venereal disease clinics. 

Vnder the heMttng tto'tber CO.URS"' wera' eaises of blood incompa.tibtU.iy 
.: . euch ft.S nbemi~ immnit:atlon, ADD :ineomp3.t.ibiltt7 and ~m~~liagi.c di·sea~s. 

:L ' "; • ' ' ' 

J:t will be bot.ed that. a large number ,of babies were J,ost as a~re8ul t 
of t.he lmzat"da ot l~bour, o.nd tlte mjority of t.hese were in: prennt..11re 
b~btes, mtnly foU.oving mult.iple· p.re~~ey o.nd'. P.E.:f,. ,wlth e.nd, wit.bout 

. . . . ' ' ~-

:sponmneous -vagiMl del iwry ... 
the danger.a to the !nfo.nt, of preuature ~et ivery, even under the 

CtOst favourable eireumaknces, tus compa.red wt.th the eonfinemr.mt of a, 

'f\'al'.\t.ure 001>7 will be discussed more folly lot.er. ffowever it should ·be. 
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'noted iho.t t1ri1:o ,s many babies wet'.! 1lro$\ a,s ""nnt~n a.a ,early 

·neonatal deaths. 
. . . 

A brief sumina.ry 'theref"o!e .of·tbe- ea.uses ,of periMtal morta:1u.y 

in bn.bies delivered ~n our_ ~its during 1952-55 sho1JS ,a-s f'ollaws,-

CAUSE.-CF DEA1l8 

MATERN.Al~- FA:CfOBS 

(l) A.P .. R. 304{l5.t·%) 

(2) Other eeauses 187( 9.6%) 
(viz .. P .. E.T. e·tc.) · 

tlNKNOlffl CAUSES 

BAZA.RDS OF 1.ABOUR 

MALFORIIATIONS 

:OTHER CAUSES 

TOTAL 

211 

,4611 

40 

32 

1231. 

111(s.1i) 

248 

2'11 

lll 

21 

"102 

'f:OtAL ;(j) -

{,3lr.O%) 

·415(21,.4%) 
l8i7( :9.6%) 

,459 (23.1%) 

668 ,(34.5%) 

151( V-.8%) 

53( 2,i.1~) 

__ 1933 (lQQ~ .. -

It is .apparent. from the e.bove table that the hazards of 

labour contributed almost 1/3 o~_t.he 'total perino.tal·morto.lity1 

folli0wed elo13~tr by maternal chronic ill health.,- vit.h unk:no'Wil ca.uses 
·~ ~:- ti: • ?- f . 

in third plo.ee .• 

However, because of the overlapping !O.f ea.uses of death, it should 

be mentioned ·ago.in t.hat- preeclainpsi.a find essential hyperte·n:si~n 1ra,8'"'&n 

important eoptribuiory factor in ibe_. cau.flAtion -0£ .such loss of life· in 

535 babies or 21.6'.%, niainly a.s the_ result. ot' premat.urit.y. · 

Unli"ke -other teaching ·centres., f-oet.al malformation ca.used only 

1-.8~ of the total perinatal morta.lity1, which was only t that usually 

recorded. 

Again it should be empba.sized that almost t of the perinatal losses 
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;r.nn•e. rcc01"4e4 in premt.Dre baf:d.os, tm.117 oi' vhldt: oeeul"~ tu 

_.-those under 4 lbs. in ·m:riGbf.• 
fhe, subject of prenntvif.79 so el08el7 linked v.ith foetal 

loss vill be: 4iseuase-4 co.re ;foll:7 :in BOOK 2• 

Again the illeftects .of inadoqua.~ prenatal ~rrision is 

reflected in the tligber ~onat&.1 losaea SQSfAinod cs ieempared witb 

thos, infants delivered of ~~ients with ,tuieqtiato, ca.re ... 

NEOMl'Af.., UOHTALlff IN "llOmtJ.mn 1M.flfflfS .. 

Totel bnbi,oa dei twred 
:fieomta.l death& 

Neonat.a.t death raw{!tloo llwl'tl~s: 

'T.ot;a:1 t.is'bies del :lWci>e4 

W.eomkl doe.t;bs 

Neom;tc.1 de&~ .-atoliDOO Jiwbirihs 

:20910 

408 
l9.3 

3729 

296 

sa.a 

As in at.illbtrth l.osses there •a.e a um liigber Joas :i.a 

tt1.1Dn-booked" patients t.ha.a tn ffhooked", ·t.dGOst ,$ timoa • groowr 
,death, .rate ,oeem:-riog in ~he :tormor• 

Perina.tot mortali:t7 in our units 'ffl.l.S ·thenfore, ol1t1ost ,5 t.intea 

higher :In. -Oon-hoolce4~ ea "'booked" easoso 
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,AW -'NA\l,fflS OP fflE Qnag OF Sf.lU.B:ttfflJS. A! TRB UNi'VEDSft'f · 
.- - _.,,.. !li - .......... - t __ M. '4*-- - _- - - _11i_ Tlli__ "'f.dU_. __ ,,_...~ - ,r ~ - - - - - A ·,c1_ ntf 

£.0!,1 .. fflit2~.J~t ipfJEB~. >. (APBD, 1958-DECamlll IIM) 

,l ,c~'l'.iilOJi. ·Of· ·the· causes• ~t. at.:illbSrtbs OCettl'Tb!g f.a, our 

milt& (1952-1955) a»O. that of l1nive.rnit7 'CdHe,ge :t Jt;iftl•:r1;1 · ~iger&., 

-(all oon,,,wtiite) for ti. . period ot .. JS .ll\ontha-, i.a :rew11U,lig in. ·tlw.1t. 

the 1'f:l:l,etf of pti1&nt Q.daitte~ ·to •~• ~nstituti()be lived (Qlder 

eiml1,IIW pod soeio-occ:D.Ollle et~t.ua. 
' • ' .. • 1 

. . . . ' . 
Accta_,n1,a,1: ln«zl()tt!@e 

(i:) Wiiih ·p.E~'f •. 

(Iii) Without. p,.£.T. 
'. 

Ple.eenta.,,2,ra~Yri& 
$ - . 

· .P, •. E,.:t. (including ,eeta.q,sttt} 

sa_• hll.t.s · ,-_ ,_ ...... 
Diabetes_ 

Aento· tebrll-e lt.lneaa 

51(10.GJ) 

oo( o.a~ 
&(lo . .aJ) 

21(80 . .8~) 

2&( ·6.IJ) 

:9( 2.:2J} 
0 . . 

0 

11.( a.tJ} 

304(tt.lJ .G:$} 

245{!.9.tj) 

139(50.11>) 

• 100(43.3$) 

69(4.SGJ) 

1asoo.2J) 
321(2.69J) 

11u"'asi> 
0 

De~pite the ,...,. pO<JP socio-ee:on•ie sttd',ua of the ;en-white 

at.. u.c,.1...,. H, wUI be noted that f.B.tt, •. is :ran~ vU,h t-he 

.obatetrle p~puto-t.ion, of Cape Tawn(l.Gf.,eoqm.l"-e4 'ldth 16.Sj). Atatod 

os a. 4irect ,nantt., the in,cldence ·of acci4eut&t :baomrrbnge. wos· 

macb less freqaer4 in fiigeria, .0D17 19~,2:J being osst.ud.ab:!d wit.fl 

P·.:n .. 1". ~re4 vitb ,our Uftite :of $6 .• fj. 

&ea.use au.i~ e:raaimticm ·-a altmSt nmi,.,enatent a.t u.c.t. 
end the :failure of lliagnosis hlCt\1IM Ja.;els: of puth~logieal fa-eilf.ties, 

syph-U.ia, dio.bews om l"hesus incompa'liibilit-y WB& noted as being 

non-eslatant. 
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Raeerated atitlbirths 
fresh ,stilUdrtbe_ 

!OETAL. llt\l'~fflmtA"flOW 

msCEL~ CA.'USm­

'llhc~s lncompatihl~l~J' 
Other eausee 
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54 .(13.-tj) 

GO (t4.8J) 

,UrC.it'!. (li.,;00!&} 

12& (9~74,j) 

91 (1,.3'1%) 

22 (1~'8j) 

32 (2 .• 68 j) 

.... lt ns :noted ttm.t almost ~et1.y .Goj·,ot at,ilJ.biriha ot.·v .• co:1. 
1ma &s1JOC:tated vlt!i, the· ht1mNB .of' lat,oll!", nerul'lJ' soj ,of wbteh 

.. 
o-ecuned in. :•tpatientstt· who had:: bad• I U,tt.e,. or .no o:nte-•tat ·etire .. 
ProlOfigoo · .l.abottl",. with tnq~nt, illtra1da1•.i• feet.cl dOt.Jt.h,. · 

neceosttsti~ m"tm.iotono- fer delfwry., ,ms 6 conspi~riua ti-ctol",,· 
indimting tbe poor premtol. oupeni.sicm provided. Not :much 'less 
.fmqwnt yna, prolapse of lbc tmibilleat ecrd, ·,apin oceurring in: 

> • • , ... 

·tl~ll .~Jorit.7 ,of instances · .in po:ticnlts viib.mri'i siwenlsion. · Wreech 
,d-el tvet7 t.oo he14 a prominent potd.•ioo in tbe high f'oetal lo$ses. 

' eea~itrod nt U.Col: .• 
· , , · .. The lfflf :t11eidml'ffl of forceps -estroctl'O'Q'.in both v.c.1~ il.n<l 

ov ae81'hite un.tts ftfl <nidenl,, end the high J,ase of ,stil11d.rtha 

o,<t, botb units t'ltssoci~ted w:liih t.-he h:mJ'4s of labotll" suggests i~: 

o.de~-C.Y ,.~t _o.ntona.ml. can especi0/l'l7 .111, "eo-n-,.booked'" patients.;, 
The rang,e:s .of poor, :°'nwrm.t.-cil ·~n· again ns ·snawn .in, Um, · .high 

ineidezee. or rupt~ of 'tbe ·ntel"!J.S, esp.ecie-11:y in fffloa-booie4° 

po.-tienta .at. !totb u.c,.J .• ••nd in, onr n~:tt.e uita.. Thi$ evidence 
\f.~o ·:ni.s found i,t u.e.t. with .t;he gi';e!\te.r, :mambttJJ ,0f stU1t,irt.bs 
ocfflltT.l• ·w:ltb impo..ction of t.be Bm)aJ.de-rs :t~ eB&ea ot tnnsver.se.: ·tic .. 
~ of pregnancy and gc:mH".il U! health was ~'ly ·rif~ 

in Nigerio,, ond tbe m,!orit.7 af ma..term,I ,deat.bs were- noted cs being 

&t.tr:ibntabte to t.td.s £a.ctoP. Not o.n i11signiftc&tlt, ~r -of Um 
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:sti1It,irths ~ud netmn.ml deaths ¥t~;ro olso ,&11l;,;;oci1.1'tri vitJt anu.el!liA 

·itl the r.t0t'her:,; p~~ leif:onr lming o.. coDSOqttetme ln ·~ ·in&tnueett. 
Jt.,s ,a. ~lt,, .cf pf"imiti:w ,a.ntemtal dostetr!c eenlico,:tr.t:r.w :ot 

~he pa.tie»ts witti pt101" .genernl b~ttb rarely a:t.tended, f:or ,sup&rvtsion. 
nnil .i'm.lt?g 1to "the leek oi' cntemtal accommo&lt.lon de 'to tile restPieted 
*'~r or mo,tern!t7 bods{onty 45}, .nntemtAt se:nleea WT&· ·of a: !OT 
et&mlM"d. 

S-t.Ulbirth tosses, m<ter -these ctrcumatonees vere mmob higher in 
pr1t.ients with im4equate supervJsi.on., eompa!'!ed with the plt.ieats 'who 
were able to obwln hospital · eare,;4' It waa no wom'lrer theNf ot"e t-htlt · 

in: d.£.rect ,reJ.a~toa ·to the high mterml mo:rtality( 13 per thonsan4 ) ·. 
the pari~'tal DG~li1t7 vae proport.iomte:17 ld,ah( 124.2 per thoum)nd ) 
stillbirths, heitJg 10:"'4 und n&omt&l &la.tbs ei.s per t.boum.nd, .. nspoet­
:ivety:e 

Preeipita.'te labour· 
,. - - t - zt - d ·~ 

~!oso4.,.;i4'Ai!O.'!.t 
'l'or<:ep4! o:zti:a .. et:ion 
':,ansveree.1:ie 
C&esa.reen. seetion 

D'eair11~t.i1W;, !),?!ffltions 

"i'nnswrse . lie with 
~ttJd sh~ldera 

£:9!£ound pr!tl'&~ntaiiion 

Buetm"ed utet:>US 

U.'C.t. (6t •. i~) 
-45(11~0~) 

4'6(10.tJ) 
1( o.2jl) 

,GQ(l4iol,;) 

11( e.a,) 
1( 1.,i, 
'I( 0,.2:&} 

49(40 for obstructed 
tobonr) 

12( 8.4$) verios prosent.iag 
~· ( . ,l\d') I···• 0•&16. 

,26. ,(6.1%} 

:u~c.ir. :(a1.1.2j) 

145(11.7~) 
82(6.66$1 

,G{(l.04:£) 

49(3.-99j) 

5&(4.46j) 

G1(4.l4J} 
18(1., •. 4$$) 

l.l(0.89$} 

0(0.48j) 

2(0.10~) 
2&,(a.211') 
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. ,_ ' J I f 

The large number of babies lost. because of ttunknaun ca.use.s" 

o.t.tTibuto.ble often to maternal ill ·heal1.b at'both· U.C1el,. end ·u.,e.'f::. 
was signifi-ca.nt.. More f'reque~ autopsy ·exa.mim'tion ma.y ho.vc ~ · 

. e ti cited "hldden ,cauaesn • 'The nt'mbers of macerat5d 'babies. vas: . • .•. 

. striking. .Again it. should be not.-ed· t.hat .a.tttopay examin.~tion might 

have dete,cted cases of rhesu,s incompatibility, syphilis., maU'ormat:ion; 

not exeh.1ding the . patients :who haw bad abnonna.,l prot ongat,ion of 

pregna.ney:(postma.turit.y} :1n ',ttbich infai1ts had died in. utero f~r no 
o.ppa.re-n~ or ,obvious ca.use •. 

Of ·Similar significance in our units 'm\S the 101T, percentt.ge of 

stillbirths in ~oHhitea asaodated with f,oeta.1 mattirmition: (see 1t1.te~:). .. 

.lt is e-v.ident from the abo~ .. a.·mlysls and eomparlson with ·0111" 

non-white unit,s t,b~t.·, apart. if~~/~oor so-e-ia.l e•ondiiions, &. high' :st.iitl­

bil"th' rate is being aintained to a. ;large extent by inadequate ante­

;na.tal ca.re(i..e •. o. large ~wn~r of' '"non-booked" cases}. especia.U.y in 

the ha.,za..~ds of l·abour • 

. lbtenal ill health in both U:.C:.T:. and u;.c;.·.t~ series .&ccount.B · 

fo~ a large propo·nion· of stillbirths, mainl.Y due to p~or ed'u-at.ion 

"1nd low ·economic sta-tus. 1,n ·l.he •tnon-bookedfl· patient t.lto b,ss vas 

gre~ter·tmn in the "'-hooJ[ed", beca.use corrective meo.sures wh'ich migb't 
. . 

1ba.ve been e.ppU.~d to 'the .tome'~ with adequate hospita.1. supenision 
. • • f • • 

vere either l~ekibg ·OJ\'. ttsed to·o la:te ·• ' 

There i.s a distinct. !o.ek '.of· ta._cilit.ies tor patbologiol>I' .inYesi,­

igation in 'ti~ill ·tr .. c.l. a.nd UlC .. T,. un:-tf,.t:1., probably e.ceo~ti»g ·for the 
.\'. -· \. 

· large. percentages. of unknon :eanse·ei"cf' . i3tilt~il't.h. . . 

. ·, · ... Foetal malf~l'IIlll'ti9n l.n ~~th· ·Of:liversitieef.ae~ount.s for" o much 

· smalle.1~ pel"_eente.ge ·of stillbirths than ;0t.her white teaching ~entres. 
' . . ' . ..: - . 

· · , , Pre;at,nr.it.y in b~b .universities · was ·very comm.on o.-nd offered an, 

:important -coh.t.rib~tory' ·factor in the·- ea.usation or loss of foet.a.l tire .• 

As:·mueh ·as ·45,,i.4,i ·o·f stillbirths .a.-t U:.:C,.l. were in prema'ture babies, 

o.nd 42.6:% e.t u.c.T. 
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A aor.ies of st:UJbil"V.t& &om ·tbe Unlwrstt.y Colloge, Dm&m, 

. la -e~4 1r:U,h those oe'fflBTlng in our unite at. Um· lfnlve.rai.t.y 
of ,Cope Town •. - Non--,,hltes, ez;clUGinl7 .confined ,at. tile fonoe:r 

eollcge, sh.mr a similar aocie,;-ec()D;omie sta.tus to 'the pot,i.etlt-1.t 
del,i-vered in Ca.pe 9own .• 

The nwgea of maten»I ilt-!lt)alfh -in !both groups .. of patients 
vere noted, a.naemia btiing an ~mpcrtant eont.ribntory f"4etor a.t 

lbadn.n, .and "4t"e17 ;preeclm:tpsia, which tffliB t.be •in eontributory 
fa.et.or in the hlgb stlllbirill raf;e ·-oneonn'tere4 in Cape '!',Olm. 

the tamrda -0f le.boar .In the aon"'"'White pa.rii-eularl7 at, v.'C.l. 
as o foet.1>r hi auetotning o 111gb st.iJ:Ud.rtb .mt.e ,of e:1most no, of 
all the st.illbinhs in Ibadan, compares ·to somo_d,gree wit.ht.be 
bigb proportion .or etillbi.-rtbs oecurring a:t u.c .• T. for the .same 
.n&son. As will. be· 4ff0t18tnted l&tel!', lmcleqmtt> or ,entire 
e.bsenee of' antem"tal m:spenielon pl~:,a ,a leading role in 'the fl&m .. 
~- cf this high losa.duo_tc this fo.etor. 

Ae in the unit;a of u .. c.'f' .... fl\lmtmmm Causes• a.ee~t .for ,a 

lGl"ge mtnmel' of £lo:esb :and meel'&te4 st-ii J,biri;hst 1a:rgo17 because 

. of. ~ lo.ek of- :faeilit.ies fol" t;be :perfol11'lt).nee of postmcrrtem onm­
lmtion, '.and ebnmloe :i:lt hon.Jib tHttl i:nf@et.ion.l. large m:amber of t.hese, 

sttllbirtha, o-ecutted 'in pnma't,ure 1-bies, in ·wbieb no mo.se of death 
-could be .f'otmd. 

stil l.btrt.h du -to footo.l mn!fol'llll·ti<m- wa.s aneomnon in both 

Vniveratties, unlitre, other lea.Ching eentns which report- as many 

as 1si roes. 
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AlmU,111 ·nep.ort of 11.egiatror 4:ctiel-al tor. Sce>t\e.lld, minb •. , 
n.u. .$tn,t·ione17 ·Off iw. 

Grass, v.v~; end: J.u. lbelnt.os1l ... (1954):t Becen\ Adwnces ·in 

Pae4.ie.tr.ies, :tondcn;t 
·. -Cbarcbit1 .• 
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STAT.ISTICS FROi.f THE ])Jffl'E'I'RI:C.'_ UNITS ()r .1.'BE UNIVERSITY ... OF 
. ;CAPE· T,OWN FOR THE t£lllS it:~~2-55{1NCLUSl!I$1. 

From the .t'eeords of o~·:aunml r.eports '£rom t.be.5 
· :obstetric· units the foitowi.tJg sta:t.ist.ies were a.w.ila~'le";t...; . . ·.. . .. ' 

· Total ,number of deliveries~. 
· 'f-0tal number ,of babl~s deti:wred,. 

. . 'T-0t.a.l babies, deli'ver~:d in.hospital 
, . . . . . . .. . .. . . ,o.ntLdist.ri;ct~. 

1'otal num~r of .·stillbirth~. 
.S~illbirth. rate/1000 *ota.l births •. 

··st.:illbirtti ·ra.te/looo total b.irths 

tncJudtng distrJ>~ •.. 
·i'.ota.l number of ne-onata) . dee;ths., 

:25883. 

:25930 . 

3~98. 

,1231 

. · 47.4 

-.o.:io 
·• 702 

·2B.A4 , N~mt.o.l morta.lity/1·000 l!vebirthta·t · • . 
·Neomtai morta:U.ty/100(} livebirt,hs. 

includb1g district,;.. 
PERINATAL ,MORTA.Ltl'Y. 'N.'XF.(!-HJSPITAL') 

23~8· 

74,.54 , 
' (t.: DlaTRIC!} .. 62 •. 00· 

WJltfES(· JN(ttmlVE OF MOWBN.Y :lfA1'E1miff' HOSPJ!.tf..,ZP_ .11 .. n...,.,.,a;nd. G.,s.u .. }. , t·a - •l'f 6 4 
. - - . - . ~ ... , -.. --~-~~ .:-~~~·:··, ~ " -

'Tot&l number of blibies delivered 56.78 · :.:· ." ... 
Number of ,st.iJ.lbirthS . ~ . 1"3a · . 

· $,tillbir:th mte/1000 total births. 
~ ' . . -

. ,NON,,t,;WHIUS( .so~. AND GROOi'~ smmm. .iJOSPlTXLS MID .sf..MONJQA•s.) . . . _ .AND. P.M .• H.) 
. 'fetal tmmber o.f babies delivered l~. 

Number of stillbirths 1093. 
Stillbirth ra.t.,e/1000 t.ota.1 birt.~s,..... &1.~,5 
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Jt, ie cf :int.eNst. t:o note· 1!.bn.t, ,durbg 'the St\ai, period. ,of 

. time ·(1952...m) the .;sf.i:1:tbirt,bs oecurrtng in. priya.te mDitel'nH,7 

bospittlla in fhpe ·Town nwenlod ~hci· falioring ste:t.iaticsc-. 

linWGS ,(&otb ~rtt11l Boat;' Loighvootl N'.ff,.,. Gilmour JN.n., 
· IU11gsbur:1 ti.n., l)(j.11:mr'tm n.n .. , Sih, .lc:aoph'"e ·Samterium) 

'fotAI nomoor of '8.1:ties born -.... ' - - ' -

·~r ot> at.iU.blrths 
Stt:llbtrtb ntte/1000 · 

9'14 

HB 
· 1-a:.l 

Afl ;iffldlption. Of the «IU&eff of stif lbiJ"tlls in prlVJ.to · 
praet.ie& ~:rfltken for the Sooth 11.B,. to ,ecmpnro. wi'tb thoso 
,of .hospital pmietice'., ireTt!&lod thtlt m soi of eta&fl -~nt1on 

was pJ'&:se:n:t a1i the itlme of ltJrth, for wbteli ·thare ns. no ·rmfflrD 
.eMfae in 10~ ln :30!' hypertensi<>n and :precelGGpsit'J. ns ·pro'btthl7 

:napcnsltile for mt1>eemtl.on.. U.oimrtls of labour a.e~4 ·.for 22.9~ 

of atillblrdui(eompliea.i.toDs of eo-.4 4J; breech dol.iwey ·4~ 

C\eSf.l,Nan sectcian 4~ forceps ,ext,r.aetion a.2~ poatm,it11rl'ty a~ 

a.ad npt-ured eJ}. In .t4.6J then was ante~um i'laetao1Thage. 

tn 'tbie wbi'te inatl"tu\,lon(oo at iknrbrn.7 · a.Ii.) ·the· inctdence of 

m.illbirths due t,o. foet.n.1 t1bnoftft:lit7 no higher than, .in non-wht~a, 
beiiu ui.a~. 

Number of blhie .. s bom(ID55 4't14 1966} 

Nambcr of st.illblrths 

Stillbirth R'te/1000 

10134 
444, 

41,.-18 

( Stc.tlstica for stillbirths in wb.ltes at Pretorit1 tea.ebl_ng units 

were :not,. a1railable) 
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NG»-mffJB(Bl.inlw Daato) 
liL4±i;I._ ,._ !.I l ' It# - . 

(1&52-55) . St.Ui:birth··~'te 
: ' •, 

ffl1rtE$ t,oueen · 'Vidor1a ffospitnl, <i.lo~mmsbnl"g) 

,(11:>sa,..ss) · · sttl'lbirth. raw ni.t 

N&N-fflllTBS 

(1952-Gfi) . 

(19$2-55) Stillbirth nte 

.tJNmmstn eou~, mA~1 .NI,!mBl.l\ · 

(~p:ril l~eember 19&4) Stillbirtb ~to '7n,,,-4 

'lieomtAI moriAlity 61 . .8 

Perimto.1 .mort&lit:, :tss~o 

lm0Wl7A:t. lmM'At .. UY 49,,iB 

PMIN.lTlL tt@RTAJ.-DY 94 .• J 

'UOWBAJ.;. ttOR'fAt.UY taG.& 

PEQll!llftf., :OOM'AU:ff 306 .. 0 

fte ,Stillbi:rth 'ht1t lfl ~rm,,,.boof.tedtt eases waa t.berofor.e 

olwost 5 ·t.tmos t.ha't of ·n&ooI'°4"'! the 1»0:n.atol mQrtali.ty 11as 

almost :3 times .htgber in 19no1r'bonked,*; ancl the perinatal. mortn.Jit,7 

RS moro than 3 tlas hJ.ghe7 in ~lt0n-b8oke4•' ,eo.eee. 

The· matentty- population of {Jnlnrst•:r Coll~ge, lt>fldani os 

,of similar soctarl sta&us f,o 't.hose pti.en\s l\f.tenditJg ov no~ito 
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«oit"S in. Cape TOWD. ~he parcenf.rlge of ttwm-bomked6 pa.t.ient.s ne 
J.'1.0 a11:tt the aajorJ.ty of women failed to 11tilise t.he tecllittes 

of a'l'.ltcna~l ,cifntes £ctl.:y. Attendance~ e.a. in <>111" a.Dtotntal. clinics 

ns 41-ngnloF, the: ~wrage ~,r ot ·:eied.t.s :f~ ~- "'booked" -po.t.teot 

being 3 times. 
It mio~ld be emp~aize4 t1pin .. tboit ·pftm:lf.ttl'e J)!Ptb -vas.~G?D:DOD 

' • c";J! t ~ • I' f / 

;£a f.he· tJ.,CU,. unit, ca m oor un:lts at Chpo ~<>Wll(IS.6.j a'Dd. 12.GJ· 
nspodlnly). ··· ··· · , .. ·,. '· · · · · 

Sti1.lbirib .ra·te: 
Jlec@ll\Gl morttlilit7 

.wrmo~m_ e1,; ._.m,l'.te1.(19so 

' 22 per t.housand 

18 per 'thow,amt 

.tce01"4ting to :Pott.Dr(l9~) 'the. p-e,rimtol mo~li~y In the. U.S.A. 

was fffl.T/10:00 6;?1tmg.• no~itee_i, c~"cl ·wi*h 39.'7 :in whites ·,n · 

hosp:lkl pl'P;-eii<Je .. · · 

At Qe •. Chicago l..ying-1n ffoapitel for the ~a l9S4 cntl 1800 

the at..1·1tbirih rate 1m:s l,.&-j ·tn whites 1aecor11:bg ~o flle: -sm.e Guthor:. 

SimikTly af. the Cha~iiJ IJo~lto.-t.1 LoutsiDna, New ·~teams o._s 
noted :t,y Al,en and ~n(t9&l h J·obo Jlopldus ·nosplta;t, &1it.imore 

(lastmn) 1 Mill lffeiben" a lloapita.1 1 'l\\lshingto~(&eott, 4•mdns an4 

Cnwford)(J:939-41') foll!l4 't'I!<)· st.U:l_birth 1"tes i;(,. be muell bigller in, 

non-oiw'bH,es 'tha,n in ;tdit'-eae A largo percentage cf :non-~itea(;00~oea) 

are admf.tted t.o ttto abow bospito.lth 

:Puel't.o RttmDSt whoso soeio-eeonmic atort.ua 'is eve:a vo1!13e than 

ill negiioes, had nn even gJ'e6ter perlm,tat morto.1 it.y ~.n in t.bo nogro, 

a.eeord.lng t.o Steel' and Kamr(Jo&a). 
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St.Ulblrtb ratoa from tho obstetric md:ts of .. tbe,, . . . 
t1ni~rsii7 of.·~. 'fown reveal f.hot -OD:, the whole .Q)I} ,a'.bnol"JDB;})y .. : .. 
:bigb :number ,of foetuses a.re lost, COlQJ}afftt witb other c.e:DtNse . , . . :. 

Tb.ie ee.n be ·ettribut-ed targel:, to ~be fa.ct t.~t. ·awovg our 
non,,.wf.d~s tb~ Gtiltbirt.b :rate· ls, ftl'J' high~ ln -~ White patients 

• 
• • ~ r • ., ·' - ., • 

in bosp.f.tal. ~ct:ico,aitbougb .. nii'.U)'irth ft~e:s &ft' ,on 0, par, with . , . . .• .. .. 
ma.117 othe..- 'teachlog c,ont,r,ea, there is st:HJ; .row for iq)Fowment,o 

A comp,;riaon of non;,,,.litc, st.iilbirib raws in other n~tte 
areas fn -tho t.m:lon -of South Al\rie&- t)bm,a tba.t the rates e..nl &"!most. 
t.,dce tui ·high cc -.in 'nh:ite ho~lta.1 prcdice.. . :0tbcr te11.d1lng 
i1ospito.ls nnd ·inatltut,,io.."18 .lo the u.S,.A: •. and at :the thlivarstt7 
·e"oUege, .lbti&.o,. Nigeria,. sbn- a· smilar high roei.&!. loss -to. <lllll' mm,~ 

· ~in· priTCtk vb.it.$ -pra~tlee: tn. OJ.po t:oint, ·t;t.e -~tllbirt.b ~te:. is 

nu, reasons tm- 1m,i-in-tia in st.tlibtrtb rid:.e~ vtU be.~· 
l:inod' .in more ··de'ta.il la'tcr. 

Pn.torio., (J.95'.iS;l9t'16 ):t: ffcpori, from ~toria. Gnlle~1 lloepital oml 
. Roly Cross n.n;. ,(l'ersmnl. <!omnuni<:atiOD from 

· . · . J'l"-ef. !!., Oeldmlb,vs) 

· Deport ·f~om Bria~ Uemer:1o1 ffoepi~J.,· .- :- · 
Jo'l»niws\ur,g. (Penona.l Cmmmiarticm} . . . 

L. ft'll .D~,on(~-956). .Porirm.t&l mo-rto.li.~)'• S.Afl'.iC.DJ4.J., 30,11'. - . ~ ' . 

Potter, F.:.t..(l9Mh .. d. Amr .. md~a., 1505 1471 .. 
Al1en,.. E.,. 6ml .. _ 
li~F. ··Wegmn(lt>51 h, · fttoted by E;C,. ~m(l9ti5)c The· premi.m"e 

lll!ftH'lt, '2nd ed. 
'lhstmn, B.J ... , (1947)1 AmeJ!",.. Praict.tt •• , 1,343 .. 
Seott, B.B. 1 P..i.J.e1dd.DB end 1t.P .• Cra.11f0Nl(IO.S·O): Psedi~i.Fica, 6•426. 
!Bwoon, G amt i •. Lister .(1956)= guoted by .J.s. gtomtti.nson(J:956)1 

and .Obstet and, Gynnec. B.£,,. 631'1fll. 
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ANTENATAL CARE 

ftist.01"iea1 Sorve:y • 

.Antem.·ta.1 care in ii.s widest -sense is no modern co:neep'tion. 

Very few of t.11e earlier writers fail to make mention of the earo 

off.he health of the pregDl.nt woman or the treatment of-the diseases 

and disorders -of pregnancy. 

The f'irat. book devoted solely to antenatal ca.re was nJUnts to 

Mothers for the D,l.nagement of nea.lth dur.ing the.Period of Pregnancy 

end in f.bc t.ying-:in Room, with Exposure. ,of the Common Error& in 

:Connection with 'These Subject,sn by 'ThOIMi& Bull. in 1811'~ 

· .Pino.rd (1818) made 0.'1 importa.nt contribution to 'the sjgni.f icance 

of' antemta.l care e.:.nd stressed ·the do.nge-rs of rllQ.lpresentAiii-on of the 

shoulder, ,a.nd aga.li.n in 1895 when -he emphasized a.nt.ena.t.a.l care a.s o 

preve:ntton of eelempei~ and ,of malpresenia.t.i-ons ... 

Ra.ig F~"gus·on (1899) in Edinburgh ,go.ve regular a.ntemta.l care 

t.o imaates -of the lAuristori Pl'ema.turit.y Bome for pregnant unmrri-ed 

girls. It va.s f'rom this t.liat -emel".ged the hospital otttpa,i,ient 

department or ant.emtta.l · clinic in F.dinburgh .in 1915, • 

. Ho1rever, · t.l1e pro-ventai.iw a,spect of a.ntena.to.l care was not 

stressed UJJ.t.il, the work- of Pinard ffl\S published when an era. in 

midw.tfeey 1ras heralded. Routine ,supervision ,of all pregna'nt. ·women 

wa..s .not attempted untll Ba.Ua.nt,ne in 1001 ,of Edinburgh ronva.ssed _ 

for ,tho great need. for routine -antenatal superv.ision-. 
~ . . . 

Jp_ his Ia.st address in 19~8, Ballantyne mentioned the following 

benefits which might be derived l'rom regular .ant.emta.l care. 

(l) 

(2) 

The removal of anxiety and. dread £rom the minds of · 
expexta.nt., pt1-rturient and puerpen.1 patients .• 

The l:"emoval of such discomfort a.mounting t.o ,su,tf ering 
in many eo..ses. 



(3) 

(4) 

.. (a') .. 
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£arty e.menat.o.l .care and trea.tment ,of d3~erous. 
complications of pregnancy ,such as iyphilis, t.oxo.emia., 
heart ~isea.se etc""'· . . 

The in<?rease of the number ·or normal labours .and 
·pregnancies,,· .t::.e. the prevention of o.bnol'tl1&1ity of 
lat>our such o.s transverse lies, obstructed labours 
and the 1.lke. . 

,The. stillbirth .ra.'te. :will. o.t once be iessened, o._s well 
as of -course: maternal ;and .foetal mortality. · 

· Despite t.l1e remarka.ble_ lessening of :ma.t.ernal and . foetal mortality 

tn t"he United. Kingdom, t:r .. s .. !. t Ho'Uo.nd,. i>enma.:rk and ,o~I1er ·white 

·centres dur.i:ng the past 10-:15 years, no such st.riking · similarity 

in the l 1'11fEtring ,of loss ,of infa.nt life ha.a tDiken pltt;ee in our non­

w:hite.s, despite: a. marked improwinent. .in the •bite race'.; in our · 

units of the University ,of Ca.pe Town. ( see graph ) 

REASON$ FOR THE .HIGHm FOETA:L .LOSS IN ·THE NON-ffll'TE .. 
- - •a - ••> - _,.,- • • 

(1) ituch antenatal ca.re _,is. inadequate and inefficient. 

imnr-0 Ke.rr 1111,ressed that in .no depa.:.rtme:nt .of.' medicine 1s 

one more liable to drift int.o :eareless ways and thns_miss the 

,occa.sional abnorma.1.i 'ty o.r the ,oeco.siomi si,gn of impending da.nger, 

than in. -o'bstotri.cs. 

Strt.he'rla;nd(1949}. showed that .in .Gr.eat. Brito.in the stillbirth 

rate ,ra.s lower in those :pa,t.ients itho had 1:md antenata.l care in 

wrying degrees, than .tn <those. who did. not at all. He emphasized 

the qua.li.ty of' .intelligent, antemt.\\'l ,supervision as a more 

import-ant requirement than the number of visits t.o 'the a.nte1111ot.&l 

clinic; vis.its which were often merely perfunctoey and time consuming. 

As Munro Kerr further puts U, - nEsamin&tious ,are not. only 

too infrequent but curs0or7 and tibe ,success of the o.ntemto.1 visit. 
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must be judged not by tbe numbers passing through booking·elin.ics; 

and not bt the number of att.enda.nce-s .registered by ,eaeh pa.tient, . 
but only on its effect .in securing normal or as near t.o norma.1 ~s 

possfbl'8 deli"V'ery, and ·redue.i:ng both maternal &n.d foetal mortality;." 

Sutho.rletnd t.oo empha.si2,ed tt,e, immeasurable ,adw.nta.ges of 

an:tena.ta.1 G1J1lerlrision on the incidenee of prematurity ttnd :neonatal 

.mart.a 1 ity-. 
-A raport on .lbt:ornlty·i.n Great Britain f'or 1945 sho•ed tb&t 

.a.niena.:ta.1 ca.re recP.ived by' 1n<livi.dua.1' mother.a was associated with 

a de~rea.-sed :incide.nce ln both prelDf1itlll"ity and neonat!l.1 deaths. 

In every ca.se a clinic gr-oup returns a l01Ve:r .st_illbirtb ro;t,e 
.\i . . . ' 

t.han for other residences. , . . 

,(_fewitt{l9S6) st.rassed tho.t f,oeta.l morta.l ity 3nd per:ina;tal 

mortality rates a.re ineyi~bly, related to maternal morta.U.ty_ r;o.tes, · 

and as 1-ong as the po.ri~~t mortality rate ls in the .region of 
·r;i:-:~ -~~ ,~·· ~ . . . . . . . -

~o-4tl, it is ;incre-dible t:hat.. anyone would ~ug~est that such o. t.?,rett.i· 

t.o surviw..l has:-:all bu.t ended. 
,, 

~~ - ~ ,
1 ;>t~~~;:;?_:::·. 

tlle emplia.sis ·must also ~e pJo.;eed .on well qualified me.n in. 

a.ttenda.nee i• the a.:ntena~l cl:h1b~s, e,speeic.lly in the field ,of 

obstetrics... .Spec.ial qualil'i'eations in obstetrics is not enough. 

· Experi,en.c& in fihat field is· essent.ia.l. 

Regular e.ttenda.nce ,at. the a.n't-enata.l ,clinic and the rea.sons 

for non-attendance should ·be· ascertained, not until the reason for 

non-attendance is discovered too late. 

The value of n.,ccurate attenda.nce. ca.rd systems and rigid 

a.dh&r.ence to the rule of non-a.ttenda:nce demands t.imely enquiry, 

,a.nd this :not by lett.er post .. (1'7ri~ley),.. Oft.en no e-ccurat..e -.records 

are k.ept in hesp.ito.ls or bf the midw.ife ,of the da.y:s on wbieh 

patients ttere next due to be ,seen., or e:veD it sueh record: vere kept 

and t.he pat.lent did not &ttend, no efficient steps vere t.a'lr~en to_. 

discover why. Tbe necessit.y for l1ea.U,h Tisif,ors must t.hus be pa.rt 
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and parcel of all a.nterulrf,at servl4!es. 

!be ptH't played by· diet., ao.c.fc-econrn.nic ete.tu.e a.mt. ill beiLltb 
in nnte~tal ~re ttUl bo diseu11ced later under tlte !loading of 

premturi'ty, w'hlcb to 110 S'tllt111 edont eantributea to at.iUbir'ib, 
neonata.t. clee,tbs o.nd pertm.tal ~~lif.y .. 

. . . 

(ii:) taek of J?t:!'tiBJ(!? ,o.f..,if!J~il1ti.ea £or _ia~te ,11.ntom_tal et.re .. 

Scrutin7 ot the f'actiora In the ,eausnt.Lcn .or stillbirths, and 
in most in~nlJtHJ De:Om'l'kl oml perim.-ta.l det\'tha, will of'ten disclose 
t.he loopbolea in lnacleqmeies ,of it\tt -0bstelrie se:ni.:e:, and from 
t.bie ntt.emptu will ··be· •de "to plug the lloJes• ·in il\ leo.tring shlp.(W.lglo7) 

The prtmry eonsi4era.t:fona :in the fo.tl,onJ or o.nt.emto.1 ea.re 
' :ie 6 f.a.ltore, in tbe• ·&ceept.otl :Sttm&lrtl. Ant,em.t.a.l ,care f!Di'3' 1Je 

unm1iiaf0,ctor7 in not e;n in:em.,s.i.do:mblt!' nmn'ber of !O.~cta due !to 
fQiUlta in 'bra12cbes of the -ob&i1?trit1al tmniee. 

A'baol.11tely necessar1' for A good eta.Ilda.rd of .o:bateftric aanlee 
itl c. healthy admini&tnrtion tor a 'lSP.:11 oi"g(f.ftiQd :servlee • 

. ·file: cailabilitz and dlatrib-ut.!on of bed.a, ID o:bat-ef.riaC9 ., ~i:so 
o, stt&.r of admi:niatra;tion. 

Bapho:ets fflld be J.a:i4 crn tbe aftiet t.b&t. the numb.er of 'bod.a 

o.vailc.ble ror o.ut.emtal ieasea mun .depend on the popnlat.hm ·to be· 

serwed,iand not. on t.hf.t aise of 'lh& ,obstetric !QBi t, or oau.s. :tn a.!O" 

J.oer.lity, or nu:iber o,f b&d.e praridsd for P2'rtn:rient 1JJ)\t1en .• 

·tm ma.tt.er 'the sto.nda.rd of' ~'bstei.r.ies~ th& ,exeell'enee ot •t1Dte­

,m.i.a.l cl:tntc o.tt.end3nee1 the Jo.& ,cf adeq:mtte bed a,ecommodft.t.ion for 
n.c01.?1plete" nntena.ml Gupenision t1:11St. neceaurUy mnit.n.tize all 
,off arts to secure perte·etion. 

If & po,tient. Wider boapi.ta.1 .,em;n • •nd snffering f'.r:omr preeclampsic 
shonl4 be refused .admission because of ~he, mm.Tallabllit7 ot beds, 

then t.his ind.icates{if there n.s .genuino •tttleult.7) for an I.mediate 
sune7 of bed n.lJ;ocmti.on. 
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tr&der no eircOl!ISWncea should it be t1ecessal7' t.o fireet as 

t'ontpatient-stt v{)ffl&n euti'erirrg f,rom tt media.). or ,o'bstetrie3l 
complie&tion 1rhteh would, be deemed, tinder normI ltoapitn.1 eondit.icns, 
as et,11Kte, of ~:ncyn'• 'Pn•elrunpttc ~oza.emin. ~ntl. tu:Saentio.1 h;,per­
ten.11.ion -0f preg••CJ' is, one ,emmple. 

me Ghorta,p of' bed attoatlon io nny i.nnt,itutli.m:r iu relation. 
'to t.he obstetrie pop1Uot.i 0:1J. m11st. t1.l so 11ec,nt~ril7 lor.ut to <rve.r­

er01t4htg o.f such n. hospito.l in ·times of strllas and urgonq •. 
OVe,.ermrd.ing ,me&tra .o. more J"apld ·fl\nnover"(Loa), ,o.. di.sproporiiomte 
nmber of pa.t,ienta in en.7 given unit. to t.be' amber of bods a.•U.oblo,, 
with a.n obvious lo,rering ot the· ate.nlil.rds iof ·nursing and postmto.l 
supff'Vi,sion. 'Thia is pa.rtieulorl7 so \lthe:n ~n im!l"ea:e& of sta.tt tms 
tJot 'been prorided f,or. As a c~o·Uc·ry tho t!sficienq of o.deqt'llte 
i:nfant.. aeoommmJn.ti.on fA'll$\ sure:17 tJ.ffoct mon."l.tc.1 mM'tal it7 in some 
degree. Outbreaks of UC,01:laWl. infection in the 'D\tl"S8l7 hu.s ·not 
lnfrieqnentJ7'been,attrtbnte4 to this sbortcmnirig. 

It is clso not u1rlse to co:ttcla4e th&t ohstcelriG!lll mmgi&ment 
mnst soreJ7 suffer ·to ,110 uncertain degree, vhenrtyioil!"' lw~ita1 is 
beiag stnined to ~he scnms'',• 

Stttberland ina.tllt&ina ttmf.. fihere ie ,a .definite *'fl.ega~:ive 

.correlation" befm:een the· at.illhirib ra.te a11d per.eentage, ,of t>inbs 
,occurTlng in institutions, euggeatiog a eant.rtbutor:y Ta.l'.ne of the 
obstetrtnl faeUittes n•il~bJe in hoepi't1'1B and m.t;e.mit7 taomets. 

·Geggle(t9o1) :neommended ·the provleion t0f 2000 beds per 
5():001.®cQ popo.la.ti,on oa n. minimn.1 r:eq1.itromont .for ttde'qOOit~ enper­
v£sion. Be demansa-ated (f.td)le 11) tbe very detlntt,e adw.ntages 
of increased hospital ·eonflnet:11ent. to Co.mda GYer the :,ea.r:a 1940-55, 
in relot,t.on not only ~o stillbirth r&tes bnt atao neonatal 4,n4 
infantile ~a.iity. file trinria.Jities nre ,o.lmosi tmtvod when· about 
ut,ce the ~ber 0£ ffomc.n wen ,delivered in hospitel. fl1e simller:it7 
in .reduct.ion of ma.tema'l dea,ths in. severa:t eount.rie:s • ,. .... ,

1 
... · 

all re&Q!-, on .. o 
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I TOTAL BIRTHS. (INCLUDING STILLBIRTHS) OCCURRING 

IR INSTITUTIONS IN THB CITY OF CAPE TOWN. 

1951 - 2. 1952 - ,. 1953 - 4 1954 - 5 

• ~. 76.9 % 78.4 'I, 78.7 % 81.1 % 
. ~ON - WHITES. 38.9 % 39,6 % 41.0 'I, 39,2 % 

°Ti"fdt.E IO · 
' 

FOETAL LOSS. (IN CANADA), in relation to total births 
• . 

in hos:eital. (J.H.S. GBGGIE (1957.) 

YEAR. LIVBBIRTHS. BIRTHS STILLBIRTHS NEONATAL INFANT 
~ Pfft ~ MORTALITY 
HOMIITAL THOUSA per per 

( ' ) THOUSAND THOUSAND 
. LIVEBIRTHS, 

1940 244136 45,3 27.2 30 56 

1945 288730 63.2 23,1 29 51 

1950 371071 76.0 19.3 24 41 

1955 441681 86.6 15.6 19 31 
- ' 

-
Tt'MC~ ff -

DELIVERY IN INSTITUTIONS, MATERNAL MORTALITY. 

UNITED STATES OF AMERICA(%) 977 (%) 0.3 

SWEDEN. 87,· 0.5 

ENGLAND AND WALES. 64 0.1 
! 

ITALY. 22 1.3 

JAPAN 14 1.8 

PORTUGAL 11 1.5 

CAPE TOWN, (1949 - 1953) (WHITES) 79% 1.08 

(NON• WHITES) 40% 2,49 

·~ 7?!~ l.E . ".:t I y l,e;· ·.,. ~-
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!baemorrlmgo of a minor de~e a.:nd too 1ile, •s pra.-ctie0i117 .a 

4:a.ll.1' oecill"rence-... not1tpa:tie:ntt1 ii-Ptmtment of pretM-:.lc.q>cia and 

byperf.easinn, mii;il bed a.e.commodnt.ion beam &!fllH.abl.et is a 

eommon occur,ence in ow no!tl"4ftdte, unite. fhe 1Biter :aetaston 

of such pa~iettf.s often Jin e. men eerioa state was t~re.foN not 

t,,ot;i,,lly ·m1&spoeted, wlth frequen1tl7 i;he, loss ot tbs ·infant, ,es an 

f.ntravter1ne d,eath, or. neont.&117 beettttse of estreme ;premt.ority. 

And there we1"e ma:a7 .of these pa.1.ienta. 

Table 10 100.ica.tos the o:-et2.ter nllGlller of whl'.N :'ptl'liente than 

no:n-wbites. ,ga.1.ni'ng ad.missi<Jn ·to boapibl t,01" eontimment, het!tlins& 

of f,ho rela:ti.ve a.deqmq -0t &Ctfffll'Wotmtton. 

In ,1,c non...-blte, tbe ·-.jorlty of 1'iliom suffered :from ebron.ic 

ill benlt.b, and :in whom diaoo.eea vere ,rife. wH,hout faeilttles f(}r 

h~ <lonf'ineme:nt.,. tlle pi.ct.ore ne '"not so .roqn:,. · and. who needed t-o 

·be ,t2e.tive:re4 in ihoapitn.1, ;only about ·4GJ 1rere &'&le t.o 4o eo • 

. i\p&rt. fr<mi lr»ck of facilities; in hospit.etl a<lc~t.ion; ae · 

oJ.no.dy mentioned, tlte a.ncil ter,r senrices such o.s la1bol"&t,ory 
} ' .. 

(ittcluding postmrtem) inm.t for .:r.Cidiologi~l work,. ireFe :too lo:r away 

,frcm the "centres of ind.nst~ to be cf iuoodlfl'tt, eld. 'file reporti'J 

from these depa~t.l'I ·n:re *'often. t·ao lE'itett to t,e · of adequate, us~. 

There i.a no doubt tbnt, pal'ti·cularly among mw non-white,. women 

(espeCiQlly the &au) ante-mt.rd at.temt&nccn were not. e&tisfa.:c~yi, 

U'iQ visif,s being fioo seldom, becaue :of ,either lAngmge 4:iffi«tlty 

<JI" imbtltty to a.ltar4 ~fie· ,espenae o:f t:n.vellittg to and from t.be 

hospikls.. Although minty of .our women, vere ast,od i.o ctt.fftJ:4 at,. 

· c1S:1>ies :.nearing their homes, the'l"O tffl.S. ·J!O possible 1\'ietibJltl 1of keepi• · 

t.oudl vit.b them. ffea.ltb 11ieiting in the tru& tMmse ,of tho ,or4 ls 
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JlP~<t::Jst:ent MJO??g QUT i;regront noo~'White women. Deq:iit~ t~e 

f'l't.et tl'iets mctff1' J?(J'n-?rhit~ womn beoft :Ct.f.,. their fi;rst.. viJSit:s end do 

not, a-tte11d e.ognin r.mtU .ln lat1mD", tm· n.rii u-~ble to irc-med3 t,his 

sta.b:! .,cf :e.f"fe.irs ibece.11,~e there iB0 co ~"r.l'tar,,i b;;' whi.eh 1:Jiis. mS.ght 

·1.m·. e,t,.eckect. Unless eucll :a pa:.t:ienti na to:o.nd · to bo;,re fl:l'l aba~lU,y 

re~f.r!ng her ifllll.ledia.te edmt.sstmt ~o hoepitn.l, m:.d1 .tJ.,a· pr<!eei~mpsi&, . 

diabetes, breecb pt'esentn.t.ion and the l~e, no attempt. migb'I. ·&e :aode 

t.o n.sce-rtn,in her vhet'enbont.s :until' admieal-e :is a.gain sought;. 



UNIT. YEAR. ATTENDANCE. S.B•s. N.N.D 1s. P.N.M. 

WHITES. 

M.M.H. 1953 

NON-

1954 

1955 

WHITES. 

N.S.H. 1953 

1954 

1955 

St. M. 1953 

1954 

1955 

G.S.H. 1953 

1954 

(rate/patient) (~) (~) (%) 

6.0 

6.8 

5.8 

2.s 
3.0 

3.o 

4.3 

4.4 

4.3 

1.7 

2.3 

1.4 

1.2 

5.9 

4.9 

3.9 

4.4 

8.2 

7.9 

1.6 

2.5 

2.4 

2.7 

2.6 

5.9 

7.4 

3.4 

2.s 
3.3 

6.8 

8.6 

7.4 

5.1 

6.6 

7.0 

14.1 

15.3 

SUMMARY OF ATTENDANCE RATES AT THE OBSTETRIC UNITS 
WITH CORRESPONDING FOETAL MORTALITY RA.TES. (1953-55) 

Tf'l(3 l.€ IJ 
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'thbJe 13 show the elose retot.ionship between diUbirtbe, 
pe:rim•l ,deaths otld attendn.nce ntes at,, our wit.a t'or the J'Oft,l"s 
1963-55.. Not included tn this table was t.be Peninsula lhto:mity 
Dome, when· both whites o.nd non'""1thltes 1feft odmttted,. :tbe m.jorii.y 

\ being :non-whites. 

As viii be partieula.rl.7 ll'J.Oted,, perlne't&l sti'l:UJirtb .rates and 
morto.lity n"8s wen aarkedly opparent in roJ:atton :to fthe at.tendtlneo 
ra.te at Um GJ"oote Scbunr Bospita.l unit.. ftie mlght be esploined by 
the J'4ct, t.ha;t Ute ff)JOJ"H,7 ,of edmieatone ·to ~his oospihl were 
1'.non-boof:ted.,11 a.lid nearly oil patients are suffering tr.om: o eompll­
ea\ien ,of pr&gmncy, me4lea1 .or· .obate'lriml. 

Thee tow toeta.l loss in ~·· nite patient 1rru1 app4nnt in 
nlotion. to~ gJ"e&f.er mte <Of et.t.en.danee a1, t;be antemt.91 elini-c; 
as cppose4 t,o t.he m>l't-ffhi:te w'ho 414 not; a:ttend ias often· or n,gutarl:J ._ 
lfitb t\ lligl)O~ f<teal ,mozatallt7.,. t.'ht17 of ,our l'H>n-wbit.os 'tml'G BdmitW4. · 
e.s fftlon-boottedtt p't;iente, w:itheut o.deqm'k antemte.1 S'UpOttis,io-n~ 
l.t vaa a.1 so the pot ,e7 of ow an-temtal a:ttondan'te to ""book0 e pat.tent 
wl'th proeela,mpsic or essentio.t bJ'l)Ort.enston1 o. patient, .t1.o ,ma. seen 
foF 'the firsft tktos @nd a4mitted iaaed'ia'tel7 t.o the- -e-atemwt wr4 :f,or 
obsenn:d,iODo She lffi8 not. .e)a-aslfled &S OD flen,e~n~y" ·OJ' "r,so~ed.tt 
pat,ient, althtrogb . sho .should bow been. 

'Tim PAU PU:!ED . BY AfffflltA.'lAL. CAim m nm PIU/;vBNfl()N OF snu.nm:rns;;. 
ffolland(l929) tnwst.igo.tecl 'tbtt a\l'ercge moi-t.ality ln 409 labours 

where iconfirtu,'84 pelvis estated. As mn7 c.s 31'j of Che· lnf'ents wre 
lost., Where .no o.ntomtAI ean wae eslstem. in S6 of'these eases, 
29 tnf'anta wn loaf.., :t.e. 6~ However .. , with superriaion of pregmnq ·. 
in 353 pat,iente5 .45 into.nts were lost.,, i.e. tej. 

Wprr-$gM-1"4{1953) :in Co~~gon r-eporiftd ~~'1 1000 full t.lme 
prepmnciee end 1125 premi.ure ·d.eliv•ries. Re found t.htlif,.1Jhere 
antena.tal an wae absent. in 19, ot mmnrried mot'bers. t.he stillbirth 
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mte ¥&a · higlie-r beer.ms& of 'tbo premtorit,7 rate of oo,., tu a 

·eo:ntrol1e4 ... s .. es, of 1Gl'J1:1.l.rried ,motbers .. v:lt& ,entemta:t eare t'he 

premet.11n rate -. l&J:.,. 

-,. faatnnn(l947) :frma. t,he u.s • .1 .•. 11otct1 tnt., wbere bosptte:t eare 

as token as the1 dogree ot po-ert,y of pt:lcnt.s,, the Incidence of 

,premt.urit.7 t-., 'While ward p,.t·icn-1.s ne gnmi;er tJb&n ln priva.·to 

'Pfltieds. SimilnPJ,y tm inci:denee of . prematurity i:n Wegro ward 
pe.ttente vcs peafter lh:ln le •bite ,ram .pct,ients. Tho· stillbirth 

n.tes· nre higher,, the gre&te:r the incidnne& of prema.f;aiitiy, and 

hence t.he highest ~tllbil"tb rat.o 111&s found ,n lfogPo 1fflrd pa.t:ients. 

!'he· i.oeldence of p1"er»turi.t.7 kl -nlatlOJJ to adeqttAey· -of premtc.l 

ea.re. &~n elne·stfied as fotl<nr-st'-

(i) 

(il) 

(tii) 

Nono ·~ 

Poor -

.So visit,s. ·t,o tbe ,Gn\emt1tl el inle-. 

Gnly 1-:2 v!si~ ·to the cJ. h)lc .• 
Adequate- $ or·ao~ rialt& to !;be ,ontemt.'lit .eJlni,e. 

• .,, •. ' '! 

Altbo~ the stAtuh1"4. of- 0 adetam~ "a.ntemfA.l <!3!'8"" le lmr • the 

· incidenee ,of pftttsi,iuft butJb .in 22'10 oses(wher.e the ,quintlt.7 et 
. omena,fal. ea:n ,na lmo1fn.) of single pregm:ncies, ttitb spontaneous 

-onset of le.boor~ waa V-81 with good on... tith poor or no ,stt,p,er-

11.idon the :ineld.enee of premt.uri~J ws 24.9$, t.he· at,illbirth nte­
. being eottespondingl7 high.-: 

lta~y a.o.t.hora nueb as Crosse-, :Erc,me, D:t.·in, Dudimo an4 oi.fwrc · 

tautul 'tfle atillhlrt.h n.tes· to be e.ppPOzmt.el7 lo t.lm9• higher in 

prem:t.ure babies as nmatttrf!u ones, particoltt.rl7 in t.b:e ob8f1'1lCe of 

e4oquate anie1Bf.t'tit -•re,. 

Sutbertand.{1949) noted 't.btl.t t·n ewry case, el inte, group pafiient.s 

.l"Otnrned c. ,atlllblrtb rat;e lower ~n, for other "side~. 

A Report, of &,.'teftli~7 i11 Great;. Br.H.rlin(.1945) ,sboued ·that 

adeqna-t..e -o.ntem.to.l supenielon recetwd hJ" ind.t.11141.Dl mot.hers wt.u1, 

asaocia:t.ed wit.Ii decerease4 evidence of premt.urit.7, ,and ·tbereton 
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0 lower sftillbJrib and eeomta) loss. . the educatioal illlpOl"tl!.tlCe 

.of -~bis uodt n,s noj. lt.s least ,,n:tO">ble aspects.. It ·ittdl' stressed 

that. ·tile st.illbtrth: ri~e· wa.s lO'W in uaas where a. big) proportion 

·Of ·eo1Jfimmente. took place i11 hospit&Ja or private tmraing hame.s~, 

'Ibis ehond ,t,Jmt where aedicai ana: obstetrleat ftt.cillt,ies tore 

. &'Vailable b1c ~heoo .iutitut.lotia: pPeftfft'i,0n. of sttilbinbs &114 

:neomtal . deo.t;bs. tm~ meesm.Tii7 ~ster .. • The stillbirib _ ~tea 
nre higber .!fl inst.ltutlons, 'tbn,i outsickJ beWlle hospital .and 

mat.ernlty lw.nes otten admitted eere· ditttieulft ~sos, em1b. o.s. e. 
' " 

higher ·proponio~ of prlmigra.Ti~e a:na: more ·a'bnol'mfLI I-tics of .a 

pregm.nq and .labo'fll" •. 

ttodn:,(1951) irepone-4 <m ·t.be ·undoubted ,edtt-eaf.ioml ·w.lue 

,of pr.o.gramos, of relt1saf.ion tecbnl1;111es tor women ho.vmg inf~nu,. 

:not onl.,y on tthe benefits. doriftd, lmt a.tao ·tbe odw~e of 

r~golu- .attendance et the ant.em,t:al el tDte. There ,me o 

sipifim.a donbl:ing of the ~m1.ur.tt7 o.nd per.imtal :morialit.y 

ra.tes in p!lt.ients with ltMde~e a'l'ltemta.l c>.re eomp1;1•od with 

-those wb.o atw-nded. ngul.nrJ:7 at. f.he elinle. 

nodR7 hawewr conelu4e4 that tbeil" practica,l a~ta.ges .ln 

'8NS of consequont. tednefiicms. ln obste\ri,Cl).1 eOltq)l lm~ions had. 

Ileen ad-.ert.ised •i~h more ent.huiam tbf.l.n ~e~. . ,She, bad 

reported fin4ltaga, ft. -an enq1d,17 into •the -question •bet.Iler :t'filifle­

:mtal <etkt.eatt.on a.nd ,ezerelses Ind DD,7 effect ;on tbe 11arioas 
. ' 

,complleat.iona of pngm.nc7 and labotll'"" 

A total of 21'00 prlmignttida.& ,ms ,4irided i11t.e 3 p>onptJ -.-teb~. 

ror age as fo'Uow1a .... 

{e) El&reiae S!:9!P• l:000 pregn&nt womon w-re tffiined :tor eht.14-

b.irtb by· special esereleea a,mi ·reJ.ontion teebniques. as well 

,as b7 hlkm on pregmnq., pflJSiol.ogy+ .1.abour;: And l'ffl diet, 

·tiea.lth and hygi:011& .• 
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(b) .lie~ ,11"29!·• '1"'40• VM10:tt wbo ,&."tended 'talks, bot ftC'e'ived. 
· :no ~ining .in ·the pb7,Giml prepantian of Jabov. ·, .. 

(c.) · ~.!)ntrol ES• 250 women fl'ho ,ttceiftd no tect.UPos i0r eso.-.eiees .. 

flie .. result.• ebowed e-tistlcc::11'7 that there n;s an lasignifiClntc 
4knmlt.ion to t,he lrictdenm of t,onemle. for gt"Onp (e.) al.though ·the 

only :e ea.sea of eclo.mpela 1rttldl oeenrrod vere in t.bls gFoup., 

~. ont.eprtm haemo1"1"ha,S! (pla.-eenta prae-vla· exclu&!4). 

Tliis ,oeeurrod only onee in gro11pe (o) and. (b). Then ,rere 

10 eases tn IP"Oup (c) with .5 stillbirths. · ~7 aall'l't4:ined tmft :the 

women in the traiUJd gr.oupa mv ~ir 4odors ~· often .than m 
,grotqJ(t) cnd. •onl4 fid ifi ·•aler ·to eompJ.o.tn of mi~r- eympt.t'mm t1> 
reeepftlTe eare1 espeelatl7 as bid 'been :t;nsincted :tn wba:t ,ms norml 

' .. . .. ' 

and ,a:bn'.Ol'Ull,t.. In th& ligld. of whfft. was toad t~ our units of tfie 
. . . 

Untursit7 of' t'hpe lfown, ~1!! stlllb~rib, ~nd· ao.onatat morfAlit.7 ns, 
4etlnite1.7 hlghel" in ptien~a with antepu.rtum haemottbago(lnelud:lug 

place:ntni pl\\O'ria) In tbe :o.bscn.ee ,of ffl'ltenatal eu'O. 

la Le.boll!" .. 

need and ml.t for imtn ltU:llng drugs in labour·. ~~· 6Wl'agD le,~ 
~ . . ~ 

of labour we.a the same :in an. tchree groups. 

The: itttd.denee ot postpartum 'fme!!lOJ"Fb$ge •s not re,daced t,y 

ptqsieilt t.ra;iniiag. for cbil4birtb, ond the forceps delivery rate 

·no aimil•• f.n t.he 3 groups.. If pat,tents :of oft'r ao Jea.re of ago 

were eonsldend., .t.lien t,,~ tnet.4tmce in .group)a) wne sipilieantty 

.l:01rer ·tbtlti in t.he untraiu,4 •. 

fte :min buti weighty .f&YoUfflble :re&ult.e ns thttt ibe pro~t.ttre 

birth rate and perim'ttt.l morta.li~7nto int.he a:ntrols(group e) 
were double t.boae of tbe ~ther 2 groups. 

·fbe main resuJ.t of this tnveet;l:gat.ion was that. it w&B 4iffiealt 
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~o. ~- eon~tusions from tliis detn.Ued report, '*ceusj:.no, co»t!l.1Stent 
' . , . \, -·.· ... , . 

• . ., ·i. -.· . 

ptqsimt &1',vantagee seemed t;o accrue :from ~11te11a:ia,l edQ~tion., · 

.escept to1;1s of i,nhnt. life being grea~r. in those uit,hont ~dcqwd,e. . 

~rvisl~~ in ttte'. -~tem~l clinS.~ •.. -·r in\'Ootipt,om ~n the.·. ' " 

-- snb;j~ct found different nn:lts tr-om ftodwa7, but again: ~otmd. .,a .·. 
. . . . ., .. " 

h~gher foetal loss:wi.ftout adequaw ,pnmfAl care-•.. · . . . . , . 
t .. t , : • . - .• ' ' 

· · · lb!l"d ··and ·1f5por(I041) from t.he Aberdeen 1tatel'itit7 B'ospltal fo;:' . . 

(i) Booked ·a.sea, ,of .whldi· ·tbt:!re vere 3421 vomen •. 
' ' ' . 

(ii) Private pa,liente in· spoe.ialid prttet:iee,, 250- pltiootai. 

(tit) 1'~ 1Rm,inder ~ birtb·s in Aber4ee~.t'lomloei••i7-e'Di,t ,-eme.-ge~ney 
. ' . ' ,. . . . . ·:- -~, ... : . . . .. . . ' ~ . 

pra.cti.,ce. ·" ·: · · · ~- · · 

. ;' · · ·· 'he, ·C-Offlbined sti'ltbirtl1 anti ·.neo.t0ta.l death ,ra~e(pe;riuf.Dil .l:t:J$8) 

nre M.5 per thousand. 12.;end 78l5 poi" thouSJ;tJ.4 respectively..' , 

fte ~olb9J"S eonclu(led ~t in tbe 3 gl"o,~?t tib.e •rie.t~@ in 
' . •;:.:&: .. -,... . 

rosul,te in foetal loss vere .due too g~ avsiug and good ·economics 
. . . . ~ 

ltt uoup(i); ,.f•vo111'1,\llle ,nureifll c.Dtl medi,eal faetO"r& in .gr.oup(li); 

,and ill ,group(ii:l) the.re ·~~ :a defi;nit.,o nee-d for medicml e.nd nursing . , . . . " . 

care a.ti well as l>et,ter economics, on4 BtJ,cio.l eon4iti,ons .. .. . 

.... D!!.,tNl(:1-045) published f'igure& on tlw differences i,n ·sfil.lltdrih 

and ·neomtcl. ntes to -n. le.rpr ser:l.es· of. vamen for th'-!· ,-ears 1936-1944 ... 
, ' . 

,&pin he divided. _hia pt.ien1,~·. i_nto 3 gro:nPs.1:- . . 

(1) · lflD ,po.tienta·.dellwre4 .la rm.rsiing h~s a.nd.: -tootte"1 i3t'ter 'by 

private doctors arul. a t:e-• ~pecia,l:i~t-s-. The Gtillbirth toes ,l.n 

this gro~ wa :00.i per :t'b:ot1Slln4 birttie. 

,(U..) 88-0S patt~nts 4e:ii,ve:red -at ~ho :Aberdeen, lh'iemit:, lto~ita.• 

oil .of ·_whom we:re· booked msee, · and ,tt.ll -under supervision of the 
.sp~~ialist. · , · · . , . ~ · · · . : · , . . . , 

the ~ttllbirib rat.o in gr~up(il) lffiS 30.'I per tbonsanda 

(iii) GOJ. pn.tients fr0$ prtwt.1:t p~etieo ,of 1mm specialist wtth .. 

~ st.itlbirth rate , ,of 9.8 per t.hwmnd. 
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'Neomt41 · de.a.th nte$ eho1md a similar tr.on4. 

An e:xplamt.ie. of the a.bow diwrstt,y -of foetal 'leases va.s · 

oftere4 cs foltmm,,... 

· Gf'o\'Q)s· (5.) olid (ii:il were of tho SMre aoclat: el.a,ss. 

ftt! difterffl'lce in morta.1tt;y ,r.i,s .. due f,o the. st4~4M-4 of obswtr·£.,cat 

ear&:. In groups (i.l) and (ill) the tlifferenceB in los:sos uae 

.probably. dependent, filD ·tile .. aoc:it1i1 sto.t,us, with diffe'.ron-cea in_ .soelo-, 

,e.eonomics eucb as 11Ut:rltion, i~deQUo.te rest, and 'tbe neeessit,7 t.o 

·work 4ortng preg12&n<:7., and poonr pla'llniQg of fa.mtli.es. etc .• 

Da.ird concluded that. f.he dif.tenneoa. in ·the· ;&'tUlbiftb n~o . . . - . ' . : 

bet,een tbe social claa.ses :'(fer& probo.bl7 the et.feds ~f im.deq:nn.fte ~ 

11utritio~ ln the. poorer seet.i.011s of 'the· eommuntt:y, botb, 9.-lor end 

,duri.Qg pregmnq. Fra" stu4y of apeifliJist oml ll~spl~l :maes .· 

he demonst.rateti ,t~ m.l"ked rit4Hrts of obatetrlco! skill open the: 
. r ' • . • , • •:, . •'• • I ., 

eti'Hbirth J'Gi~ of 'the uppe.r· tncom& ,gr;gnpe and a -~ ~1:ight.er ~ffe-ct. 

. 4l?lo1'Jf! women ~ t~ poonr st.mt.a ct ,:,octe~7. 

· A aurvq of tu en.noes -0f sttlll'bir\ha ,mgges:ts t.lm.t · ~e eontraet 

mu.st be due· to the great differencoa .:to ·physlqoe, 1Jffflilth .and diet ,of 

'the· eotber.:. lal.l ph:,sieal:17. -fit. ·WOillOJi. witb boifier diet.s 1 glw, better 

resultts tm-n ln $mil 11~t1,1.,.d "1,-sica.ll:7:119'1'«r. :s~h ,or he&.lt.b 1&n4 

womon•.s trospitol,, Jlclbouftle• Autl'&lia ·tor t.he -yen.rs 1943-48 tHi4 

.fonnd the :foll101riogc-

Booked- patient1. 

N-on-booked P!;tieats. 
18472'. 

3$3 

31.0 

39,-4 

l'l@..8 

It wa:s obVi.oos ttat 113t.ionis ..,lthoot. adequate es;re shove_d. a. 
. . . 

higher foetal loss t.m:n those who wero Mtil!faet(ll"ily supentsed. 
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Thomps-0-n(lOOB) sholfOd o -n.at, clU'fer.cnce botw·en tt,e periDlt.41 

ltlortn.l it7 r&t(!'S of 'lfbOOlted:n end "nou-bookedn patieMG in a t'Jlf.el"Dit7 

ho.spltal.- At the SieiJ.ison :Dat,er11it.7 Pa1rillon for 4 yeara(J948-3t) 

11484 inf&Dts were 4el.ive-re4 ·of '"bcokedtt mot.hero 11itb n. pnrl.ns.tal 
loss cf 49 .(l. por tboosa.nd. 

In ·1601 infan:ta of •tnon-booftedtt t!KJt.be.rs t.-be ;rn:te ne aas.o per 

thousand bit"tho. 

t~turlt,. at. bt·rth oecoding to !hompson as me&.sure4 'by birth 

weight 111'&6 the onJ:7 factor 1Jb:icb e.nrt;a a profound lnflu&nee ~n the 
4ittercneee betwMn ~1iooke4'• a.no ":11tm-'boo'ked" pe.rimt41 mori,c.lit7 

rn.t.es. De 4id not, hfflfn'el"t- .compare the diffcrr.m.eea lD rnorta.J ity 
rates tn flbooke-dtt and "non-booke-411 patients duo to obstetrical i"oetors 
such as ontepa,na ha.emonhttge,. czterral ill health an4 flDternal 

banrds of labour. 

IAwson ond Liah1"(1958) fn a el ini•l report from the 4epartmnt. 
of Obstetrtes ot t,tm Univerai~y Co:11.ege-,. :tUgeria, •. from the tat April,. 

· 1-9631 until 31.t December., 1'95ft diecus:seil e. mli.t ,dmilft!r t;o ova ,0f ' 

the Uniwr,aity .of tape Town. On17·:non-uhi\es were atlmit.t.ed ~o t.belr 

unit, the mBJorH,7 or pa.~ients being afflicted ~7 au.ch dlsen199-s as 
mala.r:i.a:, dyaont17, 'bilbania,, profound &naemi.a(osu.&J;J.7 4ietot.ie),. 

Hospital ra-cilit,tes were ptimi'tin,, wH,b ·the SC3n~tost, of t>bstetric 

.instromeftk_ :in 1953. In .sncb c department with onl:7 4S lying-in '94s1 

5582 patients were confined in a period of 18 t!Wllths. or these 

patients 1094(11.9~ vere ''omoi'gi!neteee,. the· stillbirth .miie ns 
40.'3 per 'thoU811n4 ln '"!JocJte4fl -cn,ses and 20-'l ,per 'thOUS&n4 in ir,emergeneies"'~ 

The pertmttt.l monatit7 us ta.,o or ,409 baltiee 1-ost ... Neom"'l losso-a 
1fcffl 49,6 pe.r thwe3,nd.for ·ubootod-n en.sen.,. -and 126.G 'for "'$DergetW_J7fl'• 

A11 w.s t,o ·be eXJ>$eted, the ma.terml fflOJ"f.a11t.y ·on4er ~hon eoed.i~iontJ 
1me bigb, 24 oj,tng tri "boakedri a:nd 62 in ~book-ed" CUlooa. 

Prennturity e,g61D ple.,ed 'the •ost i.aport.Bnt ,part ia m.in'kini.ng a high 

peri!DBtal loss. 
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Van Dongen(l95'7) revealed th~t for the yee;rs 1952-5 •. a.t 

the Bridgman' ~ospita.t, Joha.nne.sburg,,' ~ut o~. a total of ~310 bi~hs,, 

400 st:iltbirih~ oc~ed..(42,.9 per thouffi'nd)... " · 
< c•, • > ; • ,!: < •• 1 

Of 862~- 0 booked'" deliwries 256. ba.b.ies :were ,stillborn, giving 

. a. rate of a1,,1 .. per thou-.nd"' · . _In 1:281. "eme:rgencyn ·,deliveri~s 144 

babies W81"8 bol'D·,de:a.d, wit,b 3 iStillbirth rate-ofl11~9/1000~. 

Smnt!RY_ ·AND._ C6N:CLU$IONS~ 

St&t.ist.ibs f~om the abst.et.~ie tmU,s ~f the ·Un.tvers:i.t.y of Cape 

Town a.re suumarized. 

The .stUlb·i~b rate pef ·thousand bfrths :.va.s 47.'-4:, .-a.~d the 

neonatal. mort.&lity 28l44.· The,rate f'or'bospito.l end dist.rict 
~ - • • < • ; • • 

p~et.ice 1m~·1oweri The perim,tal _m~rtality in.llospite.l. ~ra~t.ice 

~s ·,4;~5 per t.tiousancl'i. 

In .whites 'the s\illbirth ra.t.e ·wa.:S ·.slightly less than i tba.i. 

of non-whitef!~ (24.3.1, s1·,.s). .In pri:vate pr8!'ctice u: severa.t nursing 

: homes in c:a.~ ·To'.lffi, t.he stillbirth rate -~ i3'U/thousa.nd:, i .• e. G.l~ost" 

.! tha.t ol' _,ihi~ hospital praeticec:~ 

Otwir t.eaQhing hospitals IQ 't.hti Union of South Africa .show a 

,atmilari'ty 'in st1i1b,1~ ·nites in •hit.e's. 3nd itton-'Whi:tes, as de n.on­

:whtte lnst:i.tut.ions el'sewhere~ .. 
' . 

. · The influence of 0;ntena;taJ: ·•re -o~ f oeta.l mort.a.lity i,s bri'Gfly 
I . .. . ' 

discussed,. o. sho:rt ldbl togra.pby being pr.a eent;ed,. 

Reasons for. a higher foetal 'loss 'tn the no111hite. in re.tat.ion • 

. to .antenatal ca.re a.re give-n., .and dis~ussed:. · j>arti:c:ulo.r emphas
0

is is 
la.~4 on. the effe.cis of sborta.ge of hospital· a.ccommoda.tion'• 

. 'The ,close :relo.tionship bet.~een -a.ttendan~e o.t the antenatal clinic 

and .roeta.l loss .is presented, in our units and of se'11eral 3.uthors. 

_Antcna,to.l ca.re is esaentla.l in the lowering of' not only 11Bterna.l 

mort.a.ltt:,, but also in f.cetal mortality, a.part from soeio-economie 
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.reasons. The l,~ering .of prematurity rate is also mentioned, 

but will be ,discussed more fully later. ( ,see "PREMAmRITY") 
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THE INFLUENCE OF ANTENATAL CARE IN OUR UNITS OF TRE tJNIVEBSITY 

OF CAPE TOWN(l952-55} 

As in cases preYiously noted by ot.her authors, babies born 

from "booked" patients show a lower stillbirt.h rat.e than those 

from "non-booked" cases. The perinatcq mortality rates fo1101I' 

the same trend. 

IN "BOOKED" CASES. 

Total babies deliTered in hospital 

Number of stillbirths 

Stillbirth rate/1000 total births 

21531 

561 

26.5 

Of t.he 561 stillbirths the foetal heart. sounds were heard 

on admission to hospital in 304 instances, or 54.1%. No foetal 

heart sounds were heard on admission therefore in 45.9% of cases, 

especially in patients with antepart.um haemorrhage. 

IN "NO~BOOKED" CASES. 

Total babies del iyered in hospital 

Number of at.illbirths 

Stillbirth rate/1000 t.otal births 

4399 

670 

152.3 

In 354 instances(52.8~) foetal heart sounds were heard when 

t.he patient was admit.ted t.o hospital. No foetal heart sounds were 

therefore heard in 41 .2% of cases. It. should be emphasized that 

both in "booked" and "non-booked" cases, especially in patients 

wit.h accidental haemorrhage, foetal heart sounds were extremely poor 

or ceased suddenly soon after admission to hospital. Frequently too 

in cases of prolonged labour especially in "non-booked" patients the 

foetal heart. sounds bad been "Yery poor" on admission so that when 

deliYery oecurred(by caesarean section or forceps)a stillborn child 
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was produced-. 

From the a.hove figure.s·· it was noted therefore tb.11t stillbirth 

rates in "'non-booked" cases w~re; ·o.lurost 6 times higher ~ban in 

"booked11 cases .. 

In white pa'tients t.he:re were 520 babies born from ttemergencytt 

cases out. of 4261 delivered.at t.he Mowbray thtemit.y Hospital,. i.ae,., 

a.n incidence of 12.1i,. whereas 'in nbn-whlt,es the incidence. of 

nemerg.eney'' eases Ya.S 20.4j, Or 269f babies from "'nO~OO"kedtt patients 

out of :13193 bo.bies born in''.bospita.l during 195~. . 
, I 

I 
I 

It should be noted t.hat. the def_inition -of "booked*' pa.'t-ient.s 
' ' i 

admitted to our units could -~- criti'ci;sed on tbe groUl'.lds that .from 

a. point ,of view .of "a.ntenata.l -clinic, attendancett Gla,~y ,r,omen with . ' ' 

pree·clampsie. or hn,eriension in ·pregnancy were seen onl7 once at 

the clinic, e.nd admitted\immedia.tel1;" _beca.use -of severe illness at 

tbe so.me time. . In ma..iw .o-ther ·inst&nees, there have been pat.ients 
. l 

who had not at.tended the .ant.ena.ta.l ,cl ittic from. t.be time of ·ttbooki ... "",· 
, I . -

until readmitted in labour almost Jl~S months ia:ter~ From .a stri·etly 

academic point, of view t.hese po.t.ients were reaU.7 "'non-booked" cases. 
' ' ' l 

If one were t.heref,ore to strictly classify these pa.tient..s 

,according t.o antenatal .a.ttendance, ~rtieularly among our ·non-whites., 
! 

the incidenee of "emergenCyt' patients would be in -the vicinity of 

30 or more per ce·nt. 

As was pointed out. b7 &iiherla*d(I949) a greo.ter incidence of' 
! 

pnm,turity occurred :in \tt.non-booked11 patients.. ·so u. was in our 

nnit.s during 1952-55. \ 

Total number .of prennture b&.bies{i.e. 5!lbs. and less) 3341 
' Stillbirt.hs ""· 534 

Premature stillbirth rate/tooo to!ta.1 births US9,.8 

Total number of neonata.l deat.hs 

Premature .neonatal dea.t.h ra.te/tooq total live births 
Pertmtal premt.ure loss/1000 births 

\ 

466 

166 .. 0 

298.2 
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.A·· comparison of th~ losses of premature babies and those 

weighing more ;tho.n .$t lbs. revealed -the follow.ing .figures:- .. · 

.~RTAJ,.lTY. •OF m,BIES WEIGHING ' DitORE. THAN :oi .'11>s.9;" {"Ml'TtJREit) 

T.ot.a.l J1umber of iflma.t.ure:tt babies 

Tot.at number of' S;tillbi.ribs 

·. 'stillbirth mie/i"ooo total births 
·- • ~f 

Tot.a.I number of neona.ta.'l deaths 
·, > -

Neonatal morta.lt'ty/1000 livebirths 

Perimtal mortality·-•. 

·22589 

-091 

. '30,)8 
-• t,·: 

'236 

J.'0 .. 8 

··41.2 

: Prema:t.ure st.Ulbi1"th was ·tbe·refore -.ore than ~. times higher, 

·t.ha.n ·t~ 11rnat~·· babies,. Neonatal ·morto.U.ty·•s more· than 16 '.times 

higher,., J?eri11ata't morta.ti'ty was more than 't :time,s: ·h:lgher 111, · 

prema·t.ure babies as· in nma,tnf'&'"• 

Antenn.~l tare in ,our units in t..he ·t.i-ue ·Sense of the 
word shows that atitlbirih losses were almoS't 6 t.imes higher in· 

women who did not a.vaU themselves ·of supervision than 1.bose who bad~ 

'similarly be.Ca.use prematur.lt.y ts·more ,oft.en ,seen in ,pe,t.ients .. ' .. 

who did not a.1.t.end the ant.emt.a./( clinic, the st.ili.birt.b rate,. neonatal. 
moritt.lit.y a.mi 'pe.r.inatal morta.lity_ were much higher in the·se pa.t,ient.si. 

Hen• .in whit.a :patients .in pri•te practice; ·9hert1' antena.ta.t · ,ea.re 

wa.s of a. high degree:, medieal attention excellent., a.nd nursing et\re· 

tbe be.st possible,the stillbirth ra.te was only 13.1/lOOth· 

In white hospita.t pn.t.ients,vhere· u.nt.ena:iat, cs.re was gOodt · 

,medi,ca.l attention excellent, and nursing cnre highly aatisfaetory, 

btd, di~ts a.nd physi.qtte "below pa.r11 , tlte .st.fllbirth rate vas ·24.a/1,000., 

In noD-'t1hite patients of our units where o.ntens.t.a.1 care 1ta.s 

inadequo.te according t.o the required standards, ma.tnl,y because '.of 
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etrem:isknces bo:yond our ec;m:t.,rot, with medicmJ en.n on t.he ~olo 

highly Mt.lsfoct.017 a.mi .otU"alng · attention good,. bat; di~ rni4 . 
physique- onsatistact017 end chrcni:e 111 lle11lt.h prominent, tbe 

stillbirth ra,te ns 51.5/tcoo. 
·One must therefore rconelud~ 1.hn.t "the bas:ie causes to a ln:rge 

extent. in t.he v.i:ria.t.i:on in atitlhirih 'l"n.tes in ·tlttl' ins'tU,ut.:tons, 

·wo.a inadequn'te GN l'D the O.rthm'lal period :in OUP 11on-1tbite.a 

associated with poor healt;h rof t.hie 'Nee due tio soci&oe·conomt,c 

contlit.iona.. In wbite pat:ieJJ'ts, apia the 0:111,- re.et.or which app<m.rs 

to offed- the ~illbi.rth tmtee in pri.v.tte. pl"3etico "-nd, hospital 

practice, was a ;poorer heo.lt.h of the white pa:tient in the hospU.aJ.. 

1'.n t;be. fotlowing pa.gee .a.ntiem-~1 ~:re in re.taiion to the 

indi:viduo.1 co.nsea or st:illblrth(&ud ln ,mw,v instan.ces ·nemm.u:1 de1.1ths) 

•Ul be diseaose11 .. · 'The .foetors ·onderlJing infant loss in t.he .2 races 

will e.lso ':'be montlonod, cs ,,a.. h!.sis tor adeqnn,q ,or illBidequ~ of 

antenatal aupe:rvislon. 
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. THE. nauJENCE ·op ANTENATAL ,CARE IN ·TIIE' PREVENT.10If OF .FOETAL ffORTALJTY • 

. A detailed o;nalysis of the. va.r.ious ·condi-ttons involved in 

the causation ~£ st.ill~irt,hs in _,our units a.t the University of 
('.ape 'Toffll is presented t.o indh:at.e · the effects of ant,eno.ta.1 super-

1v.lsi,on(apart. fr.om soci-o-e<!onomic causes) in the prevention of .such' 
losses. 

In addition the incidence --of each condition n.e occurring in 

our 111nits and elsewhe·re .is noted. 

Comparisons are ma.de in foetal los.ses . i.n _the racial groups, 

in ,order to show how inadequate antenatal ca.re:(espeeially in the 
non-white) promotes higher f,oetal ioss-es; not ,only as .. st.illbirt.hs 

but ,a.l so ,ea.rly neonatal mortal'ity. 

Table 4 briefly sw:mna.r.izes :the various .condit.ions to be 

discussed, showing the ef.fects of antenatal ca.re on foeto.1 

,mortality in whites a.ml non-whites. it will be -0bviotts that 
patients who have had ,a.ntennt&l :ea.re lose £ever babies, ,ewn U' 
the care is not completely sa.ti-sf1.u:tory. The greater numbers of 

'"non-booked" pa.tien'ts among non-whites will ~e noted in almost. all 

the conditions t,o be discussed, with o ,consequent higher morta.U.~y 
i.n this ra.0cial group• Again it sbonid be emphasized tha.-t socio­

economic causes of foeto.l loss a.re not ,detailed here but. in t.he 
,chapter on prematurity t.o be discusS!d later. 
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(l') ACCIDENTAL HADAORRHAGE. 

INCIDENCE. 

(TABLES 15,a.nd 66:.) 

(GRAPHS S,6 110 and 11) 

·The high t.oll -of foetal lives taken by this 

condition is well lmown,t.he t'teqliency ,of whicll varies 
. ' 

eonsidera.blj in ·o.:U obst.etrical units. 

De Villiers.(1955) r-eported an incidenee of 2;.tj 
. . 

· of aecideut.a.l ho,emorrhage .f:rom our obstetrical units tor 

the years 1949-53 inclusive. 

Sexton,Hertig.,Reid et al{l.950) from the United States 

-of Ameri.ca recorded an incidence ot 1.1i • 

Dieckman(l950) . noted &ll incidence -of o.ccidenta.l 

· . haemorrhage of .l in Ut :ca.ses. or o.oj. 
Pa.ge,King a·nd Merril (1954) found .a.n .. ;incide~ce 

of abruptio .pla.eent.ae,. of 0.5:%.·· 
Edie a.nd Banda.ll (1954} reported a. .. similar incidence · 

of -0.5%.or l in 200 eases. 

The .ma.jori ty of Dru,ish author a report an incidence 

of ,abour 1, in the ·majority -of t.ea.ching:hospitals. 

·. A cU.nica.l report. .from t~e obst.etri,c. unit. of t.he 

University Coltege,Ibadan,Nigeria(o.U J1'9n-1"hitea) ta.vson 

and Lister(l954) recorded an incidence ,of 1.5j accident.a.l 

heemorrhn.ge.. In spite of ·soeio-eeonomi~ f~ctors similar 

to those occurring in our pa.t.ients,a.ssociated wit-h nut.ritiona.l 

defi~iencies and ,chronic ill healtb,the incidence ,~f.P.E.T .• 
I.;,' " 

a"t ~~ado.n w.a ·only 1.1i. eln .only 4.1r% of ,ca,ses of a.ccidenta.l 

haemorrhage occurring· ·at. t.bis.hospital was j;b~re. an a.ssocia.ted. 

p,.E.T:... In 86 bab'ies born: ,of. motl1ers. without p,.E.T. in the 

· prese·nce ,of accidental ha.emorrhage,as ma.ny as 31 or 43:% were 

lost,of vbich 30 or 40.'7i were st.illborn o.nd 'i .ne~niato.l deaths 

(12.4%,),. The majority ·of these ba.bie:s ·were pr:em1.J,ture. 
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During the 7ears 1952-65 ~net nsi,.e ·. t.be btciden~e . ot 
. e.ceiderittil haemo~ge ,ras 3,.2.a:%. Compared Wi'th ·(rnber 

et,utns ·therefore ·t'he ·.fre~ency o..f oce•wenee .of t.bis very 
serious e~lt,icn .ln GUI' nnits ,ms . .ery high. 

. -In wblte pt.iertt.f;\ 4el~vered. a~ t.be tlO'ldlray lht.emH,y 
. lfo&piiAli (c1l whit.es) the :lneiden,W RS ,3.:!lj CtX::.JJ:!,!"ed ri~h 
an inei~~nco· ot a .. 21J~ ~ non-l'l'h0,os1ft>t the·. S~rset ~nd. 
Groote, Schnur Hospitals and st.Uoniefl'e B6mth 

• • • ' • ' > • • • •, •••• 

(I)- In *'book.ad" ,Cl'tse~ t.he .tnciden'?G of occident.o;l 
, haemorrha.ge 1m8 1.1,~ ,V.t.b Gdequa.t..e .cnten,o.ta.l ',ca.rt, the~lore 

the. £~~gt1~n.cy Of this t:tmdl~i.OD 68 ·Similo.r f.-o ~ny other . • · 
white ~cbing eentrea •. 

(c) tn '1lli~ pt.i~p.tE}• 
The.· incid,enee of _oectdentol 

h~-emont.ta.ge 1ms .. a.46% in .~ooked~ eas,tut:* .. :. · . 

(b). lJ1 non-wllitet$. the lnei'4en• was 1.19,,t 

' . ' ~ ' . ~ . ' .. ~ ... ~ ' 

(2) -bnnon-bookedfi eaaes"'tbe · 1neiden~·. -cf aceident.ot · 
haemorrJm,ge ·was 10.4.J..;· · 

(G) •.In white : ft\'ti,ent,s ,~be·. ieA:idenft· ·W&S 8.65$.:. 

· .. (bl . Jn ,non-whi te!tl .the iocidten~e :was 11.2%,. 

Gf the .842 bnbie.n. born of mothers wifih aeeldentnll. 
. . . . 

hnemorrhage _458 were :from patient& wit,hout. adequo.te .ontento.1 
. . ' ' . . . . 

care ,or in M.f~. In 111bU,e ,,at.i1'n.ts this· percent;a.ge, was 
' . . . ~ . 

321I, u:ttereas in. n~bit-::s·,thi.a ~s G'Z.61 
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PERINATAL .UOJ?lAUTY lJJ ACCJl}FJ71A.L lllm0:tmla6E .&_SS0C1Afll> 1.Rffl 

PMECJ..AVP!JC' .T,ODEUIA,. 

Die,efimn{l952) noted t.:hat 'there n& a bigber foet&l 

moria.li~y ill the presence of ,p,.£•'• and ,aecidenkl 

h~emcrrooge''·wlteu soi of &a,bies were lost. - , . . 

(PllOllll.el Brow.ne (1952.) reported a 17 .. 5% focto.1 loss 

in e..ecident.e.l hn.emon-ba.ge :cr:l th. toSD1emio.~ 

Crt.ebt.on(J950f recorded 12() co..ses of t':(m881}l,e4 

acei:4ental ha:morrhnge· e.t t.be Pcu,insulo Ua.t.ernity ll<me 

and ~rooto Sehuur Roap11;:a.l. CJ.f f.heso putti.e:ata 90.91' were 

11J11tt1pcrrou.s•&nd t,oxa,emi& ,occurr,ed in 95;5~. The feet.us wa.s 

i11...a.ri~bl7· dead in t!:~~~ pa.t,ietri':.~; 

Posno:r\,~rson orad1 Posner(lOOO) :repo·rte4 a, ~Sj: toetol 
' . ~... ~ ....,·'. ' ' . .. . . 

let!ts in patients w.itb Couwla;ire' uteri.-

. Feeney(1955) in o.n a.-lysis of 3310' f0tttases. boril ·of 

pn.tients with aeciile:ntal .M$a01TM.ge ,raieor4e4 a &~ l'oss.,and 

a .100J ,mortality in pe.teitna rit.h severe t.o~eaia.,. 

De Vi1U.ers(t9S5) enalyscd GS'l cases of abruplio 

pl:ace:ntBe in Ute obstetrieo,'l wits of 'the iJnive:rsit..7 ot' 

&p '?ovn duri12g t.he 7ea.ra .1949-53 111.eluslfl • From t.hcse 

eaaes ·t.'he grM-t.e"Bt. loss eccurred in patients with· coneeated: 

~<n"rmi.ge(98,a-,)>if · lihere:masai.w:e ,external lmemonha;ge ha4 ··· 

occurred wi-th 1111a.rked shock ,aWomlnal pain anl ·rigidity t.he· 

loss ns 6@1;.. In :minor degrees .of hatrinon'ho.ge ·1and no shock 

ollly 20iil,. ot babies were lost. 

ln t.be present.· ·aeriosovdf .:eases deliwred 4urh,g 

1952-5& th(!ore ·were 139 · ,~tillbirths or .45.sj in 3()5. e&.t!iee 
•• • • < • 

1rith P48 .. 1' .• 
i " . . . . . . 

Io 531 ba.b~es deii-vcred of mot:~ers iv:i.t-bout P .. E.T .. 

gp hyp~,rtension with accident~,! haemorrhage the stillbirth 
.~· '" . . 

loss was -04.6% 

·Pa.ge,Ktng and ffferriJ,(1954),.Polh\k.off and Ueehin.(194.9) 

and Daro;:GoU in and P.rimiano(l950+ ·lJecol"d ,high ~ osses
0 
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The twiee greater stillbirth loaa in aecidental haemorrhage 

with P.E.T. eaapared with patients without P.E.T. waa henee 

apparent in our unit.a. 

Siailarl:, in white patient• with P.E.T. the atillbirth rat.e 

waa hiper 1.han when P.B.T. waa not pre•nt(35.6~6.8j). 

In aoll-'Whitea with P.B.T. alao there waa a greater 

stillbirth ~oaa than when P.E.T. was abunt., although the 

dittennee waa not ao marked. Thia .. uer difference in losa 

waa du to the inferior antenatal care in the no....,hite, in ,rhoa 

"out.patient" t.r•t.aent of P.B.T. waa carried out., and in whoa 

poorer h•lt.h waa esiat.ent. 

A glaaee at tables 19b and e· reTeals that aeciclental 

haeaorrhage tended to occur •oat frequent.17 int.he presence of 

hJpert.enaion rather than when P.B.T. waa preaent, and t.bat 

iaeere.t.ion of the foetus waa moat frequent in the fonaer. 

TRB INFLUENCE OF THE METHOD OF DELIVERY ON PERINATAL MORTALITY 

IN ACCIDENTAL BlDIORRBAGE. (TABL!S 19) 

Perinatal loaaea were high in all .. thods of treatment 

beeauae of the lethal e:tfeet,a of •paration oft.he nonnlly 

ait.•t.ed plaeeata. Stillbirth n.t.ea wen partieularl7 high, 

and neomtal deat.ha were •DJ' beeauae so aan:, of the babies 

deliTered were pnaat.~(38.6%). 

Foetal heart beat.a were not heard in 19.1% of eaeea on 

adlliaaion to hospital, and in aan:, of.hers t.here we.a extreme 

foetal diatreaa tor which Tery litt.le could be done. 

There was a1.&tiat.ieall7 no significant. difference in 

perinatal aortal it.7 in the different. •t.hoda o:r del iTe17; 

b:, eae•rean sect.ion; following aurgieal n1pt.ure of the aeabranea 

or expectant treatment. 



. 77'(.',CE I~ : ACCIDENTA L HAEMORRHAGE . (\fHITES AND NON - \iHITES . ) FOETAL LOSS IN 

RE LATION TO METHOD OF DELIVERY1 BOOKED AND NON - BOOKED 1 'i ITH AND 

WITHOUT TOXAEMIA AND HY1'ERTENSION /JC,S'J. -lc,55) 

!Q.1 ~ I A. R. M. CAESAREAN . EXPECTANT ~ NON - A. H. A. H. ~ 
RAC E ~. !!_ . E· TOXAE- TOTAL NO. SECT ION .@ Booked ~ WITH- BABIES. 

~ MIA LOSS° NO LO - SS . TOX- OUT 
SB. NND SB NND - SB NND SB NND AEMIA TOX-- - - - ~EMIA 

~ 137 9< 45 82 55 14 14 12 14 2 2 8 0 0 11~ 12 10 4SB 10 SB 14 123 45 
3NNI 9NND 5SB 9SB 

~ . }. 21 ~7 32 59 . 9 10 10 . 2 10 9 . 7 10 14 16 5. 0 0 8} . 10 9 . 7 4 . 3% ?.? . 2~ 35 . 6 6 . 8 32 . 1 
. 1 . 2 . 2 .2 .6 .8 . 9 . 4 3 . 4% 25 .7% Los s Loss 

"' -¥- , I 
y - - y 

TOTAL 
1s.9{tt • ::.,. • t 

t£!il 2s . 5, 0% 19 . 1 7 . 6% 42. 2% 

'* Jr 

NON - 14 36 185 251 354 82 160 180 41 117 ~l 7 15 3 6 304 106 27 i4 0SB 120SB 160 276 149 
im!TES . 14NND 27NND 79SB l Ol SB 

c!....fil. 3. 27 14 ?. . 57 81.2 18 36 . 41. 16. 26 . 60 15 3. 20 50 67 . 34 13 . 21.6% 47. 8% 49 .3 36 . 6 35 . 1 
. 4 . 6 .B . 7 . 2 .o . B . 6 . 2 . 4 .o .o . 4 . 8 . 6 9 . 6% 11 . 6% Loss Loss 

?0 . 6% ~ · 6~6%'1#- . 6-0% ~t~ ~ ;j. 
TOTAL • 43.9 23 . 8% 58 . 5% 
toss~ ?,jt· :,li:. 

' ~ 
,, 

7R&£ 16 PLACENTA ~RAEVI A. (WHITES AND NON - WH TTES). FOETA L LOSS ACC ORDING TO 

METHOD OF DELI VER Y. (1"15 1 -tc,55) 

RACE. TOTAL LOSS , CAESAREAN SECTION) A. R. N. EXPECTANT. B l'ULA K V !'.n. .:> l Ull 

NO !!_. E· ~. ~. PREMS SB NND NO. SB. NND. NO SB NND NO SB. NND ~ SB. NND 

'.!film 37 29 8 17 20 15 2 6 30 1 6 3 1 0 2 0 0 2 0 0 

Lill 0. 8% 78.4 21.6 46. 54. 40 . 5 3. 3 19.3 81 
~ v 

20 .6 9-. 1 ~ 5 . 4 "o 0 5 . 4 ~ 
• 0 .o 

t 21. 5% • • 
23 . 3% 33. 3% 0 % 0 % 

- 9 I 2 NON 145 132 13 146 gg,. 46 33 14 ,Bl 8 10 28 30 7 3 5 5 0 
WHfflS l. 09" 191·" 8.2 "l 131~, 6S... ~1. 't, 22.919.6~ 1,,. 9.8 13.7 I l.';1 1 32 .1· 110 . IJ':1 • :., . 'J J . ( ) • 1 00 0 

!..!ii 1..8 .1 .3 \.1 ... 7 ~ I ,.8 \• YI• 
)4.3~ 

.~ ~'17. 
• 32:4% • :;:. 22.2% • 33.3 % 100 % 

-
~ ---··· - "'·' I I 11••-
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Dvin,g tbe 100.ra '1952....:55 tuclo;si'7e of 842 'f»bi&s 
dellvel"ed of' motile-rs_ with -.e:ctdental tm.emorrhtt.:ge,,110 felr.er 
·thflin 348 ,or 41+3~ were lost, of which. 271 or 32.tf ,re.re 

atillborn,and 11 <>r 13.-ofo neona.wt ,deaths. 

m ~"' CIStlS • • 'a:111t$S 1s _- 1 - # 

,ct 31"2. bbies <tel lnred la 'tlbookedn ~11.ffes as · · · 
mari7 ae rn !labies or 2u.ei were loet.,ct 'Whi~h GD babies 
OI"' lf;.9j WR still:bom:,o.nd ,eg 'Wies or 8,1;9j De:Ontt,f.a.1 deat,ba 

(:SJ IN ffllffES ,(M01Um4Y 11.n •. ) 

The pO'rlmtn.J mo~~l:it,7 tn these pntient.s ,m.s 1.e, 
ot ·wb.ich 4,.:e,~ ve'N' ,still.born.,J.tnd 3,.4,-g neonatal deaths •. ~ 

(U.J ,itl :NCN-mJiff:S( SfJSmnsff..T Afll) Gt?OOTE smutm ttOSPITAtS 

AND sr.stmlCAi•S llffilE} 

'?he periuatal loss· in f.heae pat.ie:nta was .23,.SJs, 
of Yhieb· fi . .6;% nre at.ill&ori. a.nd 9.G:,l, necnafA'.l dea't.hs., 

lht17 of the st.ltibirths ,. ',this. m.ce were fl'®J. women witb 

eecidenta1 haemonbage 0;aaociate4 vit.h 'P-.E.:T.~ end who •en 
treated u.s 0 o-•t~tienl:S"." ileeaum, of the: dhortage of tmd 
eeeommdai.ion. .Aftte'w.it.al. can ·was detident in' these 
•omen.despite: 1.he fact tha.t 'the7 sere ffbooked*' tn our eU:ni.cs. 

fte cdve:r.tJe .ef'fe~s· ot ·anst.isfai'!"tOl'Y a.rttenatAI eare in 
even our so-:ca'lle.d fl'Ju.1o'k&dn pat.ients with: byperterud.011113G 
,appn.n.nt • 

. or 410 aacb pn.ft:ient.s wlio !bad :received :no ea.re in ·cur 
elinh:s,es ranJ' a.G25l lmbioa wre loat,or 64.Sjt. 
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There were 202 stillbirths or 44.ti,a.nd 49 neonata.l dea.t.bs 

or 19 .. I:% lost as result of accidental haemorrhage in°non-booked" 

patients ·delivered .in our units •. 

fhere wa.s theref o~e a. .significant mo.re· t.ha.n twice e. .gilea.ter 

perimtal mortalit,y in '"non-booked'" as "bo~ked~1 'patient.s. 

(i) ,,J:N ffllITES .. ( 11NON-:°DOOKE0·1t) 
i .. ) 

Almost 6 tir.ies o. greater perimtiail mort.a.lit.y occurred 
, l 

in these women as in those_,nbookedt1_in our cli·nics(42.4% 1 '1.6%). 

·The· stillbirth rate ,m.s 5 times ;greater(~2~2:% :: 4 .. 3'%) 

and ~he neonatal death rate $}most 8 time;s la.rger(25 .. 1'.% : 3.~4i) 
than in n,bookedtt cases-. 

' . Be·e&use of the inf\e.ri;op a.ni.e:oato.l ea.re in this race 
' . 

because of ina.-dequa.te e.c~ommoda.tion.for antena.tal supervision, 

t'he ,difference in per.iMta't morta.l'it,y 'beiw~en ·0 ho.okedtt and 

· '"no~booked" cas~s was_ not so markedas in whi;teSi,. 

The pe.rins.tnl mortallt.y in these patients ,wa,s 58~5% 

'&fbich va.s almost 2t times ,gr~a.ter than ·in -nbooked" patient.a~ 
. . . ' ' 

. Stillbirth losses were more t.ha.n t.11ice more than iil "booked" 

.. ea,se~.~n.d-" neona.t.a.l deaths. al.most. similar. 

Sta.tisti'.eattytherefore it !ffl.S ob'vioua f.r-Om the abo'7e 

·evidence tho.t women _with ,a.eci,dent.Ai ha.emorrlta.ge inbookadtt f..n 

our clinics have a. ·beiit.er :Cha.nee .of survival .o:f their baibies 
) 

as in, "non-booked.u cases.: · · 

So similarly in non-wll'it.es:et,here wa.s ,a. f!lttici't greater 

·perinatal mortality,_ i.n w~men w'itlt'. a.ccident.a.l ha.emorrha.ge 

.who had ·not ha.d ,ad:aquate a.nt.ena.~l eare,ewn e.lthough they 
f 

·ha.d been.patient.s e.t.tending our~antenatal clinicsi The .. . 

shortage of a.econmodo.~ion for. hoaj:ital'ization of patients 

wit:b ;P,.'lUT.;. who subsequently de•el:oped accidental bleeding 



ws 110 sail foetor in lllerffllslng _the lnetdonne -of 

~emorlftage bd ntoo prim.al mort.Bti~7'.".-
. . . . 

ma £FmS OF ltW>gtlATE ANTENATAL Cl.RE AT _mE ONJVERSUJ' 
COJ..LmE,. :m.&D.tll; NJ'.GrmtA, .. Ili- PQIDTS- Wiffl-lLCCD>ENTAL BABIORBIIAGE •. 

fi(G institution siml.lar 1to •OUI' nt'fD1hite OIi.its but. 1fi~h . . " . ~· ', 

- CftD ~a, .offtt eeeommo~f.leiJ, 1"e1TO&iod :',be result.a -~f' _ 

l~-de~~. et.l-"ff •Ten in ~bo~e ~D ·with .. S~Cl\1:lo4. p~m.~1- _. 
- . ' . 

aupeffi~io~. De·re,._~S. in_ 1Cft:,e T~ ~its, s~ca1~'.8d -~ok~":. 
~t.ient:a ~twacle_d :tmt.emtal .el_i~t-ca on,17_ 1)n: o4cl ,oeeasions~ afl:(1 
Ilene~ a.t~n ehuwe4 ~igh .per~mtal aortol.it.y ·n-tos, as in *non­
booftedtt po.t.ttt:nt,s. 

11Bookedn: Patients -witb A~cident.Gl llaetaonlBge .. 
68 ba.bies ·wen- deliftftd d•i• 1953-54 aud ,of these- ·:24 er 

36 .• '9·!£ •n lost. -OE •these 19 or 21.2, wre· fll-U.bornt ado or 
Ul..SJ momt!\l deaths. 

if'No .... ooked.11 ·P&t,ient.s wit.h Aeddento.l Ha_omorrbae .. 

___ 2f 'boib:ies wm deli111t1"ed, of whleh 19 or 62.9% 1fflft lost, 
-tG or SS.Gj being· stillborn ,ancl 4 or "33.-3~ 0neomt&i 4ea.'ths. 

'fttfJ large loans lo 1>ot.b '"hooked"' and •aon-bootted:'* patients 
wen intHea.t.iw of t.he lmcleqmq of -o.n-temtal eare:, apart. -from 

·n01Je,re:r,ri'th u~~" cntemiat earo '.bet;tor_resntts were 
,obtained than DOD DO We W'aS &dministered. 

It was. f;beref'.,rtt ob1"i-on& U.t. '. e.ntenatsl ·ean Gpl'rt f"l"Ol!l 

,eoel.,.eonomie · influe:neee pta.,1ed. 110 unimportant. pa.rt ~in 

impr:oviog perimtal° l08S9B in- &'CCi-detl'tAl MelllOl"l'fflge! J lo8&eS 

_ which in· tbe tTain ,rere stillbirths. .So eimilarl7 in our. 
racei•l -«~oupa. where 'l'fhito po-ttents showed bet'ter .results 
because of bet.tel' -supel"Yiai-on •. 
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,, 

AB in other paris of t.he 1r0rld a,cci4ental 

nemorrhage takes a high toll ·of foeto.l J ife in ov onits. 

The high inciden:ce of this lelh&l eomplimt.ion of 
preg:mney in CUI" units of a.24~1rhieb ns -consi:derabl7 .more 

trequent in our pa.tien.ta,•s ·mainly due t.o P.£ .• T •. ea. a. 

•eontributoey ea.use as well as 'the poor geneml health 
:laherent, ln GUI"' n.on-wbit.es.,, 

Jn our mits entenat&l supervision certainly played: 

an importBnt. parti in re4ocing ~he perluo.to.l mort41it7 ntes 

when ·Comptlt'ing flbooke4° and "non-booke4·0 os.ea.. Simtlarl7 

in llOll-'lfhites in. vhom a.ntemta'l e&re was lmdeqtta:~ beea,uee 
of imdoqUD.te hospital f'acillt-1es,perinat&l lo.sees were higher 

thMl · in whites with bet.t.er ,on. 
A1!:cidenkl haemorrhage with P.:E.T. resulted in a h·i.gber 

perlmtal mo:rto.li\.7 nte tbff.n when p.£.T. •e absent. 

UD.eer&tion e>f the foot.us was more frequent ttben 

easentit\l b~ert-enston we pre-sent than with a .eoeststent, 
~JPertension •ltdl atbumenurea. 

P~turlty a,s a freque.nt compU.caii:ion. of abrupt.io 
placeutAe:;:reeul'ting ·lo o higb neomte.1.;deo.t,h rate,a11'houg1t 

st.Utbirth :mtes aeeount.0d for t.he greafio'I" percentage ot 
fooctal losmui., 

As high a perl~ta-1 loss as 41.S.% ns :noted in ·Olli" 

unU,s 4v.ing 1932•55 inelusive1 st.illbirths oceoun't.l.ng tor 
3t?..1J and neonat.o:l loses 13..5,. 

f'eri.m.tal losses were llet.\rl7 3 'times higher in rum-whit.es 

ae whit.es,-itlbirt.h rates bei.ng 4 t:imes gn>ater.,ead neonatid 

deaths wice more. 
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De Villiera,J.(1955), s~ur.il$d.J ... 29"81t. 
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(2) PLACfil.:TA. P&\EVIA. 

INCIDENCE. 

(TA.-,LES 16,lT Bnd 67.) 

( GIUPHS 5,6,10 and 11) 

During the years 1952-55 inclusive the incidonce 

of pla.cento. praevio. in our units of the University of ~pe 

Town was 1.15%. During this time 305 mbies were delivered. 

IN VJDITB PATIR:TS. 

The incidence of plo.cent.a praevio. V&S 0.8% in the 

Mowbray r.titernity unit,when onl7 35 babies ll'9re born. 

IN l\!ON-l'.HIT&.,. 

Pia.cent.a praevio. occurred wit,h a frequency of 1.00~ 

in the units at Somerset o.nd Groote Schuur nospito.ls o.nd 

St.Monica's Home. 

mcmmJCE IN omm CENTRES. 

Neilson and Nei1son(l9S3) reported 220 co.sea of 

low implantation of the plo.cento. in 51,119 patients 

delivered or in 0.4%. 

Schmitz,O*Deo.,o.nd Isnacs(1054) recorded a.n incidence 

of 0.6% plo.cent.a pro.evia. 

Westgren(l954) noted tho.t out. of 132,101 confinements 

there were 2.62 per thousnnd cases of plo.cent.o. pro.evia. 

Most British authors including Droune(1944),COt!l!!lyns 

Berkeley(1936),Macafee(1945),and Stollworthy(l951) reported 

an inci~ence of plo.centa praevio. similar to other units. 

from University College,~dan(1954) of 5809 deliveries 

the f.ncidonce of ~lo.cento. praeYio. wns 1.1%. Of these 

41 or 67 .. 1% were lost,31 or 48.4% being stillborn and 

10 or 33.3~ neom.t.Bl deaths. In "booked" cases 5oi of 

babies were lost,whereas in "non-booked" 81.8~ were lost. 
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~ NO !!• I· !!• !• mm RO. SB. NRD. SB RND NO SB mm NO fil! -

REMARKS 

P.M.H 
~ 15 
1953 30 
1954 23 
1955 55 

11 
1953 13 
1954 21 
1955 15 

~g~~H. . 6 
1953 15 
1954 7 
1955 9 

H~l·1 8 1953 7 
1954 23 
1955 -13 

15 0 (7 ~8 25 5 9 l 
19 4 8 5 
50 5 5 0 

10 1 
11 2 
19 2 
13 2 

6 0 
9 6 
6 l 

·· 0 1 

0 o 

7 0 
20 3 
12 1 

2 ~9 5 0 
4 7 
4 1 

l 
7 
6 
3 

5 
8 
1 
6 

l ~7 3 4 
9 4 
5 0 

~- 12 t 11 I 1 I 3 I 9 

1953 I 61 61 0 14 I 2 1954 ,· 16 . 15 1 6 P.P 
!~ 'I 

5 
27 

5 
19 

5 
7 
4 
3 

4 
7 
2 
2 

2 

2 
6, 
l 

5 

3 
8 

2 
8 
5 
9 

·2 
3 
7 
3 

l 
1 
0 
,0 

3 

2 
2 
l* 

2 

4 
4 

2 t6 :.4 0 
2 2 
7 , 4* 

1 ~8 2 9 
3 0 
0 8 

1 
4 
0 
1 

0 

2 
3 
0 

111 
5 
6 

3 

4 
8 
8 

0 . 0 
3, · 3' 
1 1 
4 4 

l 
0 
4. 
1 

l 
0 
0 
0 

3 

0 
0 
0 

l 
l 
l 
0 

1 
4 
0 
l 

o· 

2 
2 
0 

1 I 9* Io I o 

0 I 2 I 0 
1. p.2• 1 

0 
l 

5 l 
3* 2 
3 2 
8 1 

2 0 
2 l 
2 1 
4 2 

l 
l 
1 
0 

5 

2 
2 
4 

0 
1 
0 
0 

0 

1 
1 
1 

2 11 

2 I 2 
l 1 

l 2. 0 
0 3" l 
0 6 l 
1 7 l 

0 1 1 
0 2 2 
0 8 1 
l 3 0 

0 0 
0 0 
0 1 
0 1 

0 
0 
0 
0 

o lo o 
0 0 0 
0 1.l 0 
0 l 0 

1 11 l 

0 10 10 0 3 . 2 

l 
0 
1 
1 

0 
0 
2 
0 

0 
0 
0 
0 

0 

0 
l 
0 

0 

0 
0 

2 
4 
2 
6 

0 
0 
l 
0 

0 
0 
0 
2 

0 

l 
2 
0 

0 

2 
0 

l 
2 
1 
3 

0 
0 
1 
0 

,, 0 
0 
0 
0 

0 I' 1 t WILLETS'FORCEPS~l 
0 ' 
1 *l Accidental 

0 
0 
0 
0 

0 
0 
0 
0 

I Haemorrhage. 

0 0 

1 0 
1 0 
0 0 *l MATERNAL DEATH 

Undeli V~:t'_f!_d_(NOT. 
-...-. ·-............ ,I 

0 0 I •:l Diabetes and 
Toxaemiatwith 

prolapse or cord 
2 
0 

0 
0 

'?OTAL I 305 I 270 I 35 11221 1831117 I 59 134 l].83 I 19 122 50 ~0· I 4 150 110 6 22 12 I 2 

! AOE ~.1s l90.91u.J.14Q<,C! 6~1 30.~ '1t2,:1.,.11:§16~ IJ.:0.3 }3•4-. ~6.4 6.~ 12.~ 16.~ 20.0 15.0 1.2 4.4 2~! 

30.4,r; . ;f:22.4,r; I ~44,r; I I ~3~ ~63.6,C 

PLACENTA PRAEVIA. FOETAL LOSS ACCORDING TO METHOD OF DELIVERY. 

rf"ll.3(.£ · 11. 

·I ,, 
f 
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The high per.irw.w.l losses sustained at. Jba.~n cou14 be 

. aseribtid t.o the rarit.y with which conservative. treatment 

wa.s performed.,the frequent .reeourse. to vaginal delive·ry 

with interml version, "breech traction"',and sealp traction 

boing frequently perf .ormed. Ante·na-ta.1 care ·in 'these women 

was a Yeey rare pben(IIJlenon 'because ,ot the infrequeney ot ' 

attendo.nce. 

PERINATAL.MORTALITY IN.PUCENTAPRAEVIA. 

During· t.he ~a.rs 195~ t.he pe.rinata.1 loss ns ;30.4i; 

. of which. stillbirths a~counted for 1'9.3% and neo~t.a.l deaths 
' . . . ' 

13 .• 8:£. 

IN lVDITF.S. As ·much as ,21.G:% of ha.hies were lost.t'of whieh 

3.3% ver,~ stillborn and -19 .• 3,% neonatal deaths. 
' ' . . 

.. IN _NON-WHtTE$. Perinatal t;o.sses totalled 31?.4i or which 

· there wa.s a; stillbirth nte ,of 22.'l~ a-nd ineona.tAl deat.bs tl.61, • 

. The very much" .higher stillbirt;b rate i.n non-whites . 

·wit,h placenta praevia. as compared wU,h ,rhit.es(22.1'~ : ·a.3%) 

eonld be .aee-ounted · for by ~he tact that in the former many 

patients -were' in extremis when admltted,wit.h' intra.uterine 

death or f,oeta.l heart 'beats -ha.rely ·audible. Consenatism in 

treatment. in tihe non-vhite •s praat.irced with less frequency 

than 1rhit.es. · In whlt.es,:with superior ant.enata.l supervision, 

conservative t.reatment. ""s more conmon,and patients were 

not so ill -0n admission .iJ1 the majority of inst&nces. 

IN. "BOOKED" PATIENTS. (TABLE 13) 

During the ,ears .1953-55 t.he incidence of plaeeuta 

praevia. in "booked·n pat.ients was G.54f'. 

,or 90 babies delivered fromttbooked·" eases 22.2, were 
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lost.1ot which 12.2~ _wre, stU1b01"n and 11.4~:neonate.1: deaths. 

In white& the perinatal mortality :rate 1mB &~ .. ~, -eompare·d 

wlt,h. & 30.81 i~ :non-whit.ea ·in oll e&OO_S ·Of J)l.&eeflta pr&eflC• . 

:~ -stUlblrth· a~ aeomta.l ·den.t~ N_teo ·wr.e_ ti.lgher in t,he 

(TADL1tf3) 

'The iactdeo~ of. placenta -prae'ria w.s .3;9~ 

~r:!m,ta.t '.louses t.ot&lleil as",wbldl ·•ii'°fiigher ihan' 
in -tookedtt eaes .• althongb stat.i.sti~J"l.y tbi-s uas not, . . . 
si,gnifietlnft. · 

St.illbil'tb b,sses ,rere :.st.gniftciu1t:l7 hi~r hovewr 
. . . 

1n '"non-b:ootUJ4"' cases(2S.:lj • 1a.2J) •. 
Noomt&I tosses wre .. sf.ot.i•iea.J"t,7 not- ca. signlfi--nt.17 

hlghev .. thtln tn flbookedn Cll8eli(IV+2J· t ti .• 4j) •. 

. ,. ,. 
. - I~_ whi~ et.i!,nttt thOl'Q <Wel"8, _ to? lev~ookodtt 

,cases of pla.een~ pra-nia -to- eom»&ro with "book~":., 

In :rm...ir-hltee· t.he -peri•ttll. mortt,\U,t.,-· nte· •s l1igber 
.. 

It: wae··appal'ient ·therefore -tba.t. .otllU,iTtb -A&.4 ne1>mto.l _ 

mortality rates were highar in pa-tiento elf.ii inade~w 
. . 

premtat __ eupervieion,e. :fo,ei whtcb uaa- funher emphasised in-
. - . . 

the noHhite 'whose .,mten&tel· 'Clift .uas ittferior ~o t.bat of f.be 

white in whom there- were rew cases of placenta, pra.Q'1&•·· 

" r. r; ;~' 
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For tJle ake of conwnieaee aad e~risea1treatmirnt 

is 4iseua.sed a<lccading t.o .act.iw ond .ospeetant.. .memgement.. 

»ver ain•· Uaeatee(l.049} and JohnstoneU,950) e.4•1~4 
.. 

e.specta.1107 in. Mlee'ted. m•s,::t)erina.t.al monality bt\s been 

retlueed evr.u>ident>l.7 beeanae ,of ·tho greater aambers ,of 

f\Da.ture" hb.ie• tlelive·re4. 

T.lBliE. 18,. 

4.CTIVE 1'8EA1VENT 
.A 

AO'tRORS 

Comps Jlerkeley(l936) ,4580. 

Br0'lf00(1949 ) 31Cl3 . 

&eafee(l945) VG 
llills(l945) too 
ffeilaoii and Nell,son(19&3} 't 

:westg.-en(1954) ? 

Louw(J:918) · :tS4 

u.c.T.(tmsa-ssl 255 

tfi1la(l948) 

ftlofee(J:949) 

J~lm&tone(tSSO) 

S'8.lt1r0rth7(195l) 

Neilson aad Neilson(l953) 

1'le~gren(18M) 

Louw(195tJ:) 

v.c.1r.(111s~esJ 

100 
215 

aol 
250 , 
, 

,40· 

lSO 

69 

64 

Gt 
64 

10.:9 

'73 

21.~u(s.e!1 s) 
so,,1 

16 
ao.4 
21 

18 
18t4 

45 

22.s(S~'D' a) 
32 
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C3tm_gement RN. obrious :in the .m&jority Of :c:enf.Ns escept. :in 

westaren•s And our1aul~s. 
ne· ,esptaad;ion. f,or the high losses in e~n:t 

:tr:ac.tme:nt in onr ,units. ns ih&.t. ln non-rthites -c:ntemtc:l 

mre wae not of the htghefst. ·Ol'4ep •. -, ..Pn""iQ»ts ,of tbis raee 

nre oftoc admitted in au· :eDUgQina~d eondi_'ti611,Mcessit.at.ing 

hJOOd · ,tffiasfusiOD and 08 -0 re,sulf; . -GiC't.ift :inte'l"ffn'tlOD;; 
. · Chosaro.ao soct.ion •s· a :method or trea'tment. -was ,often 

ruled out beetuie ~r the extreme prematurity of the· b.t.by,; 

or cthe tact th!\t · t,ho laclb7 we atl"(?a.4,J' dead -on. ,o.dmi.o&ion. 

Caesarean:. section :in our onit.s go.w the .best nsult,t; 

vltb es:pe-cte.nt treat.toont nest bes~. Other trea:f.ment,s 
carried e. high ,norta.l lt7. · 

fte tnvoduet.lon. of':x~7•itnlt'limtion;o! :the 

ple0een-tal site aa '8: 4i1Ptostt,e me~sm'.eI thereb:7 nliQK ·.oat. 

oft·en ill.....,drised .pre01tm-e -vaginal e,amtna:t·iqn :in the 

· ope1a--tiag: theatro: bl.a ee-rta:lnly !ot:ei'od ~· perim.tail 

mcrtality .~t-e. Bero :;ptlents t.oo now ,are deriving the 

benefit. of e. more 'Censern,tiw opproaeb ito t.he ;treatment 
. . -

of pla•ceilf.a pr~;tWitb 6 eoill5eqoent · lowering <11 foetal 

The tn:eldence: of ·plneonta pra-e'ria in our units for 

too yea.rs 19&2-SS 1!&S 1.1s,,L In. .ntws. ·this na ,o.sJ e.nd 

in r:ion-whit,es t.'ln~ 

In. ~booked" pa:t.ient..s the tncidone-e- ·was O.M,.and 

in '":l'IOn-booked• 3.,9~ 

The- ertmt.a.l .mortallt:y.nte W8i8 30,.4'~ during .1962...(jt). 

in .•hlte• at.5~ and ln !oD-'lfhltes aa.4,-1rtt.h a eonside-nbly 

greater at.illbirt.h n.-te ,ln ihe latter •. , 

E1pecwnt. and ,aet.ive ,treatment tn out" md:ts gave 1119~· 
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perb:ato.l mortality ra.'tes,ma.inly been.use of the unsatisfa.etoey 

antenatal eare ~f the non--white. 

1 .. , 

Ne.ilson.R~P~.o.nd ·» .• R.Neilson('1953.}:: West Sttl".g•J•,61 9184.~ 

Sclmtit_z,B.J•,,aml~O!Deo.1 N .• S.;'6)id l~~s1S.~H~(l954)·:. (')bat.And Gynec.3,3 • 
. · Weatgren,A~·(t9&4)i. Acta o~st,.~et ·Q'tte·c.s~ndi.mv, • .,sa,,;2&,i 

Brorie:;F.J-~{)944ls PrQc.Lsoc.medi.;39.i5S4. . 
cODJYDs. Berl<~ley(l936)i J~()bs~ii.Gynaec.B.E.,60,&08. 

· · · '•~r~e~c-i-11.G.(iit45lt 1i>1a,·s2,a1a. · · · · · · · · · · · · · · 
l1ills,W.G.(1948)t. Brit .• med.J~•2!i§96Z ... 

Macatee,C.B .o. (1949):, .P~stgrad~m,d.J. ,25;t29f. 

J-0lmstone-,~,~-·~l950)cJ ~J'';.J,.-Obst, •. Q;nec,.,:59,t236. 

· -~tallworthyct~•A•(U~5cl }•t: Proc.ll.soc.med .. :,-4,.:?SI:./ 
:Lomr:,J:-.T .• (195&), S~Atr.med.,.,J~,,a~,231', •. · 
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(3) PBlml:l~fP'l'IC TOXAE:\JIAaESS!Nr.lAt. BWEB.TENSt<m,Mm am01n:e 

-.REPHeif·IS~(P.E.f.l . ' . . 

(!ADl.nS t9.&3•G4,651 00, •. tl!U.PliS 3,405 1 ,3 - . - : 

G,;J:t,,12) 
.. ,' 

· 111 the : ~u.s ,of th~ f_ni:rersit_y ot tbpe 1':otm; tbe 

following 4~fittit.ion 1'&-s usect in· our o.nnnd.l f"eports t.o .. 
,dt.issit7 pi"eeclamptl~ tcS!!tiemin.,~ssettti•'l _ bjpertensiotl &nd 
ehronic .nepbritise-

. ' 

.,fl'&'HYPATIEN'l'WlfiLA ,Of;o()Ol) PlU!'SsmlE, OF 140/00 OR norm 
-um oa•w1m'.°11' oBDatA,AND. vrm oa_wtrnour:A~13;. 

' . . 
~ .2 of the e.b~ve signs token ~~~ ~'~·cmts a, 

~io.gnosis of pre&c1.ampt.l,e t,on•mta(P.E.f.) · 
1

' ' j ' • 1 '. ' • ,' ' • 4 • " ••• .i, ! 

No ,attempt. .. is made t.o 4i.,ferentia;te tltese 3 eondit.ion.a 
• , ~ • 1' , • • l_ • ' " ~ • I ' '-" 

· Ip, our flntiMl reportro,al)d are ·!feluaped" together oniler one 
,."' . . . . . . ' . : ,• ' ; 

~a.ding., · 

1.:i. the folto,ri.ng prf-cie a.etiological foctora in ·tb~ 

eti'llfmtion of P~B.T. Are not di.$CttSaed,. Bnpba.sts ~ill be laid 
' . 

,on ·the dtl~ers of ·prematuri..t7.,~he influence e-f &:D~mtt.a.1: oo,re 
• • • • • ' a • 0 • • • • • • ~ 

esp&cially,aa eccuJTing in our etin'ics on ~rin0;1Al mortality,, 
end_ the eff~ct.s ,of Bueh ante:nn.te;l care in ·t,he 2 l!"a'Ci&l groupa. 

j· 

In t.hc ob-stet.ri,e unit.a of the University of' O\pe TOll'D 

durit1g 1'952-55 .inclusive the incidence of P.E.T •. was JG-.Sj. 

During t.bie period of -time 4861: babies wen del. ivered, 

o:f wcmen vit.b P.E.T:.out of 2593G babies 'boru,d.uring tbe 4 yen.a. 

During 1952-55 ct ·the Ucmbny lbternlt.y lfospito.l 

t.be incide:m:e of Jt.Te.T. was 21.4~. There were IJ4 2 
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babies delivered fr.om mothers with :p.m .• T. ont -of. a to'ta.1 o:f 
,/ 

4261 born dur,ing, 1~52-55. 

Dl .. NON-W11ITE$~: 

Ai. .the non-whi.te units of -~~er~t ffospit~lJ,St..Uoniea•.s, 
•. . . ( . 

and Groot.e Schu11F Uo~pital during 19µ2~5 inclusive_tbe 
incidence <>f .P.E.i'.· :was 16,.~j. No." fe~er · tho.n 2202 babies . . . 
vere delivered ,of mothers with P .• E.T. out of a .t,ota.1 of 

' I. • • 
. ,; ... 

13283 deliyered dur~iig that time. 

I~cl~ded in. the a.hove patients. with ~ .• &.~. were mothers 
w.ith eelamptic fi'ts,the incidence o~ whieh ,eondit..~c,n,,was 
a.a,:. of all eases ·Of P.E~T~ . In wh.ite pa~~ents 't.he :in~idence 

,of ecl~psio. 1ms 0.21)~ o.~d in 11011-Wbites. · :~~6f!%- . . . 
. ; ~ 

The influence of prenatal supervi$ion' _in ;the racial 
groups on the incidence of eclampsia showed that in white 

patients fits were aimost IO.times more frequent in "non­

ooos:e«r .a.s ."Dooke,d." ,ca.ses\2.1:i{> t ~ .•. 2f~l• .. 

In non-whites the incidence.of' ,~cla.mpsia was 
far great.er in the patient. without a.dequat.e aJ'itena,t.al ,eare. 

(nnon-boo'kcedtt) as eompared with "booked• patients in the 
rati~ of u.1most ,2S ·I 1-;or 4.t,~ -compared V"itl/:o}16'.% .• 

Of o.11 ho.hies· born to ,mother.s with P.E.T,. 112 or 3.o,; 
were from ca.sea o.f multiple pregnancy. 

Of 842 babies delivered of .. mothers 1rith a.e~idental 
ha.emorrhage :305. or 36 •. 2, nre from mothers vith P ... E.T. 

Hamilton,Jef.f coa.~ _and Lister(l949) fr.om the Untve.rsit.y 
,of Liverpool reported that l,226 infants were·':b6t-n of mothers 

with 0 to2aoemia.",,i .. -e.o.n incidence of 5.S:% P.E..:T .. 
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Reports on Publi,c flea.1th o.nd Medica.l Sul>jects in 

Great 'Drit.ain i'n 1949, indi,ca.te that 'ttthe t·omemias :of 

pregna.ncy·n ttere the :most. important, of the, maternal diseases 

, in the ,causation of stillbirth and neonatal deaths. 

Bourne an.d Wil1ia.ms(I948) reported an incidence of 11:% 

for '!the tozaelllia.s". 

Gemmet.J;ogan and. Benjo.min(l954) 'ma~ e. survey of the 

in-cidence ·Of P.E.,.T. {n the lhiited. Ki.:ngciom~&nd 'reported it 

to be between 3~5 and 181'. In Liverpool :for 'the year 

1951 .the ineidence ~r P~~~ ... bi.primigravidae was 8.&j 
' . ' . ' 

and in mul tigra.vid&e 4.2~with 4ti tota.l incidence of 5.6§' 
' • I • ' ~' ,, • ' 

Nelson(l957) from the Aberdeen lto.ternit,y IJospit-al 
. . . ' 

found an incidence of modera.t.e and severe rttoxa.emia.0 to be 
. -

3-.9~ at 15-19years -of age;,e.nd si at ·34 years and over. 

Gibson(1954) .from the Ro,a'1 lla.te"rnity Bospito.~1, 

. _·Belfast reported ,tttoxaemii.att in 1420 of a total of 8491 

patients for the year.s 1:9~~0,or an incidence of-' 16.:7'%. 

Levis(J.956) noted "that P.E .• T,. appeared in between 

3 a.n.d ioi of pregnancies,,gcnt?-ra.lly lat.:e.r than the 32nd week 

of pregna.ney,in a review of':'the lihr,~·fvte on n~omemia.tt. 

Browne(t949} reported ·e the rela.t.ive frequency ,of 

the wrlettes of '!lt-os.aemie.ifl as fol.lowst~· Pr-eeclampsia,, 1oi ; 
essential hJ'Pedension,255' ;o.nd chronic nephritis15:%. 

Lawson and Lister(l954) ':from the Unive:rsity·'College., 

Ibadan,,Nigt:ris., .. eported an in14ence of P, •. E •. T.· of only 

1.1,t during, a.n :IS months period. · !his va.s i·n spite" -of 

a. veey poor o~stet.ric popula.tio,n,,with ,grossly lnadequate 

nutrition~ These a.ut.hors found that :successful pregna'ncy 

occurred i:n only .aa, .of women.wi'th ,a blood pressure exceeding 

150 IQJ,i4.or a diairt.olie pressure of 100 or more .•. 

:Hamblin(1952) from the Wom~n•.s .Ho~pital,Sydney~ 

Austra.li3 f~und. the onnua.l rate i£·~i:1 eclJL.mp~si.~:t' tn. "booI<ed" 
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p~tlent,s to be bet•een 1.,2-2.s per U1ousc:~ pati(!nts in· 
1945-41. In IS~'l t.bo average ·was, 2.9j 

fEUIN!TAL tlO,R'l'AL~ :iN BEU! lPJr!: 'f-0 J!!!tiATAt, _ CA,U• 

('tADU.S, M,,ss,oo.st,.) · 
. . 

(0mph 6)'.' ~~. -

A la~go volurn of t:it~mture ever the pnJst; 2 de-ea.dos 
~:nd~ca,teo tlmt. p.£.T. prov14ea :l\ .SllbS-t&,n-tia.l no.mbef', ,of 

' • "• • ' I • • 

f,oeta.l dca:the ,eacb ·yeal"· froin- fl'U t~acbi!l.g eo:ntNs. 
· · . In m~re ,nee.rt. 1-imo~,,de~~-ite th~ ,d~t~c· ,fa.ti tn 

•' .' '., . ' . ,, - . ' . - . 

·pe:l"'iMtel mortalit:7,"'ton.eaia" app!ars to be tbe, aa.in muse 
' . • . . . . l. • 

,of ",non-improvement~ tc foe~l .deo.t.b ntes~ 
- ' - . ~ 

Diecttman(t93~) onaJ.ynd foetAl deat.hs ,oc-011P.ring . - ' ~ 

... at the Ch~cago '47{ng-{n Rospit&lt&rnd .found the ,stillbirth nte 
in'. 166 vomen vit.h P.e.T. t.o be 10.1j.vbef':el)~ in 8~1.a·ettnon­
~o:acmic"' vomen the mortality 1m& only 3 .. s, .. 

•. 
Reports· on ·PulJI i~: :11calt.h and ll'ed.:i$1 SubJe:ei;s(t949) · 

r-ewa.1 f~tn! mort&..lity c~sociated wit,h 0ton(!miu,"' ,as high 
· as oo.2j in ifa:ncl1~st~r,46.9' iti Wew•f;lt.le,25 .. 6 ... in Landon; . . 

: entt, 21_.sj in Liverpool·• A~eor;d.ing :to. the .sau ,~epovt. .t ..-
1 

neonatl)J, morta.tity rates .l~. ~t.omemle~' cotbe-rs .ft& .2 to 4· 
~ . . . - . . . . ; . . . 

ti.coos higher tht\n in wnm.en ~ithoat. ~o~io.0 • 

Glbbcrd(l.05:t) reported ~h~t. .tbe ·et.illbi,rt,b raiie 
for ·~bi.ea boPn of mothers witb P.B.'P. t,c: be: JO t.iffll.S gr&a-ter 

· thrm tor babtes from 110J!'lllal women. He f,QWld 37 atUtbirt:bs r . . 

in 331 eases· of p,.t.T .• 1whe·r-eae 1~ '"non-tonemic" mothers 
· ·the stUlbtrth r~u, ~s onJ:7 ,~!'. · . 

· Dt.t.i·rd(1945) no'ted a at:iUbirth nte of J.~$ :ln 
CO.Se$ with •ttosaeatau ;Crotiee(l945) a ,st.illbi:rt.h loss of 
:U:J ; a.nd. Scbnoeneek(J.955) onl.7 4.3J 
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lfa.cbeth(1955) from .Australia . reported a 33'% £-oetnl 1-oss 
.. 

· ,from n~o:xaemia.11,,a.nd Drillien(l949) e. 271' st.illbirth Ni.te 
for the yea.re l-943-47 from the Simpson. Memorial Pavilion., 
F.dinburgh .• . '. . . ' . ' 

A report from the Ministry of Health of Great .J)rita.in 
in 1949 .indicates that o.11 "'tomemiasi• eause 25,:-4of of ~H. 
ehild lite losses.. , 

·,-

. Hn:mi,ltori,Jeff,eoate a.n.d f.,ister.(1949) .!'eported t,bai. of 
~ ··.· ,.· . 

1226 fo~tuses borit of fltc,xaeraie·n mot.hers,,_99 or s.,01i died 
: in utero. before .. tl,te .. onset ·,of .. l.abour,and · tha.t.,..there were 
17 stillbi'rths .a;nd 48 neona.t&l den;ths• The perino..tal ' . .. ' 

mortality .re.te ,wa.~ .therefore .~1 ... 9i. 
·These: .author.$ further· report in this series of 

ca.ses a· foetal loss of 8.8·,% following spont.a.:neou's cieU.\l'ery 
in 490 ea.ses,1.o.nd 36 f,oreeps·. following ·.spontaneous :onset, 

,," . , of lo.bou.r. · · · ' 
' ' . 

,Foli9Wing a.rtiifh:ia.l ruptur.e of membra.nes 558-·babics --~ .-ere born,, Of tlleae 81 ba.bies were delive~ed by open.t.ion 
(or 15•6%) with a foeto.l ·loss of 13.8·%.t .461 bo.bies were. 

' .~ ~· 
•

1
born sponta.neously·with a. lose of ll.6~ delivery J,,y ·.: 
~~rea.n ·section led .-to A; 35,.1, f9eta..l. mortality •.. 

- . ·Jeff,co{!te0D3~) tt@nj?l:ud~~. tat ttt~~'($d" d,ttwry 
per va.ginom ll!d ,to'.:..~ equal loss of'. .,infai1-t,1thether by . . ' 

operatiion. Qr sp-ont.aneously .• · A lower -mort'a.lity followed 
A 

• ' • ' ,, 

hiduct.ion by bo1,1gies or ba.gs;,than. by !1-r~iflcial rupture 
of. tll, me~branes.,except. f<>r :ba.bie,s .ffltigbing lese 'tha.n 4 lbs,· 

Wit,h elective. caesarean .. section 112 babies we:re . . . ~ . 

delivered. lf.it~. a )ti loss-. . Je:ffc;(ll.te mtt,in~~e4 that · .... 
~llest lmb_ies do ~st_ when. ca~<sa.rea.n sectipn ·mu; perf',onned. 

' ' under. loca.1 a_nal.gesia.,and, 1.hat. the best r:esufts were att,ained 
because. of .selecti,on of the best o.naesthottc.· · This is not '~ . ' ' 

born~ out i~ our units of t.be· Vttiyer.sit.y of Cape Town(.see lat.er) 
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Jeffcoote gees 11\Ul :turthef' and . swesses t.tmit because 
of 40$ intrauterine de&th bet'or& t.lre onset of 1a.bour o more 

radi<:&1 mamgement of tbe niosa.emioo of pregna.ncyn sbould be 

enf or-ce4 •. 

Dew:hurs~,(195S) diam:u')sed l'oe't&'l. &0rtct it:y bl "imminent.0 

eelampsic &nd reported that. of :89 bf.tbies delive.red from B\lch 
pati.onta,aa or 3$i were lost :mostly ,as .stUlb:irt.:hs. flte 
ehJ.el eontrUn:it<i17 facto? in these l>Gd. rnamtt11 ,me prematurity. 
ne,sutt.s shawed 'tltat. lt was in the group belov· 31.S veeks m-tm"ity 
in which most ·de'etbs c,·rcurred,compand with babies with a 
gre;i..ter uturit.y. llewburst •. also euggetrf.s a gre!\ter uae of 
!co,em~ean scetlon .for the prer.m.tnre. bGby.. Another t7P! who 

. . 

might benefit were those p.t.ients who ,did aot .s-ta!"t in ,lahonr 
aft.er th" imembro..nes h.o.4 been ruptured. f;o:r 4S bonrs !llr more. 

J'ones{i95?) sta.t.es that. a ldgb pereent,1'ge 9f foetfl.t less 
,occurred i.o ptieets ,vit.b a. labile h~.rt.entd.on in pregm.ne:,,, 
,dtb superimposed t:itcs.aemio.'1;. :n:e further atreases the 

greater nse of ~omre1H1 .seetlon for premf.lt.ure lm.bies;'best 
perfomn-d under local ooa.'lgeeia. ,a,nd thi.~nttne. flc noted 
t.h&t. only s.s, toete.l loss oceured when Memrea.n eeetion 
va.s done under loeo.l anal.gesia,wheren.s •ith genol'l>il 
anaesf.hesiA soi "were lost. 

De,i,n.r Gnd. llorris(l94f) .a.11d Uorris(194'1) tonnd tt1at 

the latreet. foet~? l.oss tecarr,ed with bromethol sedat.ion, 
~pru•ed wU,h ether tol'ms of ~ rwmi.nistnt.tion. 

Welt:en.(19&8} r~ported that.. st.Utblrt.bs and. r.teonn.ta.t 
deat.b.s lll'ere 2i times mere common in F.f.f.f. a.nd ·eelomp.eia 
o.s in nt1n-bypertaivee,ttnt.l 3 t.ime,s more common iD es:sen.tiat . 
. bJp,!rrtenaion. .a. Jtigb premo:turity nt-e of l?j was. bl:a:med f:o:r-. . . 
tbeae figttree.. . 

... 

In 1951 t~elle.n a.go.in ireport&d on 101.0 pregnancies with 
-tonem.la.1,ia.nd at.rease4 that ~be more ,severe t..he d.i(Jeo.se the 
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t.be greo.tor the los:s,espe-ciBlly in eelu.mpa.i-o 1there t.he 

mortcl lt.7 ne Si ·itmes grea_ter than .in preeclampido.. 

All authors are unanimous ic their opinion t.htl.t tbe 

high incidence of. :premture b&'bios born to mothers ·with 

nt,oxa,emio" helf>S i.c ma.in~i.n, the reJn.t.ively high foetal 

mort.a.li:ty,dca,pit,e the striking feill in foetfl-1 morta.Jit,7 

durine t.be la.st 2 deeo.des. 

llambtin.(J.95'.2) nnd ll&wson(1953) f'~om A11atra.lla .a,nd 

New ·u..;ealcncl respactiYeI7. ·luive both shown tba't strict 

tit'.ten:t.i01l t.'O OJlWmi't.61 t'lf1R leads to & &(gnificn.nt lower.ing 

or tlie inclctence ·of ecltlfflpslo. ,t.rni. to a &Oj lower-lug ot 
foot.a.I aorl,alit7. 'T'> .a.i,~in this,rrl7 o.t.tentip~ •j?£ 

"'osae:rni&" .~,e eseont. ltil. 1'\()ge"thpr •·itb, ffi::S:!l :admlss,ion. t.~. 

!}..O'W;it'Al. f~·~ I cstete ~B~ ;erot.gpged obeel"Ttt,ti:OD ~ml t.re&tment.· 

F..arl7 neogniti,on a.f P-.!;•t'• 4cpe:m:ts en rcnt~ne 

anwmt.td. ,sa:pervieion dosignt:4 to '~e eomprldiO'iilSi:v~·· 

.Htimblin an¢ i!A.1tapn stress .t.liat. c central hospita~ 

obstetric ,teaching .unit be made responsible for alt· local 
' {; ... '· ., . 

· nuthorit;y a.ntene.tet -clinics;whic'h should be ,condo.cted by 
' . . 

the· staff ·of .t.he ceritraJ: obste~ri.e ltll.it.e •. ~ ihi.s·.m~.ans, 

1tHU1 ODilJ' b7 t,hiS meo.n~ cont.inui,t,y of m&m.gt.!t:i18D.t and,:f.ren.tmen:t 
. . . . 

ean be atttiined.19.t14 -~tso nnihnnityJ in aaeeissment of' the 

1u.it.b~nt tbrcugboutc the .ueth 

8-blia haa reported t.bat. l'Utmilisf:on t,o bo~U.al of 

. &11. CD.Be& MS led t.o a ,deer.(U'l·UC in the pcrea.ntage loss 

.rot i.nfa.ni.s beca.use of aj,eque.t.e end co~le~ &upe1>w-i:sion• 

from 23.9$ m 1938-411,t.o 7.tj ln 1952-56 •.. Of 1481, infants. 

dfJ:'l h1ere~ ;of, u~a "'t<>xaeai.c"' mothers- dar.ing :1948-55,,t.tte . 

gross losa W(l.8 9.si(oneor.rected) .. 

Jonetl; ,concluded bis p:tpe.r on .a. .note t;ho.t an J:mpr~e4 

,ou:t,locit. ~- fo'Cte.l mort&l i ty ~n ·tre OiChi.E:ved · by it'l<:nl'n$1:ng 

a.dmi&aions,mucn. more ,ea.:rly,thereby lesSentng the aeyeri.ty of 

the .illness. 
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ln the light of his expevienee,Jonea feels tb.a,t earlier 

tea-1:iaination of p.regno.1u:7 would be o. fort.her ae111t& of reducing 

a'tillbirth losses by preventing i.nt.ftl,m.ertne. deat'hs. 
. ' 

(TA,nu;s· l~,;55156 • .GBAPft., 3i4; 
,..-.W- - j ' 

5.,6;11 &lid 12:) 

During· t'he ~ara 1952-65 lnchtsive ,of · 1'933 babies lest 

cs .. stUlbil'ths and m:onatal deatbs.,J>.B.:T,. o.cconoted £:or as 
cm:ny as· .535 in one wm.y ,err another.. .PerillJ)'tft.l .inorto.U:t.y rAte 

whe-re P.E.T. 1'3S ,prese.nt ·wn:o 0rs high o.s 27 ,.ai,ot llbieb there . 

nre 36? stillbirths (!r ...1z.9i.o.nd neonat..a.1 dea.t.bs 2s.,9i .•. · 

. ' 
Of 9J.4 IMAbies delivered .of mot.be-rs w:i:tb P~B .. 'f .• at. tine .. . 

~O'ffbrny Maternity Roap,ital 45 :or 4.9:&·were lost.+ StU.l.birtl1s 
aeccanf.ed. f.or only 2~0;£ Ottd :ltOO»atal dect.bB :2.Sj. 

or 2202 brt.bie.s bom:a.·t. the Somerse-t n,oapiw.t .,Groote 
S-ehmu• ffospi~l ,nnd St.tfonica''a Rome:,'from metht!r.S vitb p .• E.T. .. 

au· or 14.4~ were l,ost~·of w~ich attllbirt.hs ·o.ecoun'tet'l l-0r 9.o,r. 
and neonat,sl dt'iaths 4 .•. 4j. . · ·~. ··, 

B'enel!. the-re ·w.s a 3, times: gr~e:tor perimtal l,osa in 

tU'lD-11fllU,es ,a.a whi:tes1 atUlbirtba being n~r;J.y· :5 ti~iS more, 
. ~ ,. . . 

. . 

'The na,;on fo:r the gl'lea"tP.r t,o•s in ~11.it,-es can be 

found ln tbe-. gr-eater percentage of .pr.emat.ur.e Mbies del.ive:red., 
~!:!peci1;1,lly in the group weighing 4 lbs.and les.s,in women who 

were more seriously ill on the whole than white patients with 

p .E.T. pvomen who were induced surgically much more frequently 

than white,women. 
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PER.INATAL MOR'fAl,Ifi IN BJ!;LATION .'T() ANTENATAL CARE. 

,(TA'.BJ .. ES 54"55 956,57,GlllPff 6) 

Accord.ing.to the records of our annual report.a 

.for the years 1953-55.,73,.~ of mothers with p .• E.T~- were 

"booked0 in our antenato.l clinics,a.nd 26.8% ".non-boolted.1'. 

These percentages however were found to be. ina.ccura.te 

in rela.t,ion .to t~e pren~ta.l supervision provided~, In very 

many inst.a.nces these so-called ttbooJtedn patients were seen 

only on one occasion .a.t; the elinie,when they 1rero found 

already t,o have· signs of P.E .. T. a:t various stagea of pregnancy. 

These women were either admitted 'to h,ospita.l immadio.telt 

. for snpervision,or soon a.:ft.ervards vhen a. bed became 

o;va,ilo.ble(tn.ainty in non-wbjtes),., Strictly thert!f'ore these 

1'fomen ,could be classified as "non-booked!', .. 

In addition there were many patients admitted wi~h 

P.11: .. T. who htt.d not been attending our a.ntenatat cl.inics 

for n.:f:!i long a,s 2 or even 3 .months .• and who bad developed 

P.&.f .• in the meantime.. Again these women bad been 

origina.I ly ·0 broked0 ,,.,t t,lie cl inics,bu.t were .stricet.ly 

"non-booked" ,i. .• e .without .a,deq:ua.t.e ,ca.re .. 

It eould there..fore be stn:ted that, especially in 

non-white patie~t~,,a.s mn.ny as almost ,5~% or even more 

had ~ot had adequate a.ntena-tal care. 

Gf .2561 ba.biee d.el.ivered of woml'!ri trith P.E.T. and 

who bad at.te~ded our ·clinics(snbooked") as ma.11ya.s 296 or 

'"l-.6;% were lost,.of which 5.1J or .131 babies were stillborn,. . .... 
-and 2~6% 'ifO:r IB51.oahi~s,,w:ere;,'neona.ta.l.:dea.ths, 

·-..:·· 
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. in "non-bookedifl etJ.aea ;with P .t.r. 921 babies vere ·born• 

of vhich 239 or 25.8% wera lo-at.. Of t.bese 161 or- 17.6% wre 

at.Ulbom a.nd VS er 10.2:& wen tHtoMtal dootbo •. 

fhe·r.e ws t:be:re-fi3re a ,sign if i COrntl.1· ·big'.her perinatal. 

GtOrto.lity raw in patients with imdequa.te ,a.ni.~nata.J. ,ca.re 

(~on-book.e4"") i?Ollg)&red. v.itb those wam&a vho llMi. attef.lded 

-our elinica('l'booked:") ·in a ,r&t.io of nearly -3! :e 1 • 

. Be-a:rly 3i t.tmea1 more .st.U:tbirtba ,and 4 'time.a more 

-n-ec:m.a.tal deaths ·.,o.ccurred in 11-n~booked" as '"booked" eases •. 

PERINATAL_ l-JOM':U .. H'f AC'COBD1N(l !O ,A.N'l'E.1AfAL CA!IB IN RACIAr; GRO!i"PS-$ 

(TA»l:B i9) 

\ 
During 195:?•55 i-nclusi'ftl of· 914 babies: born, of aothe·r:s 

·w.U.b p.r;.T. 45 or 4.9J were l·oat,.or which 19 or 2 •. oj! were 
stUlb-om end: 26· DI" 2.a;; cze.omtAl deaths. 

· In tthot>ked!1 wbite.a(S'l-1<t'9l') wlt.b P.E.T. during 1963-56 

on!J 3 .. 1:£ perirr&tal morttllitf Rte 91lS ftOi..'&dc10f Wbieb J;.6$ 
ft"re atiUbom n,tJd: 1,.5j neo»ato.1 .deo.the. 

In nmJn-bcottet:n- 'ffhit.es;(t2.1~) with P .. E.1r .. e..tmost ,4 t.imee 

a. greater perinatal morta:U.ty ra.·t.e occurred ,as in *'booR:.,edff 

,casee,mH1nfltn.l den.tbs bnir.g 7 times more freqnem-,a:nd st.Ulbirtb& 

twice gr.eater in p'<u•eont.ag&. 

m NOR-MttfES' P.&1:lmffS(So»tmSET Atm GROOTB scmnm DOSPH'Af.S .,l].,'1) 
- . - . -- - -- - w;;::Au_ -

s,t.ttONte&.•s RV.dB) 

Dnrif:lg J-95g,;55 ineh.1ain 2202 babies were born of 

mothers with P.E.T. of which 317 or 14.4'% were lost. Of these 

babies 9.9%were stillborn and 4.4% neonatal deaths. 

Therefore almost 3 times a greater perinatal mortality 

rate occurred in non-whites with P.E.T. as in whites. 
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The stillbirth rate in non-whitea with P.E.T.was 
nearly 5 tilllea larger than in whites and the neonatal 

•ortality rate only slightly higher. 

The difference• in perinatal loasea in non-1rhites and 

whites a.gain might be aought in the ta.ct that a greater 

percent&ge of pre.-a.ture babie• were deli-nred to the former, 

and alao a greater nuraber of babiea in the non-white weighed 

4 lbs.and le••• The aore aerioua degree of P .E.T. in the 

non-whit.e ,wa.a ao:re frequently an indication for pre-.tnre 

teraination of pregMncy than in the white pa·tif!nt(aee 

.::.•aurgi cal induction ot labour" la·ter). 

PJi!BINATAL MOR'f.&LITY IN NON-'IHITE PATIENTS 'Wiffl P.E.T. (TABLE 19) 

In "booked" caaea. 
Doring 1953-55,63.4j of non-white patienta 

with P.E.T. attended our antenatal clinics. llany of theae woaen 

were Wl&ble to gain adaission to hoapital iamediately beeauae· 

of shortage of "lying-in" beds,and were treated aa "otrt.­

patiata" until accom11odation became a~ilable. Strictly 
. . . 

speaking theae Yo.en could be claesed as "non~booked" ~n 

a large percentage of instances. 

In "booked" woaen 10.9% of their babies were lost, 

of which 7 .4j were at.illborn,and 3.8~ neonatal deatha. 

There was therefore a aor• than 3 ti.ea larger perinatal 

aorta.lity rate in "booked" non-Yhit.e pat.ienta wU,h P.E.T. 

aa in whites. The inadequacy of antenatal care in the non-white 

•ight quit.e easily be an import.ant factor.in this difference 

in perinatal aortality,bocause of our failure to pro..-ide 

hospital accommodation for supervision of P.E.T. in this 

race,necessitating often premature surgical induction 

for a deteriorating P.E.T. 
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During· 19S3-55 in. e&t.ber.s ,dth P.& T.. 

4el iveNd in our tton-ubit.e nn.its,more than twice GS mny­

bn,bi:e& were lost .iu fletm-booke4" as nlJooked"' ea.set;., 

There wen twice iaore stillbil"ths nnd 21 more fte()lll!.tflil 

4eaiihs in po.tiente who were· •r.non-:llookedtt c~reti with "hoolted•t • 

.It wn.s appn.r.en:t · therefore from o. .stat.latiml ana.l:ysia 

tha.t there va.s a signif i~ntl.7 higher peritiat.al ~m,,t.ao'l ity· 
rate in women who hi'J.4. act attenue-4 ,our t1nf.ena t.al d inie 

· wb.en f.E .• T.. 1ra.,9: present ,th.u in tbose 'ttbo lm4 re~e lved 

renson~bl.e , ea.re • 

Slmilo.riy in :non-imite$ •. itl whom e.n:tenGit1ll: CU"e wa,s' · 

untm>tiatae\017 as compared "With -.bites,perin.at&l mortality 

. loss_os were high • 

. Tho ge:ttP.r f:n.cidenc~ -of ,prenm.turit.l" :in tSu: non.-'lrhit,e 

:oo.s 3.D ittip'3rt.'lnt fa.et.or in. tbe higt1er peri~a:ttt.:l mortal it:, 

ntce in. ·tlds l'illoee,g,p.rt trom .soeio--econo2i.c .-eaS:0115. 

pn:mt:TA.T .. JiOtrrALiff D-7 BELA.'?1.0N ?O TllE METnm>. o:r D-EL!VmY •· 

- (TAULts 19) 

\foll,m,lng va.giMl ,delivery in 3951 eases during 

1952•:».5,ll .• 9i .of b&bies were l..ost,-or 68.2 'buibi-e-s. Of t,hes~ 
343 or S."6j. were stiUborn,.~nd 1.29 or 3.5J neonato.1 deaths. 

ct san ba.bi,es bor.u by the vagina.l route 

only 31 or 4.4%r were, lc:ust"of wbicb. :2.ej ,rere st.UJ.bom. and 

:2 .. a, .-itu,rtat.o.l 4<10.ths .. 

n1, NON .... ml":ti'ES ~· 

As hicti a perimml mortal il;-y :raw of 14.oi 



Yit.b vaginal <le.1ivery,of 1ddch Ul.5% 1te.re etillborn ,and 

3a81' neon!llit~l deaths. 

tt vo.11 aigni.fieri.nt t.hat. imore than 'twl·ce the JJtJmlxu• ·Of 

stillbirths occurred: in non-whites o.s in whit&$,. ·there ns 
not a 3ignifltmnt difference in the n~o-;1n.t,Q.l morta.J:'fty ntes •. 

Pe.rinstal mortnJ i:ty losses 1rore .mere than 3 times greater 
in non-whites. 

The lorger pereent&ge of pr~t'lJ1ite bab.tes delivered -to 

noD-wbite3 btH.:ause ot· more sewre degm-es of p.c •. T ~ ap~red 

to be the mo.in .reason tor differ,euoos in perinatal .morta,Jit:, 
rat.ea. 

Of 3'13 ba.1>iea de1.ivere4 ·by :forceps of 1,:1othera with p..,g.T. 

dur.ing 1952 ... 00,.40 or IO."l,~ we~e lost of which s.·oj. were 

stillborn and 2.s:£ neonat&l deaths:. 

Where tfll,S :hence a sb1Uurtt7 in perinn.t&l losses in 
. . 

patients deli:vered b7 .fcr~ps and thesO'ffrt.ll perinatal mortality 
;ra.to of' ba,b:i.e.fi deliYere4 pe:r ngbsm of ,romen "VU,lt P.E.f .• . . ' 

\tt ns ct int&rest t.o note trl:~t o.f 908 '1u.'J)iee del iver~d 
by tOJ"eepe tn. ,mothers without p.E.T.· 97 .or l(t.1J vere Jest, 

wt.deb ims iuentie&l witl1 the· perino:tn.1 mort.til it.y :ra.t.e in 

~othere vU,h P.E.T,.de.Uve.retl by forceps. 

It was bwetrer not-cttort,by tbat a lo~ger. perinat;al. mortn.J.ity 
rate oeeurred. in pD.tieD:ts tlbo wr& not 111u'loked" .in tmr ia.nwm1tol 

-clinics end who were del hrere-d l'7 torcetls,compared. ·with ''booked.•• 

eaf.nua • 

. IN tmffE PA~Z-EN'i'S • .r~ - - :zt __ --

.fJ£ 76 babies d.eU.wred by torc.eps tr:om 
motbera 1ritb P .•. E,T ... at tihe lfowbru.y lfaternit.y tiospif.&J only 
6 or 1'.91' were toat .of W'hteh s.2~ were stiilUlorn a.nd. a.o" 
neonata.J dceatbe. 
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or 144 '.babies delinred · :by forceps la women With e.E.T,. 
' ,& ~ a 

at t.be ,SoaeTa&t om Gn>ote Sclmur Bospitc:1e a.ntl st. Boniea:t'a 

lome durUitt 1191~, 1s'. or .1a.-&j.·vaN lost; ot whtcb e.o; were 
; at.illbom and a.4j ne-omtnl deaths.,. 

· fte larger pereentage of '"booke4tt po.-t~·tmt.s 4el iftred by 

. forceps !o lihiteia.(88,C,) ·4.8 eoiip&"'ll wtlh n01Mlbit'.:es(06f) S'Qgg'*!sts 

thri.t lmdeq:aa.~ antorn~l e,.o '1r4e an. ifll)Gt;f,G,nt J'ador. i.11 the 
differences inperimtal.~J;it7 in the_rac:iol·groups .. 

'PERINdAL .lfotlTALUY -BlTIB FOl&ownto CUS@BI.N SEct?JOW. (TABB 19) 

Of 410. babies del ivere4 ~ cn.esa.:re.:m section f'rom mot.hors 
. ·. . ... 

wtt.b p .• B .. T. , 63 OJ" u; .• af were lost. of '9h_ieh &d,J were ,stillhom 

end 10.1~ MtJmtat deatbs •. 

·fbe reason for -the high neomte:1 tlJOl!'tAlit.7 nt.e. f'ollorittg 
'"se:ettou• w.e tho high percentage ,o-f pnma.t.UPO .. b·ies delivered 

b7 ibis aetbod.1 babies frequently o"f 4 lbs. · oJr teaa i:n .we,tght, 

f,rm aiot.hers 1rUib more Sffer& degrees. o.f p.&t'. especially in 

n004'hit.e p~•t•nts.. . 

A eoq;o.rtaon or pertn&t.a<l ~llty mte.o in ptient,s with 

. p.&T. and thoae wit.ltout;· p',.&Y .. 4elt11&red b7 _eaesa1"ean soeti.-0n 

reYeaied 'the .follmd• interesting da"t&t-

ln DOl'r1l'hit.oa.. 1n pa•tents ;without P .. J:jj,1".• ·mo· 'tlt)N .u:aeet.iOJ!ledfl 
ln tbe period 1DS3-SS, the perla»tail aoribl U,y irate •• Jo.4J. 
'fho .etillblrih nte -was 6:.4i' ad 'Deo:mtat .mort&1.it.y rn.t.e e.a~ 

la pati~nta wtt.h P~s • .Y:. during t.he S!\me ,peri~_ t.h& 

per.i:mtnt moi-tatt.•7 rat.o ,,c.s 3~~ -neonat.o.l ,mo~lit-7 iossee 
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being 21, a.nd st.Utbirth rate 3.1,C. There: were clmost 
6 times more premahre babies delivered in pctients ·uitb. 
P.£.T;. -as in those ·wi\bout. p.n.,. b7 secti.on.,ln non-whites. 

In uhi.te pt.ient.fh, le, the absenee: ,er P.E.'f. wit.tr me·Stlrm,n 

seeti-on the perimtn.1 morta.1i,7 ·was s.1, of wbfeb 0.1,,.ore 
stillbom and 81' lfflombll ,dee.tbs •. 

"fbere vas hence no .st.Gtistieo.i difterenee in perimtol 
losses. in t:be ncte.1 ,groups when &!llvered by mesaren.11 seet.ion 
in tho· ,absen<ee .of P.B.1'. 

In '•bite :P4tie.nts ,witt1 P.E.T. when delivered by Be'ct.ion 
the perina't&J. mortelit7 a-ate 'If.Ill!!' .Jt.1'%-,att ,of which 'Dt'W:e 
ne,mtd,a.1 detd,bs.. · St.a.tist.i~aJ.17 'therefore t.ber.e was no 
· significn:nt difference in perim.tot Josee&· '11 white pt.t.1.-ienta 
wi'tb cud w~t..bont P.E:.T., when deli:vered by ,enesa:nmn «wet.ion. 

It ,might, there~ore be: "otlt!!~udcd t.hat the htgber pe.rimtaJ. 
morto.l:ity rate ln 1nm....,hites when del.iwred by section. was 
due :to ~tie ln.rger ,ereentage of . .!!.!Z. prem.().i.nJ"e babies bom 
to tbis nee ·especia.J:17 :in. women. iwttb P:-E-."r. ritb a more 
frequent. sen-rer dogree ,of byp&rte-nsion ... 

fte .ifflpei"tanee t.berefore of n-tiafo.,etory prerm.te.l etu•e 
in pa-tl-ents with P.E.'f. eamiot. -he ,nereapbaaiv..e:d-,in _oniel" 
t.o prewnt; the occurrence cf .a;,:reaturH,y often induced 
prema.turel7 by surg.i.eat l"Gptnro of t.he membranes because 
of' severe degrees et p.8.T. The necesait7 t.llerefore :for 

adequat.e ~Ospital. sur,ervisio~ in t.he ,early stnges of P.E.'Jr. 

ts a.gain at.reased. ~a the no~itie pa,t-ient :tbe ,grea.f.~r 
. frequency of .svgica'J, induet.ion or lAbour(vide infr&) i'or 

P .• E.T,. woa .iample e•idence of 'the 1m.4equ&cies of such 

prt?nat.41 supervision. 
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Further eYidence of the lna4eq1lt'.l.ey at &ntem,,t,a.J: ,('.are 

in P .. E.T. flligbt be sought in tile t~equenq, •·.itb which 

edtmpsto. occurred in the· racial ,groups• 

m p&tiento with ect.a.U1psie.. during 1952-551168 babi,es 

were born,of' ·whieb -44 .stillbirths occurred.. ·The- stillbirth 

.n;t-e w these :ea.ses wa.s :oo.1i which as 3 timers greeter 
tho.n ·the o•erall etillb.irtb -nte for P.E .. T. 

-Only 29!' -of those babies born from ttothere with 

ecle.a:q,sio. had reee:iv-e4 ·•H1:t'-emta.l. ea:re in our Qflits. 

In 1thit.e e:tients therm. occurred onl7 1 stillbirth 

ont. ,of 12 ease• ot eel'Ompaia ,n,,t the B0W''bra7 k·temity 

Hospital during tbe above :period. 

In 1AOD""'Whi~e peti-e,1d,& Hfl babies 'Wel"e ,b~Ol"D of -mothers 

wbo lmd had eclampti.e i"its. Only l:·9.6j of thee mothers 

bi:ul reeeiftd cnt.eno.tal ea.tre· tn ,onr ,clinics. ft~ st.-il!birth 

rate in t.le :ne&.*Yhite was, 23.3j whieb, was 3 t.tmes. higher 

thn.n .in the white ptient. 

Ago.in the ;signtfleance· ot ir.r:adequa;tc o.ntemtal care 

i.n P-.'1:.1'. in. the rneiai poups bo.ea02Jes ob'vioua 

As .t\ ftll"tbt.,l" i-ndex of ~he pl>ri ployed by entemta.l ,m.re 

in perinatal morta.li't7 in P.B •. f' •. ,au. investigation into t.be 
tnc:id-enco of p .. £.1' •. and perlmtel losses at the B0o1'J1 

Uemori&I Home( an~irel7 white hospit-Al) vas undertA.ken 

fo;r the _,eal'~ 1950-S'f inclnsi:ve. 

The 'incldenee of P.Lt'. at. t.he above institution 

was 1'ound to be a.21J ca.n :lnstit.ution in which. pri'Vl\-te 

patients were 4eli~re4 mainly b7 private ge~~l pr@.etit­
ioners o.rul specialists. H, was taken £or ~nted t.ba.t prt,no.tG.t. 

,cmire in tbis home waseseellent.being supervised t,hroughcut 

with espert ea.re. · 
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Of 6588 Mbies del iiwr:ed. at. f;bis home,.541 were tram 

mothers ·with P.E.t.( in :a.ecoi"dance with the ·.definition 

of p.n.~. out.lined in onr··t,a.ebtng .unite). 'or t.hese 

tJ_a.bies 24 or·. 4.00j were· 1·0$t~I6 -of •hi.ch wen, a'tUlbnril,• 

or ,2.9J',Clnd G neonat.61 -de&th.s! iOJ" 1.~lj neoatn.i mo:rta:ii~y n~,. 
' ot the. stillbirths ,GO·t: nre maeeratei.l•ena there1·were 30 

pl'e1D2!.ttire ba.biee 4.el inrf!d' out ot Ml · fr()ffl; ~t,len'ts 1ritb J? .• F..T. 

,or 3 premtnrlty incidence ~f. 5,.;57l •.. 

Of 641 tin.hies- ,4elive-re4 002 nr.e fr.es motho·ra witli 

essentia.l bjpertension(6G.1') and J:79 fr.om mot.hers with 

byperlenalon ·t.ogether:wit.b olbumen oi'--oeder:a. 
fte pe-ri.Mta.l losses ·ot. t.lw :fleotb l'femori~l Dome 

aceol'd:ing to .the met.bods .of 4eJ.iYer7 showed the foJlowi~:-

(J;) Sgontaneous ,del,i~f.X 'll'ltbont ~action in 426 ~~~~ 
a stillbirt,b raw of 2.i~. - . 

(2.) 9)e8tlN&D secti-on ,ssoe'fate~ ~:it,b G stiJ.J.blrt1i Rte -

,of 1.4!£ in 1.1 ·cases~ · 

(3) forceps estraet.ion "lc~sbcia t~a, with a ~ti:Jlbirtb';n.te 
· of 10:% ·in 30 cases.' . · · · · - · ·' . · ' · 

· . ~D.d.. (~ _ BTee·cp. Gel,tnr, A'OSO~-til;ted wit,h .$ I:c,as of a 'bc.biee 

· in: 1·4_ ·ca:ses:,or 14 .• -~ -stiU.birl.1'f ~t;e. 

DQJ.-lng the ''I Jetlt"8 ·,mentltmed O:bov& OlllJ' f! 'C$6eG Of 

• eclfl!DpSic _.ere ad!llit-tet!' t~. the, Boot.b &motial H•.t6nd 

'•bo we.re 11':se-eiioned"' .soon after t.he onse·t of fits'. ta 
bot.h iuskn~~ the· baby was, al iw_,ond snni1'e.S~ 

., 

l~·is apparent f~Ol!J ~he-oboYe aml7ete t.ha;t. apart. 
from socio-econoi!1ic ractora that n.n-tem1,t.11J. -,ea.re pto;yed 

no-unimportant po.rt in tbe preYeDt.ion or, perim.t&J .dtmth~,-

-38 witnessed ~7 the 't~er C&ift'S of severe ilegrees of P .. s.,. 
_ and_ the eme.11.er inciden~ ot p~turit7 in the 3 t.n,es: 

of liospitol .po.t!e.nt,in rion-wh.ite:s-,hospita.l 1rhites,.ond 

pr£-,atc vhi.te patients. 
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DELIVERY DELIVERY ASSOC.c 
~) \SB-:-) sir.-
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and and and and and 
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TOTAL ~ \.33 23 \.11 26 28 44 ~ .1!. 367 168 293 74 98 
STILL-
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I 

TOTAL 51 
i 

19 10 30 29 139(SB). 

! AGE. 36,6'f. 13,6% 1'f. 21.5'f. 20.0,r; 37.8'f. 

MACERATION 4 ~ ... 1 3 ~ 4 
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t ff /3l£ /</6 PRECLAMPTIC TOXAEMIA Etc, FOETAL LOSS, In relation to degree of albumeneaig 

blood pressure 1 ACCIDENTAL HEEMORRHAGE 1 and 

MACERATIOII and delivery. 

ALBUMEN, ±.... .±.... tt.. !:± +..±±... t.±.:t +...±±± ~ ...Q. Q_ S.!!.,_ NND M. P. A.H. SPONTANEOUS OPERATIVE. 
TPatients (sB) DELTVETlY JIBLlVIDfY 

(SB,) {SB,J 

BLOOD 160 ~ver 160 over 160 over 160 over 160 over 
and and and and and 

PRESSURE, 11nder 160 unde 160 under 160 uncler 160 µnder 160 

~ -..!..., ~ -~ ~ -Lµ ~ l 19 26 454@~427 1 12 1 ---"" 36,8:C 5,2,r; 5,2% 5,2'f. 47, 3:C ,.? .1% "v2. 9'f._ 38,4'f. 63.2:C 36.~ 
't ' 

5 .1,r; 

NON - $ 21 17 8 21 ol8 32 l4 13 220 I 97 €£9j) 10 169 52 

17.1;,r; 
y 

27fo 16:2r. ~ J,274 822 3l.6'f. 76,9:C 23,l'f. 

'.!!!illh 29,91' 13.l'f. l 

& 

T7'16u:;: /9c PRECLAMPTIC TOXAEMIA Etc. FOETAL loss in relation to degree of 

albumenurea 1 hypertension, accidental haemorrhage. ( in terms of~ patients delivered~ 

n WHITES and NON - WHITES, 

i 
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PElU .. TAL. vxmr ALlfY IN RELATIOll 'l'O nm _l)l!XfflEE OP 
. . 

,Hl'PEttfENSJGN AND A~. ('i'.ABLB. 19) 

.. Die~a(l9G2} roporte4 tu.:t' mild am severe 

!typffl"ten&i._ di~ of. p:r:egm,ncy -4 G 4eei•4'17 higher 

foetal GOJ"klit.y .. Umin ~ld ·and a&lt'OM 1iraecl~sia~ 

SimUarl.7 e·eJw;p:sia and :nepllritis showed. a ,much tdgher 
ft>e~l .loss tihrm: the tcrmor. _ . 

. . 

Conin ,f\.nd 9erriek('l92') first l>Olii.Ated .. ou~· t.fult. f.f ·t,bo· 

'atari ·of pr~pncy ns hc,at,do_d b7 o blood prees\ll"O vhicb 

,ttseeeded UiG mms~Dg. 01" 120 din.a,tollc,:th'C pl"Qgnosie for. 
~ . . . 
4el i'JOQ of a ·ytable ebH'd 11ms poor;. · · 

1lrowne(1050) ogreo4 ei.tb_ the previws evthors cud 

atnt.e4 that at tihe 1.JlliTOmtt,. CoU:eg~ Hcspltat only aa.~ 
· .of suceeeatol :p~gntt.ncies ~oli.owed. '8'ben the blood pressure 

!l'"Ett'liehed such pYoportion&• 

Tellen(l,951) dieeussod '101<1 pregm.ncies with p.,£.t. . ~ . . . . ,_ .. 

and e:elampsia ond st1-e.ase4 'that. t.he so-verity ot the, ,disease 

laflue:n.-eed \be .intollt: dea.~b rai.e. Re l'l'lll,i:ntt:t.hted I.ha" 

f cet&I. tosses were 3 tifflos more ieomon in essonct-i-e.1 

hypet'to.n:sion 68 Dben peeel819Si& 11tMt present. 
T&ylor'.t'f:illmac &ntl B1aneh.atl'4(l9S4) hmrew1t found 

f.he prognosis for too foetita t.o hG w:Ol'oo when the a111onnt 

ot' a lbt"1mC11 itlcrei,ae:d .• 

During t.he period 1952-55 inclusiwe, it was m~ 
that 1n 2t.8J of st.lUb'i-ri,hs. c.ssoci,ate-d wU,h P-.E .. ff'.. onty 

1mlld or ewre !hypertension ns present .• 
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.Almost 3 t.imes a greater .st.ill.birth J'.'a.i.e- ,occurred . 

. tn patients with a blood pr:e:ssure below 160 mms.ng .• as vhen 

the bl-0Qd pressure was ,above th~t figure .• 
"' . ' . . ,.. . ' .. 

Si.milarl,- also when the bl·ood pr.essm-e ~s beto:w 16~ Is• 
' ' ' 

.. _.an(l -0:nly a. t.ra.c~ of _albumen was present. in. the urin.e,. .As .... 
many as 3l_,.;6i ,of stillbirth~ ,occurred out of alt ca.se.s of P.E.-'T,. 

. • . . A . . 

Therefore when easent.ia.l hJpert.ensi~n ~~ -pre.sent . only . ,. ,\ 

or .witch ,only a. trace of .. aU~~en -~n ~he urine as ma.ny as 

53 .• 4'% of the. stillbirt.hs. oe·cutting. al 1._ OW" cases of P~E.T .• 
' ~ ' 

was found-• · · - ~-

. ln 56.8'.% of . cases ().f. accidental haemorrhage ,occurring 

in our. units dur.ing -1952~ ·®ly mi.id •:ssentia.l hypertension 

. or mild h,pertension vit;h. o.lbume'nttren. wit.h or without. oed~ 

was. pre:eent in as.soci~tion:rith :stillbirth-. . 

Mo..cera.tion ,of ·t.he .foetus 'Which o.ccurred-·1n· only t .• 91' 

,of. ull ,OUI' eases ,of st.iilbirth associated vith P.E.T. 'li'aiS 

more fre.quent,ly f~und wU,h ?SSsentiat ,h71>ertension or with. 

,. . -mild bypertension·1r$:t.h ,al~umenurea,. 
. ,, 

The ;~~a.test n,-t,er 'ot· i~tillbirt.hs, occurred in ,our 

,) ease's of p'.i .• ,. vh~n esse'ntt•l itn,ert.ensiori only was present '·> 

" ' ' ' in 4•7,.34- of all· st.UlbirUis '.oecurrin.tt. in ilE.T .•. ,~ or vhe:n . ' 
'I" ' ·"Ct .. j ,' -

a trace .of· albumen~ea.-ira.S- .nof.ed in 36.8~.i·. , , 
l 

... , . tN NON-lVHITES ... 

There· ·were no significant ·ditf,erences in ·stillbirth 
• > • • I I I , O 

losses in relGtion ~o va.png_. degrees of hypertension or 
. •. ... <' ' 

hypertension wit~ tt.l~umenurea. · 

The effeets on neona.t.a.1 morta.lit.'y rates .however -.ere · 
. : ' ' ~ 

more •marked in' the presence of severe -cas~s <>f hypertension 

be cause of 'earlier' in'tettu~tion of ~~e~nanc~ 
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Eapeeially ia the aoa-whiw in whoa art.ifielal rapture 

of the IHllbrane• waa performed aore treqaeatly tor P~E.T~ aa 

in whii.e patient.a Me&UN of aore aenre degree• of hypertenaion 

with or 1rit.bout alb-narea, both et.illbirth anti •oatal rat.a 

were hi.per. 

The b•••••aw ant.e-tal at.t.ention in thia race lteeau.. of 

lack of bupltal aec-oclat.ioa tor aapeniaion, and the taet that 
infrequent. attenda:n.c.t at eli.aiea wa ao eOllllen, contribated to a 

creat. estent to aon aeyere degree• of ill••• in theae patient.a. 

"PUECLUIPTIC !OD.Dlli,SSS:Dfflil 111PD!BRSI011 
llD CBIIOlflC NEPDITIS•.(P.B.T.) 

Th• i•eldene• et P.&.T. ia our unit.a durtac a 4 1MI" period 

1952-65, waa 11..8~. Ia nite pat.teats at tile •owbray 111.ternity 

Bospital fer the _.. peried thia was 21 .. .fj eoaparei with 18.5j 

i• our non-whit,e 1Jllit.a at the Scaereet and. Groote Sdluur aoapital• 

amt st. lloniea'• aoae. 
In other teachinc eentrea the incidence of P.B.T. waa '"17 

1111cb lower t.laan in Q.pe Tcnra. 

Peri•tal. aortal itz rat.ea Nft&l t.bat a• -ch .... 2'1.8~ of 

le••• were aaaociated .with t.be preaence of P.&.T. 

Of all at.illbirt.ha ocearrinc ln oar uait•, P.&.T. we.a 

aaaoeiated with 18.9~ of neh lo•••• 

p.&.T. ocearred in: 23.9~ of all oar neonatal lo••• during 

1952-65. 

Peri•tal lo••• ia white pat.lent.a were 4.9. of wbieh 2.0!' 

were at.illbora and 2.aj Moa&tal deaf.Ila. 

In ao .... hite• with P.&.T. the perimtal aortality rate wa 

14.4J of :which 9 .9j were at.ill births and 4.4:j neomtal de&tha. 
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'The main reasons for "this much higher perinato.l loss 

in the non-white- could be attributed to1.he ,more se-vere 

degrees of P.E.T. - often ocCWTing following noutpatient" · 

tre~tDJent and non-hospitalizati,on· because of lack ol'. · 

a.cc·CJ1mDodati:On' - and a more frequent, .induction of labour 
- . 

(inediea.1 or .surgieal) in this ,race.. The resttltant ta.?ger 

. numbers of· prelJJ!\ture babies del;ivered 'in tbe · non-white, 

espetlia.lly those weighing ·4 lbs~ and l.ess. va:s_anotll-er 

.important factor in the btgher· 1,osses susta.ined.-

.iiJ3ooked" patients it,. both whit.es. and non-whifre1' ,$bowed 

a much iower· perim.ta.l morto.il.ity as in "non-booked"·• 

The. incidence of e .• :1.T. in ·e. prlva'te ma._ternit.y home 

and perimtal losses f·or e. similar period ef time show better 
figures lth~n . compared w'ith our untt:s. 

1:he infI11ence of different methods of deliverzinpat.lents 

. wi:th p· .. E.41'. •&re compared. Vagina.1 delivery wa..s followed by .a, 

'lower perimta.1. mort.altt.7 ,Compared with deliveey by the abdominal. 

route, mifll7: be~use of th{! smaller numbers ,of premature babies 

'born by the l'ormer route,. Neonatal mortality rates ·were mu,ch · 

'higher vhen ·delivecy·'ll8.S ,fH!Comptisbed by ca.<:t.sa.rean sect·lon, 

be-cause of the greater numbers of premature babies ,delivered by 

this met.hod. 

;l>erinata'.J · losses :in. patients wit.h · :J?·,.£.T .•. underg,oing 

ea,e~rean sect.ton were much higher than 'lfhen P.E. T,. wa.,s not 

prEnte.n,, apJn because, of 't.he'. larger p~rc~t.age .of' 1>renntore 
'babies :delivered in "women with :P.E.T. •. . . . 

. Forceps ~xtraic:tton 'in paitients 11it.h P.E.T .... was f9ll_owed 
,, ,· - . 

by a perb»tal mortal tty rate, 1rhi~ was not signJfieantty higb~:r . . . ' 

than when P~E.T.. was not present .• 

As much as 3 'times a greater percrent.o.ge of babies weighing 

8 tbs. or more we-re. born cf white mot.her.a •ith P:..£.1'. o.s i.n 

non-whit;es. Tb.is :could :be. explained possib~y ~y the more severe 

degrees .of P.E.T,. in the latter,, allied with the fa.ct. th&t t;he· 
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ttW~ll\go blrih 'ITOight to, nm.ti•-wtd.ws Is usually le$s tht\·n. ic 

• tbe· 1Jhih- p'itent.. · · 
, · · AJJ&l't tromJ ,aociG-economlc, influences·,· i.t should. ·be · ·. · 

• efll)m&ized .th:tt -el'ltetnta.l :-e1111>emsi1>n in hoapi'ttl.l plaJQci 11& 

uaimporitt.n part- in t;I1e·Jtbite pat.lent- in procu·1• o larger 

IJ&b7; a m~7, wldl'!b not. infrc0qnent:.l7 1nuJ ·miflia.i~4 in Qt,ero 

for o. longer per.too, wttb · ~ef'nl · supl)rvision. . ln ·the non-
, vld,t'O' frequent- -termimt.ion ·of ·progna·ncy wa.s iresorted to bo'CL\'uco: 

·• Of ~-- S8T&"l!·· 4.ogrees oi' p,..,f;.1f.. OD admission :t.o ftospitftJ"" 

lmcb SQ9.-l:l-er mbies ·-were hence man ,often 4et tvere4 to t.he 

no~lk; · babies m.teb more preriB1.ur& 110t only -~n .n1.at-iou 

to 1might, but, al:$0 ill m.t.uri"ty .... : Dence mor.e 1.mbiea weighing 

4 lb.a. em:1 leso wre del lYe'Nd fl"el:l -:aon-whi.te-s aa whit.es, with 

,a. greater pe·rimtal mortality t,s -1& :eolisequone& .. 

fto signitieanm· of the ·degree o-t. hyperietlsion, · with 1>;1Jd 

~U.hout e,lbumenm'm1> in rel.at,inn ·to pe1"i1Jtt.'f,0,J, loas(stUlb~rt.hs) 

: 'V&S noted. · Higher st:illbirth n-tos were found t.o 01?~ ·1rith'. 

c hJPOr~nsion ·o:ntJ'• ('ind ~lso .when .t.here 1"tl-S a ·trace of a.tbU!lte'a , 

with hJpertenslc0n of 1-60/loo 00.114 ·hlo•• 

· f.booni;t,ion ,of -the foetus •s :®ieil in ,our. annual. reports 

:eecvre4 in onl.7 1' .. iJ.J of ·atl stillbirths born of ·p,.t;lcnt.a witb 
p.£..T:.:, cend -.foll01Jed more tnq11entty · in fihe ·pNsenoo Gf 

b,7J)ff'tension vnty. or- b:ypertenaion ·wi'tb o. e:l :igbt. tuuount. of 
. . . . ... ; . , . . -

: albumen i.n t.he -urioo. 

lt. can be conclbtled there:fore tJnt. apart, trom·soelo- · 
ecenomie ·,act.on &a, a. muse of a t:dghe:r perim1iat ~tity 
in pn.t.ients.v.i:th P.'.B,~'f •. in .. nnD-1fhitea., that prema'W!"i~y ,o.t 

·:the hal,y(agonte.Jteoua :in oll'S6t W eurglaliy ·in.duee4) ,a.114 
unsatiiataet.ory antenat.al ;aapenlsiou go band in ham in 

aminto.iniftg tih~s ldgb loss·. 
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Our failnl"O to provide adeqmte hospital a.cco~tion. · 

in DD1'l-4fhites for the sopeniston ot 'po.t,ients·,with P.-E.1' .. 

'together vith· ~out.p&ti,ent_ ,:t~ateenf.'tt of sucb ·•*'>men bemuse 
of the lock o.f Stiel.\ facil'itios,hasi led . to O.tl Q;bn0Fenll7 
ltigh pOl"imt.fAJ. morfAJ.lty ·i,a f.hi.s ftee ,O.S; Compo.t".O\t ~ 

wbltea. · · , 

A edneetion ,of such--~· 'staie · ·of e.ftatra wooled lo my 

,opinion 4ri/1st,i.eally recittee ·the high JM'i'l.ttG\t\l J.oaees 
oeenrring in Ol1I" units ,atJOng non-white pat.!ients., 
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YEA.R TOTAL Total Loss BOOKED Tota.I NON-BOOKED Total Loss 

P~tients SB. NND. NO. SB. NND. Loss NO. SB.NND. - - - - --

1952 13 3 l 9 l l 22jt 4 2 0 50% 

1953 26 6 0 18 0 0 01, 8 6 0 75% 

1954 46 6 5 28 3 5 28 .5'% 18 3 0 16 .6'% 

1955 22 1 0 22 1 0 4.7% 0 0 0 0 

TOTAL 107 16 6 77 5 6 14.3% 30 11 0 36 .6'% 

~ AGE ~ 12.0 .§.4 ... 8.3~ 28 .o \36 ...... 6 OJ 

20.5% *14.3'% ~36.6'% 

TABLE 21 DIABETES IN PREGNANCY. Foetal loss in booked and 

non-booked cases. 
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(ff-) 'DIABETES .IN. PREGNANCY. 
/ 

(TABLE 21) 

1'he not on:eOl:ll!i!lon pre4isposif.ion tor t.b&· ,pngnant,. 

dia.betle woman i:n l.osing her ho.by bee&t:189, ot sudden 

· lntra.uter,ine ,do.ath tn the last vtmestier f,or no '"lraow:n 
reiu,onu,,1s ,a nll established: phencmenon. 

flle tendency- also tor preoclampsia to euperve.ne 

tn assoeiation wltb dlabetcH1 in pregmn~y .. wit.b -a 'htgb 

perim~l mortality is at.so now gonomll:y t1.ccepteil. 

An .ocldit.ioml compllca.Uon of pregnancy i.n diohet.ea 

is t.be 1oeenttonee of llydramnios,,n.ot cmlJ" asaoeio.t.e4 w.tth 

the dltliwey ,of a 'large ·t,a.by"'but also the production of 

on unhealthy .neonate susceptible t.o nspimtory eomptieat'l·ons 

such ,as hyatlne membl\\mc10. eon4it.ion Ve'l"J' often fatal to 

sueh amb7. 

4 high perhatlll mortflli:t7 .in diabetes •1th pregmnt?7 

is hence ,a 11el l este.bliahed .raet,,desplt.e aodorn mlvaneos 

in the conirol ot saeb a:n :lllmsa wt-th .inaolin. ,l'redi&be'tos 

also .lolleva a ,similar :pit.tern :f6P t.he inf&nt.oliJu>ugh 

- periDLt.&-1 losses are f'ewer:. 

Oakle7 and Peo.1(1949) In 141 pregmn.eies with diabetes 

found: c toot.al loss ,of 24.9,. ,In 458 pregnaneles innst.i~ted 

by queafiiom.tTrO•i ,40.a, ,of bl:lbles aere .. S"Oported lost. 

Bet.s,l>a ·Costa and Allwels(l950) recorded e t'oeto.t 

moriAU,7 ·of .2 st.U I births and 2 '.lle1)Df.\t@J deat.hs i'nm 52 

patients wlt.11 ·t63 pngmmeles. 

iloaa and S!olhol1end(l9Gl) neordett o. loss of 26.2~ 

stillbirths in 460 pregm,neies fran 72 ,diabetic patient.a. 

,;, Ne'lson et. •1(1962) nporiod a I~ toss in 103 pregnaneiD&J 

JODCs(l953) o 30::S 1,oas t:n 162 pnpa:ncles; o.mt Long et el(l954) 

t\ 211 loss tn 118 progmnci,es. 
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From oar ·units of the tJninrsity of Q.\p-e "lown,liOuv omt 

,Sineltd,r(l951l nporte-d on .lOf pregnancies .tor t.he ,ea.rs 

,1962-55 in women with diebetes& The tneldence bonce nae o.4$. 
Bo fewer than eo.s" -of babies were lost.114..:o, being ·at-illbon 

- - . . 
. and 6.~~ neomtal deatbe •.. 

. l'n 1956_ a f-~rther · 17 pregnant vomen vlth diabef.es wore 
eonfi·nod. :&nee. of_ ~24 ~b women ,during 1952-00, SI 1mre 
4el·ive~ed -:r caesarean aect.~on, a.n4 73 ~y the ngim,1 route. 

Olll7 2 mbies were lea\ l'ollmring caesareo.n ·seet.hm 
. . . 

in tbe. :neonatal. period. 'There .were no at.Ulbi-rths by tbia 

method_. -of de1 livery. , ~ 

By: 'the Y3gi:ml route 3~.3J hbie.s ,ren lost.,or ,G t,·tmes 
. . . 

. ' . ' . . 

"UoN-;than trice more·boblea·•ere lost 'in nnon-hooked*' 
AS flbooke4" fa~ientS• St.i'ltbh-thm were 8 t.iflles core fNYqoent.. 

During .l9sa-&G · there· nre 11 patient.a with diabetes, 

encl 14 babies were -de!iwred. The .incident» et 4iabo-tes 

ims -henee o.a:i~ 
· Of t.he 14 ba.bies boni'3·or 21~4j were tost,of vhich 2 

1r0re dea.dborn and 1 ,aeom'f'.G'.1 de~A,..; 

In "booked• pat,lent.e· 10 :babies were delivered nnd 1 

died ia · t.he neonatal period of' 1 days •. · 
I; ·ttm,n-t,ooked" pat.lent& 4 : ba:bies · 1mro fJom,2 of Whi.ch 

·wen deadbor& . 

,IN ~'tfflI'tES. (StmERSET AND 'G.&.OM'E scnuun ROSPJTA1$ AW ST. 

llONtCA•S llftE) 
or 39 babi:eadeliwred of -pre4labet.lc and dio.bet,ie 

v.omen 11 or as.I~ were l-o.st~ 'there 1NJre 9 at.-illbi-r'&bs 
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or a at.illbirth loss of 23 .• 0'ij1and ne-ono.tal morto.lity of 6,.6$, 
or 2 babies. The. incid'.e~ce: of diabetes in pregna.ncy in 

·. these uni.t,s was 0.2%. 

In "bo·okedP no11-1th'it.e patie·nta 26 'bab.ies were born ·and 
6 or 2a..;01,r, were .stillborn :e.nd ,neumto.117 lost.,4 or 15.3% 
of the f onrier· and 2 or 9,.o}t · ·Of the· latter. 

: '.In n.no~booked" :no11-1mites 13 habtes 'were delivered,,of 
which 5 or. 38 .. 4~ were lost.· as st111birtbs,. 

.. a:· It again .bee~(h'!t; .a.pP°'.rent. ·that· with :adequo.'.t,e .a,ntem.tal 
ca.re per'biata.J; loss&a are few.er than nen 'ina.deqna.te· ·Super-
V.ision in pregn~cy :is· foribe~~inl,. . · · 

ne ea.r1_,.· ~c1mi$sfon ·o·r tbeSe :.omen ~tt.h ,di0:betea ,io 
, , ho'sp1tal for control ,of tbei~ :U,lne~s with: :suffi:~ient 
. obstetri·ea·l ett.re: ~ill; certaf~ly lesseri t.he f:ha.n~s of loss 

·of 1i£ie of ·the: iufo·nt. Cae1St\,rean se-et.·ioti,'ln our· ttnit.s' ~ftered 
the best chllnce.s of foet.al .survi'\'1.\1,.. 

' ' 
It should howe.ver be emph~sized that abdominal .,£sect.ion 

is· not ·recommended. for all preg~nt. women w.ith ·c1ta.,betes: •. The 
'treatment. ''()f 'ehoi·ce 'tn'each p~tient should be' ,assessed ~-cc~rding 
to previous obstetrical hist.ory,o.nd the best ehances -0ffered 
by ea.ch meth.od of delivery .• · · ·~. ,necessity £or termitat,ion . 
o.s soon as· possible of tbe pregna.ney .in the la.st t.rimest.er 
will be generally ,a.cknowl,edgeil~ 
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J:t is e-Of!11JOtl imov-Jeclge thct eJphil is .ls one or ~he 

·i:mport.a»t ,dbsea.ses tl'at1mitt.o4 frcm aothe:r to h01" infant. 
' ·it to ·truo ;th~t' ·;swhfl'is ··is ooo of tb• deadliest 

.41.IIGf.H!leS :;to t.he lnf1.1nt -jf .wdt. infection i's not ti-eatcd~ 

It, is. ~lt7· eol'f'eet 'to ~atmo it1-t wl\h · Oat"ly 
and ~:to ~ailment SJP!IU.ta of ·toe. h\by .is entirely 
aTolda.lJle,e. . 

~ adwnt. · ~r f.be. ,arQmic,.:l p.repamtiions . ffl\G- · 
. !bM'Jll.li1e4 b.f o etFild~ decline in the -·inc:i,dence. of 1fO!phil ts 

in tho lnfa.nt,whicb: -wuie further- 1-q,'Poved 'by the 1tS8 ,of 
' Gtltibio,se. lhen.p:,. '. ' ' ' 

. :n:c:mmeB OF svm"!§.• . 

Cnidtsball'k(t9.24) neo'l"t:e4 an incic1en1fflY or oj 
~bU j;a ln p-rogmn:ey-.: · 

»odda,(1921:) fClllld mat.erml m,:t:U.:ts ;ln rs, ct :pa;U.ents 
as ,a muse. of foetal deo.tb1c. 

nrovne(l949) :reported an :lno.ide·nee of 1 .. 1a, ~bilis tn 
pregnanq td~ a_ .i~.ld eommi~t.eo, meotiqJ ,of tile' flo~l COllogttf 

· of ,Qbnot-ri(!ians nnd o,m!)-eologists l!lDd llritleh 

J?ned.ia-trlctuns.. no moot-log etm.e!wted 'tJla.t -the incidence· 
or tiJPhil:i~ -foam\ in ho~ltAl pr:i:.ctt.ce, na · lorge:ly 

- ciepemient on· the· namber i0:f p,;tient.s who obfa.Sua4 admiasicmi 
wttb011't sttb!!dtt-ing ~twe to pr,oper an:t.emt.al can. 

. ' 

Bn.cka and ,Selesnieli{JW...S) frm the Btaton ,anteim1t.Gl 
elin,S.c( <mtlrely Dlntu pt.tent.al tn the 'll-c.nawal over a 
period of S,,e~rs fomid a.GtOre OJ"·lc~s cnn:eiat.ent 
syphJtiti,e :ro;te o.f ad., l'b.~ re-eon th~t;, otber urbt\:n 
u&a-s haire a, ,S'imUo.r 1Jld.ieenco. 

!' 
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Blood iavestigat.ion,that is tor. ~Jpb$U.1J,groupiog 
and rhena typing. were :rout,inel.y en.med ~t in oo.r a.nits 
at tile first. visit to ,wr e.nt&nata:I: elinics:,amt hHmoglobb1ro 
eati.-mations alfflliys· perf'~d. 

In the ennt of posltlw rea.,ctiou f'or fJJ'Phi! iSt:confirmed 
· ll~ll7 by a ~ond 'teat,t.be: patient as ~efserred Cto .a 
wry eoq;.etent ·wnoreotogy clitd.e eon:troliled b.7 a ~eia.ti.st 
to this fliel4. Tl"ea:tment n.s uw,.·U:y mnle,d out at ff~ia 

· c!lole ~ inJf!t,ti<>n with pntcilJin.,a f.otn.l cf 2,400.ono 
, rmite being 84mlnf.,st&n4 • 

. · . ft.e, pl"ol)lmn of trb~ .... Oll-hootoo4" pn;ttent witb .,.phi.fie 
admitted \o our units. '.WlHJ, o real one:tbe~use ct Um tar~~ 
:11~~•. ot women seen. wbo· l'md ·not · neei.ve-d any ·tr&flottnent 

" 

what-aoewr. 'Ille am..jor1't7 of these unt01"tumt.e vomen were 
p1"imiparfflls1 aged bet.ween IS.a.ml as ::,urs,. w'itb tl:legitimw 
pn~ie:t,,andi -,n-whi~a •... It rill ·.t,e -~otect' tltat men.rl7 
all •bi-ea ·to:st os stillbirths fN>m mothers will.h ~ilia 
were meerated,&o-img. 19.52-55,. 

· ~isishould al.so ·be laid ,on Um faet. f.ba.t altt1(q!h 
· mall,-,. s~n tdt.)ij posit.iw, naetioms wn tl"llt\i~4, in,. ~. cH.nic for 
venereoloa7,. the :re~on:sible man(? huts~) 'Dia not. ~In~ 
nt.tentku'l to· at the same time bemnne, ot. our .t,m'bili~y to .. ' ' .... 

trace sndl ,fl.n. ir-Aivldua.'I• PM"tlcnt:arl7 OGl:ODg 1)UI' non-1fhi.te&t 
' ' £JJegittle.h pregnancy .a.a.rite,. nml ,c:ohablfA-tion again vit.b 

the, same orr:eilde:r: was o.ll 'tt>o· ,common • 
. Inadequate treo.tment.,,or ·tJoeo.tmen• t.oo late in pregnancy· 

,m,e another problem· we had. t.o l'aee in t.11.e. m1111a~nt of" 
e,ph:U:le in pregnancy. · lfetrbolon b..,?.;ies fB"om such mothers 
were hence glwn propb7loctiCc antibt-0t.lc treatriaant.,:ae were 
those infants f~om mothers 1ibo-. had. b&d treatment -tor :syphilis 

' . '' . 
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The pcssi.b~lity of reinfect.ion during P*egna.ncy 
.... 

should also be borne in m~nd. .Perhaps .one could espla.in 

the high numbers of unexplained st.tlilb,irths ln our·unit.s 
on this 'batiiSilJearing in mind of .eourse that ,chronic ill~ . . 
'heB.lth could also be. :responsible 'for ~.t.he lo~ge :numbers ·of 
pr0'mature. stiU.birtbs occu~ing :in our hospitals .. 

· From records e.na.lysed there was an .incidence of ' ,, . . . 

~YP.hills of bet-ween .. 6 ~ 8.'% ior .the ye~rEJ.. :1953-55 •. 

·tncid~nee ·at Groote Sc;:buur llospU,a.l.,(NOir'.'White) 

· Records. tor ,the ~-e.r-s 1952""54 ·were analysed• 
· and an :incidence· of s,i,bilis ,of s.21, was noted.. The 

• '. ' • • • • ' ff .. 

· ma.jortt.y of these women ewere ·nnon,,,,,;booked"•~nd a st.ill birth . . . . . . 

rate of_ 111,.1 _.per tbounnd birt,bs •l;ls found due t.o $11)hititic 
infection.- . During :the same period of ·t.ime the stillbirth 
rate in WU!len with negatlw .reactions was f.ound· to be 60.1 ' ' ~ 

per thousa,nd. bi.rt!>,~ .. 
. . . 

. lneidenee'. at. St.'Monica:'';s Bome~.(Non-white) 

_,,_. incidence of ··positi"Ve react ton mis founi i~ only 
_3.3~ of.pa,tieni'>s. atte~ding. th~ a~tene.t.a.l ,clinies· at ·this · 

' . . . ' -, . '- ' .. ,, . ' . 
ins~itut1'on dur.ing 19~2-54. All ot 'these ~rime~ ·nn. "n~n-, . . . . . . . 
booked",., 'The :atlllbirt.h ra.te ,due to ,S1JJhili.s 1tas ~ence 

32.9 pcr.t.bonsand.b~rths. 

Incidence_ at _ liowbl"ay .tii.n,._('Whit.es) 

Tli.ere was e.n .incidence of only 0.6% positive 
.' . . ' ~ ' .. . . ·. ' 

rea.etio~ in whites at this i.nstitution.all of whom 
had re,ceived treatment at our antenatal clinics. 
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Alt~etber therefore there vere 32 stillbirths 

all of ·•hich were maceraited in our nnit.s during 1952-55, 

and al~ of which toccurred in non-white pa.t.ients .. 

None of these· women had recielld antenatal ea.re. 
) 

The stillbirth rate tiue to syphilis in ·bur units. 

· wa.s the.ref ore only 2~6;%. of ttll stillbirths~ 

The influence of'. syphiliti,c infection in pr.omot,ing 

premature birth was noted in 3.6~ of all our patient.a., 

In :whites 0,.61, of e.ll premttture births was 

,a.ssociated with syphili,s,and in non-vhites,4 .. 0%. 

The intlu~nce of a.dequa.~ a:ntena.ta.1 .ea,re o.nd henc& 

of treatment wa.s obvious in the .prevenf,ion ,of premature 

birth due to s:,philis. 

-Goodwin(l950) from the U.S.A. reported·the following 

:nesults in tree.ted pa.tients(with adequate antenatal1 ea.re) 

and those not. tr:eo.tedt-

.. ---' 
_;.-i. 

BEFORE 
Eo.nlz_S. JAt.e .s~ Penicillin. PREGNANC 

.Norma..t· full term living. 18.21 

Living syphilitic\? babies. 40 .. 9% 

Premat,ire syphil'itle babies. 2.ai 

STILLBIRTHS ... 

·Futl_ t.erm info.nt.s ... 

Prema.t.ure infants. 

18.2'% 

·s,.s?,', 

14.4:% 
2.4% 

2.4~ 

, 

12.2% 

0.07{, 

92.5'% 

1 .. 5:% 

0.3:% 

3-.3% 
0.9% 

91.0.% 

(h&J 

,o.si 

3 .• 4'% 

'll,.41' 
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The benefits of adequate ·ca.re wa.s apparent from these 
results. 

.-t'' 

Goodwin sta.t,{s" wit.bout equivocation that is is not 
' • . J,. - ! ..... 

neee:~sa.1'y 'tti ~dmin'iste~ o.n~esyp'hilit,ie ·treatment. t.o ,a _ 
.sypbillti.e woman during ,eyery pregnancy .. ·.· and t,bat treatment . . . 

may be w.i t.hel,d if .. , 

'(.i) · The mother had bad at least 2 .• 4 million unit.a of .. 
. . 

aqueous penicillin or. lt.s .P~tti"8-lent. 
' . " 

1n ,our unit·s o•~Uey gives 4 ·_lnjee ... tions ~f. ~AU . ., 

at. weekly lnt.erva)s f .or 4 veetua for co~let.e preteet.io11-,:, _ . 
. . ,of t.be' foettHh . When ,tr,ea.tment. ·ha.a failed' a repeat of 

double the e.b<We. dose is administered. · It was 'of interest 
.. to note that o•Matle7 ·reported ·e. case of .reinfection on 

3 oeeasions i:n vhi.cb· the primary chancre occurred. ·in one· 

p;t,ient.:.;some month~ -~ft.er the preceding s.i.to.ck- of s,ph:ilis 
'had been ,su:;posed.!3 ,t:-ured. 

The possibility· of re-infection in'w-omen <)f ·the ni>n-- ., 
whit'ID ,race. atter...ding OUI": units. must· 00 born· in ,mintl-,beca.use .'-' 
of our inability to trace the man OD l'l!f.l,JlY o,cca.sions. 

Jn my opinion the 'repetition -of' tl'\ea'tment should be · 
insisted up-on tn .futu~ pregnancies. 

(ii) If the mother sbows no .clinical signs ,o:f active 

iilfe.•ction~ 

:(iii) If ·the mother is sere-negative· or if' st.ill sero­
posi:ti\re in a 1-uw ·titre only• 

- '\ 

,Goodvi,:; sta.t.es,u i_t. is Qb't'ious tba,t premature births 

eahi. be prevented_ by· early .a.n.d o.dequate trea.~~-nt-0.X: the 
. ittf'ect&d mother during pregM~eyn_-~-r,,;tn ,,other-'wol"d~.,'if ' 
antena.~al care is e.deque.·t-e the incidence of s,phiJ is ea.n 
be ruled -out.}. . 
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Wommoek,O,.r.rozzino,Ingraham and Clair(l950) e.na.lysed 

820 eases with SJ'Philis in pregnancy and found that in '15 

who had received no treatment with infectious syphilis1no 

liTing children were produced. With early adequo.t.e treatment 

in '145 women 93.8% ot the infa.nts were norma.1 and at t.erm,and 

2,% living with syphilis. 

Shafter and CourTille(l952) ~"te that women who have 

become aero-negative or sero-resieto.nt. in l01r titre after 

adequate t.reatment need not be retreated1 but shl>. . .ld be 

observed carefully during subsequent pregnancies. 

Syphilis in pregnancy is the one condition vhieh 

with adequate care and treatcient ca.n be cured and p~ftnted 

from CtLusing loss oi' life in i.he baby,n.?:di e. tendency to 

prematurity. 

In ~ur unite there is ample evidence of iDAdequacy 

of treatment of syphilis in the non""'Wbite because ot . 
inadequo.cy of a-ntenatal ca.re. All such cases ine-vita.bly 

resulted in tho loss of life of the infa.nt,•hich vas macerated 

at birth. In the •hite patient loss of life due to syphilis 

as mn.nifested by stillbirth was virtually non-existent. 
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'TBE RA'ZARDS OF LA.BOUR. 

It is within :reason to beU.eve _t;ba:t.; if al~ labours 

were uncomplicated that the hazards of .. delivery of a. horma.1 

child in a normal woman voulil be ~lmos't entirely. ,eltmi•ted., 

Xt ·is indeed f-ortunate t.ho.t more than 9~.% of :alt ·,,, 

confinements' ,a:J"e normai-,witb the ,consequence: '°ha.t the. 

majority ,0.t babies a.re '.born ,easil:y ~ the: ft,giMl .route 

~nd in a good -conditi~.i ... 

. Such a state iof aff:air.s could be found to exist to 

. large e~ent· in a·. Comttmn~ty blessed ~y ,goo~ '4!dUeation and 

health,tlnd of -good physi~e,tdtb opportunities .for 

a.d~quate ant.em.ta! superv'is~on durb1g' the· course ,of pregnancy. . . , . 

·· , Under adverse circwnste.nees~often found .in the pra.cti,ce 

of t.b,stetri,cs ·in units 0~ teaehing hospitals and other .. 

institutlons,eatering .:for women .frequently ,of' interior 
. ~ . . ' 

socio-economic sta.tus,in poor gttneral hea.lt.h,vith physiques. 

onsufted t.o easy delive17,.it ·is ·not ,surpr.ising· that the 

foetus is not infrequently lost or ·injured bef-ore· ond during 

labour.· 

'~e ·inadequacy of .-ntenatai ea.re will· further sggrl\•t-e 

such adverse eonditio-rrs £or ceonfinement.,,and· it is almost 

ear.ollarie that. d·ifficuli.- midwU'eey and· poor. antenatal care 
' . . . 

are found at; the same·! time· •. 

· l!:. our u.ntt,s of:-tbe· Urtiwrsit.y of (!8.pe· 'Town· serving .in 

· the· main the poorest ,sections of :the ob,ste~ric populat,ion, 
. . . . 

. such a.s no11""1fhites1,o.nd poor vhit~s.,such· a· ,state o,f o.ffttirs . 

. · will be. fi>und _to exi.s~.. It ns tbere.f,o,re not. surprising 

to, ~ote ·that perina.t.e.l mortality rates was highest in these 

uit.s,.part.ieularly in DOD--'.Wbites the mo..jority of whom irere 

the poorest.,~hroni:eally i'l119uneduca.ted,with the l·east. 

opportuni:iiies for adequate e.ntena.tal ca-re because 0of extreme 

.shortage of hoapita.1 accl)mJ]lodation •. 

" 



'lhe p&n played ~- the aceoucher :in maintain~ a 
. 1ft' pcriDQ.ial ·mortality -eannot ,be aulf£.ici&nt1y empbs.h:ed, 
"9eauae 1t. is his judgement and 1dezt&rit7 ·or ·mnipttlet.ion 

, ,. whidi •ill •ften detemlm, 'thet.ber the baby will· live or 
di-e, •.. · To ·this ,end bis es;perieliee or obnw:trics ·•:ill no 
of tbe uisaoat 17tllu.e. · 

It is-howow.r·Sn ~ho o-nf.emtB! period that. tho 
... !If..:~. . :c;Qbatetri cian, . itl' ast.. O:ble. to, "wield bi.a tnrord:""4D the 

-~ &,~ct.ion ot ~'4 -.~:rrectioo ,of ·&!fl' abnormo.1.i;t.y1Jbidl f'Jlght. 
be fotmd · 'to extti.~ lo -~·-· l:&bOUI" · ward: 11.ia· it:ateiJ> ,dU: sltlne:" 
,rltb :nOft>tl;I deJ..iwr, a.ft.er ·sun\Cessi'u! ;o.ntentol supen-.i.si.011. 

B0110WI' no. -.t-te~ wbo.~ ·:9kill ·end: Judgement t.be 
,obskt.ricia~ might eshibit,hls ·successes •ill' ·depend 

-·~--also. t.o a largo · extent. ,on. thta .~tth "&tld. pbfiri-1 
at.trthut.i.ons of !hits pa"tient-s.. Poar;·antemt.aJ. ·· eiiperdaion 
\U'lll fOl!'ther comp1tm~ bis art._atHl.no IDflfi.ter'·.how nilled 

" ·.end espe:rtenced· tre·m.gtit :be1his· :resi4.ta-vlli' G1timteJ7 be .•. ·. 
inferlor • 

' . ,· 

•., ·, '· . In our· UDits or 'the Vniftrsit.y ot· thpe· ·~ the 
1b.»4equaq of .p1!'..,m:mt -ca.re partlenl&rJ7· f»•· the non-whi.t.e .· 

·''. ·&s lft?e~;led ... tiy' t.fte :hf.gh. i"a~e of '"aoit-boo'Jkectft ·n.<imiastona, 
&n.4 lov 1JO.tc ~f 'bosp.ite.U.zai.i;on in .t,be obatet.rie populat.ion . 

. . of the &Wlle·-n>CC,tiDCJ!!et.t.ae:4 the. haarda of de:U.very ·to ,a. 
mi.,,rke4 degree. 

The.object.a or the ·rol!Olf'big :paper nr.e·t:,,' llOf.e. 
'the etfeets 41 · imdeqnat.s cn~I" ,earo partltml:arl7 
.in reltt.stlon f.:o ftbe be~ards of .&liYe't'J'., . -Boeh ilBSrt.l'ds were· 

. · i: ce.r-te.inly ma,pit'ied tn the prema.wre ba~:,.•hich · in tm)$t 
· instru1,cea was less- :able t.'O 'ft'lthsiand ·t.be ·:forees of Jc.bour 
cs ~red ·:with :tf)e u,.tnre childav 
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ln the following chapter ea.ch ,obstetrical .ho.za.rd wilt . . 

· be diseussed in relation ·to' its incidence,compared with 

·. &Uch haza.rd;S in other centres,o.nd the effects· Of. ant-enato.l 

,supervili!ion :on perinatal mortality •. 
'. 

.. . . ' 

(t} CQMPLICA.'TlONS -OF ffiE m.IDILICAt conn. _(TABLFS 22.,o.nd 83) 

Included· in this subheading vere ·eases of 

·prolapse a.nd presentation -of t.bo ,umbilical eord,and other 

· less common abnor:m>.l·i.ties present during tbe course of ·labour .• 
. , \: ,·) :~ 

·. iNCtDENC&' 

· · In wr units of ·t.he Uni.-ersity of Cape. Tovn 

during ·1952'"'55,there tms an incidence of ·p~ola.pse and· 

· presentatio~_'<>f,the .1c-ord of ·0.95.%,. At! ·~•Y 1a.s 248 babies 

·• vere detivered"'the.·majori~y with cord p.rola.pse•'.·,-•·>·· 
. ' ~ ' . 

. . IN 1H lTE PATIENTS. {liOWBRA.1" u,. n.} 

; .. ft~ incide~.ce or· ,c~rd- C'Cffl!plicatio~s wa.,S ·o.m.s1. 
Altogether only 'l5 ba.bie-s .ere deliver~d-•it.h ,.· 

,cord p:r~lap'se at this instit,ut..io-n duri:ng 195)?~5. 

iN NO~-wrns( .·soimns#-~ GROOTE smuua HOSPlTALS:' AND, 
. ST..,.MONICA-'.S Bm,JE) 

••• • -... • •• • ta l . 

. ~e lnc:ide~c(f of fihis serio~scomplica.tlon of 

labour in t.he_se unit.s ·,,tuJ· 1,.02,t,nnd wa.s i.ndieative of 

the .a.~eq11&cy of. antenatal car.e·:a.s o~-red with our -white. 

uni:t.,!t'hich wa.~: -3 times less _fre~en~~ 

· Joubert,(1954) reported a ·.series .of' 203 ca,aes ,of 

·eord, prolo.pse fl.nd. presenta,tion from the units of tite . 

University ,of Cape ·!ovn -for·t.he yea.rs 1948-53:tand·:noted 

.an .incide.nee of' 0.56~5~.-l1,vhich occurred in: ;"booked" 

patient,s.and 38:% of the- babies were alive.· 
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Jenton and D'Esopo(l9IU) an 60188 deltwri~a nported · · 
at-S eases er eord· proJGpse,:l,.&.an ineide:rree iof G.,35,.•hich 

. . 
ns almllall" to t.bat oceurr:ing in our· vhtte cnlt. fbeP4, 

. . . 

ttt1,re 20 twin pngmncie.11 in· 1Jbicb 'the mor~l tty ef itt1& lat 
baby ,ras 1':a,.'1$ 1.1.nd ~be iseeonct 11 •. t~ 

Slate.I' aind. Bandtt/ll-(li9a8) re-eor4ed an. incidenee of. iror4 · 

prc1s.pse of' 1 in 250 ~ses with ,a toetat loss .ot' 33,.Gj. 
other a'G'thor.o report tneidenees of eord prote;pae 

of be·tw,een 0,41'2 end 1.a-,;. and t'oett\l losses as .high 68 G0,...70, •. 

6etdenhuy${lt:t;iS) repo~ed. ttmt s.DJ .of .stUlbbJ"ths 

oe'eurrtng e.t Ule ,l?re~orh Genen.l .Bosptial andi ilol7 Cross 

llc.m,(:non-wb.itee) wer-e due to e·erd prolapse.-

laTSon -Md Uster(l954') .from Ubi'hrslity College• 

lba4a'D1 N1ger.ia,repol"te4 an lnci«ence of C.SO,j cord prolepEHJ/a' 

.tn ':ftbookedn eo.e.s. the• incl.de-nee ,raa: 0.1:i,Whenae ·.in "aon-booked" 

it ns 1.:0,L. P~rb16ite.l 'i'o-sas vere· ,69.4J· in thG former,~xni f2j 
··;·,,·.· 

IN OUR UNITS" 

Of :248 bfi.bies delivered 136 ,or M.S:~ won lost.1 .. 
ot uhieh &0,.4~ •ere• stillborn a.rut -8.9$; ,ueonAtat deaths. 

In 29 .. 1% ,of en.s.a 'there was 110 foetal 'flea.rt 

on adnission of the pat.iient t."O·lto.13:pi;ta.l. 

IN WlTBS. , .. -

Of 15 babies born witb cer4 prolapse 5 or 33..3J 

were lest.4 beb,'flt st.il1'bom ond l dying soon af.krnrds. 

: 0£ .l.36 babies .deli:vered witb e~d corapliiea:t.iona 

· fS\ff 00 .. tlj are lost,,of whlcll 52.aj 1fflft st.~ltb.orn end 

a.~o,r. .neonatal dent.he. 
P,reca~ :r»bies ·vere born in '18~11 of tboae delivered 

wlt.h cord prolapse. 
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Altogether- 48i of OV J)U>'l:ieftts 9ith ,cord CO!ll)lieatione 

wre l'lbooked":., '&ad 17 ,:!'l'J were tmttitparoua. 

PIRgA!.Af:,lq,mtA:t,i!!! .. IW, C~p ~lC:\'f}fiNS ACGOJR~- 'TO .. 
JH· Dfmi'.EI ·QF A:ffrE!Wl'At:. CAU~ ('f~Bt1B.8(J.). 

· . During tho.· 78M"a l9~M, ·tile ineldence of ,eod 

eompiieat.lons ·ne OJ$.. ftla period of. t.ime as etmaen· 
bo~use ot ~tisfcet,017 deto.it' provtdnd_ in .. these· rep(ris!' 

·Cit t&~o· oas 5t.3J oc~d in "booked1t pat.tents, , · 
ond c.11, tn "no~ooked".' 

. . 
-- Of 96 ·1abies deli'fend• 45 or 48.1l$ were lost., of 

wbieh 45.VJ ·weNJ :aHJborn Gn4 i .uj noona.tal den.ft.a •. 

_ IW 105,..nOOUJ)tt CASm. 
'the lncidoneo· of eor4 :eompliea:tiottS 

1ra.s 2.1~* whtdi 11&s almost; 4 1'lmos gretif.er ftblln tin "'bootmdn 

ot 88 bibles delinnd, 61 or '16.ij were 'lost, of 

wieh ·~a.VJ were at.ilttton alJd, 15.,oJ ;neomh\1 deat.t11,. 
' 

.Thore• ns t.here~oro a stgniflant.ty statlat.ien.117 higher 

:perlmto.l c10rtn:11~7 i.u "'Doa-boolte41' eases 1rlt,it eor4 eomi,1 lmt.iona. 

lff: WlffE PATIENTS •. 

~·- 01Jlmbe_._ of . eaees of .,cord eompllet.lons 

.tn 'tbis :n;ce as 'ho fn ·to com to &QJ' reasomble atai.iatleal 
' . . . '.' . - . '. . 

conclusions .. 
Of l'literold ee Ute t-aet ·U.f. ct a pri~te vhite cawrnH,y 

home in Cape Tnn, only 2 CHms of eol'd prolapse ocfflU'T'.ed in 

324'1 deliveries, 4ving. Ute 1932-55 per.led .. 
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In S9.4~ of the•e patients ant.one.ta! ca.re 

had rsuppoaedly been adequate.when they attended out. antenn.tal 

cl inica. Infrequent attendance b01Je.er waa c<111111on tn 

thi• race,aa many as 2-3 month• interTening between -viaita. 

Of 63 babies d.eliT&red wit.b cord coeplieationa aa 

ao.n;r aa 49.2% were loat.,~f which 42.8~ were etillborn and 

11.1~ neonatal deat.hal 

IN "NON-BOOKED" CASES. 
Of bBbiea d.eli'tered with cord 

caaplieationa in "non-booked" non-whit,ers 3'7 .. 4% were lost., 

62.'1% beinc etillborn and 12.5% neonata.1 deaths .. 

It •ill be o.pparent therefore that. adeqmt.e antenatal 

care(especia.Uy in the white patient.) conferred a lower 

incidence of cord complicc.tions.,and a lower perinatal aortali'liy 

rate,although the loaaea Uth,to i.hia aerioua coaplicat,ion 

in both '*booked" o.nd "non-booked" patient• nre alac,e't 

equally hea'l'J' in the non-white,becauae of not, coaplet.ely 

aueceaaful a.ntena.tal auperriaion. 

PERINATAL MORTALITY ACCORDING TO TBE_PR!SENTING PART OF THE FOETtS:, 

(TABLES 22) 

l.n order of frequency,cord craplication• occurred 

aoat e<aaonly in Teri.es preaentations(eap•eiall7 P,.O.P.) 

in 49.l" or eo.ae•; 1;ransverae and oblique lies in 22.5"; 

breech preaentation in 22 .. 1~; and in 10" the preeenting 

part wa.a not known for cert.a.in. 

In ... rt.es preeentationa the p.o.P.poaition waa 

the aoat coaaon,reamlting in non-engageaent ot the foetal hco.d~ 

which was a aoat important contributory factor in cord 
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prolo.pee,dnrtng lf!hit:h 59.81 cf babie-s were toa-t.,-&t which 

56,.2,; wen st."tltbor.n a.nd s.lj neonaml cleaths .• 

,!n-whj.1,o pa,tient.J:i '151, of bobiO& were l?St with the ·<ve~S 

present.tng,-an4 in ,p.9P""Whitt!, 110.9~ 

.kl t~nswrtt and ol)~:taue·lies: m.s;, of infant.a~-" 

lost 91laD ·cord. Compi.icaf.i00BG 'WJ"e 1.Jl"OS~nt•; 65,.,fj ,of tJaese 

mt.biea ·•e-re ·.atUlbern a.nil s.o.% monatal dett.t.h&•·· · 

Jn •!~ !!:l>i&fl\8' 11 .. 1,t :or ~bies ver& los~ .. 11d ln 

s...on~bite;!.,' 51.S~(a:tt·st.ilib:orn}. · · · · 

'tith ,breech er:ef!ent.o.·~ion: i0.84Cctet.od 'With, (:ON, :p.rolapse 

. 22-~bies. •~re· 10$11~ or·ia perim.te.l moJ'ta.lif.y ~f 41.0~,of 

•hicb 34.&:% were stJll!H,nt. and fi.31 neomtAl <lea.'tb~. ' 

. In ~if.!!. 't.h~ periffl\fa.J, l·otu, :trail t.2.&j 'ana, -~· 

ncn-wh it.o.a 43,.3,,., 

: ,tn -ea.so-e or eoJ:"4 cbmp1i,c$iblcns in vbieh t,he present:ing 

pllri. wa3. n~t. ttn<nm 44j ct. 'bob~~UJ, v-e,l'."C lost,of •hi.ch 4.t'Jj_ 

W&re ,st,iitborn a_nd 6.6:% neon11tal deaths. ~ · 

.' , ··,n t.rin pregna.n;q 4.38j -~f eases _ft~, ·tUi~oei~ted.,~f.th 
cord p:rola.pse or ;presentation. 

, .. , , , • , • • •,' •. 1' '' ' · I 

fflien 'th.is aethod ef ,ctellv&..,.- vn,s ~I.lowed 
' . 

,ft!" when t,be ~ord na ,me:d7 ,ftplaice4 no fmror than 6S · ()f 12 . 

~b.ie'a ,·ere tos-t,,cr a perlmki ,1,os:s of 'lG.3~ · ID. ,t.tttl· ·' 
ma.Jorit.7 ,ot ·t.hesc ease~ ·t~ our Uliits the f.oetns- -•s' ~lrea~y 
dead or .in ~:xt.re1dt1 ·whe:o _ t'he pat.lent. ps &dm1if.e4 't,o be~~~! 

Stitlhirt,hs occount.ed for· va.G:£ of ·1-hlea lost and · 
. . ' .. . . 

. neonatal. a.a.tbs tor 10-.51',, ,, ., ,-

In white P9t.ients :Ont:,- 2 babies, were so treaw4 and ·t,ot.b , .. 
. ' ~ . . . ..~-

were ,lost •. ' 
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In non-v~ites with. cord ,complico:tions treat,eti ,expecta.ntly 

50· babies were . . delivered and 10% itrero lost. of· which 68:% 

ver~ st.illbcrri · 

INTEmaL VEBSION (.~ith or without itUOtedil\tse ·bre-ech extre.ct.lon) 

was ·perf~rmed ·1n 41 C;:t.ses or in 18.9% ,~f ·cases,:w.ith· the lo.ss ot 
'10, .. 2~,of which 65,,.91-were stillborn .and 12.s:% neolh"l.to.t· deathta. 

tn whit.es only 3.ba.bies ve:re so m~nipul.o.ted and l vas lost • 

. Jn._non-iwbU,es 19 babi:es were so. treo.t.ed and 73 .. 6:% were lost; 

68-..4% being stilil1orn and 16,~6~- neonatal ,deaths. 
. . ' 

FOlltt'PS ~B,!_;<;i.IOrHns pe:t.foimell "l.n 6.4~ -of case~, of 

•cord p:roja.pse wi~h a mrtm:tal. mo.N,a,li'.\Y ot 43-.1:% of ;,,:{1ich 

· 37,i:O%·;rir•{-'.ititlbrbn. and toi tm-oMtAl deo.ths~ · · 
, i . ' 

. : In w:hites }forceps extra.ct.ion wa.s not. per.formed in ,a.ny case\.~ 
In non-.;.,hit.es. t'orceps were applied tn .s.tj, of _ca.see of' 

.cord ,comvlico.tlohs witl1 a· loss of 51,.t'.%. - . l . . 
_BREEeH DE1.IVERY was performed(mosi ·frequen~ly erlre,ction) 

in 2tha,; of_ case~ of eord eomplica.tiona: and 4(liO% of babies were 

lost.:iof which .·3i!fa were stlllborn and. 3~2'% neona.taJ, deat.hs. 

,In whi'tea 1 be.by was ',lost in ,6 de livered by .. t.he breech, 
I . . • ·'. 

or a. perina.ta.1 Ipss ,of 16,•6%~, . 

1n ,non._whitcs 46.6:% of babies were lost when '1elivered 

by the b:re.ech.. : . . .· .... ' l 
. i , . . . .. . . . 

r · CAESJU\EAN SECTION . YIELD$ · fflF. .1W$1' .RESULTS~ ln all 
f l -

,cas&s t.he foeta.l heart sounds were present and often sustained 
.f' . 'l • . ' .. 

by_va.ginal prcs~ure on t.he•foeto.1._-preoonting pa.rti0 keeping 
t..h~ pr-escn.t.ing Jart. o.ff t.he eord:0 ~ ·in the major.it,: of- .. , 

. ·1 ' ,. . .... 

inst.ances the . c~_~vi.x wa~ not .suffl,cfentty d·ilo.t.ed '.t~:, allo'lt 
; ~ . L. 
"°'ginal delivecy. . .. , ~ . / 

~ 'i 1' ' ,,·:.._,::.t~i.; • 'C • ' • • • 

&esptte this h·eroic"'()j;e:rat.ion :2S.4% of babies we.re l,os'ti, 

of . which 15% ~vlre ·:st:'illborn and ll .31i, ne~n~tal deaths. . 1 . 
i 

. ~ 

I ,· ,~ 

'· 

. . 
I 
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1tRANttrrOl1Y ~~ ,DfflEJt ~lIDC'tlVE OF~TlONS: . 'resorlod to 

in CD,fiB for do.l;i.Ye'fT of an. clretlidJ" dead ba.'by • 

. ~tel"nt\~ deof.:bs·111erre· 12-oi'Ahi on 2 8Ctmsions •hen heroic 

~a~a were sttempted t'or :delt.ve~ tn t.be pi:esenee of 

prolG!)ffl!' of the .cori,l -n.fter a tl'fa.1l.ett f",or~ps9 c-nd another 

. with a ro.pt.ure.s nterns • 

. It should be. no~d itbat fall d:UG.ttt\i-on. ot tba cattiz 

'1rtl.S pre·s~ni. in only 43.ei ot Clffl?3 pf c-or4 eompliea-t.ioDS'met. 
' ... '' . ' . 

with in ·OUJ" unit.a 4ur1ng 1'962-55-. '!he· gf'eatest foetal :losses. 

c.~curred aheD eeniea.1 41it.ta:i-b>n as 'insnf.fleientily freaed 
.· f,or necezsfat delf-w117,.pe2" T&g.ln~. 

qas ·ROO!!!§ VAGIN!t..EX&.11IN~TJON: D __ l-11.:. P~Tl'·· Almlfl'Fll_.TO 

'NE ynoim l'..lTm 'nmtte!D ~ .ftET.&L ll~At.t'f'f. DUE TO COD .PROLAPSEt 
'iii If _-. A_. __ -, 478. . . __ - - __ _ _ - _ - _ 

. llnr:ing i.h,0 .J1Jtlir l:960 e.i:l patient.s ds1tf.ed to the lebottr 

in.rd(~U:,h or without Pupf;ar.ed ne10bratws) with tt1e foetal he!Ml · 

noi 4/!ng&ged ·wer.e eamined routinely in ori,1- ,;too nle out cord· 

. , ,pr&aentation or prol¢pse. 

'. -ot 6930 ptti.icnt.a admitted· 81 ba:IJ:ios wre llom in which · 

pro:ae.nta:tion or 11rolaps-e · or. the mibU S'Cl\'I ~<>,r;tt ,oeenrre4,,.cr 

, •tlcJ?, f:nc.i4ence of 1.111_. .'this in-cidnce •• ~ea't&r Cth&n in 

· the, prev.ioue 4 J'l'!fn•s. (JJ the· Sl babies di'liff~H 41 W91"'0 

fr,om: ni;.o.n•booke:4"' ~ieilt.s and 40 fro= lftbooke4"• 
,. ' 

.St.ill,birtils -~tailed ~1.·or 3ii.-o1 ,of 1Jbidl 00 oc~d 

iri "'non-boo'n:ed0 m.:sea · and fl· iw,: .'"boote4" "':£.eJt .• 2j of 

· .: .stiil'blrtba o·oenrre4 in 'Jtnc:n-4io~.edfl ee.ae·e• ftte i&lpifleonce 
< ' I ~ , I 

; ot a.1'.e,qna.te &ntezmtal cu.re ft8 (.herefcN! strik:iag to Ults 

aeries. of ,cord. eoaplica.ti-ons. 

Jn 23 inst.an<",es out of 32 bc,bie• deliv&red the foct.o:I 

be&rt :ceatc Vtl& not &eo.rd on cdml.ssiD1l nr in tl .. 9.St. 
.. 

--1:t was hence· eOf!cluded th&t ·rcutine- ·vagiml esamin&iion 

olt.hough of t.he grea.te~t imp:0rt0,nce,W11s not a life aving 
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:me&sure when ant.emtAl ca.re Jmd not been prevtonst;r o.4minist.ere4. 
Adequa.te aaperv.ieion .o_r vomen wt.th instabilit.y of t.he 

presenting pa.:rt. •hi .1esmm the tneid.ence of prolapSG ·,of. 
t.he eord ·and tfte serious ,conseqne:ncee to the ,1Jab7. · 

The t.rea.tme.nt of ,choice for eases ·Of prot&pse and · presentation 
of 'the umbilical eord espeeit\lly when the cervix is not, fully 
4il&t.e4 and t.he baby ali'ie a.ad ,of 1&d:equa:te· size is .ea,eso.rean 
section. Such t.reatment, t.oo in the p~eaence ,of a:bnorma:l. 
presentclt.ion:,,even vi:tb full dilatat.ion of the •COniz,wUt 

. ' most often yield t.be beet r.esulf,s tor both mot.her ·and child" 
:instead of he:roic methods .c>f 'T&giml detive?.7,witb ~t.s high. 
obstei.ricmortality. 

The ,inei.dence. of eord.eompltcc.tione. tn ott1" unit.~4oring 
the years 1952-55 .was o.95~1in 1953-55,8.895' .amt. ~n 1952-56 
as bigh as ·1;. 

In -.bi~ pat_ient.s t.be incidence ot sucb eomJ>li:cations 
. wws 3 times Jen. ~req9ent tmn .i.n ,non-whites( o.~;g = :1~02%lt 

mablly be,eaone of bet.f.er an'temta.l supervision. 
, .In •booked.ff e&.Be8 'the incid,ence. or cord eomg>llcmtions 1'3S 

· o.ss,; eompl'.U"ed wi\b 2.1.J in nnon-ttooked" e&l!k!'ihi, '. , 

The .pel'im·kl . mortct.it.J . fflte :in eur nntts · ~s 54.S~ of 
.which G0 .. 4" vere ~tillbinh~. In 29 .• tj of such ~ees tt1ere 

: ,sas no foetal lien..~ 'be~t ~"1 the patio11t vas admtt.tc:d. 
. In .nOtJ-1Whites t.he P£Z-inata1 leases assoeic.ted wi'til1 tori 

. eompJieo.t.ions 1lere sipif.i.ea:nt.J.7 higher than in Vbites. 
. ' ' antemta:1 eo..re of ,m.deqttat:e degree 1ma relo.ted t.o • . . 

t01rer perimtat •mortolity n.te than when im.dequat.e can wo.s 
.fortheoming.( 45.7, :: 12.ii) -

PerlmfAl mortality rates in r&JBtiOD 'to t.he. mode of 
delivery :re\'ea:le4 ·that. ·t~ treatment or ,cb.oiee in ,eor4 prolapse 
in our series of eases during lffl'ia-55 wo.s.eaemo.rea-n seet.ion. 
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Routine 'VB.giml e:saminatton of all patients with unstable 

presenting pe.rts.(wi\b and without rupt.ured membra.nes} 

did- aot- t,01rer perine,te.l :~.osses when cord prolapse or_ presentation 
.• . J'' ., . . . . . 

occurred.. This va.s due t.o the ta.ct that -the ma.jori-ty of 

_ babies lest. wit~· this_ compl.ication were £ro~: "~non-booked" 

~tie~ts. 
lt is a.pparen't .. _ tb.e_refore that. adequate antenatal -care 

pla.yed .a most ·impori.o.n:t. -pari in r~duei~ ·perina.ta.1 mo~lity 
. . ' ' ' 

. . . 
. doubert,,P .• J.(i.954);, s~Af.med.J,~:,28,5lO,, 

Fen~on,A,,.N..,a.nd D'•Esopo.,D,.A• (1.951 :)'.: Anter . .-l .•. Obstet,•(iynec,.,6il;52. 
. . 

Sl.o.ter.w.G.9e.nd U:andall.,J,.H.-t(1956,}:t lbid-8'727991. , . 
,, ' ' 

· 1.forison,J.F..(l952}J. F-0e'tal ,a.nd Neonat&.l ratllology,London,Butt.er-.. . 
_ .. , , worth .• 

Pott,e-~1,E.L.
1
,e.nd F,.!,.Ada.ir{l943),, Arner,.,J,.Obstet.,.a.nd _ Oynec •.. ,45,1054. 

2o~tte,rtE.L.,o.nd '!~J.Dieclrom_n(l94:S)t D>i(45G;59B .• · -

~eldenhuy-s, F. (1958 )I Pers~l eormnnniea:~,ion.,· · _ 

Bo~th Memoria'l H~(l.952-55);_ Statist,ies obtaine~- bjr.kind 

· permisaio.n· ."di· the matron-• 
. . . 



... 

BREECH 

COMPLICATED. NO. 1!• ~. 

~. 79 52 27 

jC AGE 65.9 34,l 

TOTAL LOSS, 

NON - WHITES. 

352 209 143 

~ AGE. 59.4 40.6 

TOTAL LOSS. 

UNCOMPLIC -
Afm5. 

34 25 9 

-
WHITES. 73,6 26.4 

,( AGE. 

NON - WHITES. 225 150 75 

~ 66.7 33.3 

TOTAL LOSS 

TOTAL LOSS PARITY LOSS PREMS TWINS A. P. H. CORD TOXAEMIA. 

!i• E• M. P. PP. Mi• COMPLI-g. NND. SB.- NND. m3. NND. - CATIONS 

56 23 13 12 9 9 3 4 '37 28 1 5 7 33 
70,9 29.l 16.4 18.l 16.0 19,1 13,0 20.0 48.2' 35,3 1.2 6,0 a.a• 41.7 .~ , .. . , 

31.6 % •32.1 % •30:4 % • 

1255 97 99 41 70 28 29 12 170 109 22 43 30 94 
62.5 37.5 28.1 16.0 ~ 15.1 1~·9 17.9 49.3• 30.9 6.2 12.2 s.5• 26.7 ~ 

II.. -- ~ -
39,7 % •38.4 % • 42,2 % 

• 
16 18 4 0 2 0 2 0 6 0 0 0 0 0 

47 .1 52.9 11. 7 0 12 .5 0 12,5 0 17.6,H. 0 0 0 0 0 ... - - -----.:-- T 

11.7 % •12.5 % . •12.5 % ~ 

t 
186 39 32 I 15 17 8 15 7 69 21 0 2 5 4 
82,7 17,3 ~ ,9.1 48 385 25.0 29. 7 'l$. 9,3 0 0.8 2,2 1.6 

20.8% i'l'u.1 % :f56.4 % 
• . 

BREECH DELIVERY. (WHITES AND NON - WHITES.) FOETAL LOSS IN 

COMPLICATED AND UNCOMPLICATED CASES (IN MULTIPARA AND PRIMIPARA 

ASSOCIATED COMPLICATIONS. (TR!!,i.J::E;:J~) 

AND 
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(!llTILES 23,24,25,,28,lf:tmi:tOO, 
'1490?G,1()J ,.. 

Al:tt1011go _it tis gene~tUi7 rea,.U.2ed Utttt. br~ecb 
dnlivery ·is .a formidn.ble ct'l!n,Plica,t.i.on of 'la>bonr ·~ff'J'i!!g 
G. bigb p:rin~te:1 "'!Orta.!,:lt71:nnd f..h'.\t correction et .:Sfid)_ 

~1prese'!t.ct.i,~ ~n .~he ;6ffl',o~ ... ~tq:l peri~ 'Ifill 3}11JOst 
Ct?l"Uiniy !"fid:Uee 81tCh ~~s_t;;r,,~~ ~f .. life.,:~U-$.i:iy.,._i~()nf,S' 
$t"e stU_J. t>ei:ng 'l o.s·t,. ~ . ._ _ _ . 

ffl:1011 ,reoeb dt!li'ffry rt.m,& iund.ertn:.l,rn· ~Y ohste1,rlmJ 
'kam:s iexpe~:ii'!-1li:ftd_:it1_ f!Jl~ ~~liver.,- end .ri.-th. sp,t~l inter~st 

.. im ~be ~'f@m~ut_of ~aeb a. ,comp'l:iQi');tion~t·oetal ~tity _ 
be.~ ._'.bce1t not.tce_ebl.7 red._nl:'.ecl.. . ... _ 

.. In <r.ir .unt.t-s of. th;e- Vni:verstt.7 o.f th~ T<nm th.e 
l!Os..-s: of __ life ~itti bfe'eeh d;e:U,""e-ry. _ia a. e fo*1'li~t1bJ.f! ono9 

_e.nd lt. s:s_t~ ot~teet •. 'D.ft tb,iB:shol"-. paper to 4et-emine.t.he 
eeuaes _cf _,r.:c.'1 a htgb o~r:b.nta.1 morto,lit.y,,ancl t.o __ fih<?W 

et&~is~iQ.1,17 t.ba-.~ ante•~l ett.re ,of &.dequaw ;1dogr~e 
. .i,:taye~ en j.mportnp.:t. pari_~n tho t,..1:ll6getitent. .~nu. &..·u·:'®'ssfol 
__ trea t;meut.._ - -.... - ....... 

!NCI~!fiC~ 

f.mllllm ti.rid titH!he~r(195:l) repo:r&iilg 011 688 slug)e 
bretM:'b. ,d~liver:ies :ln. !135~_.J,i:rt.ha tor the J:eara 1945:-4~ .. 
(i,e.nn_ir.elden.ce cf 3,.~:,;) ~e-e:gtrif!;ei!- t.he _n.Jue (?f _ ,,_ 

-antemtal eru-ceio in re--d11ciog. foet~J. 1011~'!• !he-so autbora 
-noted tba.t. t-he grea:~e&t. 1-o~s:~~ occurr-~d in no~i,»IPi~li:¥..&4 
mnlt.ipfrollS Jmf..ietlt,s(42!Q comp~r~d with ~_loss ,of. tGj i_ri .. ,_. 
pBtie_nts dfti,:Ver:e_d £n hciapite.1. _ !!J}ly ~4$, ~ ~bi~~ ~re 
_lont in. pfimipa~!-$ iin_bospita.J. _ . __ _ • _ . 
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WiJ.cox(l:949) i"ecorde-d a.n. incidonce of 4-2$- bneeh 
pres,n!_'to._t.l!n .in ~, _pri-mipatota e.t1~ -461, nl~ipura. -~Ut o 

__ f'~to..l l.os9- o_f 'l.~·.G~ !e aa.t.Sgartt. . .,.o.n4.J;.S% ill priffl~p~ro. 
Se.el:e.J(104n} f'<At~d .on ._t'ncidence- {)~- 4.f., l!lt>ee-eb . _.,. 

presentat.i.(tp in 2~2 de,li~i•l'!t°'~-_.ot~:~se~ -~- dangers 
.of pre~tttrit:,. . _ . ~ _. ~ 

&lo): n,nd lficha~1(!953) ·reeo:rdcd l\n. iae~dt)noo -91' 4J 
bJ•&ech p;reB-entis.t:i.011..:,d;~-1& h!gt1er _r.tt~~lS,t,:- i~ t:i19~multipu•ous 
p&:t.~ont., . ~e:r _stre!S!sedi f..h(! ;r.eiat!_TeiJ" bf.gh~t~t,~l leas --· _ 
~ or rrl6~ in _unctJmVli~i,e_d C!Be~ . despite :tbe.., -C?:tt~ful. ante.t1n~l 
_care_n:nti. "~be P,9rf~-~ !~~ J~!'ilJ,QJf .. d~lh,te:1"7 in_~~.lmnd'& 
of opera-~~ll -wi'th elqle.l"i~ne~"• .. _ ~- _ . ~• 

--~l.1(1.9f!4)_ f'.otmd ~~- :1~c:t4onco Q:f only 1 .• auj breech 
p!"O~~ii)!} Ul\9r_e _ell MBlU~ h~d _be-ef:t; gi-~tl _ _!hlit1: ~.~f~t 

· ~ o~-e~~l. _ctph~:U.c. y&t~i-o~_;rit.b _or ~n.tn~1it )-'-•~f!t:1te:sia 
bo,foroi~nd. _ .. For ~~ ~nt'."a !~~52 he nr.crdn~:. :~~ty_ ~1. 
br.ce!:.h (:.}.SC'.Ot5t}. of 1fhtchJ1a.c! ~~~ d~Ji~_d.,:~gi~llJ1,n'B1 

-l'lJ~y a.'bi!W!!'l.al..:aec~t_o~•-,A;t; ·Ui,o ~- 'ti@O JO! ai;'t~~ et 
· _e*rn;tl ce.ph~'U.ie. y~rsi~n tn 101 pa\i~n'ts ·•J\b a~,-~eeese 
b~ ~bf::en 1naJ•ged. : Gr~y f;t· ~bi_e! vere. 1,u1t;4: ...,.. __ _ 

_ -. ~ny ot~~ report..s . ..;OD b~·eeh 2reae~f..ion ft11,'W come 
forward in 1,h~ l&at __ ,2..:de!a~B:t~:!tb _si~Ua,,:_in~i~~JU!CHJ ~~ 

During tb~ yea:r.o the inr.bfo·nce o-r bre~!Jh pmsonts.tion 
d,_$ 4,..4:J_ *' ·• .. ---... - ~- .... ~ .... ;,, - .. ~ ... ""· ., - ...;...,..:... ..· 

_ )U~etheir tl 40 h.\bies we~.e d&li,rnred by t.~ lJtteeh. 
IN WI1'F.S Ute inci.d:onec n:s 2-.65f; QUd i:n NOlr'ffiITm 4.34J.,. - - - - ; ..... ' ·~ ·~ ~ . ~· ,.,.. .. _ ·-- ... ~ ' - '•· . ,,..., 

-- ... -· -...... - ·-·- .... ....... - - .... -. - -·-.. ·'-'<'-....: ...... -· ..... 



I . I 
' UJ!'f, ' ill.!!!· TOTAL LOSS PARITY LOSS ~ A. P. H ' £Qfil!. TOXAEMIA, 

and ' !!, f. ~ PRO~ 
1 

YEAR. !Q, l!· !• !!• ?· SB. NND. SB. NND SB,NND, . PP, AH. APSE. 
• I 

I 

P.M~H. mr. 83 58 25 61 22 26 11 20 8 6 3 41 24 4 4 7 7 en -2nd) 

1953 65 49 16 43 22 16 10 6 3 10 7 33 27 3 4 3 12 

1954 33 19 14 22 11 9 5 4 5 5 0 11 10 2 3 3 6 
(1 Eel.) 

·1955 130 72 58 90 40 41 15 33 8 8 7 72 34 10 10 12 19 
(2 Eel,) 

N.S.H, 
19,2. 46 28 18 25 21 17 4 11 2 6 2 18 1 3 1 4 2 

1953 33 19 14 18 15 6 4 6 4 0 0 16 15 1 4 2 7 .. 
1954 57 35 22 46 11 15 4 13 2 2 2 25 29 2 8 6 17 

(2 Trips) (1 Eel.) 

1955 38 23 15 25 13 4 4 4 4 0 0 22 14 l 7 7 5 
(1 Trip) ' : .- ' M.&.H. I 

IB2 11 3 8 6 5 2 3 1 2 1 1 7 6 0 2 3 0 

1953 24 17 7 8 9 5 5 4 5 0 1 13 5 0 0 1 13 
(Rupt, 
' Cord.) 

(2 Eel.) 

1954 25 17 8 20 5 4 2 3 0 1 2 9 . 11 0 1 2 8 

1955 19 15 4 15 4 2 2 1 2 1 0 9 6 l 2 1 12 

' 
ST. M, 
~ 23 16 7 17 6 4 4 3 3 1 0 11 8 4 4 1 5 I 

(1 Eel,) 

1953 15 12 3 13 2 7 3 7 1 0 2 9 2 1 1 l 2 

1954 27 18 9 21 6 7 4 5 3 2 1 14 10 3 5 1 9 

1955 31 13 18 27 4 13 4 9 4 4 0 16 11 0 6 3 2 

G.s·:-H. 
I 

mr·~ . 26 19 7 22 4 9 1 0 0 9 1 14 3 0 5 2 18 .. (2nd) .. 
1953 23 '.9 14 17 6 7 5 7 4 0 1 11 11 3 2 3 7 - .. (2nd Trip I 

1954 33 17 '16 24 9 10 4 5 1 5 3 14 ,5 4 0 0 20 I 
' 

~ (1 Trip ) _ (l Eel,) I . I 
~- 740 456 284 502 238 204 94 143 61 61 33 365 231 42 69 62 171 

. (8 Eel.) 

! A.GE, 2.8 . 61. 7 38,3 67,7 32.3 J7,4 17S '-.~8.3 l~ 25.6 i8, 49,1 31.1 .5.6 9,3 8,3 J 23J 
40.l. ···40.i.j ~· 

~ 

14,9" 

BREECH DELIVERY. (COMPLICATED). FOETAL LOSS AND IN PRIMIPARA 

AND MULTI PARA I Ill'CLUDING THE INC !DENCE OP l(OHPLICA'flONS (Tl'/~'-.E: ,t~) 
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~l if!a.f;t},d tlruocl~ £t"e:sent&j-io:n 1-t\tJ 1ioted in 2.8~ of 

our ...:~!f~StU!!~ l.~g%_in, Jlop-e!!.5!'.ii~.a:t.ed.; _ -. . "-· 
J,1;_y!!jte pat.f;c.n~p,,(ftltw.ru.y_U!ll~l.- l!:s;; of 'nbNeeh ,ea.sg.gfl: 

nre -compl :icnt.od ~~tl in::...~'q~iu-!" ~.6~. __ . 
Of. ~<:Ot3piica.tt:id_ brc~eb -~:;:g~ }:n l!'hitea. thore m &n 

lncir!~nce. of. 0.8%~ ~.• ln..9.o~d:'t~Hs t'.hi.:.!. .~s l,.:1'_~a: _ .- . ·. 

- ,:. ... ...__ ,..., ... - ---· ....... -. 

{c) A 't.otal ot -«;2 .t?:ft!s.t-'t.1.\l"C~ ~biJ?.! nn·· deti,rored .... 

b7 tho ~~acb(4~~%},-3(_!o_in e~lic~t.q,cJ_~~e~~ ~,111tt·Q~ or 

JM~. iu ti~.e n~~l1~w4 .~ri~1Y• . __ =- • ~ • • . _ _ _ ·- . 

_ (b) .. &»@ pl;f.JiR~,-2te£.nMI$f.J?S2 .bal.,i.e'& •~re 'bom bJ" 
thn bre·&-0l_l(e,zj),~t iihi:ch:.831 ,or· :Jl,11f. _oe~n.r.~4 ·itf"~~tl~t,od; 

.!!nd 2:l er· s, in t.hec e~~! 1r.J;cttt.\ ~1P~ • . . __ .. ~ ·· _ __ _ . 
( ~) . ~,!,epa1",tum . l'aemorrha&1: !f!,S .J!<::t.~d in 9 .9 ;t of. breech 

en.cses,3-.6'/; .~n~~~,oCi:1!~D~!ith 1fl:1?:;C~.~.Pt~O~i~;o.¢ G-!~ ,,. 
. In CO":JPli<mt--ed -mi.~e ttmro wn,re 14.s, ,of. mees ............... -.... - ..... ,_-.... - . .,., -· , .. -.... _ "-- - - "'- :,,~- .... "". :·-- "~ 

vith ~ntepari!!''I ~~~~rrh!g~15.G'1_tmiiig, pl~J?!ill'to ~ev,i.&.; 

and ·a.a, o-eeide.ntaJ. h~aOffb&gcy .. - - ·"'· .. ,. ..... .,. -· .. ~-- -·-· -~ '·- -· ... - . -. __ ,. __ _ 
· _ Io_ :n.nc:omptica.!~!:t b~~£~ dolive,;-i&s. bleeding 'cecurJ>e! 

;1•_ 

ln only 8•'15!' _ 0~ ea,a~a~~ ··- ··-······ -- -- •,c .:... ·~·- •• :. - • ·- -

tn ;non-l'fb it.ea ·tl!!..t!. ·rmi! a higher 1n:eidenet?- of antop~rtnt':i 
ba~~ge .. ~n...::,in whit.est-11 !~% ~ t _ s._5L%Jt3:qd. p el ~g~:t,ly __ 

t . 

_ bjgl!or, i~£.i401?<:e .of_}'.l"er~ttt;;~_\n).bi9a.,~i~7 .~·C'~~-.-ot__t.he 

Ji.isfJSt> _ i.r1ei~!t1·~!? o!_~l:tiple progri~ti.91',...~!t .. tP~---n~~i~. _ 
. (~.) Cor;,.,.s_oi;J£,JJip~t-ip»! _lT~~e-t'c:m14_i1_1_G~S~ 9.f-'~ed'L .. 

- -- \ 

de:tivcr!e!!_,tffi~ ,.a .ill:~tl-t!_:1' _, ~nQi~n~ !!!. $~.PliC!lte~-eees. 
Tl1t1~~ .•!. ff. §~i~tlt:_ ~~.ci~e!!_~ . ~~ ~io .e~pl!.~~~~n 

in t.!u,, \f'AeittLgrwps. __ -·- ... .,.. . . _ .:. . ~ .... _ .·· __ .. 
(e) · PN,eelgmo.1·e"8e~nti~d hz1re~nsi<Jn .#j,nd nephritic - •. · .. ,:l,._:11f1&ji."5.41 t1N·_._. -- J L . •1 Bl:_ea,_. - »wlD&.c!il!W 4*1 . -_ ._ t & > 

.ccenrJ:~ J.t . .!ft_.~11 ot ,~~~-af _ ~'!5tch_41!J~-;"Y .. in ~~-t. !.':lite•, 



• 
• I . ' UNI~\ iiiia @ B. 

YEAR• -
: 

P.M.H mr. 11 g 
1953 ?A 15 
1954 74 58 

1955 32 23 

N.S.H 
1952 15 12 
1953 32 1g 
1954 ~':1 23 

1955 38 23 

M.M,H. 
--rr,2. 7 2 

1953 5 4 
1954 12 g 

1955 10 10 

ST. M. 
1952 11 9 

1953 ?.'l 27 
1954 1q 14 
1955 18 14 

w· 3 3 
1953 31 16 
1954 0 0 

TOTAL. 400 290 

)' AGE l.53)j 72,5 

~- -

CORD. l TOXAEMIA •• PARITY. TOTAL LOSS 'PARITY LOSS. !'!ifil1§ ~NS !&!!· R;t=hr,RKS ~. !f."""n. -,;r.-- -r. l5lffiI- . 
SB. NND SB7 NND SB- film ~. AH. fflR 

- ---· -----------

Tl 
2 6 'i 0 1 0 1 0 0 0 0 0 0 0 ' 0 
g p; Q 5 1 4 0 1 1 0 0 0 0 0 0 

16 44 30 11 3 6 2 5 1 124 Ill 0 1 -o 0 W.H. l+} -2 
• MACERATED 5 

9 23 9 2 0 1 0 l 0 0 0 0 0 0 0 

3 8 7 l 0 l 0 0 0 6 0 0 0 0 0 l MACERATED. 
13 21 11 6 0 3 0 3 0 6 T (I , (I 0 

lo 7 12 0 4 2 3 4. 1 9 0 0 ,0 0 0 5 MACERATED. 
2WR.( ... ). lWR,(+) 

15 23 ~5 6 3 l 3 5 0 11 0 0 0 0 0 

5 3 4 () 0 0 0 0 0 0 0 0 0 0 0 
1 3 2 0 0 0 0 0 0 0 0 0 0 0 u 
3 7 5 0 0 0 0 0 0 0 0 0 0 0 u 

0 3 7 4 0 2 0 2 0 0 0 0 0 <r u 

I 

2 ll.O 1 2 0 2 0 0 0 0 0 0 0 0 0 
2 23 6 1 1 l l 0 0 8 [12 0 0 4 0 

5 16 3 2 4 1 0 1 4 6 0 0 0 0 u 

4 14 4 2 l 2 l 0 ·o 2 0 u 0 u 0 l l'I.ISl't J l'luO\;Vw.£1 .. l MACERATED • 

0 3 0 0 0 0 0 0 0 0 0 0 0 () 0 
l'i :;,4 7 6 2 4 0 2 2 19 8 0 1 NECK 4 
0 0 0 0 0 0 0 0 0 0 0 0 u u (} . 

110 263 137 54 20 29 11 25 9 ~7 21 0 3 5 .4 
' 

27 .~ . 65.7 34.3 ,13.514.4 11.0 4,,7 ,J8.2 I s.o 24,2 5.0 0 0.75 1.1" l" .. 
18.5" 15,2"~ 24.4"~ 

BREECH DELIVERY. (UNCOMPLICATED.). FOETAL LOSS, AND LOSS IN BOOKED AND EMERGENCY 

CASES, IN PRIMIPARA. ARD MULTIPARA,. U-l't"ldU: ~~) 

I 

' 

I 

! 

I 

' 

I 
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·Peel anti Cln.yt,on(1S'4S) .-,~corded a f'oetal teas· 

Of' U.'/, iDJ>t~~ip&~!..j!~'!, !9~~:in ~l!;~.pQ.J"'~U.§'..W~D~Jn . 
. 16:~!. ~eompl:iet).tl!d c&G;ee. . •. --·-· -· +;.... 

lm.eker(i043}. :,eporte6. e. 33.5% £-0eta.l · loss .in 128 
selected .e.,.se.s ,~eeurri-ag in_~en~o1ier-:tb:~ it~IQ~ .cf [O ~n.r.s 

_mth._no ·coropli~ti~nf!!~n4 deJiirer~d vag~•ll,:. ~- .l~st. 
_ n~ cbitdl-~~ d!U.yerecl ·~ ~ea:.\re~n ~!?·tio~ JJ! w;omen ~f . 
~~i~ilu.r Qge! ... _ • _ ·~ __ 

"'" _ ... ~eele7(1.&~l r.oun4 ,e ld.,tbt!r w.st~ge cf life in 
pnmature_h~i·e"~J4tl.i~,r&d bJ· ibe_tJr~:ecl;•· ~ ~~i~s-~. 

--~r 2uOOG .a~._Gver_th~ Jqt3s~1m!I!_ i.ai.Jct>~rct ·lri~i_24.tj 
in ·infilnts under this _tveight. Be· al~so r.opor~e'fl.:u. 1!,!t;C"tl' 

_l:O~f .·in pat,c2t.s _~er _t.be ;.n.ge o~ 85 r~rJf•_.-~·- _ . 
, . 'f!te~Jr:(1949) _reporte.,._a h.i~er toettli·l loss in 

mm:..ipo.ron!'_ pu,t:b~11ts., .. ..., _ __ __ _ _ 

.,.l'tedmn.n(l~O) nbm foune: t.tmt the primipa·rws 
ttomn lost. re~<Yr. hl.bies<t~~ .. in mol!ipmu~(S?,•Qj.;, 00.'ZJ) .•. 
... . • ·~· _,c>b),~ t~ekie; a~ 1:a:tar~9n(i,~l} ,n1Jte4 ,a.~ela:~i"'!.,Y 

lmt .f®io,t lo~s. ~f 1 .. t .. lj ~en pa::~~e,Jt!? ~re:...~li'!!rc~~~ 
~.10«!1 o.m,.,ef!_tht:sio. -~ __ .• _ . _ _ ~ _ .. .... 

~ulnm.i(l.9Sl) r~p:o~d a corrected :f'~~t morta,lit.y 

of 1.0~ i~ J!!!1':fflpJ?lffe~a,!,ed .breech deli,r~cy. ~Do.J'J.tl'i,se~. _;_. 
_i:o~:tinc_externaJ .. eeph~iJ.., yersi!ln ~~r_tbe_34tb ~Eteh ot 
. p~~gn.a.n~ir An vhi·ch M. ~a ~ccr-!'lcfn!_ i.n_'1'fi1tor ·e&Ge~:• .... 

~·~o~. · 1:-nd . J"4:ste-,;:(l~) -~ep£ri.~.9: !~ b~~!'~.-
·4.ei iwry frqm _ t.he Uni::n,~~iiy Coll·ege.,~~~1!igeri4·1:o.ftd 

...:.not.~:d._lU! ~s.155....:.of w~i~ r!.~lted !n .Pt'!~.1.Uf'! ~bi:;es. 
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The perim.al llJOJ'tAl lty 6t. Ibadan ne 56.Sj of whi-cb 

so,; were stil.lbirtba und 1.2."J'J M-OMtcJ 4.e:&<ths. · --.-........ ~ -· ' -·- ..... . -. 

In 19 UBem,pltcat.ed el.RS ,Of breeeh dell,reey ,38 •81"' 48.J;j 

of b\\bies wore lnat.c of wbich 40,.5:S wore otU.lbon o.nd 14.&·j 

DGOmt,11 dOGtha •. 

In 31 ease» or <tJtompliCltcd breach M or· '77.4j tables· vore· 

lost.,of whi,cb 74.lj wen, Gtillborn arul ·1:2.aJ neom,to.J, ,deaV.s •. 

No ant.om't.Al ,mre .a o.dmlnlstere:d at, ,t1,ll in 86.51' ,of 

ffbreecb ease&" at lbt\d6b:;tJ,ffll ·m117 -Otber pa'tient.a a.t,temteti 

nncly~. 

There •ere 48 primiprons, pt-ient-s in the· ,Q.'bo,,o co.sea, 

in dam tile p.,rimt.&l tosses flm GO.Ol' .eo=pnd w:lt,h • 

loss ,of oo.aJ in mo:ltiiptd'Ae • 

. In 72 "'bootred• moes of breech 4ol1Yery t.he peri.mtol 

mort.u.1it7 ns 48.6¥ttd in ·naon-bocte4" 11.id. 
lt ebmdd be mentlone4 ·~lm.t o:dermt aphtl.lie 1mrsion 

ns not mrrled ,ont. rotll'bml7 at, Ifn~••· 

'Doriing 195:?-tiG .of 11:40 mbieo 4e1:ivered b7 the broeeb 

M2 or 32,.oj were lost.,. 'Of ·those eS8 or 22.6% ven at:Hlbor~ 

and 114 or ui.si wore ,neOJJato.1 dea.tba:er 
'there wore 400 unemptieated cecees of Which 18.Gj 

of babies ,rero Jost,.13.:5:& tJemg· stillborn and 4o4J llG01ltl'toJ 

dMtns •. 

,or '740 eomptic.,ted ea.sea 40.1:i of t,a;btes won lost.,. 

21 .• 4j •s atil)birtb5 end 11.&!4 "10Qm,t.a.1 deatbs. 

IN IOITB PA'fJa,.-,.s(aOll'BBA.Y u .. u.) (1'Allt.liS 8¢,25) 

Of 118 babi~s deltwfted t>y ~he breech 29 or es.of. 
wore lost. of vhteb 161 wore stillborn and ua .. &i neonatal .do&tJ14h-
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In complicated ~ses in whit.e patients delive.red by 
' . . . ~ "' t. .. 

t,he'?Jr~ech" t;he perinata~ ~rtaU.t.y •~ 31 .• :(!'% &nd 

uneomplica~ed .11.:1i • 
. ' '.' 

1N. NON-lllITES(;S.OMERSET . AND· GROOTE .scauua HOSP.IT.MS AND' 

.,. ST.UOJUCAS ROME) 

Of &71 babies del.i~ered by breech d~li~~ :181.or 32~4$ 

were :to0st of ·which :22.Bj vere st..illborn a.no '9~1i ne1>mta1 . deaths. 

. ~ere was hence. no slg,nlf i,ca11t .ata.tisti-.1 . di.tf~nnee 
~ . . ~ 

.in ~erina.tal morta.lit.y rate.a w.it.h breech delivery in wlii.tes 

~nd no~ite$ in our units~ . . . 

In :both racial .groups.~ri~tal :mo~lit7.ro.t.es fin 

c(D})li.·ca.ted -breeeh .deli..-cey wo.s much greater thil.n in t.he 
. .. . . .. 

(TABLES '14-76) 

1\1.rther C;nalysis .of breech-·delivery :in relation 

. :l,;o. tJt~ degr.e~. 9.f, ~d:e.~q .of. ~nte:na-to.l ca.re was undertaken:, 

n.nd the years 195~55 •e~ taken-. - · 
.. _ ' . ~ 

Alt.c,gether 906 breeeh deliveries occurred d~~ 

t.his· ·t.ime .• ~r an tncide,nce ,of 4.4i. &86 po;tient.s ,or 64.5$, ' 

wre 11booked" tn iOUr ··clintcs. 

1N."D00KEl>"ClSJiS • 
. . ·As many e.,s 23 .• 1'}' of babies ·were l:ost of wbi,ct/ >. 

15.-2% were ,s~illl:»o1:1 and U>.oi ne~na.ta.I deat.bs •. 

IN "NO*"'BOOKED" CASES • 
44~8:1, of babies deU:vered uere lost o.f. which 

. _. a_a.s, w:e~. :st..i_llborn a.nd-11.3% ne-onaw1 deaths ... 

· · Sta.tist.iea.117 therefore there wa,s a signitico.ntly 

1grea.ter toss .in ·itnon-booked" as '"bookedn ca.sos vlten de;Jivered 

by the bre-eeh,in the ;ratio ot ,almost 2 ,: 1. 

IN WI'fE .PA1'IENTS{"BD0KED") 

: 

.-. 
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'NO .• ... P. .n. E. - - ·- - -- s.u. 
tG3 19 '76' 163 0 6 

163 16 ·79 124 29 2 
101 Gt 84 .tGt .o a 
133 81 52 1:33 {) 3 

109 53 56: ~a . ... . 0 S' 

19 43 .as 19 fl 4 
lM· 40 6'4 't04 1). 6' 

10 31 39 "f'.O :0 4 

128 '74 64 128 ·O 2 

·169 toa o6 ·168 ·l ' 146 100 46' ·a-40 ;O 3 

ll4 73 41 ll3 1 ,. 3 

44 30 14 44 0 O· 

'93 83, .10 '93 o· ·a 
st 42 12 54,:, 0 .iQ 

80 63 ll: 80 • 1-

2 0 2 2 0 0 

.1' Q l: i :0 it 
8) ,a :2 4' 2 2 

-t-'1f9 . 1840 __ 739 . . :.1v45._:aa 48: 

GB~~ 41.·0J ·91.9$ 2.;1,$ ·2~ 
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More th.an 3i times more ~bi-e~ were lost~ hi. ;"IU)11-bo6kedtt 

«·S iD '"booked*' White patients(72.@i I 20.0"1)• 
lN NON-'fflll~. 

I.tore tha.n twice ,the- number ,of babies were lo.s\ in 
'"non-booked". as i~ ~bookedn eases<46.6~ i:, 22.-11,). •. 

It was o.ppo.rent ·therefore· thtd, ·alt.ho~h ·there 
vas no signifi.cant diffe~enee :bi perim.ta.1 mortality 
rat.ea . in the racial gronps when del iwred by the bree eh 
, S'Wistieally there ~S •an Obv:J:(;uSJ:7 higher loss .in 
patients rithout ade~uate ante-nato.i ·ca.re .in both nees • 

. The stri.«ing effects. of external .'e&plmlic wr.sion 
,in .relation to the 1-owel!'ing. of pe·rinata.l ,mortality rates 
was witnesa&d in :our 1antemtal el.inies .•. 'ffllcre possible· 
routb1e extema:l cepha.l.i.e nrision Yl\S perf'orp.:Jed with a:nd 
witmit. a.na.esthe,si~ .. 

RESULTS .FOLLOWING EXTERNAL CEPHALIC VERSION IN OUR ONITs.· 
. ,(TABLES 21 o.nd 28,.;) .··"" .. 

. . . . . . ,, i. ,.. I). . . During the period l:952-55 no fewer than e:ne1'ilal,. · 
, ~ ., • I . . / / 

cephalic· versions ,in lf79 ,cases were performed.·< -There were . 
1040 multipar~us a.nd 139 prim$.parous pa.t.ients,,11~~ · ot whom 
were '"booked" (9'l.9~) in our, clinics ... 

.A:lt.oge'ther ~l ,babies were 1-ost or 3.,.9itof whi.ch 
2~6J were ,s:t.illborn a.nd J,.3f neODQ.t&.i det\'ths •. -
IN WIT§., 

2.:1.si of babies were· lost. subsequently a.f~r 
· e:rlerma.1 eepha.li.c ver.ston,:of which t .6:% were stillborn 
and ·0.91, neonatal deat.hs. · 

IN NON-\fflrJ!ES .. 

Only .a.6% babies ve~ lost subsequently in 
pat.ients who had had· exte.ma.l ,cephalic d.rsion earlier. 

·2.-ei wer~ ,stillborn and O.?~ neona.tal d:eo.ths .• 
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Jl!ERNAL f!&!IAVl!'.t VEJ§.J<>tt. · f)m~'TAL ~~ 1N 
ffl:tm& !-1m ·NDn-WIU:TBS. 'l.952-55). •. ,. ·- . -, - . .,.,.- . I. - - . 

:TADLB 20 .. fe· 

t. lfo:cen--ti,en 

2. Fresh s • .o.,-• a. ·· 
:a., Cord pro1Bpee., 

4-. i'nWlftne lr'i:e .• 

6. JJ.r.eoeb delive!'J' 

au 
,3, 

a 
3 

lO 

i.. F.upt.ure~ uteru.;,., J. 

8. A~etdenta.l L 4 

· .. '9.. mtesu:$ fo:et.or.. l 

' 
. NEONA'l.Af .. 'ntAi1'!':S 23 

l,. No ·ffiDBe ::9 

a., ~~lit:,:. a 
a. PNm.t.nre(llO ea.use) 3 

th· . _FoJbnrlng ~'!s. 2 
5.. Forceps mlh'ov.,.. l 
6.- T.r&neivera :lie 

(i11wn1&l wrei1>Ji) l 
q,.,, JPnetl"DOill~ l 
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fllo f:L\lIMS of . l 0$3 of' inf{.t.fti, 1if e fo]lCYifllg ozteftl&l 
eepha.lic wr:si.on at'e· entmJ&ra.ted. in tattle ,es. or ·the at,illbirths 
ttiere i:iere 21' vhich ve-re .en'\irely um"el.atod to tho 
,1111lll1ipw:c.fii.on cf oxt.orna:1 :cephtt.lic i'V&rs~ion• Of fbe. neoaut 
deattls '10 1'0ft in- NJ measure produced. tiy tho mftinlpulat.ion. 

In ODlJ' 34 Im.hies or -2~tj ,conld. fto ·.ellterml wrsioa , 
bo t,tomed to. a~.,. -~flf': tile lo&$ ot .. lit~. ~~l,cm.• 4eli:very 
o~ in I& aue•· to ·t.bo osteftlfll :nrsi<m !teeJf(te~~ u.n.1$) •. 

Uw 8trtk,ing mluo of. good entom\to.l can· in tn-e . . . 
prc"nt.i<m ·of breeeb, dot !11017 ·1:>7 nmlioe -exterm·1 <lCpln! le 
'1mS ·obvlons tram .the, ft:GU1f.s Gb<Wih,, · .J:t. conl;4 he• said tha;t, 
bad rm 6Dtonaf41 · enn ~oe:n, •Offend In those . i,ot.le~ts:1'Um:t,; 
littd· btreecb deli,m;ry-bctt':n nn4&ria.kon:,o.lmost ·10 t.1&)1:,. a 
geater perlcotal ~lif.7 wm.114 M"tl'e ~•• 

llence ea,Jy neognlt.ion of ht"ecch pMsentAt.lon am 
' .. 

est&~l werslon a£ 32 ffl!ok:s pl'Cgmney or the:na.bouts 
in 'the abS!)Dee 0£ eon.trab:d:imtlo.m ,t!mcb as a~ 
hM)moJThag&1;P•E.T .... twitt :p1'egmncy.,,groas :dltsproporiion 
a.nd, ·Ute. litm,not <,f. COUl"4'18 lorgettiJ>g -t.ho Dlmnmttll7 
large ~b71:1ftmt4 eorl,cl.ltil7 °' ·10.rgo~er of hlbles .• 

·Peel . a.mi,· et,a.71,on(l9G),n-ae'lb(:ios1 ) 1ltuhnel (1001 ). 
Set1le7(1NO),lbl1,10S3:)~Da.J~ O.llt'l -Ricbac&l(l933)~nd o'thers 
also o.dTioo estel'r.ra1. a~ll,c Tet"alon, where- poastbte .. eftn 
tmde-r·amestbealo.. 

llft.ll am lt<>hl(l056:) &lmonstra.ted i.hat. •it.h gfJtJd 
ia.ntonatal ,care the f ae'taJ tlOl"t&lit,7 witti br&,ocb present.at.ion. 
va.a onl7 t.2.2J,,wheno.s •i-thout GU,Gn'iaion 28~ ot bebiea 
':1ron· lost. -
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Kuhnel (1951) &ft.er rou-tine ,external w-rai.on vas a.bte t.o 

reduce toet.al losses to o.s·%(ccorre,cte4) •" 
·&~et.h o.:nd. lta.cVine(l95J') ia uncomplicated ases were 

. . . 
able to tower t.heir mortal.it.y to -0niy 2.3:% after version,and 

:Fell (1953) t.o 4~ 

These o.uthora were able to ·shOlf -only a .am.11 percentage 
of foetal deaths due to .the.i.~ manipulatiOn&jiD the 
,neighbourhood of 1· .• 5-2 .• ·oi. 

Co:s(t9~0) howe11e·r does.uot perfom ·e-xtema.l ,cepha.lie 

version ~der o.na~sthe~i& be'-eause: the f oeta.1 toa'se~ due to 
· b~ee<:h deli.vel"J' 1~ hi,s- hands were only t,.1., whi·ch eOillpa.res 
tav(nU'Ably with 6 loss of l,."1~ duo to extema.r. ·.-ersion--

~ The ame o.uthor: maintained t.ho.t. ·with cC&.refut· e.nd 

skilled ope.mt.ion the · mortil.lity could' 'he· kep~ 4ow'U· ''le 3j 

with a' higher J-oss when ;the· ba~yiroighe4 ovo:r· 1 tbtr(lO%).., 

Pomerance end Da.i--cbmo.n(l953) delivered '116 full ·term 
breeches vltb e · toss of 4.~j,-ow-r 80!' bei.ng born 'by the 

' . . 

1ta.gina.l route&' 
Ludlam and Wincbe·sier(1953) emphasized that. the 

uncomplicated bree·cb should ,no-t ha.-ve o. a:u>rtality .of more 
'than 4 or ~:% a.ml o.dvise·d ·ext:erna.1 ·version without. anaesthesia .• , 

. DcJT(l953)re·corded .a higher foetal los.s .in mlt.ipane.i,c-' 

· Hall and Kohl(1956') recorded &· porimf.al 1mol"tt\lity 

oi" 23 .• 1i with ·•gina.1 delivery:9e.nd 20%" by ca-esa.reau sect·ion1' 
They ilited a 12.ai ·1oss wit.h antenato..l care and 28:~ in its 

absence .. 

Cutts and Abbo.s(1951) &t the ,Simpson Memorial -Pa.nlion. 

Edinburgh had o. ,gross foetal mortality ot 23.4.% iu 867 breech 

,deliYeries.-, More babies were !os't in mult.ipa..rae.-

. .,,,, 

/ 
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BREECH DELIVERY (TOTAL). FOETAL LOSS IN 

COMPLICATED & UNCOMPLICATED VARIETIES, ; tR/3(.£ ,;,f, l) 

PARITY . TOTAL LOSS PARITY LOSS [PREMS ~ A. P. H. CORD, TOXAEMIA. 
BREECH DELIVERl !.Q, ~. ~. !f."""T"""E, SB. NND !!• !:• -- PP. IR. ~I 

SB. NND 3B, ND -ATI0NS 
' I 

COMPLICATED. 74C 456 284 502 238 204 94 143 61 61 33 365 231 42 69 62 171 

! AGE 2,8< 61.6 38.4 67.8 32.2 27,4 17.5 28,3 16.f 25, 18. 49,lH, 31.lw; 5.6 9,3_ 8.3'~ 23.0 Jf 
"-- ~ I'-:-- ~ .,; .7_ 

1'1-40.1 '.if> ~40.4 i ;;,9.5 " 14.9 "Tl-
u....... ~•- a•,•• • 40C t!'jV J.10 1263 137 54 20 29 , 11 25 I 9 97 21 0 3 5 4 

! AGE 1.54 72,5 [37,5 65.7 34.3 13.5 14,4 11.0 ~.7 18,2 8. 24 %» 5.0~ 0 0,75!< 1.1~ 1.0 \< 
I'------,.. - I'-. . 0 

#lti,5 \\ ~15.2 l' -¥24.4,, 

TOTAL 11140 r746" 394 765 375 258 114 172 72 86 42 462 252 42 72 67 175 

~ 4,4 ~5.4 34.6 67,l 32.9 22.6 12.8 22.4 12.1 22. 14. 40.4 22.0 3,6 6.3 5.8 15.3 
I'--..__ .- I\. .9 .5 

V °jo°j :,& 

TOTAL LOSS 
iC AGE 32.5% •31.8% •34.11( 

I ', l I 

BREECH DELIVERY. (WHITES & NON - WHITES), ~ 

FOETAL LOSS & ASSOCIATED COMPLICATIONS. I TfldtE :L7 ) 

I I I I I ' I ·. I I ' I 

I I 

~. 113 77 36 72 41 17 12 11 9 5 4 43 28 1 5 7 33 

~ 68.2 31.8 63.8 36.2 15.0 12.5 15.2 14. 14. 11.1 38.9 24.7 0.9 4.4 6.2 • 29.1 • 
I'-- - '- 7 .6 • • 

25,6% •21.1% ;21.9 % , 5,3* 

NOH - WHITES 577 359 218 441 136 ,131 56 '-87 36 44 /19 239 130 22 14,5 35 127 

ttl. At!.1.' 62,2 3708 76,4 33,6 32,4 % ;,:2708 % ,r.46 4 f 4l" 22,5 ~3,8 7o7 6.o• 22.Q. 
~ - . . ·- -

11.6 "' ... 

I \ I I I 
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PERINATAL lfORTALl'l'Y.lN COMPLICATED .AND UN:COMPJ,.ICATED .CASES. 

·(TAULF.S 23•29) 

Almost t1riee as many ho.hies were delive:rod ot 
compli<mted ,cases as in uncomplica.t.e~ in ,our units dur.i:ng 
19~2-55,vitb twice o. ,greater perim.t.al mort&li1.y(40.I% 1 18~5%) 

'The complicating fe.ctors DQted were ma.inly llintepa.rtum 
haemorrhage ,P .• E.T,. ,,pr,o!apse of the cord~premn.turit.y of the 
ha.by and ·Of eour.se the more ,dif.fleul t. confinement. 

It would be wise 'to empha.si ze. the importc.nce ,of 
dt'tlive17 of premature babies by the .breech beeacqso of the 
mueh greater perin.l).to.l losses susta.ined by this \ype of 
inf'ant. A discussi~n on this :sub.jed 1rill ·be given la.~r 
under ·tables 15-'11 •. 

Although a. gre.a'ter number .of babies. were .lo.st in 
non-whites deli.vered of' . ".breech babiestt,stat.'i.stically there 
,ras no significant difteronce :in P.erim.ta.l mortality in the 
nu:ial groups-. (r = :1.9916.). . 

However· in white po.tientsthere ns ~ significant 
statistically l,ower perinatal mortality in.uncomplicated,. / -... 
breech ,delivery as compo.ri!d with :non-whttes."' ln 
complicated delivery ·again there was no ·Signifiea.nt 
sto.tisti.e&l differenee .in perinatal losses in the ra.ciAl 
gl"O~S·-• 

PERINATAL .MORTALITY It( 'PRJ}A!lPARAE .AND MULTIPARAF! .• 

There was no .stati.sth:ail7 significant diffe.rence 
in breeeb delivery in multipa;ne a.nd pr!mipa.rae delivered 
in our units· during 1952-55 in relo.tiion to perinatal morality. 
(31 .. 8'% .t 34~1'%) • 

. In complicated ·breech delivery also 1ihere was no 
signific&nt sta.t·ist.lea.l d.ifference in perinatal mortality 
in relation to parity( 40.4% : 39~5j). 
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In nncomplieated breech delivery a significantly 

higher perinatal mort.a.1 i ty was noted in primipo.rous 

women compared to multipa.raei>(24,.4% : 1s.2j).· 

ln ;non"""White primipa.rous pa.tionts delivered '"by the. 

breech11 ,a statistically stgiif.tiea.nt higher perinat.al 

morta.llty occurred as compared with white patients · 

similarly confined(46.4,% : 21,.9i). . In mdtip.i-rous 

patients there ft$ DO 1Bignif'ieant d·ifference in perinatal 

losses i:n the racial ,groups • .{21 .• 1;% .i21.s,;) •• 

A.U,tiough there was no difterenee · in perinato.l mortal tty· 

rate:s :in .primipo.rous and mult.ipa.rous po.t.ient,s ln breech 

deli:v~.ry in white patient.s',ln non-,rbites 0. .mu-ch greater. 

loss wo.s · sustained in primipe.rae ( 46.41, : 2'1.8,). 

It (!an t:horef·ore be ·concluded. t.ho.t,. :there was . . 

e1 high peri~\a.l mort.&lity in brceeb deliver,y in our unit,a., 

.similarly in multipa.rous and primiparous pa.t.ient.s ·or both 

racial groups,a.lthougb many more babies were. so.lva.ged .in 

white primipa..rae ·,ti.s · compared with non-tihites. 

in noHhites,primipa.rous b~ech delivery ~rriedtl 

a much higher perino.tal loss than ln multipa.~e, .• 

or. obvious importance· as a contributory 'fo.ctc:r 
' ' ' ) 

in the high perimt.al lo~ses tn 'both races vas t.~e high 

intidenee of pmat.urit.y,the incidence- ,of wh.fcb."ns 

simii{:1-r ·in ·botb ra~es wit;h breech delivery(38.9% i4l·%), .• 
I , . ' 

So ~oo va.s ~here .o. similar incidence :Of twin 

pregnancy with bree,ch presentation :in both races. 



WEIGHT s Ls1 
Iba) 

PARITY. "· !• -
TOTAL 32 10 
BA.Bn:s. 

S.B. 1 a 1 3 

DMD 3 0 
BIRTHS. 

NEONATAL 1 0 
DUTHS 

TOTAL LOSS. 5 3 

5.6 30.0 
- --..... -

'AGE LOSS 16.6 

Sj: 19 ' 9 _19! 9! _110 
. I 

TOTALILOSS 10 and onr. 

"· p. If. P. 11. !• ... P. !• !• - - - - .- - -
24 IS 115 3 '1 l 9 2 8'1 21 

2 0 4 1 1 0 .. 1 0 9 .. 
-. . 

3 1 IS 0 1 1 3 0 us 2 

~ 
1 0 0 0 0 0 0 0 2 0 

6 1 9 l 2 1 4 0 26 6 

2s, 20, 60~ 33.3, 28.5 100'1 44.4,, 0~ 29.8 28.IS 
~ '- '-- '-, --21.s 51S.IS 37.IS 36.3 29.6 

BREECH PRESENTATION. (BABIES of 8 lba and onre) 

t 

Poet~l loaa in priaiparoue and aulttparoua patient• 

in weight group• of 8 lb• and oTer. (1953 - 19515) 

(7~~'-£ ~06-) 

TOTAL ! AGE 
NO. -

108 12.1~ 

, 
13 t 

2'1.'1-
I 

l '1 

) 

2 2.IS~ 

20.6% 
32 ; 
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PERINATAL MORTALITY lN BREECH D~lVERY. IN PRillIPAROOS PATIENTS 
QNDER AND . OVER TUE. A.GE iiF ~O years •. 

During the ··yea.rs 1963-,.fj5~of 262· primiparotµJ 'pat.ient.s 
delivered,240 were younger than -30 ye_a,rs'.* 'Ot these.,"90 

· ba.bie_s or 37~.5:~ 11e:re losi..,ot: vbieh 22,.9!' were s-tillborn,. ' ·. , - . ..~ ~ 

and' 18.9% neonatal dee.tbs. 
~ . . ' 

Of 22 babi~s d~livered uby l.be . b~eeh'" in v,omen over 
30 yea.rs of ·age 4uri~ the ~meperiod,.t&e,perinat.a.l loss 
vas 22.'1'.% of wltieh 13.6}' were stillborn and 10.5% neona.to.1 deo.ths •. . . 

;There W3S · he•ee ·no: significant ,str!.t.istical. difference 
in perinata~ mortality in the t.wo age groups .. 

PERINATAL llORTAUff 'IN BREECH.DELIVERY ACCORDING 'l.0 THE BABY'S 

.WEIGHT. 

:WEIG~ .~aouP(lbs) 

6! lbs end less 

Over 5! t.o 

8 llbs and 

.TOTAL NO. 

467(40.si) 1a1(2S.0%) i92~21~1%) · 49.s% 

565(37. Ofo) 97 (17 .1:%) 20(4.2:%) '20.7·% 

· 108 (12.1,;%) 30J21.1f) .2 (2-.6%) 29 .• Gj'{~!:.-

The above table indicates thn.t. :neaffl.y 59'% of 'boibie:s · 
'"delivered,,,, the tireee~" in. t.he premature group(Gi lbs and l,ess) 
were lost. •. (see also tables 69 a._nd 7,0:). 

~~st. results were -obta.ined in. b~ecb ,dcl ivery when 
the ha.by .. ~ ighed bet.ween oi and. 8 lbs., .. 

Neonat.D.l losses in the premature baby f:ollow.ing breech 
delivery _wo.s :significantly higher tha.n 'in. the 2 :other weight ~ . - .. 
. groupa. 

,Cos(l950) noted t.hat the morto.lity for babies weighing 
1-l lbs end more was 10,. 
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·PElllN!.TALJJOUTALITY WITH, DREECB .. DELIVERY FOtt.OWING \'ERSIO?I · · 

. IN u,oUR. (TABLES ~t,,•1) 
. (G&APH . ..5) 

.. iBree-ch d.eli'l'ery(indlding ext.ra.ct.·i(ltl) .a.ft.er 
interml and· bipolar vers'ion is an ext~ ha.za.rd for· the 

l.t Untversit.y · College,lbado.n,.Niger.ia. ;during 1953-54, 

:follwing -veraionnin tat:,our,,25 out ot 4·o babies were lc:uat.1,or 
,o. perina.to.l morto.lity rate ,of 6.2.'8%. . .In '"booked" ,cases 
'the loss 1ra.s 52.1·%, and in u,no~ooked.". 186,.-61,.. 

(mt, of l:89 babies so mantputn.ted ,during 19$2-65:,. 
122 or 6S;% ~-re lost,·ot _ which 107 ,or 56,.6.:% were st.illborn t.t:n4 
15 or 1s,.a, neonatal deaths, .. 

. · Jn tt.bookod." cases the loss ffllis nearly i that ,oc.curring in 

"'DO~booked" ea.ses(43.,;fl~ t82.3~l• . 

·. In 36 ea.a.es version .in -labour ·~S performed ,for twin . ·. 
pregm.ney,33 times .for the 2nd ,of hins,a.nd twiee for .a 1st 

twin.. In .1 instances -a second of triplets was tJturned11;.,. 

internal vereioh for <,a;ses associated with prolapse · 
.of -the mnbilleal cord1foll~d by breee~ ext.ra.ct~cn ,resultc~ 
in a perinatal loss of 10.2j1ot whieh 65~9~ were stiillborn. 

When _prir.»ey breech pre.senutt.ion ttlls encountered vitlt 

;prolapse of the cord t.be perinato.l 'loss n.s 40%. 

Ve:r.sion in tabour .as a preliminary to 'b.reech delivery 

earri~d a big~ mortality theretore,0espeela.ll7 when there ns 
ina.cleque1,te a:ntena.tat eare,. 
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In on• t\lli~s dorlQg ui:;a-55 'the in-cidenee of 
h:ne·dt pl"eSODto.'iion·o;nd; dc'iivc:ry tra:J 4.4,t,;, 

In flbooked.~tlontl!!· tAtt! tnd4ence ·as .. a.&J~IJ4 tu. 
·naa~boot~«sJt v.a!',. . 

In. whif.e,,(!:ati-ont,a tbe itte:ide·nee GG 2.65~ 
·eomplimte4 M'ffl.!ls. being 1.a~ &mi uon,,,,,canp:11~k4 o.ai~ 

'In .f!<!P::!b\l:te·o· the :inci4ence offfhTeo:cba wcs 4.~. 
compiictitk4 In e~oi·~nd t .• 1J ifincomp1le&te4~ 

, . ,PimD1ft:TA.L :IJDJBAtltl• 

the eia.Tt.l!ng per'Dltltill, losses associo.te4 wit,b 
bneeb pvesentwtimi and :4o1_1ftlj in· our· miit.a 4uing 
1062-56 rend.ea tibaft·ttl"iK>&t l/5tb. of all f.h& tossea 
sa:ffered ln our· hlsiitd•i<1~·-• ~~~oehtcd 1rit.b, tldl• 
hamnsor &J.ltref'1:• · Noo.rl7 20!' ot all ,our· ·etl!lbinhs 

and l&S' ;(j'f our- mom.tat deut.'h& ver.c rauna to.'°""" 
'wif,b breeeb, 'preseni&ftion,tahle .,. 

As -~ a-s 312 or 32.SJ ·oi b&bios ure lost,. 
ln 1th.I.tea :?6.t-:& ~nd in ltmMrhit.ea,82.-4-, 

.Th.c:re was :no ~ignlfi~nt. diflorenoo · at&tietie&l.ly 
in the pe~i~to.l tosas i» Qe, neie1 groupi;.. 

In n)l'tt1.!im to ea'teim:ttt.1.. ,m.-1:•ce p.,ri&*lta.1. ,mortn.lit7 
ft.a 23.1!C. to "booked," ea.aostc,lld ·MJJ.j in '"tl~•. 

(i) In tihi:t.e etrien't! moJ"e titJG.n st tUtcJis ·more mbt-e» 0 

lft'N': lost in "tton-b<tckml" as '"lookedlf Cl\G&S• .,_ · . . . . . 

{ii.) In &tm~i'tea ,rot)r& ttm.n t.111ce th~ mort&Jity oc'OOl'f'ed 

ln "'m-m-hooktni'"' .o.a f'bcokedtt, eases.; 
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the Gt.Piki,ng YA-l,po ot esteFml !9Pfplic version in, 

rce~~dng i1:.e b.eidence of h.nech presentation eind deJ.iwry 

is outliuod.. With this •notnrl"e the1 pnimfA'l mortotit.y 
rate wa ora.7 3.9!',wbi·eh •• 10 times lover ttmn if 
'hnocb 4el tw.ry 'h1\4 bffn- a.Jiowod to ·.occur;. 

C9!Rli:"'f.t!d.J?i~e~~ Jl,'eli.~!'J •• mich cn,n sorf:oas 1'o 
t.he lU'o ,of· tho baby· o.s eocpnrc4 with ;UJlC!!mli .. ~ate4 de'ttima'.i, 
twice. A grea,tor pel'CODfagtl.iiof loss: <OCCWTing in the ·tomor. 

In r,;ola,t.ion to :P!,!'iJ! th,re, nit 811d,isti~J.ly no 
stgniflbmnt 41:fta-rence In 'b~dt :ae:11~17 loose.a ln 
atii:tip&ne and primlpa.rMt ,G.s there was m 41-trer.enee 
in •ortftl'ity· ·tn: ·the eomp'liea:ted 'ftlJ"i(tj ,.., bottl parities. 

In ~·1teat,e,tl ·t)ree-ett &ti~ry a si:grn.ft•ttt higher 
mo~l.lty WtH'J lmf.ed ill pr.'leipttN>tllJ 1'omeft eomparod,.Wit.b 
muU,i:_pa.'I"&&' • . 

:In n111l4hlte pr:tmparws patients sto.ti.-6-tle1ll7 
the-Tl! ffl\,8 a higher. p&rlrtaiiat :morhiift)' t:.hsn. :in pr.imipa;FOtlO 
whites. . In mul~iparons voma.n ·t.!taft we no signitimnt 
d-iff~ronce an porimtal losses ia t.be ,-acie.-t ,11"-0n,pB• 

. ~tur,-it7 pl~,-e<l G, ~owt iq,e>r~nt. p,;rt- m· the 
high porbmtal losses an~..a.iMd,4,0j .at tia.bies eo del:i1'9:re4 

·nighing :Gi, lbs ,f.l,nd loss. . :Paii-_i.Q.I losses &n· pftllSQ;t,ur.e, 

boiMos ~- ·49".SJ,.compared eith a. mucb la.or mortl\lit,y 
in .. ',b."lbios· .owr t,ha.t wid.gbt+ 

Dre&dt &.tliflt7 foll.01ting 'ftYPlii.OD iB la:bonr '8t\e. ~ 
a ftbt..1 pr~dure in tJU1"' WJitia,wi:th a ·vriry high mol"'tA'lit:y.-

It ean be ,concladed ·t.'hAt. a11temtc.l ~re will .groatl.y 
reduce pertm:t.al losses saDta.i:ned wltti breedl doliveq~ · 
firat.171))' lt.s p:rewnt,I.Oll tq e:aterna,t eepmlle 'VePaton:, 
,fffltl "7· pnwnting compliCQi,i,ons., 
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.:Lwllam,tv. ,find tVlnclteater ,n. (19~1, )-• FA.inbarg1'1 U"J.;00,17. •• 
Wilcox1ff .• C.Cl949): ,Amer.J".Obstet.0,nee.,,.58,418. 

~-&1ey.,~.F .• (l940) Ibid,57 ,us. 
'.blley,D.,,nut. lfidic.:el,A.U.(19$3):J •. (}bsiet..~ee.B.&,6~.492• 

Felt ,ii. (1953), Lfincet ,29364 • 

. l'eol,J.u..,a.nd .Cl~,ton1,$.G.(l948)i: J.,,Obstet..O,i,n,e~~n.£ • .,GS.,614. 

Rlicker;D.G.(1943.)r tbid,S0,·352 • 
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:Redmttcn,T .Jl'.,(ltr.:;t> h f.Jrit.m.J: • ,t ,81.~. 
Noblei,U.J.,l.!a.ekie,J.E.~.,,a.nd ~terson;,~.tl .• ,(J:951l: Edint>urgh ti.J.,:68122. 

ltmtael,P.(1951 )&eta. .:ibst~e't ·gynec.sccnt'U;nn.v•;33,SOO .• 

Fneth.;D•\tend :he-'Vi.ne,J.S .• ~1951 le Drit.-!l.J,.,,i'!tSSl. 

Jio,lJ ,E. ,and ltobt,s. (1900) t Amer,.J.6JJ*t .. Opee., '721917. 

emt.,t.w. (1050 )t. J .Obst.et..G,mec.B.E.,57 ,Un. 
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Dorr,E.tt~(J.953): S.Clino.North Amerie,33,T"l. 

CUttts,a.,and ~htus,T .. n. (1951 hi Jtdlnburgb il.J .. 158135. 

:Neilson,n.n.,ond :Ne.ileon,R .. P .. ,(lOM)t West, J.Surg.,.Oa,1Ji3. 
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UNI!. P.M.H. ~.- ,T. MONICA. 

YBAR. IE•ll•.2.!•22• E•.2.2.•2!•~ 2!•22•2!•22• 
~AL. ;>c".47.3,.51, 29 40 41 44 15 21 24 26. 

~· 24 c'~ ;>V )I, lb 23 )c' )I) 13 21 lB lB 

.ISl'l.!SHGEHC_I:• B lB 3 14 13 17 9 B 2 0 6 B 

l'HIM IPAH".a. 5 l:>_J.4 12 13 12 8 14 l ., 3 4 

'I, ... .:1. ... '•• .:: I ;)<! .l~ :J~ .11) .C::O :J:J :JU J.4 18 2.l .::.:: 

:s_.B.s I) :, 4 -, 4 .12 4 :, 3 2 4 2 

.1st T\#IN. 3 1 0 3 2 6 2 0 l 2 l 0 
2na lfvffl. 3 4 4 4 2 6 2 5 2 0 3 2 

N.N.D's. 7 16 3 12 4 2 7 6 2 3 3 8 
!st fw!N. 4 8 l 3 l 0 3 3 0 2 2 2 
2na' fVUI. 3 8 2 9 3 2 4 3 2 l l 1 

t'Ht<l!IISf £~ :,8 >J. 04 24 34 " 43 18 18 25 24 

vvRD PROLA r.iB. 
:, 0 2 3 0 2 4 2 0 l 0 0 

TOXAEMIA. 5 10 12 17 5 9 11 9 l 5 7 5 

B111Qy 11,AH. .l~ .::o <!J. J.8 <!4 21 23 30 6 12 18 19 
S.B.•s 3 4 2 2 3 4 l 5 2 0 3 l 
R.R.!Ps. 3 7 3 ·5. 2 l 3 5 2 2 3 2 

uN'IOVULAR. 8 18 8 26 4 12 15 14 l 2 6 1 
, S.B. •s 3 l l 4 0 6 3 0 l 0 l l 
l:if:lr.•s 2 9 0 4 2 l 4 l 0 0 0 l 

UNKN ••ra• 5 3 4 7 l 2 3 0 8 7 0 0 
S.B. 1s 0 0 l l l 2 0 0 0 2 0 0 
R.il.D. 's 2 0 0 3 0 0 0 0 0 l 0 0 

. --

M.M.-Ho o.s.-s. . TOTAL! ASe• 

125.•22•2.1•22.~ 25.•2.2.•21• 

117 19 17 14. I ~:, 24 u,. 
' i.L:> .L4 14 u i 4 .L.l I) u: 

2 5 3 2 I 11 13 10 .::o 

9 B ·o 2 5 9 4 28 

8 ll ll 12 10 15 12 It! 

0 l l 0 5 B 3 7oc') 

0 0 0 0 2 ., 0 I 34. 2 
0 l l 0 3 5 3 I 65. 8 

4 4 0 0 0 7 1> I 'laH 
2 l O 0 0 3 3 42. 7 
2 3 0 0 0 4 3 57. 3 

I<!> J.~ 14 J.U J.2 )") :JO :,4.:, 

I 0 0 0 2 0 l l 
' 

4.38 

8 11 6 8 11 12 9 I ,o. 6 

7 12 10 7 7 8 J.:> :,8. 6 
0 l 0 0 0 3 3 12. 0 
4 2 0 0 0 4 6 19. 9 

9 5 1 1 3 15 l 32. 9 
0 0 l 0 0 4 0 15. 4 
0 2 0 0 0 3 0 20. 4 

l 2 0 0 5 l 0 ~.' 0 o ·o 0 5 l 0 26. 5 
0 0 0 0 0 0 0 16. 6 

TWIN PREGNANCY. 

Foetal loss and loss in 1st and 2nd TWINS, 
and associated complications. (~) 

TA l3 l.<= 3/. 

----~-~-- . --~-

-

11'~ ~OTAL LOSS. 
:, 
I 

525 

,,, 
I 
I 

' 

l.52 j 
lH I I 

I 

:JIO i 
' 

I 

(I) I 

c'O 
50 

8'1 
3tS 16.7 
51 

")IC: 

23 

lbl 
. 

:,us 
37 14. 7~ ' 
54 

168 
26 16 • .,~ 
29 

4~ 
13 19. 3~ 

6 • 

!· 

....... ~­
I" 
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It' .is gonero.lly acbnowledged t.hat multiple pregna;ncy . 
and o.n increased pe:r:ina.ta.~ mortality go ·hand in hand because 

of the following fa.ctor.s:-~ 

i(i) .A large proport.i·on of t;heiinfa.s,rit,s born. are premature .• 

(ii) The incidence et P.E."l',-.. is high~i2 in ~lti:,!a Jiiegna.ncy. 
I 

(iii) The incidence of a'bnorma'l pre.scntatlon and 

compl iea,ted la.hour is .grea.te·r than. usml::. 

!Jany authorities ha.ve brought. f.on;ard. e-videnc~ to 
sbOtT that tI1e perinatal mortality .rate is :inversely related 
to the numbe;r of foet~ses. in the uterus. 

; 

It i.cl t.he pµrpose of this pa.per to anaiyse t.he 
incidence of ,multiple pregnancy in our units compared tha.t. ·· 

occurring in other ,cen'tres,a.nd perinatal :morta.lity in relation. 
to the degree of e.:ntetm'to.l- ea.re. A._ later a.ppraiStl.1 ,of 

t-he significa.n(m. of p·remn.Jure birth in mnltipl_e p.rogna.ncy 

is given under the -chapter on preum.tnrit.y .. 

IN OUR UNITS~ 

During t.he ~a.rs 1952-55 the .incidence of twin pregnancy 
. wa.s l in 48. · 

In whites ai. the Mowbro.y H.B. the .incidence :was l in 60 

and in noU..:.Whttes .at, the Sooierse't and Gr.oot;e · Schuur Hosp it.a.ls 
' ' . . ' ' ' . 

and st.MOnica 's Homo 1. in 41. 

During the .same period the incidence or triplet. pregnancy 
va.s l: in 185. 
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The lleJ I in-Zeleny .hJpothenls 'Of mnltlpJ.e bir.tJis :r-eeords 
a mode·ra~ty emet mo.them~ical rclatiunahip, ousting .in the 
nte of oceorr.encc between Gte ·vo.r!ous m.gnitudea·ot·human 

. mat tip le g.e stti..ti.011 •. 

Wlte dletum is. as fot:tmrs1-
ntf t.williutJg!Jf'roqntney or ~les of the·· population -.s 

1/N,tli&n trtple1.s will oecur in -tlw figure, 1/Ir;1e.n4 
~pl'et.e l/ff .fl . · 

Ootttm&.c~er(l9M) ,douhts the iw.l idi1'y of -tho a.bow. 
ll1JJotbesis• De em:tyaed .51 millloJ1· deliffl!'ie,s-in ·the u .. s.&... 
bet.wen 1928 and .1949 And. diaeovere4 t.hat. t.win.a oeenr~i in 

· 1.1m~ and triple~· in. l tn o.oJos ~ . fto. frequency ,of 

·trlpl~t.s theref,ore ahootd hil.w been, 0.0122 a,eeodir;g 'to 
this llJpo"t!Mleis.,tf it wre .o, precise mn.tibemmticnl 141.r •.. 
In the. •hit.o pGpUlati.on cf ·the U,~.A.he found the incidence 
ot h.tns 'to be· 1 in. 921$:ml in f.Km-Wh.ltes(mgrooa) I in ta~ 

· 1n 'tript...,t pregmney tbe i'1eidences •"9 1 tn 9828 :m. whites,,. 
mid ·l in 6631 in ·n~hite·s. 

Aecording to,,the l!Bm9 a.nthor t.he high.oat troqwmq of 
·twin.Ing 'RS· among -tlm· nego nee amt .\he IGtieB-t tn 

ltm:tgo.loids.. Among 12 mt.ions of the. wwl.4(<nteluding Africa) 
tire inctdtfnce of twins&nd trip'!ets·ln :the or4or of frequency 
was (1) Norn71(ii) ·JietherlUcnds,(iii) Oenoo.1i)'1t(1•) notgarn1. 

(v) Scot:la.ntt,-(Ti) Hungn,r,-:,.(rii,) 1ta.l::,1 (,ri.ii)· u.s.&., 
(ix) Franm,(x) Anst·~tia.(xi.) :Airgent.inia.•(•il) Japun. 

wttmD.cher £ttrthor noted ~bait the t.v:itmillg f,ondeney 

.rises ·conai-st.ently qnti"J. the, ego of 39 :,reaJ;':s,and then f~ll's 
&bruptl7. 
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ln.wson a.nd Lister(l954) from the. obstetr.ic unit a." 
University College,Iba.da.n,:Niger.ia.freported e.n incidence 
of multiple pregnancy of l in 1,8 in· the period of 18 mot;,hs 

April 1952 .... December 1954f; ln"bcoked.•1 ,cases. their 
incidence ,ms l iu 24 .• · · The incidence of triplet pregnancy 
was l in t 000 •. 

A r~pon .trom The Wesley G11i1d Bospital;Uesha._.:CVtlii.f(i 

.Nigeriaifor the per.lod 1st September 1968-31.st Augnst. 

· 1959 · 'by D.A'..S~~nnon showed· an lnci:dence of twin pregnancy. 
of 1 in 19 pregna.nciesl 

1Avery(I9&5) reported an bicio.ence ·of l in 26 pregnancies 
·in .the native ·population e.t Bt:l.ra.gffll,natb .. ;Trnnsva.al.l" 

Nixon,Collins and Fisber(l956) f'ound no dU'ference 
in the incidence of twin :pregm.ncy among Af'r.i:cans as 

eompared with whites in 'Northern Rhode~ia. 
Anderson(l956} from Scotlo.-nd noted an :iiu~·idence of 

twins of ·1 · in 66 in 397 pregnancies.- In the fte.gistrar 
~ ' 

General's .figures for Scotland during 1939'"'"5.2 t.he incidence · 

,of 'twins was noted as -1 in 12. 

-Anderson also £.ound th3t, ·f;l,le· , incidence of t.vins 

increases with· age and rea.ches: it.s maximum i11 t.he 39-39 year 
grotrp. Iner-easing parity :1md the ·Slme effect;.. This 
conf.irmed the .opinions of '.lteArthur(1953) acnd Stoclts(19S3 )~ 

It is apJ;&rent 'theref-0re -that. the twinning tendeney 
ia ~ch 'highe.r i'n- t.he Non-white :race,especio.t'ly in .Af'ricans. 

' , . . 
'l'his fa.ct of cour.se l,s ,of the utmost significance in .re lat.ton 
to perinato.'1 mortality in the racial groups,·oocause · ,of the 

blgh prematurity rate a.asocio.ted •ith multiple pregnancy .• -
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TOTAL 
_BOOKED 

N .. B. -· 
PRIMIPARA.~ ' -

M.PARA. . 

S.B. 1 s.· .· _ 
1st TWIN. · · 

.2nd TWIN •. 

N.N.D •. *.s• 
1st TWIN •. 

2nd TWIN. 

. P.RD!$. 

__ .P, .. ,E. T .• 

BJNOVULAR. 
·: · ~-lh.''S• , 

NeNeD .• t Se· 

___ "UNIOVUI.A.R. 

S .• B. 1.s •. 

N.N ... ».-• th 

S.B.is. 

N.w.-».•s 

' 

67 

55 

12 

;,25 

42· 

:,2 

O· 

2 

'~ 

3 

5 

66 

.33 

36 

1 

2 -:28 

1 

2 

-3 

0 

·O 

,, 

'• 

1.5T (i. j_n 63) 

82.0· 

-18,.-0 

37.~·3 

-62,~'1 1.ni 
o.o .. ·. 

}!•9 J .P.N.11. 

;6 .. '.06*) ?-•. 46j '* 
4.4 ) 

7,.8 
·) 

49.2 

530:7 

1.4 
:·2.8 

41.8 
·, 1.s 

3:-.6 

A.5 
,o.o 
o.o 

NON-WHITES. 

295 

198 

91 
~ 

16 
11'9 

52 
l1l 

33 

48, 
11) 

29 

3241 

:11 

i84 

.189 

25 
30 

80 
· 16 

12 
27 

11 

1 

!A . h' ge 

.2.-.21. (~ in 44') 

67 .• 0 

'.33.t>-

So.7~ 
,z4._3 

S.Sl'f-} 
.:6 .• 44;) 

~::::~ 
6.SiYf) 

\ 
. 11::.&'f il'' 

28:.S: 

&ihO 

6.6 

t}.$ 

.21.,1 

.10,,0 

'1.3 .. 

8.9 
· 20.a 

2.'3 

TWIN PREGNANCY. . _ I~CJDENCE2 PE~:1NAT~ _lf0BTAL1'l'Y3AND . 
. . (1952-55). COMPLICATIONS IN ~WHITES -~_NON-11RITES.-

TABLE'31 a• 

..... '. 
'I 

':·.' 
,:.· .. 
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or U)50 ba.bie s bom ,of t.uin. pregnancies during 

:1952-55 'inclt1sive,tl6G or 15.'lj\ were J.ost.,of which 76 or 

'l.-23 were s~illborn o.nd 89 or 9,..13 were neona.ta.1 deat.hs. 
Of 33 babies delivered in l'.l tr.iplet, pregna.neies 

11 or 51.7% ::were 1,ost.-6 or 14.5% being stillborn e.nd.·':ll· 

or 40_. '1'/o neomtai dea.ths_j;; 

The.perinatal .mortality for.multiple pregnancy in 
our unitis was 'therefore 16.8f,,of which ?,.5J were stillbirths 
:and 9~9i ~onarta.l deaths~, 

During 1952...;5o"°s many as 134 babies l'iere ,deU.vercd 
from 61 tw:in pregna.ncie-s,,-and 10 ,or '1.48·% babies were M., 
of which 2 or l~5:1I, Vere stillbom and 8' or 6% neorm.ta.1 dea.t.hS,e, 

During tihe ea.me period 59.2 babies were born of 

tw.in pregnancies,a.nd.95 or 16.:t:% were lost of which 52 ·or 8.'1'% 
were stillt~orn and ,43 ,or 1•9'% ·ne-onatal deaths,., 

There ,ms 'honce a higher pe:rina.t.a.l mortn.l.i'ty ra,t,9 

in noB'""tihite .twin pregna.ncy,l>oth in total _loss 1&,nd ... 
.stillllirU1 rat.es-... Neonatal losses were similar in the 
racial .groups• 

The importa.nce of' 'prema.t.uri ty a.·s a ca.use of t.he higher 
l-0sses in tbe non-w~ite will be discussed later under 
"PREMATURITY". 
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Of 525 babies delivered 6'4:-j were lost or ,a pcrina.tal­

mortality ;ra.te ,of 12.1?% of w'hich 26 or 4.93;t were stillborn• 
a.nd 38 ,or ·1,.6'%· neonatal deat:"f:ts• 

'THE .. SECONQ QF TWINS. 

Alt-ogether 101 babies vere lost or l9.,.5~of' which 

50 or 9~5% were_ stU_lborn,~nd '.51 or 10.'l~ neoJ.10,to.l ,deat.bsi 

There was hence a. significantly higher per.inata.1 
mortality ra.ta in t.be second of twins.,especially as t'"a.r 

. as stillbirths ivas •concerned.. There 5$ no-t such e. · 

aignUlcant difference in neona.1.flt deaths raw:s in the 

individual_ 'ba.bies.ma.inly beeo.use -of the large percen'ta.ge, 

of prema.ture ba.!ries delivered~ 

CAUSR OF DEA11i 

UnknO'ftll (:fresh) 
Onknottn{ma:Corat.ed) · 

Eclampsia. 

P•E .• f,.. 

Prolapse of' cord 

.Ant.epartum ha.emom.nge 

.Ohet.ru®ed labour 

9 

6 

2 

l 

4 

'l 

( i .) Transverse J. ie 0 
~~,i) Breech 1 

(iii) Vertex 0 
. . ' 

Intracranial haemorrhage 2 

Haema.ngioma placentae 0 

TOTAL 26 

TABLE 33 

;2ND 'l'ffIN 

22 

11 
3 

2 

l 

l 

5(No F~H.,.$;. in 3) 
3(No F.H.S.in 2) 

1 

.o 
1 

50 
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Stillbirth ot1eurred in 48 or 63,.,1% t,or no kn<nrn 

ca.use.- -Of these babies 17 or 35.4% wer~ ma.corl-'ted and 

31 or 64.G% .-ere fresh stUlbirths,.the mn.jority of whom 
vere prema;ture • 

. In 33 babies, delivered with unknw.n ea.use cf 4eo.th 

they wel'"e the 2nd of t.wina~. 

,P,.E.T .. , was associated with loss of a· babies 101" 10.5%, 
and ant.epu.rtum l'la.emo.r.r'ha.ge .in 18 or 2;,i6Jl. 

·'fhe ha.za.rds of .labour c.trcounfJed for'.16 stillbirths or. 
21;;;s in the firat 1;uin ~nd 11. .in 'the secc,Dd. 

'fhe vast ·ma.jority ,of ne,onatal deaths of :whicl1 there 
were 89;1wore prema-ture,-in which no de-f,inite ea.use ~ould ·oo 
found :for t.he loss of lif.e,. ln the first of the twins as· 
deaths occurred . or_ 42.1:%,,a.nd in the ,second twin :6.1 er 51,.3 %•-

00f 38 babi:es delivered in 11 pregna.neiestG or 18,.1% 
we.re stillborn and '11 or 40.1i neonat&.l deaths. fte perinatal 
morta.lity r~te was· therefore 51,.1,t.. 

CAUSES ·:OF DEATH . IN TRIPLET -PREGNANCY. 

Jn ttll ,6 sti11birtbs(5, prema.ture') the cause ot death 
was not e.scerta.ined.. -Of ll neomta.1 deat.hs 9 ha.hies were 
premat.ure1,e..nd no .known ca.use for death wa;s found., 

Of 182 babies lost. .in t1rin a.nd triplet. pregfl!lncy 

68 11,ere 1st ba:bies(31, •. 2~).108 were second babies(59.3;%),; 
and 6 were f.hird babies (3 •• 5%),. 

In 31.3:% of ,Qll foeta.l losses no apparent. cause of 
.. loss: of life could be ascertain~.. Prematnr'ity ·appeared ~o 
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be 'the most imp·ortia.nt ea.use c:ontribu,tng to dca.'th.tin 

the majorit.y of foetal de-a.tbs,. 

A.t University College,11,a.do.n~during 1953-54,,of 1st. babies 

· of twins .33.-l,% trere lost.,,compa.red. 11ith 42.9'% of the second. 

lb.nton ,and D•Esopo(195•) found that 72 .. ?% of 1st twins 
wer~ ~.o~. ,eompa.red with 11.·t'.% of .the second twin. 

Jlende~(l952) in a seri~s of 472. tw.fns .reported a Joss 

·Of 39 babies of the flrst ·Of twins(7 s'tU.lblrths and 32 . 

· neoua.ta.l de-a.tbs);and 44-, of second twins(lO ~tUlbirths &tld 

34 neom~l deaths,} •. -He stressed. "that, operat.iw delivery 

of the 2nd of twin.a va.s ·.not aasocia.ted with o.n in.erea.sed 
mortality ra.t.fh,, A prolonged interval between delivery 

. I 

of the 1st and 2nd ba.bies :was of no $ignifica.nee i.n 
increasing 11orti.lity o 

. ,. 

Another 9f the r~a..sons ·for· the higher perimd,a.1 

tllOria.1 ity in m-ul t. iple pregnan-cy we.a the h.lgher incidence 

of p, .. ~T.- in mu.I tiple. pregnancy.,and consequent.17· a higher 

incidence ,of' prematurity.-

Of 525 i;,r'in pregnancies ·a.nd 11 triplet. pregaa.D.-cies 

·p""E/f,. we £-0und· t.o e:dst i.n 80,.3~ · 

Ind.ireet,ly P .. :E.T .. was. resp-onsibl-e for a. -greater loan 

of infant, life ~~us~ of t.be pr_ematutre termi~tion o-f 

pregnancy(sponta.neons a.-nd surgical). 

It vas ·of intereot to .note t.hat .at,. Uni.wrsity ·CoU.ege,1 

Umd&n"t.here were ,only 10 · cases of t.w.iJl p.regimncy associated 

with p,.,E.t'.- or a.n incidence ot" 3.2% _;,eompa.red with t.he. 

t,cto.1 incidence of 1.1:% in all pregnancies ... 
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Of 49 babies delivered in wbi.ch prolapse ,of the cord 

had been e;ncountered,'i+e,ii:i.n 4.5.i of cases,6 babies were. lost, 

1ritb a per1Df\tat loss of ·i2.6~ St.Ulbirths iaccount.ed. 

.for 5 bo.bies and neonatal ,dee.t.ha,9on~,o 

HYDl\AlmlOS tN. Jf!JJ .. SIPLE PREGtJJU1eY • 

.. &nder{l952') o.nd Pott.er ·&nd. Cr.unden(l941) f.ound tlla.t 

twice more- ba'bies wer~· .l'ost in· t.be presencee -0f :hydro.mni~s 

in multiple p.re:gnen,:;y as w'hen hydramhi:os ·vas not pre·eent..~ 

fhe seriosness of hyd:ra.mnios in multiple pregnancy 

was noted .in our wiits ,du:ring 195~55t'«hen -of 2'1 'ha.hies 

bor:n(24 in ft1rin preg~ey a.nd 3 in 'triplet. pregno;n.cy) 

. 15 btt'bies or 55.5'% were 1 o.st,. 

,PERINATAL .MORT At..:rff . tN TWIN. :PREGNJlNCY .. ACCOm>INO. TO Tim 

DEGR&E Of' AN'i'ENATAt .. CARE•. (7Ul£S S9,,6o) 

During 1953•55 the incidence .of twin pregnancy 

in <0nr unit,s was 4-.0"1 or l ·tn 49 ... 

In'1b.ookedu ca.ses · the incidence· ,ms 3.0Sj 

and in '"non-hooltedcn s.oo.1. 

Altogether of 836 babies delivered 147 or l7.6i 

were lost,-of which ,8.-'Zi trere stillborn and 8,.8}t neono,tal 

deo.:ths~ 

&f 631 babies born lll or .:14,-4:% were lost of 'Which 

1.2.J were st.illborn _e.nd 1 .. 4% neotmta.1 dea.t.hs. 

IN °NON-BOOl®'" C.ASES,. 

Of 205 babie:s ,delivered '56 or 27 .. 31, were lost. 

of which J.a,.1i vere stillborn o.nd 16.-.9% neonatal deaths .• 
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TI1ere _1ra,s hen.ce almost twice a larger perinatal morto.U.\y 

rate in noon-booked" twin pregnancy as in "'booked0 . eaaes9:the 

ineidenee of tbe latt.er being significant.If higher. 

PERINATAL MORTALITY lN · 1'WIN FREON.ANCY IN REJATlON- f.O ;i.NTENATAL' 

CARJ3 IN ·Ttm RACIAL GROUPS .. 

Of -100 babies born a-, ·were from mothers· ~booked". 
. . 

in our cU.nics.. Only 3 babies vere lo_st..,or 3.% of 'Which 

2 ·were st.ill.born and 1 .neonatal dea.t.h~ 

In nnon-liookedt• cases 20:% 1of ba.bies were· .i-ost. 

IN. NON-WHITES (SOMERSET AND GROOTE .smmm HOSl'lTALS AND ST. 

t.IONICA•S JJCl.lE) 
' . ; 

-Ot 484 babies delivered: from mother.a, tfho were ttbooked:n . 

in 1our clinics(70J;). 11,.1, ·wer-e lost. .• of which· s.,2i were 
. ' . ' ' . 

still•born and l0.3j ne,onata.1 deaths. ;j' · 
There wo.s hence a. _significantly higher perbmtat 

mort;e.lit.y ra •. te :ln .. non-whit.es" as· ,compare~ with ¥bites 

,(11 .. 1,- : ai).. Both 61.illbirih and neonat.al mortalit.y rate.a 
. ' l - . 

were a,lso gre:a.te:r. . f ·· 
.Apa.rt. from. ·poorer soci-o-e·eonomi-c ·conditions in the 

• • t . 

non""'lfhite as a ea use for the lar;ger 1-osses :in. t.~e birth 

of twins,,o.ntena:tn.1 ca.r~ pla.~d n.nt a small part in the 

.greater. mort.o.t·u.y. The inability ·t.o provide ad.equate 

&ccomm.odtition £or hospit.a.liza.tion in the non-white in 

· t.be latter weeks of pregna;ncy was .a major fa.ctor,more · 

premature babies being delivered ·of ~bis raee,;iu1d .hence · 

a. 'bigger perins..t.al 1.ess. · · 

In 1'non-booked" eases in no1l-'W'hi tes t.he perinai.al 

l-osses were 1s:.6~of whi-eb stil~birtbs o.eeounted for 12.4% 

and neona.tal deaths ·1.1?, •. 



203 

There was theref,ore no aignifica.nt .statist.iC1.t.l dif':fer~nce 
in perim:ta.1 morte.lit,y rates in non-wh.ites in '"book~d" and 
'"n<>n-bookedtl .ca.ses,e.ga.in f.ur the, reason that the «booked" 
patient's antenatal ,r..a:re was not a,dequate,aprt; .fr<>m poor· 
socio-economic ,cireumsta.nces .•. 

Similarly .from tile Univ~r~ity College.1 1bado.n,where in. 
ffbooked*" and "non ... booked'.11 pa.t,ients the ,ante.natal ca.~e wa.o 
poor because ,of non""'8.ttenda.n,ce a.t. the clini(?s,per.inatal 
·mortality rntes· were high. He·re also ina.dequa.w bed 
accommodation ple.yed o.n important part in the poor prem.ta.l 

' "C&r,e.. ,ln tibooked" o,,s~s the pe.rimtta.l ·mortality:.-- was 
32.2~,of whi:ch 9.9% were st.illborn,,a.nd 24.:'l:,, neonat.a.l dea.ths .• 
In °non-bookedtt· cases the perina.ttt.l loss was ,50.4%,.with a 

stillbirth rate of 33.3.~ n.nd neonatal lo-ss .of' 25.3%. The 
'.high peroont.a.ge ,of very premature babies delivered at. t.be 
above onit(over 80%) n:s·a ,conti.buto.17 fo.etor in·the .high 
losses sustain,ed., . 

.t fuller discua-sion on this aspect, ,vit'l he ,outlined la.tel" 
under -flJt.rema t.uri ty" • 

As high a prematurity rate ae M,- in twin pregnancy 
occurred in our units during 1952-tiS. In whites the rat,e 
1ras 49,.3;~ and in "non-vhites.,55 •. 9:f.,. lfore .small ba.bi~s 
weighing 4 lbs .• ,and less were born in "tioh!,.w.h.i te s. 

A comparison of the losses in our units with tviD 
pregiiancy.,as compa.re,d trith other cytres shoved as toU.ow.s:-
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11eClure(1921'-36.) 

Pot.tel" a.ml Cn.mde:n(l941) 

llurmel ,an4 !'aylor(l:946) 

&:skins ·ant\ &ll&D(.1949) 

· ·p.of,ter aa4 f.bll&r{l949) 

B&nt'1,er(19G2) 

Afliiereon(l95G) . 

· (i.) 1038-4.2 

(ii)1943-47 

(:iU.) 1848-52 

Gllttmt)citet<(UJ3D) 

st.~•.e(l944) 

11 (1846) 

?· (11.946) 

?' (1947} 

tf~.e.t.(UU'.>~} 
mc;.1 •. (t9G3~4) 

~"Tml 

Jlelt6:Si'. 

Cbie,.go 

:Rev York 

,stt.tottls 
e&.ieogo 
LlYel"'pOOJ. 

Scatla.nd 

U'~S.A~· 

1h11 ebe ster 
lilnrpoc1 
&t.tnbnrgh 

?tewca,stle 

Ca.pe ·Town 

~lgerie; 

332 

135 
146 

412 

? 

' ,? 

526 

310 

·it :ie ~re·nt, \f;he;t perf.m~l mo:ri,i$J i t7 ntes with 

f.1da pl"C~ ln otbor eent'fts ore hi~er than w'i.th ·stnglo 

pregnnnC)'• 

1·1.1 

13.8 

28~'0 

22~,G 

14~18 

11..0 

a.o 
31~0 

16~0 

to.s· 
11'.9 

U: .• 1 

ts.v 
38~'1 

~ut.berh-indL(1949) nport.ed· t.lt&t t.he · stillbirth rate .f:n, 

Engltmd and \'t;.J:e-s :f OP t.he 70tt.rs 1939 ..... --4& .f ()r e.tngte births 

us 36.:5 .per tb~nd: blrtlut,ccnpnr-e4 ·with.•.& loss of 66.9 

for t.-.irm and :98 .• t . for tl'·iplets. 

Gattim!U?ber(i95G) .ln tot.Glling 6 tu:itt eeri4}S :fomid 

,e.n wiconected iucrt.n.ltt.;y of 14.6j.,1Dbieb ns a to, 4 times 

1Lha.~ ~or sitigle births. 
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Fe:nton and D•Eco;pc:(1051) f.ound trhe 1os:t.i of t-be- first 

t.>f f.wiu 'to .b0 'l.2.:1!' compared with 11 .. _ui in tho aeeond. 
ttnrt1:,l{em.ti~ .ond '.t,oftus(l9GS); noted tba.t. the- 'hirt:b 

ba1terd or the second t'fitt to be hjgb~r f;hTht tlla.1. of t.L~ first• 
JmadGr f1®2.) :tn a aerieG oi' 471 i.win pregnattcl.es repe:rted 

a ,gt'eGter .lose of: i.he aeeond Of hina «.8 C~J!'ed with, 
·th£! :f.irst. twin. 

Su:lttpJ;e pregamncy(twl.n.s end· t·riplet;it) cc-curred 
1r!t.h sraeat.er fr~11nt]ney tlian itB mo.st other ~ntres mainly 
t.mciuae of the greater lnctdtmee in ~it-&& in e.tr" tmltff•· 

Stud.lflJ"l.7 in ctb.cr non ... 'Wb.ito •:n--t'f'es,,,eapeei6.lt,,- ln 
Afrlca:,t.be tncidenee of hin pregnn;ncy ~is bt:ghor ~n .io 
vbite centtNs. 

our inei(ioiice ~-s I. in 48.,lh 1dd:tos I ln 69 flnd in 

a~h1tes· I in 41,." 

Perinett.11 tn0~ltty -n..~e ln t.wln pregnanc:y 1m-s 
higher 'tfi:i,n in sf:ngt;a btrth~ ln t:Jut"' un1ta(l5-.• .'7~ ,i ,.0ia'4+ 
m&:lnly be~un -of -the larger =~rs of preftttll"e babies 
dellvend,,assoei&tod with an 1n-cre-aae4 ineldenoe of p.£.1':•:, 
hytlr&mDios 'ffitn it.a ~mtp,1 iicatiffl'l8.tS1pl'osetttn.1.ions,n»d 
alm0fll1n>l de1,i'ftr,y. 

tn ~ur unit.a the perim$t\i, 1morial.it:y rate •• ls.vj, 
•itl'! greo.t~r !ceses in u~H.es. as vhlw,s. 

The effect..s of tho degree, of a.atonam1 are ln 
rela:tic0r. to perim:ta.i losae-:s :are noted,tai,n.d t.he highc·r 
mo:rt&lit.y :io ":no:n.-bou'keditJ o.e ccmpnrod with "'hooked" cases 
is rocor4(fd,. Sim:Hnrly :in nnon-whttes"',.i.n. wbom aniexmta'l 
e&re waa inferiar b.eeause .of iaedequa.t.o eare· oprt. from 

6'cio-econom1c ot.a.tus,the pertrm.,tA.t J:oases ftl"e bigber 
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than in white patients. 

There was a la,rger perina~l loss in the second of 

twins as compared with the first. The causes of death of 

the individ1Zl ba.bies ere recorded. 

!he significance of prematurity as a contributory 

factor in tlte high perinn.ta.l losses austn.ined in our 

units is ment.ioned,a. more· detailed report on this 

aspect. being noted later under npntWt.turit:f"". 
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~ !2• !!, !!.· !Q., LOSS, llO !&l!lL S,B, B,ll,D, FORCBPS 

.l',_l'!_,_!1.i952 
• OeD• .., ::,,.i,, ',! C,l>,\A.&,HII/ .I, 

84 67 17 6q - 1<; 1 JII JII D. 6 l 'I 1 CRl!IIOfOMY CF.F,) 

1 S.B. 11 S,B, , c.::i. !.? Con11t Ring~~ 

195:5 102 66 '16 6q l ll,Jll,D, 'l'I 'I JII N.D 12 4 5 2 "TRIALS"{SUCCESSIVI 

5 S.B. l S.B. 

1954 160 126 :54 1'8 2 ll'.N.D. 
' 

22 - 6 2 -
4 l!,ll. ' l!,ll. 
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!!.•.!to..!!.• 
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1952 92 65 27 75 3 11,JII.D, 17 - ' 
10 ' 6 

UNDELIVERED 
l F,F, 

l s.11. 3 S.B. 
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5 s.a. 4 3.B. '" r,r, .1. 1.tup-iurec 

Uterua 2 

1954 95 70 25 65 4 JII.Jll,D. 30 4 N.JII.D. 9 8 9 l IllTERIIIAL 
VERSIOR) 

'-
7 "TRIALS" .. 

(ALIVE 

1955 101 73 28 65 4 S,B. 36 7 S,B, 11 3 -
l Jll,JII.D, 2 JII.JII.D, 

~.1!_,__!i, 
--1952 49 38 11 40 - 9 2 S.B. 2 - -

J. C,<>, lJU,lV.1$} 

1953 65 45 20 53 2 S,B, 12 2 2 1 - - Ruptured Uterus 
(F.F.) 

l S.B, 

1954 47 40 7 39 l S.B. 8 l JII.N.D, 2 1 -
J. "·"· 

1955 61 48 13 53 .;. 8 l N.N.D. 1 l -
;,·,:, ... 
--1952 18 7 11 13 l S.B. 5 - l - 3 - 3 C.S, )ALIVBl -

2 SB. l S.B 
2 C S 'AT.TVR 

,wo,'I '12 IQ l'I 26 l. ll.N.D, t, - :5 l 2 - -
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1955 37 20 17 18 - 19 5 N,B,D. 2 5 - -

1f:A.· 

U •.J:!..•.J!• I 

3 ,B, l c.s. lALlvri/ 2 

-i_952 31 21 10 9 - 22 1 R.N.D, ' l 4 1 Int, Veraion 

' 
(ALIVE) 

1 CRAJJIOTO!ff & l 
EVISCERATIOll 

--
1 ••RHL" ( ALIVE 

6 S.B, 

1953 45 29 16 15 - 30 3 R.N.D. 6 3 -
" " • .a. {" C,<>, \AJ,UIS/ " 

1954 36 23 13 12 - 24 l N.N.D. 2 ., 4 2 ,.,. 

1 N,R,D, 

~"~A.&,o l.i!tsl ,,v .. nr 9i!'f '!) ::l,ll, ,n 57 S.B. -93 't4 .... F,F, 
0

.1.~: .... , .. 

20 N,11,D, 24 N.11.D. TRIAL l 

j AOB, 4,93 70,6\C 29,4\C 72,2'.I 27.~ 7~ i :,,7j 3,4j '1,7j 

3.~ 16,lj 

f¥~ ~* 0,7j 

FORCEPS EXTRACTION, FOETAL LOSS Ill a'BLAfION TO BOOKED AND 

NON-BOOKED PATIBRTS i "TRIAL•& "PAILBD" FORCEPS, 

.. 
T~l3UE 3S-. 
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Alt.bough the idca,l ,d&Jlve17 ,le a ~oeoos Olle'tO. 

ilme17 applie&tion of t.he fopceps or ,coo,m;rean sect.ion may . 

m.w ,life on many oeca.slons be·si.dcn being in tho' be-st infteresta 

.of· t.11& mother. 

It :is ren.li?.edi thrlt i·n th-o ba:uda ot. the e:gpart perfomi~ 

tb.ia operat.i,on dttlly,,fner· infants are 'being loat,tban if he 

applies forceps only occasiona.lly. The occo.sion for 'the 

n.ppl 1.-:ntion of t.tte 11high11 forceps ho.s surely been retegt'l;te.4 

almost eompletel,y to tibc o;rehl'fts of obs:te-trieal opera.t.ions · 

·because of the bigller ~rb.atcl mo;rto.lit.y'and mo.termt losses· 

associat.e4 li'iitb eueb, an ope.mti,cm. 
. . ' 

fiie. mce ssi ty for the opera.ti.on, of ntrin1 f or<mpeft bas . 

in my ,opinion .come to etay,bnt ,ffl.1ch a.n. undort.aidog should only 

be o.ttempted in ·an institution, with f'acU it.ies tor ,abtlomimJ 

.seet.hm should .such 0 tri.a.t• be unaucceaefol · or hAzerdotus. 

It abould oo cmpba.eized the..t'tits:i.det1 the mii.jcr injuries 
·' . 

illfl ict.ed on, the i:ora.nt. by '"simple''' for,eeps i'.etivery,lat.er ' 

tooto.t inC!,Ipe.cit.y a.e, witnessed· by cerebral patsies ore not 

i11freqttent,,altho~h not, mo.nife~t ·11.\1'. the time of delive~(8ob:t.tb }., · 
-- . ' . 
, The foUowirJg commnte,17 :is pN9'Anted to note cnlnl'y 

the effect,s of a.n1;e.nata1 ca.re on perimt~j morlAlity rolJo,,itJg" 
forceps ertraction. 

IN oun UNffS. 
During tho ,ycr.u•s 1952-55 the incidence of 

f oTCO-pS extra.ction 'd.B 4 .. 93-'• 

Altogether 1281 babies were delinred ll:1'· tbi.s me'thod.. 
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.. 

FORCEPS EXTRACTIOB. FOETAL LOSS IR RELATION TO 

\IHITES AIID ROH - liHITBS BOOKED A!ID ROIi - BOOKED CASES.(t?.51,-1-.s-S.> 

' 

B O O K E~D_·;.' • 1101' - BOOKED. 
. 

TOTAL LOSS lli.Lfil!• 

!!2• !!J2. 1,Q,§§ !!2• LOSS. FORCEPS 

!!!• film• !!!• !!!!!!• SB. !!m... !!!!• LOSS 
mi:-

690 ,11 19 14 ,n .,4 I 18 5, ,2 ,4 8 

<r-~ . 
!!OIi-ViiI~. ,.;,,: 6,.5,c ~ ,6.5,C i5.9" 10.7 ~ \.8.9" 5.9" -!-9" .. 2,.5,J 

... 
"1f- 8. 1 ,c }h4.4 ,C 15.4 ,C >f J(. 

!!ID'.!· 220 1a, 

~ 
,1 4 I 2 7 l ...g - l 

I £·!~., 
~ 

82.,,c - 17. 7:& ' .J;O, 5,C 6,2 :& ~ ~ 

I 
~ 1.6 ,C ~ 16.2 :& ,.6 " ~ )f. 

TRBLE 3" 
OCCIPITO - POSTERIOR ARD ARREST Ill TRANSVERSE DIAM"ETER, 

FOETAL LOSS Ill '•HITE AND RON - WHITES ACCORDING TO METHOD 

OF DELIVERY Lt>iSl. -rq. $$) . 
~. ~ c.s. SPONTANEOUS TOTAL LOSS CRANIOTOMY INTERNAL VERSIOII D,T,A 1 

!!illl• p;o,P ~'-' ,NO.MR. (P.O.P) MR and rorcene 

ana ·-
D.'l'.A. SB. !!fil!, fill !!!!!! SB m, !!!• film. SB. film. §!. 

~l q?) ~ cw ® 
\/HITES, . 192 l 0 l 0 0 l (~H-\ l 5 l 0 • l S,B, 

(APHJ (F.F,) Ro Loss 

..!.ill (4,5) ~ (1,5 -~ ~ 12.8 -0,5 

'':t , .. 4.5f:, - ~ 
5,0 • ~.7:& ,.,.1 • 

~ £48) (81 ~ ~ (m 

NON - VHITRS,522 4 13 3 4 2 4 16 4 24 25 3 4- S,B, 2 S,B, - .. . 

'' !''AOB;. ,.9 .,,9 14. ~ 2,3 4.E ..._4.7 2.0 . 5,1 5.0 100 :& ,o.o 2,7 ~ 

' • l>/9,9 :& ~116.8 :& *-14,5,C 6.9 , ~6.7" 
"~ ~. I I . . 

. ... \' ' 

Tl'f/3£€ 37 
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In phite! delivered at ~he Uowbffi:Y lhteS'Tiit.7 Hospt~t 
durieg 1952-55,t.he inciden.ee ,ms G.tJ .. 

Io non-wh!tos deliwred &;t the•Somerse~ llospital;Groot.e 
Schuur Rospitel and st.Monica.''s Home,,tbe ineid-enoo -.s 5,.2,;., 

.In iO~Gj of ca.sea the pntie.nts subjeeted to torceps 
,estract.ion were pr.imiptu·ona,n.nd 12.21I, were '"booke4n tn our 
clintes. 

In "booked" co.sea tile inci.dence of £,orceps extract-ion 
wn.s 4.4i9whereaa in "n-0n-booket1:• it was a.o}t. 

ft.e ro·latively low ·incidence of this operation ~11c 

our units ce ditfieol:t t.o e,cpto.:in both iv. 1l'hite .a.m no~ 
white pati6nits,. Jn the la.tter,·mn.ny ,of whom were mtives, 
c J.wer incidcneo ns ~xpcct.ed because .of the fill~ tba.t 
th.is nee vere superior pn.rturiont,s t.o whites n·nd colouP&ds. 

However one should eq>baeize thn.t. •oy of t~e o~itea 
admitted to our units ,often ,del~yed their entf'J f.o bospitAI 
ttuntU the In.st :minute'' .a,ftor protrnictec:l lo.bours,a.nd were 
doU:vered spontaneously. 

ln wbli:tes the tow: incidence of forceps extr4M.1on 
in ou:r ·mdta 'ffll.B .insxptie3.ble .... 

Jo.ffcoate(l953) ,disc,uu,ed. t.he modern t~o.nds in th& 
use of forceps. In hospital deliver:i1.HJ be noted tmt. 
forceps were being used wi.tb inc;re1u.dng rr.eqnency. 
Jtt Liverp9cl ~ternity nosp.itAJ. i.n 1950 tbe forceps mte 
ns 16-17;:5. A.t gue-en. Charlotte's fiocpit.a.l in l9tU ,J,3-041' 
or pn.tient-s were being so delivered. Jefl'coate mn.i:nta.ins 
that associated 'ifith the inereased use ot toreepe tbe 
:ri,sks with sucb de-1 ivcry ·nr,c decreased. 
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At Uni@ra~ty c_oll,ege,~n,Ni:geri.1.,t.be lneidenee 

.of forceps o:atro.cti.on. &Jrit:ig ,~n l.8 man~s P.eri.od(l953-"54) 

ims only ;2.a,. 1;'his institut.ion ®'tered ·only for n9..n::y~ttes, 

.w~o wry treqncnt~y were &dmitted late in 'tnboor,.~nd. often 

Qft,er ~-iv hours. The· f~t11s 'ffilS · comm<mly nln11dy ·4eo.4' in 
. . . ,· . . 

ut'ero.and was enr::.ct.ed h7' 4est,ructive operation sneh n.s 

,enmtotomy 1thicb was eomon17 perf-ormf?d.. · i t 
· ·· In ,so,,,calJed "ho~kedtt :eases ct' ·1ba.&1.n{~1n1y of whom · 

at.tended infr:e<;ue.ntJ.y t11.t &ntemt&l cl.inica:) ~ho inei,d~nce 

of forceps was only· 1.1,,ftnd, in~ fl'non-bookf3d:" ,ca.sefl 4.ur. 

l.n 3522 .. forceps ,estraC,-ions at t.be IAverpool fh.ternit.y 

Rosp:it.61 f,or th(), years 193G-501tbe pe:f:'.ina.t&t loss mis only 2i. 

At QUeen, Cbtl:r-totte•s Ifospital dffl".i.ng ~be· mete period 

t.he peFiMta,l. mortality va1a·. ont7 si. 
it, both .o.f ·,the above inst.t.tntions the majority of . . ' 

pt\t.ient.e. had rece·i~ed esmUe~t Gfltena.tt.l. ore. 
C-0Bgl'ow and .--eavcr(l!m'i) reporud .1000 fo.rcepa 

oper~tip:ns •it.h c ,stlU~irt.b rate of 1 ... ai. Wit.it low .toreep& 

in 818 e~ses onl.y a3 infants or 2..8~ 1re-re lost.wttoree.s 

fo'l]01fing midt'orcepB in 182 instance.S 18.2~ of l)a.bios ·trer,c 
' ' 

at.Ulborn,or d:ied in _the ;~onat.&l period. 

&;ncla.lt (1952) recorded '411 toreepe est~ac1'ions in 
t -~ ' 

babies with pe.r.sist..en.t. ccclfit·o posterior posit.ions. 'With 

lm, forceps ·t~e Joas w:aa cnl7 J · baby in 89 . de:li'vere4.. After 

C!'l:i.4foreepa pre-eede-d t,y .. ma,nna,i rot&t.ton· ,of .. "tbe foetal hea.«.t.he 

peri~t~l Jos_s vae e:.ej.. Th~ rperitlatnl mortality with 

forceps estrc.~tion. without. ma.mm.1 ro~t.ion 1r&s s.si. 
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'The eo..lamitous eoneeqnences follaw.lng 0 taU.eiln · forceps 

t,o ·both• amtbcr ·G.ntl :ha.by are 1rel'f known. 

l'.Av(1953} repo*d. 31 eas-ea with a perimt&l loss -0f 

24.aJ. 
Go.dd.(1054) tct:orded e 28% toss folloving 100 ,filich 

failures. 

Ft'"etb(1S50}' reported 38 lbebies havt•g been l.osi 

followlttJj; 100 11fallecllff foreepo' oper.a;t.ions •. 

.At. Univemlty CoUege:,.·1bff.d.a.ntNlgerta,duricg 1053-54 

foJJ01rtng 134 foreep~ enr4C~i0D.B 43 babies' were lcs·t,or· 

.a ,peria:t.ta.i' mort.elit,y of 32~1,,.of vhich 22.4i vt,re ~·still.born 

and 12.Gi mtm:iatal dca.tba. In 1'booke4n ca.ans.nmn,y of whom 

were ·.AdmU,ted ct'ter lo)lg laboura,its much as' 22.9,t, were lost• 

bl nltO~oketifl ptients,the mort.6li.t.y 'PS 47•0io · 

In premo.tnre bnabies 4eU.vemd. o.t this J.a.t.ter unit, 

t.be pel'iMtt\.l OH>l~'i it;y lmO et,.G ,high atJ .30.1~1·Compared.. 

with. ti, 32.-41' la .,t,ur& bti.btcs,GJJl\f .of wicb ~re delivered 

followir;g pertoratinth 
' 

flie. diGl'l~~•rn~~ nu,elt.e ,of· inad.eque.~ p~natAi, ~re 

,m.s nry cppo.rent ,at JbD,dau. 

During t..be yea.rs 19512-55. 1n·cb.u,;i-ve,,t28l lf.Jabi-cs 1rere. 

d.elivero-d by roreeps &nd. l3'7 or 10~1i were· tost.of ·which 
. . . 

93 or 1.21: ,re,r.e stitlbor.n,o.n.d 44 or 3.T,t; neona.tn.l. den.th.a. 

,lB whlte ~t.icnt3(llowb:rn.7 !l\·~ernity llo~pi,ta:i) t.h~ 

per.iwtn.J. e10.rtn.l:it7 'Wtl.S 3.6%.,of wbieb. a.ti were. stiU?.l'trtbs:, 

ond o.4;! neomttl,J d.~atbs. 

In D.O&--lfhi.tes (S(nlerset o.nd Groote Schtm.r tlospita.l s,o.nd 

St .. :tonica.'.s Home) tho peri~n:tol tos'1 1,-n.s .ts.4i,.of vhicb s.oi 
w-er-e st-Ull>or.o oml s.si neo:n!l.ta..l dea.tba4 
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.PERINATAi .. MORTALITY lN FORCEPS EX;l'RACTION ACCORDING 1'0 

·THE DEGREE OF !.NTJsNATAL_~ARE.. (TABLES 35,,36 180) 

. Of 1281 forceps deliveries. 92'1' or "12.3% were ,in "booked" 

,ca.se·s,o.nd 354 or. 27 ... 7//r, in. "non-booked" cases during 1952-55 .. 

. During t.ho so.me period the i:ncid~mce of for.ceps tms 4.,4j1,i 

in "bookcdtt pv,tient..s,,a.nd .s.o:%. i1!1 °non-booked•t• 

In the 3 yea.r period· 1963~55 the incidence wn.s 4.,.3% h 

11booked'e ,cases a.nd 7.0'1 .in "non-boohed11 , ... 

. PERINATAL UORTAl.ITY IN "BOOKED" C~~ 

Of 921 forceps extract.ions .in mothers who ba.d .n.ttendat 
' ' . ' ' 

our ~nt.enatal clinies.,.56. or 6 .• oi of babies were lost,of which 
. ' 

36 or a.s~ were stillbornta.nd 20 or 2.2~ neonllit&l des.tbs. 

IN \Vllrl'.E PATIENTS only 1.6.%, of babies were lost.,wberea.s in 

N:ON-ltllTES the loss was 8.7:%• Almost 20J less_-non-white 
. - - . : . ... ~ 

women received a.ntena.te.l ca.re in our clinies;titnd ·often delayed 
l 

their entry into hosp~t.a.l until nia.~l~s in; excess of' 24 

hours o Frc.quent.ly hence :~bertt:ir~re' '-~"lgns 9t !'~!:'tal distreL: 
• • • < ', ;,. , • ~. • •• ' 

a.nd not .. infrequently an e.bsence of' foetal. heart slninds. 

PERINATAL MORTALITY IN 1'NON-llOUKEDtt CASES • 

. or 354 babies delivered 22.s;~·were lost .in patienterwho 

ba.d not attended our clinics~ 
. . 

. Thero 11as hence a significant. .statistically gre!'.it~r· 

perino.ta.1 loss in patient.s not. receiving o.ntenat.a.l care-a in .. our 

unit.s in the ratio of almost 4 ,, t • . ·not;h stillbirlh ·.a.nd ·. 

neono..tn.l dco.tb rates were 4 t.imes .greater in "non-booked"'. ca.sos .. 

IN lfflITES the perinatal mortality in °no»~booked" ca.ses va.s 

l6.2%tc0t1parcd wit,b a, l,oss of 24 .• 4% in "NON:_WBJ1ES:0 •. "lhis 

difference in morta.lity was not ,significant stat.ietically. 

It tms a.ppa.rent theref_ore that lfit.h a.dequate""preno.tn,l 

ca.re,perina.t.a.l morw.lity rates following .forceps ext.ro.ction 

... \ 
1 
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were stgnifica:nt.ly lo"lrer ,· in :not on1y 'the racial groups 
but. oleo taken as o whole. 

In the? non-wbite,not- ontyns there c great.el" percentnge 
of ~non-bookedtt pe-tienta,t:m.t e.lso those l'Ja.tten •ho a.ttendod 
JOU" cl inies: ,often deloyed :their entr, into 11&spi till t,or 
many boors &ftor' f,bo onset of ·1.abour,,with t.he rosult. thtit. 
not infreqnent.ly the roetus was al:reedy di:strcsse4 or 
had cl•eady died io utero. 

file .obvlou.s eonse,quenee of eneh defiei~tiey ns 'tbe 
& \ckw-a greeter ,perimta:I mortAH.ty in tbe nor»-,rhite a.s 
int.he white :p&.tient delivered b7 Eorcopa,,. 

Of 44 ba.bles 4el.ivered following ttfailedtt &nd 

ntrteiJ;n fore-aps no, ~ewtll" thf\.n :13 stUlbirths ,occurred, 
-0r a 3t .• f~ stiJlbirtt1 rate.-whieh as 3 &imes g.J'der 
ctbo.n t,he ,oven.ti stillbirth ·nto for a.11 forceps deliveri1?s •. 

£EBIN.8'& ltOnTA.Jtlff RATJm .. lN POnt:EPS BlfRACl'I()N ACf'ARD:fflG .'ff> 

mmrnm 11.lh"l'JAL ROTATION OF 'fflE. J?nm'AJ ... DF.MJ VAS PERFOmm.l on Bot. 

(TADlD 35136) 

(A) :IUNUAL. ffl!IATICN . OF fflE FOETAL DEAD FOt:umm BY FOOOEPS. 

Of 312 deliwries with 'the he&d tn the P.4.l.P. 
po&ition1 11'6 were· first ent1Alt7 rot&to4 bet.ore 'the foreeps 
were Bpplied:,i•e• in GB.a$ of eases. 

fte- por'ina.1A1 morta.lU.y in these eases was 13~9~of 
\ 

whieh 4.5; wre s1.U,:tbirtbs,o.mt 8.Sj\ neonatal deaths. · 
\ 
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:f!'oll,mrl11g -.:anal rottd,.ton end roreeps ,.,xtraetlo11.e.2j 
of babies ..-r:e" lost. Only l ehild was lost as a stillbirth 

In 16 delivered. 

, IN . NON-tm:ITES • 

. Following a aimU&r .method of deltw17 ~• vhites,~s , ' 

mneh as 1a.2, of b&bl~a ~ft!· lost..of' whieh 3.9~ were stillborn,. 
und 14.fj neoante;l de&Qs •. 

' (B) , FORCEPS. ErfRAC'l'lON Q'lffiottl DMiOAL flOTA!ION( FACE TO POBIS),. 
. . 

. De periMtAt: morte.lit.y following t.bts meahod of . 

4elt-veey as s.o,.,~t which: 4.4j ere attll.bh'th89and a.s~ 
neonatal. dee.t.hs. . 

. U fflllffl PATJPfES• 

The perinn.tal · Joss wa.s only 4.5~and that. ,a stillborn baby. 

IR :NON-lfflffFS .• 

AS high .a perit1a:tal morta..lit7 a,s J,4-.&~ was ilot.edtof which 

&.61 vere ,tttiUhOl"D;,a.nti o.oJ neomtal dee.Uta. 

There ,m.s. therefore a :sigaU"imn.t.l:, high&r perimt.1 

mortality in women delivered b7 foree,ps uh.en •n•I :rottl:t-ion 
of the foetal head 'lmiS· f.iret perfoftled1os ,comporeti wit,b 4eliwry 

ln the rtf.oee to pub:ia'" poaH,i.on. 

In the mci-o.l groups there was also a- sig11ifi,ca.ntl7 
bigher loss in D011-9h.itea9w:ith poorer -uteno.t.al superrisio:n 

(• greater number or nn.on-bookedff ease.a) t o.nd •h·o ha,d ftl'J' 

often so~ght aoonel" .e.nt,ry into :hospital be~uso of poor 

edoett;tion and poor ot.te-noonee o.t :the ·Clfnile. 
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No :td,teept was m.tlde to determine perimtlll losses 
euat,a,lned wif,b the t'oeto,J ·ooad arrested i.-n •rious 1ewls 
In. the· ~11.'is;i.e. In J.,mr,mi.41a-~d · high l'oreepc. Jnsnffteient 
tnfol'Gl,'tlon £or oueh ·&~1·71.d,s ns o:vailable in our records,., 

l'OllCEPS En'RlffIOfl Pol? Atmmf m 'flJE. ntnANSvmsE• BlAUEt'ffl. 

In 128 doliwricu with tbe toetn.-1 beftil. orrested 

in tl1e t:ttr,uis~rse"' 4iameter,a.u1m1 rotatioo of t.he toeml 
heed ,ms at.tet!lpt.ed in all eoi'sea. Tiro perina,to.l aortn+li~y 
toU.owing forceps ddiwey ns 4.a,1:0f which .4.0,; vere 

et:i:11.bo:m,tma O.S!' .neo~t.ill deaths. 
~FaU.ed for:ceps" wo.s. more Erequen\c with the foeta.1 / .: · 

head: m: thi.s peaU,ion,t'b&n in· the posterior poei.tion'.,1dth '. '. 
a per.iDBt\\l Joas af as much .ae a:;•,t. · 

Jn !,h;i:te . etients tiba7"e we,Fj no lose: whon t,0reepa 
d.ellnry occurred following ,man~t r.otat.ion i0t t!.1e froeta.l 
n.:rrested in the ntransw.rse:"' -d.iamet.e:r:. In DOl1'-¥bites 

2.1J peri~;t,o.J morto.1.i~y vc.s noted. 

PERINlJAL 1101?.TAl,!t'Y IN l?.o,.P.f,PACB 110 PtlnlS) Dm .. mmm. NOmt.U'~Y,. 

Spont.M10oua . de t i~ery. ,of title tm.~y. ,pccnrred ·tn 41.2i . 

t>f babies is the p.o.P.p-oslt.i.on,wit.b a perimt(ll loss .of 5.,911 
, c loss which was sig~lftcantl7 .lower ·than •it.'h forceps 

estrqet.ion .. 
·in ~bites e.lmoat· 4 times aore lmbios .were lost- · 

as white.a when sponta~s delivery ,oecuned in f.he · face to 
pub.ts posi:tion. · 
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tn our units. prolonged 'labour was 4efiood as ·one ·,n 
'Wbicb l~bou:r lmd been f.n ,progress f<fr ·4a hours or m&re. 

In m.ny; ineto.nees it was lli f'fi.cult to estimt.e 6'C:eura.tel)' 
the durat.ion ~f lnbour,.beca·uae of ·tbe l'°ng delay .in o&ltis:sion 
tio hospita.i,. 

Of ~'i8 babies d.elivored offie:r o labour lasting 48 hours 

·er mo.re,"b7 ·.rorcepa,13.5'1.•ro I-oat.of which e.&j were stU.lborn 
and t.3:C neomtft.J deaths. 

J:n whites and n~ites the pe.reent-agea ,of lfl'Don-bootted" 
patients with prolonged. labour ·nn e:lmosi ••ctly eimHar. 

In ·"hookedn oses 01tl7 ,6.V_j cf babies delivered ~J' 
forceps a.ft.er vr.olo;nged le.boar ·aoro loat.,,1:ompa-rcd with 
22.8ft lost i~ ~on-ho.okedn P3'C.ient.a. the t'omer had mon 
often than not been adequately ~l"\l'ise-4 throtlgliout 'tt1e:ir 
entire l~bo"Ur in t.h:e labour ·ffll.rd,as was ·the mse in white 
patic.nts. In tt~on-1:tootrotln _po.ticnts,a.nd espee.io.JJ7 in .noD""\'lhit.e-s 
a frequent delay bad o-ccurred be-fore, .ftdmiasi.o». to hospitt.1 
after a •.COJJ.&idenbl.e Dtmbcr ot hours. th1J"it1g this ,delay 
f oete.1 ,diiitrcas, h~.d supenened,or foeto,J,. heart. beats ha4 
<UJ!afpe&re-d. 

In whites ettents{Scwhro.y D:t,t,ernity Rospit.3l) 'the 

perinatal mortaU.t7 ~t,e fi# 41.Gj ln ttll ,o,.ses ,o'£ prol,onged 
tebour d~livered, b7 f'oreeps compared with o loss o:f s.4j 
in non-vbttea .... 

A comp~u·ison of tosses in "boo'k.edn and "non.-booked'" cases 
in t.Jie ne.tal gronpa,sbowed ttao.t f:n ~it.ea. t.be perinata.l 
mo~ality in '"hootI.ed" eases was ~~7 l.Sj compared wU,h 
l4.1J in "non-boo'kedff. 

In .non-whit.ea '"hooked" ea.sea del:ivere4. hy forceps 
abO'\TCd .a perimta.t loss .of 4.&J compared w:itb o "'Don-booked"' 

toss ()f 20.6 J. 
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It is generalJ:7 ogreed ·,that. ,when .labour ls not. 
t.ermJ.nat.ed within 6 ream>mbleperiod ,O'f time1foet&) .l~f'e 
will be prejtldieed doe t,o ,abnormal pressure. ,on t.he infant. 
interfetbig vith t,be eJrculati:on ot the toet.u.,or· from 
infection ,O\!ICGniling .from t,b.e w.gtna partieul.a.ri7 when 
t.he IIJet?bP.onea are not. :tntaet1or after ·~g·lml e:xamiM>t..ion. 

-e .&.t.nger o, ,a.~il'&t.i<m of ~lquor .amidJ,,infeeted oi" . 
st.ai~d With meeonimt O!)llOf. 'be undere&t.imat..ed,. 

tbe. f'o11ni-ng brief resume ou.'tl.i.nes the dllngers ... 
to t.he foci.us &rid, infant in prolonged labour:. 

itn our unite dun~ 195M5 tho incidence of 
t.ilte s)'Ddrmtte was· 3~5$. 

ilttoget.ber '92 lmbies were, fJorn to mot.h<!ra who ba.d· 
been in lt1bour fOI" :43 bo'Dl'S or QoflM, 

· , In flbooked" ptJiento 'the incidence· ot ,prolonged laboar .. 
ttae 2.ff.,wherea.s· in, fl:Dott-booJted" tbe• :ineide-nee 11'8.S ,6.,2,, 

· · · In whites the ,incidence· ns 2.oj compared vit,lt 3.tj 
ln non4'hi:t.es •. 

. . :nolmes()9S2} fl"Olll Guye Rospi:tcll •eported ®. 1~145 
4eiiveries,3~2, of 'Which were ,pro)f~!d fop 48 ~lU'B er ffl.~~• 

Thie per.cent.age ,ma slaila..P ·,t,o thot oceur:rJ.ng in our units. . . . ~ . ·, . . . . 



222 

O.lltaaD (ltld P.17st01rek7(1952) re·cor4ed tho.t o.2&-1 .• s1£ 
.of their pat.tents bed h11d.. a'bnonml1t··p.rolonged .lecon4 stages 

of" 1-abour .of 'IDOJ"e· tbn a hours.,·and tha:t ·0.36-2.tQ~ were 

prolonged in cthe I.st. sto.ge(no intena,J glnn). · 
Taff(l952) defined a lttb&w ot .ff hours or mre o.s 

a prol W;..ge4 one·. l'or 'the ,,ears 1946-491.·4M· .le.hours were 

u.n4nJ:y long in 1989 deliwrtea,or fiJ. 
Corner,.IU.Btner ,end V&:11 (.1951) fonml e,n · tneidenee or 

18, .• 31, p-rolongod labour ,pf 20 hours or imore. 

Ba.~ll(l9S.2} •eported on. co.see witb. oeetp-it.o posterio't' 

presentat.i,on and prolonged, .labour .in a.si of .12150 4el.iveries •. 

l!acrae.(1949) fotmd 631. eases of prolonged le.boar of more 

t.hn;n 48 hom"s in 19476 4elinri&a·,or a.2,-, -. 
\,Jilson tt.nd &leebn17(195l) .,reporte·4 ,on a.n. :l~eldonce of 

1.s, prolonged· .labour of 24 houm or more h. 6123 deliveries •. 

Je1'£coate an,1 List..er(lQ:&2).pw.,on incidence of' o.a-1.,i 
prolonged !tlbour .in 22716 eonfiaeme-nt.s •. 

. Jeff.icoate (1949) ·comment.lpg on incoorcU.mtie uterine 

act.ion ea a ,cr,.uae .c,f :prolonged .labour found .irm i~eidenee 

<>f 39 cases in Glt!~ deli'feriea or o.e.~ ln his mm pri•te 

pradiee 'Chere wa• Gn incidence c>.f f eases in IOI m11ltipa,Fa. 

lfacrae(l949) tDund. an .. i.nc.idence . of · incooi'dlmu uterine 

ad.ion of 3.:2~ os a cause- of prolonged la.boar;. 

Lomr(195f) In a paper ,on constrldion ri~ dyat;oei.a 

. in the ob-ste~rlc·· uni'.ts -of the Voiwr.sit.7 of C>pe ~o,m 

for 1962-56 i'ound 30 C'.l:SffS tu 31'493 4eliverieB.or l in 

660. labonl" bad been prolonged m oll eases. 
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FOETAL LOSS AND ASSOCIATED COMPLICATIONS.(l<t.$2.- l<;SS) 

f• SB. NND, PREMS TOXAEMIA. TOTAL ' A. P, H. 
PF. AH. 
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O.f 192 mbies ,del tvere4 trom mothers wii.h 

prDlonged labour;t.be f'oUoring present!~ prt was 
noted trom n~e in our obst.et:ri,e departments-

(i) Cee!pit() _!£nter.ior. 
(it) Oe,ci.plto posterloP-.. 
(:iii.,) trnnsvel"1:Ht arrest. 
(itr) Preaenting ·pa.rt. .not atated 
(v) Bre-eeh presentation. 

(ri) fb.ee presentation. 
('vi!) Co:nstrieti,on ri!QC 

(anter·ior ond postertor) . 
.(vlii) llr01J presento.tiw. 

· .(Is) Cenlcr:il d:,stoeia(ainter1.or) 
'(z) Double utene(preaent.ing pan not 

stnfied) 

449(00.Gj) 

258(32~$.~J 
, 38( 4 .• 5j) 

lt(2.21'J 
15(1,.SJ) 
6(0.Tj). 

:6(0.6j) 

3(0.4~) 

. 2(0.2.:%) 

l(0.1%) 

·In ioTe'r 90.1' of the abow .Qses 1there "'9iS ,ttil ass­
ociated in<:oordiffl't.te nter.ine .ac:t,len. · 

(TABIE 39) 

or 782 t>abi,es delivered afw:r prolonged. labour, 
560 or ·to.ti were from mothers who .had been ul:Jooked" 

in our ,cU.nies,o.nd 11.Tj ·we.re priml_p:rous. 
file :perinatal mort.e.U.t,y na 10."1',of whidl 8.09;& 

· were atillhom and 2.9!' neonatal deaths. Uo.eeraf.ion. 

oi -the foetus was· pr&sent in & babies. : . 



,· 

225 

and l4.-2j ,in "n_on--bookedtt cases • 

. IN NON-WHITES. 4.5;% of ba.~ies were lost in ~o~ked:" eases 

. of .Prolong_ed. labour a.nd 20.-.oi in '''noll-'bo·oked"•· 

' JN utlO_Qt(Ef)tt CA.SES:!> 

Of 560 .'"booked" e&ses_ in which ;prolonged labour occurred., 
:32 babies were 1.ost ,or a.'ij. . ,Of these .24 <>-r 4.2% were 

.. · .- · :sti.Jlborn:,o.nd 8 . or 1-•. 5% neonatal deaths. 

(i) , lN lfflITE PA'flft.."1'~:. . 

. . ' . . '1s.s~ ot' white pa.t1ents h~d :reee:ived ,&ntemt.61 a:re 

,in our ·clinics,a.ncl only l stillborn ehild ,m.s born or l.5:%o 

.1.5.3.% of this ,race were ~booked" at our clinics •. 

. ·The perinat.&1 mort.ali~y: _in these patients 1ms 4.o1I,,, 
of which 3 .. 2.1ft were : stitlborn;.and. l,.~:% neona.t;al .deaths • 

. . 

. Altogether 53 ·babies· were .lost out of 232 delivered$ 

i.e.22.s:% -of which t7-2i ,re~e atitiborn and ··7~.0% neonatal 
. ' .. ' ; •' ·, 

':1-eaths. • 
(i) _IN _t'H1TE PATIENTS~ 

,0n1y 3 .stillbirths were e~countered~o~ ,a. :perinatal 
' . . '' 

· · l,oss of.' 4.51,,compared wit,h '1,. perlna.ta.l mprtu.lit7 of 20.Gi 

, (14.1;% st.illborn,and ,a.9:%, ~e'1~,ta.1 dea.th$) bi non-whi.tes. 
\ 
I \ 

, (it) IN !i"PN"'.')rn I TES. 

A significantiy higher perinatal mortality of 

nearly, 5~ times greater t-han in. whites was noted in "non­

booked" cases. 
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. ring 47Sibocio.,J.n Wbi_t?b 84!' •Of C38GS t,~ babi.es war& 

delivecred b7 ,,c~sar-ean ,sect.i-on •. 

SU'..m&RY Ali» CONCl.USiffllS,... . "'mlllOOPS §J.'ffitCTU>?~'" 

. (EWCWDING Pll.CIDCmCt"ED UBOUR) 

ftte ·:iucidence et .forceps estract.ion in our tm~ts . 

. . dortng 1952-55, was: only 4.tl3~ .There· us almoa't _an 
. . . : ·oqwil, . ftequency Of . f'orcepa oi;-et'o.t.ion . in whites ·ti?Jd non-vhU,ee 
..... of ·s.1i ia.nd 5.2J. ftf$peetiff:l.7• 

.. fio 11,deq:ua.t.e. :re11:son coui'4 ,be f:011Dd tor ·tbis l,O'lf; 
ineidsnee tif :fwceps- qompo.red wtf;h o.ther. ceDtreri., It ·ns 

.. p<H9Sible .t!Vi-:t lleca,nse '.the. natiw •n: a G'llpeFior pritll"ient: 
·t.hGt. f,orcep,s est.rad.ion ·~s os lmr ·~s ;l"ep'ort.ed .. 'ln ·Oflr units, • 

. · l'ei'iDtl'ta},.morf.ali\°[: .in 01.1r units·, WA$ 10,•'.7,f ·'£,qr 

fol'ceps estra.eticn,::stiJlbll"Nl rate· 'b~ing 1 .• 2!l, and neooatfl.l :· 
· losses 3.'l:1- In '1ihites foetal loase,s wero more tlffl..n. :3 times 
le~~ tlta,n, ·lll non--w'h ttes • 

. . Pe1"iffll-ta.:l· :tosse,. fin ~on-b-oofmdtt· .~,se;e llfefre. ~eh · .. -· 

... higl1&r \J}an in •'hooted1t(22.S~ ,, e.,oJ). Both ·,st.ill&irth . . 
· nnd .Mo.na.,a.l deeth nt.ta~ ftJ'e c.tmost 4 titV&s:. l~J"~r . . in 

;pa.t.ients with ina.deq!l1lte an~to.l. eon. 
, In nbooked. wbite&'f' t'oe.ta.l loaaes. ware mom t.httn · . . ; - . - - - . .- . 

. ~- ~ t.itties t()'Wer than. _in '*boolied.ff . .non-wbi,es,not -only bet:aose 
o.f' bet.tor isnte1]tl;t.&l · ea.re in tho, to~r ,but o.l.s:0 :l)e~'.Qse_ 

cf t.l~ long deto.y of ~niiry into: 'hot3pita.l of .st>~hi.t.ea,. 
rit.b. ~tten f,oe-t~l distress q-,: even &:bseneo of f,ootat_. heaPt.,. 

. In "'hon-ho-oked trhi f.esft there 1ras a .Ii t.im.ee . 
lesser perlmtol mor~I ity t-~n in ttnon ... book~d. non-whites'" 

. _ :_ __ -,·~~(i6,.,e,··, 'ti:f.4~)~o..s Joas $ich was not significant· · · · · 

:sto.tlatli.ca.Uy •. 
• 

0 With nfaU.ed~ ,and tr.lnil f,orceps t.he st.i~lb~~":, rate 
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deU.wred from mothers 1Jlth ,constriction ri11gs •hich lllt.d been 

thG" co.use ,of pro.J.anged la:bour of 48. hours or more. ln all 

.instances tbo bn,by -..e st.illborn,de:spite ca&sarean section 

.in 4 cases. 

Fielda{l91S3) l\iee-0:rlbed "4 ~asee ,of reonstr.ietion ri.JJg. 

dprtoef.ftltl'nd only 6.8,, .of infa.nts were ·1ost.,,.f.ieco.nse in 845' 

of hie ·eases ca.esar-ea-n aect~on 1ms performed 5a¥ly in !tlbonr .. 

l'ER.UlATAt. i,ffl}\!:'AT,lff m nr&r::m .DEfitVERY' APfrnl POO'f..oNGATION 

S,'.f WlOUll~TA.m&: 35) . .. . 

. A ca.l'ef'ul search of our ~u,.l reporis for the yo.are 

1952,,-156 revea.led ttm~ in onl7' lo ,uses oi" pr.im.'3.J7 'bmecll 

prmsentation. was io.bov und.o.ly prolo:Qged• 

AA u»ny .a,s 8 infants WJ'!e, lost or 53.3i. All ·tmre 

at.Ulborn,and ,3 were ma.cerated:• 

.All ·ftU\hmtrS . 4'\re tmallllD'OUS that perina;tff.J mort~lit.y 

:is greeter. in ·the. presence of °" prolonged labour.~ 

Htmfunrortb(J052) st.resse.s not ,to jttdge by t:he. le!llJt.b 
of lo.boor but by ~terJ»I · end foetal. . ,c01ldit.ioils,prefero.bly tmt.U 

foetal dist.rum ht\& oceuft"ed· wit:h the membra,nee ruptured. Not 

all viters will egree ffith tbia stateuien:t,be~use of tbe higher 

losses e.S3'?·C1Gte4 with <foe.t.ff 1 dis:tres1;,t.bau in ita !&bsence. 

P..tsn$1iortb ·tn o. ,seri.es ot tria.l lO:bt:rarS Jn vbich 2 

oobie& were 1ost. le 1.24 deliveries.,ad:vocated tttrial foreeps11',, 

HoadfflW'.Orth ;nnd ~;J;lon{l951) ,den.ling with -the a&fety of · 

t.rial 1.ttbour publ iebed a. report ,on 2125 eaaes in wbi:c11 f oreeps 

were ttppti~d in s.s~ and eae9arean sect.ion in 3J or their eases~ 

Dis rosnl ts ~re remarke.ble in that. only 15 per thousand 

at,Ulbirtha occurred and 3/1000 neonat.&1 dea.t.bs{onconoeted.) •. 
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.• f!teech ~c~brer,: in .co.sos o.t prolo~ !.6bonr occurred 

h, 16 bn.bi~11,,d.\h 6 J,oas of 53.3,~atJ, etilltjorn),3 of 1'bie:b 

·were mc.ce:rat-ed. 

, mt,erml w.-slon no porfo:rmod :ba: ~· insto.nces &n4 :t 

liYilJ!r f:m.by 1mS deliTered,or a l?SS O.f 66.6~-

pmmATAL Wfti'AltlTY Aee.,imt~G TO ;pRESlM'lNO Ffdff AND 11BfttGll 
0~ .DELIVERY •. 

(1) OCCIPlfO PGSrEiUOR •. Of 312 torceps cestrActi@ns in t.be 

posterior position',34 bn.biee were I.oat e:r to.91'101' ebieb 

14 or· ,4.GJ tten st.il .. lbom a.mi 20 neonatal 4eaiths 1ff e.1i 
,{al After ,1:110:a:ua:l r~t&f..iQD ~f the _foetal I.watt in 170 

instanees,or 66 .• fj .of postei"i·Ol"' post.i<>na 4eU.ftre4 ~7 fcreeps1 
23 l:lftibtee or Ul .. 01, we:re .loa't of which 4 .• 5j vere ati'illbom,· 

o.m I& neotllltol deat.b.a or s.5~. 
(b) "l'Or'e&J!S OstFAetion.:ill_ t,ie .. face. to pubis pof&iOD!"· 

l3G 'he,bi<HS were so deliTere-El witb a, perim,tGl loss 

of Ii or a.oj ,cf whieh G or 4.4:% ·•e'°e st.illbom,and 5 OI' 

3.Sj ,J1eODQ;taf 4eattua.. 

(2) FORCE;PS mtrlilCTICN IN BE '-NtEiuOR P0$IfICN OF mt FO'.&flL mMD. 

844 'b&.'btes wre iestraete4 in the anteri,or posl t.ion out 

ot :1281 eo 4eli:Yero4.l.e.65~5j.. ti these 38 or ,4.5)> we.rc lost.;1 

.of which 32 or 3JJ ,rere stillborn aml O or e.tJ :neona.tol ciefflitha •. 
. . 

Almost 50j(or 429 h.i'btes.) of 'bahies d:oliflnd by forceps 

were from.flotbers with pPolonged labour. 

or 196 e&esarenu seetious perf'ormed Yh&n the f'oete.1 hem'i 

Y6'S vposterior" the pe;rJm:ml loss was l& or ;8•4-" of which 3.S~ 

were atUlborn ·«m'I 4.9~ neOM>t.al doat:bs. lb only l ·ins~nce 1f&S 

a ~b7 lost in white ptient.s(5)!; toss) and '8 6 bn.biea or G.9j 
in .no~hitcs. 
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ftilil ft.ry high.-as ·macb as 3'i•'"-, _ 
F4rceps estmetion in t.he fa.ea t.o pq.bis posif.ion 

nwal~d better results tor the footns·,than ·fihen tbe :foe1Al · 
· bead we 1'irst ·rotate'd a.nterior1y(Sr;O~ 11 13.ej),. 

Jn erolonged le.bolilll' of 48 hours· ,or more the ... _ er-i.mt.&1 _, I 1,- ..- t JI'°' 

morioiUty ws t3:.5,. ·. ln '"booked" ptients- ;per'i.mta.1: 'tosses 
-vere 4' times ·Jffl!'~l"rtl/J:,,n in ~booitedff( s.11 "' 22·.i.8~) 

Simito.~(v b1 fib~ ra,cic.'1 gr,oupa perins,tAl losses were 
. hi.gltet• -in.tho nolMfbit.e,,wbo ve-17 com.nonly oougiit" ent,ey 
into bo_epito.l w~y ln.te when ,atlYe!"$1,! e-Olldit.1on$,, we,re p.1:reo.dy 

, • ' • C •. ·, •, , 

· present ·:in· the f:6e'.f.tijij'e. 

fll~: ,lengtti' or- etbe' first- no,ge of '.labour h~ of 'more 
serious eonaequenee on. the toetn.l losses suet.G.ioe4 i:&n.n 

C pr'Oi OP_,ged 2nd ·.sto,g&~ ' . ., 
-· Jo· our wU,s the·. incidence :of pr-oloJjged Jabour .as 

~ . . . . . 
3·.,s1,,whlch ·na In agramerd, 'With t.lie ftgur-es ct · ether 

· authors witb o. similar def i·nit-iott. 
The present.ing· part in relation. to prolonged labour 

• ·.is n.oted,oceip:it.o 11;nt.ertor being preseflt. in 6&.6,t l)Dd 

oceipit.o posterioF in 32,~5.%.;~nd others in iJ:iG~ 

Pe-ri.mt.al · mortal! t:, lit:. pro1 ongetl labour . tfi).s higher 
·t.ban in 1.aboure of ewra.ge 'doration.· In our unite it ·•a 

. ·10 .• ,~ 

lhe» la:bour UEi' prolonged t.he best results achieved 
were follow.log ca.1\!'mrean imction,folloi,e,4 b7 spontaneous 
deli.wry., Dreeeb presimt~tion ,wlt.b prolonged loibour 
was 4ldA'oue .• 

CffliCl.usl-ONS • The 'beneti t of ede.oun.t.e ra,nt.enatal ea.re. in, 
~ -_ . 

Nlction to periMt.41:. l«>ases .folJ,01d.t1g for~eps e-s:1imetion 
and vrotoAged Jabour are· opp3ront.,. S'1.mlliJ.rly in ~he ,ra,ef_a.t 
gPonps,whi:n uon-,whitos -t!bowed poorer rentts than in vhittrs •. 
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lt an be ,concluded .from. the at&t.isth:a.t ff\l'lllence 
produced-in ea.sos of pro:Jongod labotll'" in oarunit;e tbflt 
J.m.dequot.e o.n~nata:1 e&t'le was en importo.nt faeter 'in tbe 
mumlif,:ion of 4 ti•• a gre~tel" per.im·t&l eorto..U.t.7 as tJ1a.t. 

,oeconi~ in •'booke.ti'" •·••• 
Sia1Ue.rl7 in the racial groups,tn the non,.w&lte whoe 

antenatal aup&rTis1on vas lmdeqttt't.te aa e whole· ~red 
1rU,h the whi.t.e ptients,the p.eri-mtal morl.n.lit.7 1ms mucb 
higher. 

1-t ne ~rent h01:evor tbn,t. stimUa.r ·per'Centages 
cf ·flbookedtl pat,ient,11 in both raeio.l groups. htld llffliepgon~ 

pf'\oJ.onged lo.bou1-.• witb .dif.fennt perlmt..a,l. losses. The 
e.aplo.Mtiou £or this phenomenon must be sought in tbc .fad. 
that :!nLthe. non-white .long deta7 .in <Gdmiaaton t-o lms:pita.1, 
vU,b subse;~ut more aeriotts cff'eeto on ·f.be 'ba:~:r was :frequently 
,encountered •. tmdeque.~&: eupi,nisiou dUf'ing l&bour in t.he 
tlbn1bite a& therefore obvi:ons • 

. PEBIN&t'M:. ll0n1t'At;tTl!' ACOO!l'DING 1!0 1nE lfE'.NfOD OF DEJ.t'VFB~ ffl 
pamsom . unmm. 

~sa:re.e.n soct:ion tn p11:tiiente vi.th prolonged labonr 
in our onita 1ms :followed by :a 5.0j pe:ri-.tal mortali-ty, 
'.Of which 3.tj were sti11J)ora1und ~1.2J neona.t.a:1 clent;hs. 

et 702 babies del 1w~tt by al 1 :eethods,189 were 
by.en.esar.ea.n aection(23.7i}. 

!lt2!!!!:neous ~ttverz wa.s followed ·t;y a pertm,t&l lass 
of s.o;;l,ot whtcb a.Gj were atillbirt.hs,,and 2.6% noomt.a.l dea:t.hs: •. 

so.5::4 or 400 l»bies were so deli...erc4 in alt -cases 
·of prol.<>nge-d labour. 

,Fol"eeps, extt"lidio~ 1ms underto.ke11 in 22.4, <1t be'bies 
and 13,.Gj were loat.,ot trhi,ch. 9.5'%, ·were atUlborn,and 4.3% 

n.eontt.t.al deaths .. 
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PERINATAL MORTAUTY IN SPONTANEOUS . DELIVERY, AS FACE TO PtmlS 

.. ... . 

Gf 462 spontaneous deliveries as fa.ee t.o ~11bis;only 

5.9i of babies were lost,,of which 4 .• 3'% treres stii'J.born·,and 

l .f>'.% neonatal ,deo.t.hs. There wa,s no evidence ot a. f.oet,a.l 

· heart beat in 3 lnst.a.ncesJa;nd in 2 others t.he f,oetus was 

mt1Cerated. 

CONST8ICTION .RING. Dtsl'OCIA .• 

This serious compl·ication of labour occcur.red ,on 

46 occasions. in 25930 births _durh,.g 1952-55. 

The perinatal mortality wa.s 13 stillbirths or 28.2%. 
Louw(l951) in ,an admirable pape'r on this subject. 

" : .,. 

defined t.his .condition as e.nabnorma.1 labour wbidt is either 
due to er ,responsib'le tor the prod.uetion cf a. eircula.r -or 

more or less C:ircula.r .ridge ot uterine muscle prot.rudlng 

into or disturbing the normal ,contour of the uterine cavity. 
The•1ring'* •Y be f,ound during any stage of J.o.bour,, 

moat commonly at the junction of the, upper and lower uterine 

,segme·nt.s. 

Louw recorded no fewer than i56 eonstrietion.s in 

31493 women delivered in the units or t.he Universit.y ,of 
Co.pe ·Town during 1952-56,l.e .•. an ·incidence of :O.-l,%. Re 

· reported a perinatal mort.atity ·of 30:oa% •. 

~t i:s apparent from the litera.tute t.bat. t:he morto.itty 
for ·the foetus is higb.1mle.ss abdominal d.elivery :is 

e.ccompliabed ,ea.rly in labour,once the .cond.,ition is dia.gnosed .. 

Vaginal delivery. ha.s serious cnnseqnences f-0r both 

mother and child because of the grEOt, dit'fic11l ty eSperieneed 

in· manipulation onee the ring has ,been oatablished,i.,e. 

irreversa.ble •. 

. In our .units during 1952-55 only 5 babies we.re 
•"ti 
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·. Douglas o.nd Ke.lfireider(.1953.) a.lso f~voured tl~e nse 
of _trial forceps •. 

' . "' 

Bol1and(1929) rep<lrt.ed on the .eausation of f-oetal death 
' ' ' :' ' .. . 

in· prolonged labour for contro.cted pelvis in vbich 300 des.4 

babies occurred. In c.ontracted pelvis the f~tal ·t.oss was si. 
liolmes(l952). recor~ed · A higher tha.n ,normai ~~~nail 

and. f~et&l ··:mortality in prolonged labonr"foe.tal losses. being 
a.% for stillbirths and· 1.65:% ~eona.~:l deaths •. .is .many ~s 50% 
of t.he deaths occurred before t.he ,end of t.be firat. ,stage ,of 

la.hour. 

· ta.rr(l952) reported ,n foeto.l mortality ,of 5.6% in 

le.hours under 30 hours,a.nd 1:2~ f-or mo.re than 30 tioura. • 
. Randall (1952) recorded ,8,. ,.4,.3% loss, with non.nall, 

.,dEfivery a.nd·6.6,t following operation after prolonged .labour. 

Wit.h tow f,orceps he lost l in :as babie.s; .wlt.h :midforeeps 

aft.er· rot.at-ion he lost. 6.,6,,,~nd wit.bout. rotat.ion:,5.8'%. 

Macrae(l949) lost 12.% ,of babies. when tabom- was longer 

. th~n 48 ~our.s.. . . . . 
. Jeff,coa.t-e and Liste·r(195'2) lost ,6..6.% of babies in 

.'labour lasting 24 hours or more,their ca.esa.roan sect.ion ra.t.e 

. :~ being 50%. 

'Turiola(l948) reported a foetal 'loas ,of 4.3% in , 

'~r'.olonged labour a.ssocia.t.ed. vit,b incoordina:te .uterine a~ti,on. 
This figure was higb because · of the la.rge num.be~s -,of. -high. 

foreeps applications. · 

Ca.lkins{1953) r.e.eorded l0,:000 .,cases of ·P.o_.p. in,_ 

bospita.l pro.ct.ice and concluded· thElit it was best t.o 1-ea,ve 
tbe foeta.,l heo.d in· tbe posterior .posi~:fon _and ,not force 

r.ot,a.tion • 

. · · Louw(l95'l} reported a foetal loss· of 30.31,: in 

constriction. ring dystoc~,e.11 cases however :not. being 

proionged labours for 48 hours or more.-. 

Fie1ds(1953) '.lost only ,6,.S)>n of babies . in co·nstricti9n 
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~ • HO. I I P.\Jllff. 'OTAL LOSS PRIMS. ~ A.P.R, 
and (BliI, !•' !• 11. P. ~- ~ -...-

!!!! - - PP. A.II~ 
RIP - -. 

I 
!!!!• 1962 90 67 l 33 63 ·~ ll 6 17 10 . 16 3 Eclaanaia 1. 

1963 146 1100 40 80 U6 9 8 25 24 116 6 Diabet.ea a 

88 137 
Prol&DH Cord 3 

1964 126 82 it3 12 4 13 19 II ,. Rop*1ared at.era• 2 

I I jProlapae cord l 

.9M 189 128 61 134 ~5 14 11 24 47 ts+ - l G 1111,n To::s:.aeata. 
75 DreTioua C.S1&e 

..E!!!• 1962 64 46 18 38 6 9 3 9 1 3 - ,-

1963 01* 44 15 39 [20 ' 1 4 4 3 7 1 Puh,onary TB -1 

1904 '"' 65 28 64 129 I 8 3 1 1 - 11 

UUU\ 70 47 28 M 25 5 4 11 5 8 -
!!!m• 1962 40 I 26 14 21 19 l I 4 1. 3 3 2 

1963 oa , as 25 31 32 ;- 6 17 18 12 3 

1964 52 43 9 ;JI 21 - 3 1 8 3 1 

1900 :'>8 42 lti 20 38 I i 3 12 9 6 ,-
.§!:!!• 1962 ~ 18 4 14 1 ,11 - - 4 5 4 - Prol&nH cord-1 

1963 32 23 9 I 28 ·4 2 l 4 l 4 'l Obatructed Laboui 
-1 

i I 
I n ol&pae corct-1 

I 
, NO. F.H .s. 

1964 27 26 12 18 J9 l 4 1 3 8 - Prolapae cord-1 

1966 34 22 12 , l'l:I ;,4 2 1 16 8 6 l 

I 

.!!:!!! • 1962 46 16 29 29 16 ,- 3 15 18 6 l 

l96il 94 49 45 26 UT I 3 11 29 Tl 3 -
1904 i,o 53 42 67 128 13 14 40 58 110 4 

I 

I I 
I 

TOTAL ~399 916 483 847 552 82 95 1352 258 122 32 - I I I 

i 

~ ~.39~ llh~5~ 34.s, 50.t 49~ 5. 7 .2~ 25.l~ 18.l~ 8.'1~ 2.2~ 
5 &__ 

I I 12.s~-

C.\ES.\REAN SECTION. fi'.oetal loaa and aaaociated-complicationa. 

TFJE3t.£ ~,. 
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i(:-4•' i , f/ 

It. isunquest.ionnble t.hnt. t'be introduction of the 
l,GlftH" cegment .operation combined vitlh Ule d.laeovery of 

·i11e ttntibiot.ic.s b!,s bero.lded a new era in the field of 
oblit~tr.ies~ · 

lfoft on'.17 a.re. raol"e cw,aa;roo.nsntH'!'Uons bl!'.b1g performed 
t.odo.y because of t.be redttced risk of this opent.ion t.o the . 
1aother,but also t.be aeceptabte tndica.ti~.ms Kor -abdomiml 
s~ctiori have ~on .increa.sed •. 

1:be i»crbased. J'req:ttency cf ecesarea.n section in 
pJac~nto pmevta. ,ob.at.rucfied labour e.ud in °1.he ~.oza.emics 
of prognanc7n arc a, .few e~les.~ 

llao tbe ope~tton had tl\e benefit .of increasing the 
n_abe'rs o!' .snr,iving infent.s? This onfortnne.te1J" b11,s not 
tran:Spir.ed to tho est.ant. 111th which we vonld hove expected •. 

StUlbirtbs whleh fo'l"'merly would have o~curred wit,b 

w.ginal delivery 1bave tndn.y 'been t.nnsfcerred t..o nt'u)nata.t 
4ea'ths.,oft.en due t-o the birth of prmmtture babies. 

Con.segnently one find.a t.ha.t. periMfAJ: mortal it.y 
following eaese.rean sect.ion is rete.tivel7 h.igh because ot . 
higher aeonu.to.J l·osscs .sustained been,use of the mo.re frequen't 
birth of premture bo/f)ies es.,eeiolly in, preeelampt·ie 
t.o:saemie.,. 

The obje et. ,of thie br.ief paper is to &na.J.yse t.he 
henef lt.s derived from -a.n.tenn.ta.l supervision in. rel3t.ion 

t 00 ,pe.rina:tal mortaJ:U,y rat.ea fellowing caesarean 1secti.on. 

The frequency of eaesare&n sect.ion has r.isen as a 
direct. :result ·Of the greater 1lt]tt)'ber of acceptable indico.:tions 
o.nd t,be · reduced risk of openti,on. 
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There is a. marked nrintio-ri in the trequ~ncy with 1fbieb 

operat,ion is being perfoil'med in warlcus ieent.res,,·oft.en 

dependent. on if.be tn,e of po.f.i~nt admi.tt.ed ·to bo:spi~l 

n.od. too e,omp11cationn involnut. 

Not unimportant in. tbi& respect ts·ttJe odeqmcy .of 
a.ntemtct ct.tre,a l4ck 'of 1tdd.eb •ill eer.to1nltJ .increase 

t.he frequency 1rit.h vllich the o;pera.tcion ta performed. 

NixwtCollins and Filbcr(l856) report.~d UJ,000 

Atrien,n de 1 iwries in a well eonduct~di. o.:nte11ata:t et inic 

wit.h GD incidence of 0.331 ,(lfle3tirean Beet.loo. ,onl7l 

litmtgonmq,(1955) on the other band . from o FOi'&'! Gl'eftl 

of :Southern ffllodesia ;reported a ,co.osn.,:,ea.:n sccti<Jn rote 

.or l1etween 2 .• 1J ond ·7.3!i. 

Letf ia(l956) ata.ied thn.t ~bout 5;lt or ·~ in llos;pital 

;nre noy being 4cli~e:red b7 this route. . 

A.t t.be f..iv~rpool !.1aterntty ffosp.ital ac~~rdi~g t.o 

.Jeffeo't>t,e(l953) t~ ·rate ,of ,ea.esc.recn aectiO'tl was tu:&, 
and o.t ,Cneen Oift.:""1-o:t.t.e's Bcapitcl for tile ye11rs l:945-:54 

3.3;t out, of 21930 del i:\V'erics. 

BAi.r'd.(1900) recol'"dotl a.n bicit}e:nce of ceaesit.re~n section 

in ,Abor~een or l:ti during t.lte ,..mrs )938-41 s•bi,cb ,rose to 

2.sj in t.lie period 19~1-52.. the stillbirth ra.t.e :ba.d been 

rodttccd. from J:6 ,per tbousn.cd to n/1eoo during this 'titne 

beca.nse of tho Jover.ing t,~ rat-es tlu!' to tra.~ and, o.noxia .• 

!ho t\berdeen stillbirth ·rat& va.e ~ed.oced from 31 .• IJJ i:n 

1039-40 pecrioii to 9 .• 2~ 4ur:i.:ng 1953,.;54 bef'.ause o.f the :fall 

in deaths due t.o trauma 0cnd antepa.rt.um ·imet:lorrllnge.·(e·s<fl 'fJ.di.:ag 

those due t.o o.nd asso:cie.te4 with P.E.T,.).. 

Ea,ird1Thompson and l>uueo.n{l9S3) had reported t,ha,t, t.'il.e 

fall ;in stiUbi.rtb rate eoo.14 be ettrtbuted to a fa.J,I in 

·~ tm.nses e.nd: i11, the rmknown(szmture babies) causes 

groups,due 0t.O iru::retteed hospi.tftel izaf.i:,ou ¥.ith o.n in~rcase4 

incidence· of ea:esa.rctt.n secti.on e~cial17 i.n elderJ:7 
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primigravidae. 

•rsha.11 and Coz(194.9) r.eporte4 an :i.n,cifen:.ce or 6.:2j 

for the se-ction ra.te a.t .19 Dr:U,i,sh hospit.c.te from 1943 t.o 194'1 .• 

Drandstrup and Fer Sehou(l952) frm1 Demn:rk for a l-0 .7f!o.r 

period 1.94.1-:50 i:n Copettba.gen :recorded a.n incidence of mesaret1.n 

srH~t.ioll ,of 1.s per f,hoaMnd deJ..iveries ,ln 1941. In 1950 th.is 
I 

h.a.d increo.sed to .c .• s per ttwn~nd deJb·erie,-th T.he .b1die&tio1:1:s 

. f.or operation outl irutti ~y tbese a\11.ho:r;a nre o.e foU.fflYS·l~ 

Placentc. prae,y.ia-,ao.6~ ; .contracted pel•ia 0;nd dieproport.ion 

in 20 .. oj ; preeelompsis. "1.l;'C ; mflilpresentbtit'ns 0 .. 11- ; ,intl 

pt.bar indications in 20:::. . . 
Po:mtrenTJ:e(l952) quoted 1005 cn,eoo.rea.n ooct.iott.li in 

3C.,463 del i.11erie:s;or 10.n incidenee or 2.-2%. file.re were ;26 

stUlbo!"ll(3.9j) e.nd 33.(6.ti) neonatal deaths of 672 habij!?S 
. . ' 

eel .i11ered. 

land,geman(1953) fr® 1933 to 1949 report-e,t on iue:idenee 

of 7 .• 1:, ,etl.esareo.n eee'ti.tm,,1:1he~as :from 1950-,52 the io.cei4enep 

,bad :fAlJ.eu t~ 5.3,. 
At. tbe t1ni'l''4').rait:y Co,lleg,;,J:badan,"N1gcer:ie. 9a eourpJ:~~·11 

.non-vhit.e obstetrieo.l qnlt.,e. low incidence :tor caesarea:.n sect.i .. on 
t f • 

of 2.sj was l'epcrte4 in 19~. Of ~hese 2.1 % were f',or "booke'd" 

en.ees,aml 3.61, tor "non-booked.tt,. The ma.ln .indicat.ions for 

~peration a.t t.hls inst.lt.uti?n ·~re fer 4ispr~ortion and · 

p la.cen1b . prtlevia .. 

' it should be ,emphasized that at. ~an -eftllJIJal"ee.n sect ion. 

was avoided a.s mueh cs possit>Je.1espeei&lly tor ca.sea of · · 

pla~nu pneYlo..because of' patien1.s not. •etPtRi~ :for 
supervision in .ftttur(! prepa.ncies. This was pM'ti:eui;at/'ly 

the ease if o :ba,~7 was lost. 11it.h a previous sect!onl 

tmere possible flgina:1 ,4e,:1 iveey was aimed ct.,i.f th.ere 

ns a risk of losillg the b&biee life-.. Craoiotomy:,Podo.lie 

-.orsion and ot.iher hazardous proffdm-.ea were benee ctr.m1on in 

lba.dan. 



4:t t.he ilO'lfbffiy Maternity Bospitat during J.P&2-55 l11.cl~iff,t 

:ns bab.lec :rcro doeli:vared b,- ~tmro3n r.eetf.cn wt. of n, t.ota.'l 

of 4001 bom during tho.f. t.tme.. Thero \fll.B, GB .lneidc11ce of 

4.9J l'or ae&'§\ftlll'l eeeti-on. ()f tbe se-etione perfoft.!.led ·?O;S 

:were in "bo,0kedtt pa;t,ients. · 

.Dving 1.952-55 i.nclu@i.ve,002 ,c&crorosn imetions 1rore . ...,_,...:::.f." 

done, ,c1it, eif e totfl.l gf 13Ul3 ,d,.-U.Y(?r.lces,or l!f."1 tn.cid.ence of 

4.9~ tO-f wbb:h 60.4ii, Wf!r& f,01~ ,,tbo&ked,'.ft ~Re:&. <"if t.be tmbiea 

,cteJ iver.t'}ci :t,J, t.pen,t.ioo 6099:' were fr" mnlt.ip&roms wc:M_n. 

Dvi:r.g t:be '4 yee;re(!OS2-55) as many ea 1399 bn.bies -

were det iven~ -by- cae,nr•a.n .seet,i,on .ff"om women in our ucits. 
_ The ineidence .of CtHHmrea.11. seet.ionns ct,Jt,oget.hcr :5~39i 

-of whid> 4.4~ vere peri'omed in flbo0Itedat1 ca.sea o.nd, :9._gj,' ia 

"non-booked"• 
Slmilttr 1 pereenti&ge-s or primiperoua ond auilt'ipa.rooa 

p!J.f.ient,s ver.e naec~ioned:" 4-ur_ing this time. 
Them were 352 premature babiea .,eiivered. out or 

the- 1399 born to1.l01r:ing ea-e.sa.rean sect.ion or 26ol%i 

, the maj,orltJ' cf which vere fr,om po.t.ie-nt.s wit.b P.E.T •. 

In 18.Jj of bn.bies bt.1rn -a.ft.er ea.esnrean sect.ion 

tibe mother •a.a kn01fn to ba.vc P.£.T~,and- tn 10.Tj tlio"l"e 

11&e o.ntegmrtum ha.-emor.rhage(S.1j ploeentn pme'Vit\-,;0\Dd· 2.2i 

a-ccidenta1 'hiMmo!'l'btl.ge l• 
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J"itent.ur.e from eita ets&wbere rewa.l Uia.t. pfl'ri:tmt.Al 

nu1rtalU,y Ta.ri.0s eru,nronal.y,,pi,rtieu!'.e1.1"1c,7 in retntion, to 
thf) t.:,pc ot .._.bsto~rl.ca praet'tised especi11,J.l7 o.c~ordb:ig t.o 

the ,effid,enq· ot a.-nti!.tmtu.l cmre,n.nd w-he·t.ber eo~pl i-00;ted 

or not. 
St.utta.ford aud fteeker(UJ52) :tor t.be years 1942-&l ,noted 

e. J.oss of 59 babies .ottt cf GM d9J .ive-red b7 c11esareans section, 

t!'hicll wa.a pe.rimtet loss of s . .si. This figure -.s &vice the· 

overa.1 l loss,. 

Pomerenke(l952) lost. 59 ·bo.bies out of _61'2 df:llivere4 hJ' 
sectiGnpWb.ic.u· .-as, also a fl.11> pel"iMtosl .~ortalit.y re-te .• ' 

IDird(l:955). reported t;ha.t t;he incid.en·ce of difficult 

1ttbour rises with age,a.s d.oes tbe- teiulency to une1tplained 
intruterine den.th ,cf the m&t-ure ioetus.,so that the foetus 
of the ,elderl7 prtmipa.rous wcr.a1:a is subject ·t,o a double 

.hau.rd. In a.ddition postmt\i.vity incren-ses the cha.nee of 

OJ long lo.bow and i:ta u.ssoc.io,ted da-»g~r:a. ll!liri f.beref'o·re 

.adriBed a r~daet.iou tn . .length at trial lobour e~eia,lly tii-e 

older the primiP4.ffl is ·O'li'el' :25-29 yenrs and over. 
'Ucffeil!(l95.G) from .BuffBlo,U.S.A.,,Nported a foetal 

mort&U.t:, that. wa.a t.vice ,of th·t oc:e~l'i.t;g in 3889t} normo..l 

eonf.inements,in ~sarea.~ection. The ra.t.to of :lesses in 

'*.section" and ,noranl was 3.04 to G.3_%-.(eompare wit.11_ 0\11' .figures 

during 1952-55 .ln ea:rt p. under perinatal mortality in norm1 
o,nd ,operative d.eliwry). 

Diddle and fAmbet.h(l954) from 6 tecel1ing hospit81S, in 

fihe UJ..,A. during 1941-50 reported. on 163 ~Rrean eect.ioDs., 
wbenf.n. their ti.rst report t~e perinat-&l losses were 119 per 
'thousand a:nd in e: second report the .figure ·in-s 68/tooc. 
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Rll!NlTR-tlO!ffALffl' FOLLOfiNO CAES;\nEAN SECTION IN mffl ONlTS 

(TAB~ 40,141.) 

During the p'Grlod, 1952-55 inetnsive 1.389 ba'bi~s 

w,u•:e del ivt.!red b7 ,eaesa.r.ett.ti eeetion: ,a.nd 111 or 12.6, were 
loat,.of which 82 babiel!l or 5.8% ffl)J"e ,stUlborc,~ncl 95 ,or 
7,.2.~ ne-emtel de31'..hs,. 

Of :2~3 be.bl.es u~livel'ed by eo.eso.rean steet.1on at. t}he 

Ltmmray itt'l.terni~y Boapito.l ,18 ,or S.4~ ve1-e los'ttof wbteh 

o.sj. were stillborn,ft.nti ·t.4j neono.tn.1. deaths .. 

or the ba'bies 4clivored by section in whites only 

12.6% were prema.t.urc. 

, There 1fflS pr.ecl:amp11ia ,in the mo'tber in 11.Sj of ,eases 
del i.V@frcd b7 caoB:1r:ear. .section,., 

Antep&rt.ua bt,,em-orrhage 11ffl;S ,a ecmq,l let\ti.on present when 
.30 babies ftre born ~J' optJration(J4,.,o;:;). Ia ll • .tj there 
we placenta pme:vta ,and 2,.Sj o.eeident.aJ h&etttorrh11ge. 

Of 662 bn.bies deli.vend b7 ~aar-ean secti.on 82 or 
112.9:I, vere Iod,,ot ,lfbieb 6.3.1' were stiJlborn nnd 1.9~ 
m.ronat.nil deaths. 

rt, is epparent the.refore that n»ny more btlbies 
•ere ,stlltbom in non-whites tuJJ •b.it·es.(o.Jmost. 6 t.tcies) 
when ,deJ;iver:ed b7 "*.eec.t.ion"•· Neonatal ,dea.t.bs rates w,"re 
&lmoot enc::t..ly similar. 

Qt tbe babies delivered by section in :n~ites 
as man,- e.s 22.1Jj wertr .premature,,or nearl7 t.viee a.& mtu17 
as in wbittts. P .• E,,.T. was the ,most. common :fa.et-Or :in 
the suS3tion of premat.wU,7 in t.be non....,,h:U,e to W'bom, t.be 

sewrU,y -0.f fihe il lnesa 11&0 of .grea.t.-er importance. 
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1rhere was evidence of P.E .. T. in the mother in 28,.3% 

of the babi-es del.ivered byhf:&e$8.rean sect.ion;. 

Antepartwn haemorrhage l'faS a eompl ica.ting £a.et.or a.s a.n 

indication for ca.esarea.n section in 10 .. .-1% of the babi~s born. 

During the yen.rs 1953-S5 inclusive 1139 babi,es were 

del.ivered by ea-esaroa.n .sectiont,of which '154 or 66'.% were , 

from "bookedn patients.,and 385 or 34% from nno~booked" •. 
. ' 

'?he incidence of ca.esa.rea.n se:etionduring this period 

0£ time vas 4.61~ in °boolced" ca.ses,and 9 .• 4% in flnon-bookedn .• 

IN "llOOKEll" CASES .• 

or 7?4 b!l.bies delivered by "sect.ion" 62 or 8.2, were 

lo.st-,of which 26 or 3,.4% were st,illborn,and ,36 or 4.9i 

neonatal deaths. 

(i'} In whitie patients~ 

Of t,be babies deliverod by caesarean sect.ion in whites, 

74 . .,5% were from '*hooked" patients,and only 8 neona.t.a.1 deaths 

or 6,..4% were lost.,. 

(ii) In non-whit.es .• 

-Only 5'1 . .;7% or babies_ delivered by cn.esa.rean .section 

in °booked·" pat.ients vere ".from non-whit.es..: 'l'here was ,a. 

perinata.l mortality rate of 8 ... 4%:,of which 2 .. 3i we.re stillborn, 

and 6.2:% neonate.I deaths. 

Again t.lte similar neoD3t&l losses in whites and non-whit.es 

are appo.rent.. Stillbirth :rates 'however vere mu.eh higher in 

11'.lon-whit-ea .. 

Of 385 babies born,1'3 or 18.9i were lost,of' which 
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The .mueb lo.rge-r losses tn·"non-booked" mties.delivor~d 
by cconreo.n section e.s in "bookedn were . tberoJ>.o?e obtrious. 

In rtno.n....:booked" white pat.ient.s delivered 'by caesaretu, 

,sect.ion U!.5:l' of babies VON lmrt.,whit'.b lmB almost. twice that 
lost in nbooked" ca.sea. 

(ii) In "non_;bookedu no.n-.. bites. 

Here o.ga~n more t.han twice- tbe .nu1riber of babies were 

lost thG.D in ttboolied" paf,ient.s delf.y,ered 'by roesarea.n seeti.on" 

,or 11.si compared with 8 .4%. 

It. m:.&. he.n.cc o.ppa.ren.t tho.t from t;he ct.atisf.i.c0,l e'll'idence 

produced t,hat a .much hig!1er perina:ta,l mortal it,y occnrred 

iti "r.on-booket*' en.mes compi:.red wit'b "booked"• Similarly 

in non-whi.tes,in w:hom p,:o:nntal ,snperv.ioion ca.s inferior t.o 
t.:ha.t. o.f whiteo,t.be p~rina.tal morta.Jtty ln\S hither tho.o in ,. 
whites. Altl1ongl1 neona.to.l mortal.it; rnten vere aimflar in 

the racic.1 gronpc,etiU.birtb n..tcs were higher in .:non-wb,ites. 

Analysed ·stU l further it ne prev:io11oty noterl tbt.l.t c. J.arger 
mmiber of very prffmturc ba.bies- were deliTered to non-•hites, · 

eapeeially those bebics vc.ig!tiEg ·'\1 lb$. cmd ffl:ide.r. in '1fhi,ch 

Ule p,erimt:al aorte.lity rn,te.c were very bipt)l,inelcdii.g 

stillbirth ra,t.es. 
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The following ta.bl@ represents as ,Gecuro1.ely o.s 

possible(alhnring for overlapping} the frequency ,of 

indi-ca.tions for meatlrenn sec~J,on. in oar units f,or t.he 

yeo.r.s 1952-55. A comparison is ,ma.dQ wit.h a ot.ber cent.res. 

S,llJEEN ·CltA"RLOTTE1:S. ruJSIIING n.. c.e., 

DISPROPORl:J.ON AND 

cora:1tAf .. Tl'l:> PT<::1.vrs,. 

·- ·p .• :£.T •. 

UTJ::RI~r.! INF.RTIA. 

PlACeNT:A PR~EVIA .. 

Pft&VIOUS S·ttTION. 

AtJNOJUJAt. PnESR?ff A1: Ii0f1. 

( tfransvcri9e. lfo,brow., 

faee.,'breeel.1,otc.) 

PROUF.>"E or coml. 

ACCtDJ~NTAL. RA&JOnmuon •. 

D1A1lE'fES. 

O!BEB CAt:J$f.!~. 

'i.'OTAL INCIDENCE 

. (1949-t'iO) •NEW· YOU, (1952-65) 

15.31, 22~.~~ 30.~ 

15.0%, 11.i.'% 18.1%, 

12.ot, '? ., 
10.s:; g,,.30~ 8.'lj 

0 •. 0$ 31.35' 21.5% 

8~-0j 2~4~ - I, s.2$ 

? ? 3.Sji. 

1.-3$ 3;95' 2.2~ 

l~3j o.,i 2.9, 
26.3~ ·14.1i 4 .. oi 

3.9i 4.(}j 5.9)$ 

It uU l be 11ote:d ~bat tbe indi:cat.!cn for .sect.ion 

in almost l/3rd of om- ca.sos vas disproporti,on and ,con:tmcted 

pelvis... In au\;1Jy of t.hese inst.a-nee~ la.bour b.1d bee~ prc,tonged 

tor 48 bonrs or more in s.ssocia.t.ion wit'b incoord.ina:t.e uterine 

action. 
l'1ea.rl;r l/5th of t...lto indications for opera.ti.on no for 

previous section,in the m...jority -of wbicll "t-rial ,of lnbcur 

wo.e first. .e,'fi.on-d ·before proceeci.iug 1rith re~t eect.ion. 
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I~ .18.11 .of oper,a,ticnlt per.farmed. tl1ere ,rae an 

a.ssoc)iated preeelampsia. for whi,ch· section ns primrUy 

indicat.ed,al fh<:ugb ma~y of tbee.e caee.s had been. C<llowed 

i.o 0 labour" for 'ftrious periods of time,. · .I, rising bl,ood. 

pressure or incren.sing a.'lbU!ne.n.urea.,witb or. wi'tboo:t other 

urgent symptoms .often predot.emlned t-he ne-cessit,y f,or 

section bi ,ma,ny of t.be~e pn-tients. 

'The. fairly higb percentaP.;e .of ee.esa.ret\n sections f€!1' 

d:i.a.betee wiU be noted in our units. · 

'The ,poor phJ13iqtte .of the non...JVhif,e end often the 

abn.orma.l configarot.i,on of -the pol-vis in tt1e s.ocio-econooica,l.ly .· 

·,poor pat.tents o.dmitted to onr units werb ,r.ontribut.ory 

fc.,ci,or,.s in the high perr.en.t,~~ o~ 4i,.sproportion ond 

eont,ra-c'te.1 pelws .in onr pa.t'ient.e. In adtl.ition to " . . ·: " 

t~e Ja.rge p:roportfo~ of' genara.Uy conf.l!acted. pelves 

in our non-whit,es,androld pelvos and distort, ien due f.o 
"· . " 

t.ubercnl,of:.is of th,e s;inn and low~r eJ;"t:.r~.n~tieai n.nd also 

intn.ntile {'()l iowy4'~ iti.c idefonit,ies ·were COl'JlM9:fl, in t.?'1e 

non~wbitt'l .. 

Inr.oordino.te ut.erin~ ~·ct.ion was fr,eq;nent.ly found 

in these pa.ti*nt,s,often admit,.ted after m11ny hot1rs in 

ta.hour. 

Although 410 babies were delivered ot patients with 

preeel4mpsio by caesarea.n aect.ion,in only g58 inst.anc~s 

or 18.l~,,rn.a opernt.ion priB&rily perf'o1,ned f',or "'to:xaemio""• 
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.In 122 instances aut. ,of c tot.Q.l -or 183 e&&es 
,of plc.c:entA _pmevia(i,.-e.tn. 2/3rcls) eae.sa.rea.11 section w.s: 
perform:Hl pl"itna.rily for coll'treJ.1ing bleeding,eitber 
imm.editttel,7 ,on admi~ion or tho patient .to bospite.t.,or 
soon afi.enmil"ds9 f'otlowing resnseU,o.:titto measures. 

In 61 eases,or 33 .• ~J,oft.er eonserva.tive treat.ment,1 

patients were ,aubjeeted t.o op&ration foU01ting enmi•t,ion 
'"on t.he tabJ.e• wbe.n plaeent.o. pmeVi& ns eonfimed • 

It. was ftheNfore oot- anrprising in our units to find 

a high pr-emn.t.nrit~y rate -tolJowir.ig C3fU!&l'ea.·n ,aectton.,-ft.nd 

conse,quo-nt-Jy a .fairl.7 high perina:ta.1 mort.tA;lity r4"te. 
This ne espeeia.ll7 esper1enee4 in non--trbU,e plt.-ients 

wif.b plt1t~ pnev.i.aJ patient.a !Who were often a.dmi-t.t.ed 

in poor condU,icn after long deloy before o.4iaission. 

caemr.e&n eeetion ,me performed for obrupt.io 
placentae onl.7 .in 38 mses or ln 2.1j of atl ,caeeo,nmn 
s~ctiona per.for.nee!. In 36 lns1.o.ncos opera.1'ion wao pertormed 
prhmril.y ,t-o pro-vent. further ble-edi-og efte:r unsuccessful / 
Gtt-empt.s at imtucti-on of In.bout'. PGinat.o.J. mortality 
in tl1ese cases •s atm.o.st JOOJ,the foetns bav.ing died 
in ut.ero beforehand. 

Al.together 51. mother,& were subjected to "acctionn 
where t.hore ,ra.s ,an Associ6-ted diabetea,i.e.ln a.9J of 
all tt.sect.ions" :performed in our units:,doriing 1952•5.§;'" 

!bis .subjected pati-ent .bad received a.dequn:te pi-em.to.I 
supervision beforehand in all insta.nces. 
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The ,excell.ent naulta obtained f',or the baby in 1romen 

subjected to aenr,ec.n section. wa.a previously discussed 

under tt4i6bows itl. pregnaney41 •. 

Daring 'the period 195:2-55,only 16 wmen were 

deli-Yered by ea.-eSt\ren.n seclion for l)reedl presentation 

priilftrily. These ftN women who tmd abnonm.117 large 

baibie-s1elderly primipan.e,,cont,racte4 pelvis, wit,h bre-ech 

presentiltion.and other eomplications euch oo acasoeia.ted 

fibroid& ete. · file frequenq of eae.nreoin eect.hm in .this 

group was thereto.re Gn!7 1 .• 1J at eneea.re~n. sectlone 

:perfonmd during t.be a,l}ove 4 :,e&r period. 

In <>nl.y a.s:,i ef nJl 1eae.eal"eo.n seet.ioue performed 

during 1952-Mtwas tho· eompl.ication of tbe uubilciU'l eord 

,responsible. 

In spite of "'see'tion:tt for this eomplicat.ion 'the 

perimtal morto,lit.y n.te :was as high es 26..-4,. 

~he to,rge percent3ge of· pre.-lous eaeaareo.n sect.icons 

for vhf.eh. tbel'e are indications for "repeat. open.t;;;on"., ,.­

rewn.led t.h9.t in tbe,•Jority of t.h.ese instances "trio.I labour" 

had been c:U.owed for ~•)ling periods of "time ,before reaort·ing 

f.o -0pemtion ag-ein. Jla will tlreretoro be re11liz0d9tre did 

not. foUcm the dictum "' once a eaesn.reon .. section,aJ.wo.ys " 

section"• 

Successful w.ginal 4eliver7 wt1,s o..cco::,plishetl .in :not. 

a smo.ll number .of pt.t,ients who had ho.Ii preTlous operation. 

An a.no.17sis of sueb ~ses during 1953-55 shO\'fed\< 
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that of 380 patient.a who were 811111i•·ct.ed to trial labour 

following preTioua caeaarean Hction,284 or '14.4~ wen 

deliYered by the Y&glnal route. In 86 inatancea or 25.6,t 

eaeaarean aeetion waa pertoraed aga.in,becanae of nnaucceaful 

"trial". 

Of the women deliTered ..agi~llz(pnlctically all by 

routine forcepa ert.raation at the coaaenceaent of the aecond 

atage) ,28'1 babiea were born,of which 18 or 6.3~ were loat. 

There ~re 12 atillbirtha, or• ,tillbirtb rate of &.2~and 

a n.onatal loaa of 6 or 2.2%. 

Thia perinatal aorta.lit:, wa• hence lower than in 

t~e oTerall perinatal loss.tollOYing forcepa extraction, 

wbi.cll waa 10.1,. 

Of the 12 atillbirtha occurring with torcepa extraction 

3 followed on antepartna haeaorrhage; 2 were aaeerated,l 

1'&8 aaaociated rit.h rheau.a incoapatibilityJ .and 1 weighed only 

2 lba.15 osa~ In 6 other atillbirtha the eauae waa 

probably the result ot trat111a. 

Of tile· fl neonatal deatna which occurred following 

forcepa e:s:traetion,2 were troa diabetic aothera; 2 died 

aa a realt of tra111111 11 died tollowinc forcepa in a 

patient whoae uterua h&d ruptured beforehand and 1 weighed 

only 3 lba.16 o••• 

Of 96 patient• who had llad''repeat" Netion,tbere were 

3 st.illbirtha an4 6 neonatal 4eatha,giYing a p•rinatal aortality 

rate of 8.3~,a figure which waa lower tla&n the onrall perinatal 

aortality rate for caeaarean aection. 

et the atillbirtha,1 wa• an aneneephalic babyJ 1 waa 

born of an eclaaptic •other; and.the 3rd tlied during labour 

aa a reault of trauaa fnllowing trial labour. 

Of 5 neonatal d.eatha,3 follo,red r .. ~ •~ tlM llte1"11& 
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' a fflH':oild baby had a congenital bea.rt lesion and a 3rd died 

probably as a. resit of tra.um.o. following trial labour.-

Under ,supervision there.fore ·Of pa.tient.s vho had had 

adequate antenatal ca.re,and previous caesarean ,section,the 

perina.to.l mortality rate .following a .subsequent ,agina.l 

del i•ery(nea.rly a.t t by forceps) or ".repeat11eaesa-rean sect.ion 

was no higher than when previous caesarean section had not. been 

performed. In .fact the losses were ,even less allowing for 

correct.ion. 

THE INH.lJENCE OF PREMATURITY 1N CAESAREAN SECTION,.. 

This subject will be ,.discussed more fully later in 

fart .2,when prema.turity will be ,analysed as occurring in our 

units. 

However it ea.n be·st.ated tho.t. following caesarean se,ction 

.in ,our ·units a. large percentage of ,the perinatal mortality 

wo.s associated with the birth of .premature ba.bies,especialty 

.in the form of ileona.t.o.l dea.ths·,especially in patients with 

preeelampti,c to:memia.,a.nd o.ntepartttm · haemorrhage. It. was 

apparent that the babies of under 4 lbs .• were the cllief 

. suffererstof which the greater _per,centage occurred in 

non-white patients. 

S'UMMARY. 

An increased number of >Caesarean sections a.re being 

performed today because ,of 'the smaller risk entailed.,a.nd the 

greater .number of accepta.ble indications. 

In our units the incidence .of caesarean section 

during 1952-00 wa.s 5.39%. Similar rates were not.ed in whites 

and non-whites,. 

Perino.to.I losses in our units were high,t1s much . 
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.as .;12$6% being lost. This high mortality was mainly due 

t.o t.he 1:&crge percentage of prema.t.ore babies del:iver:ed from 

pt.ien'ts w ! t.h pree elc.mpsift. ,ft.nd a.ntepart11Ul ha:emor.rho.ge 

especi.:o.Jly pla,c-entA pr.o.eYio,. , J, -
In 11on-wh:it.es t.here wo.s a/pel"ittAtAl mort&lit7 f.!mtJ. 

in 'fthi.tea,tMu::awie of the larger poreen'tago of premture 

balties born 'tc t.he l':ormer,mGi:n17 in the less t.hnn 1tt4 lb. 

group"• So similarly ,ms there 6 @l"eater perinatal 

morteli<ty in pn:ticnts rif.h :irmdequa,to _&ntenat.al are 

("non-book.edn) as icGmp,\ttd vit,b "h&oked" po.t.ient.dft.Wiice 

as . .«aDJ' babies being lost. in the .former. 

Agtt.tn. it sboulcl be stressed tl»t imcttoqttat.e .antemtal 

ettre in t.he fion-1rhite.,po.rticul0rrty wit,b P.ti.T.,beeao.se of 

inadeq'lffl.te bospit.o.l oceommoik1.-tolon ployed no ,mall part in 

higher ·r-:rimtal losse.s in this nee. "0utp~tient'" treat.­

ment ,ot tosaemia. ,ms frottn&d opon1but. was of necessity 

pra.ct:ised to our unit.a beei>nse· of' la.di: ,of beds for ltospU1n.J 

supervision. The later odmisaion ot tb.ese wme.n in a more 

precarious sta.te of beolth,oft.en, ne.cessit.o.ted ,eGrt7·tnd11etion 

of la.b-our,with the tiirib of premature babies. · 

The frequency of imtlcaticns for eaeso.rean section in 

our unit.e .associated wttb ._riou empl.ieations of pregnana7 

o.n.d Jabour is discussed.. :Disproportion and ,cont.ra.eted. peJ:ris 

na the .most ,conmon of t,be indie&.tions,in 30jf t previous 

stseeti.onn ic. 21 .• sJ • preeelampsia in 18.t~ arntcpa«"tu:n. 

btlem-0~rtta..go in Jo .• o~iphlapse of it.be cord in a.si,2.oJ 
in diabeties iftin4 4.6 other intl:iea:t.ions. 

The signif i .. cance of p:re.'tDturi~y n-e e. cause of 

pe1"iMto.1 mo~l ·i:t.7 ea.nnot be o.nde'rest.mn.t.ed,a foll 

d.iscasaion of wl.deh wUl be outlined later. 
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ftts. nrtwsu~,sa ,of snob sa.lpreMnta,t hms••ped.otly .. .,,~ 
in pt1.t.ietd,s in bt'bonr is t-oo well appreeiatnd for il)~U 
f'urths~ \ffll't.jor disenssion,bctt,h mother :aad cbi.Jd 1beiq .in . 
extreme- da.r.gtrr cf 1,osing th~ir livt:is. Tbn mere pi"esen& 
·Of tll"t\.U$Vb:FSe :lie in a \l-~tt :not, .in ltt.bt>'ttl" should ezclte 
one.a ffl:lf>i.o@it.y until t.h~ ·e1nse of sur.h abn~Ji posU,ion. 
!@ -elieit.ed e.nd co .. :,·<teted if' pos:sible~ 

f!ltcb ye:a.r the 1m:rtd llwra·t~ ~mamem-tes 'tho 
ad. ,e."1.'l~t,iea. -assocl.,,teQ •lth trannv~rse l'i~f ~mgedi4l!s 
wbieh mght have bec111 CiToider.l with de.qMte antena.:ta.l: 
supenisicn. lt. is with ·tbtia object, tn ~i~. tha;t tt 

short. diaaertn"M,oil O.ll this $ttbJo--et is preJ!~ntcd,vii.h 
·p&riicala.r refere·nce ·t.o pnnn:ttt.l: ere, •. 

tiemd.0 0:950) reported 37 sbool.der pre~4te.ti.ons· 
In 326G del:t:war,,en at, Edlnburgb.1or an in-cidenca of 1.1i. 

S::iecb-e l and e:redl ock (l952) f'owid n.n icci.den-ce cf 
o.6~ transn.,-se lie in 250Cn'l deliveries. 

80:sen.aobn(I054) "ported. 186 •caeoe of t.r~navel'"J"Je; 
lie 1n 1488 dollve:ries or 2.:&!t 

tioactf 1956) discovered 441 ,alnml«tl'r 1ns;eaeutet;.tcus 
tn .. 18,101 ·pat.iuJltS .~r in. ,~.,_~.$&,•, ... 

Calkins and Pearce(I957) noted an incidence of 
0.5% transverse 1 ie in 19611 cases. 

INCIDENCE IN OUR UNITS. 
During the 4 year period 1952-55 there was an 

incidence of H.7% transverse and oblique lie in our 
units,during which time 208 babies were delivered. 
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Of 'these women with transver~e lie who were ,delivered 
in our units,,61 .• 6!' h~·d not a.tt,ended for a-nt.enatat ~re . 
in .our elinics;and 8ff.;I'% were multiM-rous. 

Further ,anal.Jsia of transverse lie in our unit$ 
during 1953-55 .t'eveal,ed an in.cidence of this malpresent.­
ation to be (h8%• 

In. ''booked'' pa-ti~nts the incidence wa.s 0.4~ 
whereas in· *'non....:booked" it 1ms .as high aG .~.4'%. 

In_ white. ,r:omen,.111ttending the ,Mowbray u.n. the 
in~dence was o.s,%,,more· tha.n i of the patients being . 
''ibooked:'1{53 .• 3,%) 

In· non-wl1it.es ·a.t the Some.roet and Groote Schuur 
Bo_spitals and St.Monica.:•s· Dome the incidence was '0.'1% 
and only 41,.7% had attended -our ant~natal .itlinics. 

There ua.s hence a. s'f,n.tistica.lly signifieant. ,U.f.terenee 
in incidence· of transvers"' and ,obl iqua lie in t;he ra,c.tal 
groups •. 

. Lennie(l950) reported 14 stillbirths in 3'1 
shoulder present.fi-tion.s or. a. stillbirth rate of. ,31.si 

Kiebel and Creulock(l952) noted. a 39.-2% st,illbirtb 
rate in 156 transverse 1,ies. In single pregnancies the . 
loss was 58%~6.nd the seeon.d. twin ns lost o.-t a ra.t.e -ot 5:.3%. 

Rosensohn(l954) lost' 15 bo.bies in 31 t.ransverse 
lies,i .• e. ,a 40,:&% stillbirth ra.te,i;. 

Noa,ck(l956) a:dvised more abdominal se,ctions .for 
this malpresenta:tion b<¥Musc of his high loss .of' 42i. 

Calkins and Pearce{1951) reporiied a .31):% lo:s.s 
-· ·of ·babies wfth this -nomplication,s.;,a..nd who weighe4 more- than 
5i lbs •. There fflls- prolapse cf the ,cord i.n 17,~ ,of his cases,, 
and placenta pra.evla in .9%. 
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TRANSVERSE AND OBLIQUE LIES. 

FOETAL loss in relation to method ot delivery and prolapse ot oord. 

Tr9-13 '-..6 t.<-3. 

-ARD 

* l H7eterectoay. 

• Decautiations. B.c.v. Failed • 

* -i: Ruptured Uterus 
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• An renlaced. 

• cor1>0re conduplicato 
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• Snontaneous evolution. 

• Decapitation. 
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J 
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Ilnrris e.nci. Epperson(l9&0) not.ed a. stillbirth loss of 

33.5,% with tra.nsyerse lie-• 

Webster .and; Goitt~nn(l956) recorded a_ footc.l ctorta.llty 

of 48% wit.b '-this malpreoenta.tion. Wi!ab ca.esareo.n section 

there vas only o. 18.42% morta.lity whereas in_ 23 patients in 

whom internal version etnd extraction ~,a done 82.6% or 

19 infant.a were lost. 

llolmes (l95f.i) .from Guys llospi te.l collected figures from 

n.rious centres and found thc.t foilcnring 256 n.ginal 

'ddi't'eries ,-39% of babies were lost;whereo.s after 143 

,tt.bdomim.l sect;,ons oniy 1.% died. 

Holmes contluded from this t\n&lysis that internal 

version Wf\S n. oerlous opera.tion1and b-0 stressed t.he 

f'ollowi~ ta.et.ors necessary :for successful ma.nipulation,-

(a} Adequa,t.e' ana.est.heeifi. was of prime impo:rtanee. · llela2ation 

oft.he uterus va.s esaentinl. 

(b) The ee'i'Vis: should be effaced and di.latable. 

(c) The- foeto.l head must be diepla.ceo.b:le. 

(d) There mu.st be absence of true contract.ion <Jf the pelvis. 

(e) 1/.l.ck of baste was ,caaenti&l,ond the operator must 

be experienced. 

hb1g(l949) reported the remarkable results of 

only a s.1i foetal mortality follcr.ring interna.l ~nd 

bipolar version,when only 31 babies were lost in 534 

transverse 1 ies .• 

PERINATAL MOilTALlTY IN oun ON..!!§.. (TABLES m,44 o.n.d 75) 

Of 208 ba,bies wi:th transverse a.nd oblique lie 

delivered in our un~ts during 1952-55,no less than 117 

or 56.0% we.re lost,49i being stillborn and 14.li neonatal 

de&.ths. 



TRANSVERSE AND OBLIQUE LIE. ( WHITES U D NOi - WHITES.) (Tr!Sd:" ~ 
· -·· ... 

Foeta l loss accordirut to method of delivery. 

TOTAL LOSS. VERSION. I CAESAREAN. SPONTANEOUS. 
and 

RACE. NO _!1 . g. (Internal and SECTION. DESTRUCTIVE. 
Bi polar . ) 

SB. NND . No. SB. NND. No. LOSS. No. 12§1!. 

WH I TES 15 8 7 4 0 5 4 0 4 0 0 0 

~ AGE. 53 . 3 46,7 -,26 ,6 oj \.BO_ 0 

')f- 26.6 % 80 % e 

NON - ~03 43 60 . 52 5 63 37 6 _23 3 SB. 14 10 
WHITES, 

% AGE. 41 . 7 58 .3 ~ 9 .7 ,._58 . 7 23 . 0 137_ . 71. 4 

'li- 55. 3 % 68 . 2 % 6 

VERSION IN LABOUR·. ( WHITES AND NON - WHITES . ) (7?98CE ~ c,£.. ) 

COMPARI SON OF FOETAL LOSS IN BOOKED AND 

NON- BOOKED CA SES AND NUMBER OF TWINS. 

RACE. NO B O O K E D • NON- BOOKED TOTAL. TWINS . 
~ --

SB . NND . NO. SB. NND SB . NND . 

0 7 0 2 ---
(2nd ) 

• • % AGE. 0 % 70 % 53 . 8 % 

NON - 95 52 17 4 43 37 3 54 7 18 

WH ITES. 

~ 
f 2nd ) 

1 Tr iplet) 
2nd . 

~ - 2. 6 11. 7 6. 0 50 

40 . 3 % )I, • 93 % ~ . 64. 2 % 



256 

Of 15 bo.bies delivered with tra.nsverse and oblique 
lie a.t. the lfowbra.y u.n .. during 1952-55,only 4 or 26.6% 
were lost. these were a.IJ .stillbirths. 

IN NON-VlUTES. 

or 103 babies born •ith the o.bove compl tca.tio:n 
81 er 55.3'% were lost,50.4j boing stillborn a.nd 9 .. '7% 
neonatal deaths. 

There va.s t.herefore a. sta..tistiea.lly significant 
difference in perinatal mort,a.lit;y in the racial groups,, 
m.ore thn.n twice the percentage being lost in noll...iwhites. 

PftlNATAL J~~1!f A.tlT,Y IN TRANSVERSE .111> OBLii)UE LIE lH 
RELA'l'ION TO 'ffiE DEGR'EE OF ANTENATAl, CARE. (TABLE. 1'5 ) 

A raore detailed a.nalysis. of tht> benefit.s of a.ntena.te.l 
ca.re 1fith this millpresenta.tion va.s undert.a.ke1i for t.he 
yea.rs l95:.l-55. 

During this per.iod 105 babies with transverse and 
oblique lie were delivered of lVbicll f)8 or 59.3% were fr<Jm 
11non-booked11 mothez~s n.nd 67 or 40.7.% f1·om 0 bookedn patients. 

The pe.rilllatn-1 mortality ro.te 1Ja,a 52.1,; or SG babies 
lost,of which 17 ~r 40,.Gjt '1"ere_? stillborn and 9 or 10 .• 2j 
neonatal deaths. 

IN "llOOKEll" CASES .. 

Of 67 babies born,21- er 3l .,3j vcre lost,of which 
18 or 26.8% vere stillborn o.nd 3 or 6.5% neOMtal deaths. 
(i) In whites. 'l'here ,m.s no loss of 1 ife in "booked·" eases-. 
(ii) ln non-whites.· Ofafk,bohies delivered 12.1'% were tost,, 

of which 36.S'it were tJtillborn o.nd ~,,,3~ neono.tal dea.ths. 
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Of 05 b&'bie:s: with tr3nttftl"~ n-nd' '?bl iquo l io ,detiv~red 

1~ our tn:iie& Gt!'.t% 1rere t{jst,55.6% 'b~ins a't,Ulbom and t&.7j 
sieo9Cd4! de~t.lu1. fhis eno~one perinn~l. mo't"tt\tity occnnoed 
in ff.!!m1-bofJ:ked'ff non-TJJ:ti.t.o :etlt!e:.it.s at t-!1e· Somerse";Groo~ 
Schwn"' eud si.uc»ica• a llosoitat a, - - - ,_ - - - i«. - - - ~ 

Ou th'& iO'tl1c:r htuui · in vhi.t.e 1"1C£0011 ~t. th& r':&l1br&7 u .. x. 
fit% Of tJab!ce 't'0l"C 1,ot,'i,. ili #Jn~fluc).ed,_U p:mtf;O:nts •. 

, . It 11as ft.!Jllttfent f;J-,,er(!ffffJ troo 1!he a bow om lysi-s. 
~t. oul7 aa,.1, or f,he bal,tea dol iv.er~d fro?D. un:~ooked·" 

~tien"tfi ~re a:llv:tged.,wher~tl& in,6s.1, tm'biecs won :roseued: 

in ·"'boobd.0 pi\'tients w·.l:th t.ron211or&e a1id. obli.qno fie:. 

Antonnt,i1l dote~io:n and :a.dcqu.ate r.:t~·ts.gc;imm, of t.bese 

pati,cnita with ':transvere,e &fld. cbU.q11e lie Ylll reanl:t !n· . 
a muen: · ~r.e sa:tiaf(t"Ctoey ran.l't for the 1>ao1 than 'When .. 
f.DSdc-q=t.e at:t.ent.ion is ~ini.at.ert!d • 

. . PEl!Im.TJ:t. ltGR'lALli'l' .rr AU'_:. fA,.lE?-Yl'S .'l'OID:EnGn.nm : VERSJ'.01t 

DfJRING. t.A!routt.. (TABLES 4.4) 

fflien wreion during lc.~nr ~s pe,i,:tor~ for I.SO 
.f;a,bic.s d~11vn~ in. <em" units, l'luri??g 1951!-55,.ae. mny O:,a 

1.22 babies, or fn;.c% weN' lost. ,ot 'id!icb 5&.6~ Yer.e stillbon. 
A1'!-1i U3..+2%, ceon.'!t.t.f:t,i d'f:?e.ths., 

Of t!his muaber :128 ope-rot.ton.fl ,of wraion la l~bour 
are dot11'I, fer ·trn.nsvorse and oblique lie,ond 81 or 61-.91 

.of bn.biee l'rf!f'e lo!Jf;,. 

.PfflINAW.At UOM'ALlTY IN ';'EP.SION 1K u:e~rm Ftm INDJ:tA7tON8 
. fiBEti tJlA.fi :rn:&NSVI!:nsE A!~D ont.Iotm .tlt_. 
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for cord prolapse .,unsuccessful ro~t.ion .of the f oeta.l head 

in 'the P.O.P .• ~brow presentta.tio1ftc. 

· Of these bttbiee 57 .4,% or 35 .infants were lost,of irhich 

31 or 50.8.% were stillborn and 4 or 13 .. 31,, neona.te:,l deaths. 

The foet,o;.J: heart bea.t 1ms not. heard in 34 babies 

in all oo.ses of ve.rsion in la.bo1:>ur bef,orebft.ncl,i.e,.. in 12."11, 

of instances. 

Version in labour YB.S p-erfomed for the second of 

t.vins in 34 babies,many of whom were prema.ture,ond mrt.ny of 

whom died in the neoJl!l,t.al period f.or reasons unknown(? brain 

da.mo.ge),,beccause of insufficie·nt o.utop.sy performance.-. 'T11e 

seriousness of operat.ive deU:very of pr~mo.t·nre babies in · 

terms o.f resultant. loss of life cannot be underestimated 

:(see lAter under ''pre-maturityn). It. shou~d be 'born in mind 

t.her.efore that routine ~xtra.ction after ipterna.l version of 

a. second of twins .is fraught. with winger,becauee of prema,turity 

of this child.• Skillful non-int.er.ference under .sucb 

circumstances would cert.a.inly rescue m&ny more seeond of twins 

,especially when no ma.lpresent.ation exist.s beforehand. 

VER.Snm .IN LABOUR IN Tml'l'E PA.TIENTS. (TABLE 42) 

Few such op,ta.t.ions vere done at, the tJoirbra.y U.R. 

during 1952-55. -Ohly 13 babies were so d-eliwre-d with a 

perinatal morte.lit.7 of 53,.87'(e.ll stillbirths). 

VERSION IH LABOUR IN NON-WHITF.S. 

Of' 95 babies so delivered the p~rinat.a.l loss va.s 61 

or 64.2",.o:r which 54 wcr.e stillborn or 56.1:% a.nd 'l neonatal 

deaths or 171,. 

There 'WQ.S heucc no significant sta.tistico.1 difference . 

in perinatal morta.lit,y following v~rsion in la.hour in the raeia.:1 

groups. 
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PDltfATAL .IIORT.A.LITY FOU.OWING VERSION Df LA.130UR DI RELATION' 

TO THE DEGRE! OF AJITEIU.TA.L SUPDVISIOW. (TABLES "3,44) 

IM "ltOOD'J)• CASl.S. 

Of the babie• with traurt"er•• lie adaitt.ed to our 
-it• 48.5~ ,ran froa aothera "booked" in our antenatal 

clinica. Of theae iatanta 38 or "3.6j ,ren loat,ot which 

30 or 34.l'' ... re atill1,orn and 8 or 14~ neonatal deatba. 
(i) In "booked" wltit.e patienta. lfo Mbiea Yere lost in the .. 
Yoaen,aaclergoing wraion during labour. 

(ii) In Ml,ooked" non-whit••• 40.3~ of the .. infant• were lost 

of which 32.e, wre stillborn. 

63.6~ of babi•• uliTered b7 wraion durinc labour 

were froa "non-booked" woaen,and 82.3~ ot their babiea ....... 

loat,of which 16.5.% ,,.re at.illborn and 28~ neonatal deatha. 

(i) Ia "Bon-booked" whit.ea. 10, of th••• babiea were loat, 
all being stillbora. 

(ii) In "aon-booked" aon-wbitea. 93.0~ of babie• were loat • 

• 
It ia apparent therefore that t.hen waa a aignitieant.17 

hi&her perinatal aortalit7 rat. in wraion during labour 

when patient.a hid. not neeiwd ant.enatal ean,in both 

raei.al crowpa. Par.ticularl7 waa the benefit of aupen-iaion 
obTioua ta the whit. patienl. 

Ia patientai not neeiTiDC adeflU&te care the perinatal 

aort&lity rate waa atatiatieall7 not different in both raee•, 
becauae of the aerioaaneaa of the •noUTre of ftraion during 

labour. 
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·(1) DBi~IVSY BY. UES~ S'Effl.'ION. 

or ·139 mbiea pnstYnt.i.ng.e,;a1traDn"e-ne nn4 
t1bl.ique tle.36 c,r· lt.ai "'9l"e born .l>:Y abdomi.n.al eeet:hm. 

Oft.be._, mbl.es t er 16.G)'& wepe lon,;,of whteh, 
,G or Ja:.&i ;r4n atittborn nmt 2 or a.ii necmatol de&Uta. ,. 
IN \fflrfll PAT1ENTS.. then •a no Joa& YiMl 4 eae•m&n set!li.cma. 
1N NON-ffllff.S. Of 23 t,r.\bies 4o1.iwftd ~· "'seetton" •bore ns 
.n prtmt.&1· loss ot 13:& or a sti.llbirih••· 

.. 
·ftts me1.bod. t>t 4ellWl'J' ,off,ore~ i.he. bo.st dmnce cf 

' ;suninl for tile m_hy with tmrurnrse ~ml ol>ligue lf,e, :in 

M' high a, perlmtat ao'J"to..llt.y- aw ns 67 AJ' oecttrnd 
following Snt-•rnt :and bipolar Teraion f'GI!' 'tr.)m:rnrstr and 
.oblique lio. In. fflU' nn:it••· 59 .• 41 of ·theses· nre st;illbirt.bs • 
. IN tmtms. Of ·13 babies delln·r.e4 frm patients· ·•lth 
this -..tprea&--nfA.t.lo» $ 1191'9 IJO'l"b t,7 lnte.ftla;i versi,on,, 
4 of which or 80J be.Ing lost tiis stillbirths .. 
Bl. B~fl'S,-. Of 63. •'bloe deli..ered by wrsi.on 43 or 68 .. tj 
lleh· lost.of nleh 68.:tJ ·were :dsU.lbom •. 

lntonm.l end bi.pote.r, Yel"sion, 11\\B hence a WJ"J' 

letlm.t method ,of' delivery t.o the !baby wii.h trannerse 
amt o'bl:tque· lie,tn hotb ra.clol gr-O'lij:Ht• There -was- no 
,st&t.lsti~l 4.tfterence in pel'iDllt.t\l morkllt7 rat.es 
tn the· metal groups when ~he tm;by -w&B S'O· del iverea.. 
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Internal ,o.nd bipolar version therefore ias ,a method 
of delivery wa.s fraught .~dth danger to the baby,a.n,d should 

• • • ..... ?·...._ •••• " - • 

be frowned. upon ,especially ,if the baby is prema.ture,or 
,if fa.etl;ities for abdominal .section be --.. -a'11'aila.ble • 

. l· 

(3) . ,EXTERNAL CEPHALIC VERSION . IN TRANSl'EDSE AND ,OBLloUE LIE • 

,(TABLES 43) 

Of' 189 b3bies presenting as t.ra.nswr.se and ob.I iq~e 
lie,,,18 were .,deliwred after· ,cepha.'lic -version had been 

per.formed ... 

Of 11: such ma.nipulafiions performed ~cce.ssfolly 
during labour there were 3 neonatal deatbs1and l ,macerated 
stillbirth. There was hen~ a perina~l mortality J'S.te 
of 36.3i .af':ter e:d-erna.l cepba.1 ic version in transverse 

and' obt'ique lie .• 
( 

· In the nmaini11g '7 &aes when external versi,on was 

unsuccessfal,3 babies were delivered subsequently following 

destructive operations sueh as de-ca.pita.f;ion,:crro.niotomy etc. 

'The other 4 'bclbies were delivered by Gbdomb•l seetion" 

(4) SPONTANBOtJS DELIVERY Wlffl. i'IWlSVERSE AND . GBLIQ!E LIE. 

ln 13 ,cases -tol_l,owing .replacement of the ha.~d or a-fta·; 

or following &sternal eepha.U.c version,or following 

spontaneous -CQttection ,o.f the malpresento.t.ion,onty 6 b&ldes 
'. . . 

or 46.·1'% ,s~i:ved. 

(.5) DESTJUJCTJ:VE OPERA.TIONS .. IN TRANSVERSE. AND OB.LI QUE LIE .• 

(TABLE ,46) 

·In 12 instai"nce~ ·ns thts operai.ion ,unAer'taken.~ with 
craniot~y and ~:dra.ction,a.nd 8 de~i,tiations with extraction •. 
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IN WHITE PATIENTS • 

. During 1952-55 e.t ·the Mowbray M.B-. t.here ,rere no 
ope-rations for destruct.ion ,of the foetus prior to deli-v:ery, 
o:t spontaneod delivery .foll<,,wing ·spontaneous ,correetion 
of tra.nsver.se or. oblique lieJ 

At. tho Somerset and ·Greote Schu1,1r Rosp,itals and St, 
Monico.t:s Home,there ,rere 14 m.l,ies delivered following 
spontaneous. -0orrection of transverse and obl.ique lie-;or 
following destutive opera.t.ion. Only 1-0 babies were: 1 ost 

:n. is therefore apparent. that 't.ra.nsverse and: ,obliqtt~ 
lie:;.especiall,y when the patient was in labour was a very 
serious complication -of labour to the baby,;espeeia.lly u· 
such °'· patient had_ not ,received adequat.e .a.ntena.t~l c~re., 

Caesarean seet~<>n ofter~d f.he best chance f,or the 'ba~y,, 
·All· other ma.nipnlat.ions f',or procuring del,iv-ery were 

very lethal ·to the :inf'Gllt•· 

. ' ' . .. 
.PtOLAPSE OF fflE MILICAI, c.onn .ASS0CIA1'm) WITH. 1'8ANSVERSE AND 
OBLIO~ .. tl& (TABLE 22) 

This eomp1 lcation ·of labour occurred in· 56 instftne&s ·; 
. ~: 

with the 1<>ss ,of 58._si oJ!' bti.es,~ .. 4i of which were stillborn 
and 8.0.~ neomta.'l deaths, 

' ...... ' ·' 

IN fflf ITES. .In only 3 .cases did the -cord prolapse wit,h 
transverse a.rid. oblique. lie ,,dt.h the loss of i baby• 
IN NO..-WBITES. ,27 babies w:ith thd.s.~mp·l-ication ~of labour 

; .. ~-·, :::·,' 
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:were ·1u>ted in our non-vhit.e units during 1952',,,'55.and 14 

babies ~r 5f.si were l,ost,,a.U, being stillborn. 

It is snggesji~ that •ilh ~titer e.nt.enata.l ear~ 
espece:iaUy .in the vhite I fewer. cases o.f transver• l(e 
in labour w:ere admitted to .o~r ,m;rds.eompared with 
such a eomplieatio:n in ihe non-white·. Perb>atal losa&'.S 
:as'socia.ted ,rif,h this malpreseniat,ion were therefore .less 
often noted in patient.s with good .ant.enatal ere,apart trom 
those associated with cond1tlo.us;:predi.sposing. t.o .,such 
p.lpositio~,vtz.·plaeenta praevia:,eontract;ed pelv.is.ete. 

PERINATAL MOm:'ALITY RATES IN THE PRESENCE OF PREMATURE BABIES 
ASSOCIATEDmtml · 'lBANSVERSE AND GDLIW§ LtE. (TABLE 85) -.:. .. · 

~ 60 premature babies ·with ·transverse and oblique J:i~., 

delivered in our ttnit-s during 1953""'55.,42 ,or 1.oi ·were los\,:- 1 

• 
of which· :61,.6,% were stillborn and 21 .'lfl :neonatal dea:t.b.s. ,.r" 

Dttring 'the same period oi' time um habi:es · tt&igbing 

,more t.be.n .oi lbs 11e~e delivered 1ti.h t.he abo11e ,compliea.ti·on, .. 
and 44 or 41.91> tre-re los~asi being stillborn o.nd 6 .• 1·% · 
.neona,~l .<l:ea-ths4! 

"St,tfirAcally '1.his ,41.fference in perin.at.o.1 ,morta.1.itj 
rat.es in ma.turo &'Bd ·premature babie·s 11ith transverse lie 
was aigniflea.nt.,. "tint only a '~:chance" ,difference a.cc-Ording· to 
'the r eompa.t"i:son ·t.est. . 
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SIJllillRY AD C0JfCl.1mI01fS "!IWCSffJIS.I .uD OILIQIJE LIE•. 
(DCLd>IJIG ~I011 IM LA.BOU&) 

!he incidence of tranr,era• and obliq11e lie in our 
1111it• daring 1962-M ...... .,~. 

In white patient• the iaeidence ... 1••• than i that 
oecvrring ia noa-whitea(0.3~, o.T~)~ 

Ia -non-booked" wOHn the incidence of tranawrae and 
obi iqae 1 ie waa aon frequen1. 't.~• in •booked". 

Plli•:tr!l aortallt7 lo••• ahowed t.Jaat u.o~ of babiea 
with tllia complication la OW" 11Dita were.loat,t.he ..... t 
aajority beinc at.illborn. 

la "non-booked" ca .. a 1.here wa• a aipilicant.17 higher 
perinatal aortalit7 than in "booked" csaea( &e.3%, 31.3%). 

So at•ilarl7 in ~n-.hite P!tienta the perinatal 
lo••• wen •ueh higher t•n f.a nit••iM.3' 1 28.8%). 

It waa apparent therefore that ~ntenat&l ear• w.a. 
of t.lN 1n11oat. bemfit In the prewnt.ion of t.rananr• and 
obltq .. lie,and lcnrerlq of aort&lit7 in th• infant.. 

fte infl•nca of theaethod of deliwr,: on peri•tal 
lo•••• a.ctn nnal t.he adnnt.ap• of pn•tal nperriaion. 

Cae•reaa •et.ion p ... the NA reault• tor th• toetua 
in Gar uaita,with al••• of onl718.&~. 

other .. theu of delinr,-,t.e. per nginaa,wen lethal 
fer the infant. 

Teraioa tn laboar which waa lea• fNqnen1.17 perlonHul 
in patient• at.tend.inc our antenat.al cliniea regularl7,i.e. 
tn whit.a. Tile hcitlenee Gf ~la aanip•l•tion in whit.es 
was 0.3~ eoapared witll 0.1% in aon-whitea. 

Perl•t.&l loan• aaaociated wU,h Teraioa in labour 
waa 64.2,- In -».on-booked" ean• the lo•• -.a 82.&~ 
ecapared witt- a "booked" lo•• of 43.8~. Lo•n• in "non-­
booked" eaaea in both raeial group• ••n aiaUar. 
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.sta.tistiea.lly therefore there was a. signifi,eant. · .·. 

difference in perinatal mortalit.y rates in .n~ooked"' 

and "non-booked'"· eases .in ca.s~s of f;r&nsverse and ,oblique 

'.lie.,as there ns in whites 8'.nd non-whites • 

.Antemta.l (!a;N hence ns· ,of the utmost be~£i:t, in 

not only the .prevention of i.ranswrse and oblique tie,, 

but. also f o.- th.e ·best. ehCfice of t.rea.tment. to ,so;ve l U'e,.. 

Lennie.;R.A.{l9SO): Edinburgh M,,J .. ,51 :,41,. 

· liebel~w~c.,and Credh.)c'k9P.w. (19o2)e Ainer.J.Gbs't-et..G:ynec.,·62,,25i .• 

Rosensohn.,·W.{1'954)1 lbid.t68:,9l:6. 

Hoaek:1H,,(l956)i :Ze·ntra1b1;Gynk,.• 78,101&. 

Calkin~,J. • .& .• ,.aJ?-d P~arce,:E~tV.J\.,(195'1)'1, Ob.~.and Gynec'.i't9.,t23. 

Harris,~.A00,,and Epper.son·,J,.1',. (t.95'0):.· Ame~ . .J,~·Obst.e·t..Gyne·c. ,59,1105. 

1Vebster,A. ~and Geittmann~ w.t1r,. (:1956 ); Ib'id,/12,,34. 

Holmea1J'..t.,(19&6),:1 1Guys BoSl)itat Rep.,1-o&,.428,-

Ewi,.g,,H.E.(1949)~ Ame:r .• J.Obstet.Gynec •. ,,.58-•191-6 • 
. ' ., . - . - . . 

/ 
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(T&ble 45) 

fll:h1, often .fetal:, occident ,ef :pr-e-gmnq or labour· to 

'both mot.her and t!ht14 a.it onee .sQggeeta & labour badly ua113ge4 .. 

(Bunro Ken )1949. Not, only is 1'be toet,a.l. mort&ll~7 nearly always 

loo~. ·but ei"lao 'the mot.be,. l.EJ nefllrly .&Jnys in da~:r of' losing her-
1 ite .. 

K'e:rr else bel·iews tb&t to the m.Jorit.7 of :insta.nees :l:n vhi,eb, 

l'llpfinr& has oceurred, ·tho aecideot. ,mat be ,constdere4 disuedi.fDble 

iio the obste"lric art, a.n4 -to ~be indlridml who has> ebn,rge of ~he 

:patient., ftenl are bmmwr eseopttoml macs in which 'this 

,u.:cident is mnvoidable. 

Ag&in here, as ol~i't ~tmoe ,of_J,he ntema t.ends to oceur 

:mol!e ft'o..,.n-tl7 in ngions or inst.itut.iomM1tbere comp'.licated 

obstevics is :perfcffled. The lna4eqttacy of ®'lenatAI :care and. 

earefel :eu,enisior.t in pngDJ;D'CJ' end J.abour- vU:I -to,nil. to :f4vonr 

~ ·the .n'tf!,.nt which ropkre •'ill lnoY.lia.b17 oecmo. 

,l,NCD'mNp§ .. 

Buff01rs(lMl) or Clew la.net nported an inci.denee ·of · rupf.tu!e 
of Ute: uterus iS.n t ln '1483 dell•rlos, am L,nd!{l945) from Boston, 

in t in 1118 deliwrtes. 
Bill, Barney and 1.telot17(1944) round rapt.we of fihe uterus 

,ln. 1 i.11 a87& 4elinrie.a1 De:ll'e ~ntl FAstmn(J.945) I m JOOO; end 

Dagger(l946) ot 1 in 3029 eases. 

Droime{t9SO) :noted :rupture of ,f.be uterus 'to e,ccomtt for 6ll06j 

.of l$ll -1t.e1"1Dl dooths, 1nd.. her a-:eporie tbi.t. it is probable ,tm~ 

,fflllnJ" ea.sea ·&ft: .not. ,Uagnosed ·t\S such and regtstert!tl oit. death ,as 

due to &a.emorrha.ge &nd sboett~ 

Bo.rria cuad .Anga,'ft0:9SI) from Ko• reported: an in,etd.ence of 

t ln 117 4e'tiw.rle$. 

l6wq(l955) ,fr,om tla.npamth ffospltal, "h'allS'lllel, reported 

an incidence of l riiptnre :in 13'1 det iw:rie.s. 



RUPTURED UT§RUS. roeial 121• in 

booked and eaergencz: ca11e, 

!!.!ill'.· JEAR, NO, B O O K E D , IOI - BOOUD, 

(Babies 10. s~. IND, 10. SB, HD 

P,M,H, 1952 3 0 0 0 3 3 0 

1953 4 1 1 0 3 3 0 

1954 4 0 0 0 4 4 0 

1955 6 3 1 0 3 1 0 

N.S.H, 1952 3 1 0 0 2 0 0 

1953 3 2 0 0 1 1 0 

1954 5 • 3 2 0 2 1 1 • eee text . 

1955 4* 2 2 0 2 2 0 • see text. 

M. M.H, 1952, 0 0 0 0 0 0 0 

1953 1 1 1 0 0 0 0 

1954 0 0 0 0 0 0 0 

1955 0 0 0 0 0 0 0 

ST, M, 1952 0 0 0 
I 

0 0 0 0 

1953 3 2 2 0 l 1 0 

1954 1 l l 0 0 0 0 

1955 l 0 0 0 1 l · o 

G.S . H, 1952 l 0 0 0 l l 0 

1953 0 0 0 0 0 0 0 

1954 0 0 0 0 0 0 0 

TOTAL, 39 16 10 0 23 18 1 

% i<OE, 0 ,15 4,1 62 ,5 0 59~ 78,2~ 20~ --- '--

• 61 ,r?o • s 2 . 6 ~ 

TOTAL LOSS , 69 ,l~ 8:1. ., "· 

7i'U3<:__£ <?S 
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tlontgomeey(J:855) fir.om a Bbodesion flDl\ll.l oreo. noted G.t1 

incidence of' 1 nipt.ure of utoNs in aoo. ,mtemta.l mN wn.s 

poor in f.bis M"ea. 

From Universit:7 Ctillege, lhftdan,(!954') Ute inetdenee of . 

:rupt.ure or tflec atorae we.s o.Gj., In '"hooked• ,caeca 'this 'W'AS o.tj 
c.nd in "non-bookod·"' 2.Tj. 

Dnri~ . tb.e 7f.!t\rs 1962-55: there are 39 l»bies deli iwnd or 
women ..ri.tb rupture -of the uterus out; of 26930 ~bi.es del iwre:4, 

tblltc ls I. in 86&, or GelSj. 

,~, white e!1'1ons. Onl7 I. eaoo of l'Uptrlffi or ~be uteru oce1lf"l"rut 

at. ttte Mowbray 11.u. dl1Fiug 19&2-56, in·4201 lmbtes deliwred. 

In noJlwo1rbites. 21 tm.blea are 4el iwreA f'ne women •ith rupture 

of fte uterus, :i.n .. 611 -ln-eldenee of 1 In 633 de,li't"eriea,,. or o,.tsj.. 

In pati~nts with .anf.ed'.\ta<l mre, in .our· units, f.be l:ntd.de~ 

wo.::s l :ln 1346 de'llfltrioa(o.m,), •ho'l'Ms in fttlan-boofmdtt ea.se·a 'the 

:lncidonee ,m,e I in 1.01: deliwrie:s(o.s,) •. 

·DmTowa(t94l) reported a ooi toetAl toss with ru1itun of tll& 

trtens; 9111, t.laTne7 :and lfelo.d7(1944) G2jJ .hl:fa o.n4 Bistmfin(J945) 

as.2J; Dugger(J:945) 62~ Fl:tzgerlt.ld,, ·Webster end Flol,ds(1949) 79.Jf; 

and »omiet.J7(t951) e.n<t, s&.Gj mortol ity. 

{Table. 46) 

Of 39 'babies .rfieli'flre4 ct w.omn with 'NlptUN ,of tie uterus., 

;no fe'ftr tbn.n .29 wen lost(14.3J),, or 1rl1icb 28(fl.7J) w.re .sttlU,orn. 

and J, neomt,e:1 denth(a.oj). 
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In ,white m~ten1,_!, fit~~ ,ma J 4ase of ~toe of t.he ,utiens 

and the ha.by W&S stil}bOffl:• 

in non-whU,ea. Of' 21. !babies delivered. 14 won loat.(:ea'!.Gj) 

ta :bei._ niltborn >And :1 cemltti:f.8.1. ,death~ 

. F0ET4t. __ OB&Iff. lN ~EJ..A!flON T-0_ ANTENATAL.gpR. 

tn flhooa~tt"' mses~ or lG bablea de1iTere4 J:O were l'ost{&!t.GJ) 
. . . 

@ll be:ing stlllbohr 

lq, '10DT-'boO,!f.d"' ,eases,~ , ;1}f 23 flabies del:iw~~ .~9, •;re. lost .. , 

,or sa.oi, 18 being ~U1b0ffl(78,.2~) ana 1. meomtol ctnlb(2oj)-. 
• ~ . • ,i. .' 

In tttrook&4" aon-i:tdf.es! .11 babies ,mre born of vomn with 

rupture -of too utoru• and 7 were, 1os'1(80.e.J) al.t of lfhieh imn,, 
stillborn. 

· ln·· 1~uon--bo~41t non--wl\ite&. Of 10 1baibies 4eliwredi 8 •re 

'.leat-(80~)., ·, 'beiug' stillbom and I neontd.al 4et1:tb. 

Ft'ma ··the cbu-le st.cfiist.ieo.1 e•l,aie it. ,m.s obTiceu• t,hat 

i"UJ,)ttll'e or tt1e atel!mJ eaJTied. · o· !ttgb urortal lt.J' tor •&e foetus, 

botll in i!lbooked"' and "1Don-4looke(l•' -cc:ses •. 

(ibviousl7 tlH} mnch ,a.lier-. ioe14once of tbia uceideflt. :in 

whites euggee'tt1 that a.doquo.fte ant.emt&t snpewzsioo plaiJed. an 
. . 

importauft pert lo itca prefln'tllw, anti tibereb7 reduced f.be i':o&tal 

m-OJ"talit7 due t.o its .oecffl"l'"enoe,t. 

'The ineidence at .rupture of the 1.tteru-s in otll' ,oft.a 

·was bigh · compared wi*'ii other. ,cent-res .oversea.a. 'Thls vas •tnly 

due ·to t.be torger ·mm1,er -of cases oecnrrlng. in aur ri~iit.e 

pnpulrd,lon.. · The ,pnerrd, . 'lncl,denee in ov uni'ts qa o.t6J,; in 

DOD-9hitAut c.10J .a.n4 t:n· sbites 1 tn 4261 deliffl"tes{o.,02")· 
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The eoet.et. toss cssoeio.ted with fihie ,&e,cident ,ms high to 
atJ · eenirea, in our· ·onits it. lbeis-.g f 4.3~, most et t.be losses 

· OCetlJT'i:a,g in 001),,llfbitea in 'whom: antemte.J, ea.re ·J.ett much t.o he 

desired, &e:eause of t:he l,a.rge tmmbers &f "'non-bookM•' pf.iell'ts 

a.dmit'&ed. 

The• foeal losaes .in both Cbonlredn o.:nd tt;n«n-bockerltt e:tsea 
,rere higb,(62.G, , 82:.6,%) • 

. lfMro hn,,J.U.:aU.949) ond 4.em.e-.r @ou>,t Cpe:rtL'tiw ot,si.etcriea9. 

· · 6tb ad. '8tl..U1.ifre., 
Tindatl & Cos,, l-ond,otb, . 

Bnrr.~s,9'.F.(1041 h Amer .. .J .01;~.a,ue,c. ,42,1&. 

J;)'lidl,tF•.J:•{1946): .Ibid,49.,614.o ' 

Dill tlhII• ,\1,.t'l.JDante71aud G.P:.\te1ody(l944)t lbi41.4V ,.·f.12 .•. 

DelfstB.,,an4 ·n..J.fbstmaa(l~G): thm·d.md;bs:.J,. .. 6.29310 •. 

Dugger,J.R:.(1945); Sorg.cttn:.fl.Attlltr •• aa.1,414;. 

nrowne.,F.J .• (J.m51)• Pos1;,grad0t1te Obstetrics and ·G~eotogy.lst e4. 
Lomlo:»,Butten'ort.b;. 

l'i'tzgerald1J .s •• &.l!ebste,,&rld J.!;.Fie14e(l949h Surg .• ~e•n4 Obst. .• , 
· oo,es2. 

Donnolt:1,J,.p,.(.1001)1 ~-r.er:.surg.,s2,a14 •. 
lhJT:ls.,n.p,. ,,a,,n4 J.&.:w.AagQ.n.(l05l}: iJ. Obstet.:GJD!c.:n.E. ,68,J.eao .. 
·to,9017,n .. v.P ... (l965h thtct,621454. · 

llontgomery,~1-• (1'056) t ·Cen1' ... Af.r,.J Jed. 12;31.1. · 
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UNIT 
"""'iM 
YEAR 

P.M.H. 1952 

1~,, 

1954 

1955 

!&Jh 1952 

1953 

1954 

1ac;c; 

~., 1952 

1953 

1954 

lQ<;c; 

ST, M. 1952 

1953 

1954 

1955 

Q..&J!. 1952 

1953 

1Q54 

TOTAL 

t: AGE 

~ 
7 2 1. 

2. 

g. 2 l 
2 

3 0 

5 3 1. 
2. 
3, 

l 0 

3 l 

5 l 

0 0 

0 0 

l 0 

0 0 

.0 0 

3 l 

l 0 

l l 

2 0 

4 0 

4 l 

1 0 

49 12 

0.15 b:1:5 

BOOKED NON- BOOKED 

Face lM,P,) lC). 5 l. P,0,P, lI,U,D,J - 2 ~gi Impacted Shoul~ers. (Macerated) .(CL 2. BREECH. Aftercoming head 
~. Transverse Lie - 2 

Hydrocepnalus. lC). 6 l, Obstructed Labour. \I,U.D. J 4 lCJ 
Transverse Lie Int. version (C). 2. Transverse Lie - 2 (D). 

- 3 l. Constrjction Ring. (E). 
2. Obstructed Labour (I.U,D,) (C). 
3. Hydrocephalus. (C). 

P.O.P, (I,U.D.) 
IC~. 

2 l. Hydrocephalus. fc~. 
Cord Prolapse (g. 2. Breech C • 
Hydrops foctalis 

- l l Breech, Ruptured Uterus (C). 
Hysterectomy. 

Hydrocephalus (C) 2 l Hydrocephalus (C~ 
2. Cord Prolapse (C 

Cord Prolapse (C) 4 1. Hydrocephalus (2) m 2. Anencephacy 
3, P.'O.P, (I.U.D) 

',. 

- 0 -
- 0 -
- l Hydrocephalus (C) 

- 0 -
- 0 -

P,0.P, (I,U.D,) (C) 2 l Hydrocephalus m 2 Transverse Lie 

- l Obstructed Labour (I.U.D.) · (D) 

Hydrocephalus (C) 0 -
- .. 2 l Obstructed Labour fI,u.n.,< 7>) 

2. Obstructed Labour I.U.D, C 

- 4 l. Hydrocephalus m 2. Obstructed Labour 
3. Failed Forceps (C) 
4. Transverse Lie (D) 

P,0,P, (I.U.D,) Eclampsia. 3 l P.O.P, (I~U.D.) Eclampsia (C) 
2. Hydrocephalus (C) 
3. Breech (C) 

l l Hydrocenhalus {Cl 

HYDROCEPHALUS - 3 37 HYDROCEPHALUS - 10 
P.O.P. (I,U,D,)-6 ~ OBSTRUCTED LABOUR (I,U,D,) - 26Jf" 
Other Causes -3 Others - 1 

1'if- .. 
I; 
,, 

DESTRUCTIVE OPERATIONS. Stillbirths in emergency and 

Booked cases with indications for operation. 

( CRANIOTOMY (C) ) (DECAPITATION ~·n). {CLEIDOTOMY - CL.) 
T 

{EW,CERATJON - E.) 
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(8) DEffBUCTIVE OP:EalTIONS .• (TABLE 46) 

Buring. the: 4 years 1952-56 ,deat.rtltt1w qpera~to1:1s 
£or tbe .pnrpose of pr~ring ~liwry_ pe~ 1\'0.gi:mm1 were 
undertaken. In ~9 ,eases.,or en ineidence o.t o.;t9j ·Of c.11 
de:l iyericn.1.: 

. .. ~n'&ions pertorme4 wen those -of erantotomy1. 

doeaptt&tion1e1;ei4~tGDy ·•~d eri .• cemt.1911 • 
• 

1Craniot!!7 wa~ perf:omed.~~.43 caseo(,O.tG~)t 
t.be ,l!Xlin im'liea'1ion betas t:o f,«ci1i,tft.t.& ~sier ngiml 
~ltwey of ~n ~tna4y. ooatl lm.·by _f;he po.soa,ge ~f :vhJ:dt 

~4. been. undnl,7 .df.Jl.a,ed. due .. :to hmft:i-el-ent 1uterclpe 
conwaction~~~ba~mctlo~ ·due· ~o ~Jl unduly -1ar.g~ lmt.\d• 
i11. t.be p.-ese.uce or a,,sene~ .9f ,cotttracii.~n of ·the pelris• 
and beauae. ot foe~l •ttormat.ton. 

In the tn.J.ori~7 ,of lnstences: in.wbidl, ~niot.omy 
vr.a perl"ome~1lne~i•te :a~rino ,,act.ion bad been IDi'H1ife.&i 

for. rnny. ~re of a prolonged .labour .• · In aas many os Gt-~ 
of 'these eases lnel'f':i.eieat. uterine eont,net.ions ere. present. .• 

e;,ar,oceph0:la$ vaa noted .in 13 .$ISO& ror whieb 
era.ntetoi:v was done~or in 26.&J. · 

.De-capit.atlvn was :perromed in ,4 babies :in t.he presence 
,of 'transvorae lie wifih intmuwrine death .. . . 

CJeidGt.omz ·was reeorded in only 1, C'lSef a ease in 
1Jhieb 'lhe infAnt. Md been imp&cted by its shottldera in 
avert.es present-at.ton. 

EYlaee:rat.ion oecurre4 in l ese when. ,a ceonstrl-ction 
:rl-ng wa.s discovered. 
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Of 49 deat.mct.iu 0perations JM!.rt'ormed 12 wen ·done 
In '"booked" ea.ees,,or i·n 24.e,i of easoa-.-

(TABLE,40) 

.. The' tncideaee of th~ p~rf.otming of ·tbeae -opera.iion& 
,ro;a -o~o&' 'in pa~i~U:te w'.o .i:t;ttended our a~ito:1 elln:ies• 
a~4 in 0.8$ ln women wbo hid not. lla.d a~ta.t superri-sion-

.Old.7 l2 deatrcetive ,open'tiona were performed 4uring 
19ti2-45 · tn ·fl'booked.; Jefti~n~B~ of which we're done .for 
,coudit.ions .·.other Qio,n roetal' abnormn.lit,-. fte'. in4lid&nce 
for .sneh c>pernt,ions :other t.hii·n mtf:ohaat·tcm of t.he rceio.s 
•1ms bo:m:e. 1 la 208.J · cases:. 

.In ttnon-booTted• P!(ttents ~29 sueh •.n:ttona were 4cmo 
tor condi"tio11s: other f;han :toein:t lQlb.lfo:rmation~or. an .incidence 
of l i.n 161. · mseil • 

. Thero -was tberef.or.e &lmost o 2:0 fttmes greater :incidence: 
for dest.runitre epent.ions in .. "'10ll4Jo~ed"; patient.a ,ae ·-10 . 
*'booJtedR ff)'JJ' eondH,ions other t.han foetal oalfo~t.ion. 

I ,;In •bite:p~ient~ at. the llcnrbra)" Materntt.:; Uosptkl. 
only l 4estruct,iw -op&~-tion ns done' ·during J,952-55' in 
4281 dieli:Yered.,aind thB~ for c ~phal.tc h&'by• 

In nofl:-'lfbitea ' 0,:t 'the S'omtirse·t onit Groote ,Sdmur 

Ho.spittds end stc.uomea•s Buie dari~ 1DS2-5&,de8tnetiw '. ;:·, 
opent:i9ns we-re .done :iti 25 ea.,se.s,s of •bl~ 1fflil"e· ·in flbooked". 
c:t.ees(or 20~ ~ntl 20 in •non-booked~.- ' ··bi foot.ail im1t~-t-lon 

. ' 

in· '"1J,oolted" pa:t.ients atid 11 in ".notrbo:oked~ .. 
The· s$.gniti~ntt:y higher tncid~nee ,pf destmcttw. 

'OJ,leh-tiODS pe"~fO?ffied, 'in, :&D0ll•'bC(».tedfl pGf.ients,Gnd il'l ·the 
.S'«JCie.1 greups was ·ObYiouT» prool" of t:1:te ben.eri:ts conterrod 
1)7 antem.tn.l ,ca.re,ospecia.lly when koot.1,1,l m\lf:onna.t.ion •s 
excluded. 
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STATISTICS .FROlt -oTHER CENTRES: !FOR DESTRUCTIVE OPERATIONS. 

Detailed. .sta.il8itics on ·tbis subject from the 

W,orld lit.erat.ure were ·ver:y meagre. 

Lawson a.nd :Lister(~~54) from University College, 
Jbadan.Nigeria reporte(l 91:l/~6 cases ot emb17ot;omy and 

eraniotomy ove~· an 18 aicd.b. period•wU,b an .incidence of 

~·-~-
In °booked" eases the :incide~ce of destruct.in 

operations w&s 0.-3% .,wherea.s in ''.•noll"".':bookedn it wa.s 4.9%1 

which wa.s almost. .16 times· :great.er., 

. Ct-aniotomy. was pei'£ormed for obstructed la.boor 

ln the absence of foe1i&l malformation in 18o8J of eases, 

As ~ny as; 5:, maternal ,det\ths occurred foll01ring this 

operation •. 

Kontg.omen-(.l:955) fr.om a. fflrtll .district. of Bhodesia. 

reported. 45'. de:stroctt~ openl;t,ions in 3275 deliveries.with 

$'11 incidence. therefore ,of l in "l-3 or i.t.,t.>if Antena-te;l ·can 
was poor as- •n J:l)adan1t'Nigerla. · 

'The benefits of antenatal ea.re in:prevent.ing 

destru·ctlve. opera.tions,aprt from those perf,orme:d £or foetal 
abnormality a.re stikingl7 ,obvious when ~onsidering not only 

the increased in·cidence in "non-booked" pa.tlet;t,s,;but also 

in ,our· ,racial · groups in vhom f.he ,degree ,of ,such ea.re was at.. 

nriance. 
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' l!!!!i· !2• 
' 

. . W.· 
9 

195'5 8 

1954 6 

1955 12 

'9~280 
6 

1953 6 

1954 5 

1955 11 

rg~l· 4 

1953 2 

1954 2 

1955 2 
' 

i':I?~ 
ST. M, 5 

195'5 . ., 
1954 0 

1955 5 
'. 

~gbH• 2 

1953 l 

1954 l 
1 

,:out.. 90 

LJg!, o.:, 

I ~ 
,.,, l 

, .. 

PAC B. I !!.!LU· 
PARifY. !· 1 .. TO!Al. WSS RtMAR!S. ~- PARiff. !• 

!!• ?• fill. !!!!:, !!• ?• 
~-

7 2 5 4 ., 2 l 0 l l 

7 l 6 2 l• 0 • _Rupt:ured 6 ., ., ., 
Cora 

2 4 5 1 0 0 0 0 0 0 

8 4 11 l 2 2 \ 1'5 . 10 ., 8 

5 l 4 ? h 0 • Anencepha ., 2 l 2 
-lie 

4 2 4 2 l 0 1 l 0 1 

l 4 ., 2 l• 0 • Anencephe 2 0 2 1 
-lie 

7 4 6 5 0 l l 0 l 1 

l 3 4 0 :o 0 1• 0 1 l 

l 1 2 0 0 l• • Achondro- 4 3 l l 
plasta. 

l l 2 0 0 0 2 0 2 2 

1 \ 2 0 0 l 4 2 2 0 

3 2 5 0 0 0 0 0 0 0 

3 0 :, 0 l 0 :, :, 0 :, 

0 0 0 0 0 0 0 0 0 0 

5 0 l 4 0 0 1 1 0 0 

2 0 2 0 0 0 2 l l 1 

l 0 l 0 0 0 0 • 0 0 0 

- l 1 0 1 0 l 1 0 0 

59 31 67 t23 1 7 46 28 18 25 

65,8 '54,2 74.! 25.! 12.2 a.a ~.l 60.8 139.2 

20 " 

FACB ARD BROV PRBSBRTAUO'lf. FOBTAL · LOSS • 

• Tl"14U!: '*-7 

54.• 

' I 
I 

!!.• !O'tAt t.QS~ R!ICAR!fS1 

ll• m 

0 0 ? 

., 0 0 . 
I 

0 0 0 

5 0 l 
I, 

l 1 0 

0 0 0 

1 0 0 

' 0 0 0 

0 0 0 • let: TVIR. 

3 0 0 

0 ~ 0 

4 ~ 0 

0 ~ 0 

0 [O ·1 
, 

0 [O 0 

l p l 

l 0 l 

0 [O 0 

1 l 0 

121 ~ 4 

45,E 4.3 9.'5 i 

13 " 
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.(TABLE 41) 

,MJ testbooks or obstetrics. stress tbo bigu.r 
etillhirth e,nd neonatal morir.llity rates with this tne 
.of prosetlltion becaoso of delay ,in la.bmir.particul.arty 
in.the :i,rl.migravida. and the .eomp1:lc:itions aasoeio.te4 •lth 

. aneh deli.wry. 

Kl~. and Soegal"(ltM8) repcrtetl' &1 ,~sea of £ace 
prese:tt,a.tica Sn e.8'109 deliveries or an lneide~ee, of 0.,1~. 

Uel~n(195t>:) quoted an incidence of o.21i .raee 
.. 

p:N:sentation. 

O.:..s. and Denne~(l9.56,) noted ,an :incl~11ce· of .l ln 
-GSS 4e11~a-itta or,. 0.-18~ of ;taee preGhtation. 

. JNCIDMCit OF_ FA:CE PntiSmf.lTlON IN ·0\1R :UN'ifs. 
' _ _ . .-- _ .. _ . N4¥+.IM.!WW, -, .·; W!M}_'*- rZ _ ~ Z 

l 

llm-tng the period 1952-56 inclusive· 90 tlabiee: wore 
: born aa .fa:ee p¥esenta-tic0n. TJte· ·1ncldenco f'nr <tbi,s pnsentat.ion 
was tberefot"G ,o,.34~. 

IN \VD.ft'£. !ATIENTS(l"OUBAY u.n.) 

' . 
Di NON-mlTES {SOUEBSD .dD GROO!f£ smmm ;fIOSi~ffA:tS AND ST,.BONICA:•S) 

Th& :lneldenee of fa,ee pnsen"t.ion as 1 In 296 or o,.·3ci .. 

. PfMWAT.AL .iftm.TALUJ' IN PAGE P~A'f,tON~ 

Of 90 lnbtes born wl.th .. kee pr.esent.&t.lon ts: or 20 .• 0$ 
were .lost of vhleh 11 or ·12.2j were sti-llbom,ntid 1' or,8.&J 
were ne.OJBt.ai deDiths •. , - . · 



I,.• .. 

278 

Of 9~ cases of toeepresiln:to,tion 74.:61, Oef!U~red in 
flbooketltJ pa;t.lents,and _65.SJ_ of. the W'Omen were .amlt:ipa•OllS• 

.$INA~~ :~~CC.!!~m.~~0-111B. __ ~ _,OPAmfflATAL_t:UE. 

(1953-65) . 

ftere :vere -48 · "booke41' cases or an 
ineid:ence of o.auJ •. 

Al~oget.her 6 -.babies wore los:t -dnring:-ihe ,e&rly .neomta:l . . . . ' ·~ .. 
peri~1and no at.illbl:rthc .·•ere' 'N'Co~a. - Tho pertmt.a.J 
mortaltt.7 rate was heneo ,o.4J. · 
B"ffON-n<ltmJJ)_"' _.CASFS • 

. Of:· .11 case-a · or fa1C& presentaticn aer, 
' en. inetdc-nce of ·o,.-2&J,ont7 .e \babies were lost 07 o. perimto.l 

mc~li;~y .~te :Qt s .• Jj . ' ' ..... . 

Ill. ·lflffE ·PATIENts. . - -

· A pert-m~l loua of. 20J ves reeot"d.ea' 
in whi\Et. patients wi.t.~ fa.t:e· ,ntaenta:tion, or ~ >neom.to.1 
deaf;hs,.. GJie 'bo,~ ftS &D OaiO~ttpl~ftiC ~ff. 

' . . . - ' . . . .. . '~ 

:ffl NO~WRIT&S,.· 

flle-re ·were G ;s\illbirt.hs &ml l . neomtal .deo;th 
• ,ov· or· 46 be.bles born;c0r· a poriffrt.al loss oi' 13 .• G!l.. ho 
'of ~ce -bn.-bies bont wor~ ommcephaiie •. 

_ .PBRlNAl'AL UOB,ftU'i:l( _ IN. OTfIBB. Clm!'RI:s. , 

Xi',C ·.t8Jld Seepr(1948) reported 111 :foetal. ·.loss of' t2j · 
in· inento-enteri.or end mento-'tAnsverse J)OBitiODa;iYbereas 

in-,aenf.o-posterior ~e .1~~s ns -~·•!'• 
lielnnn(l950) · r•eorded ra "l ~a, perlmtAJ. 'losa in 3U, 

faa present.u.t.1~~~ . _ . . __ .. __ .. _ 
Games and Dennerc(l953) Npori a .foot.a.I mort&lit.7 ot 

20J ~or oil :faee presente,tions. 
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From the unit at University College,,Ibadan9Nigeria 
21 eases of face and brow p~se·nt.atio.n vere .,recorded during 
an 18 months pe~iod 1953-54,.with o.n incidence of 0.3·%,and 
o. perina.~l ,morta.lity r~t~ ·~f 38.~ !'~is high :~oss was 
mai~ly a.ttributa~le 1Io ·,the very poor antenata~ ,care . ),; .. . . ' ' 

and : the .high frequency of· intrauttrine f.oet.R-1 death .• 

, ~ce presentation in our units wa.s compa.r&tively 
more eommon than in ma.ny. other centres .• 

. The incidence ot this pre.se.nta.tion ,ms similar 
in both white·s .and non1hiteso 

.Perina.tail mortality :with fa..ce .. Presentati·on was 
. higbe~ than with norma.l -vertex presantat.ion;,as much a.,s 

.20j of babies being U>s't,. 

Although the aW!l'be~s ot cases quoted were few, 
'there wa.s no significant difference in foetal losses 
bet.ween '"booked" and ttnon-boot,ed·1• ea.ses:,or in. vhU,es and 
nolt'.-11hit.es, .. 

KingtJ~,a.nd Seegar,B.E.(1948): Jlull .. Sehool :,lted.,Universi~y Maryland,. 

33,87,.: · 

Relma.n,L.(.1950)c :Amer.J~Obsiet.Gynee.7 59.:83~ • 
. ,Gomecz,ff .• F .. -,.and Denner,.E.H.(1958)1 ,Obst.and Gynec.,~8,11:103. 
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(TABLE 41) 

Dltt.iug the yea.rs 1952~ iniuatm. t.be,re nm ,4ir. ·msea 
ct b:rw preeenta.t.ion recorded in our· ,an.i-ts,,or aa :ineidenee 
of l in 004 deliveries 'or <h,1$%. 

Jn wbiteet.ients t.here were 12 1'"'11' presente:fiions 
with e.n incidence of ~1 .in -auG. or o.29,.o 

. ln· non-1tbit.es the ,i~eldence of bl'.'~ pr~sentc).t.icm was 
1 tn 949 4&U,•eriea ,or c . .,01~ 

'. 

In ~ed"' .ea.us th~ ~req,11Hrcy ot .b~uw pttse-nt.atiun 
ua.s 0~1:ii.w-hereas b1 *fton4)ooke4" it. ns a.48, 

. . i - -
i 

tl.f 4iJ babies _dell~rod,6 · or 13.~ ·wer~ b,·st,of which 
a or 4.3, •re stillb-,r:n ·and 4 or e.a, momtnl deaths •. 

,Plmtl,JAT'At,_ ._LOSSWJ ,ACOOffll?Ntl TO AMENJ.TAL e,rm. 
·Of 46 ,eases ot brow presenta:ttton 25 •en from· 

'"boolted"' .pn.t:ieut.a anti 21 fros., '*non-booked«. 

!he pel'a.Jm;t&I tos:m-s M!:f'e ,a;e amdl GB 26-.61. 
D ·"NON-Bt\OK.ED" •CASES. i' - - -

the per-Jlna.v.,l mef'iali~7 was es.~ 

_ IN WlfE PAIIENTS (MOWBD.l."f 11.n.) 

· t-n, patients ·vith brm, presenta:t.ion -too perimtet.l 
mortal tty wac 20%. 

,. ,D tlON-fflTiS(SOWRSET !Nil GBOOTE SCHUUR BOSPtTJ.tS »m ST.stCNtc.A•s) 

The• pf}rlmt&l mortality £0:r bra pmsentat.ion lffi-8 50j. 

st.a:t.iatiealt,y then ·were too :few .eases of brow present,a,tlon 
for dlffere:nfdtt,1- c~rison in the raeillll )groups,, 
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PERINATAL MORTAI,ITY IN BROW PRT!SEN'l'ATION. WITH INCIDEN'CE .IN 
01'BER CENTRES. 

K~ng and Seega.r(1948) reported. an incidence ot brov 
presentation as 1 · .in 176.0 deliveries.,witb a foetal loss of 
1s .• :1~ 

Helman(l950) recorded an incidence of 1 in 498 deliveries 
and a foetal loss of· 1.1:,:i. 

nrorr pre·.senta.tion .,occurred wit.h ,e. frequency ,of 
l in 564 deliveries in our units during 19:$&-55,.with a 
more common di,agnosls of this compliea.t,ion in whites as 
compared with non-whites in the ra.t.io 3 .f. J .. 

Pe·rb1atal mort.a.lity :was 13s.;O%,with ·e neonate.I mortality 
triice la.rger 'than stillbirth rate .• 

'There ·was no sign.if icant stat.ist.t,ca.1 di.ffe"i"enee in 
perinatal morta.l.i:'ty in ••booked•• :and "no~booked'" ,cases .. 
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MISCELLANEOUS.CAUSES OF f'OETAL ioss OF LIFE. 

( i) mmstJS INCOliPATIBlLlff .• 

i 
0£, recent ,ear,s thi,s condition has ,coma more ihto 

the pict.ure as a ea.use of perimt.al mortality,. 

Boorman, Dodd and lfollis~n(l947) however ma.,into.i.n that 

· disappearance of rhesus inclHilJat.ibility would sen.rcely make a 

difference to the. ,st,illbi:rth .rate. 

Sutherland.(1949) agrees with the above authors, a.nd st.e;ted 

that rhesus '1ncompat.il>i'lit7 foetal losses ,scarcely come into the 

picture as a f'o.ctor in increasing the st.illbirth :rate. 
Zoutend)'k(l9~7) stat.es that t.he .13a.n-tu showed o. much smaller, 

ineiden.ce. of rhesus negative women( only 5:%) than in whites, and 
t.hat the i~rµ~ grnvis ns ,extremely .rare in Afr.ieans •. 

Moore(1956) noted that the incidence of rhesus negative vomen 

.in our units for t.he yea;rs 1953....iM inclusiw ffl\$ as foll-ovs: 11-

&CE BBESUS + fl 'RmiSUS -ve .RH - ve !age. -
WIIITD 3003 ,530 :16.3 

COLOURED 8150 419 4.6 

NATIVE 236'1 100 4~0 

ONKNOtm 63'1 60 10,.0 

.It .is apparent. therefore that tewer non-white pt\tient.s are 

Bh ·nept.ive than white patients in our tmit.s. 'The incidence of 

4.6'' in non--w'hiies is .similar to that of ·zoutend)'k. 

Bool'IDB,n, Dodd and lfolU.son(l949) recorded an .incidence ot 
rb~sus incompatibility ,of l in 400 pregna.neie.s •. 

Uoore,(1956) noted thllt ,of ltt,o Rh negative women in our· unlt.s 

during 1963 and J.964,56 ,or 6j devel,oped antibodies dur.ing ·pregnancy. 
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· G'.ibber4(19M') ,..ported 1;1w,1, a*' pen ·Chal"lot:f.e.<f'.a ~tta.t 
4n1"ing 1tl4th49, ·tben won· 34'. klbies lost tu ·t.lG3S, tlo,liwHen, 

or ·a faeta.1 mol"ttl,ttt,7 of o.at~. Daring 'tho ·&&ra pcrlod .11&, OU)'$ 

ffoapit&l tbo· foetal leas was enl7 ·011o()86j :in 4689 del.iwries. 
lfun'a:Y ,a.n4 Taylor('IS49) .aote4 '.lha.t, ·In .35· ~n vho .'Wefl"li 

mt negative, tn whom there 11as no P'rerioua his'°'7 "" .an uroct,e4 
infaD't,. 10 tmbi-ea were lost; ,w· a 28.Gl' ;foetAl mortnl.S,ty.. When 

tbt:re es. e. tilst.OJT m' o. pre'riouly atrectn:d child in 21 mg;1.ttw 
. . 

wOl'Den 16 of their subse~ boibcien 4le4, t.o., in 16.t~. 

Allen,, ;1)ifllir01ld end V.ngbisn(l951J) discus•d tbec etfod,. of 

11nturit7 .of Ute· ~ootus lri relaUoti t.o .foe-at loss... fte7 n~ 
tb&t. :in· '95 wmen no •re 9b m,pti,m nnd a.ore· t.han· 38 weeks 

:pregnant" ·the stil.lbit"tb and neomt.ol dellt.ba t.oto11o-4 11; •itb $D 

88j r.eemry:. . 'lhen pngna11cy van taso tha.n 33·. weeks in 32 women, 
·10 infants ,rere lost ·rit.b a ~ry ~f onJ:7 00$.. 

ltolti.aon. and ll'al'kor('.1962) ,eomp&red Um, remits ~o au,. foet;ue 

when labour •·a .a:J:lowe4 t.o· .eta.rt spoJJtamoualy 10th :induct.ion cf 

premtve• la.boor and moted the ,011,owing remlt,s1-

nPE ff _OK$m' 

OF J.ABOTJR ' . 

·mnu.en 
SPON.l'JNEDIJS 

NO. -
1'1(00) 

108(29) 

FOETAi~ 

· .L<lSS -
:a8(4) 

28(6} 

·6(1!} 

14(1) 

. 22(1!) 

12(,G) 

.fom'AL. 
MSS(:j} 

au •• ic20J) 
,21 .. 1~20.1,i;} 

Figurea ta bra.·&ou trom ·the University of Ct.po T01m 

as noted by ltoore(t.9SB) .. 

Sp:ontaneoua <mSet, of labour 11&s 'folt,owed ·"7· • love·r roetu.l 
morifll.lfiy t.ban 1'he11 labom"' un.u ln4ue:ed, aeconHng to llollison 

o.ntl atller;. 
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.in our units there wa.s no st.atist.ical difference .i:n foot.al 

losses when labour .·was induced or spontaneous, a.ltbough when 

labour l!aB premature but sponta.neous in on.set, t;he mortality va.s,. 

much higher thsn ·vhen at t.em and spon'Wineous-, by ,as ,much as 

4 time,fh Induced labour .at, t.erm va.s tolto,re,d by a ~h 1ltlalter lo~s 

of life in t.he baby, "than when premature and induced~ l't, should . 

however be mentioned tha.t too f:ew .(!a.sea were ,analys~d:<Jn .our ~it~ : · .:. 

by Moore(l956} who ma.na,ged to iavest.:lga1se <>nly '50 .,affecte-d ·children. 

. . 
. . , . 

:Moore rep1>rted that from \Offr unit·s 20· be.bi~s ·,rer,e i_nvestigated, 

in which transfusion was given follOYing haemoglobin e,stimation 
. . ( . 

as tollow.s~-

l,EYEl, OF IDJ(,Gro} _ 

·:&:· .. us.s 
·15.5 ,-19,;.5·· 

Unknown 

Number. 

14 

12 

4 

l2 ,. 
.1 

.DIED(;t; age)· 

. 4(.28J.6} 

l( 8,.3) 

··e( o.o) 

The. prognosis for the baby 1ra:s t.heref'ore worse 'When the 

haemoglobin .estitnt:ion was lesis t.han t:5.5 Gm.; esp,cia,ly ~t 
even lower levels. 

· During t.he period l9o2"""55 :in our units out .of 25930 'babies 

delivered the.re were 22 ,stlll'birihs, 10· of which were ma.eerat.ed 

due to rhesus inc~o.tibility, i:.e. 'l,.1i of a.11 st.illbirt.bso 

'Itis apparent that ed.equate, an~ena-tal care in rhesus 

sensitized women would be of w.lue · to both :mot.her and· baby in 

t.he prewntion of lo·ss of life. . 
'i'he dangers of incompatible. blood· t.ransf'usion t.o the sensitb:ed 
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~tient itJ well kftGffll\~ _ 

As fer a.a tbo· !btlby 'le .concermnt time17 induction cf latieur 
t.liGbt ·prevonfi tbf} .not oec~:eicml :f.fttMnie~im foot.at d.oaib: .in ,a, 

,I 

pat.tent. 'lritb n previous bn4 ·htstoey, atta aft ba-biec in '.i.he ,neomtal 
period lby mrclm~ge blood t.randuslon. :Adequate nvstag·,ea:n =ot:t.ho; ··· , '··. · 
p'ret\llf.urti kby itl ,l!;Jl i.esti"tut.ion rill e&rta.int::, t)e.· of ,gre~'t 'bcnefi~.. . 

··In our units of t.tw Vntversl"7 o'f Cftpe T<nm 'ttron wn :too 'tdir 

cs--a ot' rhe&as incompa'tibillt,7 to fJe, able to ,d.etormtm:· s\At:isticaily 
the- bemfi-t of _tl,nteJmtal ~re·.,, Jtt> dcubt ~here were eases of ,ma,eerated 

' ' , 

!Dbie-s being' b03m dne' t.c i~t.ibilily~ in -wfiom· nc,antomt.&1 •re 
m4 been e.daiaiste~. :. Att\opa7 e~tti• ·was -~t; olw:7s 'i•o~elbl»: . 
ln theae 'bflbbts;, &.114 f.beti:e- OR$ were merely l&helled ,as aftilUdrihs; 

. . 
· ffie eoiTOet. f.nc1donco of rhesus '1nccqJBt.lbilit7 in. our un:U,is 

·was :riot 4et,ormined be-ea.use of im.,qaate &ntopq ittV&st.ige.t.ton.,. 
Dur~ t.~ yeara l'9:S2-&6 .·th-en vo~ ·.22 stillbinha, :t.2 ,:~t 'Which 

.-ere mae&?lltod. 4ue to ,erythroblast-0sls. fte Incidence of et.lltbtrth 
'- J • 4. : 

·wo.s ·therefore :1,.-'fi of all et.illbtnlla. 
m.&&us ine'Omptltibitity was mttcb ·1e-sa treqn-ent in nol'l-9httes as 

eonplnd.s 1rltb :whi.t--os, boMuse of· ·tfm lover pereenta.ge of r-hesaa· 
m,gn.t.i'N women in ~be totter. Al.toget.ltor as.ai of white wom.ea· 
deliwred in our units ·ere means .-~t.lvo, compare4 w.lth 4.&j in 

110.....t:tttea. 

O:f .1-u.0 fib nega.t.liu ~n .. in -our ,UD:ita 4nriog ·1953-64,. 66 ,or o, .de'ftltlped ent.i.bodtea dUJ"lfC pregna:nqr,,._ 
In ov ·unt•s there ns m sta't.i&t.iea'l 4i:lferenee, :i.n ·t.ne' ,foetet 

loses 81'.&taioe4 when labour-~ indueed or s,pottkmous .ia .onsett. 

fflltm l·a.bour na .premature hut spon1611eous · in .o.naet- foetal -mortalit.7 
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was mach hf.gher than when o..t 'term e,n~ apontamou& in onset., by as 
mneh. as 4 t i.me:s. 

Illttoeed labour e.t item ne followed b7 o maller foota'l tosa 
thm •hen pnMmtur.o .'Q.ml induced. 

·llU1ifiENCBS .. 
. __ · -~ ~ 

. 1 i . • • . ~ . : . , , . , r·, - . . . ·. 

,BOO'l'Mn,tt.£. ,B.-&Dodtl ,~n4_ P.L.11c,llison(i941)i J aObste't.,(}.rm.oe.tl.& ,31.,1,. 

Sutherltmd,1,.(1949}.t St"i.llblrt!&s.Tt1ron.to .. ,t.ondon1ti'twfmii.,;.. 

· ·ZoutonttJ&,A• (te-iv): s.ar:.J.&'lad..Sci .. ~12,1m .. 
UoDft ,».(19&6)1 Pe•ratim1 eommmlm~l"On. . _ _ 

Gibberd;ti.F.(1954), ~oted b7 T.t.T •. Let,is(lmiG): Pro3Pea~ :ki0

.-Clinto1· 
Obstet:rtes. and· Oyna-occl-,.:,lst. -0a.1,,1tondon,On1Pct1nt,., 

· Jlttr'm:~,J.,61lti B .. ~71;or{l949}1 ,i\l •. Ohstet~.D.B •. ,m_,1-<11:.-
Allen,.E.n:;. tL -..tt.Diacon4,and 'V.C:.Ve.ughe.o(J.900}1: Amor.J.1l1$.

1
Chtld-.80tff9, •. 

llol.lison.P,.~ ;and .w.11t.tker(l95t?')1 IAlic:et,1 ,426. 
lto~.,D.(l9Mh· Pel'Bon&l co.cmnmlo't-lon~ 

·(ii) !g!11sg ln Pnmnoz .. 

lhtri11g ,the• years. 1952-6519 31 hAhltui vera 4o'l iw;;-'1d :frottis 

aof.bers uit.h epilcp'9 in ffl.ll" ua.i'la. or the• ht.lbt-es there 

ws 1: st.illbirt.h a-114 1 118'-0tafAl ,(lea.th,. 

·(iii) ~nbag!e «!iGtJ&.Be: '!f .. the ,~om. 

Three mom.ato,l' denittu.:: were a.tt:rtbuto.bl~ f.(> t.bis ,condition 

·111 our untts: duri• · 1952~. 

:( Iv) ¥atonal &atbm!I.. · 

Although miilor- de:grees -of oet.lmr.i wo.re reco.rded la 0ur 
o.nmal -reports .ror 195l?-65s .in 2· instances bft;bies · 1te:re 'lost. 
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where o.sth!s:t. m7 .ha.w been a p:red.isposir,g tc.etor. 1 stillborn 
and I neomtt\J death 'ff?'e. :recoril!!d:. 

,(?) c»relao$ ___ or f.be _ liver in t.he :mother .... 
A premt.ure baby was born· in, this ~- and 'the bl.by 41ed 

soon a.ftar del:iwry, ea did t,he mother. 

(•l) .st.ob weuml of the abdomen in the e.q'the~. 
As & -<llrcet eonaequenee 'tit lnjt.U7 to t.110 aother nn4 'the 

uto'ns, J.aparot.0t117 was per.termo4: and a premt.1Jl'D, Mb71ma 
4eli.ven4, whleh died soon ef'tor bei11g born., 

(•li) Bl:t~u.t,eri;m Er!l!!:PV.--
·- - rr w• . '~· ----~--

'then were 4 st111btrths foll mriDg extra~ion or fJobics 
in eske.uterim pregnancies. 

(riit} 4 s:ttllb:lrtb blby •a delttvore4 .from each of the, fcllmd.ng 
conditiosm- reeol'dtn.i .tn our cr.n:ma,l ropol"f.s .. r~ 1932-551-, 
Short tlmbil:iml. cord,. apgtqaa plaCGnta.e, raptllt"ed· epleon, 
hydrop& foeta.J.~s(not. rm~) o.nd dissemimtod 1~-us e~t,oaie. 

(ts) aterml p1llltiieo. 
One .st.illbirili. aasoctated wi'th Ja.undleo. i• the mot;ber •s . . ~ . . . " 

noted 4ur1q; 19~-55. & co.use, £or ·the· e-ondit~.oa 1ro.a gi11en. 
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ITS SlGMtP'ICUCB IN TBS CAtSA.TI011 01' FOftAt. IJU!ffl 

EYldeaee la being a'-:a4117 acellllillat.ed t.o allow tb&t ••• 

prep,.nq la and11l7 prolonged pt.at "tera•, p1ri11&t.al aor&alit,7 
ia aigaitieaa~ly inereaaecl. 

Then la •oweftr eouldenltle eoat.r01"er&7 in •a7 qUCll'Wra 
aa tot.be iaportanee of "J)oetaat.urt.t.r, •• t.o net.her auch. 
elildeal entit,y eslat.a, a&l t.he ntio•l •t,llod of •.....-nt or 
a pnpanq wbteb baa been prolcmpd beyond t.be •4oe date•. 

A eonatdan.bl• dlftnwnee of oplnioa end• on t.be iaport.anee 
ot "Po•tat.urit.7" •• a eau• of foetal d•t.h(Stlllblrih• and 

monat.a 1 aort.al l ty) • 

D•Eaopo •nd lkrehtt.t.1(1942) NTiewd 1000 n11lbirtba at tbe 
lfe1J Yon I.J'lnc-ln Roaptt.ol and Sl•• 11oapl'&al for lfomn ln '.Mew 
Yon, aacl did not •nt.ice ttpodaatorlt,7" aa a canae. Poataort.eaa 

were doae ill N~ of mbl••· 
Potter and .ldair(llM3) dld not. liat. Opostat,urltytt •• a eaou 

ot foetal dtat.b in a 10 year elillieo-patbologt.eal at.Olly of perl•tal 

•Ol'talit.7 froa 1931-41. 

Clifford(19M) boweftr bellffltd t.llat, flpoataatuit.ytt w.a an 
iapol'taat. eau• of lo•• of foetal life. U. nated. t.llat. 1 in 10 
poai.aat.un prlalpa.Tldae(Oftr 300 m.ya) lo•• her bab,-, and tb&t. 
•poataat.a.rH,7" In a pat,ient. onr 26 ~r• ot ap la auoelatecl ,rlth 

a J. in 3 lo•• of lia'hi••· 1D aaltiparae trpoatm.turlt.Y" waa not. •o 
hlportan. The foatal aorialit,7 lo t.heae tatter WCMD •• no 
biaher thcln ln -..t,un• infant.a .• 

tfl'l'ttord deacrlbtd t.lle ttpostaatun• baby •• wao&lly beaTler 
t.ban the awrap. The h•d ta Jar,e and oaailled, wltb U.e 
tontaMllea t.ndlna to elON• The aklD la dry and eraelled, and 
peel• nadU7 dM t.o tJle lo•• of wrnb:, and le atained with aecoataa. 

• 
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The, umbilical eord 4nd tDe~branes are strained. green a:n4 the finger 

rm.lle a.re ondul7 l,ong. 

Ra.thbun(l943) of Dost-on.did not· find a higher incidence of ... ,•:, ·,: -

unosplained d•tb.s in '\}ostaature" tntta.nt.s either :l)efo~,~~r during 

lo.boor. 

lblke..{1954) reported t.hnt foo:tal deat.ba in 'Otero, 1the'n t;he-re 

'fll:l6 no other clbliea:l abnonn.ltt.y, n.s mo:re -common ~n .,a gestr..t.ion 
of 40 •nd 41 neka~ anti ~y 43 weeks i.n priml~I!'$ and multiparo. 

postm~t.7 we t:he bighest si11gl'° ,ea.nae of 4-th.. B7 the 42n4 

woel< -and aubsoqaent ·weeks &t. len.m. J/3 of -all f-0etal <(eo;ths .ore 
.. ~.:.~ t . . ' 

unoaplained.., rhllt enosia due _to lncreasi.ngi,;p~ee.nt3l inso.fficiency 

.after torm us the deeicling Aeot.r l:n tho C\use ot' the :increasing 

foef.<ll loss, 1rtl8 lblke:r"s 1.m-f.n contention. 
,lbeo.fee(l958) 11el>ond4(l983 a,Jld 1064) ,Dnd C.-l,ebton(1953) ~r 

ma.lntai11 that. it. •s not t.be decreasing uygemt.ton vbicb eraused -the 

4-tb of tbe toeht&• bQt, ·t.he lnereas& :ln sieo of the fotttal head ~• 
' 

-diffleatt. deli.nr71Jhieh caused the dama.go. 

lmtl7 outhors haw out.lined the .-ola.t.iwl7 :higb lncldenee ,0£ 

~pregsnq prolonged beyond t~ expectod: da.tett., of ntdl t.he 

fol tffldng- en not,edt--

Author ifoto.t th$tlG. th,. of ~Postrm;t.ve. Q\,ses 1, •,w 
lncidonee 

lbckor et. al (1049} 1642 410 3J.,.7 

Olbson o.nd MeKeown (1950) 17072 6416 31 .• ,"l 

Gibber4(1962) 2724 641 ea., 
ltcKf.dd.le(l952) 6803 lG42 24.l 
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PJlEGNANCY OF 294 DAYS 

Author fota.J. 'Cases No. ,of Post.ma~Qft' f,&.ses . ! ag~ · 

Incidence· 

Cl.ayton(l941) 'r,649 ·101 .,.,.3 
llcKiddi~(l949) 6803 '765 It, .. ~ 

' '.'1,.6 Bathbun{'l943) · 3289 250 
Gibson and ., McKeown(1951) 

fAtt.o(l95I): 

Ra.eker et e.1(1953) 

17~72 
4653 

1642• 

,2397 

171 · 

149 

14.1 

3.'1 · 

9 ... 1.· 

Unfortunately there '!ffliS. wry lit:tle lnfonm.tion in ·our .fliJmttal · 
·reports on "postuaturit.Y" until 1954 and 1955,. · Previous to this 
time on very rare occasions va"s ,mention made of such a eondit.10111 
espeeia~ly not in our non.;..,rhite patie,nts,. 'The reasons for this 
la·ck of information was 1due t.·0:1 

(i) · Lit.tle attention was paid t.o the faet that. "postma.turityn as 
such wa.s a clinical enti~y., e>r that risks· to such a ha.by vere 
greater than vhen pr,egn~ne7 terminated at term. 

. 
Cases of 

postma.turi.~y were henee·not. even recorded~ especially in non­
whites. 

(ii) In our non-whites there -.s .often ill!lecurate recording <0f 
. menstrual da'ta.; b~use such intonoo.t.ion lfft;.s not readily 
a-va.Ua.ble from the patient her.self owing to language diff:i-eulties., 
or mo:re fl"equent.17 because:. of lfflf ata.nda.rd ,of education. ·Cases · · 
of "post.m.turit.y" hence were ·,Often disregarded, and not recorded'!.·· .. 
An attempt was ttBde to determine the a.ecul'aey of the ,menatnm.1 , 

da.t.a furnished. by the patient,. ·oi- the recorded last menstrual peri,od, .. 
'in :relation to the .a.ctual date -of delivery from the r:eeords of the 
Somerset Uospita.l for the :,ear 1953., where 100.0 eonseeutiw folders. 
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'W'ere ea.retul ly -.mmined vith the re.e:or4e4 ~nstl'Wll da:t& a.n4 
tlkf expected date of .. eontinemont, m reJat.lw t.o the ,a,,etml .ate 
of .ae,;u.wey. · 

fnere 1rere 464· primipan cn4 MG mnltlpan in t.he 1000 mae · 
notes examined, 316 of' wbich were from mtlws ,(i.e. Bantu, Fingo ate.) 

In 280 ease l:d~7 notes tbe records of 'tbe ta.st menstrual 
per.lvd bore no relationship f,o tho date. of tleli-very. Aetnally_in .· 
&O inatonee,a there was :no record of t.he la.et ~nst.rua.l period,, 

~cause t.he ·p.t.t.lent, liad .no Idea. ·or wbe.n such an ewnt ooeurred.. 
· The &\te or· de·live17 of ht.lb7 was ineo:rreet ~7 as mu.ell as 8 ~ 8 
nets ·either way. The height or the uterine ftmdns often bore :a.o 
re'.Jat,ionship f.o. t,ho date of tbe. :la.st per.iod, @nd the .duration. of 

p:regrm.11q could ,onl7 ·be· a1D'miae4 in· the mj.ority of inswncea. The 
fr,eqtioncy ot del lffl7 of a 7' lb or ewn 8 :tb ·bab;7 at, -a recorded d&t,e 
c,f 32 weeks wee: e-ot:bO!l. 

J.-.... 

month ontr ns noted v$.·z ... i,reb-, April ,ete. No esoet cl&te ns 
noted. .Apln, under eueh clrcumsta.nces, Mio cetm'I &t-te :Or dellwry­
oas ofte.n wrong b:7 o.1l l'!lUCh as 4-6 weeks. · OJ..ses -of premtUN 
termlnat.i<m ot p-regmnq, be'•ttee .of o.n abm.Jnnli,:, cf pregmitq., 
ftre esclnded ·when· cssessing t.be abow maMtm'l 41\ta• such a.a in 
pati~:n\s wi:th antepM"hm haemor;bage1. p .• E.T .• ,and the. like.-

In .a fortbe:r 20-9 ease not.ea there we.re imceuraciee in ct&te. 
·when t.be .ad.tml aate of tbe le.st peri.o4 was noted:, .ant UuJ. dew of 
delin17 we.a wrongl7 «.St1lti1aed t,7 a.a much a.a :2-3 nek.lh 

It. as therefore eonetude4 that. in onl:7 appr,osl•tel7 49$ of 
moos was \-beN eny Nla."ticnnlp between "the menstl'mJ, ates provided 
cud t.be act-ml date of dellvel"J'• 

Tim ineidenee of "'t.rti&tt abnoraa:.t prolo~t;ion of pregmney i,n 
n~ites -could therefore not boesto.bliehed with on:,4egree of 
accuro.q ,and ns hence not. re·eorde4. in our ontta, bemose :it appeand 
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to be fJ. iraste. of t.ime· to ettempt a ,reasombly oeeunte. amlysia 
from ccse M<?ords. 

In. ~ite e9:tientq. 

Again here, ca vi.ti! non-whites, t.he reeopi~i.on. oft?postmri.t.ffl"i.ty"·, 

as a clinical_ ·en'ti·ty wttb :rl~e t.o t.~ lnfa.nt, YG~ ·noi> aecept,ecl by . 

the aaJo:ri~:, ot our ,elinicat sta.f'r until rece.n\ ~~s, o.n,4 hence , · . 
e.deqoate recol'clbig of sueb :ititor,m:t.ion ~s _eot. anH.able -~til · about 
1954 or ,ewn later. 

'!lien ·was greater eceun9 <>f recordlng of mens'kfflll data emo11g 

whites,- and ·hence ·the do.te·s, of a.'Ctua,l -eonfifu';a»t were ·•ifibin reason­
able limits .in t,be, m&j,&rity of .ifll!l'f4ncea. 

A~ the V<JWbNJ' •• 'R.·(ell whites) for •be yea:rs 1053-M(~clusive'1 
:UJS w.t. of. -423 tndut:tlons of labour(rupt.ure of membnmHa}per.fcrmed wero . ' . . -~ ~ ' . •, ' ' 

for ~odmturi'tJ'":, •hen 2 .. or more veeka -lmd. pa,s~O:d (tf'teP t.be, ~ 
.._._,~.r.; date ·bf del :i~17. . . ftenf~ a5:.,, of. indu~tiona 6\ the 'ebcwe . , . .., _,.__ 

inst.i~ution fire fa '"_postmtvi"F"· 

'There -.ms c periMtr.l ~lif,7 raf:e . of 4.1,s; .. ror· theae c,aees, 
ni~ -.a higher 'th~n tor ·•~ma'tut•if" babies, in vbite JPl'.'Ji~u~s ... 

BOielmr, Burgess ond i:an:ty('l95a} innatigat.ed foo•t mo:no.lity 
in ttpost.lll!d,nr.ltyt1 f'.ollning indu~tion of la.hour. · In 203 pat.ien'ts 

with· indtlriton of labo\11" 'lfben t.h& bal,J' ns not, upostm~VM" -3 

stilU,irths ,occurred(l.47~)'0 Jn 410 patient.a •ith pro'lonpt.ion of 

pregmney; 19 (4.BaJ) &tillb'irihS .. were repon.d. ll'JdUdiOD <Of l~bOV . 

when a pat.tent tma f•lO days c:werdu.e ,ms :ree~nded by tlloao anthers. 

Oi.Jbson(lOM) found tbe ineidence .of foetal &!mt.h t,o 'be doubled 

when iarosmney had edended .4 weeke 'beyond the· expected ,&tte. 
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S.imUarJ7 ot.htt authors• -~ncluding Cla)"ton, Cl~·ffori, .Gibberd, 
I.At.to, Kd{iddie ,0-nd \\1:t.lker .. found QB inenmsed foetoil :Joe-a 1rith 

pro'liongation: of pregnancy, espoeit\'ll,7 'iffhe"D 43 or 44 nee-ks-. 

1\b.lker(l9M) pointed out t-tm.t 'tho foe•1. lossett increased wifth 
eaeb aek in which pregmnq na prolonged beyond the ezpeeted &l"ta . · 
as follovat-

P~ncy of 288--:294 da7s · (S7'1 erlS&s) the st1·1Jbirtb rate was i'.6$ 
n ~· .. 295-301. df!.y,a '(421 cares) "' Ji· n "' 3.3J· 
ft fl 302-308 dBJ'S (216 eases) ff fl ff ·ft 

.rt n OYi!l" aoa da.7a ('128 eases) ff. ·tlt ff. ,!! 

lit was aigntfiea:nt tba't the stU,Jbirtli n.te os mrite417 
increa-se4 when pregnancy 1m,s prolonged t6. 43 weetts. 

1.<tJ 
2d% 

·Other ontbors sim!.la.rl7 found this tn~se of f,oetol l.osaea . 
1titb "postm:turit.7" •. 

Temeno,ry(l9&2) ·reported hwever that progitanq pPOlengecl 

he7ond ·the .29oth ·&iy vas ocaociated witth nn int"ant mortalit-y · of 
only 1.ni. 

De oote4 thtd, more lnto.nf.s. diod. t>eton 'the ,onse·t of labour .and 
soon aft.er t.he ,onset,. 

Brovne(l951) in a erltiteat study of t.he ineidenee and ffl)quetee 
of lndu:cticm or labmr tor .apostmtorit.7° :in_ Drl"&isb B"spita.Ja 
eoneluded f'1llowlng _pest.mortem on SOO Btillblrihs a'tld mOMtAl dea'tha 
'that: 

(i) !he dangers to mot.her ·end child were andcni'bte4t they are 
chiefly associated with g_tf~teuU:.z in the passage of I.he ieh'ild. 

(U.} Decanse or·.ttte fear ,of d.isproport.ion Gnd d.ltficult.y In 1~houP; 
l'ni.llc.r than anosio aseoelo.t.ed, with "'p·ostmtorit.711 , prewntioo 
of Ude eonditi·on by liru:luetion :ef labour was being ,resorted to 
·mon frequently tmn. :neeesmq. 
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tlrffne ineluded in hie reports tigores r~ our teaching 
~its and laid ameh stroas ,on t.be 'lo• 'induction nto tor ttpost­
tmturit,7"' in our non-whites &t St. lfonlea t,a,, Groote Sehtmr, and. 
Somerset. Boapit&ls incl.uding 't.he Pe~i~s·nlca lhkl'Dity Hospital (tfid 
·Uowbra7 UJ •. 

' .. 
Be laid great streoa ·. ~n the blgh perimtn.l: iosses sueto.Jne4 

e.t our nOD-1rn.ito inst.itut~ons,: end imint&ine4 that ~his ·1r&s not 

. , __ 

., 
-~ .. 

. 
' 

due t.o :postmt.urtty ;per se, but -to the· type -0f .dlft.icult obstet.ries. 
' • • ' ' • I ' • • • ' • ' 

eneomrtered f.n our unl'1s.. Despi~ th~ low incidence o:t . illdnet·ion-
• l ' • ' 

tor postmturity in our n0!14'bite· hospito;ts, the foetal l<teses we.re 
high as · tn -othe1l' 11011-'White hospitals o.~ quot.ed by '.Jfott.er(J9MJ in 
the Uniie4 states, Of.Id, reports from 1-J.O .• O. of Pnf.eria1 Wit,•'let"Bffln4, 

' .. . . 
. Pori El'izabotb, Durban. 

BrO'lfDe states ntt will ~ evident. "bat there, ls no :reason to 
bell,ve that fike :b.igh ·foetal cnd-neonata.t ·mork,ll.t.7 ·in Ulese 3 
hospit.'1ita(onr .. uni~s) tms clue to 'their lGW' induction rat1?s.. 'In feet 
t.he evidence la ~inst :lit•" , 

· · "The higher' amrt.at tt.y in fJ'postmttiritl"" oa COJDpared with "term'" 
·babies en be, adeqnatel7 GSJ>!&ined 'by .. the la.rger slce of ·t.tte baby ln 
:the ·former and ·t.he longer 4urat.t.on of labour. If beca.ne of the 
larger size ,9f tbe liab7,t~?e is 4lsproport1oi;1; the ease should ho 
-treated by trial or. IAbOUi", Ind.net.ion of .labour le not the imodern 
t.re&.t.ent tor 41,sproport.ion, a:t. I.ea.st In primigravidne.• 

.- ' -; .,_ • •< • 

·A critl.ctsm c,f 'Brmmn·*·B :~ppoaition .that. postlmt.nrU,71mo 
· ·nrel·y practised in, <>ur :n~it-e tmits hean• . of i~:a rarity le·· 
. corfA.:ihl7·not, wo.~nte4,'f' u no~d. pro•i.oust,:,,, poskoturit-7 wu 
not rceordf.!d ,~ our ~lt.os bemuse .of t;he i~cunc7 or menst ... 1 
data .fumished by these ·pa'tient,s,, and bemuse. :posttnt;vity es .a. 
elinica'l entUiy 'hS not. neogn·lged t,y ODI" 'eltt1lm1' Bhft until reeent , 
JUO:rt9. The true it1cldence of postrznturft7 in. our D0li-1rbi'te8 mnno't 

· ·be esti-.ted wU,b a~y degree of aceun.cy, and therefore was not not.edc· 
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i.n our reco.rds. ·it ie ,unreO;Bonable to skte be~use postmtnrifty 

"fl.B.ndt recorded ln cur unit.a that it o:ccurre:4 eo rarely. 

lt. is seen ·that a la~ge nnuiliercr "'unellple.ino4 stil1births~f 

ere notedt e:epeeta.U.7 in our n0111bites. Post11Bt.urity a.s 6 

e®t.r.ibut°'7 faet~r might be ossQl'llGtl t.o be c ea.use in ~heae •. 

In .whites t,90 l1Dtlt recent ,ea-rs., poatmsturity W3S not. noted 

f'or 'the same naaon that lt. •oe uoti reeogul1&ed. i'lbe 1.., stitt-

b.irtb a.nd neomtc.l dntb :mtes f'ollowlng luduetion are n,eorded 

,e lsewtiere • 

. SUIWABY 

· ·The eslat.ence of . aueh an entit7 a.a postmat.,wit:, at..te;nd.ed: b7 

a lligheJ" periDf.at mort&lit.y la; being core genenlly reeognieed .. ; 

Espee-ially 'lfben. saeh .eregmn .. is prolonged t.o t.ho ·43r4 week too 
feet.al losses ere cert.a.inly increo.sed_. 

The ,rea.ecm. £or t.he increased f,oeta..t losa appears t.o ·t,e an 
. . . 

increasing ainosia of the infant., probably due t.o lncrtJ3sing 

· pla.~.nkl i.neaffieienq., alf.ht.mgh otber, write*"s .mt·l'ltft,i,,n ~iffieult7 
( ' ~' 

wit:h labour and. injury to t:be. foot.us to :lie t)he importA'u~ factor. 
• < 'I 

.. 

eltbough the im.jorlty .of aot.1i9rs reepB?J.enda:rt..ificio.1 termin&.tion. 

10-14 da.7a A;ft~r the expf!de.tt ·da~.~ ~ ·:: 

In <ltt~ unit.s the• incidence of:pt>flt$f.uri~ in·~ n~hite 

et1nnot. be determined wU,ta aiw degree of acmira~, -.1n;17 be«muae 

of ina4equo.te menst,rwi;l •ta :in ~t.ienta vho ,on ·tho whole ·:were 

poor.17 edueate4. In onl;r cpprodlmte)7 49~ · ot t.utanoes in lGOO 

cn.s.e records et.uclte.4 in t.bi.s, .r.ae.ial group, '05 tbere ,&tlJ' s.lgnifi.can 
' · ... 

e.eenM~. reco~ltlJ of menstnmt 1»ta .. 

:In whi.t.e pa;t.ion\s(flfflt'.bra.7 11.u.) during the 4 ,ear. period. 1953-tffls 

induction et labour was earr.ie4 out in e&~SJ .of -caaea for postmtur.i~y, 

with ~ jMHJ'":lmkl loss of 4.'lll, vtddl n.s lllgher t.mtJ, in f1mt&t.ur;e11 

wb.it.e ea.sea. 
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It ~s .on~y in recent ,ea.rs trhat; postmtttrl\7 •s rpeo¢~4. 

,as on enti6y ear..,.tng nn increased :foet.e.1_ rbJk, tn ;t)~ _untts., 
. . . ..... 

because auch .an entity us not a~e,p\ed by the unjority .or ,our staff. 
. ... .... .... 

D'&Jopo1D.:&.~ and A.A. Mll.rdtettt(1942h Ame:r.d,,.Obst-.o,nee •. ,. 44,1. 
Poiter, &in. ~n4 F~ A&d:r(l943) 1 Ibid; 46,1054. · , ··. 

c1itrord,s .• tt •. (19Mh J. Paedtat. 1 .44,1 .• 

£athbun;l.'S.(1943}: . · Amor.J.Obst .• Gpec., 46,21a. 

'\\b.lbi',~ .•• (1954): J •. Obst.et,.Gym.ee.B.B. ,61.,162• 

••tee,G .• a.·(t.958), tt,id, or;,i •. 
JfcDmm.J.tt ,•. (loaa) ,. . Ibid:, 601«n. 
ticDonald.,l.,(J.9M}: . lbi.41 -61,253. 

Chrtehton.,D.:(1953), . Jbi4, 60,1?33 • 

.Dacker.,D. ,G.B.nttrgesa,a.nd G .• Mc.nl7(1:953)t Lancet,21953. 

Gibson,J.n .. , ,a.nd 'f.UcXemm.(l95G).t. ttrit.J .• Soc.Wed., 4,.24~ · 

Gibberd,.G.F:.(1952h N,.g,. ~.J,., 51.flT ... 
atelt:iddie,,d.B.(1949):: J. 1')b.ertet. . .-Qyaaec~B.B., '561'388 ... 
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Persistent. slowing of tho .foetal heart sounds,, witb t1t' 

witbont irregnla.1"it7 'RS rfJ'eO,gni11.ed as an .in4ta1tion of 1distr.ess 
' in onr anits. 

-stmile.rl;r meconlom .st11loing of' the 1£quor o.muU, particularly . . \ . . 
.In assoei&t,ion wlt..h the a'boft aigna 1RL3 deemed on :incli·cati:en for· . , . . 
h&stening_ del iwe17 of the babJr:. 

Although. otl· writ.en do n'Oti ;a.gree with the altoret.ions in 
foetal: beart. ho.ts as indiea.ti• of foetft.'I 4istre·aa, ·f.he· ,maj~rit.y 
nress the atgai:l'ica.n.co of meconium stained liquor. 

During ~be ,._ ... '1963-155 o'Ol" o:rmal obstetrical oni.t.s reeordod 
400, mbies, b~ with .signs. iof .foe~kl distress., i.e.~ lneidence 2,.e,. 

In 168 of U.em, -caeca, :there nro ·nmbillesl ,eor4 eompltc:eti9ns . . . 

clcest o.lnys ·1trolapse of the cord, i.e. in 4t.&,: of ,a.ees. 

. ~ ".' ~ ~·~ 

Of 403 babies born, sas(tncidenee t.4j) 1re:re- from ffbooli:etlu ca.:ses, 
. ' . . ' . 

in vbieb 88 babies wei-e toat(21i), 36 .beis,g efiiU.born., 6ft4 a nocmt.al 
deat,b.s .• 

T~e 11'8h 1''1G nnon-booJteftft eaeea(inetdenee 4.28j) ·with. 3 
perinata.1 nmrt&.lity of 52 bahios(W.1~), 40 being atillbom ,0;:n4 
J.a neontd,o.t dcmtb«t. 

De pe:rlmtal mortality tn 1'fnon,,-:booked" f!asea ne t.berof'ore 
!higher tbo.n in nbooked" 1 .n.ttho-ogh tbe ·difference ·was not significant, 
sta-ti.et.t.Mslt7. The stit lbi.14b losees: almost t.wlee as- many;. 

'. r~~:. 
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In. the Absence of -complications of :lhe -eard ~be~ were 
236{1.1$) eases of foetal dtatress, 29 ~bioa ·being lost(12.3;J}. 

(If t.bese l&{,6~3J) were at.illbom, and 14(6 •. 4il neotnf.4'1 deaths. 

Of 168 instttnees ·when prolapse of t.be ~ord wtts present witt1 
:toekt distress· there 1"t"e 51 :s~tllbi.l"ths(30.3J) ,and ·to(s.G,) 
neomtcl denttts. The pert»at.al mort&lit7 vas 3G,;3j or e.tmost · · 

- ' ' 

:In-white_ eatiettt_!• 

. Foe:kt · distress ,ma reporied in 66 babies duri-g 1953-55 et, 

the Umtbra:, a.n.. Of 0itbeee 1 babies were lost.(.l2.3~l, 3 ·(5.0J) being 

stillborn and 4 ne,om.hl 4ent.hs(i.&%) • 

. lf foetal distress due to :eo:r4 protapao wen ,ex:etaded f'r.om 

tho abo.,., t.ben enty g 'ffltt)m.-t~I dt!rd,hs were. Neo.rded in ,46 babies 

deliwred wH,h !$lmp1'e. foot.al 4i8t-1'ess1 I.e .• o 4.6, ,perlmtal toss. 

at 45 babies bo.rn S were lo~t (J't.~1%), 3(6.61) hei"Og ,stillbom 
and 2(4•1:l) :ne.onn.1.al 4eat.1is •.. 

Jn '1,non-bookedn _ 1fJl :i'les. · 

' ·fb-ere 1ren-lt sueh babie$ born· or wbieh a Yero l,ost(ls .• i,i)., 
1 being stillborn ond the ot.ber meorm,to.J ,dea.tb. 

i'he ,,Utferenee in perimr.t,id: JJSOrtati-t7 .not bight7 s:igaifica:ni 

~tst.leal17.· 

Of 826 btlbies born wit.h cU..streaa ~here was 1css of 83 ba;bies 

,(2$,.ti) of vhleb 63(19.0!&) were stillborn -a.ml ,S0(1'.6') neonn.'ta,l 

4eat.ba •. 
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When prolapse of the col"d we,iJ" ex,elo.ded ce .Qi ca:nse of d:ist1"ess 

:21 btt,bies were lost (16.0~l- ,of whim S.8>' were etillboFn and 1.Sj 

•~f.al.dootha. 

In ett'book4)4"' lltm.-White&. 

,or aas 'bo.biea ·bol"n with tllst.ress there :Wen 15 st.ii 1:oirtbs 
C ' • • ~ • • 

(15~-0j} ~n4 13 fflH)DAUil deaths (e.:1·i)~ with a perlmt.a/t ldsa of 

.47 babies,, or 19 ... sj. , 

i'bero wen 88 such babies. 'v:U,11 dlst;,osa, .of vhieb ·3G(39,.5j) 

1rere lost, 28(31.S~) be.i»g stillborn tmd ?· mom.t.n.1 ~tbs(lt.e,-) .•. 

lt will be :not.ed. ·t.bet in f.he ·.ao~i'\es perinata.1 GOl'tllllt.y 

e,.ssoeiated. with foota.l distress -was higher t.ba-ll. in. tb& wb·lt.e 

P3f.i~ by cs .much· es attDOet f ~imos. · .. An .explo.niti.en for this, 

phenomenon was simple .. · In ann7 of the·co~bites, fiho:re ha4 hoen 

e mu.di 'l<mger ,delay bc·for& n&.d.ssion to hospit,d. Under theso 

c_ir.cnmstcu1ces there were m:1~7 f.oetuse.s in vhieb graw footat di.stress 

was present, with ort<m h&Nrly beard be~ri co,m~s, amt. often me,con.~um 

ato.ioing of 'tbc liquor. :Despite nsnacito.tive measures before and 

ofter d~11~ery(netlrly ntwn7~ operot·iff) 't.bere we.a ,no response of 

the infant whieb •e stillborn. 

ne· loYer perina.t.e.1 :mor&aiti.t.y in the flbc.okedft ea.ae noted above 

suggest.a that admleslon t,t) bospitn:l occurred aoonel" tba.n, in the 

nnon-1:Jooked". case.· ··uftewr in the n~hite eveo in tihe 9 baoked" 

pa~i:ent. optn·o. 1-ong ,delay oft.ea occurred bef'on tho p11tien:t ,sent. 

for'"tlie &mlrulanee'",. 

In the white potient, ei:rcustr.u:icea were w17 d.itfcren~,, 

espe.cio.1:17 in the 1tbooked" pa.tient, Tli:t,b a much lower pe'l":i.mtat 
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mol'hlity ttmn .in the n.on-whU,e ,pAtient •. . ' . ' . . ' , . . 

It in evid•nf. from t.he a.bow e'&tltleticc.l e1ridenee 't,hat, .in 

pt.S.ent;s wit.b: ante11Gkl er.n. ttie :por.im·lal tossea ·:were low~r 
t.:h.o.n in t.hoso who htu:l· DO supervision ~ir,g pregmacy,' ill cnses 

of toet.&1 diot.r&ss.; . Panieul~rly in ·the· no~hi~ who ofte.n 
del117ed her entry :ln'to bospit.lt't' until maiiy lim,s in· Jo.hour, toeta1·-- -~-

.. . ' 

distress ·vas mor,e . ser.ious ttr.,,,n th~se who were admit.tad ~•l.7.. .In., . 
the '",nQn-boolted.,, ,non,-w:b:ite thts·'deto.y· ,ral8 e-ve.n m~re· 1eerlou.s;, vith . 

o. aabsequent. :bighe~: foot.al t•ss..; · . . · ,, . 

It ns' signifi<mn~ t.bo.'t ·the: lo~see· a.aaoeiated wit.b ~t.illbirths 

were much higher 'than in noom.'tfl.l den.tbs • 

fte· preseuce o.f meetmium statni'1g -of tbo lfqvor omtd .. i io . . . ' . . ,- . ' ' '- . ' ' 

1reeognized ·t,,y moat eu~horiti.~e. as :a 6 eure'' sign ot foetJ.1.t distrees:, 
'! ' ••• ',·; 

end it. 1, not.e,,q""b.7 t.lat ·in th• ~b,se:n~ or cu:ch meconium stn.iniag 
·~ : I . • '• I ' ' ', . ., ' ' ' . •, ' . ··: . ... • 

of the t i~uor, tbe peri1¥1tal 'mortti;t i ty- is .l_onr in 'llost instftnees; 

Dl.ribolomew{l92&h &eed(1927);~ t.nn4{1943) 'l"btto(t9~) anti G1-tsbnrg(J.9,51). 
. . 

, ltat~7 and Dongl~s(l95V) .,m,·t,yS1.Ui ,eases of foetal distress 

over a period. ,of 10 ,.ea-1>a(l9'4,;:...54) ,and t.otUld t.tnt· · in: tt,ma,t,ur.,rn 

infants Glere were 13 .. -9j sti1J:birtbs, t.be .. cornmono·st e&u.se ·or wb.teb 

,rae eord ~lieations in 451, 1/3 of vb.ic:b oeenrre4 an tt1,lost.t.un"' 

bo;bies. 

Re&uicek(l95G) ana.l7sed 161 instances of f oetn! ~UatriCitss in· 

'babies deliwred. operaf.iwly vitb Gpeeia.1 .reference to postmturit7. 
Then were ,61 babies lost(1.9j}. Ot tas eaearen.'.ft .. se:ctiolia 4.tlj, of . . . ·--~. 

babies .,ere lod,; rind in 644 forceps estmctions 8.~)) vero 'lost. tt 
-na aignitieo.nt. t,Jmt. ia S'lO babies v:ithont. foeta-:1 4tatress 5~ ~ro 
lo~(l.~ fol'h.ndng eaeaa.NG,D aedii.on and &.7j tollmring ·forceps 

extra.ct.ion), vhoretu1 •it-b foet.ol dletre1e 16.f~ o~ lr.lhie.s tr.ere los't 

in 30 caesarean ee-etion and 17 .oi toll,owing 161 .forceps e·s:tnctions. 
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Jt in apparent theref.or.o thD.t once ,distresa oeeura in ~he 

foetus durhlg labour pa"icolo.1"17 when there ie :tn.n meconium 

staining or t.tw llquor ,amnu .• 'the perimtat mort,&:l·ity is higher 

t,tm.n when menonium le Gbsent. 

Walker('J.954) bus indicated t,lmt. ffl\'teoniam staining ,of' t,bo 

liquor ani! ls ,more often 'lhd not. preoe:nt vhe·n prolongation 

of progm:nq n.s preaont,. a.nd that. ''"'Postm-1a'lrit.yn wa.s .aasocrtated 

with &n incrM-sed perim:ta.!. loss, especit.il.Jy iti t.he pl"iaiparo-µs 

pt.tent. The fmnger.s of so.cit ·cane need not bQ. furtbv empm,sized 

and n}qtd.ns very ~ref.al nnlll\g .. n't a,a4 ~pare4nesa" during 

labour. 

The v~:tl.09e definU,iom of fo.tftl die.treas sscb as 

i~le.ri:t.tes of the f'oetal _ hef\rt sounds, eap~eia:117 'When 

. &Ceomp&;nit!d .~y -~Cottium .·eta ining of the lignor •Amni i 1 a;re: 
genenl.17 ,ff.ceepted by 'the nvs.jcr:if.y of. a.u.t~1; .• 

F(lekl. J:os1tea when ach dJ.stresa ts ·pnaen't is higher. ·t.han 

when no diGtrtuis is ,present. 

In our units duri~ 1.9tm,..5$,; 403 insto.nces of foetal 41'1.itnss 

1ffln?· neorde4 ·tn our emmal reports, i,.,e·. an lncid.ence et 2-.oJ. 
In white pa'ttent.s the incidenee ,ns l-.8~, wher~s in non-whites 

it, was 3~2"· 

If one 'Weft to e:ch14o prole.pee of 'the cor4 as a .ea.use of 
. ' . 

f-0etAl ~iatrees, then t.~1"e ~re .only as& lff:stanees ot' distnsa., 
iu w1d.~h 29 babioa wer~·· .J;~~t.,· -i~e. n. ·perine.h.t loss ot 12~3,. 

Cf these .15(6.3!') 1rore stillborn, a.-nd: l4(6 .• 4i) necnatel 4'.et1tbs!', 
\:; , 



\ 

302 

In white patients; ··o.pari from distress dtuJ to proio.p.se of ,, 
the cord, there were only 2 neonatal deaths, i;e.· o. loss of 4 .. 6%;. 

With cor-d prola.pse included th~: :toss wa.s 12+3~. ./ "r ·, , 
/.., 

1n non--whites, apart from ,case~ -9f :cord prolapse:, the per.i-
m~l loss attending .foet.a.l disti-e·s·s, was i6.:0%, of V'hich a.tr% 
were :stillborn., and 'f .8% neonn.tal deaths. With cord prolapse the 
perinatal l,oss ,ms 25-.1%, l9 .. ,oi ·b~ing stillborn and. 1.5% neonatal 
d.ea.t.bs. 

'"Booked" cases showed a. much lower perinatal .mortality than 
.in ~non,.-boolted",, and ,a. grea:ter ioss in non-whites than in whites. 

The reason £or thi-s phenomenon was that more· often tha,n. ·not in 
non;...whit.es o.tte~i<m ws. sought. much la,tcr. than in whites. 

·, 

Patients ttbooked" in our.units too ,rere admitted much earlier 
than in "non-booked" :pat.tents.:·. ; 

, FOETAL DISTRESS~ 

Ba.rtholomew,n.A.(1925),t Amer.J. Obstet..Gynee. 1 10789 .• 

Freed, F.C,.(1927): Ibid, 14, 659. 

Lund, C..J,.(1943)1 Ibid, 45, 636. 

White, V.'f.(1955}: Med • .J. Aust,., 1, 641. 

Ginsbtlfg, S.J .• (1957}: Amer-• J. Obstet .. Gynee., ·74, 264, .. 
Ha.lsey, :ft., o..nti a .. G. Dougla.s(l957): s. Clinic North Amer., 37,421• , . 
Resnick, L~(l955h S.Afr .. g,Jed.J,., 29., 851. 
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. BIRTH TRAUMA AS A CAUSE OF PERINATAL. MORTABI'Y 

The pQ.rt played by bir'th trauma. int.he causation 

of loss of life of the infant is well knOTn,, eepeeially 
when intra.cranial haemorrhage occnnh 

.Pr~ma.ture babies a.re most. commonly_ o.ffect.e~ by 

ho.emor.rha.ges into the cra.n~al ,eavitys,:witb eviden<?e of. 

,damage. elsewhere ·,in the body of. a similar nature.- ·:.: 

Bound et al found_tho.t. in 50.5{ of premn,turetoetuses 
showed_ some evidence .of bad7 damage of some degre.e or other,. 

In 45:.% of this t.raUllla group o.sphJ"Xla ,m.s found usually 
in the f:onn of :surfa.ce haemorrhages on the lung.s. Ma.ssiri• 

inhale.ti.on of meconium was seldom :found·• heey stillbirth 

with t.rauma. showed asphyxia.. 

Clinically trauma was most. likely in women of high 

maternal age.,a.nd multiple pregnancy,both in premt.ure ,and 

ma.ture babies.. Labour la.sting 24 hours and more in mat.ure 

babiesi,and eompliea.t.ions in vq.ginal delivery. predisposed 

t.he infant. to such o.ceidents ... 

The advent ,of a.bnormo.l deli.very in t.be premature 

baby was more f.requently a,s.socia.ted wit.h a higher perina.t.al 

mortality than when a. mature ba.~y im1.cs so delivered.{vide 

under"premo.turit)")• 

Macgregor(l946) in 453 autopsies found birth trauma. 
to be the ,cause ot. Rillbirt.b in 23'.%• 

Drillien(1947) a.l;so from .Edinburgh in a series ,ot 
313 autopsies f,ound t.hat t.rauma ,m:s the cause of stil.lbirth 

in only 3'% of babies. 

Potter ,o.nd Ada.ir(1943) ,and Pott.er and Dieckma.n(l9&8) 

in 2250 autopsies found trauma t.o be the cause of st.Ulbirth 
in 4 and 5 per cent respectively. 
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Crosse and Maclntosh(l954) recorded o.n inciden.ce- of 

birth tra.umo. of 21'% from Scotland. 

&ird,Wo.lker and Thompson(I954) also from Scotland 
reported a. stillbirth rate due -to birth trauma of 
ts.s, of all their stillbirths 

lhny other authors report in the -.me vein,a.nd 

it is evident that. intracrs.~ia.1 damn.ge leads not only 
to a. large number .of stillborn babies.,but also a- large 
penr.entage of perma.nently .in~pacita.ted inf'o.nts(Bobo.th) .• 

lt is apparent too tho.t the greater the prematurity 
rat-e in any hospi.tal:,the larger will be the percentage 
,of instances of birth trAums..,beca.use of the susceptibility 
of such infants to damage. 

PERINAff'Al, UORTAl,ITY DUE TO BIRTH TRAUMA IN OUR UNITS. 

It tms unfortunately not possible to estimte 
with any degree of accurac7 the r:ole whlch birth trauma 
played in the causation of perina.to.l l-0sses in our units 
because of the paucity ,of autopsies performed. 

Especially ,ms this the case in the stillbirth rat.e 
vhen it was noted thttt our autopsy rate was only 18.4%. 

The .reasons for such e lw postmortem rate we.re 
numerous,but :ma.inly because ·Of the lack ,of facilities, 

· and refuml of permissi,on on religi,ous grounds. 
T.he ma.jor.ity ·Of babies born as stillbirths in our 

units following the hazards of labour might be classified 
under the "birth tra.ama." group,althougb asphyxia played 
no small pa.rt in the causo.ti,on of death. As great. a 

. pe.rcent&,gc a.s -31.12 of all our stillbirths were :found 
in the •1ha.za.rds of l3bour" group. 

As far as neonatal deaths were concerned no fever 

than 211 of a total of 702 neonatal deaths oc-curring during 
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19&2-55 inclusive,· -0r aoj followed <>ll the "ha.za.~ds ,of' labourn. 
lntra.eronial da.~ge and asph,xie., with or wit.bout 

pneumonia, were the ca.uses. of .death ,in .the major.it:, of' .. tbese 
babies .. 

~in it ;va.s ·not.e.d that· the ~.jority .of babies ~!ch 
died in the early neonatal .pe!""iod-1rere·prema.ture, ineln~J~ 
those vith . intmcra.nla.1 damage· or asph,x-ta. 

Sm.MART 

Birth t.ra.U111& ~s a. :ea.use of perina.ta.i mortality ls 

.a well known fanor i·n the,-,ca~sa.tton·of still.birth"·.a.nd'·.neona.ta.1 

mortality. 

E~ecio.lly is this the· ease in premature 'mbies.: : · 
In. our units. ,of the tJniversity·ot' 'Cape "fo,ni llO 

o.ecun.te estimate ,of. t.he peree-fitage Of l>abt~s 'tost ·tl.S stillbirths 

due to tra11m& could \'Jo gi'Vtm bet:0iuse of the po.uc·ity· lti lltlmb&rs 
of autopsies performecf. This was unfort1llllltely beyond our control 
. . 

mainly because of· the l~ck of facilities for performing. postmortem 
exami~t.ion, a..nd :refusal -0£ pennfssion on .religions grounds,. 

tiound~ .F.,But.ler,1~r.o. •. ,a.nd Spe'Ctor,w.o.(1956)-:t Brit.,.med.J., 
· No\1\,.1924 and De-e7.t'190 .. 

. . . 
.M!l.'cgregor,A'...R.(1946}1 P&thol,ogy :ot' :Stil'lb.irt.hs and Neonatal Deaths, 

· · Brit.,.med:.Bult.~ ,4,Ut4 .. 

Drillien,t:.ll.(1'941h· J,..Gb.stet .• ~ec.B:.E.,54,300,443 and 4!'2:'' 
Potter,E-.'t, .. ,and Ado.ir.,f.!(l943h Anler .• J .• Obstet, .• QJ,nec.,45,1054. 
Potter;E.L-. ,a:nd J>i.eckman,W .. J,.(1948): lbid,56 ,G93. 
Crosae,v.11 •. ,and lta.einto:sh,.J .• U.{t954).: Recent Advances in Pa.edlat.rlca, · 

London,Cburchill .• · · 

Ba.ird,1>. tlblker,J. ,and A..11.Tltompaon(l954}: J .Obstet..Gynaee:.D.E., 
61,433. 
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In owey maierni~7 unit there is an 1.nev.i-h1o loss of 

lnkut life, _due t.e m!tormati.cm of tl1e foetus, -vli'ich ls c!dti.Fely 

·tmprewnfll.blc with the pRent ata."tG of our tcnowlodge. 

The. «1uaos of mtforma.'*1,ion hsw been list.eel es het!lg· duo- t.o 

(i) Genetic or --cnviro1tJMntat (tl) flto:se ,due. fio inf'ect:ions ooch cs 

ntb&lla,, wsoptaemoaia ,et,c •. (.iitfJ, Seaeom1:, in thBt it is hlhwec1 

tbn:t. rnom cs.mmcepho.llc lmblea, e.re born daring t.be BUl?ffller tnontha •. 

C\.rhr(l950) 4it1covend 219 mlton,11tiona cf 'the 

:f<>etus io 14813 pnpneiea· t!Q~ tJ• ,,ears 1t'll43-49, id-. n.11 ine-idence 
C>f .1.4"l per t:h~cd births. He f:Ul'"tber uo-ted 'thl)t the :inei4enen 

Of' malfoftll>tion "AS not, .grea;tl,7 it\ffOased ti:, pre-..toas birth c;f 0 

m.lfonuad ehll-d in. the· family ... 

st.e•1n1on, Worcester an4 Rlm(i9St) .from t,b.& Boston ·r..;y.ing-l'B 

nospihl reported 187 atiill.btl"ths;, u;.g~ ,of •hid\ flN mtt-0~4 · 

("19.e:& with eentnt :&e:ffotta -~m defe:et antl 2V .4J wit,b mu1,i,1pte 

clefonl\7 ). One 'bab7- in 60 Wtio o.bnora.J, and 1/3 of the total 

,sf.illbl,-t,ha and. neomttt.1 4ntbs wo-re- m-lf·ormed. 

De 11\.\tt.evillo(t9St) from ·the Women'• Hospiwl,~dli1 .tonnd 

tb.at, a.UKmg 16000· normn.t piregmnelos, t.he lne.-dence or sewre- ma.1-
fol'mt\t.ion 1tt.HJ 1.0$. 

Dffiea am Pot.'ter(l9Gf) t-cnmd a eOllStAnt incidence of tootAl 

,mlfon,atlott fol"' the :Jc.st 20 :,enr.e. Fo.r th& poriorl 1951-62 ·the 

i,ncidence wo.s 42 pe.P 1900 1:lweblr-tha. In ,0000 ·htrt,ha there were 

9 stillbirths ti"om ~lfortll3t.lon,, and 23 muM:t.at de-ai.lut.. 

lbiflt• \\'tllker an4 ftompec:rn(l9M) found an inct4enee of 15.&J 

oretillbinhs to be due lo toet.a.l ·4e~orm1t7. 
Gibberd(l:&51) recorded ttmt, 2.4~ .of m·eera'te4 foetuses nm 

deformed. 
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Sorl.aon(t9ti2) (~abi& a) ~@tded aJ sti•lbtr~.a .wJ:t.h toetaJ. 

mn.lf~titlDt o.nd 'lto'tll la~g~1·(l946) ~tnble 3) .end .1\r1ll1en·(l94'i) 

tiltb:le .3) reported 19:% sti:l1biriba G:a1f,,tr~tion.. Potter iifld .AmiY 

(194a) rapct1,e4 a ettllbirlb raw, cl'. ioi tor nn1'1~imr.t1tf,ffit atid : 
Potter a~d Dieclmnn{J.948) 8~ 

At tm1,•1irsit7 Cc?l~g"C1 lbttdacn(all t.ion.--wh·ite) ·fbe tne~denco of 

teetaJ. abnctnmiU.tj, wa;s 1$. Then nr/J\ 110 mo'.Qgtd ~tiie;eo, 

Dvf;l\g ~· you.re UHil&-raB(inelaaiw) 288 babies with 

t1nlrcrnat.ien.. '°' nrying degree wero <telianct t.n .ov de;pM?taGnt.e 

ont of 25930 babies born, i.e.· so i:neide.ne"e, ct t.:I~ 

!be· etm.ormti-ttea encount.e'l'ed ·wel'C twie£1y as fol l·ous.,..;., · · 

ftose inc~t,lble Yit.h ·cid',ra-ut,erttto ·O"Sifithce S'0t$ GS · 
Anen-eepbli..17 u. 11 (3.t:J)1 n111roo~.i,bat7 tn 2e(o.ei)1. 1te»ingoe.oo·tG' it.'11 
G('l.~?$); a<nd ·other· abn~:rm,litios in 82(23;&$),., 

MM.I" ·4e:£om.lt.ies eompo.:tible •i'th e:nntite:rim· odstm!e& wre 

pre.mmt ·lo· 174. ba:b.ioa.. Of t.hem 13 ·we.re ao.ngols:, ,alt or wbi';'eb · 
occtJ.Red ·in wh&'te: :pa:tienta .... 

In tthiite, 1!£tlenta. 

During :!'952-65 · at tJte Uottb!'37 11.u.- ul def'ormed 1-hiee .ere 
deiiveft4 ou, of 4281 del:iwrel, i.e. e.11 :ineide'Jlfm•. or 'l.45 ... 

G·t 13193 'babies born at f.be Some:J"sef.1 OJooot.e Schuur' ·0,m 
St. Boniea•s ffospitoJ• auring 1t'J&2""'55, 102 were aa.'lformeti.1 i,.~. 

an inct.denff ,of l.:MJ .. 

........ 
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('Jct $8 1n.t.11f~'t'!bed ~bies born 104 wro lostt(36,·01) 61 ,or. 

It~,, beiq;; stillbirths and 63·· neOMta-1 · d«t-tns · or 22.,,Sj:., 'These 

iru:l.ad94 hnbtos wH,b nmneoplal:J1 hydrocepbat7,. MAlugoeoelea 

e.:n(l other a:btfflnnlit:ies~ 

et 'l~ mongole ·.born et, t.be lkrwbra.7 u.n., 2 were elHl.boms 

o.ml · 1 · neotatal d•th• 

. lhlformed etillbtri.he tbeftfon ,nw,,e preaen~ in 4~1 .of ,all . 
stillbirths CCC111Tiq: · tn om- :mdts durlqr t~a~, 

'In ·p111t,e mtt:,nt,s stillbir.ttla due to m,lforuativn accounted 
tor 13,.ll' ot a11 ,st.illblrths eneonntered dnring 1952~, i!'l',, of 

76 ·slillbit"tbs. 4Dr1f« tflAt pe-dotl. 10 ·were m!,:f'°rme4,.. 

In n~H!es~ Of' 682 atillbtnhs .not.et! ln ·om'· 1unitls iat. t.be, 
' 

Somerset.,. St~ Vto1d:m "."S ,mnd Gr,oct• S:etmur BospH«ila during: l95~, 

,only .26 ·nre g,J:fol!'med, 1.hat :ln ffllly a.si. of a!'I. stiltbi:rthri~ 

·1fbf.s abnonm,l f imiing. is 4ffficutt t.o :eq,tain be~c~ one . 

troul4 be.~ .exped.94 n. ·similar stillbirth nt~ due to &iudlar . 

lnci~nco ~, mtf~t.ioo in boih ra-ees. Bmre.wr :it might be 

sugge~d 'that. ftmong the ~i~s., tn !Whom pregplsur:e 1cbcu:r la 
' . 

twlce os high. as ia lfbiteu1 -that the maltomed .foetus .i& espelled 

. •arty in pregmmey ,,ui an ab·M-tion bec-&nse o:t more eot!ll:J(m :ill &oat.th 
ona ct,ber te.etorn whicl1 ere, m1clt more frequent in th& :nlll!<1'hite ... 

Another oxplamti.,on for 't-hts ,me~eted f>il14lng of lov 

·per,~.ent.ngc o'f. at.11:1.h.i.rths doe to D!lltormtton in 'the ·~bite·1 . 

na t.Mi .riar too tev p:ostmortems nro prtm-mea in this nee for 
ff,6.Bons beyand our control ... 

·The enti'PC <,;bsenU/i 10f ·flnmgole born £n ·t:be sioJJ;,4'hit" 6irmttU"1:y 

mght. be exp!eim4t ,or ~s :it treemuse of mlssed Magaosii&? 

Bo· tha't 18.S it ma7, t.he f:11eldene.e flf malformt.:ion ae e mu~ 

of st!llbirt;b in <Jl11' onl·te ,geoonUy •a ta-r lover 't~n .itiotoor 
eit.s, mentiont,d pre:ri,ous'.ty. 



ffiE mPl.!1D1CB. or AWftl7A.7Al~_ CARE,., 

Obrions17 a.ritemte.1" ore ~miot :i.ttflt1Bnct1 °t;11e ·incidence of 
&1>n~J.i~y in Cll ob:si;etriea.il' u!lif,,, Sp.t~ f~<m ri:rlbT t!eteetien 
in tho -~r,!);tftit period nud' mrller te'rmifj}.tfon o.r pregma~y., 

,,re_ .l~CE OF IN'mt\U'rF.Rffl8· ·mmcrtON .AS A :CAOSE OF J?OITAt. . 

. ADNOJDW:.,tff ... 

'Fherc . is aeceptabie ;fJ'ridena that \certain Yins. ittf~eti<ms 
might. ,o,f fef:lt the . f ootne in ite 8$J-l7 months ,of gF<iwth Gd iCt\1.1$1! 

def'onai.~ snch es ·erdtac: cbncft1ality, 4efefls of -the· ,eyes 

"mttimg in vi.euat atmomti.t7. ,de&fness _nnd e:ven microoep~ly. 
fto.t infoef.if>tlG t!laJ' b'f!: Se~r~ m?ougb t@ 1,he, di!:ld t.o 4~ 

in utt!:rc, and thereb;r be a cause ot me.eer~ticn ie M-t dented.., 
Soch·erita11sce h~c u~n obta.ined frcm in.feet.ion$ au,eh oa \'lm;lB-rla..,. 

Jepto:11,pirotd.:&t tc:oplasmcx!:bi·, s,phit.tn1. t.ubercntoeis., .chidt:cr.q,cS'.t 

. 1.n,lloid end smllpos, accord.ltJg to Se1msn, Oppollbo:lttror, 
. . . . . - (J:939) . (1944) 

Ma.r&don and Greeutieta, ad &,;tm. 
(1934) . (1'933) 

Timm :is sugestiw evldenft 'tmt ro'beUa le tnne:ten.a.l!te 
to ,no, foetus. 

lnmitff.,clect evldonee, is ·O.flllabte on the t.ransfera'bil:if.7 of 

fihe ;fo1loring inteetions to t.be roetus socb a,s e.bor&us fewr-,., ebcltth,, 

pertussis and herpes ·zontef oecffdt:ng to ·Ro«ftea(J.9_28). 
UooN·(lOOl) ne· ,nm.bte ~o rrrodnee d&-f'l:nite ~ttlden~ ,of 1.he· . 

trattafeft.b'iltty <0.t f,nflueme -0r· ~s 'to the· foetus. 

Not .sof.fleient eY.idence: la ye't a,m,tla.ble· of the transferat;·l!i~y 
cf poliomyatit.ts according f.o ffi!3"8r tt111tl Stemer(l944) n,ffll Fos and · 

Bc-lfus(teso). 

Pneumonia t.otta:, is- ,ebm:r·l7 m-eognicged tl.S A ea-use ,of etil.ib:iffb 

a.ml was first defti"ibetl by liYoee(lD!l ) and, ,..JoJlttston. o.nd .ffleye'l"{l925). 



31.0 

D.ongla..s, and Stn.Dder(1943) report~d the recovery ,of am.era.obos 

by eo.r4iae puaet.-e from a "Wl"J :lli.f;fh proportion of .tnfa.11ts, b:om 

4ead vU,hont. obvi:oua c11uae after long laboUf'.. ftia aN"ful :work . . . ' t ·• ·' ' 

ho1rcrver !'c.Hed 'to prove t'he eignifi4'l-BC?e ,or t.he.ae organisms os a 
< , • ' I ' ' ' ' ''> ,.. ' 

ca .. ure- 0£ foeta.l death~ 
Kobtl1'.(l930) .found 9i of ~er~bte ~nl~n:res tatten in the 3rd 

.stage of tc.bour trom th~ umbilical cord, grn one or ,ao~ ot a 
wriety of orpnl&m!l~ . Then ,&re bigbl7 ·euggest,iw &ea~ia.ti.ona 
heh-ee;n 01 posit,ive· blood. eultun(, 'prdlonge4. rapt~- ~f ·t,he fflOQbranea 

~ad ·tlie. presence. of an inflaamkr., rcea.ctlcm ill,. tiie-' foe~f ~mne:11. 
· · &~:, Rosene.- and Steln(1053) earecfully &m'l7sed 21S serlffllB 

-a'bnontia.! lties of the . foe~a~' ·, ;A. possible pNMtal •&r ~s .fonnd 
in on).:, cro, of lihlcb ,only 14. asea wen: associate«: wi$b •lrc.f in-. ' 

te.·ct.io:ha. 'ftmiJ' inveatiga'hil the 1:lteraiiure on 340 viml di~ases 
in pre.gmnq·en4 found. tlm follnitlg•-

Jn, ltl.&;J ~btiormtill\les. ClCffltffed after £.'!Um.PS; <~,.6!1 &ft.er., 
measles;. Ji~G.1' after wricol-lo; s.ai ~£tor: pot·ic-myeli:tls anti 3,.gj 

. ..;.• 

. The 1tfl~nl ineidr.,11-ce na:_ t.ii.:&:J. It. uas -thereto-re conelud.e4 
tba:t Wl'teral vtwa infections per ~e &c:countetl f(lt" relati•iy 

' ' ~ . . 

:a ;sma.it proportion o1 .foetal ebn~:U.ty-. 
fr'iiom tralverslt.,- eo:n~ge:, ltmdau,,. f ootAl ~bn<n'ml it:, occonnt.ed 

f'er only 2.41J stillbirths, '\tbicb os atmil-e:r!y J;mr as in. our antsts. 

Aft-a~te ~atf.mt.icn of the ln.clttence ():f feet.al 
df)s.th &.te· to tnfection(ot'her ·tba.n S)l)hiii.s an.di tabermiosis) in.·our 
oni.'tf:ir ~s. nnt possibto; 1;a:rtieutair1'7 it• our non~lite.s. 

Rmrever, Um :foll•ing tnfe-01.lons were m>tedc-
·, 

(1) f.mJH,ls. On. 'Jv GO ,e&eces wn 11oted in our &lmUt\1 ftP. ..or. ts ,~ua_m_ '4 . ' . 
wieh -..a associated •ith 'L'im- loss -0f 3 infant.a, all .being 
mom.ta.I do.l.t.hs. 
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Broil'Ch!1!:.nnmonio.,.. :8 hbloe ue:re hon ,of a,o;tbvr,s vim. hJi.4 , , ....,~nin •~-e ••- a 1 - ......., 

brrmcllop~~i&( e~iTr!Utd .radi0:l~lmll7). , (t,f .ttioee , 
Jnfa.Dts 4 nre ;premat.nre, 2 of vbl.eh. ~ie4 io t.b:o· early 
m~t&J period. 

(i.11) Polmon~ ~Qbereulosis. From tbe r.eeor43 ot · <ror· ·&Dttl.DJ 
t ~·- 11,,_ft_ •. 

r~ort.s tor Ch ye~rs 1052~, ~ petiont.s 'w,itil pulmo~ 
l\ll4 other f Qflus of t.ubel'e-~1,oai~. ~re ... ~iooct in, c~ hospital 
uaits. Alt0i,8tbor .3 ~l;)ies were lGst.(oll, f$lll'berai} •.. 'fheN, 

as an ille:soe·i1lt.ed antepG~um ~cci.tent.al tmempn!Dge. to ,one,; .· . ·, , . . 

preo,elnmptie to,saomic in .a~oth!lt,. :n.nt\ 'th-c. tblr4 ~a •mcointed.., 
~re ~.s :ao ,,vidt:ince ··t& ·et,.ow ~bn.~.-P~trn.tore lnJ>ov:r 1'/&B, more 

• . • . i"' 

C4m'i!on wi,.,h. t~ubercutosts.t attbougb. lio_od"Wtn(J.9541) «.i:llf4'1Jl:J •tf.Mt 
then is a., eansenaus of ·epinlo~ ti~1ttt t~ ·lneld.en'Ce of. ~tntur1ty 
is ,ezevedingt.1 bigh in the _cffapr:1ng .of t,~~r-~loua mothe1'$ .. v: .. She 

. . " . 
attlies that u.urtJ-1:era vU,b •attea\ed, or eh~onlc tiabereuJ.osis. hu.ve a. :22J 
fne.ldence c;f pr~tare 4o.liwriee1 "'1oN.m.s .~ tho@, 11ith actiw 
tnbevcstosis thG 1l1Cldenc~ n:s · ~s· h:.lg11 ns 04,:. Premt,urit7 ~a "' 
d,efini'tel7 nl:a.te.4 to tbe ,S0\19:i'it7' of ~he ,dintt.stl in t,J'te mot.her: 

·1t£ds was :not confiraetl;,ifl the pat:iente amnit'ted 'to eur ult.a, 
t.be mAjtii"ity· ,of ·whom were ae:nt' ti'omi' tube:rculositt 'esmt'()J"!&.t ·obeN 

t.reat.mnt bad baaii auimetend f,fh' some t,ime, betore~ad: •. 

Foetal ma.1formtton in cCwr units ,during '1952-SS, occurred 

Rf. a :nt.e of' 1.1,i e.f &ll ~bfe-s born. In wh.it.iu,1 t-hc irt?cordo4 

itteiden'CE! ..ra.s bf.ght'-.r 'f;ba.ft lit mon--wbites. Uongels 'fl'Cft not. r0c1:orded 
' .. . . 

in onr n:on-Yhlt~ pa.tittttt:e,. 
' . 

1'he :irrcidenee Qf. feet.el i'B'.lft.lformtion elsewhore, 'lffli$ sh:ti1t1r t.o 
our f.igun·th StilU;irtbs, dne to f'Oef,a.l deformity .in our onlts fll"O· 

only .4,.,3,t :ef all etiltblrtbs d.eliT(lred.. This flnuri; weias nm.ell· locrer 
't..ht\n itbo.t recorded in of.hep onits eJse1rllOJ:'e., In ·m:tit#.!s tile percenta.ge 
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wa-s 1:8 .. lJ. ·•here:a;a in.- non-1rbites 'the flgure n.e .only 3.8~. fte­

posa:ibiU.ty of nt-17 abortion ,of 'the :rmllfot'm&d foet_us :in ·the- :firati 

3 mo:n.1.1ts. G<f pregna-nt?y it1 (!Ur non-1rhi.tes because -of -cbronie i.li l~lth 
. ' ~·-. 

bi thf,$ ·raee, eannot be e·r..elutl.e4.. fte possibll~t.7· tlbo.t ~lformtion 

-ns aot diagnosed because lnsufticienti Mtt.opsies ,ere, pe·rfonie4 _in OU1' 

unit.a. i.a not ~x~luded ,as & naaon. 
intrauterine infeet.ioo(riM.I AM non-vi.l'\o.l) Q.$ a l?nn.m., ,of 

m.J:tomatil.on ts bl'ietl7 not.ad., ·. tntrauteli.mt infect.ions· &e $ ,etmse 

of 1-osa er .i~f4,rt£. life in ou1" uits to aentiOfled., Few lffll>iea ver:e 

lost a-& a diro,ct re-salt. of infectl:·on 6-eeo:r,U.ng i)c cenr ~l :l"eport, 

figurea.-. 

~i'OETAL UAU'()JfflA1'lON':t 

(hr .IU.,era.ture on tld.a au~Ject. .see ttarlie-r) 

One case: rentttng in tbe -deli.ary vf O mongo1 baby · - .. 

in a ~hite- patient. was disene:r-ed. .atJd. not :noted . .. 

in our omn&t't!l obste~ric reports f<1r t-he ,,ears l:952-55~ 

'This mi2."lformatton we.a irocor4-e4 in the record. boolt 

for tml":d dellwrtea ftept by t.he sister in ch~rge,e 
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lncUvisibl7 1 irmed 1ri.t.b t.he muat,i<Jn .of t.be Joas .of inl'wnt 

.life., and elmost eert.ainl7 the ,most importnint factor predisposing 

t.o ,o.n. increased. foetal morta.lit7, is the birth ot a premature child. 

The genen.t concensus of opinion i.o 1all ,countries is tbllit. if 

premtorit:7 as a ra.,ctor in :foetal loss ,could bo esclwtedt the 

st,illb.irth nte ·wom.d be halved immediately,. , This a.ppl ies a hut 

to death in, the early neonatal period. 

Cr.01::u1(194o) reported on 822 premature infant.a in 536 atill­

birt.hs in Birmingham. She nnin'to.ins that. the stillb.irth :rate 

was 10 t.imea higher in premature babies a.a those vei:ghi11g over 

5/l tbs. lo "booked." es.see at. .Dirmlnglmm '.lhternit7 Home the 

·torrespondi• figure was 5 to lo 

SimUa.rl7 Dunhem(l948) .found a high nd,ion of 10 to l ot 

stillbirths ln prem!Jit.ore babiea as in mature inf'ants .• 
' 

Browne(l950) ere.ported & ,rat.ion of 10 t.o l of preoa'ture 

st.Utbirt.hs compared vith maturo etu lbirths. In 50:% of :these 

pl"emat.ure babies no 1muse·for the loss of life -could be J'ound .. 

Eaird(t945} reponed o. stiJlbinll mt.to of Ul to I of . . 

pr.ema.t.ure · iio atve foetuaea in each ·Of 2 series lt1: hospit.o.l 

,ca.ees in Aberileen 1fhich 4ift4!re4 widely in. social status .• 

Peckham(l938) studied t.he re lat.ion bet.ween the u&ight: qf 

an infant et bit-th an4 the sttllbirt.h rate. He concluded 

t.hat o. steady decrease in.1.be stillbt,t.h rate fl"om 600 per 

thonslind in infants ·v,dgbing 2 to 3 lbs .• (1000 G.) 1,o a. e01a:sto.nt 

le..-el of about 25 pe:r thouso.nd tor babies ,re.i·ghing approximt.ely 

,G lb.s. or 2'100 G. or more,. 

; 



In o, series of '1599 births .Drillien(l94-7) shoved a, aimilcr 

decrease .in the stillbirth ra.te :.-it.h ineree.sing birth veigh'tt. 

It vould t..herefore ·be iffipo&slbJ;e t.o discuss the Ct&:'tU1S1tion 

ot lose of infant life 1fit,hou.t '"speaking in the same breat.h a& 

it were" of t.he premature child. 

Consequently tfda close aaaoeia.tion of foete.l mcrtcl ity 

and pN.imatvity imp&ls o. detailed a~ esl'.aust.ive investigo.tion. 

Uueb time o.nd pa.inataiting eea.1"'ch i.ig int.o the· l iteratun 

and annal l"Qport.s ,of :our -0bstet.:rleta.l units of t.hei 'lJniflrsit.y 

cf Cape Town has been spent. in an a-t.-temgt to elocida.te t'be 

problem of prematurity in our ht>.apit.o.ts. 

Unch cmpimsis hae been laid on t.bis subject int.he 

ffl"it.ipg of this paper., bees.use of "the inc:reaab,g efforts 

being made in mt1D"1 otber een:t.res t.o lover t.be unduly hi.gh 

loss of 1 i fe among infc.nt.G nOY· tl'mt. ,fflt\tema.l mortt1l U,7 hl\:;a 

d~~reased · eonsiderably •. 

Of' considora.ble int.erest to the 6U.tbor ha been the 

part played by a11te.iw,tflJ ·eare as a tn.et,or in minimising 

mortality., not only of the premt.we child, but &l$o the 

baby weighir:ig more thiln:.5} lbs. 

Ii. is with this object in view that. mu-eh st.a.t.iatica.117 

-co.lcu1ated inf-0rma.C.ion .is produced, unfortuna.t.el7 very- boring 

to read but bowe-.ei• ,essentio,1 in a.n aml7ais of the effect.a 

of Q.ntem.tu.l ,ca.re 011 feet.al mort.ali.t.y. Mortn.l ity in the 

premn.ture infant is compo.red throughout with t.hat or tht 
mt.ure child particularly in relation to ant.ena.ul supel"­

vision .. Deeause antenakl care in our unit.sin the raeial 

groups "f'&ry in degree, mal:oly &s a. 'result of inadequate 

fa.en it.ies i:a the non,...wbite, compartsona in these -n-cia.1 

groups reTe&l diff.eront foetal 1.osaee., and. wrying 4egrees 

of prematurity incidence. This too 1nUl be .nrreal~d in· 

'the following ,dlapt.era. 
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As .recommended. by the f.nter:nation11t ·Co:moittee ot. Genew 

in 193'1-,. am men reeent17 by the World Jkmltb. Orgauiza.t.i~n(W.fl.-0 .• ) 

in 1948, amt 11:ow genefflly accG'pted by the ms.jorit7 of civili-zed 

countries, the f-01 lowing definition is genera.11:, o..ccloimedt-

n.!NY INFANT VEIGHING oi uis .. (2500G.) OB U3S At' DIRTD, 

REG&trof;;fSS OF THE m:mATION G'F T8E GF.stA:Tt:6N" t JS 7EntiED A 

PR'&tl'TUllls INFANT• 

ifhe length of 1.he infant. as o.n index .of general va.lue 

in ,doei4i~ antarU.y of living inf,&;nts is W1SStlsft1,etoey 

because the measurements made ;in. pra.etiee are oft.er1 grossly 

imccumte: • 

. 'fte •U.aadvanto.ges of the above definition u.aing night. 

as an index are o.s foll01fa::-

( i) Dirth night.a of full term infc.nts fr.om d.f f.fe:rent 

ooun'triea end from area.a wit.chin ,certain ,connt.riea show wide 

varietio1-a. For instt\cce from t.he French Sndn:n, o.-ccordlng 

,t.o <hnivet{194'1),, birth ffl!!ight• and rate ct growth ,o.f Negro 

infants show ,!DM"'k&d ,mriM,ion. The &YO~e birib veigbt. a't 

i.erm m Negro infa.nt.s •s ·6.19 lbs. ,or 2813 G. 

S1milttrl.7 e.l so Alison , :Scbmi t.1. nnd &re• (1041 } found 

that the average birth weight of cbUdren .from ditterent a.re.rut 

of t,h& French Sudan wo.s '1.15 lbs.. or 3242 G. 

Mer.editih{l948) from North .ACri-ett report"ed e.n .avenge 

full t1':nu birth ve:igb.t of 3400 G.{'1',,.,48 lb.s.) in 100,''115 in.fant.s. 

Salbor and Bra,lsmw(l953) analysing tbe weight.s .of 

· info.n'l-s barn :in hospitals and nursir.g h-etnea in Durbanc; 

Pletennari1.zburg ft.nd. Ca-pe T(Jwn found o.. mean weight. of various 

r&ees to be 38 follows:_-
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fflli.te btt.biea 

Coloured 

Bant.u 

Asia tie( Indian) 
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1.41 lba .. (3400 G .• ) 

6.85 lbs.{31.13 G.) 

6;/11 1hs •. (30iV G .. ) 

6.46 lbs .. (2836 G.) 

re:euJts more often fiha.n not in· l~l" inft'(.Dt birt.b ff.ightG 

itt whites generally, &nd on the w.bole higher birth flights. 

in non-vhitcs. 

!111# incidence of prem&ttll"i.ty, ,ape.rt. from ,mult,ipte progna.ucy 

aecordtng t.o thtHie authors, and .meain :birtb uig-ht.is e.re gene.Plly 

l.nflucn.ced, ·~y eeoriomics, nutrition .e.nd eultur&l h0;bits -of 

pop-ulo.tions. 

At th& Unlvirrslty College, .Ibadan, Nigeria. during t~he 

-years April 1953 to Beee!lber .1954, .according 'to 1/.t.-YSoD,;tt:nd 

Li.swr1- <mny ~ppo.rently fu.tlterm nature infants are born 

· weighing bet.ween 6 ~mi ·61 ,l.bs., Bence premat..nrit.y i11 thi.s 

. In'Qtit.u.tion does not eoni'onu to ~hs· geoe~aily a.ccept.ed 

standard.. 

Bowe11e1r-, genenl.17 speO.:klng,, tbe International int.erpret&t.ion 

of' .premat.arit,y is being accepted by .the mr.t.jorit,y. of reeognized 

t.eaehing c1Wnt.res. 

SlM!tRY .. 

'The o.i:oopted international 4efini't,ion of prema.tiirit.7 · · · 

i• the bi,irth of a baby weighing 5,& lbs. {2.'>00 G.) or less, 

irrespeeti've of t.he du.rat.tor. ·of pregnancy, and of;her fn,~tors 

such as .. l.'ngtb • 

. Dirt.b weight.s w.ry in dift'ererl't countries, or even 1n 

area.IS ,ef the S&ae co·ont.ey., as it does in t.be populat.ion of 
. . 

Sont.he'rn liricm. 
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&!i:J!• Y.J!. !:hltJ!... ST, MONICA I S . ' ~. ~ ! LOSS TOTAL PBEMS 

~ ~ fill ill! ll22 1952 fill 1954 1955 1952 1253 1954 19~~ ill.?. 1953 1954 ll22 1952 .!222 1a~4 
.i,..-uORR - ~ ~ 

",nm,u1ri<ol1<t<"",Fii1'1o.1>S, 23 28 10 20 13 8 11 3:!. 12 7 3 4 5 8 15 8 23 21 23 273 J 397 (11,~) 

PREM. SBS, 9 5 4 26 7 10 7 12 0 l 2 2 l 3 2 6 10 11 6 124 31,2 % 

H.R,D'S. 19 ? 7 15 8 6 11 20 11 4 2 1 . 4 6 11 3 ll 8 15 181 66,3 % 

.. 
LIVE-BORR 

3 - 4 lbs, 28 33 32 42 20 30 27 29 13 9 6 12 · 11 23 21 20 20 23 28 437 j 596 (17.~) 

PREM, SB•s. 10 15 14 21 6 9 9 15 8 4 1 3 4 9 2 7 12 5 5 159 26.6 % 

~- 13 14 9 19 4 12 5 9 5 4 2 2 3 9 5 6 5 9 10 145 33,2 'f, 

LIVE-BORN, 
4-5 lbs. 7l 84 74 · 90 67 64 78 63 20 29 26 31 21 40 47 43 47 51 61 1007 ) 1157 (34 • 6%) 

PREM. SB's, 15 10 3 19 6 9 10 15 l 2 3 4 2 5 9 7 11 6 13 150 12.8 % 

N.N.D's, 6 7 5 16 5 . 3 5 6 3 5 l 2 3 3 8 2 2 5 3 100 9,9 % 

LIVE- BORN. 
5-5t lbs 85 90 84 72 74 75 92 73 23 33 31 22 26 56 59 42 46 56 51 1090 _ ] 1191 ( 35 • 6%) 

PREM. SB' s ,4 4 8 5 ·11 5 13 12 1 2 3 0 7 3 7 6 6 2 2 101 8,4 % 

N,N,D.'s 4 4 2 5 l 4 5 1 2 1 2 2 2 3 1 1 1 4 5 50 4,6 % 

LivE=iioRN 245 235 200 224 174 177 208 196 68 78 66 69 63 127 142 112 136 151 189 2807 84,l % TOTAL, l 
PREMS , (OTAL PREM BABI5 

TOTAL PREM r = 3'>41 (12.~) 
~ 38 39 29 71 30 33 39 54 10 9 9 9 14 20. 20 26 39 24 26 534 15,9% 'I 

· , l.s>ss == · ..2-,. ~ '7_ 

TOTAL 
k.N.D•s 42 44 23 55 18 25 26 36 21 14 7 7 21 21 25 12 19 26 33 466 16.6% ) 

PREM.AT UR ES. LIVE-BORN STILLBIRTHS AND NEONATAL DEATHS ACCORDING 

TO WEIGHT GROUPS, UNDER 3lbs, -,~ '}!to '4 lbs 1 4 - 5 lbs 1 and 5 - 5J lbs, 

(TAtlLB 49) 
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'f.he incide.nce of premture bi!"tb was investigated by Sa.lba:I" 

and Broidsha.w(l9S3) and the tigares quoted by fthese antbors from , 

hospitals and, nursing homes in Cape 'Tmm, Dttr"hlln and Pieter­

mritzburg revea.led the folloiri,ngc-

Wh i:te pa.t iente 

Coloured 

:&.ntn 

Aeiatic( Indian) 

IN OUR OBST&flUC UNITS 

4.2% 

9.6!' 
11.6% 

18.3% 

(!ables 49 end 50) 

(Graphs f ,S,9,10 a;nd 11) 

During the 100.rs 1952 to l955(ineluaive) 25930 babies 

were ,delivered ic our units and no fewer thn:n 3341 p~tnre 

.inf.ants were horn, that, ls o.n incidence of 12.sj .. 

Of these preiDt't-t.ure ba.bies, 391 or U,.Sj weiglu,,d under 3 lbs ... 

696 or 11' .8 % 'ft ighed bet.ween 3 and 4 1 be. 

1157 babies .or 34.,6, weighed. bet.ween 4 and 5 lbs. 

U:91 or 35.6J of ;prermtnre bflbies weighed between 5 .a.11d 56· lba. 

It will be aot.ed therefore tha:t. 29.71, of o.11 prema.t'IU'e 

babies bor.n in our un.its weighed be.1011 4· lbs .. 

. IN WHITE PATIENTS .. 

At tbe Mowbray 1"ternl~7 Jloapit.al ,(A:.M.Il.) 4261. ·white mbie.a 

,rere born during 1'952-M .. 

Of this namber 318 were premature, or ·an incideneo of "1,.,4, 

pretm\t.~e bi.rib., 
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WEIGHT. ~ l lbs. H ll.!· t2 ll.! ·~.!M ~ . 
! AGE. 9.7 ~ 17 .6 " 36.5 ~ 36.5 f 318 (7.4 •> 

' 
WHITES. LIVEBORB. 26 40 ' 106 109 . 281 

(MOWBRAY}. 
M.R. STILLBIRTHS. 5 (16.1%) ~ · 16 (28.5%) 10 (8.6%) 6 (5.6~) * 37 (11.6%}~ 

/ NEONATAL 
\ 

DEATHS. 18 (69.2%) 13 (32.5%) 11 (10.3%) 7 (6.4%) ·* 49 (17.4%) 

TOTAL LOSS. 23 (74.1%) 29 (51.7%) 21 (18.1%) 13 (11.3%) 86 (27.0%) 

NON-
-

WHITES. . LIVEBORN. 166 252 583 650 .1651 <JJ 

(N_.S.H.) 
( ST. M.) STILLBIRTHS. 75 (31.1%)~ 83 (24.7%) 93 (13.7%) 74 (10.2%)){. 325 (16.4%)~ t 

(G.S.H.) NEONATAL 
DEATHS • 103 (62.2%) 77 (30.5%) 45 (7.7%) 28 (4.4%) '+ ·253 (15.3%) 

. 
TOTAL !&§_[. 178 (73.8%) 160 (47.7%) 1:,8_ (20.4%) 102 (14.0%) 578 (29.~) 

WEIGHT. UNDER t lbs. ~ lbs 4-5 lbs ~lbs 1976 

J 7i]'.fi~ ~7)- ( 7J'f" m.m 2'.{, (14.5%): . 

. 

PREMATURITY• INCIDENCE ACCORDING TO WEIGHT GROUPS 

IN WHITES AND NON-WHITES WITH RESPECTIVE STILLBIRTH. AND ;-

NEONATAL LOSSES •. (TABL! ao) 
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Of 318 premature ~hies born to ·white pa:t.ients 0.7%, 

weighed. :less thnn 3 lbs. 

1'1.6:; of pr.eme&.ture babies· born weighed net.ween 3 tind. 4 lbs. 

36 .• sj of' babies born prema.:t.urel.7 weighed bot.ween. 4 and 5 lbs. 

36 ,.61' ,of prema.t.U1"le imb.ie:a weighed bet.ween G end ~- lbs.., 

Of all prer.sa.tttre b.'l.bios(w'hifu) 'born _ot, tbe UoulJra.y 11.n. 

tberefor.e 21 .31., ~ighed und~r 4 lbs .. 

IN NON-1fflifE. PATlfil1fS~ 

6ut cf' a t.ott1.l of l.3293 babies bom at our :non--white 

l\ospitals(Someraet,, st. lf<>nica"e :o.ud. Groote Sclluurl during 

1952""551 as tM:ny os l97G were pr~ture.. The incidence. of 

prema.turit.;y in otJn-1tbities vas t.bel'e:fore 14.s;l,. 

Of the abovo babi=ets i2.'l% ,rn,ighe:4 less t.~n 3 lbs .. 

11.1'/i, of pmsf.ure b&.bies n,ighed between 3 o.ud 4 lbs. 

35.6, ,ot pre,n!litm'@ be;l)ies weighed between 4 end :6. lbs. 

38.2% of pr.eme.ture babies vettt,bE"d _betwoen G _&nd 5-i lbs .. 

.No fewe.l' than .29 .• 4$ of pream.t.ure ba.b~.es in our non-wllites 

weighed les.s than 4 lbs. 

It S.e stgnitlco.nt · tberef or~ that t.he-ro were no diffennce 

in the percentti.gee o.t babies woigldng le3s 1.!m.n 4 lbs. in 

whit.es end non,-,rtdt.es in ottr units. 

The pettentage cf hltbies •eigbi.ng J.ess ttm.n 3 lbs. in 

whites a.nd non-nit.ea was however of some s:i.gt1.if ic.,,.nce, 

nlt.boqgb thia •• nc\ et.riking. 

The striking impo-rt,an.ce of the incidence of premt1.turity 

in. whites and non ... ,rhit.es wa·a however obvious. 
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of prematnff be.bf.ea born at. the Ront.b ltcmori&l llnme during 

:1950-G?(inclusive J was lov, e.t, ~ 1011 1.eve1 of 2.&:t,. 

Apo.rt. from Goeio-economlc ate.tus -therefore it. fls not.ed 

that i.n pn;ti,ent.s 11rith .19a.tiofActo17 prenc.11.n.l st~rrisi.on 

On white hoapital patients and wit,e'a in pr:lvat.e p.mct,ice} 

the .in.cidence of pl"&mn.:tttrity vas lower tho.n in non-tthit:es 

in the ntio .of 2.~:T .. 4d4 •. 8 or l ::3 :.1G,., 

In thi& re~ct it trill be noted !that t.he .iueide\nee 

of ,premt'l;tority in po.tien.ts with oaant'isf&ctcry o..nt.enti.t.'l.1 

care ne . o.tmotJ'f, double t.tta.it of pa,~iente wi.th ade'Qmte ~uper­

. vision(19,.3j compa.re:d 1Vith l0.5$)(Table .6Ja..) (vid~ infra). -

.J:iurther n.nn.lysia of prema.tnrit7 reve~led that, dari.eg 

the ,ca.rs HJ53.-S5{incluoivc) .2,560 ~renmtur.c br1,:biea ~e:re horn 

in our units.. Tbe iucidoncc of premat.nri.ty during t;bese 

;yenra
0 

~aa theref·~~· l2.8", vhiclt -.ms ei~Ue.r to the yen.rs· 19&2~ .. 

lJl, ubite po.tient.n. delivered e.t :the Mowbra.7 J.! .. H .. _ tbe .... _ 

. :ble.idencc 'during 1~53-oo 'Was 1 .. 2i Cot!tpM"ed with fl.. non-~11 i.t,e -

· incidence of 1:4 .. 2,%,. 

In 11},).ooked" po.f;ients. l~GO bti.,bies t!tLighing less tha.n· 5{ lbs .. 

were born, that. .is an inciclence of 10 .• 5, .. 
ln ''non,-.booked" pn.t.1ent.s 194 pr.ema.turo ba.bie.s were delivered, 

wlli:ch ts an .ineidon-ce of 19.3%. 

in flbooRed'" wbit.e patienf,s the inciden'Ce of preet.urity ttnis 

&.91', compared with ts .• e~ in ffnon-booked'" patients ... 

In nrm-wbite pn,tient-s the inciden.ce or pr:e~-1.ority in flboo~u:14"' 

·pat.tents _193,s :n.a,t eompared 11.ith a:n incidence ,of 26.6% in 

. ~'non-bocked"' ~t.ient.s .. 

The inci4encc of prema,tm"it..7 -in oar unit,s during 1.9$2...55 

W&S 12.S~, · which was ,simila,r to i.he year.s .1963-55 ... · 
' 



fn white patJento tile tn-c,idence of premaoturit;y 1m,s' 

c.lmoat .e~et17 bt.\lf tba.t of non-whit-es. 1:he ra.t.io or 
p~turi~J' in white· pri1mrt-e patients was 1 t 3 of vlrite 

hospital patient.a,, and J, : 6 .of non--whites .. 

there ·1rcus 110 striktng difference no.tistieo.117 in tlte 

· peree:nta.gea of ba.bie.s in the weight gro11pa,, with an e:xcep:tion 

iD the under 3 lbs. grou.p, 11here more such babies :i:r,re born 

to l>OD-<-t'!hit-&-S. 

In "boolmdn pat.tents there ,m;s a: sma.1 .ier percentage 

cf premat.are babies comp.a.red with 0 no.n-booked•·1 in the ~ti.o 

le~. :c, 194:a., 

In t.he racial groups alrJo tbere ns a higher i!!.elden.ce 

af premllt.urit;y in "n.on-booked1' whit.es eompnred wit.h '"booked" 

C6ises (Uh61h 1' .&.9!'),. :tn non-whitea the ratio was 26.6 o 11.;.3J 

fl1e:refore 4t.pa.rt fr-om socio-eccrnomi,c st.o.tus an"m:t.al ea¥e 

pt:a.yeu an important, pa·rt i.n the :inei:den,ee of J)rema.tnrii-y e.s & 

vbole' tt.1:t.d in t.lm ra.cia.l groups •. 
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IWCIDENCE OF PREY!TURITY IN O'fllER CENTRJS. 

A comparison of the incidence of prematurity in 

our obstetric units with oth&r centres reTte~ls thAt 

particularly in our non-nhitos preaa~ure birth is a 

significant foctor in tlt\intainir:,g our relatiYely high 

foetal mortnlfty. A si.llJUar feature was encount..red in 

other centres adrriit~ing non-white patien~s. 

UNITED STATES OF A!."EnICA 

tr-An Bilffl!S l'nr'..JS. -
Cbo.rit.y Bospit.o.t, Lonisana, 

New Orleans(Allen. and Wegman) 19~1 11228 1114 

John Hopkins, Ba.ltioore, 

Uarylo.nd. (Ea.at.an) 1926-49 39111 4459 

Freedmen'•, Waahington,D.c., 

(Sccrtt, Jenkina and Crawford) 1939-41 11818 1126 

Genera.I Incidence (U.S.A.) 1954 

Uhitea 

Non-whites 

PRDS(%) 

10.46 

·n .'l 

9.6 

7 .4j': 

1.0~ 

9.tt 

The above hospitAln adoit.ted e. J.crgc percontage of "colouredtt 

pat.ient..s. the Chnrity and Freedoen'a over 85~ Negroes. 

UNI'i'ED KINGDOM 

Aberdeen Matttrnit.y Hospital, 

Scotland .. 1941-42 3166 ' 11.1 

Sorrento l!o.t.ernit.y Hospital, 

Diraaingbaa, England.(Croaae) 1947-60 ? 426 6.6 

Coo!!lbs Lying-In, Dubltn. 

(t'oeney) 1950-51 3627 316 8.1 
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.§PP. 

lb.ternit.7 .IJospit.a.1 t Stockholm. 

('l'niieh, Lichte:m1tein end Uonrade) 

lbud.el<>eque lht.erni,y, Paris. 
(Leloug), 

VnlY&reity Dtiternit.T, mreeht .. 
(St.roin1') 

Several nonpitals. 
(hni~ine.n.) 

tteio UniYe.rait:, Ro~lt.al, 

'foky.o .. (Chipma) 

'Tohokee· Vniwrstt7 :Uospit,aJ , 

,Sendai,o .(Cblpraa.n) 

!Un1Yerait,7 College, Ibadan, 

Nigeria. (IAwaon and List.er) 

' . 
1936-38 9393 

194D-60 3f!T. 841 t.19 

1939-40 1024 41 .4.0 

1944-45 828 54 s.a 

. 1047-62 1301 1.1 ... s 

l9Sf)....$2 J951 192 

18.G 
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souru AFRICA. 

Several hospitals, in Durhan, 

,c,.pe .~own a.nd P,ie't.erinaritzberg .. 

' ., ·,.. ' ~- ' 

' ' I ' 

(Salber .a,nd Bra.dslla.v) 
' ;' ' •, .. 

-Uni~erai4,y of Cape T~wn .• 

(Present s~ries) 

(i) Whit.es 

(ii) Non-whites 

(lif) Whi:t.ea(PriYlite) 

-·:19~· ·? 

"1952-55 259~0 

426.l 
1329.3 

1950-57 

? _Whites 4~2 ,. 

~oloured ·s.a 
Ban.tu n .. 5 

.,Asiatic. l8 .. 3 

~3;341 
·( 

12.s 

~18 ;1.-4 

1916 14.8 

2 .. G 

· tt will be noted from ·the '(l.1)ove to.hie t.hat. in areas vitb 

-1~i;. non-whiw.pstients the.incidence or:prematurity.•s.~~: 

th~ whole higher than in ,;,ldte·s~ The ·,exeept.ion to this •s 

in Aberdeen where socio--economi~ eonditi~n~ were in.the min 
responsible for the hi,gh prematurity rate·,. eoupled ;.ith in- . 

.J. " 

. . . 

~t i~ e.ppar~nt also that. :in :POP~la.ti<rns '11,i,tb ,poo~ soeio­

eeoiiomic status the pre~turity rate ffi).8 a.tao ,highor. than· in 
•. . ' , 1 II I '; .... -. "' • . 

bet.t.er class pa.~ients. 

. . the -e:ffe.c'ts of ·prema.torlty_;on foet.al mort.al,~y ra't-es vlll 

·become apparent from:a s~udr of ;pe'~tmto.l mo~tality -~t~.s· ·,~ the 

'Vat':ioµs. centre.a. ;The b·igher the premo.tttr;ity inc~dence the a.lmo:3'!,'. 

,constant. bighe~·,perimt.o.l' ·.mo~lit.y will .be noted(yide ·intr~)'~ . 

,' . A.gain the i.niporte.nee of :antenatat'.,care wnf become obvious 

in ,a later discussion 'on this subject in :relation to preme.torit7 

in ottr units a.nd :po;rticularl7 at. tihe University ·college, Ibadan, 

'lUger.ia ,., · 

' . . . 

• 



&.ira,n. {l9«sh 
Pe<:t,ttam,c .. n. (19~) t 

Dr:tn. ien ,c.a. (l9~T}, 

l<le11.U04l1 }e 

~nivet ,J ... (1947) f 

Alison, F .• ;Sebmitt.,N., 
a.rid n .• Barev.. (1.947), 

Rere4it;h ,n. v. {1948 h 
Sa.lber ,£.J. ,andi 
E.S.ltn.dsttaw • .(1953}1 

J.anon,J.n. ;and . 
11:.0 .• t.ist.eF. (1955 h 

AUffl,E. ,t),ntl 
l.t.F.lre.~( 1951 ) t 

:l~atmo;n,.N ... J. ('19.4!)! 
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'ilte Premture &~7, ,3rd ed.· tendon, 
J. and A. ChurehUJ: .• 

. Prema:ture lnfe.nt.s(Cbildnn1·1s l.t.t1na11 
Pnbl:'ietBo.325:,\lb,:shtngt>on the.) 

v,.s. 0-ov. Prl:nting :,office. 

Poa~g1"4doa.te Obstetrics and ··G1f!eecoJcgy, 
lei ~d .. London, Briternrth and C9 .. 

,,J.,Obstet .. G,1nae"C.Bt'.it •. '&.lp .. , ~2, 339 •.. 

J~edi~~ •. , , 13, 414.,, 

J,_Obstet,.t;ynaee.Brit.&,p .• ,,§.4,300;4435aD.d 452. 

Jbid,641t-l6J .. 

lmll .lnst . .;No.t .• d iff~g,..,t>.o.riG J2 ,344 ... ;. 

Ibld 14,,193• 

Chll.d .»ewl.,19;179. 

I • i 

Cl:inieal Report oft.be nep. Obstetries 
,and f".t)~l'le-eol.ogy, lt:,n.dan,Nigert.n .,.!prlt 1953-

. · · Dee.t:954,..; 

Quo~~ by s.,c.~~•(1955) .. Premtm-e lnff..tnts. 

Amer .,Practit.. ,,l ,;34a .•. 
S:eoi.t;,B.;J. ,Je11kins,M .. J., . . . 
tt1J.d n-.P.Cra1Tford(1950h Pa.edtn.trlca,6,425. 

Aberdeen 11a.tornlty(l941-42)t Scbti'Jantl Jlep.'Bea.tth,lofnnt flortRJity, 
· n.v.stat .office (1,943) 

Feene7(tntt2}:s nnoted by D·unhnAtl• 

Fralich;tf.,A.,A .• Ltchtenaf..ein, 
ond s .• lfonrads(l:945)~ Bordie Te.xtbook of Paedb.t.rh~s,and ed., 

Copentm.gen ,~.nmrrs. 



Lelong,M.(1951): 

S'troink: 

Pa.rvianen ;S • (1949), 

Chipma.n: 
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Sema.ine,hap.Paris,27,293'1. 

Quoted by Dunham e 

Act.a. obst.. et gyne c,.Sco.ndinav ... , 28,335. 

Quoted by Dunham. 
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'the cm:ase or onset ,of pnmture labour with ·the birth of 
a, ehlld weighing &:It lbs. or less ean be brie·.fly summn.ri,..ed und.er 
the following bndings,-

(1) UATfflt&f. CA.USES vtz. P:reeclemptie t.oxaemie.; hyperte11sive 
<Heen.se of p:l'eJJn.a.ncy end ebronie nephritis; ont.c,pa.rtum. haemo.1"rhage 1 

including e,cceidental haemotthag:e and placenta pm.evi.t.; sypbU i.GJ 
4ia.betes.; chronic ioteetions; a.cute infoet,.ions; t.llOO i0t.her ecndit.ions .. 

(2) FOETAL CA'Q.SBS viz. Uttltiple pregmnq·; foet&J abno·l"l!lfllity; 
0;nd tbe like. 

(3) Offl1N.OmT 'CA'USf.S. .In ~he mm,jority of easea in wbi .. eh 

o. premature baby ts horn no OidetJUBte no,son on be, given fo'V 
t:he ,onset of premt.ure labotl1". AU, ant'horities ma.intllin tbtlt 
tn the wet 1mjor.it7 of' ca,ses tmbies whieb are :prema1.ure at birth 
belong to t:bia group. labour in this groqp is ,often heralded 
b7 the. pNJZtnre ~tore of membftnes, oft.en in association tritb 
oon-e-~gt,gement of the presenting »a,ri lo a, nonm.l or o.'bnonim-1 lie. 
In other instances prem.t.ure Jabffltl" can often be ·t.ra:ce4 t.o over­
work, emplc~nt during p~gim.nq, madenmtrl1.:ion witb deficii!ncies 
in 4ie't, o.n4 similar causes .. 

. (4) •tSCEJ.UNOOUS Ct.USES vie. hydr&mnios, rhesus 
incoqm,~ibU i~:y etrc. 

INCIDE'NCB OF THE 'VARIOUS CAtJSES. QF PomtATORff'I,. (fables 60,81 ,,52.) 
(Gn.pl1 10) 

Croascif(l04S) reporting on 925 premature births found. the 
percent.Dges of ~ustHs t,o be o.s t,ol,J:owiu-

UnlmOM1 <muses :in MJ ot instttn.ees; fl.Dd preecl.a.mpsit1 in 29,.. 
Anderso·n,. D.rmme and l .. yon(J941) frO!iJ Ute Unit..ed. States of 

America analysed & aeries of 13 pa.pere from the opinions 9f 
different. authors and reported 68 follows:-

J:n ,ove·r 40• ,or eases there n,e no known cuse tor the onset 
of prcmture labour. Preeclamp.sie WO,G found. to be present in just· 

letU! than 30j. 
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lluU,iple ,pNgn&11q ea accorded o. high figure of ~ t.o 20J or 

more... PlAeent& prnevia wae prcaent as a. eause in. 2-3J; 011d 

hydramnlos in 3j. 

Diddle and Plaas(J:942) f:otm.4 SJPhUie to be responsible 

in a.s few as teas tha.n tj ,of premature labours • 

Dtcbe:tb(1915) .from Austnl..ia fOfm(l t.Mt 28:C, _of t.:.heil' ease& 

was a.ssociate:4 with "Bo· Jmo,m. cause"'.. Pree.elampei& and 

hyp&riensiou occurred b1 aai of eases; cm1:t.lpte pregnancy .in. 9~ 

pl&.eentn. pnevia. in 8'1 G.nd,tu:cideatal haemorrhage in Gj of eaeea. 

Schnoene-ck (1955) noted thnt 'the 0 unknown f1:u?lor" "3\8 as 

h.lgh oa over 50, in the mQS!l.tlon of premtore birtb tolloved 

b7 antepn.rt.m bleeding ·,t.n 29.2,j. Pr•ecl&qJsi.t\ •s .un.comm.cn a.DA 

was noted in only -4.3J. Foe-to.I abnonmtf.ty assoetat.ed with 

prem·tun birtb. in 1.1'/;. 

»i.stman.(1941,) from the u.s.A.. did not -speeif icaU7 fflent.ton 
an 11unk1W1m muse" for preunt;urtt.y. fie- l1onwr found that in 

44M prema.ture bn.bies, ·twin pregnancy ns a factor. in l-2~2j •. 

Of 8323 ba.bies born of mot41ero wi:t.h preeclampsi.3 and 'lqper­

t.ension, o.nd eclAmpsio, ,660_.ere from- chrome: bJt>el"tenslon,, 3126 

:with pree~lo.mpsie., and 115 with eel~mpaia,.., ·Tile incidence .of' 

prematorU,7 in thes~ 3 eonditiona na fteco:rdtng 'tho rat.lo of 

2:t.8 c 16.9 , :Sl'l.2. In 101' 'Cl)ffS ·Of placenta. praevte. premtvit.y 

ocCIIJT&4 :in 49",- t1nd in 114 ct1eem ot ceeidonto..l memonlnge 

premitarit-:y oeCU1Ted in Go:1,. 

DriU,ien{l94V} mentioned t.ho.t; pnmatorit.7 rates in p-ree-cle-t:1pf!ia 

and hypertension vett as high as 14$.. She far'1ber noted tbo.t in 

easos of eompl ica,'ti,ODa cf labour the premt-ure ra.t-o as 11.ai, 
wbenn,e in t.he absence ,of' sttcb -eompl.b:n.t.ions it ns ,only G.6J. 
The eha.nces or suniftl ot t.he ba~y im,prne-4 with ea.ch t l.b.. riae 

in birt.lJ, weight. 



-t 

336 

·A.t Uniwrait7 College., lbtl.dnn, Nigeria· where onty 

Qon-11td.tes were confined, ae. mny as 430 premtttre fmbies 

were born from mothers with ,multiple pregmney out . of e. 

t.okl Of 1•011 premture babie.a delivered dUPing 1963-54, 

i .• e. in 40~. Preee'lampal~ and hn,ertension in \win, 

pregmney 111'& n.ry uncommon; onl7 10 sets of t.wins being 

eomplicat.ed by thi:s ,conait..i .. on. In faet pnreelampsia 

&n4 hype·rtensi:on in pregna.ney wa:s :ran, e0'!1'J)a.re-d vi'tfa, 

out' miit.s of the University .of Olpe TO'WD, ~he iitciden~e 

being DO mo·re tltn,n Jj. Yet the majority of the above. 

women vere underfed, vitb dieto.17 dofi.clencles; chroni·c 

111-4leo.lt.h, snch as amemia;. ebronic infe·et.ions web as 

biUmrzia, dyseD~- a.nd t.Jie U.ke .. 
. ' 

Anteparlum haem.orrba1e due ti> o.eci.dent&l baemorrbge 

wao ia..n intre~uent. ea.use _ of prem:turlty a.t,. University 

College lhadan(u.c •. ;t,.), tirica.uee.pr•.ecl8a,psio. n-s rarely 

:encotm-tered, o.nd bJper:tension in pregnancy vms infnqu&ntly. 

·recorded. 

Amemi-a. of pregnancy ns oft-en found in associa.tion 

with prem~ure :birth e't o.c.1. with l'l.· ba.emoglobiri lewe'l 

·bel01J &oj, the amemia not. being due to bJ,ood loss.. In 

the majority of tbe.se women $St!l\ria.si.8: and tt.nkylst.omiasi.s · 

was a compl.ieating_ fa.et.or. •·1aria1 bil!mrzlc~ ,and e,moebie 

dysentery were :commonly G.mffllg _pn.t.ients vi.th ft.tmemia a.t lbaiila.n. .. 

. :neea.une of t.he .lo.ck. Gf pa:-thologieal lt.t.bont.ory fticilit.ies 

for conf il"ml1,t.io11 of the mo.ees of m,..'\.J.'Q' conditions at. lbnida.n. 

'tb.e nuhtmo..n factortt ,a.a a eause of .pnmu.turU,7 must bo.w been 

:fo.irl,y conmon, although not sta.t-ed i,n a Cl,bd.~J. :Report f,or 

tbis coU.ege. 



CONDITIONS ASSOCIATED L.B. ;' AGE S.B. % AGE IQlli % AGE 

WITH PREMATURITY. 

i' 
1. PRE,QLAMS IA etc. 801 28.5 90 16.8 891 26.6 

-· 

2. MULTIPLE PREGNANCY 542 19.3 30 5.9 ·572 17.1 
(Including Toxaemia, 

etc.) 

3. ACCIDENTAL HAEMORRHAGE 198 1.0 135 25.2 333 9.9 
(Including Toxaemia etcl 

4. SYPHILIS 89 3.1 33 6.1 122 3.6 

5, PLACENTA PRAEVIA 72 2.5 44 8.2 116 3.4 

• 
6. ELECTIVE c.s. 40 1-.4 0 0 40 1.2 

7. FOETAL DEFORMITY. 11 0.3 11 2.0 22 0.6 

~~ RHESUS INCOMPATABILITl 5 0.1 5 0.9 10 0.3 

9. MISCELLANEOUS. 37 1. 3 13 2.4 50 1.5 

(Diabetes, Cardiac. 
Fibroids) 

10. UNKNOWN. 1085 3:8.6 173 32.4 1258 · 37.6 

TOT A L1 2807 84 534 16 3341 100 

PREMATURE$, (Live born and Stillborn). 
- = 

C:ond i U.onS' • 

associated with nremature Births and their frequency 

with STILLBIRTH LOSS in each group, (TABLE ~l) 

. , .... 

REMARKS 

S.B•s with 2. 
and 3. 184 

With TOXAEMIA 
S.B. 20 

With TOXAEMIA 
74 SBS's 

1 Accidental 
Haemorrhage. 

( 5.B.) 

.v 

(Ai 

VJ 
"1 
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1hil'd(l945) reported on 138 premat..un t)inbs from. the 

Aberdeen lntel"Dity llospital am! found that in &2j of ,eases 

'the C1.tuse nmined "unesplcinedf1.• Preeelmnpt.i.e f.oDfH!l:lie.- wtu& 

l'lssoeift.ted. wit,h premti'11'e b·iRft of' .!fii ~by weighing .5J tbs. 

oi: :~esa :in lGJ; foe'tf.1.1 abnormli~y in 2.6~ .Plaeenta praevia 

in 2.1~. syphilis in 2•61':; and mnlt.iple pregMney aeooele:t.ed 

with precclcaptle toaemia in a.4J.. . 
Other writers. nocu,d eimiltt.r ·high pl'opt'lrtions of '"miknonrr 

eau:sea for tbe onset.of p~ture lo.hour. 

(1'ables 60,61 and &2} 
(Graphs 1 ,8 •9;18 end U:) 

·Of 3341 promtUNJ babies 4eliwnd in our ntta 

d:aring 1962""'65 t.here. •• 110 knnn cause fer t.'- onset, of 

premture .labour .in 1258 eases, or 3'.61'. Premature rupture 

of t.he membronea occur.red in •1'11 instances. However such 

.import.o.nt. fe.ctot"S· such .e.g. ovenrol'k: 9 insufficient rest. ul!dier­

nutr~tion, di:etetl·c $.nnff'.ieieney., biologi~ fn.ctoTs &114 Sifflilttr 

eoud:itions ..ere 11ot infrequenf.17 present. These £0.etol'S wU1 

be considered l:ater in more de-tall. 

It was of tnt.erost. to note tmt. in 1' private G'it.eft'ltt.y 

b,ome in Cape Town(~oth ltemorio.l ) for t.~. years 1952-65,. as 

mny ae 6t . .8J o.f premt.uro tmbi~s were born,, tor no "'n.ppa.rent 

D1 lfflffE. PAT'IENTS •. 

,As imt~Y n.e 37.&J o.f premo.ture babies· born at. t.be Mowbray u..n.. 
,o.ccnrred for no ~nown ca.uaett., 

1N .NOfi ... ffltffES • 

1.t the Same·rset.t. St. Moniea.''s ,and Groot.e Schuur itoapi:t&lt 

:no .fewer than 3&.Gj oi' pnmture bo.1:aies detlTOred . ., ·were for 

so "appar~111. reiusonff.,.. 
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. . 

Or a.It batd.es delivered ·or mothe.rs wit.I.I anteparium bleeding in 

o.ur nnlts <im"iog · t95-2-55, 449 wore pre:mnstv,e,.,. fte 'incidence 

of. premti,ttd'C.t b.irt.h aasoeiat.etl wH,b o.ntepat>tum haemorrhage -s 
tbenfon 39.Jj. 

at c.l'l premture babies delivered in ,our units during 
·this period of time 'l:l.4!' weft from mothers wU~b a.ntep,rtum · 

.humotttmge. 

(Tables 50,,GJ .1152) . 
(G.npbs 7~8,,9910;,J.!) 

Dur-1-a,g the: ,.eairs 1952-65, ·e •. 9,t ,of iatl pnm.~ure ha.bi.ea 

born in ov units we.re from pa.t..ients wi'th a.bruptio ·placentae. 

Cf' 842 babies ,delivered of women with tJds 1.,Pe of blee4icg 

333 or ,38.Gj nre !)t"et'!.lf1:tun. 
During the ,-eara 1953-65 ,. · t.he ineidenee of o.ccldenta;l 

baemorrha.ge in iour antt,• ail 3 .. 56~. In '*booked'" ,co.sea the 
incidence ns ,2+07~ and .in ~non-booked:fl 9._41:J. 

In the presence ,of pram.tun· b&b.:lea the incide-:nce of 
,a,eeldental heiOOtthage ns 13.1.)\. :rn '"booked.ft cases t.he 

incidence 1f6,S t.64J an4 ln ""n.t1D-i'boolced" 25.3%. 

'Wit.h mature 1b1.fo:nts the ,incidence -of abnipt.io plo.cent&e, 

ws 2.u,~ In "booked" ea.sea the: incid.enee ns t .41J -whereas 
111 "'Con-boot.tectn it. 88 S.61,. 

in whi~ e,tienta. 

32.1.·;& of hl.bi-ee born to ubitea with nccidontal ha.-emorrbtige 

vere premature. 
9 .• aj of all prem-ture ·babies born :in, ,our onits to wh.ite 

pa.t.ieots wen from eases of e.ecident.at. ha«1Jonbage,. 
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,!n. 0non-white pa.tien1'fl• 

00 .. 1.J of n.11 babies bom t.o non-wbi1ies with o.ecident.ftl 

ltaeDOtthtlge were prenit.ure. 

o .• 2si of ail premature J:m.bies bom i.n .our units to noa­

-.hltos ve•e trom m.ses ot abru:ptio ,pJaeent.a.e·. · . 

During the yea.rs 1952-55• 116 lnfa.ll,ts nre pn•ture 

out of a. tot.a.I of 305 dellnred of .women 1rith low 1mp·1~iion 

of the placenta i.e. in. 38.o,. 
Of ell p:rema:tttl"C babies born in our unite .1ioritt3 this 

periffli of t.ime;t ~.4J 11ere from. women with p~o.eenta praevitll. 

llOt"ing f.be yean 195~ _'the i:net4e·nce of plceento.· 

praevia. in our 1onits . wo.s 1 .. 23%~ . In ~booked" c"a t.hc 

.i·ncidenee na o.55~ 1rberea.a la '"n.on--bookedfl· it was 3.9$J. 

·tn ~be presence ,of p~tare babies the iaeidenee· ·_of 

p'la,eent.A 1)1'"-0'\fia ·was 4.6,. In °booked:" cases 'the iuc.ldence 

ns 2 .• u;i when P""*'~ure btt.'bfes. are present, and. '9.9j to 

.inon-booked~ .• 

With maton infant.s the incidence of plaeente. pncria 
. ' ' 

ea,,s 0 .• 11,;. In "booli:ed" pat.lente the incldenco was o.a&J 
wl10Nas in ~»-on-booked" it ffll.S 2.62,. 

;In· wh·if.e ,2nttent-a~ 

40..0j cf ba.bit'YG bol"D ·t.o whites wit,lt plaeento pftl.evi.e 

were proma.t.un. 
4'aOJ of ~JI ~tore lmbie.s- born in O'V uni"s lftlF& from 

pn.tients 'lritb lov iaplantALtlon of t.~· pJa.ct!ntA. 

In non-•hite J)!tientf.l • 

. 31:.VI, of info.nts '·bum to 110..,..ldt.ea •it.b placenta. praevi.o, 

vei_ghed tesa t.ban but not more than, 5i lbs. 

2 .. 5:& of c11 pl"emature b.t.bies 'born in oor 1QDits to ttotl-\Thites 

were from lff>men vit'h pie.cent.a pM-evie.. 
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As ma.n7 as 39+1.J .of babies bon to pati~nts vit.h 

ante.po.~ bleeding were prema,ture in our units during 

:l9S2-G5~ In •sea of aeeidenttt/1 b.\emolTha.ge' the percenfn"fJ& 

1tl\6 38 ... &j,t Vbel",§S in pJAeenf,o. praevin. if. AS 38.io%. 

In tbe r.icial grogpa it ¥As 11ot11d. t.bat &be percentages 

of premature ba:bies in nccidentt\l haemorl'h!l,ge ln whites and 

non-ybites showed no striking statietiel difference .. 

noverftr, if one eonslde:red the ine:idence in re lat.ton to 

the tot11l number of premature tm:hi.es del::iTered in our units, 

there n.e a :h.igher percentAge of premature babies ln t.be white 

pat.teat in caaes of o.ecldentat llaemorrhage(9.2$ :: G.9j),; 

In eases of pla:eanttl pnevta more babies .were born 

premturely to whit.ea la retet.ien to the totu.t m:amber .of' 

premn.turo babies deliYered in ,oar ,units .• (.it,.o, t ,2.&%} • 

. noted tbat t.bere as a bigher ine.id.ence of both aceidentaJ. 

baom.or.rbage e.n4 placent.n. pr&oYia. in .. -"no~booke4'~ eoiipa:re4 

with ·"booked"' !cases. Thia ,applied to ·nen the ba.ibJ'_ ws 

p.-:emo.t.nre , when f.he iileidenee of a.ntepa:rin. .baemor,rba.ge ns 
. ' ~ 

It can therefore be $i:4 tmt. ··Ute ineldence of pnmaturit.y 

vo.s great.er .in pa:ttent.s with imdequai.e onte:nata,1 care in 

ca-ees ·O.f cm.epartom haemonbrl.ge,. than in those .in nom adequate 

ante.na.ta.t care es present. !be "consena.tlve" !JBtlflgt!ment of 

pi,aeent& pra,eyio. will certo.in.ly io an,y eases produce ~ mon 

. unftur.e 'baby tha.n in cases in wh:l,eh mcUeal trefl'tment is inst.it.ate4,. . 

1'hie ean be att.ained aly with a,4eqmte pre11a.t.al stg,ervi.eion. 



I 
1 

342 

PBE'ICtAUPl'IC 'TOXAEltIA 1, E~"TIAt, fflPERDMSION .AND 

,tr.munue NEPBRITJ.$(P.B.T •. J (ta'hte1J 53:,64} 

'lhe grouping ,:.ogether .of. tbe 3 contUtiomi preeela.mpt.ie 

toll:'-emia, esS(!ntial hype·rtensi,on and. cbroni.c nephrit.is h,").,a 

been followed in our units f,c,r tile ,,e11rs 1962-55., 
. An7 :patient who pre•ents herself wlt.b o blood pressure 

.of 140/90. and over, with ,or wit,hout oedema, and wi:tb ,or wit.lieut 

atbumennPea, was considere«; to ~vepreectampsltt(P~E.'f-.) .. 
. . ~7 ,of . :2 of tibe above signs kllten t.ogether ns the.ref ore 

,considered to be of eignifien.n~e. · 

1962..i56, no fewer t.ban 891 premat.nre 'bttbies nre born, or a.n 

incldenee ,of 20.fj prematurity. 

Of this number ,of preaet.ure babies 292 weighed less t.lm.n 

4 lbs~ 

Of 3341. ·premature infant& del:ivered in our onits durl~ 

the eame period, ,oo f~ than 26.Gj w&re from mothers ,rith .J.>.E.T. 

·ny ro.r tbe gNmtest. percentage .of bal>'ies del:iver,e4 fr,om 

mothersvith P.E.T •. oeeurred ct t.he Groot,e Schuur unit., wher.e 
n~cial ,ca:tering" wa.s 1D11.de · for such at:n,es .of pati:~nts. 

UoweflF it was noted t.ho:t because of the l&rge DU!Dbers .of 

pn.ttents wi'"h p, •. E.T,. in Ql,pe Town; the n,overftmtff wa.s a.emitted 

to cainJ:y the Peninsula 11ta:temi,7 .o.nd S:0mer~et, . Boapit&.1. unU,s. 

lN 'WHITE PATIENTS. 

: At. the lf<>wbrn:y lht.ernit.7 untt.(aJ.J wite) dori~ ·1952....fi& 

l3~5;J-0f a.11 babies deliT~rc4 from mot.here ;,fth P.B.ff. were 

·prema.t.ure, ,of wbidi 14 •. 5,c. ·weighed less t:ba11 4 lbe. 
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29 92 48 23,T 'f 111,0 )f' 

IG,9 J6,4 9,11 

':fl ~~-7 ll" 

, ....... -rutttz in ftllft•llook1d b~btu, 

(pr_._..,. ..... a •••r 0 "··· (WRlfr. .\4D llOll-wlllTll,) 

-<. 
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In our nou,..wllite unit.a at. -the Somerset Hospltal,. st. l!onia•s 
I • , ' 

end Groote Schuur dur.icg 1952-55,- e.a high: e percentn.ge as 20.1 o'.t' 
' - ' . ' ~ 

o.1.i ho.bi.ea bo-rn of mottt,rs with P.E.1'. were preuat.un. Of t.his 

peree11tn,ge 36~3~ weighed· le·ss tM:~ • .lbs. 

1:t. we $lgniti,cent thereto:te that more tbn.n 21 more . premi\·t.ure 

babies 'ft.ighipg lcsn ·Uu,n-4 lbs. flre delivered ia.o-ur,aon""llbttes 

a.s in wbi:lie pn.tienta .• 

Of ~ll premature. b~bies boW,t ·in. our UD.its from non-ll'httea, 

30.9:i wen ·fl-01\I mothe.ra ltith P.E,T .• which wo..s indicative of t.he 

.importnnt. flC"'l"t pl•yed by P.E.-T. , :in "the· eausat.,ion of prenm.ture · 

birt.b. in our nol1'1'bit.es.. The .obvious conclusion is tb&t P..-B.T., 

plays a eignificent role in ~he high' pe•:'-n~til.l co~lit;y los~~ 
• • . . . • '.. . ' • ' : ! . : ~ ' < • f • , 

,~teined in thi\S mciaJ ~QUP• 

file. .significance of .afd.emt:kl supenislo.n · :in . the . ca.osat.t.on· 

of: pr,ma.t.ure birth, e.pa.rt .from eoeio-eeonom'ie st&t.us ol' the p.d:.ieftt,· . 

will I think show the hene:ftt.s of l1oapital supervision 111 · reducing 

et\rly iniernption of pr~gmn<:7... ,. The :red.u~ion. in .f.he nombera, of · 

prema.t.ure hbies velgbtug 4 lbs .. and less· will ,cert.!tibly ·be one 

grerd; .. o.dnnto.p, .a~d 'the uwnb$rs of severe ·caae-s of P~.E.1' •. •ill be 

redaeect. 

~BE· Efl!EC'f · OF A~ENA:fAL ClJl.E ON t'HEB!'URJTY. -MTES J.N P .• E .. T .. · 

· (fables ,53 and· M') 

An ana.l7sia of "the babies deliwretl during 1953-65 trom 

,mothers with P.S.T.. in reletion t.o ontell&tat Cftff n-a ehosen 

bemuse .or t.be gno.ter o.ccurac:, .of' the o.nnuail repol"'ls. for· these 

years. 
,Of 3482 ha;bies of.mo-t.t1ers with P.E.1' •. duririg.ttmt period, 

or an incidence of 11.oaJ, 2sn were· fr.om patients e.ttendimg 

our c.nt.enatcl '°J. int cs, -arnd 8.21 ·•ere '"non-booked ft.. 
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The incidence of P.E.T. in "booked'" pa.t.ients was 12.8% 

and in "non-booked" 22.s~. It must however be stressed a.gain 

tha.t. the ma.jority of eo-®.lled "booked" patients were seen only 

on one occasion a.t. our clinics and admitted either immediately 

(when hospital accommodation was available) ~r a.s soon as 

accommodation became anilable. In realit.y, therefore, these 

latter po.t.ient.s could be classified as flnon-booked". 

INCIDENCE OF PRElt\TUfU'fY. (·Tables 53 and 54) 

The incidence 1Jf premturity during 1953-55 in :babies 

delivered of women with P.E.T. we.a 21.,,. 
In nbookedn patien.ts the. incidence of prematur.ity was 

22.a.% and in "non-booked~' 38 .6,. 

IN ltnl'i'E PATIENTS .. 

. In nbooked" patients with P.E.T. 10.2% of babies were 

premnture o.t. birth, whereas 89.81, were oTer Si lbs. 

In U.non-booked" coses of ·which ,only 100 were born 30% 

were premature. The significance .of t.his figure DS not of 

sufficient. importance because of. t.he ama.H numbers ,of babies 
. ' 

born of whites during 1953-55. 

IN NON-fflUTE PATIENTS. 

In -nbooked " pn.t.ients with P.E .. T. 1611 b&bies were delivered 

of ,rhich 180 were prema.t.ure, or an incidence of n.1j prematurity. 

In ".non-bookedtt cases., of whieh there were 5901 as :many as 

223 babies were premtt.t.ure, or an incidence of' p1·enDturit,y of 31 .• 8:&. 
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Again it 1ras significant toot. tlm inei4ence ot 

p:remt.urit:7 in patients with e.dequrd,e antenatal. co.re 

nu mucb lower t.hn.n in pt.tents wU~b 'poor or no supervision .• 

It e-bould agaiJl ·he· emphasized that the crlt~ria. for 

determining as to whet.her a pat.tent was 11booked" ,or iffn.on­

bo-okedn m. our onits :in ea.sea of p .•. E.T. Vtt'S not entirely 

,satiei'acto17. 

tr t.bose patients admit~d d.irectl7 .from the elinic .-itb 

P.E .. T. €1.t.. the first. visit wen ele.ssified as being .ttnon-booked"' 

t.ben obviousl:, t.he incidence of · pret1Bturi:t7 in ·1~0:n-booked" 

patients vith p.£.T. vouJ:4 be ,conaiderabl7 bighet". 

If "ou:tpa;tient t.reateenf.c" of pa.tients with e.E.T. could 
be etc.sstfied as an inadequate. form of &ntcnatail en.re th.on 

of eourae tho pren:nturit.7 incid-en'Cfl in "non-booked" patients 
would be :still further increo.sed. This appertr.bins pa.riilc­

ultil"'Jy to the non-wh.it.e, for whom there wa.e n t:tfrustrn.t..lngff 

s.bortcge ot hospitc.Jc e.ecO'J!modnt.i,on f:or antena:tal supervision. 

fie lai.er admission of a pttt.ie:nt vitl, severe P.E.f. 

beeanae- of our inability to a,cccmmoclnte them ,enTll,er, 
espeeic.u,,. in t.he non-white• often resulted in premture 
interruption ,of pngmmcy, A~d. ,a greater :proportion of babies 

.e.igb.ing loss than 4 'lbs. 

As ~vi4ence of premature ,ninterferenccn in too .non ... vbite 
in ea.ees ,or e.,.E.'T., it, ns :noted that. in tbe 41.:S~ ot babies 

delivered in ~his racio.l group followed aurgi,cl'A.l intluction,. 

In white patient& only l9.8~ of babies deliwl"ed from 

fflOthers •1th t.oaemla followed. surgical imuction. 
t'berefcre Gore 'than tvi~e tile number o.f tm'blcs delivered 

io pa.ti:ent..s with P .. E.T •. m,re from non,,,inbites compn,red vi.th 

;whites... (Tobie 58). 

The p:roport.io-n of babies weighing lesa tbl).n 4 lbs. was 

nearty 3 times greater in _t.he non-white. 
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A:t t.be Someraetc Rosp:i.tt£l• St.:• Uoni·ta"e ond. !eni~ulo 

lil.ternit.y unit.& 4uring 1832-55;, ao.6" ot· all habiea 'bal'n of 

mother& wi'tb P·.E.!'. .ere premt.ure, ,of which ,86 . .,3j ,etgbv-4 

less tmn. 4 lbs. 

It. ..as significant ther&fore tb!t.t more tbtltn 2i- t.imes 

4S many babioe weighing less ·t.ha11 4' lbs. were born in the 

non-.,,bth unit,-. 
Of a.11 pre1.mtv~ baibiea 'born in our· unita from non-wb:i'tes 

30.9J w~e from 1110't.bere with e .• B.T. 

It ns ,of interest to note itmt fUJ"thel" attal71ds ,ot cases 

ot P.E.1'. duri11g 1953-M(Tables. 65 and 66) sh-owed of all babies 

born. of mothers with p·.E.t,, 19.a.~ weighed 8 Iba. or moJ"(h 

ln whiw pn.t.ien~s, aoji ot ftmse 8 lb. babies are horn,. 

eherea.s in non-whites the· p&l"c.ent.age of 8 lli. l:mib'iea ws ,only 

14.G·J,. 

.Apart fro111 aocio-eeonomie factors it mtgbt be suggested 

ttm,t in non-whites there ns e great.er tendency :for prematun 

termim'tlon of p:r.egmnq., surgical.17 or oi.borvi:se. beei:.uao ,0£ 

fflOft .senre t.31)8,s or P..E.T. On t;he other lmnd :ili might, also 

be .$uggGSte4 that there ,nre not auf'fieient. :fae11ities, partic­

olarl7 in n1,o.t.t()11 to supervision in hospital bt\H,auae or f.n,,. 

&deqmq of accommodation for ·"the non-lfhite. This :resulted 

not. h•frequently in "outpo.t,ien:t'ff ~reatnaerd. ,of p,~'tient.s trit.h 

p,.E.T. e,•eial.17 in tbe ·no......itit,e. fte fl'equent rea.dmlesion 

or such pd,ients in ,a mon serious eond,i'tiOJl;t vU,b e high blood 

pressure ,Cl" ,mi.l"ke4 albmnenvea, often. hastened e. p'l'euat,ure 

c:termimtt,on of pregno.ney by surgiea.1 me&ne.- 'ftie 4aroger ot 

.accident.et ~emorrhage was another cmnpltcat.'ion wtd.eh sob­

sequent.17 oecuned :ln, ami.,_7 pat.le·nfis, ospeci3JJ7 in those 1rlth 

inadeqtlO.te e;nwnato.l care i .• e. bospit.&1 eupenisionco 
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I I 
TOTAL. 12:lli,. 

!:!.ill· 'l'OX: 
AEMIA, 

8 lbs B. ![, 
& Over -

YEAR.· Mlllfil ---

P,M,H mr 389 7l 48 23 

~,,:, .. CI' 4tl 41 ,{ 

. 
1955 390 73 59 14 

11.S.H 
~ I27 25 23 2 

1954 173 30 24 6· 

1955 159 · 23 15 8 

I M.M.H 
~ 270 66 63 3 

1954 227 86 80 6 

1955 332 97 91 6 

~· .. 71 10 9 1 
1954 142 18. 15 3 

1955 13, 14 10 4 

-
~ ., 4111 65 37 28 

1954 396 48 21 27 

= ,.,pi or't ;1'u ~~u 

~4'/). 

~ 
~-;'., r-l 

21. 

! AO§ LOSS, 

..., 

PRECLAMPTIC 'fOXAEMIA, HYPERTENSION AND CHRONIC NBPHRI'l'IS,t91&-S'S) 

BABIES WEIGHING 8 lbs and over.) Loss according to aethod or deliver.z:. 

--

rO'l'AL LOSS NORMA DELIVER't. FORCEPS. ~. ~. REMARKS; 

Without.· 'iith ~ wr -
~ DB ~ ~. ARM, I !&!ill· . mr. TOTAL LOSS :AL .LOS< """.IL LOSS -

4. 4 2 47 44 lib 3 l !IND 14 lNND 8 2SB, CRAIII- •2DB • Bclampsia I.U.D. 
2DB + OTOMY +l,prolonged 

l/V BB~ SB labour( I, U, D,) 
+ prolonged 
labour • 

} i! u }i! i!'j "'>"D ' u lU u ' u l • • 1.u.u. 
lDB Dest, G Prolonged 

Op DB labour. 

& l 0 58 43 E>lSB 15 0 5 3SB 8 2SB Breech 0 + l constriction 
lDB + + 2 ring 

- l.L,pus erythe11-
atotie, 

• constr. rin,. 
Ecl<11Dpsia l lch, 

lSBe l 0 l 20 19 1 0 3 0 1 !IND * Breech O • BclQlllpsia, 
• 1 • Prolonged labour, 

2 2 0 16 16 lDB 
~ 

0 0 4 lDB 5 0 Breech 2SE •l hydrocephalus. 
5· • G Prolonged labour 

with-· I.U.D, 

l 0 l 15 14 lSB l 0 3 *lNNI •5 0 0 0 -..1 Failed rorceps,1 
l Prolonged labouj 

l 0 0 54 44 0 10 0 9 *lSB 3 0 0 0 • Accidental Haem.I 

2 0 l 72 56 0 16 •1SB 5 •l SE 8 0 Breech 0 • tntra -uterine I 
l death, 

rolonged labour 
lNND • Prolonged labour; . 

2 0 0 82 73 1SB 9 0 8 0 5 0 Breech 1SB • Prolonged labour) 
2 . I.U,D, I 

~ 0 0 ~ 8 0 l 0 l 0 0 0 0 0 ~ 1 A.H.-Alive I 
0 0 13 13 lSB 0 0 l 0 4 0 l,IV BB • *·Placent~,.,~:.v1a: 

(?) SB 
0 0 0 12 8 0 4 0 1 0 l 0 0 0 ' 

• Abnormal infant,! 7 0 2 44 31 3SB 13 1SB 5 l!IND 14 lSB lllf,BB SB 
lNND (?) • • l 'Imp. SB • 'ieight 12 lbs I .. shoulder. 12 ou. t I (not diabetic ) 

l l l 34 17 1SB 17 1SB ., 0 10 0 Breech • • Placenta praevial 
8 ~ l NND I) A.H. Ecl..,ptic 

• DiabeticLI•• ... ). 
)<! .JU ti :,vo 41, li!:111 'j} >"D '(',! :><>D Tl :><>< 

•~oreec;~i ,J \ 6DJl 2NBD 3NND lN!lt 'H6', BB 3DB) 
l!IND lDB 11 IN~ SB) 

3 CrR_,. NHD ' .4, l.5 1.2 75,3 81,7 2,l 111., ,.o 10,7 6.'::( 111,i! o, 2.8 ,o.o 
~ 1.05 2.0 4.4 5 ~ 

~ I'---- 1., ~ 6.2 
~ 

h-' 

3.7-5' ~ 

5.o)d. 
1 

7,4j 13.8 1.~ 57.8 

\. 
4.7 __./ I 

'5.~ 
with others, 



; ' . 
WHITES. TOTAL TOX. TOTAL. B. 

Mill§• 8 lb1;3 

and over. 

I 

' 
WHITES. ~ 249 ~34 

(MOWBRAY) 914 

% AGE. ~30 % 94% 

NON-WHITE. 
G.S.H. I 233 154 

~.:,, 
~ ... ~ ") 

N.S.H • 2202 
I ./ 

~14.6% 66.5 

l 

I 
!• TOTAL LOSS. NORMAL DELIVERY. 

.fill. ill!· NND. TOTAL. WITH .. 1Q§§.. WITH. LOSS. 

OUT. 

.. ARM. -ARM. 

15 5 0 1 208 163 lSB 45 lSB 
lNND 

l,V,N;l), 

21.8 i 2.2 6% '- 2 0 0.4 83.5 78.2 o.6 
~ 

2.4%" \... ~ 

Acc. H. 1 ttt 
4abnormal ~ 

Labours. 

79 14 3 5 163 126 ~SBJ 37 2SB 
lDB 

(1NND) 

'--- - I 
33.5 

~ 2.3 69.9 77.3 ~.~, 22.7 5.4 
7.3 ' ./ 0.8 , 

9.4; "{ 
~ ~'o· 6.2 

---
,, 

~ ?DB- Eclampsia. 
lAH •. -

Rest-Abnormal Labour. 

PREECLAMPTIC TOXAEMIA Etc, BABIES 8 lbs and over. 

Loss according to method of. deliverY//'ISJ-55) 

(TABLE 66) 

-
1 

FORCEPS. ,. ... . s. OTHERS. 

TOTAL. LOSS. ~. ~ TOT. LOSS 

~ -AL 

22 2SB 16 0 Breeeh 3 rSB 
* • 8.9 9.0~ 6.~ 0 ll.3~ 

{lSB eSB:?'e• 21 
lDB 40 lNND 2IV .• 

BE ~ 

(2100 
I ',?SB 
lIMP,lSB 

~houl er. 
I 

, ~ ,~ 9.0 il7. 2.5 8.5 
ll5'2 .1 2.4 0 0 
~ ~ 

19.0 5,f 4,2 8 
~ ~ 2 

1- 1000 

(WHITES AND NON -WHITES.) 
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Of interest. too n.e the .h,rgor proportion of babies 

ve~i11g ,8 _ tbs,. ,or more born,,to white ·po;t_iente with P.£.~. 

as c~ vi.th n~n-whit.a •. · Altbovgb it, migfi~ be argued. 

t.hat the 'birth ffl!i:gbt ,of white babies on the uoto ·ws.s blgb.er 
' . . . . 

. ·~ban in non~1r~it.es, it 1R\& not.ea tba" ~ny more, hbtes· weigbi:ng 

s lbs. or more were born io mottuirs(white) ~ban io n~wh:ites. 

Durirtg the ye&TB l:953-&5, of all babtea hon to ,mothers 

wit.ti p,.E.T.. UJ~a, ·nighed .s lbs. GI"' mere •. 

·1n whites,. the pe:rcen.t11~ of 8· l"b. babies delivered of 

. women wi.t.b P_.E.if. ns os hig)i es ao,, trhei--efls_ in no.,_wt~ites 
· this figure •s on:ly 14:.61, .. · · 

A Comparison of toeta.1 · ioesea in trb:i'tes c.ml non-whites 
' ' 

·with P.t.::.T. witl1 bsbiee veigb.iilg 8 .lbs. ,or more $hows t.mt 

ago.in the non-trhU,e is the great•r sufferer,. egain. due ,o 
, . ., 

lock of sufficient._ cara in t.be 3nte1m:ta.l period. 

·mClDBNCB tF ~TURlft lN A :PRIVATE U.\4llmWffJ' UOSPifAi, .. 

J..gatn o..pa.rt. t'rom soeit.l-ttCOllntllie reasons i~ will be. 

smted f.hrd, itntemtal: ,e3re plttJtHl a pot onimport.ant part in 

the incidence of. prematnrif>7, fr.om th& f l,guNs obtained at 

t,~. Booth .11&tn0rio.l Romc(whito) aving the· prS.od l9S0-67 .. 

ftia h.o:spita.t aihnitted pn.t.ient.a who· on tdle whole_ were much 

better ,off ttm;n whttea de·liverod u~ fthe, Umr1>n7 lhlomity 

Uospi~l-, in relation·" .individual o:t.tention by private 

specialists andgenera.1 pmetitioner:s. The mvsiug ea.-re 
t;oo ,ms -of the highest. degree, m1,lnt.7 beeause this pr.lw.te 

'hospit.al wa.a a <training ·school for pupH: miniws~ · 

During a period -of 1 y,n1rs, of 6688 ba.bies 4eliwred: 

@t the a'bow inst!tu'tion t.here were 641 babi.ru1 4e'liT-en:d 

· frmD· mothers with p.£-.T;.., tJltiit. is an. incf.4ence of 1?.E.T. of 

s.21:i • 
. Only :30 premo.t~ babies . wel'e bo-rn of mother.a. 1d.t.h J'".ll. "T. 

tn the 4b0ft institution, •him isa.n.ln~idcnee of preoo.tority 
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of 5.G~ in patient• with P.E.T. S.Tere eaaea of P.E.T. wer• 

rare at thi• hoapit.al, and the incidenee of surgieal induction 

tor "toneaia." waa low. The conaequence of aucb infrequent 
preaatvity ia reflected in the low perinatal mortality at the 

Booth lleaorial Boae. 

SUIIIIARY PR!JQTURITT IN P.E.T. 

The incidencta of preaaturit7 in P.B.T. in our anita during 

195~5·,raa 20.7J, of which a2;1~weighed le•• than 4 Iba. 

In white a 13.5~ of all babiea del iYered of aothera with 

P.E.t. were·prelillture. 

In non-whit.ea 20.6J of all babi•• born of aothera with 

P.E.T. nre pre•ture. 

or all premature babies born in our unit• during 1952-M 

no fewer than 26.8~ were fro• aothera with P.B.T. 

There were aore than 2i tiaea aore pre•ture babi•• weigh­

in& leaa than 4 Iba. in non-wbitea with P.E.T. than in whit.ea 

with the ..... condition. 

Patient• with adequate ant.enat.al care, delinred of a 

-Iler percentap of preaature babies than. in "non-booked" 

pat.ienta, both in whit.ea and non-whit.ea. 

A areater proportion of preaature babies were born to 

non-whit.ea aa whit.ea. Inadequate :tacilitl•• for antenatal 

aupert'ision of t.he non-whit. casea of P.E.T. eapeciall;r in 

relation to hoapit.al accommodation pla,ed a not aniaportant 
part. in thi• nriation or incidence of preaaturU,y. 

A.a a reault of inadequat.e prenatal care aon aenre caMa 
of P.B.T. occurred in non-whit.ea, often reaulting in pre .. ture 

induction of labour to a 1reat.er extent than in the white 

patient. Bence aon tban twice th• nuaber of non-white 

patient• with P.&.T. •• whit.ea were ind11ctad aurgicall;r, with 

a p-eater proport.ion of preaature be.bi••• 

Alao aa a result of inadequate auperTiaion of P.E.T. in 
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the non-white, there wa,s a. ·sma:tter percent.age of ba.bies 

weighing 8 lbs. o.r more tha.n tn the vhite pl!ltient, a.part 

from the fa.ct that. white po;t.lents tend to produce larger 
· babies tba.n the non-white ,as a rule. · 

'The benefits ,of adequate ea.re,, o;p1.u·t. fr.om socio-economic 

·status, can be further.gauged inrelat.ion to 'the incidence of 
. . 

prematurity i·n p .• E.'t. in a. priw.te 11&ternity hospital In C'Ape 
'f.oun. ~e majority of these · pa.ti,ent.s vere ea.red for by 

specialist.a a.nd genera.I practitioners.. Of o.n inclde.n-ce ,0£ 

8 .. 2i p .• £,.T. at this home, there ·was a. premturit.y :rate of ,only 
· 5.61>,. . 

It can tberef ore be concluded that prema.turity in re lo.ti on 

to P • .E ... f .. is 'largely ,governed by the socio-economte .status ot 
· the patient, with adequate a.ntenata.l m·re as o. :pre~quisite .• 
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The frequency with vbich multiple p~gnancy, i.s assoeio.te4 

nth P.E.'I. ,end prematurity ma.tr.es this ,a con:venieot pla.ee to 

brief'l.y cU:scus thie subject... 

· , :1loring ~he po.rs 19&2-55 there 'were no fewer ,itm;n, G2S · 

twin prep;-nt-:,ies delivered in ~ur miits of 'vhieh 512' ba.bies 

were pres.tore i.e. 54.6, pnmturl"'y n.te. 
Of ,a;tl premture babies born bi our tmtlts dor.ing 4 ~&I'S 

multiple. ·;pregmnc7 accounted for ae much as rt.1,& .. 
Of :33 infants born in II ttt·ip!ct prepune:iea during tbe 

aam 'time, ,a.n but 6 nre prema:ttll'e i.e .• in 84 .. :iJ. 

Slmi.larl7 d1ll"ing tlle period 1953-65,. ·the tnei4e:nee ot 

prema'turi\7 in 836 babies 'bom ,of mil'U .. iple pngmne7 •s G't.&i • 

. At the lfowbmy lbt.ernl~J' ftospit.cl dur.ing U.l52-55, oo 

.fewer tlmn 122 ,babies wo.r.e· llorn of twin pregnancies. Of this 

fflJl!Jber or htitde.e 66 nre premture• or a, '.frettat.v1t.y ea.to or 54.,oi .. 
During 1933,,.65, tho prema.t.urit.7 nte for twin pregmnq va.s 4Sj. 

Duriq; tbe yea.r~ 1952-66• 324 inf«nta of,&. toto.l, of 502 hom 

from trin pregnanelos 'HN pnmt.ure .i.e ... c preaturi~y raw of 

64.:5J. During 195'3-65 t.he 1nte was 57 .• GJ. 

Of al I premature infants 4e'l ivend :in our unit$ dur:icg 

1962-55, twin pregnancy oeec-unt.e4 ror 15.0~ 6nd 16.0j of o'l.l 

preature babies born to whites a.nd non-whites respeetively. 
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.IN 4lBOOltED11 . PATIENTS. 

Of 63i babies delivered ,of ttbooked» pat.itmts. with twin 
pregnancy during 195~55, 318 were prematWl"e, or ,a. i_,remature 

birth rat.e of 50.4,. 

O.f 205 babies born of tvin pregmney during 195~5., 

'164 babies vere pr~ma:ture, or a. premt.urit.y ra.te of so.o-%. 
Thie te.tte.r. figure was s.imUa.r t.o tha.t occurri11g in · 

t.win pregnancy a.t t.he University College., Ibadan, Nigorle., 
• . l ' 

where over 80:%· ot' babies vere · ;premature.... 'The m.jority ·of 

these wome,n::bad had inadequate or ·no ant,enatal, care, ·OW.ing 

tio t.he desp,era.te .shortage ,of, .accommodation for the obstetric-
.. 

population and a.n inadeqmte. obstet:rie service... Admission 

to ho.spit.al 6-8 weeks before de livery was ttout ·Of t.he questi,on'' 

because of this fa.etor. 

Similf:trly in our units, especially ·in our non-whites$ 

there ims on the whole tnadequa-tebed,a.ccommodationfor the 
•· . 

admission ,ot all twin pregnancies- for a. p_eriod of re-st, before 

·delivery • 

. IN WRITE PATIENTS(Dooked) 

42.5% .of babies delivered of twin pregnancies were preimt.ure, .. 

"11ITE _P~TIENTS{No~boolte4) 

IN NON-WHITES~ 

.In '"boo-ked" ea.se,s the premat.urity rate_ was 50~1~,. 

compar.ed with an incidence of 1a.1i in ·nnon-booked·" ,cases .• 
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It as o.ppo.nnt theref'ore from tbia .shtistlcal evidence 

that. the incidence of p:remttttit.y in twin f>re.gna,nc7 tra.:B hlgher 

· in potien'ts wit.h-0~ e.dequato- premfi&l 6Upervi,sion t.h&n those 

ebo were t1d.equatel7 aupenised.~ 

thi.e ,applied to botb w)itee .MI4 aon,..wbites, althongh the 

ineid~nee ttf prema.1'1ll"it7 ln the "non-hookedtt no01b,it..e was 

B.ignif.ien.n'tly vecy high .• 

A ,similar pattern of imdeq11n'te premt.o.1 (?a.ft and high 

prema't.urity rate. ·~" tm.iversitt. Cbll•ge, J;bad.an, ne st,own os 

in ov non-lfhite~·h .' 

The,. enraordimey l:tigh i11leidnnee of twin· pregmneJ at. t.~is 

lotter bos1l'itot .of· I in 24 in 'Dbcolte4.n. eu1ea,. and ot t.riplets 

ef t in 111St ..as a.ssoeio.ted with 3 high lnei.dencf) or prem!l'ttu"it7 

of 8l,.5~. In '"J1on .... boolied 11 ,pa.t,itu1ts t~:re ns o eimiJ:a;r ltlgh 

premt.urlty nte. 'Ti'rf? rea.son-f1Jr tJi:is'higb f'igni'0"1A't.S tmdoubtedl.7 

tio.e to the almost entire ctus,anco of &deguate a.iit,emtail C\re, 0,pn;rt. 

from very poor soc.to,..e"Conomie eomUt:iOJJs. 

!t was therel'ore·not eurprieing ·to tiimt a ff"l';J' high perina:teJ. 

mol"tttlH,y ossocitd',,e4 ·with mnl.t:lpl• ,pregm;ncy a.t D)ada.n. · No Jess 

tlmn ·31.7, of ba'bies Wt'fFe loat in 11boo'ked11 ~ses~ amt 3t.6f in 

lll.non-booked" cases. · 

Of 49'l premature hnb.ies born of 30$ twin, pregmnciee, l&.3-

wei.gbed leas tb.a.n 3 lbs., '9 .• 9j be~weeri a 3D4 36 lbs •. ,, a.nd u:.3j 

t'.le'tween 31 on4 4: _tbs. 

tt. might. Im of interest. t.o note. tbnt in on.1:, 3.-3J of 'bBb·ies 
p ' I• • ' 

born in win preg111H1:ciea at 1Ugerla, •s t.lmre P.E.T •. in t.he mother. 

-'The general inci4enee ,of P.G.T., WftS only I.I~ 

fbe m2al'4S of J.abo1:1P aueb ,ea trn;nnerse 1le:, prolapse of·. ,f,he 

cord, 1oclted t1rins, ruptured u.terua were common. 

Plaieenta. pl'M}via. '1ffla core tr1J.quent t.b:En1 in singl.e p~gnainey 

ae as accidental ba.em.onhage. 
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The more frequent aasoclc.t.ion ·of t.wia p.regmtnq 11;U,h the 

presence of -e:xeeseive liquor 61'.\mii, mke-s this a convenient 

plo.ee tc:z: a. brief discussion -0.t this subject,, in retat.io'D. 'to 
the birth ol' a ba.~y :weighing G! tbs .• and leas.. · 

As :recorded ·i..o our. aumm.l reports tor ~he 4 )'Mrs 195:2-65 

from our md:la,. tGS ,amen vit.b itqdra11mios were 4e1i.end of 

. 120 babies. ff.Im incidence :or hydramnios was therefore 0.46,­
ContUt.ions found ift. aesoeiation with hydraumios wre 

. ' 

0) · NO APP.UW.ft eAmE,, 
_,__ _ .. QJJ9',tiJ1:Plii1~i!I! 

.. tn 43 eases b:ydm:mni~s vaa present fol' whi~b no apparent 

·ee.nse :could be giwn, thti't is in. ,40.G, of eases. , . 

The ranges of lh:1"4mmnios in .this ·ca.te-gory an ttppt\creut when 

it -.s noted that 9 babies ,mr:e toet(2ll.91') 6 ~ing ef._lllbol'D and 

8 11etl1m;ta.J de41ibs • 

In l ea.so· a,. 'ha.by wigh·log. 12 lbs. ns 'bofll: dead. without obvious 

naeon, Ute mot.ber :being nnn--4.iobetie or pre-dfabet.ie. . 

lb~n1:ion ,m,e present in anoth~r foetus-. 

Per'ha.ps en esplamtl:on for tbe ebse:nce of no.son fer bJdnmnios 

as thtl't, so fey postmort-e•• ,nn•e perf ol'mD:4 in ,our ;n.on'"""Wbi~&: ~ea.use 

of .im4-e.qur.teiee of feeil~.tiea £er sueb inveetipt.i.oth- ln on,:7 

18.4~ -of ea.see was &utopsy undel"ta:k:en 4urin.g 1952""'55. 

In· l.S c~ses ot ·multiple pregnancy·, 12 in t,rins and 1 in 

t.r.lplet.s, ns ·,hydramnios e.ppa:ront.. ifbe inei4en-ce of hJ'dntm.ioa in. 

f.lfin pregnanc.y bt olll" onita was -t.herefol',e 2.aJ and. in triplet.a ·9.o~. 
The· dimster to 1.he ba.'b7 of b-ydr&mnios usociated. with mnlttpte 

p:regnn.·nq my be ~ss,essed· •!Jett it. ns ,noted tba:t. .of 24 1Ja.bie& horn 
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in twin pregm:ncy 12 were lost, or a pertmta.1 morta_l tt,y of SO~ 
, or 'lhe,se babies, I.oat. 7 were stil!bom amt 5 were neomf.&l deu.t..ba. 

Of- W.c· bellies 1b-orn: in triplet .Pf'4)gm.i).cy t.hore ,r&s no SU1'Tiftl 

· boce.un ,of extreme -p:rema.tnri.ty. 

In our.unit.st.hel"efore• whflnh~tos was pnsen:t in t.'Wln 
pregnan<:7, t.110 foot.a.I J,oss •s 3 tit:1es higher· tb&1.I t.be ·mcrt&ttty 

in all t.•in pregm,nci&s. 

&mter(l1>52) frQm Liwrpool recorded: that a.sunny cs "•1• 
t:he number of·ba:bies wer-e lost int.be 'presence- of. h7dnmaioe o.s 

. --•n ,sueh -a eond:iftion wo.13 abscnt-1 ~inly due t,o. premtvit7 and 

•lfon»t.io:a ... 

Potter. o.nd Ctundon(l941} &imilo.rJy·4ecln.~ed tha.t :lly4mumios 

as associa:f.ed v.itb a. gNo/ter fo&t.a.1 morto.-litJ•· 

(S) 
. • I 

In 23 eaaes there 111u11 almormo.l:U.7 of the foetus :t:n assoeiat.ion 
··•ith ll;ydramnlos. tb.e lnc:i.denee of ~ios 1n t.nts .group was 

~herefor-e' 21.1j:. Almost 60, of' t.he foetuses born in ·t.his gr.oup. 

vem st.ilJborn. . 

lheaf'oe(l950) rel")rie4 on 131 · eases ,of hydn.mnios(wU,h an 

tncideneo of 1.2jl) o.n4 round ,cbr:onte bydfflumioa in 13:.&J of 'twio 

pregnancy. J.n atj t.he foe;tas w,s •t:"bnol'!'m..l and .GS~ of 'tihe foottJeea 

wer,e loat.. 
D-e Gt:JUYln.(1949) from Broall reported en iactdenee of c.hrcmi,c 

h~ios in.I ln 1:94 pregnancies. 

(4) J?HEECJAUPSIA:.(including hypertension and ehronie nephritis) 

In .eo eases; ,or 18.sf e& there IQrdra.m.nio:s a.sso1?ta,te4 with 
this eondi.tion. A h.tgh pe;rini:tf.al: mortalit7 of oo, es 11mt.e4:, in . 

. whidJ 3 ba.bi~s wer, ,stillborn. an4 :2 neona.kl tosses .• 
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ftere 'Were 3 eueh cases:, or ~n tnetdcoce of a:.s,& of 

all es.ea of hydnmnios. All t.hese babies were lost,. 

(G}. !_)UJ!srm,~IT[:!_. There was ont:, l stteh ease. bi which 

, 'tbe ehl14 w.a ~liw-. 

,(7)·' .SW1n.,1s~. _<ht!y ·:in I: insirl.nce nJ.s·b7d1"8t!ffli.c0s t'hought t.o be 

due t.o mt1Uia. 'fl.ie- ehild fitu'Viftd• 

At. the· llovbro.y M.tl .. · ther-e 1rt1t"e ,32 insto.nce·a · in 'vbic'b ,hydftmntos 

occurred., w.itb. t.he bil"th er 34 babies during 1952~- !he incidenee 

,of 1'fdramnios •• therefore o .. n;~ 
,In, is ease.s(&B,.2$) there as no oppf)rent , cu1se ,f,or eseessive 

liquor~ 
. . Anencepbf)17 ne pre.sent · tn 3 ba.bie.a, ,or in :9 .4j .. 

In 9 · in~taneea .p.:£.t' .• was ,a. -fact.or int.be: 0J.U8td,1on of h~ios, 

i.e . ..- in 28.J:J. 
ftere W&Te 2 eets of wi.n'I ·&ssoein:ted ·with bJdffllD.Dios or an 

· incide~ce . or 6~2"-

'lhe perimtal: .ao'f'tAlit,- in thea~ bo.~ies ns :noted, t.o -be high . 

ae 2fh4j;,,, :whi,cb ,ns almost 10 times gre-a.ter 1tmn the ·geoe~l mort&lity 

•~ white ba.bie.a• 

' ·- · , In ,our non-l'lh-U',e osl'its during 1.9~2-55 ,hydnmnioa was re·coNled to 

~we oeeurred ·,n 44 c:m,ses, 1dt.b. ·t;be 1:ilrtb ,of 48 babie~t · :wbicb is on . 

. ineld.enee of o.36J(or bD;lf tha"t occur.ring in whites). · :.' - · 

~her-e ns no app11ro'Jlt. ·ea-ase for hJ'drt.urmioa in 29- e&aea,, or ln G5.9;L 

IJJ. 1.0 in~ncee abnorM! infants were 4eli•ere4 in aasoeift>ti.on uitb . 

hyd.nmnioa (22.tj) .• 
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Or:e set .of t.riplet.a(2.2j) a.nd 2 ,se-ts of t1rin3·(4~.4i) rewa1e4 

excessive liquor, e.nd .in ~t another mae syphilis ns deemed to be 

tile etiuN -of bydmmnios. 
?he perina.t.a.1. mortal it7 in cases with hydramn1os in this gro~ 

ns 31·.81',, which was again much bigh-er t.han in the general mortn.-tlty • 

file gra.vit_y of hydramnios ,can ther,ef ore t1e e,pz.;reci.ated vhen it 

:noted. tibat, 39 .1}1 ot 1nfanis- vero lost when ·t.hie eorttUtion ns pnaent. • 

. Stillbirths .a.eccmited :tor 2G bsbies or 21 .6j ,, a.nd JJeomtal &eoths 

21 Of' 21 .. 3 .. .-

Thero i1s no doubt ttiat ;prem.ture rupture of the iMMbrane.s in 

snilt.i;ple pregua.ucy ia ,an importa.nt es.use of the blrt..b. of premtur.e 

babies. ffllo.t the oouse of' ·t.ltt! p!"em&ture rupture wo.s not !kilon. 

Dow-ever . the f'r-equene7 of al:presentc.tion such ,a.e breeeb 1>rrenn.ta.t.ion; 

high YP-rte:1: preaentn.1.icn, transwrse ll:e and t.t1e like-,. sffms t.o 

suggest that ms.lada;ption -of t.110 presenting part ·t.o be an imporiam 

·predisposing muse of' such premture :rup.ture,. Jt lw.s bee.n ,tq 
impression tha.t :witth early engo.gement. cf t.he preaent,ing ;pa.rt-, pre­

mtve r~pture of the membra11es does not oe-cur .o.a fre-quentl:y o.s ·when 

tiler~ Wt\& ao- such. engegc:ua&nt.. 

It. is no-w a.lso recognized th~t 11ith o.dequa.te rest ln hospital. 

some nelte before the es;pected ,date, prema.tve 1-abour i& l.ess liket.7 

to occur than when tho partwient is not.. a.4m.itted -to hoapiio.1. early .. 

The at-tendn;nt, do.nge.r ot tmb.U. i(!&l cord prolnpse in, if.win pregmnq 

is .also ·well !tnownt a.gain m:.tinl7 4:oe 'to im.ladapt-i.on ot t-he pre,senting 

pan to t.be pelT.ic inlet. 
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FOETAL ifOBTALlfY m PR&tAt'tmE. AND. tlliA':OOE" DADlES m RmATlON 

TO Alll'ENA'tAL. 1CAIE (1'Ab.le 51) 

l)urtng trbe 3 _year f$:riod 1953-65.11 836 b&bie.n flre bom 

from twin pregnancies in ,our unit.s .. 

· Of these, 285 or 34.5.1' ,rere "noD-booited" end -631 or GS.5J 

frolil ..,ooke(ltt pa;t.ien.te. 

ts ,m&l1J' ts 482 iDfa .. te(M..:"1" ·were prema.t.ure, 164 or 80J 

being from- "nott-b:0t1ked 0 Jm.tient• and .018 CJ!" .59.4.., from "'boo'ked• .• 

:Simi.la.rly also t'rQm the tfnfverett,: College" tb&&.\"tt,, lrbere 

-over SO$ of babies hon fro: 'ffnon-l'Jooked" t.win 1p1'epa.nci,es we:re 

preme.t-ure. 

IR: •1notm:mn CA.$l'!lS. or 681 babte.s bcm 'the:re wre 48 

stntbirt.ha, or a stUlbirtb ra:te or v.2j. 

(a) In p:n•t.m-e tnt'biea •. 

318 bab:ie·s of 631 4eli-rered. were 

premat.iun l .. e. 6C.4j prenturity nt.e. 

er the.Se premature babies ii.n nbootodn eases t.bt!'re. •ere 

30 at.i.ttboni, ,er a et.Ulbirth ra'te of 9.4J .• 

(b) In ~IZ't.'oreff babies,. 

There wer.e 313 b3biea ,weigh.ing ,owr 

&t 1'ba .. de.liwre4 .in 11bookt,d" eo,ses of t.win pregn&nq,, 11>nd ,of 

tbeae 16 or 5.IJ were at.Ulhom. 

IN "NOlJ-llt)tm'.ED" CASES. Of 00'5 bt\bies bo:rt1 there were 

27 st.illbirths,, or o. etillbirt.h .rat-e of 13.t':4• 
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Almost twice eo mnny babie.e ,rere therefore lost e.a stillbirths 

· in "'non-bookedtt eases of t.rin ,pregnancy oa in '"booked" CilJJfHh 

' ' 

(a) .Jn 5?Pema1,p1'<, bo.bieEh 16,t; babies of C to~J. of 2Ur£ bo:m 

·,of twin pregmnciea ui "non-'bookecin· patients nre premat~~ 

The pre.maturity l'At.e in nnon-booked11 't•in pngnancie.s 11ae t.herefere 

80.%, whieb ns much. greater than .in "booked.n ·twin pregnilnc7. 

Of these 164 premat.va · infants :24 vere et.ilibo~n· i .• e. a sttlt­

birth rat.e of t4.'lli', which na ;Signttlca.nt.l.y iiigher than in 'flbo-oked•! 

twin pregnancies. 

(b) In na.t.ure'" bJl;bies.. Only 41 of. a ·t.ot.a.l ,of 2.05 bsbies 'bor.n ·Of 

nnon-1booked1r pi.tients w.S.tb 'l•in pregnt\ney were. ".mttl:l"e-n(20.0J} .. 

or these ft:mtltv,r" inti.lints a vere .. etillboro,. tba't is e stiJ.J:bll"th 

f"a'te ,of 1 .3~ a rate vJd~ •a not ttlgn,lf .t~ntly bi~el" than in 

'"booked." eases., 

(Table 67) 

45 kbiea d,ied in tho oa.rl.7 11.eoMt&l period o_ut of a tiotltl. 

of ,631 born i.e. a .nea-natal mortcl ity of T.6~ .. 

,(n.} ,,In 1remattll"e'. b~'biea .. 

The neonn.t.u.J. mortnl lty in '"llootted" ~lllses 'ff't\.B 13-.9J, ,oT 

,40 dea.1.bs or .288 premtve 11vebirt.h& in 1,win pregna11e7: .. 

(b) In -n.ma.turen b&biea •• 

'There were & neomt.o.l deaths ef .a tota.l of 297 n.-turo"' 

l i.vebirths in t1boo'ked"' eases of twin pregaan9, ol" .a aeoMtal 

·1DOrta.t it7 of only l: .1j.. 7herof,or.e 8 ·tiaes as -.ny !leonaw'l ,d,ea.tba 

oecnrred .in premature l.Ja~ies de.I ivered of 11non~booked" ~win pregm.Beies 

as in n,mr.d,uren babies. 
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pregoanq', 1'i8' were, lhreborn. Of tlieae 29 died in 'the en.rly 'ftee­

nat&l perlod i .. e. e. neomt.ul mortn.lit7 of 1e.,9j. There •s tiben­

tore rniore t,han t.wi.ce a pelt.ter · neomt.tt.1 l.oss '.in 1'fn(JD,,;.bookM" .eases 

.of twin pregna~cy aa in uhaoked" ceiset'i • 

. (a) .I~ .2r~~,re !!?.>!>ies .. · 
Of 140 pre®tun ltwbon 1n,f&nta delivered· in ''"non-booked" 

eases of t.win pregna.ney, &e mD.IQ" e.s 28 ;died. in Ute 'ee.r17 neomtat 

• · period· i .. e ... a ne:01ntal mori.al.ity o.f oo.oj.. Alt.bough. ·this losa ,m,s 

higher bl 0 bockedtt caaes of twin· p"gnancy, atat.tstte117 ·the d:U'f­

erence ns not. striking .• 

(b) 

There ·w& ,only 1 rieoooto.1 de:e.th out of 3S mturo hbies 

de'J. i.Vef"et'i of twin ,pffgnan~y il3. "booted" ea.nes; er n :neolll),ta,t, tcs.s 

,of 2.G~ ?.be greateJ> loss of :riromature babies tn this group ea 

,compared wit,h mture lmllies was etrlkiu,g, and simUn.r to t'bn.:t ()C.C1.\l'T,ing 

in ''iboot,ed" cases of t.rin pregmmcy. 

IN ·i,y;o()lIBTJ<tr CASES. ·. Of 631: babies born there ;were :9J:, lost, ,or 

a per.tna.ta.1 mort.a.tit7 nite ,of 14.4,. 

(a) ,.f.n .fl"'eiMt.ure l>abie,t~ 
Of 318 premature babies delivered ·?e were 

l,osli, or .a per.iMtBl 1088 of 22.Q,J.,; 

21 out of ,a t.o1Al of .313 "'mat;ure"' b&bi•s 

bom in flbo:ake4'" ,caaes were J:ost, o:r a. perina.tftl loss or G.tJ. 

There ns therefore a eignifi.,ca,nt.ly higher loss or l lfe in pre­

mature :babie,s bom of "bocked" ctHtes of 1.vi·n pragmncy, as eomptlred 

wi~h ttmt~n babies in tbe ratio of almost. 3l : :1. 
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(Tebte 51') 
• l ' i 

The perina.t.a.l morta.lity rate in °non-bookedn twin pregnn.ncy 

we:s :.~1 .• 3~, or a. t.otal?f' 56 babie~ lost. out .or 24l5 deliv~red. ·. 

Therefore almost ,twi,c~ as many babien ~ere lost in nnon-bo"oked'' 

twin pregnancy as compared. with 0 b~oked!' .-

(a} In premature ba.bie.i:.• 
O.f a totttl of'. 16~ :pretMture · babies · 

born i.n t'irion,.,:booked·1~ ca.sos i.e •. iri. SC% of. all 0 non-bookedtt ca~s, 
., . 

as many as 52 babies were :tost. . 'Tlle perino.t&i less 1\IO.S therefore· 

31. ~1'.%," in comparison to 22.oj lost in. 11booked1' premature ba}bie's.·" 

{b) ' "ln nmature0 babies. 

iOf 41 •1ma.t.uren babies born. only 4 were 

1,o~t~ or a. perln.s.ta.l mortality rate of 9.1%. This per,ce~~ge l,oss 

was again greater than in ''booked" Cllses, a."tthough .not sigr,iff.eantly.. 

When ,compared wit.h p~ema.ture babies .lost in "~o&-book~d"' twin 

pregnancy tbe're ;was .a ra.tio :'ol 1 1 3 loss in mature oobies ;.,of the 
',· ·--: 

· (Table 57) 

Apart from the higher incidence of mult;iple pregnancy and poore·r 

s-ocio-,economic status ~:n ·the non-white patient, i·t Wll,.s evident that 

perina,tal .foe'ta.l losses 1.n this raee ,rere· hi,gher than .in t.he, ,white 

pat.i~nt,., 

The part. played by inferior pre»:8'~1 ear~ int.he non......-zbite is 

evident from the a.nalysi.s oft.be losses oecurring in.the two races"" 
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Although. -only the fa11te of loo ba-bles •• am.lysed during 

the Jeal'"S 1963-56, tttere W4S e .ai.gn,i:flce.ntly :smJ,Jer loss in 

'this raee. 

Of iffll babies born of 'lw1n prepncices 'I intont-e well'e lost, 

·or a peri.mttst loss ,of ,.;o,, of wbi.eb 3 wore- etU1born(3.;0j) 

and 4 neo:na~J dea.ths(4.l'). 

IN . nnn&KED0 CASES· .. 
,~_w: ' ~ '•* : -

so •. oj of lm.bies bom 1rere from ffhook@d" 

Ct\cn, o.mt .3 were i.&st, or e; perimtal loss ,of a.,,, of whie'b 

t was etillbom{l.2}t} amt .2 neo~:ll. detd,bs(2.&1.:} ... 

(i) ln premature mbiea. 
,g - \ilili*I - • - 4 - - Ii .. A ..-.-,!IP. 

Of 04 premoit.ure babies d-el lvered 

3 nre loat, ,op c. perinkl mori.&li,7. of 8:.SJ. 

(ii) · ln't'ma.f.ure'" lm'bie,,;. Dere vero no ho.bies lost of -48 "mat'Ure" ~·· .. - . - _ .. --· 

20-.0';£ of babies dei i'IP'ered ,rorc, from 

'"tlon-lJookedtl pat.ient.s, of t?ht-ch 4 ve:re loat,, or e, perinn.•aJ 

loss of :20; ... ,o,, cf 1thich I~ mre stiUt:iorn: a,nd u.ti neomtol 

4est.hs .. 

Alf.'.bougb th~ numbers of bnbi~s ttn3lysed nre ama.n ·there 

. 1m,s a. s.ign.ifica.n.t!7 higher t)erilla,t1i'! mortut lt.y in ""n.ott-'-.-bookcd"* 

-eases eompared ,d:th "booket1n(;2fl.O-if, 1 3 .. ti) .. 

(,i} I~~l!~~ture ,b$.bio.,s~ 

.As many o.s 4 "ut. of ll pret119ii.ure ,blbies 

. delivered or nnon-booke4<n white pa;tient.a trore lDst.., or a. ~~rim.to.t 

morts.l,it.7 of ss .• sJ. "l'hi• fig~ •na. signifieantt7 higher t-han 

the 8.S~ tosa iu Dbooked:0 premt.1<t.Ul"8 babies .. 

_(ii) tn nmture" t-~ies. 
Age.in tbl!M wa.s.110 Jose of lif,e in 

,mat.we baibies cu! in 'ffboolted:t1 ~&. 
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It is evident. therefore from the a.hove analysis of pertne.t.a.l 

mortc,lity in twin pregna.ncey in whlt,e patients t,ba.t. the prema.<ture 

baby was not as '"good a. risk" 10.s the ~,,s tb& ttnnture" be.bf. In 

fa.ct. th.e eut:b•e loss ·Of life in the infant. occur.red .in the pre­

ma.ture baby .. 

.Again i.t was noted tha.t -the greatest. loss .of life occurred 

.in the pa,t.:ien~s vitho11t adequate ,e.nte:nata.1 ca.re., especially in 

the premature baby. 

IN NON-'WR1'.TE PATIENTS ( SOliEllSET HOSPtTAt,1 ST. MONICA •.s .AND. 
. . ' . 

GROOTE SCHtroR HOSPJ!l'Af .. ) . (Table 51) 

During the yea.l's 1953-55, 484 bo.bies were delivered of twin 

pregnancie.s in i:.he ·· ll·on~hites .• 

Of this numbe.r :81 were lost., or ,a, pe:rinntal mortality of 

1'1.9%., of which there wer~ 46 stillbirths ·(9.51,) and 41 11-eonakl 

deaths (9 .• 3%) .• 

There wa.s ther.efore a signifiean.tl7 higher perim.t.a.l morta.U.t.y 

ln non-wld.te twin pregna.n~y .as compared with whites in t.he rat"io ,of 

,more than 2 c 1. 

n,.,oi of babies 'del.ivered of twin pregnancy in 

non-vbites were from 0 bookedtl patients. 

Of 339 babies born in t,his.gr,oup as m.ny as 60 vere lost., 

giving a perina.t.al mort.o.lity rate of l'l~1;&; of whieh a..2i were 

stillborn a.net 10.3,J neonatal .deaths •. 

ften compared with white nbooked'" ,cases .. it wo.s not.ed that 

this ta.t.ter perlnatal loss was almost 6 t.:ime-s higher .in the , . 

ratio l'l .• 1 1 a.1 .• 

Apart from socio-economic conditions which were poorer in 

the non-white, the significance of ·antena.ta.l care in ,,marked 

di.ver.gence .of toss of life must be bol'tle in mind .• 
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Of 172 premature babies born of 

, twin pregnancy .in non-whites("bookedn) no fewer than 40 or 

2a.a, were lost(9 .. 3% ~tlll,born a.nd 15,.4% 11e:onata.l dee.tbs). 

The perina.ta.1. morta.lity in t.his g%"oup ws therefore . 

much higher 1',ha.n ia :the white. p~ema;ture grotq>(23: •. 3.% * 8.81li), 

both $'tiUbirths and neo·na.ta.1 deaths .showing a higher loss .. 

(ii) · ,In "mature'; babies. 

Of 161. "ma.ture11 bal1ie.s delivered 

in twin pregnancy of '"booked" noll"'"Whites, 20 we.re lost or' a. 

perinato.J. mort.ality of ll',.9:%.t ,a, figur.e which mts signtfiea.ntly 

higher in white patients .. 

IN "NON-lHH)KED" PATIEh"TS .. 

()f 145 ba.bies born, .27 were lost., 
' ' 

or a. perinatal mortality ra.te ,of tS.6%;, of m1.ch 12.4% we1'.'e 

stillbprn .and 1.1:% neon.a.to.l deaths .. 
' .·. " . ' 

'There was therefor.e no signifi-cant, difference in the 
' . ~ . ~ 

perinatal losses sustained by ~ites un,d non-vbites in this 

.group.. . 

(i) ;In eremat.ure babies. 

()f 107 :bt.),bies born 24 were lost, 

or a 22.4~ loss, of which 14 . ..9'% were st.Ulborn and s.si 
neonatal dea.t.hs .• 

{ii) In ttmature n babies. 

Of 38 be.hies ,delivered 3 wer,e_fost,, 

· or a. peri.na.to.l mortality rate of 7,.-9~, of which -5.2,;, were 

stillborn and 2.8J neona.ta.l deaths .• 

- · The .111ucb higher losses ot life in premat.ure ba,bies a.s 

compa.red wit.h 11mature11 ones(as · in "booked" ca,ses) again 

, signifies the "poorertt risk of the prema.t,ure ha.by.. 
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The iUJportttnee ot enten..,tal ea:re in the prewntion of 

loss of llfe n.a al.so noted in the io.11it. of the Uni.versit;r College, 

:!tb&dMI, Nigeria; whei•.e only non-whit.es were 1:t.did'tted. It should 

'ho .emphasirzed. tba;t, at this ins1ttitut.toJ1 a.nt.emto.l care was poo:r 

beea-nse of prlmit,in obs\etriml eeniees. This hespite,t ,me 

qn:i.tae inadequo.te to eater .for t.be obstet..ri~l popul:itlon of the 

:regi.on,. wi:t.b e .-esult t.ha.t at.teM&nee to clinics wae wry tn­
freq11ent and Dppcrtunltles fat' hospitalimtion prior to delivery 
iil aiult.ipJ.e pregnaney vere non-eaistenti. 

During the per.tod April 1953-!leeember 19Mti the inctdenoo of 

trin pregrmne7 w&.e quoted a.s l in 18 pregna.11:ciesl 

;'fbe peii>:i.nllitft.ll C1Jortal i'ty r9,t~ ·ns 3J,,.i9j, 

of vhi-fih 9,.S;ii •ere stillbirths an& 24.5i uomtn.1 de11,tile .• 

U.). . ,!;fl, pre~~u~-~!!c!~!. 
Of 321 bn.bles ,tielivorea of tvin pr.egnancies 

:in "booh4" ,ea.sos, no f«nver tha.n U?O ,or 37 ;4i were lost;, o.f vhi·c'h 

83{10 .• tl1') wer,e st.iUborn and 8'1 ·monat.Q.1 dnatbs{30.2.,r;),. 

(.U) In nmture 11 llnbies .. 

'Of 69 "•turo:rt ho.bias born, a 1m.::-o lost 

{4o3:ll, ~f 'ffbicb 1h~% 110~0 .st.;illbor.n owl 1. 11cu.ma~l .detJtth.(l .• Gj)., 

11110 striidn.gly higher perina.wl l,o . .s:seo auata,i110d if.,· prematv.re 

babies in nboo~edin cases as CO!llpal'Od vitb '"*&tura·ri babies(o.lmost '9 

times ,ns such) T/Q\B significan~. l'.n our units of the 'University ,of 

Cape Tmm t~re 'IWll.s e.lao a. amcb bigber loss ,of Jt'f'emf\ture b.\bie:s in 

cnt1oo!tM'!l' ·C3Ge@1 o.lthougb no't to sut?h a mn;~d ,degree. 

i'ho pe.rimd'.a.l mqrto.lity l"Oi\e tn this group 

UQ.s 49.1,, of vhich 02.4,; were .atillbirihs and 24.61' neonata.1 le0ss. 
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A.lthougb ·nbooked" and n,con-:booked" per'imt.al, :mol"klit.7 

m-t;es ·ttre different, with a fl.lgber rG'te in tile '10,tter-. the-re 

,was not the simiJtU' ft'.riance in our units to Cape 7mm. 

'Ibis can. be ~n1plained by the fa-ct tM't no\ 0017 a.is 

311,temt.al an O'I Ibadan much more primitiw t.ho.;n tn our ur.d.t.s, 

but elso a mu~b larger percentage of prem-ture .. btibies ·wen 

del:lttl"&d at tb&drm .. 

Of 176 premt,oro bl.bies ~o~n _of 

t.win pr~ncies in "non-booked'" e.ses at Ibadan, 84 •wen lost.. 

or a pertno.'tat mortial:it:y .of 48 .. 0J, of whieb 34 vere stillbora 

(19.4$) Gnd &o neotatAl 4eattls(35.4J')· 

Moro premture bn.btes. were tllerefoN los't in. '"non-booked'" 

patients,· ,Bclthougll the ,difference. ffl\8 not. striking .• 

(ii) In '"ma.fi.nPe'" babies. 

Onl7 24 ba,td,e.s were born In t'bis 

,group end. 4 were losi, or .a perimt.&t .mortality o.r 20.s,J. "ffhicb 

was e1gatfieimtl7 higher -than in "'hoottedtt tsnkre babies. 

Again .it 1m,.s signi.fle&nt. to note, t,Jm.t, more babies were lost­

'in t.wln pregm,ne7 in mct.be,.s w1"th inadequate .ant.emf.al •re, as 

occurred in. Olli' Cape Tmm units. 
Premture babtea suffered ,,mueb more severely :in loss of l l.fe 

,as, ·eompared with "m!l.t.n.re" ones .• 

The inf11.lffnee of ante-.-tal ,ere e;t tm,dn,n, 1ffl8 not so obvious 

as in, ,our units, heeause of the much more primi.t.iye obstetriml. 

se..-vices pF.oYide4 i11 t.his comptetel7 110D1hite ~ula:tioni i11· 

-.&4dit.lon. t.o the 11er7 poor soe1c-econAJmle c-ond.tt..lons .a.,id aesocitl.t.e.o 

chronic ill healt.b,a.nd the :rlleness of Anaeai.o. a-ad inte,etlon. 

'The -.ery mu.ch gnat-er incidence o'f prematw.it.y in tvin pregr,ian.ey 

c1. lba4Ml ns pr:oporti.omt-e f.o the mucb ,greot.or V9rimto.1. -mortc.lit:y 

.rate in that. region-. 
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the incidence of trin pregmn.c, in our non-vhlt.es ns 
higher tbtlin ghat ,of :whites .. · 

Jn n011-n itee U, ilt\8 aoted t.bt the lnetdeae, of pr~ 

-.t.urit7 in ~win pregmnq. w.1;1 higher titan in 'Whites. 

SimUa.rly a.t tbndao,. Nigeria., the inei:4ence or pnmturit.y 

in t.win pregmney w.s higb in ·nbAioa to -the extra.ordinarily 

high iJJ.ci.denee .of twin pregmnc1 ot I in 18 pregnancies. 
' ' 

In ow units "bookedt-t -patl~nts were del.lwred of o. J&l"ger 

percento,ge ofl'\11&t.1.1re'1bab:ies t.tian in "'nort-boakedn pn.t.ieJJ.ts, in 

twin pregna.nq.. . 

Perfn&,tt\1 i!t:Ortfili.t7 ft'te8 ill '"~OD--bookedU pafiieftt'il 'afeJ'8 

· much higher t.hn ·tn "booliedtt partienta. St11ti:arl7 on 1tbe wole 
there vere higher nU'Jbit"'th ratea and neonata.J: utortattty .ra.'tea 

.in "non-booft.ed0 • 'the reason for t.bis m.l"ked dispari-y in loss 

of life YttS mainly beeauso of t.he much gna.ter loes of tire in 

premature babies, of which there, 'were 8mflller per.cen:tog-es ill '"booked" 

cases • 

. In e~"\ring pertmto.l mortality rat.es in 1.he ,raeisl gr~nps, 

it. vo.a noted that t;he nolM't'~ii.• su,f(ered more . sever:e'l.y. This ws 
. . 

beee.uee; e.ptirt. tr-an poorer soeio-eeonosie condit.ions and mu.eh. _great.or 

chronic Ut-henitth., there -.s im<ieq,at.e o.ntemtBI. · superrision 

a.fforied t.o t.hie fflce. . The imuteqmcj' of ·hospital ·aecommodaf,ion 
~ : . . . 

for :a~rrdsion in the tcutt 6 weeks -of :pregmne, ·tn t.llia ·nee, otul 

the greater numbers of. "non.,;.hoot,edtt pl),tienW wtih the bigl~er pre..:.. 

mturity rates e.eeentuates th& 'b.igher foetal 1.oaaes es eompnred wH,b 

white patients. 

It is euage'9\o4 t.lmt with improvement of obatetrteal seniee.s 
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in the nOD-1tbite_., when men hospita.l. aecon:nolhttion, wilt be 

provided, and with. cdeqnate .snpcrriaion in bospifal 4wing t,he 
la.st. G - 8 'ltefms ,of pregnancy,. a elgnlfien.ntc-nductlon _in peri._ 

n1d,id :mwte.J l't7 will be eccompl isbe4.. . Tho -cmnpl ten.t.ions ot t.wio 

pregnanq such as preeelamp&la. ., &bnormt Jabour., pnmt1,t.urtt.y a.ml 

the like .-u1 tbereb7 be mini~is.e4 *10 a gre11iel' sesteut, with a 
lower ·toss of inf&nt life. 
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fBBECl,MfflC TOX&DI.IA_(p.£.T.}' W'lffl ~ECW.. REFIRENCE 

TO PnmAfflRIU A!ID WLTJPLR PIIEOJir&WCY. 

It. l.e •n~tly reeognlz1)!d 1Llto.~ P.t .. t.(~nf!luding b:,pe:rt&:nsion 

bi premm,ney) le more e(IGDOD in. cultiple p~gnan.q than in single 

- . -~ .... 
Anderson(J:956) from the Unitiect ;i'.,lngdom reported t\t1 in:cidenceS0i 

of P.B~1'·o in :33$ of t.vin preganu:ies .. 

UeClure(.1931') reportea··c 40,~ incidence or·p.£.1'. wi.tb mnltipt(t 

'Bender(l8S2) :recos-4e4 an incidence of 24j.and bs.l(l9&2) 

:20.,i. 

Guttm.cher(1939) from tt\e .11.s~ .• noted an inci-nee ot 35.si 
. 'P.B.T. 'itt cml.tiple p:regmncy, e.n4 .Potter an4 crtmden(l941) an 

incl4enee ·of ,23 .• 8J ... 

&liker and. A11en(l949) quot.ea frequenq ,of 29.6% p .• £-.11. in 

t.rin. pro.gmaey" $Dd Potter and. Full.,r(l949) a.o:,; .. 

Dnlti1J, and Lo.wler(t95'1) .simU1H•l7 report. a high ln"Cidenee ct 
a1.2j of P.E.T •. in win pregm.11c,, .. 

IAWBOD And ;t.tste•(J9M) frma the! Ubi:verai~y ·College, .~n. 

Nigeria, \7he:f:'e onl;y non-ttbit~s aere ndm.lt,te4, recor4e4 ~nty 1.0 -eases 

of J>.E.t'. in 30S twin pregmncioe durlng .an l8 m~ths period(April 1953-
- . ' ' . . . 

De:cembe~ 1954}.. The inctdenee of P .. n. T:. ct, t!)is institut.ion was 

.. tborefoN only 3.2j, .!01" 10 ··f.ime~ J~S8 frequency than ill OU~ anlt.s in 
'Olpe Town. . ln DO instance ill. t,rip,le't pregnancy ,rf!S. p.s.,r .. noted. 

at Iba.an. 
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• •• ••. ,"I 

During the years 1952~ tt,e incidence ot P.E,,T~ · 10 
t1tin pregne.ne7 •s .ao,GJt (hblea 31 ,32) 

. In white ptd,ients the incidence of P~E,:t, · in, trin pngm,n.e;, 
wae almost· trice as bigb ,ae ~fl n.o~ites~ · It .should hovewr be 
noted that f.be nl.lmbers of. twin. pregmncles in n~hites -~ much 
~eat,er. tho:n in whites~ 

', :.. · . .;. 

T~e is no doubt. .f.be.1.. the .incidenee ·Of premfinrit.y is· 
ma.rike~ly incftM:u,ed ln the presence ,0f P ,Ew: T~ (vid.e supra)~ In 
mut t.iple. pregno.ney ther.e,fcON a. b.lgh incidence of premet~ btrlh 

' . ,. ' ' 

would mtnmll7 .fol tow., . ', . .. . . 
- In ovr. onit.e ~1! man,7 ae 2014!'7J <Jf babies delinr:ed of women 

wU,b P~E'"!T~ we.re. premtur~., tind .J/3 of these we,ighed less than 4 lbs-~ 
Ct 3341 premature babi-es delivered in our: units during 

1952-55; no fewer thAn 26~6, 1Jere f'ro l)t't.i,nto with P~B .. ,T~ 

· :IN WJIITB PATIEffl'S,. 

At.. llowbi'ay ii.n~ durlng l95~ 13~61' of all 
bahie.s 4eliv.er,d l'r,om1 ~em,011 ~o'lbers :were. ·p~mn.ture., and 14 .• ;5' 

o~ th,s~ ·we,ighe~ lesa t.han · 4 . Iba-. 

IN NON-ffllt'ff:S .. 

· As high a_ per.eentage. os 20.:f}J of',lmbie.s 

delivel"~4 of m.othel"'S Yith p,.£:.if. ·were prema.ture;, o.nd 36.3,$ •Of these 
• - • • • < ~ ' - • !. . 

• " ·... 1 
weighe<l less than 4 lbs. 
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t'nE EFmcnr OF ADEptJAft ANTENATAt, ·C&a£· IN mE tNCJl)mre£ 
• "ii - $M - . _WWW_. - . - -- - . 

OF PRBMATUnlTY IN P.E.j. 

!be-re ia no doubt. that, rith adeq.uate faeUl'ttiea f ~>1· 

&UP'ttisi~n of the ~tied 1d:tb P.B.1:. in. boapit.ai tfm.t, the 
' .. 

1:11-eidence o.t premtarit.7 ·WOl!ld tie cU.GJinishe4... £specioll7 · 
h;. this t.be eo.M i.n t.he diminution :in t.be numbers of bBIJies 

weighing lees Umn 4 lbs • .in ·vbich ttie pe11"irmtat moriaU.ty . 
is t.he htghee1. .• 

. FOETAL. f.OSSES .. IN JP.E.T •. 1dt'D. SPBCUJ., ~CE TO 'PllffllTUBiff. 

{To.b1es 53164) 

• ·detailed anc.'lyaie: of foetal morta.J l1t7 in re.lati'On t.o 

premtvit7,. an4 tbe effects of prena:t&t ea.re in reducing 
aueh morialit7 will be noted. tr:om tbe at.u,TO· -ta.bl-es. 

During t.be yeus ~'962:-&5 _then ere 8DJ premAt~ babies 
deli,rered or vblcb: 184. were. st.Utborn(see. ·t&ble &u}. tbe .still­

bt-rtb Jl'a,te therefore lleil'lg act-~J. 
Simi'la.rty during t.h• years 105~5.'S(tAbtes &:J-!M.) out of 

,a total of 102 pr.emature ba.blea del.lnreil ,of .mothers with 

t1tonemiott there were tai .stUlbi.rt.hs(IS.Gj) cn4 99 oeomd.aJ 
,deatbs(l7 .• 3J).. The• pertnflf.al. .morta.:t.it.7 ,n.te ns henee :aso ·· · 
10J" 32.t,$, ill pre=,ture -babies. 

In ~t.tlnn btt.biesfor.the·smne period, 2'190 were born of!· 
mothel'\e wit,h P .• n.'7., -and 205 were lost.(or ·f .,3,j). 

'The peri:rm.ta.l taoTt&lit,y ra.t-e· for preffl'.l;t,vre h~;b·ies ,4ellve:red 

of mothers with p .E.T. va.a thentor& cl most. 4 ti'Vas tdghe.r tba.·n 
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tto:aturet-l babies .in womnn with a. similM'" dieen.se. 

fl\e. BtU:lbtrth 1'ate, forlttsat.ure" babies de·ti.vered trcm 
mot.hers with P.E.T. wa.s 6.7j(or 161 ho.hies) which was mon 

t.lm.n 3 times lees tban in pnmn.:ture b3bies. 

ff~om-tnl dee.tbs in",m&tUl'e''k:biea In women w:tt.b p.£.11. 
total'!~ 44 .,or a 11eomkt mol'tatit7 rate of 'l,.Gj,. whieb 5& 

10 tiea leas tho,n in premature ~hies. 

It ·•s aignifimnt therefore, t,tmt; pre,in.i.ure babies · 

delivered :0f cothers with P.B~T.; are eare, exposed t.o less. :ct 
, life as "mt.are" tmbit1S e$peeiaU7 in. relation "to neom\a.l 
mort.a...lit7 .• 

fl)]WAL lfODf:U.17!'.JN P.l.~IENTS mt'S p . .,£,/l .• lff nEIATl,ON fQ 

AL"!lffliTAJ., CARE. , (~bles 63,,:54} 

Cf 3482 babies bom o .. f .ot.'hers •U,b F·.£.T,. during 

i953-56, there en .21'96 "ma.1.w:e;n end f02(,or 20.4J'') pr-eunture~ 

IN PRE\1:A'fllllE DAlUES .. 

Cf 393 pt"eliOitore babies there wn.·s ,a 

pqrimtG.t mori&lit.y .rate of e~.e, er o loss ,of 1.09 'fmbies. 

Gf t.bo-se 61 (.or tS.43') were stUlbom and 48 ceomtG:t ,4eo.t.hs 
(14.3:i) •. 

''N0N-B00Iam'" ,CASES .. 

Of 307 pr.e'ft\turo lmbie,s, there. ns & lose 

of :121· hbi•s or a pe:rimbl ,moriol it.7 mte of 39,.4j, of lfhi.eh 

?0(22~8j} were stillborn and 61 mons.ta.l deaffis(2l.5%}:.. 

There ne a ,aigniflmntl7 higber morta.:Hty ·:ln, flnon-bootiedn 

casea -compared. with "booked", in all lte aspects. 
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Of ,2116 •mt.tll",e" babies tbere 1m.s ,e. loss 

of 87 or o perinatal aorto.t it.7 of 4 •. oJ, of 1!hi-eb fO er a.e)l 
we.re stillborn and 11' neonato'I deat,ha(O.Sj),. 

C~ti'ed vitb babies fr• "b-0"Gke4" prema~ure asea Den 

'Was an ,almost ''I times b.ig1ter perirntl\J. lotSs in btlblee ve.igb.ing 

Si- lbs. -or less. : Stillblrtb ,ntee were Glmost ,5 times higher 

in. the premt.ure 'baby and noom,taJ morto.l'irty almost l:8 ties 

higher .• 

IN "l!A*li.m.B".11lBIES.­

"N<m-B00KED" CASES. (Tables 53164) 

'fhe.:r-e were 804 il\u&ture'" b)bies 

del i~red during 1953-55 in wome.n not attendi11g our clinics 

.,tth p .. n.T. 
Of Ude umber 118 ,or 19.d vere lost, of which t.he?e 

WN 01 stillbirt,hs(l4.8$) aa4 21' neonatal d@atha(&.lj)., 

f)ompe:re4 rith '"bookedn ,eases 'therefore the per1Mf.al 

eia:rto;lity in ~n-bodkedu ,ea.sea ns :aignifiea.ntt:, higher in 

&he rat.lo at al:a(fst 4 t '.I. • 

. StU.1:births vere 6 times higher in ":non-boW!Od"' ,c&.ees, 
a11d neonta.l den.tbe almost 1 t.imes greater. 

The bighermcl"to.lit.7 in "non-booked" ea.sea ,m.s therefore 
evident in t.he, sel"ies cf cases investipte4 in ov imite · during 

,19S3-55 •. 

. A.s mentioned previausl.y, the obstei.rical .services, in 

,our tmite far non ... whttes ffllff :inferi,or ,e.cial:ly in relat,ion 

t.o prenatal care fer e~ses ot P.E •. T. 1'bie w& .po.rttenlarly so 
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be-ca.use of ina.dequa.,c7 of bed acc9mmo~ation f:0r supervision 

. of t.he P .• E.T. p&tie~t. _ ~Ou'f,p~,~ent." t.r@~tnte;~ '. in.~these 
• ' - ' <' ' • • f ., 

. latter patients i~ frequently_pn>tct~sed,with the.result ~hat 
• . ~ ;. - ., .r-,.- ·i .. , 1 

often pa.tients a~e ·admitted in a~ore .serious condition ,a week 
' ' ' . 

or more later ..•.. 

In the white pa;t.ient, th_erefore, o.ntena~t~earo for cases 

of P.E.T •.. is fa.r. superior f-or these women .. , 

· A comparison of··t.he foetal losses suste.:ined. by the white 
'' . - . 

and non-white: races should .t~ere~ore show varying re~~'s. in 
. . 

perinatal. mort.a.lit.y ... 

, · FOETAL , LOSSES . IN'. fflJlTE PA.TIENTS · tflffl P .. B. T. (Table 54) 

ot 8.29 babies born _d~lng 1953-55 

of mothers 'With P,.B."i.'. t29 or 8Ef.t~ were 11booked"·• 

Of '7.29 babies born -of 11book~d" cases 644 _ ,or 88 ... 31, were 

"'"ma.ture" and 11 .• tJ pre~ture., 

. The perinaf.f.t.1 mortality in ·these babies ns a .• 11 or Q, 

tot.al of 23 babies lost, of Tlhlch 12(:1,.6,)' were· .stil'lbarn 

and tl neonatal dea.ths(l.&1') ... 

(1) lnprema-ture babies. 
-· Of 85 premature babies delivered 

of women with P.B.t. in n1>ooked.1' cases 1,2 ·were lost., or ,a 

·perinatal mortal.it7 ra.-t-e -of 14,.t:%. "fhere were 7 st.Ulbirths 

(s .. 2:i) e.nd ,o. neonat.e:t loss· of G .infants(e .. 4i) .• _ 

(ii) :In '"ma.t.uren· babies. 

. ' 

,group only ll were lost(l.6,C,). G being st.illborn(0.1~) and 6 

neona ta 1 deo.:t.hs ( 0 .81') .. 
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Again the stplfimnt.ly &ighet J,,os.o i.11 premature bnbies 

ftl3 noted as comptirid withflit:Bt.ore6 t in tbe · ntio of a.Imes~ 

:101 t I. .s·tUlhtrt.ba antl .neona;~-~t deet.ha a,lso slicnred a: bi~her 
· toss t.n the proma:ture, bab7, as sbmm it\ table St._ . --

. . ....:: ~ - : 

- - - -- -~~ -

·Ot J.00 bab.ies del tvered of· white pat.ionte ·1dt~ P.B .. T .• 

d.uring :1953--&li::, -31,J ·nr:o premat.Qre.- _ fte inelden.ce of pn­

ffll\turity in thiG- gr.o-up 1m$ fA:N>refon o.lmosti .3 t.imes morfl' 

:frequent t.~n lo "'booked"' ci,tms.-

·fhe periMtal morto.lit7 rofte in ·nnon-bo,ofted:" vhU,,e e&ses 

ns &.iJ.ol' ,or l4 mbies lost, of ·nieh 4 wre ·stil1bom(4.oj) 
an4 10 neoriatn.l_ deattus(1tl.4J)... · 

Oo,npa.red w-it.h '"booked,• ea.sea this per.lmtin.l ,loss as ,more 

t-tmn 4 timee higher, espeelo.:llJ' neomtal dea'the wbi,c'h were 
:times gna.ter th-an ).n ffbo:.oll:ed" ,ccuJ(uh, 

(:Table 64) 

or 30 :p:nma.t.ure :b&bies ,clelivere.d 

,of vbit.e 11noo,..booedn ca.$es as ,ma.~ as 8(26..Sj) wen lost of 

whicb a.,aj, were st:Ulbirtba and 24.tj neono.ta.1 d:ttaths ... 
Compar:ed with nt>-o-0ked-•1 cs.-ses "the perimtn.1 morklit.y _ra.te 

•• Ute.retcre significa11tly higher by o.1-uaost ,2 i 1. 

lt n,s especi.ally noted that :neormt.al morhlity 1m-,; 

sign.if icn.ntl'y higher in "'non-hooked•• «l-l!HUI• 

or 10 ttm.tore- bt.bies born .. in 
1trmn-booked"' patients with P .. £.1:. 6 01'" 1h51', 1ren lost.,, a or a.aj 
wen stillliorn and 3 neona.tal det1.t.h11(4.4~l. 
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file perimtal: morttd. ity in "'tl.!At.un.., ba.bies ns ,therefore, 

elm:ost. a 1'ime11 higi:wtr in "non,..bcokedrn pa:ti:e:nte, and :6 t.imea 

·tees frhan. in "non-,,,bccked0 pNMature inf.'a.nt.s. 

It was ,evident, tht\t. fr,om &be above smt.iatlot t£mlysi:a 

tb&t perimte.J aorklity rates were mucb higher in, premture 

than nmt.ure,tt: bo.biea, high.er in ·t?non-b-ocke4:D cases,, e.nd t.mf. 

t.be· incidence ,o:f preaturlt7 ns b,:igher in lffnon-hooked" eoisea. 

Of 16'11 'babies ,delivered of non-wbiites 

vU,b P.B.t\. during 1953....s&, 1:021 were 11boo'fied11(6S.4j).. The 

t-requeney· of ""1olr4,ooke4• ,co.sea was lhercf,ore 00~6.~ 1'hic'h was 

e.laost 3 ttmea higher ·t.hn.n, ln Yhlte patient.s~ 

Of the 11:611 babies born tro non-whites in this gr,oup 399 

or 24-.TJ ·.-ere prenat,un compared with :14j in white ;patients. 

It. w,Hi ,0f oignifimnce t,hat. t.h numbers ,of babies weighit.Jg 

less tbn.n4 lbs .. tn the non"""l!'htte wa.s ,mueb gren,'tor t;ba.n ln tbe 

white pa.tien • 

. ln ·"'book:ectn eases tbe freguenq of pnmaturt,y ia uon.-wbites 

-.-~. 180 out .of 1001 'baibiea born, ar ti .6~;, compa.nd witb a tJN-

1mt.urit7 ra.te cf 11.:f~ in •'hltes. 
In "nofl-o'booted" -ca.sos the pre•tnrity nte •o 223 htibiea 

out ,of 690 botn or 37.6!' in 11.on-,,b.ftes with P:.E.1'._ compM"~d. wtth 

e. rate ,cf 30$ in vtlites., 

The pel'ino.to.l fflOJ'taU.t7 in "bootted" ptteftts(non...rtites) 

with p.£.T. ffl\e to.9j; whleb ,ras ffl()N tha-B 3 t,f•:e greu.t.er- t.tm.n 

io 1thttes, stntt.,bi,ha beibg tdmoat, G t..imaa higher end a.eomml 

deaths just el times :more. 
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180 premature· babies vere 

born of ncu,...,,bites w.ith P .,.'£.,T,. &ving 19534i&., as ,mny 

os ms er 38.11:' vere lost. 00{:20:etlJ) 'being still.born o.nd 

· 29(20 .• ti) nt,otmtnl deaths ... 

fhe pe:ri.rm"tn.'1 mort.alit.7 nte ,ta non,..whitete for pn­

aat.,we babies in '"hooked:•1 ca.se,s 1rith Pie-B.ir. was hence more 

tb.a.n 2l t.lmes greater than .in whites. 

'OM explanation tor tt?is gret\ter :toes ~n non-w'hi1'es 

was ond-ouhtedl:, beee.-u$e ot f;he gnat.er percentage of pre-
. . 

mt.ure babies bore 'to the ·no~ite, due to the tact tnt. 
cn\e~~l care •s inadeq-uaie in :the oon.....-bite. ffenee n.ot 

0Dl7 were more seriously i.ll ·pati4!nts cdcitte4 hat eJso 

induction(medical and surgi,o):) n.s more fnq11ent.. 

Of course th hi.pr incidence ot p.rematurit:y in trio 

pregnancy in ,f.:be non~i:te wi.th p.n .• T. was anot;ber faet'Or' in 

the tdghff' perimit.s.'l · ,toss in tftla nu,e. 

Of .tO!l '"mturett bables .delivered. 

in notJ.,.;Whitee with P .• B.7 .. ·tn '-'bool!H'" ,ca,seg ,during 19S3,.,GS 

09 f'enr t.han .47 vere lost., ·,or a perimkl mol'to.ljly ra'te of 

6.8J.. Of t.hese 40. ,or 4.tj, were stHl:bom, ,and '1 wr-e- nee- · 

na.t&t det'-ths •.. 

Uenc• e,lutost: 4 timee fii gl"-ft;\f!r per.i:na.te;l ,m-o1'taility nte 

oetmne4 i.n tliis gt"oup ~J~-:J,ia,·wites. Cf signifi,canee -wtL£ the 

mucb. ,gr,J&te, stillbirth ··rate in ~t-nre'" non-white' mbiea, whi~b . 
• . .• . 'l 

es 6 timea gr,ea.ter ,in the nan-white.. '· . · 

Beomt.ai eortaU:t.:y n,s e,nctl7 similnr t.·o·. t'b&t. occurri.ng 

i11 whi'tes(e.aJ). 
The· higher stillbirtll n.te in the .ncn-vbite wa.s probably 

de t.o the .bighel" lneidence of abnormal ltt.boffl" ·1u 'this mee, 
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nm..inly because of t.be greater frequency ef lino.dequaey. o~ 

prentd,a.1 Clll',th ln other 1f()!"'.ds &!though these n~n-trhite 

women were !tll:0:eked" at. ou!" clinics, outpai.ient itrett1tment, 
, . 

~a more commonly administered t,o them t.ba.n in whites:, and 

nl.so ir:rego.Jarity of yf.si.t.ation t.n cur -clinics~ 

Again it ta oYldc·nt frrmt ·the ·&'bow a<tn.t.tsti01,l diacuss.ion tbat 

tha.t e fo.r greater numbe1" of prematn:re babiea vere lest. tlmn 

11ma.tnre11t in this gr,oup,, ,~ tho rat.to of uJmos.t ,6 , _.1. 

, . , 

m tlflo~ooo1mo,r as.m: (H-ON,..:mtffm).- ("Table 54). 

Dui-tng :1953-55,, 590 babie~·i , 

·weft deliver~d. of non'""Whitio pt,ti,ents with. P~B~T~ iii Ude gr_oup~ 
1he pe~inaht. martalit.7 rate was ,2'?~1j, ,or !40 llab,ies 'l~st 

out,_ cf 590 cleliwr.ed~ Of these :92(,or Ui.~41) ve~ stillbo~ 6~d 

·48(9~6~) ooo:mtal. ~tbs~ . 

ltore 'than twiee o.s gl"Mt e. perl~'tail uurit1.lit7 :re,~. t,hero­

fo~e occurred in fltJ.on--book~dn ·rJon-vhi:te:s t\B in '1booked~ :CaseD~ 

C~:t'etJ with eif;es ·the Pt?,f.io '\Ira& a.lmoi!t. 2 i 1~ Sf.i.l!birtbS 

be.ing mo~e ohloua• hing al1:1oai ·4 t.imeB ~te~~ A similt'l.r 
percente.ge ot neona.ta.1 dea.~ba occarred in botb rans~ 

(i). iu. pr.ct.· ·mtnre. babies ... · 
i,'I • • 4 • 

Of 223 b!tbiea born in t.nis ,grotW VO 

.~~ ai.~3j·fl~ 1'ost, · ,~t w'hi~b 41 ~e trt.illbo~('l8~3j) end 29 
neo,m,taJ, 4en.ths(l6~9'%)~ 

There ns t.berofo:re :no sipit'ieant d:if.feren..:. .in the peri­

no.t&l loases t» premat.un fl&btes horn of motbere(11cn4hite) with 

P .. B.T. :in ,n;non-booke4" &nd flbooked" «tses. 
,, 

'fbis findiug was diasimila~ to that, oceurri.qx in whtte 
ptienf.iJ WhtHl 14.1$ prem&ttt'l"O lmbies were J;c,st in '"booked" cm.se.s, 

and oo.6j in °.n~bot>kedl1. Agt1.in t-he reason tor- this diapt1ri17 i'11 
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perinatal losses in i.he white pa.tient,can be f~und in the 

f:aet. t.ha.t more prematnre·ba.htea were born in "no~book~d" 
ca.sea • 

. Anwm.ta.l ca.re of o. much more sa.tisfa.ctory type .in the 
I f " 

white is.o.notherexpla.nat.ion for the better result.~ ln th~. 
nbookedtt patient, .where&.s in the non--whit.e. a.ntenat.a.i s,per-. . . . . 

vision was .ina.degua.t.e in both '"booked" a.nd "non...;bookedn,. 

(ii) .1n1imture "bt.tbies(non-white "non-booke~") 
. ' .or 367 '"mo.t.ure'' babies delivered ,of non~h.it.es • 

with f~£.,T .. during 1953-55, ''10 or 19.0~ wer,e iost;, of wbi,ch 

51,(13,tj) were stillborn o.~d i~(G .. oi) were neonatal deaths~ .. 
.. , Almost ·a!:~: grf§ater ~er~nto.ge of ba.bi;a w~i-e lost· in · 

this gl"Otq) .. 0,$, in ttboo_ked" eases,, ~nd also ':Wl'.Y ~ch· less. tl~~n 

preciature. bn.bi~s of "the same group. · · . . . ) . ,, ..... _. 

Both s_tillbir,Ut. arid neontal mortaiU.t:, r.a.tes vere . .tligber : 
~~- . 

(n _"'non-booke~ 11 :ot1ses. . 

The ,effeet.s. of ,o.ntonato.l supervision in pa.tients vi-th 

p .• Js.T •. in our unit.s during 1953-55 a.re discussed in relat.lon 

to (1) The incidence or prematurit.7, (ii) Foetal losses(peri-. 

na:tal mortatlt.y, ,stillbirth· rates and necna.taJ mor~lit.y) in 

"mature·rt and pre~ture babies. 

The findings br.iefly tte.re as followst-

(i) _The incidence of prematurity in ''non-booked" cases of P, •. E.T. 

was far blgller t.ban in "booked" ·citses·. 

B~e.i.use o_f the poorer antenatal supervi,sion in. the .non-white 1, 
the incidence of prematurity va.s higher in this race, both b1 

1tbooked!' and '"non...;booked0 eases .• 
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It 'W0,s noteworthy t.bat. mRflY rm,re babies weighing 4 lbs •. 

and :omte:::r ,m·re. bo1"n in noo,.,Yhitee, in •h,om 'the premture · 

idnction r.1te (met1,1ro1 n.nd aut"giea.l) wo.B bigher; tJeea,uue of· 

more seriously UI. pa.t·ients i,U· ·this, m.c.e ... 

(ii} ~"'to.'l loases.. P:erbmkl mo:rtutity .ratAJe ,were bi,ghe:r 

in. 11non-booked'1 than An "'bodk~d'" ,m;seti;, mttinl7 because <tf tbe 

higlter .. Joe.sea itl prefflft.ture babies l.n 1.he flnon-h-oon:~n-;..,. 

. . neeao.se .. o:f tbe e-ntenetal ea.re i.11. Um nn&1.hite being in­

. adcqmte,,. and as a NU3u,lt t!1u.erore of ·t,tw gn:awr lneidenee 

"Of ffnon-b~ed11 ca,s~s ie t.be ,Go~hit.&, perl:m:tal ·t.os,acs were 

,greiite.r than in. tbe, 1'ihite po:ti.ent •. 

Stillbirths a.ntt neonnihl: death$ v-e.re mtteh mon frequent 

i.n nnon,..&co'kodift cases both ln wbit.ee a.nd non-tt'hiwe;, a.gain 

ooinl7 dne to Ure higher fre,quency of pr:emturit7. b1 nnon­

bootc::e-dap C&ite$• 

Pre1Wf1/turit.7 e&JTied with .it- o. ;gs-eat.er riak to trhe 'baby 

tha:n is,._ tho "ma.·t,ure" hb71 anti ·thi.s ·was mol'.e ovltlent in tbe 

'"no:n-bookedn patient. in vhom preJM.ttll"it,y ,ms mt1re frequent. 

F.imlly ,one can conclude that :it is the g!'fmt-er lncilience 

,of premt.ul'it.7(especto.lty tn t.he 11on.4hite 'Wlio ,4el in.red more 

tJabte.s weighing 4 llts. am tea& 'than in the •hit'ie} '\\lrbie'lt mi:es 

t.ht difference in 'the foe·ta.'.I losses auf'terea. in "'booked" and 

'lnon...;bookedff patients .. 
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l-'Rfilt\.TUl1E TOTAL Lffi S 

TOTAL CASES. A. R. ir . TOTAL S. B. N . 1.;r .D. TOTAL S. B. N. N. D. S. B. N. N. D. 

: 

3482 1043 1'1-0 B 42 51 675 27 17 69 68 

30 . 0% 35 . 2% 1=-.._i l . 4%, 15 . 6~ 64 . 8% ~ - 0% 2 . 6rt 6 . 6% ~ '-

25 . 3% 
~ 

6 -J.% 13.1% 

WHITES 

829· 234 119 5 4 188 2 5 7 9 

't'25 . 9% ~ ~.,.S~ • c' 7c! ~ 1.9 . 2% 1. o,~!'l 2 . 11~ • ~ 2 . 9% ~ 3 .~i 

~~ "' 6 . 8% • 19 . 5% 3 .7%,~ 
~ 

NON-WH ITE"J 

loll 544 g55 26 34 309 14 9 40 43 

J 3 .91o *.~70 11. OJ" • 16.2J• :t- * 54.si 4 . 37'[1' 2 . 8;; ' ~ 7 . 6Jb -¥- 8 . 5% 
~ . I'-- - ~ 

• 25 . 5% 7 .1%~ 15 . 2% 
~ 

PREECLAMPTIC TOXAEMIA. ( inc!uding eclampsia) . SURGI CAL INDUCTION(l953-55 ). 

PERINATAL MORTALITY IN PRU1ATUT!.E BARI"ES AND OVER 5~ lbs,AHD IN WHITES A}..TJl NON-WHITES . 

TAnLE 58 

c.:i 
00 
.i:,. 



_SUBGtQL .lNDUeTION 0'11" UBOVR __ .AS A _ CltlS.B_ OP PUUAflmlff 
, D PA.Tlf.NU _ Vffl Pe&T.,. (TABUE 68) 

.It. 111UBt he ebviwe ~• tel'mimt.ion of :pre~ 
before ·term,espe-:of.alJ7 preu:vxtnn17,mnst. lu1".lf.abl7 joopa1"4i.se ,... 
the ,aurri.~alU of a bab7 •. 

It ia Vtt•nli7 apee4 that, lnterforaru:e with pregranq 
1>7 tho o.blno mmm~ t-he inctdenm· ,o"f operat.i"WO 4el1w'7 is 
1ncnosoct.a.e ·eomp3nd •itb a 1e.bov wbldl caar.;eneoa nonnl17 • 

.l-s •111 bo 11ot.e4 lo.te•,ettw17 ,of o. prem&t.ure baby by 
q,&ra,ttw- means ia & ,more IDMNous pr~, g(fn&ntly than 
rith epontaneoua deliWl7J1lD •-tteP lift si.le ench delivery 
might. tte. 

flm- effect.a or aurgtcoi ,:lndueti.on of labour in- pa·tients 
with P-eE.T. -on tho· ,ewntml Sllffhal or t.be info~- vaa analyaetl 
an t.be mdt.s of Qe· Vntwrstt.7 et ~-- Tom tor the yenn 1963-63. 
flie· reauli.s are- -outl ine4 1fltb. prt-!enlar nferonce to, -.ture" 
om 'OpNmaturo"mbtes,ln pt.lente who Imel :ha4 a4e.t•te :antenatal 
t:a11e ami. '11m,n-book~d" •sea, 

. DCDESCE GF SURGIC&t.. lNDUCTION OF un«m na ~- OP:P.~E.~. 

(TABLJ! GS) 

Dar.tog ·the ~re 19S3-S&:1;I043 enrgieal ifflluetl,ons 'ftl"e 
perf:Oft3ed .in 346D eaoes- ,of P.&T.:t.e. on iaeldence of imtuefiioa 
of au... The .1l1Jinher ot lla.biee dellwred. was· l08311ibieb 
Snelu4e4 40 .eet.s, of wina,tu,lf !Of 1dtilch were· p~ture. 

The DIIDber· -of prom·t.ure 1-biee .as 408 :ff .ms.2j, 
,and. 64.SJ mture,1" 
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During the, Mme 3 ~ars(l953-55) stU"gieal rupt.ure ot t.he 
·membranes ns performed tin 1272 oases .tor all eondit,ions,. 

I -ineJ:uding antepa.rtnm b&emCd'l'ha:-ge-1postma.tW"i ty e1.c. ·fbere fore 
81.8,t of all surgi,eal inductions perfonned were £0.r preeela.mptda, 

. essential hypertension a.nd chronic ne-pnr.itis • 

.. IN lVBIT&S(llOWBRA.'f.lf.R .• ) 

Ot 806 ca.sea with P~E.T. dur:i~ l953-55~a.s ma:ny .as t>.34 
~r& induced by ·.roptul'e . of t.lie membranes,or :!n 25.9}' of CGSeSt i . . • ~ • . • • • ' ' · ., · 231 babies being delivered of which ·20.s~ were premakre,o.nd . 19.ai ()'Ver . 51 lbs~ . , . . ... , 
IN N9MW11ITES.( SOMERSET AND GROOTE SanroR HOSPITALS AND ST.:.UONICA"S) 

· · · · · · · · · Of 1612· a.sea vith· :P~E.T •. · 4u.ring 19~ a.s many -o.s 644 
were .induced by rupture of the membranes.,or in 83.9,t,564 ba.bies 
he.ing born ot wh'ich 45.2' 11e~ prema.tUl".e and 54.8,% ~tun'"• 

lt was significant 'therefore that .stat.isttca.·117 a. great.er· 
pereeutage· ,of not11hites ,,rere ·indu'Ced.· sur:glct\lly tor P.E.T. than 
.whites,and a .statisticall:,·.grea.ter percentage o'f babies were 
premature i·n this race twin in vhites(more than twice) • 

.Similarly. & great.er· percent.age of ·"mature"' ·babies were born 
of mothers of the white ·race with p,.E.T. vhen surgimll.7 induced • 

. ,(TABLE 68) 

Qt 1083 babies delivered ,during 1953.SS .follffld.ng ,su~giea:1 
induetton 13.t,; were l,osf.;;of which 6,6;i wer~ .st.Ulbo:m,a.nd 6.9i 
neomte.1 ·d~ths .. 
(f), · In ,premature babies. ot. 4.08 delive·teti .n:o tner t.ban 25,3.% 
were .lost of vhieb 11.4% were stillborn and 15.,ei .. neona.to.l ·deaths. 
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(ii) l'n "matunt" be.hies_. 

Of 675 "mture.n bn.bies 4oJ.ive~e4 

of women v:it.b P .. B.'T. ond wbo we:re induced sUi"gimlly:t 44 ,or 

,fl.&j were 1-o.st, of 'fihieb 27(4,.oj&) were st.itlbom a114 lf (~.6J&) 

were neom:t.n,J, deaths. 

'The per.imt&l morta..Ji~y: r,a;t.e. in rft(mtunn :babies 'in 

pitients ~i:t.h P .• E .. T;• who were ,aurgiea.lly iod-oced; wa.s Uiere-, 

fo:re 4 times less tbn.n in preuature bttbies from those patients. 
StiUbirtbs occurred o.lmoat a times less freqnentt:y. a:nd· neomtal 

mortality 10s en,etly 6 t.l,mes higher in pl'efflft:t.ure, babies. 

FOETA:t _LQSS'ES·_ IN 'ffl,E .llACUL ~, !fl!· ~.B.T. stmGI-C.l'LLY 

nmu~. ('labl,e 68) 

.1,e :noted previoasJ7, of ti:ll·'-~gica.'1 inducti'ons performed 

in. ,01Jr units during 1963-GS, 25,.9:f were for P.E.T. in ltbites 

anci 83.9% in non-wtu.,tes. 

' ' 

Of' 237{ ~bies born of white ptient.s 111th 

P.E..-'f. who were induced wrgieally,, 4m or-· 20 .. 8%' were prema:ture .. 
'The perinatal. ,morta.tlt.7 .a.;te in these W.$ 6.S!', of whieh 

2.9~ were stUlblrt;hs end 3.9j neomta.l morte.lit.7. 

( i) In, ,2r~mt.ore bft.btea. · 

Of 49:t premture babies born,. 9 ·wen 

lost or,._ preffl,ture 11erimt.al. cmrt.GJl.iif rat.o of 19.&J, of vhieb 

,&(lo.SJ) were ,stilU1oni and 4 aeomte.:1 · de&ths(9.t:,,}. 

(.ii) :in flmat.UN 11 babies. 

Of 188 ttmt,ure" babios delivend 

f vere lost, or ,& "mature" peritud.o.1 morta.lity ra'&e, or a.v$:,, 
ef which e or 1.oJ were ,stillho:m, ,....n4 6(2.fj) neomta:1 loss. 

It wn,s t.here,fore evident tba;t,. ttle losses eust.io.ined .,. 

premature bo.biea delivered fl"-om 1romn auPgiea.1.l.y induced tor 

P .. E.'f .. ve.re mu.cb bi,gher t.ban in ~'ml.lt.nre.n bo.bie,s, in the ,rnt..to 

... 
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of aore tban 6 1 1~ Stillbirth• nre great.er in the ratio of 

nearly 10 t 1, aa coapand wit.b a ratio of alaoat 4 1 1 neomt.al 

deaths. The reaaon for tbe greater atillbirtb ratio •• t.bat. 

aoN "ilatann babiea were deltwnd in the white. In the non­

white, as •ill be noted lat.er, the greater mt.lo in momtat 
. . '. 

deaths occUl'rH beean• of the az-eater xraaber.a of pnmature 

babt•• deliwnd in t.bat. l'ftce~ 

ltf ROR-1111Ift PATIENTS. (Tllble &8) 

During 1963-35,lncloatw, 56'4 'bablea .~"' dell,ftred from 

1ro•n with P.B.T. am-gieall7 ind.need. A• noted preYlonaly,. 

t.bla incidenee of surgieal ind.action•• eore than twice oe 

frequent, aa in white•. The n&BOD for tbie lncroased n.te or 
induct.ion laa been aetlt.ioned before. 

Of then 56'4 bl\bles 235 ••re preaatun, or a pre-.t.urlt,7 

rate of 45.2%. which na 2 times higher tbon ln whltea. 

The perinatal aortalit.7 raw in tbi• group •• 1&.2J or 

83 babies Joat. or t.b••, 40 or f .aJ wn at.Ulborn and 43 

or 8.5j neona\al feat.ha. 

The perinatal lo••• in non,,,,wblte• wen t.herefo:n aore t.blln 

t.wice greoter than in whU,ee, both nlllbirt.he aocl neonatal dn.tba 

bei,c proport.lomtaly higher. 

(1) Jo premature babies. 
Of 255 pnaat,u.n 'babie• born_. 60 OP 

25.lSJ nre Ion, of ,rhlcb 26(11.0J) were at.iltborn and M(le.2j) 

neonatal cleat.ha. 
It. wil1 be noted therefore t.bat ~here wae no •lgnttle1111at, 

dlffennc. lo the perinatal aortallt.7 rate• ln premat.on babies 

dellnred froe woaen with P.B.T. wbo nn aurgleotl7 induee4. 

Sttllblrtb.s were aiailar in rat.as, but. neomtal ao'l'talit.7 rates 

ahow a atgntficant.ly bigber loaa(l6.2J t 9.1")• alt.bovgb not 
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stallJlY Mm COHCLtJSIORS. "SURGICAL IWDt:JCTION OF LdOUR 

FOR P.LT.• 

The ineidence,ot mrgieal induction of labour for 

P.E.T. wa• 30.- of all e&Na:of P.E.T. during t.he ,._ra 
1963-63. o• all i-ndue1.iona performed in our unita,, during 
the.._. period 81.8, ....... for P.E.T. 

In 1fhlte patient• .wit.h P.E.T. 2&.~ wre induced Rl"gieally, 
co.pared with 33.9, in no.....tait.ea,art.atiatieally a aicntficant 
dtffennce. 

Inwllit.ea1ot b&biea born following aarcleal induction 
20.8~ _wre pre11&ture,coapared •ith "5.~ in aon-whit.e• in whoa 

a crnter percent.ace of inhnt• nighing 4 lb•.and leaa wre 

dellftred. 

The perimtal aort&lity rate in all patient.a with P.E.T. 
who ••re induced aurgieally n.a 1a.1, of Yhieh 6.6, nre atilt­

born and 6.o, neonat.al detLtha. In whit.ea the perinatal lo•• 
Y&a &.8~,eompared with a lo•• of 1~.2, in non-whit.ea •. Both 

atlllbirt.h and .. onatal aortaltty rates were auch hicber in 

the lat.t.er. .llthoagb perinatal aort.alit;r ratea in pre-.t.UN 

babiea in both racea were not. atatiatieally cliff'ennt,.loaN• 

in b&bie• weighina aon than &i lba • . were eonaiderably higher 
in non-whites. 

In preaature babiea,although stillbirth loaeea were 
! 

atailar in both raeaa,momtal loaaea wre aipifieantly 
higher in non--whit.ea. 

In --~"babi•• ho,renr neoatal loaNa wre aiailar 
ia bot.h racial_gronpa,bu\ stillbirth loaaea were aonaiderably 

higher in aon-whitea. 
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TOTAL B, PREMS MATURE TOTAL N. B PREMS . MATURE TOTAL 

BABIES ~NO , NO . SB . NND. NO . $ B. NND . LOSS . NO. Nn S B. ~TNI • ~~· mm. LOSS 
-- -- -- -

;1 28 342 135 32 18 207 ~4 5 56SB . 386 201 87 ;j'( 185 73 7 16 0S B 

23NND , '- 44NND. 

%a ge 46 . 39 . 23 . 15 . 6 0 . u. 2 . 16 . 3 53 . 52 . ~-29 . 48 . 38 . 6 . 41 . 4 

9 4 ~ 6 ~ ~ 1 0 2 9 0 9 2 19 . 4 
~ '----' ---

37 . 0%* 14 . 0% \< 23 . l 'f., 61.6 % ~ 43 . 27', ~ 52 . 8 
;.. ~ 

WHITES. 

114 82 18 3 3 64 0 0 3SB . 32 18 6 3 14 0 3 6SB . 

3NND . 6NND . 

7 2 . 6 ~ . ~ 16 . 23 . 77 . 0 0 ". 6 27 .4 58 • 33 . 23 . 42 . 0 0 21. 18.7 

~ 8 '---.;...-- ~,_l_ 
C ~ ~ , 23 .JL 

• 33 . 3 % or. 1.a: • 50 . 0 % 21. 4 % 37 .5% .J/j, 
'if. ·)' 

NON-WHITES . .. 
368 157 80 20 7 77 14 3 34SB 2ll lll 44 22 1 00 52 2 96SB 

l ONND ~ 24NND . 

42 . 50. 25. 11. 49 . 18 4 . 11.6 59 . 0 2 . 39. 32 . 47 . 52 . 4 . 45 . 5 

6 9 0 6 1 2 0 
~ 

6 6 8 4 0 1 22 . 8 

'-.. 
........._ - 4 ---... .....- -......., 

i-,_... '-----" 
.,-.-

• ~,'1% 22 ~0%:;t; 
)f 

28 . 1 % • 59 . 4 % : 54. 0% 56 . 8 %.,; 

ACC IDENTAL HAEMORRHAGE. Foetal loss in "booke d " and " n on-book ed " cas e s , 

in pre matu r e s and mature s( l 953-55) ,wh ite s and 

n on-white s . 

(TABLE 5 9 ) 
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PllDU.TURITY ASSOCIATED WITII ACCIDENTAL .BillfOllRll.lGE. (TABLE 69) 

DIClD!NCB OP .A.CCIDDTAL IU.DIORRJIJ.GE. 

Du-inc the ,-&ra 1953-M there waa &n tacidenee of 

accidental ha .. orrhap of 3.58~ .la 11&ny •• 128 babiea ,rea 

born during t.llia period of t.iae. In "booked" •••• the 

tneidenc. waa 2.01% and in "non-booked" 9.44~. 

The incidence of preaat.urlty in "booked" eaaea waa 
T.64~and in "non-booked• 2S.3lJ. 

In the preaence of pnaata.re babie• only the incidenc. 

waa 13.lJ,where&a with aature babi•• the incidence waa 2.1~1 

in "hooked• aatun ha.bi•• the incidence w.a l.41~ and ia 

-.on-booked" 6.61~ 

'8.tj of babl•• delinred in eaaea of abraptio placentae 

wen froa "booked" patienta,and 48.lJ were preaat.v.. 

FOETAL LOSSF3 IN J.CCIDDT.il. BilllORlll.lGE DJ PRDIATURE AID 
"IIATlJU" :BilIF.S1A.JtD IN RBUTIOM TO THE D!XiRD 01' .&JiTDf.lTAL CARE. 

Durina 1063-tSti,ot T28 babiea born of aot.hera with 
accidental haeaorrha.ge 283 or 38.SJ wen loat,ol which 216 · 

or 29.6~ •re at.illborn and 61' or 13.0~ wen neo•tal deatha. 

In "booked" eaMa,ot 342 IJGbi•• dell'ftred the perillatal 

aortality rate waa 23.l~ or 19 babiea loat.,of which 66 or 16.3!' 

were atlllborn,and 23 or 8.0~ D1011&tal delllls. 

In "non-booked" eaaea,of 38G babi_ea _born froa patient.a 

. with thia t,i,e oi bleedinc no fewer t.han 204 or 62.8~ were lost, 

of which 41.4, were stillborn and 44 or 19.4, neont.t&l deatba. 

Per.inatal aort.alit.y rat.a in "booked". and "aon-bookecl" 

, caaea were aignitieant.ly different. .with .a greater loaa in the rat.to 
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:20.1,; c: ,62 .• 8:1'. Doth atillblrtbs and neona.tat ,dea.tbe we.re 

statist,f.ca.117 ~ch higher in •nonl""'boo'kedfl! (lll:SOSt ·but espe~t&lly 

.st.iU.birth nt."6s. 

C)'f' 342 babies bor11c ,of vo•n with 

ne-eide:nt.fll ho.emordmge, 135 o? 39,.41 nre premt.nre, om of 

thtJse.-50 or ai.c,J vere :lost., o"f whicll 23.6J we;re :st.1.·u.bo·m a.B4 

15.,,9,t. llbonatn.J deaths • 

. (i.t} In "mat.or~ tmbtes. 

Of 207· "'mll.f.ura" iJabiee 28· or 1411toS 

we?e to", ot' vbieh 11.Gj were .atil lbom and 6 o-r 2.1,; neonatal 

4e&tha .. 

The perimtail aort&li't7 nt~ in prema.tff~ b&hies fr.om 

motJtera booked ta our ellntes 1fflS t.herof'ore signU'i:et1ntly b:igher 

t.113:n in -ma.t.Uttn babies .lo tbt, ntio 31 .• oj t U .• G~., Stillbirth 

mte ns aon t.han 8 'times in premature ba.biea, end neona.al m:te 

us almost. 6 times bigf&er f.ban i» ~tllff" hbtes. 

Gt 388 babies bom of women vith 

o.·ccide:nta.t hn.aorrb&ge,, eel or &2.0.~ were p:reimture.. or these 

latter t:tabiea ia4 or 61.Gj& nro lost; of which 8V or 43 •. aj uere 

stillborn" ond at(:!9 .• '9~) neonatal detlt.hs. · 

Compnre4_ with bo.bies bom :in t1booke4" eases the perina.t.al 

i:oorta.Jit7 for preaztu:re 'babie,s ,ms wry much bighe1" in fl:oen­

booke40 eaaea(Gl .si : 3'i .~). 
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notlr sti11binh &ml neono.ta.l mortalU,7 ra'le.& w~" almost . '. . ~ ,~. ' 

·t1riee higher in '"n~oftecl" ae "booked" ,ca.see. 

Of 185 tm,1:>les bom of mothers 11rit.h. . . . . , . . . 

,e.eeidental lmesorrbap, dU!'Uig :196~, 80 OF 43.f!)t Wl!tre' lost',° 

.of W'h:.ieb 38,.0j were stillbOl"n and 6.a~ neolll\-tal deattu1. 

C,omp9n4 tr:itb periM:t&t :losses ia ·rl8.t.lil"e "'hooke4" eases,, · 
' i ' . 

~on-,.bookedjt. mature 'ha.bi.es abmred a mere iibtl.n 3 t.imes greawr · · 

loss. .St.itlbi'rt.h .losses •re more tha:n .a times greGt.er in 

\fl.non ... booked" ei&es, whtcb a~ooimted f.or t;he .greiit.er difference· 

in t4l& 2 groups.. · · 

It was hence ·evident. ~i'om tlbe .a.bcvo sta.ti..stica.t oMl:ysia 
. -

th~t 3. mttch Sl"~llf.er ~rfnatn,t 108~ •OCCllT'r&d in. '1!lon-boo,kc4tt ,:fl;S 

'"bookedtt ··;Cl)aea, ln ·pr:e-ture .nod ttmt.are• ·tmbi:os. 

Thero •.as ·G ·gr-eater pe~i:mta.l: loss inpr,e;ns.t.un babies 

eo1IWared vitb utnn.-ture11 , cspe:eiaU.7 . in tto-0n ... book~ttn eGaes. 

(Tabte.59) 

·{", 

Of lJ4 bt.bi.es delh·ere4 ,of wld;te, pa'tients rith acciden.tG.I 

m.emorrbage d.uriug 1953-55 at, the· Uowbraf ij.B. u, or 16.8~ were 
' .· . 

:lost,. of wb.icb ''l."9~ were et:ll:)bo:rn iand. .. s .• Sj :m,011.tt,tail deaths. 

!lmre were 31 ~5,· p~t-~ babies,. 

0). 
Of s2· babies deltwred 6 o~ v .• :3~ were 

lost,. O·f '.~Je.:tt a.'6J 1ffJre tJt;UJbom ~wt a.,, Jieomtal detittba. Of 

theae. tmbies 22.2;; were. prema:ture. 

In 1-remat.ur.c ibabios.. or 18 prema.tnre bn.bies .6 ven lost or 

33.S.~, of which 16-,6~ were ;stillborn e.tld :es.-n.J ·were n:eoM'io.l deaths ... 
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In ttm5,t,ufeu b&bie'.s·. .Of 64 *'rnatureu babies born ·of motlters " 

wit'h· 1H:cidental ha.emorrlmge at; .the MO\'lbra.y.· n .. 11 .. , during· 1958-55,, 

there were no losses. 

(U,) In nnon-booked~' eases .. 

premature .. ,Although the ·nwnbers.of•babies bo~ ;i*1 'this group 

was small, :tbe1"'e was ·a; titat.ist'icall)' higher percentage' ,of pre­

mature ho.bi.es ·tiorn · in -'"non.booked'" ,cases· in white pai.ients. 
' L' <• 

lb premat~re, babios. .Of 18 h'l;bie_s·, bo~ '.9. or·· oO~ we:r,e to'sJ,; _3.~:3Jt 

beiNi stil'tborn·aitd 2a.oi neona~l. dee.tbs. 

Premat~re perinn:ta.l mortailty: :n,s not ~ignifiea.ntly ,gre~t.er 

in "bookedff and ·~non..:booked"; ca.ses~ a.lt.b~U!th stati~\ic~l ana.tysts 
," • . ' • 'l 

. In '"mature.tt babt,es ... '.' ot 14 "matu~~fl babies delivered in *'non- .. 

booked" cit.ses Oin white~,· 3 6r· .2t.4j ~re lost., o.11 beirig neonatal 
' • .. ~ J. .~) .:.:. ,.., • , . ... ,1 : •,, 

It va.a . .o.ppn.rent. however ·that in· whit-ea Ue- perhm.ta.l morta;ltty 

. rote ·was ·significantly hi~!'r 'in :,:tnon--booked" than •tbooke~" .~~s 

in t'he ratio of almost 15 cs l. 

'(Table 59) 

or a&s babies dettvered of non:...Whit.es· with ac~1aenta1 

.baemottha.ge .during 1953-55 i~· ~ur non-white units, '. 164 oi· 44:5, 
were· lost'., iOf irhich 130 o~ 38,.0fftre st.illborn and 34 or l4.9i 
neona.tt1l deaths •. t'hent mt.s a percentage of 51.9 of prema.ture ba;bies. 

It was strikt~ t.hn.:t, ma.t:ty more premature babies wer&' born . in 
' . 

non-1mit.es as ·•bites, and t.ha.t.. the perina.ta.l mcirt.o.lity was a.lmost, 

3 times higher in the lion-whit.e. Stillbirths were 5 times more 

frequent. 
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(i*ablo 513} 

Of 'UST b.'.l.bies doth·ered in t.bts group 

44 were lost ,ore. per-lnato.l loss of .es.ti, of which lt.6j nr& 

stillborn a:nd 6.31' l!.eomtal tleat.b.s. 

It, ns therefore ve-ry a.p_parent- t.116:t. io ·•ibook(!d,n imse.s perl­
mtAl aort.e.li't3' was aign.ifieantly blg1ler in nou--vbitea as whites 

in the nt.io of nea·rly 4 = 1. StUU.>inh :nt.e w&& it.'lmost 3 t.i.."'l9e 

QZ"ea~er in non-whites • 

. . Ht E'l!'!!~ btibiea •. 

Of 80 m'b.tes born of 11011""'-l"hites ln 

~c~!todn 1cases 27 or SS.'lf nre los,t, of wbidf 25.0J ft2'1e Btill­

horn Gnd 11.6~ neon&.tal dea.'tha .. 

Peri.naf.tl.1 losses in premature batries in 1rhU,ea &nd non .... 1rhltcs 

tn °bool:ed'" cases were 'therefore simUa.r 11 a.nil indiea.tiw ot the 

higb lotHiHHs. ,matained .in eicciilento.l haemonoha.ge .. 

In ~turan b&biea. 

Of 71 1rmt.ure1-' babies 11 wel"e iosti ,in 

no'&-'Vhite$ or a lees of 22.oj,, or vhleh iatUlbirtbs aecou·nt.ed f.or 

1s.2i end neonatal 1de11tbs 4.oi. · 
· Fewer 1,ma.tve"" bn.bies ven t.hentol"e l,oet ln "'booked1

" eases 
ot e,.ceidenta,t · baemorrbage than premature .. 

·Of 211 babies deliver<r4 111 were 

premature or &:2.6j, ,n, pereentflge wbi,ch vas similo.r to that 

occurring 'in vhiite ".non-'boo:f.tedn e~,se:s., and a.lso in 11beokedtt non-

1thitos. 
Of t.be UI prcma.ture ba:bies born in th.is group ~s ma.n:y as 

66 or ,GD .. 4!' were lost, of 11bich 39.G!i were attllbiribs and 32.Sj 

neontnl deaths .. 

Signit.tcantty ·t.lie porimta·1 mork:l it7 in nnon-bo-0ke4ff pre­

cntere babies '\fa.a sttdlor in l,ot.h raices. 
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.(Ta.~le 59) 
Of 100 •ttmat.ure'' babies born ,of' mothers 1ri.t.h 

B.cci~eJ?,tal haemorrhage in non-whi~es d~ri11g ~953 .... ~,. ~ or 64i 
vere lost, -0£ which ~2, were .st,i.Ubirt,bs o.nd 4.1% neonat.al deaths. 

.. . . 
A great.er peri~a.ta.l ,aorta.lU,7. rate wo.s tl'leretore,,no~ed ~~: .. 

non--w.hites as 1rhit.es in a. ratio of a.J.most.. 2t s l • . , ' . . ' ., ~ . '· ~ 

It. shoµld however be no~ed t.ha.t.. the n~be" fJf babies ( f,)prn. 

tQ whit.es. in this gr,oup wo.!3 vecy emalt, yet the sta.ti,sthml 
compa.rison .. '!(Ls St.1,'iidng. 

' ~ ~ ' . . ' 
' 

Sm.mA.RY :AND. C·ONCLUSIONS •.. '~REMATURITY ASSOCIATED WffR 

. A.CCIDENTAt HAF.MORRHAGE" 

.INClDF.;NCE ... • The incidence of aceidentnl haemorrhage in . t.be 

yea.rs 1953-55 wa. s . 3 .~i. . In :'!booked"' .. ca s~ s th~ . incldence ya.s 
2,,01,% and in 11non-boof$ed" 9,.44~ .• 

Of 1'28. ·babies llor~ of mothers with accidental haemorrhage 

there woi:-e ~ .. 9;% '"booked0 . ca.sea, and. 46.1:% of babies delivered 
' • " ' ' •, < ! 

""·e~e prema,1,ure • 

Ill ·1~~ooked" .. cases 39 .• 4,'. of ba.bjes w~re premature, wller~a.a , . 

i1;J '"11on-booked11 02.<.l,%. were prema.t.11r~. 

In ."'bites 31.5% of ba.bles born of pat.ients with e.ceidental 

ha~morrha.g,e we.re premature., whereas in non-whites 33.'4\~ were 
. ) . . . . .· 

premature... In nbookedt, whites there was .o perc~n~ge .. of 21 .~'% 
prema.tw-~ty, a.nd in '"non-boolced': t.he .. frequency ,tfa.? 55.5~. 

;n "bopked" non-lrhitef ~here. vas a.freque~cy of prema.t.uri~y 
of . 50,.9;t, and in n.non-booked n 59 .4;%. 

FOE'Elf.., LOSS.ES;. . 

·A .much greo.ter perinatal mor"talit.y ;rate occurred i.n °non­
.bookod0 · cases compared wit.h "booked0 • 

In whites and non-white.a, ·"bookedn · cases sho-wed a lower · · 

perina.ta.l mo:rta.l ity t.ha.n ttnon-hoohed.n. · 
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l'remn:t.ur~ t,at:,ies i;n ·whi~a S.u both "'hodlt:0011 ~nd ttno:n-bot,ked.n 

ca,aes showed Q;tmost similar losses in their same g.-oups.. . 

Oon:wer t.-here wo.a a gre~:ter loas in premture as "ffnature-n 

babies, espeei3lly in the no:n-1rhiw_. 

It c&n be coneluded t.bnit ante,nlltal care of a4equatf!a .. qnalit.y 

produced mncb. bet'ter re:i:1ults t.han when s~pervlsiou iu pregntlney 

was ·onMt..isfaet.ol'y .• 

Despite the fact. that. accidento:I btlemorrll'ft.ge a.a a. very 

.set"ious risk 'to tbe bl'lby's lite, 11~t.ure babies ,s-ere lost .in 

,gr.eat.er percentages than"ma,tnre 0 • especially as :far oe st.nt­

birt:hs ,rere concerned • 



TOT.A.LI P~. MATURE TOTA.L PIIDII. MATURE ~ ---- -
.. !!• SB.I!!!· BABIPS. !• !!• !!• !!!! NO, SB. !!!!• ~ N .I! ~-!!· !!!· !:!!! -

253 90 38 7 7 IS2 4 2 11SB. 163 79 31 20 87 10 1 41SB. 

9NND. 21NND. 

J age 31S. 42. 18. 22. · :57. 7. 4. 12.2 64. 48. 39. 41. ISL 11. i.e. 21S.1 
· ,s 2 -.L. 6 8 ! 4 · 11.4 IS 4 ,2 6 6 ~IS 9 ~ 

36:s;~ 
.. 

11.8% )(. 22.2% 64.6% ~ 12.6% ~ 38.0% 
¥- i IJ(-

WHITPS 

31 18 7 l 3 11 0 0 1SB. 13 9 0 l 4 0 0 lNND. 

3NND. 

:Ii age IS8. aM. ~- 61. 0 u ts.IS 42. GB• 0 ll .l 30. 0 0 1.1 

0 8 0 2 "-J-- 17 .6 0 2 ~ - 8 ... , ....__.., 
• 55. 7% 0% 22.2% 11.1% 0% 7 .7% 

~ :-, ~ 

tfON-WHITE.S 

93 33 12 3 2 21 4 l 7SB. 60 37 17 5 23 IS 0 22SB. 

3NND. ISNND. 

35. 38 • . 25. 16. 63. 19. rs. 21.2 64. 61. 41S. 21S. 38. 21. 0 88.B 

4 3 ~ 7 ~O 8 11.5 6 6 ,6 0 4 ~ ~ ..... ¥ 

• 41.6%:+ 23.8% 'I' 30 i % 59.4% ¥ 21.1 %/f ff.0% 
'!d. 

PLACENTA PRAEVU. Foetal lo•• in "booked" and "non-booked" ca.aea,and in 

preaatur• and 'aature' b&biea,and in whit.a. and non-whit••• 

(TABLE 10 ) 
(l 91S3-61S ) 
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PREM&Ttmtff' ·ASSOCIATED fflffl J>um .. tA PRAEV.U,. 
- - - (Ta.ble Gt) 

During the-years 1953-tiof .253 ba.biea were born in (IUI' 

units from vovien ,wiC,b pie.cent.a pra.-evla. 1.'he inetd.ence ffll,S 

1.2a~. 
l:n "book•d-~ Ct\Se.S t,he i,ncide·nce of placenta, pm,evin, ft.S 

Q,.55j a.nd in tt:non,.,,booked«· C.'\SeS 3 .• 98_,. i .· . 

-in~ tb.e pr,ese:n(!e of pre.1.!Dt.vre babies t.lte inei&:mc~ ~s 2.J.5i 
.... -'' ., 

in "hooked". en.see, and 0.36$ in "non--,bookedn • 

., i~ ffno~-ilo~adn_ cases t.be inci-lk!nce ,of placenta. praeTta _:wa.s 

-~-~n, •lten" ctnt,· premo.ture ht.biea ·Wt'!re bom, end :2.e2;i vit,h .tbe birth 
~ ,,, ( • ~ .l "t ~ 

of ·•tmat.~it' to.hies .. 

· Of elS3 ba.bfec delivered 4urt12g th-e abofl period,. U1' or 48 .• ~i 
were pN:MtuJie end i63 or 64 .• sj ·were nitmi-booTrod". · 

fnn!AJ .. f:.OSSF.S _ IN P1AmJTA ~ 1N fflmtt\'1'11nw ANll' tttfA,:t.ffl.W' 

BADif.S - Mm nr RmA-?IOO T-0_ ·A:NflffiATAl. e.ABB. 
, _ _ 1 ;t. · _ · j'·_-=-= - A" -- - L · _- _- ·cu 

. er 253 l:,al)ies botil. ()f women .-ttt1 placentit.- pra~1ri& ,82 er 31? .• 4j 

were lost, of vhich 62 or :20.6, we,re atUlborn and 3-0 or 11.5J 
--

·neonatal deatt1.s. 

IN 11no0Tt-W" r.ASES. 
Of 90 babies deli'll'Cretl~ 30 wre l<>st or e peri.M't.at mortaJ::it.y 

ra:te ,of 22.2i, of vhich 12.2'1 ·-\ror,e still.born and 9 m;on-::1,t.&J deaths 

(11.,,}.· 

IN ,,~·011-nooimnf! CASl'sS. 
-~ - --

-Of .163 babies born, ,62 ·we-re lost or a 1u~r!mt;al mortal U.7 rate 

of 38 .. 0J1 of which &'i.1'%- were iStilllu:,rn aDd 11.:3, ·ne-cn$.kl de~tba .• 

It. \'131! tberetore t:?vi-dent tbn.t a. great.er pe,rcent&ge of babies 

waB to~t in .. non-bo-ok:ed"'' pn;tient•, although. 'this 1J,H1 .1lot. -atrik:bigty 

signifi.cttnt.,.- A great.er s"il lbirt,h raw vas :noted in iffno11-1,3ooJ:,ed" 



402 

•I 

M.3 compared with ttbookedtt eases, in the mtio of almost 2 ,: 'le 

(i'e.ble 60) 

(i) In premature ba.bies. 

·Of 38 pren:ia.t.ure babies bor.n of 

Y<Den witl1 pla,centa. praevia 14 or 36.8:% fflH"'e lost; of which, 

. 18.~4% were stillbirths and 22.6i :ne,onata.1 deaths. 

(ii) In nmo.ture" babies. 

Oi' 52 ''mature''' bahi-es born only 6 

or 11.8'% were lost., of which 7,.1'.% were st·iliborri' and 4 .. 4% 

neonatal deaths. 

Perim3.tn.l morto.l it:, in prenm.ture ba.bio.s in. "booked'" eases 

was t.llereforo almost 3 times greater than in nmafiure". Stilt­

b.irt.hs occurred. twice more frequently in prema.ture babi,es,, and 

5 t.imes more babies were lost ,o. .. a neonat~l deaths. 

FOETAL.LOSSES.IN "NON-BoOKEDn CASES. 

Of ·79 prem:ture babies horn in . 

this group no .fewer tha.n 51 or 64.5% were lost., -of Vlhieh 39 .• 2·% 

were istillbom and 41, .. 6% neonata.l deaths. 

Hence premature Ibo.hies fr.om. •tnon-bookedn cases of placenta. 

pra.e,ria showed a much hig11er per.ina.:tal mort.allty than in "booked" 

eases .. (64 .. 5;% t .36.81,). Doth ~t.illbirths and aeona.t.a.t deaths 

we·re a.lmo-st twice more frequen~ in non-booked ca.sea. 

(ii) 

Of 87 11mature*1 babies delivered of 

"non-:booked'" pa.t.ients with placenta praevie., ll were lost. or a 
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pe.rimt.Gl morto.t tt,7 ,rate ,of la .• Gf, 0£ whieb 11,.&j were st.iil­
bcrn and. I .-29j neomtat dea1.hs~ 

l'he perim.'16t. morte.ttt7 rate in ""mature11 ~bies was then­

fore almost &, "tiues less 'tban in p.reJmture in ·"non-booked," 

patients· v.ith plae&nt.a pnev:ia, ~nd &l~st tdenticil with 

,perimkl morta.lit:y in. "booked"' .mn.t.ure ea.ees. 
Doth f4tltbirths end 11eomtal doatbe in this· group anr.e 

· almoat 3 times tesa than in pret!Bt.ure babies of "non-booked'"' 

pr.t,"lie:nt.a "With placenta. praevic. • 

(!able 60) 

.. IN '1tff£ PAT~ .. 

Ano.lysis .of ·the ~ses -0f plo.eent.a praeViDi in white patien'te 

d:.oring 19.63-fm at the ifaw'bra,y U.R. rcfttttled. ~tmt. cnJ:, 31 bn.bi,es 

vere 4eli..ere4 from these e&l!les. 

No definite conclusions could be ,ar.riwd e,t, bemuse of t.he 

paucit7 of mter.iel. 

Roweftl" i.t ,ms stgni£1eant that. in pr<nDn.ture t»btes i.n tbeee 

mees there Wfie a mueb higher perimto.1 morta.lit)" t:han. in 1'ature11 

C10iees, in whieh no btt.bies ·ttre lost • 

.IN NON-tmrDS~ 

et 93 babies born o.f patients with plaeenta praevte. during 

1913-56 in our non-1fbite onf:ts ·41 or 5'0.4j vere lost.,, of which 

a2 or :ea.s, R'ffl st.illbom nnd 6(11.aj) .neomtal ·deaths .. 

~red, with t.be perimt&t mortality mte :in whites. the 

losfts in non-whites 1Wl''4l mo:r.e titan 3 t·i:mes ,greA'ter, espect.eJt7 

68 :ra.- as ,st.Ulbirt.bs nre eon.cerned. 

Again it 'IRHI noted t.mt. t1iere wn.e a. ldglter perimtal 

aortali~7 rate in premt.ure ho.hies as. compu!'ed with "mture"', in 
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)· 
.. /{ .. 

the ratio 2 :a .t.. Neona.t.a.t deaths were strikingly more 
l (: l 

frequent in p.remature a'.s in '"mture,.. bo.bie.s • 

. sumtARY AND·. CONCLUSIONS. 

Daring t.~e years· 1963-55 the incidence 1of p'J.a,centa. 

,P~e·via in ·OlU"· units was i.2a,%, -iu "booked~,·'..eas~~ it ne .o.55i 
where&s in nnon-:-botJked~ th'e i11cidence as 3.98% · 

A.s ma~y a.s 46 .• 2%· .of babies delivered we·re premature;,-

, ; and 64.51, of patients ft.re, '"n.On-bo~1Fed".• . . . 

The perina.tal morte.lltz bite ns ,3g.4~ i ··1,n· *'booked• 

:pa.tients the rate '1'&8 22.2:% ~nd ':in '''non-,,:bookedtt ' :38-.o;t. ' .'. 

\. 

The stUlblgh ra.te in ~on..;t;ooked'' cases was doubt~·· 

t.hat occtUTing in· ~'hooked" :.Maes.. Necona.tat losses vere similt1r· 

i-n both ""booked" and ''1non-book~d11 <mse-1a. 

A sign,ifica.ntly_ hi.gher_ perlnaial · morto.lity. ocmirred 

in prem.ture .. babies as compar~(l with. mature'::fe~ecia.lly in 

'"non-booked" .ea,.ses,. A high perimtal ,mor.tal,i.ty ra.~ occur.red 

in non""!hi!,es as compared •.it.h whi~~ espee·ia.11:,y :in *'non-bookedn 

.pa.t.ient,s,~inly 'because of. .the lt\r;ge.r numbers· ot pr~ma.ture b&bies 

born to non-whites .• 

The main reason tor.the higher p~ture b'lrth rate in 
the non-white was the 'low 2'ate of conservat.ive t.r:eatment .of 

( ... . . 

placenta praevia in tbis race .• l!a.ny of .these women were ,ofte.n 
. ..· . . ,. 

admitt.e:4 to hospital_ in poor condition after a seTe.re t,oss 
' ' . . . . 

of' blo~d,,reqttiring teraiin~tie)n _o_f the pre~ney ~after urgent 

:i-esusdt.ati~e meo.st1re.s. Thia _was espe:clo.lly t.he · case 'in "non­

booked" ;patie~t,~ of the. 11:on."-white ra.ee,;who htl.d received little 

it anyantena.ta.l ea.re. Perinatal 1mortali'tywas he~ce 
signift.ca.nt.ly higher in the uon,,,,,,'lfhite. ,as white patien-t. 



405 

Included :in tibia ea.teg,ory:were ma,lfonationa wbldl 

Rre pri10artly ·the eause of onset ot prema.tnre labour 

we'tber indueod or . El;pontn.neoue.- Not included were mino.r 
degrees of ·a.~norl!Jf.l)lty &8SOt,l&f,ed. 11df.h .Conditions such t\S -. · 

,placenta pl'Hvi&.t dia~tea ,etc:. for •hich labour as ·pre- · 
maturely term,tmted. 'Those :latter atmc:rmlH,ies. wre 4ea.lt 
with under ·ib.tt condif.ifflts which proelpi:~*94 th& premf.ure· 
onset -,.f labour .. 

· Onl7 22 p~tu:re \babies were !bom with 
&bnormal lt7(0.6~) or t:be tot.tt.:t ,pre~ture babies '.born in ·OM 

units during 1952-45 • 
. ln ,rhite ptient.s. · i .• 8$ of' 1all pfflrDt!.t.UN llatbiee bom wer• 
malformed compa-re4 with o.,s;& lo sion-whittts •. 

Dori~ the• abt>W .4 ,ear& 288 mltormed :infa.1Jts were 
deliwi-ed· out or a t.ot.o.1 of :mi930 born i.e .• an .iflt:idence hf 
1.ellj. Tber-.efore ,of all l'm,lfonned babies deltnred 01117 obotit 
tj were premt.un. 

Carter(JD50) found t.hat out. ·of e. totnl. .of 14,,183 babies 
bom in ,I) London heepita.l, 219 were abnot'UAl .t .• e,. I .Af~. Gnl7 
pregrancies ot 28 weets and oYel" ·nre rnen~ione4 .. 

De watt.e-vllte(l.961) frem the 'Womn's Hoapita'l., lttr:ieh:, 
reeorded foetal. ab~llt7 In Jj of 16,000 pregnt\.lleies. On,17 
eewre ,a.bnormali~ie.a we.re included in this ee·ries. 

St.eveneon,. Woreener anc1 atce(1950) f:rom t.he Boston L7ing-In 
ffoeplkl found t.ha:t out. of 181 1st.illbirtdia, l5.:9i vere tmt;ltormed. 
One. l>oby ·in 60 ns atm.OTml.\l and. 1/3 of fthe 'tot&l at.illbiribe ,e.od 
neonatal 4.eti'lbs ·were in a.bnormal hahie.s. 
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., From tho tJnivers.it.7 Colle.ge, lbtulan, Nigeritt(t\ll non-1hite) 

for t:tte per.iod 19&3-M, ,there were 69 foetal. 4'011Ster.s ,de1iven4 

,cot or a tota.l .<J.f 5809 born t .• e. an incidence .of 1.01$. 

iN" CUB tlNffS .. 

Jh1rlng a 4 ,ea;r period the fotlwing 'types ,of 

mlformatioDS were :reeordedt-

{3) 

(4) 

io 26 b3bies. · Of these .2a· vere stillborn,, 

:o,nd 4 ·neomtal detl-ths. 

tn 11 ~ies. · There were 9 ~:Ulbi1'1ib~, 
·: ., 

and 2 neonat.tll dea'lbs.: 

lteniagocoele in 5. babies •. · All of these nre st.i:Ubor.n • 
. , --- .. ~ ' 

Uult.iple a.bnor.mU.t;z in .. 62' ba.bies, of trhicb 15 vere 

st.iltbom ;and 47 .neomta,1 deat.bs. 

(&} Other mmormli~ie,s compa,tible with ostnutertne esirience 
iJI· 174 ·.1>abie,s1;. '13 or which ven moimels 

ell o,ecurrtn,g in wb:ito p.tients .. 
ho mongel ·t,abies 1ten atntbom end J. died .in t,be neomt.&1 

period .. 

· Alt.ogether 53 at,ill'.barn · mat.formed babies vere e:nccn:mterc,4 

· Gut. ,of ,a. ,aeries of 1231 · atil>ll>irihs dUl'ing 19S2-56,, 1tba.t ts 4.3j 

of' o.11. onr st.lllbinba. 
!n white ptients. at: ·the Mowbr117 11.tr. ,daring ttie :a,bow 

period of t.ime 61 ab1i:onm.l babiea wre d&liwred out. of .e, t.otAJll 

of 4261 'born,, that i.s. an incidence of . 1.42J~ 

·Only 10 -1!:Dl.formed at.ill born babies wee ,deliwred1· at the 

o.bow hospital ,out; ot a total cf 1'6 at.iilhirt.bs born,. The 

lncidenee of fflll,}formed at,il1birtlis in uhi't,es lffi.S therefore about. 

1a.tj, which wa:a in k&epiing wit.h otber white tea.rcbing ioetit.utions. 

In no&-1rhites. At. the Somerset :Hoapikl, Groote Sdi:imr 

Hospital a.nd St. .• Sonim'11S Rome dut"ing c ,similer period, 162 

metlformed bo.bies 'ilfere delivered. out. of o. t.ot-al of 13293 babies 
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born1r The incidence: ot obn-ormal.it7 to non-whites. was 

t,herof o.-e 1.-21.$ • 

. Hove1rer; of 662 st.Ulbi~hs ~ncountered ~t, the ;tst;ter 
honpitals in 4 yetH"s, ·oul,7 26 .were elforme4. The.'t -·is a,. 

etiUhirib el.tonmt.ion incidence cf ,only 8.S1., which ne 
much l~wer than .i.~ wbi.t.e pati;n~S. !he l"ea-llOD for this· :isff' 

incidence of stiJ:lbirtb d~ to .-.lf.orm&ti.on might. be found in 

the fact tlm,t. in these soelo-e:eonomically poor ,people probab~y 

a.bortion of tbe mt\ltormed .f'.oetus occuttod_ in ~ e~rJ~ ·:11tt>JJ~$ 

of pngmney, end remai.md tmree0:gniaed: •. 

, Simile.rl7., ~11 ·~be obstetric ~it of tho _Untv,ersitr CQ_t,1~~~• : 
lbada.n, Nipri~, t.!1ere :were only ao etillt.irths ass~eiated wiih · 
:mttormat.ioa cmt ,of .a. tot.al of :409 stUlbil'~a i~· tha.t ho~pitAl .. 

. . . . . 

the incidon~e .of stillbirth -~t.b ~l(omation:.~ere ~$ _t.heref~~ ''" 

&ird -1)t al(l9S4} toond that IS.6!' ,o.f. their stillbirths . . . 
we.re malformed~ 

· ·&und et at(l9S6) foUmring .nn't:(l)ide,s .on 185 .etlUbirtbs 

npol"\e4 61?· incidence ·of ta.9)1 deformi~y of t.he l)a:by .. 

· Uorison(l9S2) in 639 autopsies dieco,,ered;mlf'~tion .n~ 
of a.oj. 

t1AeGreg~r(1946). from Edinb1lrgh .r.fl'or.~d /A .. l,f ·l!P\foraat,i.~n 

in 453 stU U)il"&hs. · , ,_. · · i . , ,. · 

llrlllle:n from-t'be-,anme centre .in :ltl1,T ,f(?~O. mGlf'o~;"ti.on 

nte also of -lej in .313 ati:IJ,birtba. 

. J;>:ot-ter .and :A4ntr(l943) la .22&0 ,Mrt.~psles foumt .. a~normaltt.y 

of the· foetus. in 1-01'., .. a.mi Potto. end Diedfflllln in 1948 . a nte of 

SJ ,ma,lform.tloa. 

· Crosse .a.ud Uclntosb{l9S4) repo.rted 2tjt0,beorm.tit7 ·fflte~ 
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· lNCIDENCE-·oF PRm!ATmm INil'ERttUPTION tF l>REm'JANeY · 

ffl. ~BT::At BLFOm!ATION 

fhe frequency 1tith whid) pregDa:ney aoaocio.ted with 

fo~t.o.1 0:bnnflM>lity is termiMt.ed :in tbo ·period before t,be 
. . . '' . ' 

28th week. of pngmney 008, been ·:recorded by Gil,~. &U~Of"S• 

ffertlg 6M 1lo:Ck(l949) showed 'that ·there ns eYidence-. 
' . ) ' . . - '., . ,• . . ,· '. 

t~t about I o:f ell ea.rl7 .owa. _an mn.tforme~, ·a.nd most of 
. . ~ ... : ' ' . 

tbe:ee abort ,e.-e.n. before th~J' can Im ,r.ecognizod as ge.stn.tlons~ 

llock(l940) .COii&ta.iuetl tlmt it .1ma ,ientffll.lly e.c~epte~d 
• ., 'l ' • 

that at lea.st _25!' of ·recognizo.bte ptegftt\'llcie.s -termintite :in . . , .. 

abortions.. eponte.neous 01" induced or of tberapeutie. ,origin. 

· A .similar high inci~e~:ee _of foeai -de~th oecu,ned in ,., 
domcaticated a.nimla an.cl vUd :animals. :le th& pi,g, .fel'N't 

' . . . . . .· . 

end wild rabbit abo:rt~on ls fre~.uent. 
Ra.ndal and ,Biri~b(l9&a) eimtlarl7 .sfAte t~._ .f~om i ... 1/3 

- . 

o(. ~n.coptioas .wbich abort. ·nre ,lost because -of defeet,s ttta,t 

e:~e :lrreparo.ble by t-he ilime . the wooan suspects · .she •is , p.,egnn.~t ~ 

ftuc1'er(1952J .in a .study of l.000 .consecuf.f.ft aboJ:te4 

specimens .. roimd that. eboril.ons a:n4 a.bnorm.:tities increase with . 

oge ,~f ~he ptie.nt. nenee at; the .cge. of 19 yea.rs and under 
the frequency.,ot abortion wa.e -3~~. 13etnen t.he, ages 25-.29 ·. 

the frequenq Wll>S .f.9J, 4n4 between -40 fears and vnder 18"· 

~vert a.114 De.rton(l952) ,found 104 &bnorunl umbil.ieo.l, eor4s 

b.1 297 &'nila.ble malformed .fc,etuses~ Dis a&j tncldence .is in ' . . ·, . 

contra.st to. one or 49-SJ of a ·controlled group of 'the~peuti.c : . 

O:bort.i.ons.. non -<>f the eoaiplieat.ions ,,,.re those ·'whieb affe.~ 

tbe clreulo.t.ion of tbe foetus. 

A1Jnoftl0,l abllica1 cords esceede4 pthologiffi\l .foetuses as 
. . .• . ~ 

,an etiologien:1 factor of' the abort.ion in the Milo 35 t.o 24$. 

In 24i of m&eorated, degenerated o.nd mwa.11:lfied fcetusos, cord 
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.complications were present, contrasted vit.b· a.n incidence of 

only 6j \Yhen the .foetus was normal •. 

Burge 0-951) a.1 so rep0orted ·tho.t . J,oi of . m:ima.n. pregna.nci.os 
end in a.bol"'tion, and of the.se 61 ~7'1, h~d defective foetuses. 

Dodds(l952) ernpha.si~ed that.· there_. ·was no direet evtdence 

tha.t nutr·ttional · ,depr.baf.:i.on 'dur:b1g early ·pregnancy might 

possibly·. cause· malforma.tlon of t~~. ,f<,et.us,.,:, 
"1: •I ·: t' 

it was evident there-fore· from' the ·above lite:t-ature thn.t 

.of a ·not inc<>nsiderable num1:>er'o,i' abortions and· ,st.Ult>irths, 

par'.t,teula:rl:7 in the· irhi.'te patient. In the ·n~n-whtte, a.lt~ough 
. ' ' , 

abortion .might·bea frequent.·~esult ~f defect in the foetus .in· 

the ~rly · months of pregna.pq.; · ma.ny: r,trer stil 11.>:i~s · were ·,noted 
as being due to sueh,abnonki~i~,~ . ' 

In our units. 4uri.ng l952.:.S5 the incidence. of malf,ormation 
. ~ . .. ' . .. . . ; ~. 

wa-e 1 .• 111,, vhieh ~s sim~lar, t.o: other. ,centres. 
\ • ' t • . ' ' ' . ' si:, ' . ~· ~ !" 

. Bowe-ver, the: n~be~ pf,_~1t~llbir~h~, ~ our. no~ites was 9nly 
\ ~ ... ... , .. ·, •'Iii:, ~ ~ ' •·• ' • • • .. •• ' 

a,proslmately 1/3 ·. of the _percen~ge .occurrlng tn. our vhites .o.nd 
. ' " ' . ' . ,., 

other t.ea~hing h!)Spi~J8•· · ,J~ i,S ,within ~h~ .realms -0£ possibiltt.f 
to post.~late ·. that. i~ our no~ldtttes,·- in wh,9m pre!!Bt.~lt.y. ra~s 

were :twice as conmon o.~ .in our ,rht-t,es, o.bort,i,on of the ma.,jorit.y 
' I !' \ • • • •; t . 

o.f defect.lw £~tus•s oceors, and: theref'ore do not. show th,m- · 

selves a.s st.ilibtrit;a.s. Another esplo.mt.tion f.or the tow st.Ulbirib 
.· . . ,. .. ' . . . ' ... · ' ' 

ro.t,e due t.o imilformat.ton in. -our .non-imites, is that such deformity 
. . ' 

. va.s not ascerio..ined l)eeo.use of the pa.u~ity in numbers of :autopsies 

perf omed,_. 

. . . . 

For re.ferences on foet!'Ll abnormalities see 

previous empt.er on the·sa.me subje-et. 



BIBLIOGRAPHY .• · 

410 

'",PR.DlATOllE ·INTEftmJPTlON 'OF fBEGNANCY 

IN . FOE.TAI. lfALFOlfU.T IONn. 

·negitl.,A,.T .. ·~~nd Boek,J~(l949)c Am.J .. Obs~t..Gynec.,58,,:968 • 

. . ttoek.J,~{1940): Abort:i.on ... New. Engl .• J,.Bed .• 1,223,,1·020., . 

·11erti,g;A.T::,o.nd Livingstone,;R.G~;(l944l1 lbid.,230,''197. 

c~rne~,w. (1D2a):_ Am.J.M,1&t.,.,,a1,.&2a. 

Rob'inson,A. (1'9.21,}:t Edinburgh, me,d.J: •. ,eG,,137, • 
. Brambell1,F.w.a.(:l.948)t Pre~tal mortality in llammt\ls.Biot .• Be:v.,,23., 

. 31,0. 

Randn.1 7:C.L.,a.nd Birt.ch,P:•K.~'(1952): Ca:m.d.U.A .• J .• ,66,132. 

Rueker;,M.P,.(l962)t-J.Intermt.eoltege Sargeons.11"1 ,328. 

Ja:ver\,c. ,a~d Earton:,J .• (195::?)c · Jm •. J.Obstet .• GJ'llee.-,63,1065. 
Javert1,Ci.,and f'inn,W.F~(l950)'1 'Tens J.~ed •. ,46if139. 

Burge,E.S,.(1951):t J.Obst.o.nd ·Gynec.~61,615.; 



4H: 

(Tllbles so, 61) 
(-Graphs s,,9,10.11) 

Venereal disease in Olpe Imm e,114 ont.l7ing d.lstricts le 

rife,, pal"'ticularl7 in, OUI" a.oll-'White populttit.ion. · The· true 

incidence nte for 4iagnoae4 ea,e:e · of 1Mnertm.1 dise~se · tor 'the 

'7'Jllr. 1954-55( i·.1.h t.be rote obt4ine4 by omitt.l1>g those ceases 

.found not t.o m.w wereal ,tHS(ffl.se ,a.nd t.boae nminit@ un­

diagnosed os 6.6 pe.r tboum.1Jd. ·popul-at.lon(t .4 ehi&es and 9.8 

,noD1hH.ea). It shou.14 be noted 'that tbeae .re.-tes an bttiaed. on. 

· the amber of lnd.ivi4u:i:ls treat,ed tor woe,ea.l .. di.sense et 

muni~ipaJ. ft:rntce!lt. eeetrea ,only:. • As. th.is- 45.aen.ee ts· not 

not.itiable, theTe ie ao reeol'd of' the number or persone beltm 

trea;iiffd b7 pr:int.e .. pract..iti.oners or by other inst.it.u\ions. 

The true :in1'id:ence of $,yphiU.s t;bepefore e&tffl&'t be est.itfflllt.ed 

with eertal11t7 ·ln cw unit-s beem.tae of tbe large :numbers ,of 

.,non-booked"' patient• ,Admitted' ·to our boepitals,, wlto ho.w bn.d: 

·treatment. "ou'l.side" our u:its by munieipoil cent.res or priw.te 

· t'i-od.ora. lloweftr it. ea0n be mentioned t.bt1t fj~om. t.'he sutisti,cs 

f:r.om e -report from t.he Medical Officer ot' Beal th of ,Cape '!own, 

· lo:r the :,ear l954-55, ,a decrease o.f .'.91.6j of .co~enU,aJ s,phUte 

mse:s occurn4 sin:ce 1948-49. .Jn o1.her t'o~s of SJPhilis, ther• 

·was ft diminution ·in the mimber.a of. e.,'lisea of os ma-n7 as to Ai 
,durt~ th sa.mo period( es.21' for wbU,es Gmt ,G9.4j, .tor non-wbttes),. 

in investf~t.lon. ,of t.t1e numbers of ps.ttent.s se-elting a.ntem·ta1 · 

ea.re ln: our onita .o.~ t.be Soerse·t Hospikl tor the 78nrs 1.963-55• 

sho1ted that, r.outim 1\b:eae~n t.~s~s were pe:rfomed on all pA~ient.s 

e.ttending. or these wo-.n 5$ altrnled positiw l\bssermni'n na.etions, 

a.U of ·•!lom we.re r.eferrod t.o ouy venereal dieea.se el in:ic 

edminisure4 by Dr. ·O'lla.lte7 .. 

Ii. abould be .stressed however tho.~ :altbo11gb ott,e,apts ore made 
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to t.nat the husbands ln t.hea w'omon, t.here are so •tl'f 

111.eg.itinmte p.ngmneiee cmong our .non-wllltee that it is 

wl~bin the realms of poaail'tU.ity t.o snppose. :th:t. -~·of 

the men ere not. treote-diti 

Although tbe flat tr0jorit.7 ot our p:regmnt pa~ientB 

-nre · &deq:.oatel.7 trea.te:d1. i:t. -shoulil. be borne in milld tba.t. 

ine0Dq1letc treatment. is -not .illfreqgently encoatered. -· 

-Sacks and Se1esn1ek(l9-53) l'r<>m t-h-G Tra.Mft8.t .,· for a. 

period of G, ,-eara, found a \!loft or lesa consiatenlSJpbilitie 
rate of .so, -.and t.bq reeoJ!'d -that, ftther urbtl-n- areas gi.-w 'the 

&ame· figures. 

lt~is auggested·that possibly not an in<tensidcrabte 
number of our fDtl.eer&ted i.cfont.-a bot"D ln our unite in 1tbi.eh 

there ne ttno ea-usen found: might. :be the iNuu:tlt. ot en,-bil!itic 

iofeet.ton .• 

During t.Jae years 19S2..;55,, ,only um eases of p-retrJD.tnrU,y 

.aesoeia'ted vU,h a posit,ive \lb.e.sel"m:n reaction we:1<'"8 rec-orde:4 in 

our .a,nnual report.&, i.e. 3.6'$ o.f' 0:11 prema.ture babies born in 
()ttr units. Prlu:iti·(aJ.l.7 nlll of t.heoe prema,tur,e inf'a.nt,:s. were 

boni o.f mothe.rll -.ho iM.d·not Md ,antemto.1 eal"e in -our hospitals. 

tn white p'tient:a. At the llowbray lntemtt7Ilospltat, cnl7 

0.6~ of the t.otflt premture i.nfGints born nre -from mothers with 

poait.i.-e 'lb,sse.t"ll)an re~et.ion. 

In non-vhites, 4" of ,ell prematve h\bi-e8 ihon were from, 

mothers with sJpbHis. 
··ne stillbirth loss .in aon-vt1ites due t.o syphU:.i-s .in prema.ture 

bt\bi~a- ne ,a .• G,i ,of the total· pntmatun, stU!blrtb 'loaa, where&s i-r1, 

the 'White pa.tieni tlU.a r-.gure ns ont1 2.sJ. 

The incidetlff of aypbilts in our lfflits 'lrl\S bigbe,r tn · 

non~wh.ites th.."'1.n whites.. Again,. although the tre4toont of ayphU.is 
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ns exeellent 1n both whites ttnd nc11-1rldtes in .ot'IJ" ve11enel 
di~H ,cU,nies, it ns obvious 'tmt btu~au• ot inulequacy of 
,an:tenaml ,ea.re troutsi,den tind ·t.be high n.mbera of unon-booke4,«t 

pat,ie.nts :in the non-white. tbe sttUblrth :lesaes in our non-
1rhites were ,hlgbe:r. 
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lncladed in this gro~ of condit,ious 1ffl.S heart d:t.sea.se; 

diabetes <ind -- p.rediabetea:; fibroids e.nd pr~11ey;ovni:r.ian eyet.s 

-&nd pre,gmu1:c7;acute infeetlons soeh ae pyeJit.ia and pJeloneph- -

rU~is, pneumoniu., infections hepatit.is and of.her e.cut.e infections 

cf ~rt&.in'' et.iotogy;dironic iofect;tons such as: tulfflrnlosfat 

epiiepe;7;hronchospaem. ~nd.'a~c;enmttterine · pregunq.;«n"cinom 

'°r liver;matern~l jaundice of "un·certo.in1t ,etiol()gy;o.nd e ,ca;.se of 

ii.rt.ab vonml of the uterus. 

(i) ff&trr DISBA.,'ffl,,. 
- ·-

.Although. 18 ~bie& we:re. lost _.during 

1952-55 in pi.ient.s ,rit.h :heart diRase,, ·ot wieb ti were stitl­

bi:rt~e and f noomta.l 4-:tbtt, ,only 10 bttibles we-re premature.­

Altogether 249 p,.tientis wi.th beal't disecse were confined in our 

units dnri13g this period . c:,f t.isy wtth Ml ~-neidence .of. pre•t.urity 

of 4.0j. It should be. ~tressed t!Bt. tn t.he ma.jot'it:7 of our "booked.'' 

pa.f.tent,s wit,h l'ietU"t 41.sease, are o.d.mit.t.ed. to hospita.l £or l\~qua:te 

bosptt-o.J. aupervisio-n tor a.s tong •e 4-6 netts before the ·rtc:r.q>e~ed"' 

dt\tie. 

(i.i) Dt.ADET:J:S A~'D PftEDiiAD'ETES. 

Prematurity, es int-er-•ti-om-117 defined, 

occmT-ed oneommonl7 1n our units in ptd,'ien'li& with d.io.'betes a.nil 

predia'betes., OOf'.1.n1se the m.Jori.t7 ot thee babie.s we-re la.~er than 

.corma.:U.y a.nd 'were fl;poore-r infant;stt gene·nll:7 ... 

tn our t1n.its during 19S2-55t ,only 9 premature babies of this 

it,:pe w--&ro del:lwr..ed.,. 3 bt.ti.ng .m,.cen-ted and 6 alive-, ttmt is only 

about o.27j of all prem.t.ve babiea hon itl, Olli' hooplt&le. 
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UU) · 

Premturit7 associated ,ritb fibroids was 

ftl"el.:, .n.eountered in our unite during 19&2-15. 

fbere vere ,o~~T & lruattt.n.ces: dnr.iug t:he . &bow·· period i.n · 

,rbicll :fibroids might.' ha;n been ·the predisposing. ea.use· f'or 

·prema-tue labour~ It. ·sttow,d·be meuiicned howwr tha-t, tbere .. ,· 
wen not o.n . i:aconsidenbl:e number .of pn.tients :wl~h fibroids 

which plAyed, flO part in t,~ e&UM'tion ot premat.uri~J'•· 

· In 5 ~-s fibroids ·wero preS&~t, end obstmcti:ng. labour 

OJ" 'the engagement of f.hfl foe·ta.1 btmd~ ffiH~OGSitf!:t.ing \MeS&retlfl 

(t•l 

A ea.reful search of tihe ommal ~coNle tor 
t.he ,ee.rs 1952-55 1rewaled 1no .instance in which ~ritlin cysts 

might ~- been ate cm~ of pnnratu.re 2.Qbour •. 

: ,aiesar&an aeeti·on ~As per.tormed in :I cn.se for &il obetro.cted 

1,abour due ,to an .. Oft:r~n cyst .. 

(v) ACUfE' lNFm'f.ltmS !fl PJ'JEGNANC'f,. 

(a) Acute npJit·1s and pplolle:!!hrit.ie, •. 
. .._.,, .. tdll!m1t ~ .u _ -~ - _At· •• 

'llttute -condif.i-ons ·wore ncord:e4 in 30 eases in our 

Gmllll\l reports tor t~e ,,-.,.s 1952.....s&. In onl.7 4 ins1Anee~ 'tffi!i . 

this facto• probably .naponsible for t1l9 onset of pnmatun la'bour. 

In .a of these 4 oeetieionc there 11fl"e B)'Dl)toma o.nd sips ,of pre­

eelNnpt.lc tosaemio. in eddlt,ion. 

'Thero was o. losa ~f 3 bnbi.es in the neODatal :period in 

.assocl&tion vith aotepi,riWD Ps)"elitis. 

(b) lnfeeti~. be,et.it.i:s .. 

There were 8 inst.ft.noes in ou annml 

n:eords in wbieb pregnancy 'W&S -c:ompllcn.teu ~ infect.iw hepatit.ia,. 
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folhnred by the bi;rth of 4 pt~ema.ture babies, :2 of which ,died 
ln the neonat&l. period:. 

('C). Pneumonia~ 

In o~iy _ l ~se was .b,:o~chopneumonia recorded 
with the delivery of a'prematnre oo~ywhieh died soon a.tter bit-th, 

(d) ·. 'fw)erculosis. 

Al together 222 ho.hies were born of moth&r.e 
with pulmonacy t.uberculosis(healed .&nd aetive h 

,Of tli-es~ .;ba.b1'8S only 6 1'18re ,pr-ture and 2 were lost.,' of 
vbich i ·va.o md.cerated :and the other died .so~n after delivery •. 

It he.s-not-beeno~-experienc& that ,pulmonary tuberculosts 
pttdisposea to premo.ture labour in ~ur obstetric unit.s; 

Alt.hough tuberculosis of the spine and other bon~a -ar~ : 
l'CCorded in OU!" annua.i .report.a, llO foeta.J: dee.th .hf! &:'titributed 
di.re·ctty .to the chronic infective state.~ 

(vi'). WILEl:'SY. 

During 19S2-55 inclusive, there were 31 
pa.tletits wit.h ,epilep~y d.el iver:e·a in our units~ 

. . . 

· 1n oniy 2 eases was prema.turlt.7 aesoelo.ted with epilepsy~ 
One ha.by ,of· the ta,tei' ns'stillborn. 

(vii:) . ll~ONCRO$PASJ.i .At~. :A:STJIMA.. 

in· only 1 ba1by delivered :of a mot.~r· with' 
bronehospasm wa.s prematurity noted in our reports.: f·he -child 
:in t.bia insknce ·wa·s atiUbam .. , 

( - .. ~,, 
'VJ. .. ,-,, 

On a occasl,oas fol:twing lepa.rotomy e?!tra­
uter.itle pngn,wiq ·was 4ia,gnoeett,. :with the bt.rtb of l ·pre11Btve 
living :infant end e ma.eeroi.te4 foetus in an.otl1er •. 

., ' 
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(i• 
In 1 ea• ia which the mother was 

cleliwr,ed of a pre , ture . by, b-nl • teb died a on af-tenrarda1 

s eereiaoan of the I hoer found in the waothel'". 

(x} 

re tun: baby • bOl?'D f r 

1 mot.her wU,h ja.lUldice of "lmeel'f.a.in origin"' . 

(xi ) 

I 1 iotaace a ot.be:r a dmitted 

-t. l ·rotoay • wo ot the f\mdua was d iaec:rwred,. e.lJd caeecuea u 

aect.ioa. was perfOl'IINJd to de-I i~r a ture 114 wbi-ch d i•d soon 

t.~ .• 

,, 

-leee:11 ..-ows c · 'it,iou · · icb aight baw been responsible 

for pnaat.ar i ty an DOMtd •. 

lt-opt.bu' ~-- co i~i<>lla were auociat.ed •i"h ap rosimately 

1. 6% of a..U pre•t.ve bl.bi•• duriug 1962,-66. 
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lt. na not.eel ea,rl le:r that the incidence or· premat.urit,7 

in -our obstet,ric:3.1 'lmits .duri~ 1_962-56 .nnd l968-5S 'ftN stmilar, · 

that is 12.tl,. 

A,more dehf.le4 am.tys,ia of f;he ,ca.sea ol pttmtur.it7 as 

o-ce\U'l"iq dvii,g J:95~.,. 1'~'11:ed tbni. in patient.s who ett,ellded 
.. - ' ' 

otsr uni-ts ,during 11.1'.lla per.W had. a. prematurity rate ,or· 10.8'­
e."d with G rate. ,of J1),.'3~ ill flnon-bookedtt e&Se·s~ 

lo white. pa:tients. At. the ~M'tl.1 a.u. dUJ"ing. 1963-35 tbe 

incidence ,of prema.tuJ"tt,7 va..e ·t:.2~ e-~r~d with ·a n~itc, 

inel."-nc. or 1t.2J. 

IJJ· llbo&kedn 2a-t.ie11t:;s, 1166 'ba.~tes weighitao; 6i lbs,. 1:1114 less •r• 
born, whieh is an incidence of IV.5~~ tthieb wo.s almost enctt.7 ! 
·tba.t. occurring iE "non-boottriu .caaea vllo were 4el lnred .of 794 

infant.&. 
•• 

In, "bt.loked~ white l!!tieo:t11 tbo incidence of preimturi.~7 saa 5.9-

eorqp31"~4 wi'lb nn tnctdenee of l8J1, ln ~non--booite49 ose,h 
In '"hooked" noll-'lfhit.ea the in,cittence of prennt11rit.7 n.a 11 .• ai 

~ - - - - - - ~ --

·C OUJpo.re d wU,h a ~noo-baoked" ioc.idence o.f es.a, .• · 

,Apo.rt trom ,socio-econom-ie inf'.l.uencea,, 'therefore, it, will be 

noted tbn.t in °bookedtt ciJ>Hs· t.be incidence .ot premtwi.ty 'Wf.Hl 

almost, fi•iee bighe.r in ftOD""'ttbite& as in whit.ea... The possible 

etfeet.s .of ,a. poor o:nt.eMta.l aervi-ee in t.be 11011-lfb.lte in ousing 

thia higher premt.nr.ity rate is eviclent., 

In "non-booke4" -ca.sea tbe _prem:tt1rit7 ra.t.ea in •hitca and 

non-whites .ere highi, .ft<ltho~b there tmB no st.ritd.,ng d.tffer.enee 
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~OTAL BABIES •. INCIDENCE. STILLBIRTHS. NEONATAL LOSS. . l>ERINA TAL LOSS • 

!!• N.B. ALL CASES• B. NB. ALL CASES. B. NB. ALL CASES. B. NB - - -• 
:;;f :wA 2560 10.5%, . 

~ 14.7% 
114' )f )f 'H ,,. }f' * 1:1(,, I 

PR.EMA. TURE. 2560 10.9 22.9 17.0% 14.3 ·24.2 29.3~ 23.7 . 41.1! 

'YI 'ff ';,I ~ 'JI- . ;,. .,,,. * I 
MATURE. 11882 :;,. 2.89% 0.95 12.2 1.24% D.77 3.4 4.1% 1.71 15.o, 

{' 

b 
I ' . 

PREMATURITY. Incidence and foetal loss in premature and mature babies 1 in 1 
fr ,r I/ If 

booked and non-booked cases. (1953-65} 

.,. ( TABLE .& ) 
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in t,he two ra"ces.. · ·''l'he ,eff.eet of inn.dequr.te p~cnaw.1 ffllR 

vns obvious :ia t.bese pa.tients. 

_P¥JllNATAL lfOR!AJ.;!f! o 

Durb~ tl,e :years 1W3-55, 2560 premt.uN.- 'babies 

were bo.-n .in our units .. 
or tlds mtmber i'l6G were from it1booked" patients a.n4 '7941 

from ttnon--:bookedn.,. . .. 
Altogether '11SO ,or 29.ai of these infants were loat,, 419 - . ' ' . . 

or 23.:Jj in "bool<ttdn •C&SOB, •&nd ,331 •Ol" •!11,.?J ill "nan-booked"'. 
e . , ~ ' 

In_ nma~ure'" be.bios bom d~ing t.he so.me period f:Jf tiw,, 

of. vhieh there wcr:o 1~fS82, the perimtAl mortality ~s 4!'lj. 

Of~~~ loat, 1~71J occnrr:ed .iD: ":boolted" .m.ses nud ·u;~o~ in 

"tn~booked0 • 

fl.li.s :sta.t.t.stica.t eridel!ee 1Lppears. 'to suggest, tberefore 

t,tmt per:i.natnI i'mJrbillty ht.ea· W&l4e cnich bigber in ·nnon-booked'" 

as· in f'lbooitedtt pa,ti:enta, both ln t"Jma,,tur4't'1 nnd pre:r.w.t.ure fm.htee. 

The striid.ugly iligher losa(t-1! .auato.ined by premtnre lmbies 

an ~md wit,h "ma.'tnre" in tho ratio s0t almost 1' t i is 

significant. 

SimilcPl:, the e.ff'ects: ct bvideqUl\'te ·•re :is striki~ .in 

·premature and ._tureru bn:bies in the 13 tmns higlrer perinatal 

loss in t1booked" ca.see, and o.tmoat a- to ! i'D ~non-'bocke4•· patiemts~ 

,iN tffl~B ?4Timf!._~ .• 
Of 233 pr.emtnn babies dcl.tv,u•1td a1' ·the 'Mcmbr&y R.R. during 

1953....SS, 1f5 ,rer.e fro:n ttbook~llf pa"tient.s and 61 from rtnon-booltedi'1 .. 

Altogether 54 babies 1rere lost, t.hat. is a peri:na~'ll loss of 

. 22.'9$. 27 ,or m.ci ,oeeur;te4 in flbootte4• en.ea e.nd a sil!lilar number 

or 44.aj i.n "'aon....J,ooked". 



~· TOTAL BABJF.Sl STILLBIRTHS. OOHATAL LOSS. fDirU T.A.L LOSS• 
B. 1. !t. mt. B. JUJ. B. n. - - - - - - -

:we1n:s. 238 lT& 61 16 12 12 16 2T 21 

S aoe. 1'4.P. 25.8 .@•& ~ v 19.Q,~ * a2.s• J6.4* 44.2~ .! .a ... ... 
11.4 12.9 22.9 
~ ~ :/itr-

lnoldence. 1.2~ &.9i 18.61t 

r10N-WHITF3 • 11511 981 536 12T 123 116 108 243 281 

i rure. 64.'1 315.3 12.&! ~23.0 ll ?f. ~ ....g4.T-¥ ~ ~ - 16y.4 17.6 a1.2 
'* * * 

lnetdence. 14.2i 11.a 26.6 

TOTAL. 2560 1166 '194 194 183 226 148 419 ssi 
(69~) 1(31%) ( 1 0~9~ o) {9.2:'9% {1.t_ltt., { OA)< oi:t, 1n//f ~it\ (41. '!') 

14;7~ - 17.0'1 29.3% 
Incidence. 1;.s:,. _10.&~ :19.,3.j 

PREUATURITY. Foetal lo•• in relation to "booked" ancl •noa-booke4• ca•••, 

~ncl in white• and non-white• (19153-6&1• 

(TAB.LB 111,) 
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fte. perimtn.l mottal it7 rate in '"booked" ,eases 1J&S h&nt!e 

a..lmost. 3 ttvxu.t les,e th.Mi in ttnon-booke4"', in white patients. 

Of 1617 prem.tue b&bios ·doli:nred at 'the So~rse-,. end 

Or.oote Scllunr Roaplta.ls1 and $1'~ lton.ielfo B01DS during 1953-55, 
' ' I - ,; 

oai ere born. in ~ot>ked• pt.tents and 636 in u!W~ked-tt .• 

!be peri~ial mort.6li~7 ft'k 1n this nee ft.S 31~2$ 0~ 

414 babies~. Of the~ 24~1', o~ 243 'ba:bi,e~ ·were l~st in '"hnoked" 
' . . ' ~ . 

patients and ,231 or 43:27' in Mnon-booked"' ·~8'&~ 
' ~. 

It ae therefore o,rtden"t from the above tnfo:mation t.hat. 

pertmio.I. lossea in premature babt.es were ai111ita.r in "non-booke4*1l 
eaie~a· 11'! both raees~ 

In ffboofted.n ptLt,ient11 there .as o .signtti.c~ntl7 h:ighe,.r 
. . . . . ' •. 

. , • f - • 

. whites lfl 'ihe .ratio ,of' 2.6 t: 1.s,, o..s ·iCo~red wi'tb. ,mitea. 

STitm:tnnm .. 

The. prema.t.ure 1atill,.birib n.te in our ~:om.ts duritig j953;...55 

Wi\8 14.1j; .or a t.otal of an ba.bies l,ost .of' 2560 delivered. 
Of t.bfs numbe-r 194 er 10 .. 91' were fl-0111 Ubookedtt eaaes compared 

wit:h a; et.Ulbirih toss .of J:83 babies or 22.s~ io ••noil-btl-0ke4"' ca.sea.· 
A eomparieon of ·the at.Ulbirtb tosses in "W1t,ure• 'ballies. 

with those in ,pram.ture babies slunr.a that 2.89:li etn I.birth n.te 
oewrTe4 .in the .t,o.~r, which. waa 5 times less tJmn tht occun-ing 
in pnmtures. 

ID "bootced•• ca.sea: with •mtUN.fl babies onl7 0.961, st.illbi:rtb 
rafAi, vas :not.45 vhieh ns more than 10 t:ime.s. J,ower -tlmin in pre,.., 

mat.til"O tm.biee .from •.tbookedn pn.t.ie.nt.s •. 
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In '"non-booked/ff cases tho stillbirth rate was: almost. ,onty 

bn.,lf as ldgb in 't\m.tunn os prem1.nre btlbie.s. 

(1.'o.bJe 61:a) 

The at.Ulbirih loss of lt.41 ns note4 .during '1953-56 for 

pnmture babies, of whieh s.s,: oceurre:4: in "lto:o'.ftedtt 11,na 10.ei 
in '"n-on4tooke4ff mses. 

IN NON-ffltll'J?S. 

Altogetcher ,250 babies wen atillhom ,out. of o ctotal of 1&17 

4eltwred in .our oon-11ht'te unit-s, i.e. a stUJbirth nte tor pre­

tm'ture· bo.bies of 1Go4,&<~ooke4" 12.SJ1 ttnon-tl'Ooked;0 23.tlj). 

t'bis nte ws not eignifli-eantly higher than in lflhiteso 

or 2183 liwbon premtMre ba.btes deli-.ere4 _:in our units 
during 1953-5&, 3'13 were lost.. fte ,neomtat morta:t ity J'4te ,ras 

t.berofore as high. as rr'.OJ;, of vbieb f.f .3j oeeurred in "boofmdP 

pBtients and 24.2% ta •non-booked"'•· 

.IN Wl'l'E '.PA.'TIENfS. 

01l)7 fl prerat.nre bo.b.ies ,or 12.9:J out ~f a ·total of 209 

'!ha.bi.es nro lost neomkll,7., of whieb 12 or 1.Gj ,oecvred in 

'"booked" cans and J.S O'I' 32.8'% .in "1u:m-booke4"• 

tN N0'1-UJi I'fES .. 

·Of 1.260 livebom premat.ure bnhies delivered iu non-iwllH.ea 

d.uring 195a,...55t ·f:t total of :224 wore lost in tho earJ7 meomtAI 

period; ol" c neomd,el mortality 1nte .of 11.6,. Of -this percentage 
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""""" 

PRDIA.TURITY ' 
" 

FO'BTA.L IIORTA.LITY ASSOC IA.TED WITH IREMA.TURITY IN OTHER CENl'R?S. 

According to Cro1ae(1952) the perinatal aortality in premature 

babie1 frOII the Sorrento D01pit.al,Birainghaa,wa1 a1 foll011'11-

·- -- -. 
WEIGHT ~ber Mortal it;t(") 

Un to l0000.(2lb.3oz.) 13 92.3~ 

1001-1500 Gal(2lb.3oz.-3lb.4oz.) 30 43.3 

1501-2000 <llll(3lb.4oz.-4lb.6oz.) 87 11.2 

2001-2500 0.(4lb.-6oz.-6lb.~oz.) 296 3.4. 

Miller and Walton(l954) give the tollO'll'ing losses and 

survival rates from Newce.stle and Birmingh~• as follows1-

Newc.atl1{1948-53) Bil'llli!!e;ham,1947-49 

No. Su"h'al '.I> Survival. No. Sun-ival " Son-hal. 

Under 2i lbs. 52 4 7 .7~ 60 12 20.0'.( 

2t-3l lbs. 49 26 53.0;o 130 96 73.81' 

3Hi lbs. 1183 146 80.0~ 232 196 84.0,, 

4~t lba. ~73 362 97 .o,, 161 157 97.5~ 

McKeown and Gibson(1951) showed the following losses1-
. (!l'able Git'-~ 

No.of total I ~5 ~ ~ 
births. r6 16 23 50 44 76 111 

lllean we i1tht (I bs~ 
.75 2.78 3.18 3.63 3.89 4.37 5.31 

Perinatal loss I! 

(:,'{age) 93.7 81.3 73.9 168.0 53.2 42.l 18.9 

From University College,lbadan,I.awvon and Lister reported1-

Weight ~- Losses 

181 98.5;1, (Table ,$') 



. 426 

ta.of occurred • in "booked» ,cases and 23.t~ in'• '1'nrm-book,e4tt 1 

pat.lent.a.' . , , 

Tbei"e ,me therefon a more st.r.iking loss in '"Don-booked.'" 
;, ' -:~ ,i . 

!When neoun.to.1 los.aes· a.re· eompa.red .tn vbi~l';S aml :~bi"a 

bi ·reJaf,ion to· the birtb· of pnmmt.m-e ·babies; tt trill be noted 

that in" •booked"' ea:1H,s olmoat twice· .cs ma,q 'bs:hies. !\ION :I.oat. to 
rt011-Wllites as whites. A.gain t:be tmdeqnate ca.re of our "hookGd"C:: .· 
non-wbH,es is, suggested. In "non-bookedlff :neomte.l aol"tft.U.ty mtes 

Uiere'. vnis no :&triking ,difference in 't.be two races. 
' .•• · + ••• 

When los~e in "-t.ofttl and. 'pr0n3ture. h&biea ve:re compared i 

in ,i~elAti.Oll to be~ttt.J, ·:mcrtblif.y,. it RS it~~d tJiQ,t,''14. 'ttt~s· ~-. 
' ,I .. '! 

many' 'prematun babies are I oat a.s. tta,ii,~ff~ 

1n·ttn~booke41t. easea th• ·ne-omta.J mori.11,lity in p~i'.llH 

babies ns neart7 1 times higher t.J»o in ttmturen,, nnd in nboottean 

< .• 

The .incidence ,of ,prefflt\t.urlt.y ~n ~on-boo'ked" pn,t.ient.s ,ms .. 
. .. .. ,.- . ~ . 

almost ,.tvioe tbat. eecurriug S.n '"booked". 
. . '{" \'. . -· 

In ehite pt\tlent,a the incidence of pl"Omturity ,ms i t.ha,'t 

oceuntng b1 · DOD-1lfbit.es .• 

In pa.t.lents vith ooeqmte ant.enttkl cs:re("booked") tbe 

pertnnia.1 morta.l.ity nte 1111,s G.tmost ,t that occurrl:ng in '°lion.­

booked"• 
In flbo.okedfl wl'iite ~"£lent.a the perimt.n.1 mol'tolit,y .nte was 

.almost a times le&s tibt\n iri '"non-booked" .ca.sea, and. ln 'the mtio 
l .• G ·c 2.S in eompartoon. wU.h. noD-'lfb,ites. · ·· 

In ·'flflon--1.tookedn po.,tienta the :peri.na.trd aort'81l lt,1 rarte showed. 

110 str ildug ,4if terence in t.be 't.wo raees. 
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StH.lbirth. mtes .in ff'booked" and "non-booked" ,ce,,~s ·sboweo 

a more thfin. 2 : 1 greate:r t,osa' · in ·the latter. 

Stlllb.irth. morkttt.:, ,n.~e ·ia. white &nd non-wbite.pa.tie:nte 

sh.owed no etrifd..ng .difference. 

tieonatat mort&l.i.t7 mtes· revealed a higher .Joss in "m>n­
booked" ms1u1, · ftl.though the ,dffferenee from losaes in ~ooked.6 

eases wn:s not remal'kabte(.2f.2j t l,4.3J). 

'In llbit.es. the prema.ton aeomto.1 losses ,rere more t;han 5 

1.imes higher in "non-booked" as ttbooke4° ea,;sea. 

· ·tn noD-ltbites the difference in n-eomtal t:00rt&J.it.7 rates 

es .not. «a slgniriant ae in whit.ea .in rela.1.ion to antenatal ,ea.re •. 

This •• a.pptr.,rentl,1 4tte t.o the toct. that antemtat ca.n in oUI" 

'"hootred11 pa,t1en1.s in· :non.-4fhites ,n,s not. adequa.t.e:t cninly bemuse 

of the Jack of hospital facilities for aipervlai,on, 'and ttcut-pa'tient" 

tre,d.ment o_f mo.iv patients wU.b :P.B.Y. 

Rhen COtlpring perimtal t~&~S:; Stillbirth :rat.es &nd tlOOmttAl 

rat.es in '"mtt.t.tU"e" and pren,,t,,ture tables, the colossal losses ,su·tterei 

by the tat.t.e:r was significant. 

Pn.~i~ulerl7.'wa_s this ·the."!'~. •"1 e~ring tbose •. ost :lf:1. 

"bootte4" and .n.no~llOOked"' ea.aes1• 

. . 
It was ·evident. tbel'eforo that premt.urit7 ,ms a eericua 

eondition in our· miH,s, e.nd ·the ·a.dYerse etteets of .~mdeqwl,w 

,f:1.ntemt.al ore as ,a. whole, and especto.1.17 in our non,,,,iwbitee pl~;ya 

u emo.11 pru-t.., apart frOUJ poorer socio-economic eonditloos ill the 

:t.atter •. 

By ay of ,cont.mst 'the el'feet.s of antemtal ca.re. on. f<tetAl 

losses .to pnmn.turlt7 wa& aml,ysed from the flgo.na .supplied ·~ t.tie 

Oniversit.7 CoUege._ ·11>adanj Ntgerith 

During on ·1a months· pe,rlod(April lO~Deeemberl.954} 1077 pr.e­

mt.ure ba:bieswen born in the above inst.it.ution o.nd ·440 won lost, 

i.e. ,a perinatal. morto.lity rate O·f 41.Sj. •. 

\ 
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or 'iliia percentage lost. 17 .si(or 186 'babies) were 1atil'lbon, 

and'28 .• &~or ~ babie,s) uomtal ,(leo.·tba. 

or urn 'ba;bies ,dol lw-..ed, 7,38 · 01" ~·5~ were 

·born of pfl,tients '"boolled" at the &n:temtal cl iniea, ·.0,!14 · 339 or 
. . ' . " ~ ' . . . 

31.&J •re .. non-bootted0 •• 

Gf '138 baibies fl"Q!ft '"hool:ed? eot,be:rs 31'."l,j or 2'14 ,were lost, 

of' whieh 96 .or '13,.oj wore otillbtrt.hs ond ,Jf8 .or 21.vj were · . - ' - - , ~ 

'. ' 

Of 339 babies 4el:iwre4 of aotihers who are ttnon-tlOoked'" 

1.00 01" ~~9%·-~ lost,. or .tmidl '90 01' 23.6~ were stillborn~ and 

16 or .ao.&j momto.l. dea,thth 

As :in our 1lflit.s at th, Somerset Dospite.l, St. Uoniea.•e Rome 

&ml ·Groote 's-ett~(..,.tl non-white), t.be pe.rimht mol"ttilltiy n.te tor 

pre~t.un babies ,at, lba•n-. 'Nigeria:, wo.s btgh ;because, apart· f:rom 

9e17· poor .soei-o-eeonomic -eondit,ions at, ·bot.h llniwrsities, cn.temt&J 
' . ' ' • 't • , , . ' •. I , 

eeniee11 wer& not. satisfe.cto17. Too mll11J' patients ic botih ff'gions 

\fer& admitted t\9 no~bootfedtt~ ,fl!nd hospi:tft:l OCCommoda·tion WGS 

eimilorly qaicte insuf.f1eie.nt · for t.b.e cbetetrl.e'l poputat.ion:s •. 

'There· va.s ampl..e· eviblenee ,of :bighe.r peFimtal losseo :in enon­

booudn ae compared wtt.h "-'hocked" pat.ien-ts., hlee as m.ny-still~i.:r.fJbs 

oecunacg i.lf "a.on-booked.rt eatms; end· o. b.igher neonat~l .mort,ti,l U,y · 

rate in botb U:oiwrs:itles ,at,so in ""no&-bookedn po.tlents .... 
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Crosse, v.u •. (1952)t · The Prema·ture lJc,by. 3rd ed. _London, :ChurcliUl.. • 

Ullter,; F.J.v .• 3114 

11.S.'al.Jton(19Ml1 t.aincat,, 2,aas. 
lfc..Jr:.eom, T., ·&nd · 

tt..J.Gibson(19Slo and b)t Drit. • ..-«l.soc.tited .. , 5,98 

nr1t..lll!d.T •. , 2,s1a .• 

·Ctinleat report fr.om Vninrsit.y ·colleget IM44-n, Higerin.(l.9M)i 



PREMATURE. 

NO~ 
DELI~i 

OPERATIVE. 
DELIVERY. 

MATURE. 

NORMAL. 
DELIVERY. 

TOTAL' SB. INND. TOTAL. j ~. INND. TOTAL. I ~- I~• r __ _ SB. INND 

INCIDENCE. I 2526 
AND 

MORTALITY. 

% age. 175 .6 

TOTAL LOSS 

815 165 I 152 119487 1358 1137 13102 1339199 

38.3%~ 

14.6%~ 114.5%'1 24.5 23.4 1 86.3% 11.8 

3341 ~534 SB's (15.98%) 

14'6 NND'• (16.6 

29 .9% ~ .... 22589 

13.7119.0' 
I 

3.58% 

697 SB'• 
(3.08%) 

236 mm•a 
(1.08" " ~ 
~ 

4.1 % -;I. 

FOETAL LOSS. A compar i son of stillbirth and neonatal death• in 

premature and mature babies, in nol"llal and operatiT• 

deliTery. (1952~5) 0 
~ 

(TABLE ~·) 
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(T ble 68 

· 1) Pl'ftlatUft babiee. 

Of 334 1 p re t UAi bi•• bor in o r .units 

du:rt 19&~, 2526 were rn apo 

.f tbe:ae l tt.er i nf ta 883 or 

14.8 or 369 bl•• were atillhorn 

neo t.al cl ·the. 

( U biea. 

Of 19481 tun" 

llilteC> •• ,. '1&.6%) . 

ff., % wen lo t, of whieh 

4 314 ie or 14.-5 were 

lea •J i'ffred in · 4 re 

period wit oui. aaaiai4 ee 495 · btea or 2.M wen loai., of ich 

3M or 1.83% nn etlllbon1 nd 131 (0.:1 .neo t l d the. 

Y~ will be thua n t.ed tb t follost ttpontaneous irt.h 11 t. i a 

nater perinatal aortal tty rate occurred in re tore del i.ery 

s in " ·tu birth. 

St.111 trt.b rat.es i pre ·tUN a nd 

delbery d tto of 8 t I , n • 

rat i o of ne rly 2 1 J. 

Th obvious ad'Yant.&gea of apon neou• cleliftry t ture" 

birth a.a eoap&nd with .p "11&t re del iftl'7 we ... ••ldent. fro the 

bo~ a tlati I information. 

• 

( i ) bi••· 
Of 334 re ture bi-ea born in our units ring 

19&2-65, 815 ere deli'1'9re o ~ ~i-wely(24.6~ . 

iea 317 or 38 .• a were 

toat., of wblc IM; or 2 . 2 were atillborn, n · 1~2 or 23 . 4, 



433 

neonaf.al de tha. 

ta C rf aoa wftb n 1 dellwry, therefore, t.be pertnato.l 

rta:lit7 rat. • li ' gber in opent.lwl7 deliwred pre tun 

lite•, alt ovgb t,be ifferenee waa o~ evlfdag(21.0J t 38 .. 3 • 

(U H tllft" babf•• • 

.f 22689 f-un" blee · ,n tn oor unit.a dvhtg 

1932-M,, 3102 or 13. t re llwnd operat.iwl7. 

t t ta r 438 ba lea or 14.I wtuoe loat, of :.bi 

19,. 0 or 339 f,l•·• wer,e attll om, and 99 biea or 3 . &S J were 

neomti&l de&th•·• 

It. a thenfon parellt. Ir t.be bow ••idenee that l mo t 

3 t.imea . greakr pertn&t.fll aort. IU.7 te oceanecl in pre ture 

ha.bi•• del lwnd operat l ftl7 aa in ture" bA lea si U rly bo.rn. 

Jt w • lnt.ereatiag t.u note t.h t. atilt lrtd:a rat.ea were al Uar 

f .or p ....... tun Mid ._tun" bab.iea deliwncl opera.tbel7·. 

there 1'&8 a aigniflcantl7 bl 

bl•• deliftred opel'atiwly 

of lmo:at. T , t • 

r neonatal IDOl'1ia1 tt.,. tn p,- t..ure 

a in t.arew babiea,. ln the ratio 

lt waa lao eTldent tb t "milt re" b&bl•• cleltwred by 

opera.the cna ahowe ch gft ter pert· tat rt.Ality than 

when spontaneous deltwry occurred. Nearl7 ,8 ti.ea s ~ babies 

ere loat. foll · b• opentiw deli-.ery • •hen 110 . ·i deliwry 

·t.ook pl••• St.ill irth tea in flmat.ure" . bi• · liTered 

opera tiwly were ore than 10 t.i s higher than 1Jben no 1 4el i.-ry 

oecurred., and neo tal 11<>rt.altt.y a 6 ri • high.el'. 

Pre tare bi•• an del i.ered wit.h gre ter riak bot.h 

opent.iw.ly and apout.ane.ouly a.a 111 8aat.ure" babl ea. 
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· th no l de 1 i'ft1"y peri 

babi•• , • on than l ti 

l rt.al it, , te in p•e•ture 

ter t n · tun", ut t · re, 

ia no at.rikiagl7 great.er perina 1 aort.altt.7 rat.e . in pre .turea 

•be• el iTere by ope · tiaa or 

St.tllbinhs nd l cl ture biea livered 

opera tiwly 117 are not Nt Fk bl7 dlff• ti , lt.hougb 

then s a a ligbt.17 higher loa a i ,n t.he former. 

In t O bi•• the peri · l . rt.alit7 nte were b 

hi ber in tlloae delivered · r ttwly stil l btr.tha t 
1 t s her. 

11. n be eoncl d d t t. pre tun tea 1 he ·e i ther 

no Uy or O}M'rat.i ·l)' aerlou Jy iacnaae tile peri tal rt.41 ity 

rat.ea. If pre turtty n ~cl & t in tttutio un er 
control of the OafwreU,y ot Cape Town, t&e-n t, e peri tat ort.al ity 

rat.e will N a.l•o• e:Det.1:, 1ft • 

Thia i• t •ere nt wit,h the ftndtaga of 97 .ot.b•r t.e chi 

centna. 
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OCliT!ZD 

It has long been known that t.he mwa.rda of l bour a e 
not intre oent.ly pneeded by ti. ..... t.are ouet of 1 'bour, 
when auebacontlMtNat. follow• apontaGeoua or au,gical rupture 
of tbe ranee,. The t.i• lag of 1.he oDNt of uterine 
con.vaet.iona following aueb rupi.ure of the llellbr&nes will oft.en 
prede1-Nlne the ewnt•l ooteome of the Jaboar, be tt s ontaneoue 
01' operi tiff in type. The lo-,;er the ti• of orAaet of le.boor 

ina, the lonpr "or on eoapli t.d the deltwry. 
l l ,eat..ioa• or labour, tn uent.ly ae ompa,nled · y non­

enaagement of 1.be- p_naeat.bg part., aueh a bn•ch, denesed 

a.ttilade• or the f'•t.al bead, tra1u1wr• ncl obltq lies -114 

tlMt l ik• • 8.ft oft.ea pneeded by pnmatun f'll)tan of the. · ranee • 
.iJld in. it.a • U. -orwa diaau-oaa eomplieat.ion of prol pae of 
t;u ll l•l cord f orewr threatens. 

the pr tm-,,e onse-f. of 1~ UI" with noa-ruptun o-f the mbnnea 
ta l••• co ' .. oa -ocearrenoe. 

pre 

por·i•tal 

t.: •rt unesa of del iffry of 

b7, be it a ontaneous OJ' opentlTel7... ·r be b i her 

rt.al tty ntes ••soei&ted witb coafineaent of a pre-
aiature baby ha~ already bee o tltned. 

A• noted el-her. in t.hls paper seftnl ut.hors such • 
Croa•, Dunhaa, Browne, ird, Peekha•, iller nd lt.er, c:Keown 
nd Gibaon , lAweo-n ttater, strea-Nd t.h higher toet&t loaNa i.n 

the del iwry of pntature babt.a. 

The atri bigl:, higher toe-t.&l oriol t~y ia pret18ture birt..b 

in bot.b l and. openthe del t-..-ry •• compared itb the birih 

ol a ha y weJ;gbh1g ore than 6 lbs. a alrea4:, been noted. 
rillieo(l94T) eaphasisecl this danger in almost all of the 

b&urds of del twr:,, and a compariaoa wU,b f•tal lo••• in oar 



if.& is 

All deliftri••· 

oree a( 'Nries 

Tn11Alft:r• 1 ie. 

eh. 

Cae•nan sect.ion. 

33 . .a 
33.3 

T • 
49.S 

l(S.6 
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rill.ten 

1.8 

3.S 

4 .9 

22.1 

6.8 

· ble 6'1 

· ... ,. 
•t u.re. 

· 29. 9 4 . 1!£ 

13.9 3 . 9 

1 .o 41 . 9 

52.8 15. l 

36.1 6 . 0 

i the d.e1 iftl7 ot the nn mat.ure ba 7 in t.h the bow series. 

In tia. fo,l owtQg e pt.re 4-'1.31 led analys t• of t: sards 

entailed in the detl"l'.Y of r . t n b hi a a.a c red ith 

tun·0 wil l be out.lbie .. 

lD d lttoa t he · of l aupeniaion will 

be •tn ased: ln rel tlon t . l at, 11 the $ rda of l a. .-0UI" . 

The followtag banrda of l a our will be di•euaaedi.-

(1) Coapli.ea.t.loas of t• btl i eal col'Cl .. 

(2) Dree-ch 4ellft17(e 11 te · n lica:t..ed • 

(3 , orcep a ennetlon fl1"telt pres•nti 

(4 til.e . N n HC~tO.llie 

tr,) Tl-an ftFM nd o· l i ue 1 te. 

(8) ol'IIB1 (•rt.es) cl li•ery. 



roTA.t PREMS • MA.TUlE TOTAL PRBILS. - MATURE TO'IAL 

IBABIES. B. !!• SB. NND, No,:sB. NND. i.oss·. .H.B. No. s:s • NND, No. SB.'iND. LOSS --- - - - - - -·- -
184 96 8 3 0 88 41 1 44SB 88 15 11 0 73 53 3 64SB. 

1 NND. 3 NND 

52. 8. 35. 0 91. 46. 2 .. 45.7 147.7 17. 73. 0 83 72. 15. 72.7 ~· 3 3 o_ - 7 1-.. 4 - 5 . ~ 0 ~ 0 ,,6 0 15.0 -
351, ¥ 48.4%"° 46.7% • 73.7% 1976.7% 76.1% .,, 

* )( ~ 

WHITES 

10 .. 1 l 0 7 2 2 3SB 2 0 0 0 2 1 0 1SB. 

so. 12. 100. 0 87. 28. 40. 2NND. 20, 0 0 0 100. 50. U ~o.o 
0 5 -..J.- 5 ~- 0 

' 
0 '- 0 ~ v-- . + 

100% 55.5% 62.5% 0% •0% ~0% 
• • 

NON- WRITF.S. 

106 68 4 II 0 59 26 4 27SB. 43 8 7 0 35 20 2 27SB. 

4NND 2NND 

59. 6.3 25. 0 93. 44. 15. 42.8 40. 18. 87. 0 81, 57. 13, 62.7 
4 .... 0 7 ,0 1 11.1 6 6 ' 5 4 ' 1 5 J.2 •• 5 

25% 50.9% 49.2% 87 .5% 62.5% 67.4 
~ ~ • ~ ~ • -

UMBILICAL CORD COMPLICATIONS. Foetal lose in "booked11 and "non-booked" 

eaaea 1 in premature and "mature" babiea{1953-55) 

(TABLE 6') 
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(Table GS) 

(Graphs ~"6""6) 

Of 248 babies delivered with eo~pli.eat.ions· .of 

the tmbifi~al cord dur:lllg l9'52...S6~ 45 babies were prema.t.ure i.e. 
in,11 incidence ,of 18.t~~ . 

ftec :i11clde11ce .of ba'M.es bl?'rn · es ·vertex pre.se:nttt.ticm va.s 

4th-I~ of 'the tctat,J breech preaon~'tion occm"red in 22.ti of 

babies; transverse I.le in aa.s,; Gn.4 in 10,.oi of ba-bies born 

t.he presenting pa.rt vo.s not :notod(~W'iRnMmn). 

Further detailed .analysis of the incidence of eord 

complteattons, the ma.,.jority of vhi.ch had proJn.paed, ,ras in­

wsttga:t.od ,tb:tri.ng the years 19&3-55., nuriag th.la period 184 

babies ·were 4eliwn4 with cord :eomp1Scat.ions, in vhicb 96 ho.bi.es 

were bom from mothers not supenise4 in oo~ a.ntena.tat. et int,cs 

(&2.aj). There were 88 ibt\bies bol"D(or 41 .• 1'2') fr.om aotbers "'boolte4*• 

in 01.11' el.inl.ca. 

Prematur.i:ty vrts almost ·twice a-s eommon in "non-booked'" as in 

"booke4tt ea,eos in the ratio 11.oj 11 8.3~ 

In non,.,,,u:hitea prematur:it.7 was :o.1moat exactly 3 times more 

,com:on t\8 in white ,at.ieni.e, io ·t.be ntio 18 .. 6J ,: 6.3,. 
fl'te, incidence of Gmhiliea.1 cord. compliea-tions in relation to 

,alt deliveries ill1 our units ,dnrl~ 1953-65 ,ras o.so,. Of -this 

t.here was an incidence of 0•681 :in •*booked" c:,1t&e&, o.nd e.1&'1 in 

'"a.on-booke4-n,~ 

the, ineidence .or ,cord eompl:ica.tions with t.bo 

birth of prem.tuft ba.bies ·ne o.89:~ iu ' 1booked" ea,aes (l.4Gj fN!Mi 
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· in ."noa-:booked" ca.s(ui I.SSJ. 

The it1cidence of -eol"d t,ompllea.t.iona in the preaenee of 

~tttrGu hbies ,ms 0.90:j, vbich was nlmost em.etly the aa«ne 
&a vheu. prenatiure bnbies 11en born. .In "'booled11 ffl~s the 

:b:u::ide.rice of cord eomp.lleatto:ns witih delivery of ~tmo.tt 'tlab.ioa 

~a ,(ldOJ, end in '"non-b:o.oke4•1 _,caees, 2.21~ 

Cor-d. oot11plicat.ionit therefore ocenrrttd •ith • gr&t't,ter 

lncidonce in nntai-booked" otaea, ·•H.h nmture"" bibles. 

FOETAL lfflJffAUff JN lmtl'l'l&N TO Pfflm,,\'!tiltE Alm BTJJU DA.BIES 

15 ·BEJAflGN ~«l M"TENM'AL . C\Q. IN CASES OF . OOJlD 'COJlPLJCAtIONS·. 

(Tab'le 68) 

Amlysis of :r:oet&,t I.oases a.asoetated with cord oompt.imtlons 

d:0:ri11g 1953•56 vtH! -und:ertaken, from the records ,of our ann•I 1"J)ort.s. 

Almost similar pereentllcges of iC;f)fts vtth cord compliea.t,ions 
were noted ht "boot,edtt and ~tnon-lrooked.0 ,{*tfente dUl'bg tbe- obow 

period Gf t.iaze. Of 184 tm'bhs del iw.re4 under tb:en circumstances 
62.ai had ,at.t.end&4 our e..nte•kl ctin-iea. . ' 

(i) Prep.tu~ bab:iea .• . . 
Of 184 babies de,t i:vored •it-I\ .cord jcompl:ica1.ions 

cnri.r.,g 11953-551,. 23 or 12.G~ were premt11re, 14 ,of vldch were lost.. 

Yhe- perim.ta.1 loss .of premn.ttU"e 'bn.'btns ,m..s henee eo.s,. e.11 of 

which -we-re stillbon • 

. In "l."lookedn ca.•es. 

er 8 ,premo.fiun blt.bte.e born vit;h eori :eompl ications:r 
3 or ,35~411 at.illborn) ftn :.Jost •. 

In ~n,,.;hookedi0 · ,ca,sea •. 

Ot JG pttrii!1tore l>&biel!l born of women with ieoNi 

~omplieo.tlons JI were 'lost, or a: perinatal mortallty ,ra;t.e ot ·fa.Tit 
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(H) 
,., (Ta'bl~ 168) 

:-· .... :, \ ~ 

,of 184 babies born -of mot.hers with cord f 
'. . • . . . ., ; . . ,j ' ' ~ . .· ,/ • ,ii 

compit&tions i&i or s, •. si trere 11matut-e••, 98 of which(60i8%) 
. ' ; ' . ··t > ' • 

were lost. 'This p~rina~.o.'i ioss was exactly :similar to that, 

occur:rfn,g. ·~ prema.turfJ babies. 

,In :"booked" .cases:. . t 

, I. 

'. ~ . ' 

'1f 88 :llmaturett bn.1:iies delivered with cofd 

c~mplie&.t.iona 42 or 48.4i 'Were lost·; or:'._1thi,ch 4i or 4fh4" were 

.stillborn, a.~· l . 11~onat.a.l dea.th·(.2,~,:}.' · - ,, "-·· , 
. Thero· vas t.h~~~fo~e- n~ asi~i.fi~nt' ct.1.treten~ in -p~~ina~l 

rnorta.tity rates be'tw-een •ima.tur-e": and prematuz:e i)a.'bies .wU,h ,cord 

comp.ii.cations; in "bo-0ke"d.11 · cases, 

In. >ttnon-booked." cases. 

,. t ,: :: ; : 

.• . : - '-· ... • . • • j Ii; ) - ', 

,O.f '73 nma.turett babies born with cotd . eompl imtions 

56 or 76~7, were lost, of whibh 53 or ;12,~6!' were stillborn, 'and 

3(15i0~) neo~'ta.1 deaths. . . . . . - . . 

' As in '"booked11 ca.se5, there wa. s n~ Jignificant differ-e.nce in 

perinatal mortality .rates in premature and ~mature'" be,bies 

,delivered of ·ttnoJ!-o'booked11 pat.tents,. o.11:.hough ,a, grea;t.er per,centag~ 

-of infa,nt.s were lost. ·111 "no~boo~ed" cases ... 

The t.otal perinats.1 ·,mortalit7 ·rat.a in '"booked" pa.t.ie.nis with, 

cord complications wa.s 46 .. 1'$_c'om1H .. red with a ra.ie o.f 16,1'% io ·nnon­

bookedi1 eases, whi-ch -was indi~ti:ve of the benefits .of ,at1tenate.'l 

.supervision .• 

"f:tiookedn premature delivery ·with cord compl~,cations .,s 

significantly lower than ,n~turen .. delivery with simito.r com-

.plica.t.ions, :as was the case in "'non...:booked" cases. 
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tmlllLI(1AL CORD .. COMPLICATIONS. It1 TUE RACIAL :G.RO\JPS .• (Tabie 68) 

FOETAL MOR!ALITY: 

PERINATAL LOSSES.IN NON--WJTES. 

Of 106 babies delh-ered of vom&n·with co:rd comptt,ce.tions 

during 1953-55:; 63 or 59,.4'% were .fr.om ttbookedu cases and 12 ,or 

11,,.31' were. premo.ture. 

· Of it>6 m~ies ,deliwred 60 or -oo,.4i were lost·, <»f which 

6_4 or G0.,9,C were stillborn, and 6 babies or 11.tj neomtu.l deaths• 
, • I 

In ."booked0 .~ses. · 1The perinatal mort.o.ltt.y rate was 49;.ai oi; the 

loss ot 31 babies, 211 or 42•8' being stillborn and 4(11 .• 1:%) · -neonatal 
. . . 

deaths. 

(0 >ln premo.tur~· ._b~~s~ or 4 preuat.ure .b~bies delivered with. 

cord compU.cations in non-lfhites, l was lost(2ti'J) as 0;· stillbirth. 

(ii) in. nma.ture 11 babies:• Of .59 ·~mature'' :be.hies b~~ wit.h ,cord. . 
. . . I .· • ·. • . . .··. . . .. 

complications, ao; or 50.9_% ve.re l,ost., ,of' :which 4:4-.,oi n.re stillborn 

and 4 or l5a:l:% neona:tal deaths.. . 

i:~,'«non-book~dtl ca.see,~ Th~.peri~to.1' .. mort~lit.y .. ~te wa.s (>1,.4:&, ~f 

whh:lt :62.7'% we.re istillbor.n :·(l.nd .12 .• 5~ neonatal deaths. · 
< ' • .... • • 

(i} .t>reme.ture J:Ja,bies:- Of 8 ,pre1@ature tia:btes delivered. ~li this, 
a ¥ , •· 

,group, 'l were lqst.; ·.or 6 premature perimta.l mot.tality rate ~t 
8'l .5i, all of w~lch \\Jer-e stillborn~ · 

(ii) 116',turenfubie~ •. Of 35. 11mature"' "babies born with. cord 

comp'lica.t.ions lib ttnon,-;booked" .cases; 22 or 62 .. 01, •ere, 1,ost. .. : Of 
. ' "/ ' ,· . ' • • . F. , • • . ,, . ·, • 

this pereerita.ge' 5-7~11, vere st.illbirths and 13.5'% neona.to.l deaths. 

· .Al though the :num~era of premature babies we.re small, there 

vn.s a. signifiea~t.17 higher loss .c:,f infants than i'n flmature'' ha.bi-es~ 

especially in ttri~n-bookedtt cases. 
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Among white patients, there n.s not. suffiei.,ent c&$es ,of 
' ' 

cord complications t.o come to· o.ny conclusions in relation t.o 
foetal mori.o.lity in "booked" and "non-booked"· ,cases. 

' . 
It was apparent holtever that because umbilical cord 

eomplica.t.ions are ,of such serious ·consequence t,o the lnf!)ni. 
that f oeta.1 losses in both. premature and '",mature·" bo.bies would 
be high. . T~e. ,effects of e.ntena.ta.1 ,ca-re,, .although probably 

'. · .. ,._.. , . 
reducing th~ losses in nbooked'' cases, 1''111 not be so evi~e-nt. 
in reducing tlte f'.oeta.1 mortality as in other less serious labour 
hazards. In "non-booked" ca.sea, it was;a.pparent tha.t perinatal 
,mortality· rat.e.s were higher t.han, .in ''Uoohd" -eases, although the 
d.ifterenees were/~~markabli si~'~f ica.rit;. ·. 
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(2) BREECH DELIVERY. (Ta.bles 69,70) 
(Graphs 14,15) 

FOETAL !!ORTALI'fY IN Pll.rlATURE Arm MA.TUBB BABIES, 

UT am:ATION TO ANTENATAL CARE. 

Incidence of premturity in breech delivery. 

During the years 1952-55, in our unite, 1140 

babies were deliwred by the breech. Of this nuober 462 or 

40•4~ 1Jere premature. 

In white patients 38.4~ of ~bies born by the bJ"eech were 

premature, whereas in non..,..hites the incidence of premturit7 

,m,s 41~. 
,. 

The incidence of breech presentation during the >""'rs 1953-55 

,ro.s 4·.43~. In "booked" ea.sea the incidence 'ffl.\S 3.5'1i, ~b.ereao in 

ttnon-booked" U, wa.e 1'.85~. 

In "booked" ea.sea the incidence of prerna.turity was 13.l~ and 

in "non-booked" co.sea 19.5~. The tot.al incidence of precf-''turity 

in breech presento.t.ion during 1953-55 was 14.T~ of e.11 preoature 

bo.bies deli-vered · in our units. 

In "t+>,ture" b3bies deliwred by the breech, in "boohed~ CBoes 

the incidence was a.,i, whe~1u in "non-bookedtt ea.see the incidence 

was 5.05%. The tot.&l incidence of "cature" babies delivered by 

the breech of ell "l!nture" babies born in our units during 1953-55, 

1938 2.9i. 
It is evident from the abo'Ye analysis tho.t the incidence of 

premturit7 in breech presentation is higher in "non-booked" than 

"booked" patient.a. Altogether 40.oi of 'Mbies delivered es breech 

presentations were pre::DBture, but in the metal groups o.loost the 

same percentages were noted. 



!OTA.L l.!!!9· MATURE Total PIIEl&S • KlTURE -
BA.BIES • .!• !2.• !!· !!11 No, !!• Em• !!!!• N.B !! ll· NND • No. SB lfND, -
~06 C83 223 ~ 37 362 44 13 89SB. 321 US5 53 32 166 54 5 

50NND 

~· 64. 38. 20. 20. 61. 12. 4. 15.2 35. 48. 34. 31. 51. 32. 4. 

5 1 .__ 1 5 9 .... 1 1 ~ 5 3 2 3 7 ~4 4 .. 
3\.8% 15.7% .... 23.7~ .. 64,1-8% 3\.5~ 

IHITE! 

95 ,o 25 8 2 45 1 3 9SB. 25 11 3 3 14 3 1 

5NND. 

'•,r:e 73. 35. 32. 11. 64. 2. 6. 12.8 26. 44. 2T. 37. r,a. 21. 9. 

6 7 0 7 3 .... 2 9 8.2 4 0 a 5 0 \..4 _ 0 

40%"' 8.8% 
,. 

20.o~ 
-tc 

55.5%"'. ~28.6:l 

' 

NON-WRITES 

1413 286 !05 20 17 181 22 5 42SB. 187 83 24 21 84 31 2 

22NND 

~ •az:e 63. 36. }'9. 20. 63. 12. 3. 14.6 36. 49. 28. 35. 50. 36. 3. 

1 7 1 ... 0 0 3 .... 1 1 ~ 9 6 .... 9 5 4 ..._9 7 

'I(, 

35.2~ 14.9%~ 2~3% *51.8~ "'s9.2~ 

BREECH DELIVERY. F.2!!!.!61oa• in "booked" and "non-booked" caaea 1e.nd in. 

premature and "mature" babiea.(1953-55) 

(TARLE 89) 

Total 

!:!!.! 

107SB. 

3TNND 

33.3 
,17_.,!__ 

44.,(8% 

14SB. 

4NND 

56.0 

~ 
12.o~ 

1*-
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32.9 
20.5 
~ 

46.$..6~ 
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· ('Tebles 69,70) 

As indte!tt.ed elsnhere the riSk .ot Joss of J:ife in the 
premature hb7 1rben del iwFed by the :breech was a: •1'7 erious 
,one c.s ;c,oq:,a.r&d wUJ\ flu:l;tuJte" babies. 

In our units do.r·it1g the years 1952-56,, t,bo folh:nrftJg 
eomparisone in foetfll t,osaes v-ere noted in ·ret&t.ion to 110,riations. 
lo foetal weight,._ 

5i lbs. a:Ud leas,. 467 
.Gt - 1lb.1So&. 665. 
au,. a.ttd owr.. 108 

40;.9 

49,.5 

10.s 

UJ1(28~) 
i9V(IV.l) 

80{2'7.1) 

92(21'.1~ 

20( 4.2%) 
2( ;t?.61) 

.P .w.B. (!) 
223(49 .. 9$) 
111(20.1i) 

~2(29.GJ) 

Prom the above ~bJe it. as e•ldent f.h&t, the premtuni t»by 
stood 'the greatest. risk of losing .its .11fe wht!n deliwred by the· 
breeeh .• 

Jlreedt dellw17 in t.he •eight gl"OOJ} between &lt U>~ a:nd 8 lb. 
ahowed the 'best :rest.II ts. 

&bi,es nighing :Gflr 8 lbs. showed as high a stillbirt.b :ro.'f.e 
as pnimattire babies, buti o wry much smaller ne.ofmilal morio.tlt.7 nt.o •. 

A st~7 of foetal losses lo. Table 67 above t.he rectU".Nlrt.17 
higher pe':rimtal mortc,li,ty .rat.es in p~ hr,;biea ceqiared with 
~ma.tuft'" ones, ,over the .10are 1962 ... 65, Ille· ra,t,t.o being almost 
eonsiatent:ly a I I .• 

In vblte pati1'hts premature pe:rimtftl morta.J.lt.7 rate wa.ts almost 
s.leUar k t&lt, oeenrri:ng in non,,..white,,. ID '0 mot,urott bn.biee ~he, 
perinatal ·morte-J.it7 in whites was ,S:light17 tees t.hab m n.o~i'tes. 
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Table 68 .is an 1a.ml78i& of the foet&l losses sustained 
.ln pNmtuN and nmtlt.un:n bo.bioe, f.n. "booked" .an4 "'ao&-hookedtt 

eaaes tor t.he )'elll'S 1953-45. 

(i) .Pre,m.tun babies. 

· .of 806 babies delf:-nred by ·the breech during 

l9o3-56, 378 <>P 41 .• 7;% were prea.ture1 end GSS or M.1.i were 

ffboc'ted'". 

,or 378 premture 'ba.b.lN 'lltie m.rq ae 161' er 44.oJ were Jost,, 
ot viii.ch 98 or g,..9j ·were stillborn ond G9 01" ;24.61 neom·tait 
deaf.he • 

. tn. flbooked 0 · c,i.ses •.. · . (tf ·223 .t,remture. ba'biea ,del iwred '>1 t.be 

breed, no tewer tba.n .82 ·~r 36.S.j were lost. of wbt~ 10.tj nre 
st.Ulborn ond .20.GJ neonatAl deo.tihs •. 

"' • r ~ ' ' " . . 

ln 11~1le:d., eaes. Of 155 premter.e babies de) twred t,7 

t,he bree:el 68 ~ny o.e 85 or &4.8~ wore lost~ of wbi.eb 34,.2!' were 
sti11bon and :3! or 31.S~ Deot)ll;\0.1 deaths. 

'the pertmt.a.·1.- .martalit.7 mte ia "non-book,ed8 premture ·t,a:bies 
delinNd by 'the breech ns 'therefore! higher _,t'.han ·tn '"booked•·· 

ea.sea. Both st.lllbtrths ,and: aeomt.oil 4ea.~hs were higher i~. "'nan­

hoo:ked" 'by oat ·much os ii! t. lmeih 

(ii:) ~t.tJnn b&bies .. 

Of 908 bo.bies 4eltnre4 by·the breeeb det:ng 
. J9S8-6& t.hnre vere S28 1'1:Dturen l>o.:biee or .6$.3}', ot whieh 362 or · 
68.&jwere ttboolted"• 

or 528 ttmr1ture11 babies CHI m3DJ' as, IIG or at.9J were Ion,, 
of which 98 or l8.5J ,wen et..illbOl'D ian4 1:8 or 4.2J were neonata.l 

deQths. 
t'herefore 'then were twice ea may prematve ntlt.ea lost as 

-.inn•! 'bft.btes when. dellvere4 by tbe breech in bo'tb ,t;!Je 4 :,ea-r 
·,verio4 1952-M and the 3 ,nr period l9&a.55. 
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Alt.hough. etillbirt.b. n.tes in tte:ature" and pre•ture bflbtos 

do Do\ SbOW 6 ,BtTifdag diffe:renee, ll.eo:mtfll ,4eBths were mueb 

higher in prermitur.e bnt·eeh ,d'cl tn.,.-. 

In flbookedn en.so.s. · Of 362 t\'mt'Ql"en babies d.olivend '.by tlle 

breech ctoring 1953-SS os mr.u,,1· as 5'1 ·o-r· !5."lj we-re ·tost, of ·n.ieb 

12.'IJ were st.itlbiri.be -~nd 4.1;& neona~I. 4®ths. 

Compared wit.II p~tnre babies in -ubooked., ease a the ,perimtal 

mortality nte in nmture0 eases delivered ~ the breeeh wa,e man 

than ·i ·less. ·Bspecia;liJ" as ·;te,.r :,es :neomtAI den.tbs wer-e ·Coneerned, 

the. loss was esact17 ·& t,tmes ·higher in pnmaturo ,tJnbies. 

J.n. "non-booked" •en.sea., Of 106 .ttmturen bab:itta, deliver$! ·~ ·the 
~ ' ~ 

bhedl 69 or as.~J w,1.ro l,o:at-, ,of vbieb 32-4~ ere etitlborn. ,r1nd 

6 or 4.·4J neomtn.1 deaths. 

Compared vit,b, premature !babies, t-be Joss in t.hte group in 

"non-bookeon c:s.aes \ftUJ al:most Ut ·times less, espee1al.t,y as far 88 

neon&ml deaths were co:neenaed, ,..hen almost 8 t.imes mon premture 

babies are lost. 

Table 69 sbo,red tbat almost t.w-iee aa lll'DJ' babies -were lost, 

in "non-boolledn as *'booked.., eases when d.etivered 'by the breech 

(i.:.e. 44.f!.1', 1 23.TJ) ~ 

(Tables 69 ,10) 

(a) Jn wh tt,e ptients. 

,or 95 bo.btes delivered by ·tbe breoch.; 1'0 or '13 .. T;i ·were 

;from !Nboo'ked-tt pat.len:ta and ;36 brl:bies ,o:r 31.SI wer.e' pnmature. Cf 

Of these 95 babies, 32 •en toat or a perinatal mortAJi.ty of 33.6~ 

of whi'cb 23 or 24.ai were st..illborn o,nd 9 ,or 12.Gjl noomtal deat..hs. 
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(I.) i~ 2:rem,t.ure btJ;biea. er :36 prtu!!ft.ture t>abies born 'bj ™ 
bteeeh in whH,O pat:ien-ts during ·'1053-555 16 OT" ff•·f.$ were iost, 
of' which Ii or 30,5j were· :stU.thom and 5 ·DI'" 20l' aeonah.l, 4eflt.b1h . 

Jn. ·t't'bQDJced" case,.; Cf .:WS hl'bies del lvered b3 t,:be: t>reeeh to w · 
40_1; R.i'e los't, Of 1fJi.i~h 8 01' ·32.0:J' ftl'e :stillbOi"D I.Ind :f!(ll.tj}' 

! t; 

, - , - ·-r: -· ~ ;,. . - f; . .;.. ~- .• t , 7" ; 
In . "rlo~ookedn cases.· Of ll premature h\tdea bat'n by tbe breeeh 

_ ' :~ • ~ . -_ ' f I .'>" ~ ~ t • ~ . • ; 1 .'~.' >';, ~ ~ .- ~ - ?"' •. 

6 or 66.G~ wen lost, of wbieb 3 or 2V .eJ were nillb.orn and 
.a(at .s:i) ~omto.l 4~o.tbs. r• ., i . . • . --:· . , , •• · 

· 'the perimta:1 . •rtal lfi7 i.n. ... .. ~n-boott~n pre~ture. babies 
4e1:iWNd ·.Of white 'pst:t'.ena 'as t.henfore gren.ter W.a.~ ·tn flbooRedP· 
C:~:~.; Csp&Ctd.li,. O.S .».tr as ~omt,a{ detttb~ fl~ft ,concerned. it: the . 

ratio of. more t.hmi 3 s J. Stillbirths· wen e.Jmoat on a per. 

(itl · In ·"•t.unn 'lmbi·es. · Of 59. ttma;.tuni" babies lion~ the 

breech in vbf.te pat.tents$ .tio)bie• on 1ost,Cta.&,),,of' whiih 4 or· 
6.7;1& wre :dllll)orn on4 4(7 • .2~) neonatal deaths • 

. Aga..i:n ii ns. nlgnif'i.ean~ t:hftt. ,& gnate• pwimtal mo-l"kl it.7 
nte oc-CUJTed, th p,-:emtnre .bo.bles ns . ._tven., · in t,be .mtio of U?ON 

' ' . ~ ' 

than 3 ·: I •.... Both stillbirths end neomta1 de&t;bs showed o.· 

significantly bi,gher rate. f.n pre~t.ure bl\bios •. 

'In ttb_ooltect~ ien.ns.. Of 45 '°Ullt.uren bab~ee '.bOffJ of · •ttU,es only· 

4 OP 8.Sj.wen lost, cf which l(2.2j) Jra,8 ,~fllbo:m :find 3 lleOD'dAI 

deatbs(G,.9$), .. 

Compared with white premature. babies i.n flboottedtt eases 
doll-vered by the br&eeh, nmat.un'"· :tosses ln t,bis .gr~ vere 

significantl7 aluost ti tlaee l.owel"'. st-illbirths we.re ntmost. · 
15 times moro in premntuna and neonatal deatbs not sigflifiet1ntly 
higher. 
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In n.non-booked"· eases.· -Of l4 "mature-n babies delivered ·of 
whit;e patients with breech _pz-esent~tion 4. or .28.,Gj were· lost.,. 
of which 3(21.4'%). were stillbnrn.µ.nd l(9 .• 1oi) ne-0nat.a.l deaths .. 

There was ftigaln e. sigl)ifi~ntly ~ig~tr: lose tn ,h.is gr'.O'UJ> 
. . . \.: - . . '· . . . 

,a.s ,compared wit,h "bookedn eases:, . the. rat.lo. be:i~ ~ore than 3 1 .J.. 
,$ttllbi~ ra~s in ~9o"ked'~ -~nd "non-book~d" ~ses deliver~d by 
the breech in "mature" ha.hies .showed a much higher loss i.JJ. the 
lo.tter in the rati,o .of ~lmost· 10 I 1,.. Neona.ta.f mo~tality ;a,t,~r' 
~re not. significantly different. . . 

' .. 
· 'This group also revealed j-. the. peri~tal morta.lit;r_ :of tba.'t · 

occurring in ·"non-J;tooked1' prenature babies·, wit:h a signifi,~~ntly 
higher 'neonatal mortality in premature bab~es· in ·t,he ratio -of more 
tbAn 4 : t •. 

(Table· 69) 

or 453 -~bies ,delivered in our ;0;it non...iwhite units. 

during 1953-55 '-as ''breecbesn,, 286 or 63 .. l.,, were 'born .in "boo~ed'' 
a.ses and 42.6~ were premature,. 

There was t.berel'ore a.· la.r:ger number of "no~booke4'" patients 
deliver-ed by the breech in n.011-l!ltite_ pa.tlents o.nd a much la:rger · 
percentage of premature babies in this race(63.1~ .,. 37.8'%).;. 

· ·Of t.be 453 bal,ies delive:reil of non-unites 142 or• 3l .• 31i were 
lost.;. o.f which. 91 or 21.4:% veri stillborn and· 45(12~6,i) lieono.te.t 
de~ths. · . · 

.Perina.to.I losses in both races vere·-ther~fore on a. par for t.he 
3 years(l958-G5}. when delivered· by 'the breedt. 

For .. the yea.rs·l952-55 however(ta.ble 69) the mortality 
associated with breech delivei'"7. ·in-whlt,es revealed only a;. st~ght'ty 
better-result t.hma in 11on-vhites9 t.he difference not being 
statistieally significant,.(25.61& t 32.4Jb). 
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(i) in prem&tun 1babies. · or l,93 ,pre-.ture .babi,es J}orn in 

Jl<tll-wbi\eB by t;he breech 82 ,·OP. 42•4:% ·,1'1e!'e l.o~t,., :ot ,Which. 44 · 01" 

~:.v·1> ver~ · atillborcn 'an~ 38:(25~5~). neonatal deaths .... 
. ' . ·. ; .. : 

Perinoitat mOirtal'l-ty ra.tes .. fo~ presture .bttbJes delivered :by 

the breech ·were. almost identt,eal • in both :~cia.1 ,gt°OtlJH:fo , Both 

. st.Ulbizatb and ·neona.ta.1':.·.mortalit7 .rates ~~e .statist,icalty simUe.r. 

· . Io 1tbookedf! ca.sea:. 

··.·.of 105 ·prema.tur~ ·~bi.es :boi~ .of·:~o~whites 
, ·~ , ,,., .. ~ I . ~ • ' , • , ' 

liy the breech · 31 or 36.2~ we're lost; .,,.r whieb ·20 or' t9~oi vere 

sii11btrths and 11(~0~:o~) neoMtat.· dea.ths" · ··· 

·Compared witt1 'wJlit.e pa.t,j.ent.s, :.t.hi,s group' ·Shows ~iio ·'.significant 

difference 111 per.i~~l' m~rtau .. ~y~ ",, . 
... ' ... 

,·', ... ....... ~ ' :..,1 

. . tn. 8 non-J)ooked'" eases. (Jf 83 prematn:re: babies .b~n t;>y. the breeclt 
' .. 

, in non-whites,, 45 or 51 .. s, were lost, ··of vbieh 24 or .2Et.-9i were 
· ·. ·' · ·r • r· , · , 

st,illbo!fn and 21(3G.o1) were, n~o~ta,~. deaths.,. 

'Therefo.re the per.inata.l losses in thl,s _groQp compared wit.b 

white patient.s of tl1e same: category show~d ia ~~ si.'!11,ar morto.tityt 

. both .stillbirth an~ ll&(}Di),:t8,} mortality .rates being aimost ldenti~l,. 
• • • • • ,. : ' • ,, ' ' ' • • • i • ' • 

' .It ,Ctj;tJ. thus' be C-ODcluded .:from the··a.bow statistical analysts 

bi prema.t.ure babies delivered by· the .. breeoh •. · that . perlmta.1 

,mono.lii;y rates were :tdmilar'':1,n: both ra:Ces, 'e.nd in:·••bookedn and 

• 1.non-booked11 ,case-s, · o.lthougl1 there· uas· a. signi:fimntly higher 

· mortat'tt.y i.n the patient, w~thout ade'quat.e o.nt~na'ia.1 ea.re,~ 

(ii.) In 11mature11 be.b ies • 

. . .O.f .2$5 '~t.nr,.". ba,,ies-.del.ivere.d. b,y the breech ·in 
. "i 

non,oqrhites during l,953-55; .60. ,-,r .22.61,·were. lost., -of 1rhich 53 OI" 

. 20.oj were ,st.illborn a.·nd .1(3 .• 3_1;)- neonatal deaths .. 

Perinatal morta.l.it7 in .non---wh'ites delivered b:y the breech was 

therefor.e ,only slightly higher than in whit.es(2a.a, ;t 'l3,.5j) .• 
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· Jn .flbook&d'' cases. Of 181 flma.:tuN!'"' ba:bies. de'Jivered by the . "' . ' . . . ' . 

brt:ee'-1 in noli.YbU,es .21 or 14.~i were lost, o( vhi(?h 12.1:,; were 

:stillbor.n e.nd 3,.11, neo~to.t deo.ths. , . 

' C.<>~ared, 'With ~h:ite• in .the sa.me category pertm~l losm~s 

vere gre~ter in. the non-white, e.specitl\lly as fa:r _o.s st.lllb~rths. .. 

were concerned, in ,the ratio of .nearly 6 1 t. 

neona.tal loss in whites than .non""'hites •. 

The.re :was. a higher . - .. 

In "'non-bookedn cases .. · Of :84 ntna.ture" ·mbies delivered in thls 

gr,oup 33 ,or :39,.a,· were 1,ost, ·of "·which 36.oi vere stillborn and· 

2(3 .• 1%) neonatal deaths. 

· A.p.in comparittg perinatal 'losses in the ra.cia.1 groups, it 

will be noted that there wa:a no rema.rka.ble differenee ln whites 
·, ), ' 1 ·, ,~ ~ 

a.nd non-whites in °non-booked" cases. ·Neona.ta.l dea~~-~ · eertflinly 

showed a. higher loa.s in 'the non-white •. 

Comp~red with ·tos~es 'in "non---booked" premt\ture babi~s in 

non-whites, fib.ere '.was a greater loss in prema.~ure babies than .. 
. . . \ ' 

0 aature;" .~ because of the v-ery ·mu.ch· higher ~eonata.1 m<?rto.l tty· in . 

·tlte prematures of nearly J.G .c 1~ 
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SU'.&.WlY AND CONCLUSIONS,. FOETAL I.OSSF.s IN BREECH Pm!SEN'lATION 

IN BELA.'flON TO ANTENATAL CA.RE, IN 

PRmATURE AND MATURE BABIES. 

An analysis of the foetal losses in our units fort.he 

4 ,ear period 1952-55, and fort.be 3 yoa.r.-period 1953-55, shoved 

tmt a.bout. 40~ of t.he babies born were premature, and t.bat 32,.5j 
. . 

were lost.. 

In ffllite pa.t.ients during 1953-55, 38.4~·of babies born by 

the breech were premature whereas' in non-whit.es 41.0j ver-e 

precmture. 

The incidence of broech presentation during 1953-55 in our 

units 1ms 4.43,. 

In "booked" cases 

booked" it was ·T.85~. 

1fas 13.11, of al 1 ea.sea 

the incidence was 3.o'lj whereas in •non-

In the former the incidenee of prema.turity 

of prematurit.y occurring in our units. In 

the latter t.be incidence was 19.5i of all eases or prematurity. 

FOETAL UOR'fALITf. 

(i) In rela.t.ion t.o weight. of baby. 

The highest. perina.kl losses occurred in premat.ure ba.bies 

(49.S~) and t.-be lo,rest. in those nighing bet.ween 5itb. and 7lb.15oz., 

i.e. 20.1,:. 

In babies weighing 8 lbs. or more the perinat.&.l mortality 

was 29.6~ 

Neomtal mortality nt.e in premo.t.ure babies showed a very 

signiticant.ly higher £igare t.han in larger babiea. 

Preca.ture babies. Perina:tal mort.o.lity rate in prema.ture 

babies was significnntly higher than in "mature" babies. 

In 1rhites and non-whites the perinatal mor-tallt.y rates we~e 

not. significantly dissimilar in premo:t.ure babies deliTered b;y t.he 
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breech. In nma;ture" babie.s there ffll.S a slightly lower 

per.illll,tal mon;a.lit.y in whites a.s compared with :non-whites. 

(ii) Foetal losses .in reJ.a.tion to a.ntena:ta.l care~ · 

&b.ies deliver,ed 'by the breeeh trom "'booked" patients 

showed a eonstflntly lower perinatal- ·mortality than in ·"non .... booked" 

patients. 

Preuat.Ul"t:! 'babies born ·of· "booked" motbel"-S' invariably .. " · 
shmred a. lower perinatal mort.a) i ty than in ·•tnon-booked'"' but 

' t-he differen_ee was not.::stat:isticaU:, ,significant.. 

However, when compared ·with. •tmatlire'"' _ba.bie·s· born of 
1"booked"1 · eases, premature perinato.1 morta.liii7 .rates were very 

signifiea.n.tty higher.. · In whites and non-whites this··va.s a.lso · 

the' cn.se .. 
' • • '.. • •• • • - '• • -- <. • - • • ' 1 .• -· .' ~ _.-0Ma ture0. ~bies del 1vered from it1booked"' cases similarly 

revealed lower perinatal mortalit.y rates; :t,han in ttilon~l)ookedff 

cases. 

'.lt was. signifi,ea,nt, that' 'in tt~ture'" case.a' the neonatal· 
mortality rat.es were .,a;Iwa-ys ,much lower -tho.u in premature, babies .. 

' I ~ < 

· · · · 'In whites and non-11'httea. · .Perina~al morta.U,ty ·.rat.es . 

ia.mong prematare babies 1Jere . similar' .in "bookedtt o.nd n:non-bookedtt 

eases. In "mature" babies :perin&tal: mortality. rat,es, 'were lowest 

in :"bookedtt •ses • 
. Neonatal mortality rat.es in "mature" babies ·were 

s'trikJngly :lover than in prem,ature in, both '"booked" ,and. 11non­

booke4." ~ases. 
It can be concluded that. the prima.ry cause of the high 

perinat.al losses in our unit.s f'ollowing bree.ch de,livery was the 

high pe.rcento.ge of pl"etn&ture babies bo'rn,. ·both in whites and 

non-Yhites. 

With bei.ter antenatal supervision, including routine 
external cepha.lie version~ the per.ina.taJ ,morto.lit;r ,can be reduced. 
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' ' ' . 

~plicat.od bneeh 4eliftrios in our unit.a, ~he sust,-ine'd high 

iperimhf mortal it7 can be expl'lliined. .,, .. ·· 

{~t1.b:tes 11,,'12) 

,(Qraplis 14, 15} 

During the 'Y.e~.rs U~53-SS·~ 99<! babies were 
• • • w 

delivered by forceps. The. incldence ot forcep$ e:stro.et.ion W'O.S 

therefore: 4.86%.. In "bookod't cnoos i"t ns ,4.:32J., wher.eae in . . ' ., 

"nol'l""'bootiettn it ms 6.99%:. 

Tbe incidence cf pn,mn.tarit:7 ·in rela,iion t..o. aJ t.. premt.un 

babies bom in our 'lttlif.s ,dUl"iD/S i9S3-55 'Wll.S .s.aoJ.. In flbooked0 

case1.1 t.lw. inc.id1;mce of premtur.it,7 "With· forceps e::d'.nction was 

2.43,t o.nd in "'nou-booked.0 4.1.31', .. 

The incidence ,of •'llatu:reo babies born w.i.t<h f o:roeeps ed>rAc'tion 

lii nJe.t.iion ~ the tu'tat ,numher Qt ~tDPce" babies 4eliwred in 

our units during 19S3-S5, ns s.12,. In ftbooke-dtt ~sea ·the 
incidence of nmture" babies del:iwretl by forceps iti rele.t.ioo to 

tihe t,<'Jf;fi.l mnber of' ~tnN'" babies born during 1933-55 was 4.005'. 
ln'~n-booked" cases this was 6.161' • 

. o.f 984, .forceps del.i...er.ies only T7 wer.e pnc.m.:tun teb:ies; 
1.,e. 1, •. 1,. l.n .-blt,e patients this percenkge was 9.9'1 and: b1 

noJl-oiffb:ltes 9 .. 4~. 

'tttere were 1'08 "booked" po.tient.s or 10.9~ deliwre4 'b7 

forceps in the- ~'rs 1953-55. 

lo. ahit,e pa,tients 83~3J of t;tie bn.biea delivered by forceps 

¥ere from. flbooked'" ptieni.s, vberea.o in, non-"rihite:s 50.SJ were 

froo 41booked11 p0;ti~»t.s. 
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FOJl.TAL I,OSSFS IN FORCEPS EXfMCTION IN PREMATURE AND MATUR.£ 
BABJES IN RELA1l'IO?it To .ANTENATAL CABE. {Table 12) 

Of 994 babies delivered by forceps 132 or 13.2% were lost, 
of which 9.5% we·re stillborn o.nd 4.l:% neonatal' .deat.hs .• 

In •'bcokedn ·ca.se.s the perimto.l morta.lit.7 ~as 4.5% compared. · 
wit.h11non-booked" .;a,ses.}rhich wo.s 34.9:%9 ,vhich 1ms a._lmost 8 times 
greater.·· 

(1) Iri_ ''bookedll cases .. 

During 1953-55, 108 or ·10 •. si ,of: forceps 
deliveries occurred. in "booked" patients• a.nd t.he perina.to.1 loss 
ns 4.5'%. 

In, 2rema.t11re bables. 

Of- 43 premature babies, 6 were lost or 
13.9'%, of which 4 .• 6% were st.ill'born and 9.7:% were neona.ta.t deaths .• 

Xn "mature_•, babies .. 

. of <665 °mature-'1 babies, 26 or 3,.9, were 
lost., of wh.ich 2 •. 5:% we;re stil:lborn. a.nd_ 1.41, ne,onato.l dea.t.hs. 

llence there 1m,s a. grea.t.e-:r_ loss in .Pt~t.ure babies ,a.s 
compared with "mll.f.ure". in tht, rn~io 13.9'% : a .• 9% •. Both stilUfirths . . 
and neona:t.al deaths were- significantly high~r in J>re~o.ture babies.,· 

(2) 
~ 

In a per.iod of 3 years_ .286 babies 
were delivered b;y forceps from ·"non-booked" patients, and the 
perinatal· 1oss wo..s 34.9% .. 

In premature ba.bies. 

:Of 34 premature babies,. l4 or 31.lf 
we.r~ los'b, of. -wllich :26.41i uere stillborn a.nd 6 neonat.e.l deaths, 
or 20.,0~. 

·Compared wit.h '"booked0 babies therefor& the perinatal loss 
wa.s more tha;n twiee grea.t&r in nnon-booked" c1ses. Stillbirth 



461 

:t'&te vas elm,ost 6 times greater in '"non-.:boo.fted" premaiiures, 

·ant! ee011etn.l mortaiJ.,it.y rate was :nearl7 twiee le,rger. 

In. '"ma.ture" babies .. . . 

.. 
forceps of ·"'.non-boo'kiettn mothers, 61 or 24.2$ were 1.os-t.. 

Almo1JC 6 times e. grea-ter perimte.l mo~lity rate ,oceWl"m4 

in nature ttru>n-b:ookedu ct1,aea e.s in "-'n<m-booked:fl eases. 

St.illbirihs o:~d neonatal d.e--aths were much mo,re fraquent. 

in "non-booked" cases. . 

Of 220 ~biee delivered by foreep• during 1961!-55 et t.he 

Mowbray _u.o., 22 OP lO~ were pnmt,nre. 

The perimt.61. morto.lit._7 1ma 4~0% or 9 m.bies. of uhieh 

1(3.1%) were sti.llborn ~:nd 2(:C.4!'} were neom.ta.l dea:t.bs • 

. During 1953-55, of 161 babies deliwred. by forceps ill ~~ 

,same ·units, -7 or 4.Sj were lost.,, of 1rbich 6(a.1,) were st.illbo-..n 

e.nd 2(1.2'1) neonatal deaths .. 

( 0 In ffbooked" cases. 

Preioo.tore babies-. Of 12. lmbies dot iv&red -.dur.ing 1963-56 

no babies were last ln tthif-e patients at the Movbray M,ll. to 
1952-65 no premt.nre babies were lost. 

"'rattJJ"e"' babies. Of 132 1'1,nature0 babies .deU.vonH:l ·t;y 

forceps d.uri.:ng 1953-55, 2 or 1 .. 5J 1rere Je,at,, of which t .. 51, nre 

stillborn and no nenno.ta.l doatb.s. 
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(ii) In "non-hookedn cases. 

Prema.t.'Ure babies. No premature b&bies vere iost .• 

111fature« babies. or 23 babies born during 1953-55, 

5 or 21.4~ were lost, of whi~h ia.oi were stillborn and to.oi 
.neonatal deaths. 

lt was therefore noted that the per.ina.ta.1 mortality :ra.te 
in ••non-booked., cas~a was: ~lmost J.O times greaf;er t~an in ttbo9kedt, -

eases .. 

FOETAL LOS~ IN NON-WHITBS-. - - - (Tables '71,72) 

0£ 590 bo.bies delivered by force~s dnr.ing 1952-55 at our 

non-white unit.a 4'1 or 1.9i were pretlll\ture .• 

file perinatal morta.llty was 14 .. 4'1 or S5 lmbies lost.; of which 

s .• 9Ji, were sti~lborn and 5,.9'i neona.t.e.l deaths .. 

or 449 babies ,dellwred during 1953-55, 67 or 14.~9% were 
lost, ,of which s.4% were stillbirths and 6.81, neonatal d.eat.bs. 

(i) In °bookedff ca·ses.. Of 266 babies born during 1953-55, 

21 ve,re lost 'or a perinatal mortality ra:te of _,7 .• 91,~ of which 

4 .. 1'% were stillborn Jtnd 3.'9:%, neonatal 4-ea.tbs.-

ln J!rema:t.11re .. babie1:1. Of 19 premature babies delivered 

by for'eeps 6 / or ai.s~ were lost.,, of 'which i 0.--5j were s-til thorn 

and 23.41, ne6na.tal deo.ths. 

ln ;nmture 11 babies. or 247 babies delivered 15 or 6,0:% 
. . l 

were 1,ost, of which 4.1',%- ver,e stillborn ,a.nd. g,l'S1, neoM.t.a.l dea.ths. 
l 

A.lmost. a times as many prenntu~e babies were lost ea i'\nn.~ure" 
in ffbooked'° case.s in non-whi~it',, when doliwr.ed by forceps. 

The -st.ill birth irate in premtflre 'ba.b:tea wns a.Jmoat. 2t t.imes 
gre~t.er io "booked" ,cases '.thtm tu mature, flbooked~ cases. 
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Neonct.al mor"lit:y rate ~s ab:2oat 10 times. gr.en.ter i~ 

pf'e1Qll.tUl°•6 ba,'i:,.i,eQ t\S lJl "'t.attlre f1 ti in A,.J0ok,,Cdf1 c,as-e.S_. ' 

.Ia ':n:un-wbites, perim.uI loss'es were ,5 t.imee · greater tn 

"bo.olted" ·t'..&aes t.ba.n in vilites .. 

(ii) .Jn c.non-b®keti" eases. or l:73 bnbies d:ett~red itl non­

wl:tites duricg !'953-o5, 46 · or .26.6., uere l,ost, of 1d1ieh 16.t!& wn 

stilU.>om Atui 12.4% neemtn.1 den.tbs., 

\lhen compared 1ri.th pertnta.1 losooe in 'Whites or ·t.be Mme 

group" it, ea noted ,that. a.t:moat twice the pe,reento.ge fflliS lest m 
11nn-'Wh:i'&es. 

l!, pre•t.~e.bn!> ... i_e;~• or 23, pnmtnre babies delivered by 

foreepa ln non-whtte&(noon,,.booked·,..,) during 1953-65, 8 or 34~fj 

were lost, of whieb. 11,.4.j were st.iilbom and 21 .. 0., ne~to.l ,deatba .• 

'f.he perinatal losses in '1bool.."'C.d" and 1lnon4,ookf)dn p~tlllitttre 

babies in noz:t-Whites 11nre ther&fore at.mo.et, idefit.i~l ,., 

t~o ccmp~rison ecnld be imde with whit,ea f'Je,ca.use t,f the abmnee 

of Jo&·S in prematures in whites .. 

I~ ~tnreu ha.hies. Of' 150 "am..tureff f)ft,'bies det:i:vere4 

during 1953-56 in non-whit.es in "'non-booked• eases, 38 bibles 

or :2S~3% were t.oat,:t of which 16.01' we~e stillborn aud ll.lj 

oeomta.l. !!lea.tbs. 

fliere na no ,a.ignitimnt · .4:iffeTen.ee in perimte.l tlfflrto.l tty 

in pNl!lt\ture and: "mat,cure" l)abiea f.n .. ftJ:lo~bookedn cai&es .la :non­

whites. BOflwr noon$"l mortality was macb. liigbe.r in prem.."l>ture 

btlbies. 

A eomparison with lcssea .in '"bookedin mature ~sea, ahOlfB ttho.t. 

t.hiu~e was a 4 t.imes grea.ter peri.nat.ol 1os.s in flnon-bodkett.tt.. 
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. ' t'oo in:.ei4e:tic& .of foreepa es-ttra.ction in ottr unitu during 
1933-55 wo.s 4.861',. In nJJook~d'" ease1!1 th& iactde-nee w'l.s 4.321' 
and in •ru1!l-'b.ooied" a,,.m,i. 

The- tnciden.tm of premtutlt;r in f,oreeps ertraet.ion 1ra.s s • .ocr% 
of ,a,U premature babies· delivered in i011r unit,~ du.ring lt00-55 .. 
In flj)ooked" cases t;lie in-cidonce ns 2.43% and in 11non-boeketf.u 
4 .• t3jf,. 

or 994 bllbiee del iwre-4 by forceps during 1:953-M, 1' .:'11, nro . 
premature. J-n ¥bite ptie.nt.s tbie iccldenee "°'s 9.-9'%, end· in 
tlf>f.l1'11.ltes 0.4,. 

10.9~ of f oreeps ert1-a..ctions occurrli.ag in ,our im,its vere 
troa nbo-0k~d" pa:ticnta. tn •hitea this ~rcentage •a.s ea.a, 
a.nd: in nolr\diites 5C .• 3J • 

. A& in ,other hn~rds o-f labour, a 11:1,eh :great.er •perf'.entage of 
premtnre babies ,ms lost th&n '"'l.!a,tu·e:"', ,espeeb,lly in "non•booke4" 
caee.s. 

The per:btt~kl moll"to,lUty l"-4te in premature bn.bies dellvend 
\1 fcr.ce:ps wao higher than in ~attnre'" babies,, and perinatal 
mt:Jrt.o,lit.J rat-ea in "booked" pr~matnr& babies t1a.s aimilo,r to ~l:Jia.t 
occurring in "non-tooli:edn. cases • 

. Io non""'Wbite~ perimtal mort~ltt.y 1¥&& great,ef' than i.n whites, 
especta.117 in Wmatur.e" lmbtea deJ.tv.ered of "booked"' pa.t.ients, 
.suggesting inferior preno.tal ffll"O. ln non-v.bitea. In ·•1non-t,ooked-fl 
ea.~e 'the perimt41 :tosses b1 nmat.ufftt babies 11,u-e simHa·r in 
'both races .. 

In :oon....,.hU,es praemture lossoa we.re similar in ·"booked." and 
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It can. tJ1eref ore be concluded t.bo.t ant.eno.tal · ea.n pla.:ys 

en impo1~ttln\ part i.n. the ,diminution of perina:tcil losses sus­

t.&meti:... R.ovewt" losses 1n p.rematnre ba'biee are .similar in 

ffbooked" c.nd 0.non-boo'ke4" cases. Itt "m&toren: 'be.l1ies the .. 

influnce ,of ante:natal, .ca-re ns more e't'id.en't in reJe:tion to 

perirat.al ,morto.lity,. when. fi1c.i·e babies •ere Jost in woD'Jft.n ,tth. 
imdequa.f;e :ea.:ra. 
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{'Ta.bles '73,'74) 

(Graph 16) 

l'Juring the ,ears 1953-65, 1139 bo;b!ea were dell•ered 
·ty eaenrean seetli.011.. Tho i.ntd,de1Jce of e.i,emt:rean section 1mS 

tlteref ore 5.Gt,.. Io •booked" ('.&Gee the inciderun na 4 .• Gj a.nd 
.in n:tton'"'.'boctted11 9.,41 f,j.. 

!be incider,ce t;f premat.uri:ty ln relation ·t·o nU iCB,Ses of 
' . 

premto.l"lty ln our miits we,s JU.SJ in. babies 4eli"O'ered by 

·-mesarean eeet.ion. In "booke.d" ea.sea the f.nciden'"..e was 6.l7J 
and in *'noa-book~d" 12 .• 2ti,. 

The iucic.ence ot ·tm-ture0 babies bor.n e.fwr ,cm,eaaren:n 
se,etion, of all ttmf.ure'" hnbies 'born in our onf.ts dari:ag 1.953-55 
ns 1lheref ore ,5~21~. .In ~o-oked~ Cll,ses the i=.ttidcn-ce -ns 4.""43j 
8nd in lflfton--booti:ed" ea.see R .. ~a,. 

Of 1139 babies det tw:ret onty 206 vere preme.t-ure, ttmt. ts. 
1.8.08~. In whit.e patients t.his p.crcentage was 19.0j., o:r 3.1 
premture babies out of 163 deliwred b7 «-.a-eeare&n. Beet.ion. In: 
non-1Jhit.e.s ·t:be percen~ vas 21.-oJ, o:r U.l pra1mtnre babies: born 
out of GOO del ive,red by ,ea.e$&retm eection. 

There were 754 ,rbooke4"' pa:t.ienta, or 66.oj dolinred by 
obdomiml eeet.ion in tJia, 3 ,-ears 1953-05. 

itt 'l'f-bite po.t.ients 14.~j or babies deJ.t-vered b7 t;e:otion were 
in °bookettn p&:t.ients. tn non-whites the pereente.ge or babies 
boro, by seetion in "bo-mredtt mses was 5'T,.'f.'1:. 

F{fE!JIAL LOSSES. IlJ CAESAtmAN SEt:TIOH. IN Pm".m.ftmE ARD. fl\1'.'tl!m 
D.A1'3:IES IN nfil.A.'l'i'ON tc ANTE'NATAJ .. .CARE. (Wa.ble 14) · ~ - ·--- - ---- -

Of 113Sl babies delivered 135 or u .• 9~ we.re lost.,. ,of 'Whieh 
60 or 6.si were .stillborn and 15(6.9j) neona.t.a.1 df.'aths ... 



l'OTAL PR.EMS MATURE !2fil PREK9. MA.TUBE •oTAL -
No]su.NND. BABI&S !• !!• SB. ~ ~- fill• ~- ~ !:! No SB. NND ~-- __ ,_ ---

ui, 754 109 3 15 645 23 21 26SB. 38:\ 97 8 25 288 26 14 34SB. 

36NND 39NND. 

'/o age 66. 14. 2. 14. 85. 3. 3. 3.4 34. 25. 8. 28. 74. 9. 5. 8.8 
0 4 i,.._1 1 6 5 4 4.9 0 1 ,. 2 0 9 o_ ~ 1.1 ~ -

16.5% 6.6'/o~ 8.2% 32.9% 13.9'/o 18~% 
'* )J: 4't "' 

WHITES 

165 125 15 0 14 llO 0 4 BNND. 48 16 0 2 32 l 2 lSB. 

4NND. 

74. 12, 0 !Jl• 88. 0 3. 6.4 25. 33. 0 12. 66. 3. 6. 2.0 
5 0 --.., Lt. 0 .... 6 5 3 .. 5 7 1 4 ~ 

20,1%~ 3.6%~ 6.4% 12.5% 9.4% ~2.5'/o 
~ 'l,f. ,if- '* 

NON-WHITES. 

516 298 54 2 8 244 5 10 7SB. 208 57 7 16 151 10 4 l'f.SB. 

18NND. 20NND. 

57. 18. 

~~t 
181. 2. 4. 2.3 142. 27. 12. 32. 72. 6. 2.1 8.1 

7 l 3 9 ' 0 2~ 3 4 3 0 6 1 ... 6 ~ 
18.5% 6'.4'/o 8.4'/o 40.3'/o 9.2'/o 11.s, 
~ .+' *" '* ~ ~ 

CA.ESA.REAN SECTION0953-55). Foetal losa in nhooked" and "non-booked" ca.sea, 

and in premature and "mature" babies. 

(TABLE 74) 
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In "hooke~" pa.tienta .del ive.red bJ cae$Eitea.n, eeet.ien 

dur.ing 1953-55, tbe p-eri:n&.tal mortnl.i.t.7 nte va& 8.2J,­

e~d:. wU,h a loss af 18 .• ip in ~1noo,,.;bookedn patient.a, 

which vas &lmoet t.-iee gr•t.er. 

(i) (Tnble 74) 

Jn premat.ur-e bobie.s. ·Of 109 prema:tore tn.tbi.tHt del:ivered 

18 er 16.Gj were lost, :Or which ihf:j were stUJ.b~rn nnd 14 ... Jj 

weonat~l deaths,. 

In °ma:tur.en ba.bie.s. .or 645 b~bteo bol"n 44 or 6,.-8j ve~e 

lost, cf 1fbi.,ch 3.5J nre at.ill:bom and 3.4,J oeo:rm:tal deaths. 

It, was ttppn.irent therefore t:ttat. per1Uf.3l. losses 1n p:remt.t.tll'e 

ha.biea delivered 1>7. eaesa.rean seet.ion, ·111 ."'booked" eases were fa.r 

.~Her t.b3ln in 1tmture" bt\'biea.. Th:is •~• ma.inly <lue 'to the 

4 times gr,ea.t,er• mort&l,ity ·in 11eonato1 deaths •. 

(U.) 

In 2remt.ur~ tmbtes. :Of 97 :b-a:biea bom 33 or 32.9~ 1rere 

lost, of wbidl s.a1' trere stiUbom n.nd: 28.0% neoData.t death.a,. 

Premature perimtn.lmortaltty .-2.1ie thonfore almost. ·twiee 
le.rger in unon,-booted" Ctlsee :11,s "boohed". Noonatt1l. losses were 

especially large in t.be foffl&r, t~.ut. .&J,so stillbirths were almost 

3 t.:lmea: bigber in *'non-b0&ke4'' ~sea. 

In "'aature" babies. Of :288 ibn.bieo deliffred, by iemestu•ean 
~-jj-"-·zito.-_-4 .... 

eectton 40 ,or 13"'9,1' 1rere lost., ,or whi·cb o.oj.1r9re atillbern l"tnd 

5.3% :neon.i:ttti deaths. 

Losses in nbookedn eases 1rere ·t.&erefore much Jess t.h&n .In 

trftt.O:re unon-bodkedn ~$3Sa 

hrt1c:gl&rl3" lftU3 ·it noticeO.:bl~ thtl,t, tt&omt..tal 4eat:bs f.n: 

prema.ture 'b!\lib.le-s in 11'ool?:--booke4ff 1ca.,ses •ere more t:ha.n 6 ·times 

greater. 
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The greater losses in prest.ure babtes was hence mi:dnt:;r dao 
to higher neon,'l.Utl lesses as eompa;red 1fit.ll "mtare" babies ... 

FOEfAL LOSSES Uv TUE DACIA~. GROtJPS DELivmm> BY CAESAREAN SBCTJOll. 

(T&ble '74) 

Cf 163 babies born in l9&3-55 from 
eaesaN&.n section in whites e.t. tile ltowbl"t\y 11 . .n .• 1 .. 9j were 
lost., ot wbieh ·there ns onl7 l ,sti.ltblrtb(o.oj) cad 12 
rmomtnl deat:hs. or '1.41,. 

During 1953-58 ti.be perimtal losses in ,mites nr,e .20 
bDl:J.ie.s out. Df 213 ,delivered b.7· caesareo.n sed.it1n, or 9 .• 4j. 
·me premturi:ty fftquene7 ns tV .• 8j during this period of t.tme .. 

(i) In. 11bookedtt cases. 

Pl'emnture ballies. Of 16 pttmtnre babies 4eltvered by 
sedion there were 4 neom,tG.1 deaths. No at.illbirtbs uere .noted. 
The perimtaJ mort.ali't7 l"U,te was t.berefore oo.e;c. 

In "ml>t.u~fl bn.bies. Q.f 11:0 tm•uro0 tm.bies t.here were 
4 aeonata.J deaths only, or o. :perimta.t moric.J,lty rate of 3.6~. 

It wos obTl011s therefore tbo.t tosses in premo.,ture babies 
were much greater titan in "mature" babies deJ:iwre4 by caesarean 
,seetion. in the ratio of netl-rl.7 'l I t. 

(i,i) In '"non-boof.ted" ,ca.sea • 

. Premat.ore btlbiea. ·Of 16 babies bom there ,rer.e 
2 neomta.J, deaf.ha ont,7,,. or a lose of l2.5J •. 

'.In "mature"' babies. Of 32 babies delivered fJ7 eaemrenn 
se,et:ion 3 or 9,.4j eere lost., of vhieh 3.IJ were stillborn and 6.-4J 
neom.tal dea,tbs. 
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Fewer ffmatnn"' bo.bies were 'tberofore lost. in ttnon-bookedtt 

eases tho.n "booked". Neonatal morality lffills, t t.ha.t in flma,t,ure.fl 

ae preanture b$1lies. 

Of 5tl6 babie's dellwr,ed ~? caesareen 

sedion during 1963-5fS 1n our non-white ,unU,s 62 or t2.2j tte:re 

lost. -af whlcb 24 ·or ,4.7j were stillbon and 38(T.8J) IWM>mta.l 

death&. 

It ea apparent 'thorefoft tbat per·imtal . los•s f.n ll()D­

whites were higher ·t.ban in whites, am.inly t>e•ose ,of ,t'he torger 

.stUlbirt.b losa vhich. lltls almost, 8 t.imes ,gnat.er in the former •. 

Neomf.al Jossea are eimilo.r in both races .. 

(i.) In "hoottedn eases. Of 298 babies delivered 25 .or·8.41, ·wen 
lost, of ttbich 2 .• aJ were stillbom and 6 .2~ 1ne-ona.to.l detat.bs. · 

Perumtal losses in flbooked" whites were eklilo.r t-here:fore 

to losses in non1hites. The·neouatal mortality ns simtlecr in 
both neeth 

Premt.Ut'e 1mbies. Of 54 pl"ftftture b&bt.es dt!l:lnred by eec.tion 

10 or 18.5$ were ton, ,of' which a.1:" were st.il.tbon1c end 15.,aJ 
neomta.1. deaths. 

Ct,mpM"e4 with white babies 4eliwre4s there ,m.s 110 s.ignU'iant. 

diff-erence in perimt.al mortality ntea int-lie 2 .raees • 

. In f\n3ture'"' l>a.biee. 0£ 244 tm.btes bon 1.5 or 6.4J were lost, of 

wt1ich 2.,01, were etill1born ana. 4.2~ neonatal. dea.:t,bs. 

fever ho.hies wen 'therefore lost. in 1dlites t.tmn non-aibiws in 

'ftboolted" eases. 

( i,i) In nnc,u..,;bookeifl ease.ch Of 208 lmbies de!. ivered by aeeticn 

dor.iog 1953-55, .. 31 or 11.si nre lotrt in noD-Wbii.es, of whicll 8.t,& 
were stillborn '.and 10.4j neomta.l deo.ths. 
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There wa.e llo iBignificn.n~ di.fference. ln the perimt&t losses 

,susta.ined ~7 tba 2 races in. '"non-ho-oktul" ,m.sea,, altibolJ,gli: t.he 

st.ill.birth m'te ·es. 4 times higher in ·non-whit-es. 

ln precnt.un babies. Of 57 babies del ivere4 by cnemrean seetion 

in nnon-booked" t$&es ·of non--tthite po.'tient.s, 23 ,or 4o.aj were Jost., 

of which U:!.3j were ,stillborn and 32.o~ neomtrd. deaths. 

When perimt.ai J;oases in vhltee an c~red w:ttJi non-vbi.tes 

in pN!mtnn ttt1on-bootie4° eases it. will be noted 't,bet. otmoet 3 'times 

mere .non,,,.white t»bies were Jost. 

Neomta.l los.ses vere strildng!y bea.v.ie, ·tn ntHMrhites, in 

·tb.iG group. 

tu.non-whites it. will be :noted tba.t ma.nymore pre!ature hlbies 

1Jere lost in ttnoo-boolted.0 eases, because ,of the greater loss in 

st,iJ:lbirihs(12.a;& ~· a.'ZJ) and neomf.al ,de.a.tbs(16.3'1 :: aa.oJ). · 

In ttmo.ture•. babies. Of lGJ babies del ivere4 b7 section in non­

whites, 1.4 or e.2~ nre lost, ,of 'Wieh G .• Gi wr.e. steill'hom and 2.'ZJ 
11eonn.tai dea,tbs. 

De perimta.l loss :following ·e&essrean seet.ion. -.,as a;Jmon 

idoniea.l i·n ~'ture" babies dellwred of white pati,en~s,. and 

at:igbtl:,- .gnat.er t.han in ""'5ture" bn.bies from '"boots:ed• p,f.lents. 

During t.be :Je'&l's 1953-SG the ln.ciden-ce of ,enem·rean 

section in our iff.Dit;a 1ms s.11,. In "booked.'"' patients t.he 

i:ncidente ,ra..e 4.6~ t1..nd. in. 0 non-booked11 ,o.41J. 
The incidence .of :p.rematnrit.y in relation t.o all mses of 

pnvaturit.7 in our units ne 11.G~ in babies 4etf.wre4 t.7 se·ction. 

Ic ilbnoked1t C3Bes t.his pereent.tl\ge ne 6 .1'7$ end in '"non-booked~ 1.2.2tj. 

Of 1139 babies born by aeetlon, 1s.os, were preunture. 
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6<ho~ of.' patients delivere.d by caesarea.n set!tion we·re 

"booked" to our units, during 1953-,:55. · 

In white patients 14.5}' of babies born by secti-on wer& i.11 

"booked" patients. In non,,,,<\fbite·s this: percentage was ,51 i1%, 

Foetal. mo.rta.lit:y. During 1953-55 the perinatal morta.H.ty rate 
in ,caesarean see'tion wa.s li .9~; in ·''booked" cases 8 .2i and in 

"non-bookedn 1:s,.0, .. 
In tthite patients the perinatal moM,t,tlity r&.te vas 71>9:% 

. eoq>a.red vit,h a rat-a of 12.2i in non•whif.es, in whom 57,'i!' ot 
babies delivered were from flbooked" P"~i~nts compared with 14~45% 

in whites. 

There was a. greC1ter pe:ri~ta.l. mortality :rate in p~mt.;~ 

babies than "mature" babies iii both '"book~d" a.nd · 'i'non-bookedn 

. cases. Prema.:ture babies delivered of ·0 bookedtt pati~nts were 

lost i~ ·& simUa.r perinatal mortality·~~. in -'"no11-booked" patients. 

In whi'te patients the perinata.'l mortal i~y rate in :premature 
¢ .. • - • ., .~ • 

· babies delinred ·~ caesarean seetion in "boo{<ed" pa.t.ie11ts wa.s 

· similar to tho.t. in non--whU,es.-

.Perina.ta.l .mort1;1.lity rate .in:--n1h.>n-booked" ·patients shoved a 

much higher loss ·in noJ'l""Whites as nit.ea .when premature babies 

were delivered .. "lhture" babies vare lost, bi eqwi.l percentages. 

in "'non-booked11 patients in both.· race:s. 

):'t ea.n t.hus .be concluded that. premat.ure perinatal mo~lity 

rates were much higher than "i.iatui'e"' in both. "booked" and"non­

booked"patienf,s. trllJ.turen losses bovever were not signifieantly 

higher in :whites and no8""""hi:tes in "booked"' and '"non-bookettn .• 

The· higher losses .in premature babies as compared wit.h ~t.ure" 

•ere ae.inly due to higher neon~t,o.1 losses in pre~tnre babies. 
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· (fable 1t&) 

During tche· yenrs 1953...:55 t.bere were 16G m.bies 11hicb. 

pre.•n):t.e4 as t.nnsverse and: oblique lie i.n ·.our uni.ts. "The 

incidence of·· this malpreaent&tion: tma tl1erefore ,o •. fDj .• 

- In "'booked" eases the -~!nci4enee hB· ,o,.40)\ and ~11 ".non-booked" 

a .. oo,: •. 
file i11ci"deu-ce -or pre-.tu..i~7 in r,ele.t.fon ·to n.\i msea or 

pJ'!'etll)t.arit7 in our onit.s·~s 2.34j •.. In ·f!booked'" cat9"a .t.bis 

pe·rcentage .,m.,s 1.1MJ and in ;,non-booked.,. 4.flj. 

!'he ~neidenee cf ffma;ture" babiea born. with transveree and 

oblique lie or all ttp.turen babies bor.n i,n our uni~& was t),.G~. 

ltJ· 11booked'" cases this was o~oj :o.nd in inaon-boot..-ed:" 1 .• a.j. 
, Of 165 ~ies deliwt1ed witb t.bis m)prosentat.ion during 

1953-55, 60 or 36~4j nre premature.. In ffbookedu eases t.ho 

frequeaq ·wee .a2.;&j and in "'~booked" ,3fU7j • 

. t,ien were 40.-6J nl)ookedn P')"tilenta witb tra.nnerse, a.:nd 

ob:l~gue lie durillg: the 3 ,ear ,period.. 
· In :White ;patients 35J of pa:tient-s were '"non-booked.", and 

4~.Sj of babies .del iverecl were preanture.. lo non-whites 51.,.G:)t 

fOE'l'il: WSSES IN . TDANSVBBSE .~m> ,onJ"lmJE: LIE, lN _ Pmm&TUIIE AND 

tfAT:on:B .J,tUlU.:S JN RmA!tO&: .. TO UTENAJAJ .. CAnE. · (Table -76.) 

Of 165 babies deliv,ere4; ,86 e~.e · tost Qr a perbao.tal ... 

mortal.it7· of G~.1·,, of whieh ff. er 44~6, ,.ere stillb<t_m c:od . 
' : . . ~- ,,.. 

tl{I0.2!'} ,noom~l deai.hs. 

. , 

In ffbookedff cases t~e · .perim:f.a.l mortnlit7 -.s .3J .• 3", of ~htcb 
. . 

26.9,j were ,st.ilJboni and. 6.1, neomt.n:t 4ea.t.bs .. 

lo ttncn-booked" .co.,ses the perimt,a,t loss was oo.aJ,. of vhieb 

60.2J nre stillborn Gnd 16.3~ aeom,tBI dea,t.bs .. 



TOTAL LCS3 PREIIS. lf.\TURE 

sos-noc f' r.;, SB. SNIJ. TOTAL SB. >.'ND. TOTAi. SB. N?,."D. - -flR 59 6 38 24 4 60 35 2 ,, 11o;e .£,9.3 15.3 38.7 ~3.1 28.7 61.3 ~-3 8.0 
66.3'." * - ,-. 73.71. 61.6'1 .Id,. 

noOKr.D 
67 18 3 22 13 1 45 5 2 

1" a.gt, c.._O •" tj .1 32.9 ~9.0 11.1 67.l 11.1 5.0 -

31.3~ ~ .63.6~ ~ " ...... d ';it. 15. >,r-
iVllITF:S 

NON-nOOT<F:D 

7 3 0 3 l 0 4 2 0 
% l\gl'!. 1.12 .8 _Q, 42.8 33.3 0 57 .2 t>O.O 0 

42.8~ 33.31 50.0~ 
TIOOKF.I> 

0 0 I 0 1 0 0 5 0 I 0 I . e NU NII. Nil • . 
NON -WHITF.~ 

NON-nOOKT,:O. 
42 26 4 14 8 2 28 18 2 ~ s l qr! 25.0'.f. 33.3 57.L 33.3 fiR .6 .64 .2 20.0 71.4~ ,i. • 11.4·f ~ -. 71 .41l' ~ -lH' m; ""l 

~g 13 0 19 9 0 20 4 0 ;. o. _ge 33 .:}1 0 48.8 ,i7 .3 0 51.2 .. 20.0 0 
33.3% 'Y 47 .31 ~ 20.otf. * _ 

Tfl,\~'S\"F.ltsl·: \~.11· Cl!I J()t.i,; Im • Foetal losses in premature nnd mature bahi,:•,jn 
relation to antenatal care,in whites and non-,,hite,. 

(TABLE 751 (1953-55) 
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t~ will hence be ,not.eel tba,t e.tmo-st twice· as •D7 babies 

,re-re lost in "n:on-boot,edn ae "booked" eases.. There were almost 

twice as ma.ny stillbirfibs .in "non-bookedtt ea.sea. 

1:n premttll"e 'f>tlbies. ,or 22 babies, delinre4 of ,pati.ent.s 

with tra.nBftrse and oblique, lie. 63.ei vere :ion os- 14 ba:bies1 of 

vbi,ch 13 or Gil.OJ were st.Ulbol"ll and I neomtnil 4ea.tb(lt.l)\). 

la ."mtnffQ ba.bies. Of ,45 bo.bies delivered 7 or l.6ti5jl 

wen lost., of whleh 1'1.1·1' were st.illbom ttnd Gj :neona.:te.1 deaths. 

1'ber.efore more tf.Dn 4 times as •DJ' prematare babies os 

'm;tare" were lost in "booked,,. ,cn,.ses. StiUbirths oee1ll"nH1 

5 tiJ!llea eor.,e frequen.tly .ln prematare o.e -•tun" ba.&.les. 

(ii) .in a:no~ok~dn ,~see. 

In premtur,e babies. or 38 babies deli-vere4 ,28 ere lost, 

or a peri_mtGl mol'"ttllH,y nte of 1a.1i, of vbieh ,63.I!' wre still-
·,. -

born a.11d. 28 .1'1, neona.t,cd. ,deaths, •. 

lt. is appnnt ther.efore etha't premt.ure babies tn t.-nnsvtta•.se 

and obi ique lie, suffered. aeverel:, in loss of' J .. tre.. ftere vas 1lo 

slgnitieant difference in losses in ff'.bootte,d" a.nd ~non-booktul" fflses. 

In. "mt,uren ha.hies. Of 60 tiabies delivered 3V_ -.ere lost, ,or 

,a perinatal los.s ,of 01.e,, ,o·f whieh 58.aj vere ati1lborn and s.oJ· 
meono.tal deaths. 

There w.e therefore 3 4 t.imes greater perimta.1! mortalit;7 

ftte i11 ,mt.ure "non-booked" eases 6'S "hooked", etillbirt.he being . 

6 times more frequent. 'Neon.at.cl deaths were a.Jmosti :ident.ical in 

pe:rcent.o,ge. 

ftere was oleo no cigniticmnt .difference in perinatn.J; 

mortali~y in ._ture"" and premture 'babies ,del1Yere4, of "'non-bookltd" 

,cn,,ses. 



DEA.TBS 

WEIGHT (Gm.) No. I.!!!!!,- Post- Neonatal TOTAL ftage of Infant -
na.ta. l. na.ta.l. Mortalit;r -

NON-CONDUCT I Ol 

ANAESTHESIA. 

2500-2000 218 5 3 9 17 1 .si ~ 
2000-1500: 75 5 1 11 17 22. 71,- .,.. 

1500-1000 34 6 1 11 18 52.9% * 
1000-500 20 10 5 5 20 100.0% 

TOTAL 347 26 10 36 72 20.8% 1/# 

EFFECTS OF ANAESTHESiA(including ihha.la.tion,pudenta.l block pentotha.l, e;ftd 

twilight anaesthesia) 6N FOETAL LOSSF.S. t Table ,tft. & ) 

CONDUCTION 

ANAESTHESIA 

·2soo-2000 l38 1 0 4 5 3.6~ ~ 

2·000-1500 65 0 1 3 4 6.2~ ~ 

. 
1500-1000 28 0 0 7 7 25.0~ ~ 

1000-500 13 1 0 9 10 76.9% 

T"OTAL 244 2 1 23 26 10.7% ¥ 

EFFECTS OF ANAESTIIESIA(caudal and aptnan' GIi ~ETAL LjSES (Table '8 b) 

.. 
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'The ob't'ioul7 better rea!ta i.n '"hookedtt ,ca,aes speaks~.mucll 

.for Ute benefits of o.dequaf,e a.nt.emte.1 ~re in transverse and 

oblique lie. 

!HE INFLUENCE OF 'TUE. nPI OF Am.ESfflESfA. 

ON ftmTAJ,, 110Rl'ALDY.. (TabJ.e 76} 

It isgenerall7,agreed.. ttiat. the anaesthetic of ebeiee~tor 
tho, ,delivery .of the :nn-born baibe is ,one ·which w.ill not af'£eet 

the .infant adversely in its reeowry or promote loss of 11fe, 
whether aneh deli1re17 be norml .,or otherwise. 

_---i,. 

'Ro~lnbt\la.tion anaestb.esi& would appear t.o be fibe ideal form 

beeao.se or its ·almost negt:tg:ible ,eff,eets ,on ~he baby.. flda is 

portico.la.rl7 the en.ae when thero a.re alrea.d;y signs -of distress, 
and vben inhalation mhtht tuni t.be eeales against. s~h o.n infant .. 

. it la .frequently reported that. for the deliver., ot o prewi.ture 

baby,, n..ll toms of depressive ogents for t.he mot.her p:rior to birth 

·of' her eblld will ,affect \lie reeove17 of Ule infa.11t. IJenee 'the 

efteets of such agent& as morphine, the barbitaftltes., pentot.fml, 

alt forms ot inho.lo.t.ion a.gents and the like v-ould be deleterious. 

Leen.I., a~J and spiml 10:mlgesics vonld benee appear to be 

more Gat.isfo.ctoq, pnrt.icuJ:o.rJy for t.be :premature baby wen 

operative or norm1 birth is a.nt.leipated. 
!taster and Ross(l949) .report result.a of a. combined effort. by 

t.-be pt,edio.t.ric and obst.Gt.rie skffs to l.mrer pr-eD1tttre mol'"tel'l:lt.7. 

Pat.ient.s were 41-vided into 2 groups; ,eondnct.ion atul :non-~ond.netton. 
In t.he.lat.ter group 1rere inelude41650 pet,iente trboso labours 

were ecrried out. on4er twltight, sleep. tnha.lo.tion amesthesia, 

pentotba.1 , er ,a ~omb.inalion o.f met.bode. (Tc.ble r6&.) .. 

In the conduction group nre aooo .pa.t.ien:ts vh1>se labours were 
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carried out under ,ca·u.da 1 Gtld .addle block., 

Infant mort.o..tity .wider conduction ameathesie. ns 
consiste11:tly a\ least. 100~ .lover t.han that uttd.er non-eondaetton. 

Babiee ,dying when labolll" began1 a,Dd wbicn .ere vin'ble, or 

,d.fff'ing deliYel"y1 were termed int.ra.mtn.1 deGtbe. · PostM'l&l 4-Us 
vere ·t.bose occurriqg ltee4i3te17 a,Wr dellwry, before fibe ha.by 

could be admitted to 'the .p.remature norsea,. Dea-fths a.fUtr admission 
t.ci the premtnre nnrsel'y were ,«:ailed neom.tnl deaths. 

In :the .eries, of maes reported by ftbe above o.uthors the 

premtffl"'e incidence in the non•c~mluct.ion cases as ~1-10i{as sti:l lborn 
,meemted tnra.nt.e being lnclu4od). 

The prema.ture in.cidence in ~be comiuction group tm,@ 8•0!' 

(.5 st..U:lbora macerated iDfant.s be.ing included)+ . ,' 
'fhe ueorre·cted infant mortail!t.7 of 20·.S:1' adliewed f,ar. the 

non-conduction gr-011p ns l~el' ·than thllt of' a117 aerie-a npo,rted 
elaewh&re. 

Jn tbe conducti"On group Ute uneorrect.e:d: losses ~re lO.fj, 
w.i.ch :represents a reduction i11 pretnat.ure infant mortality or .at 

4lthe,r aut,borit.les report. in a s.iail~r ve/b1, oltbougb at.atistieaJ 
evidence Is sadly l0iektng. 

In oUP.unit.s it. vtt$ flOt. posetble 'to produce statistics tn 
relation to lo·.ss· .of l.lfe rit.h differe.nt for.ms o-f allftt'etSt.be-sta. ROW&wr 

it should be mentioned t.hat the ~Jorit7 of am.-eatbet..ie a.gents used 
in our d~l"tmonts wero inba.la.tien, aucb as nitrous o:n4e~ '4S~1l 

and ether. LomJ. amt spiml e.m.Jgesio, fls seldom used. 

Ma.st.era, v.s. ,and n..w .• aosa(l949): 
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Tb.ore is certBi:oty no argttmGnt tba.:t the basis of mo1'taltt7 

in alt e~H.lea,. bo'tb foetBl a:nd ~te:rmlt is depondent on 

t.he· eoci.o-eeon·omtc. standing· of ·t.hrd: popul&tlc>1h The l,ooer t:he 

staml&l'd cf 1.iving the higher the mortn.llt7, e·nd Tice Yer•• 
!lot ,m.iq)Ortard, in aasocio.t.i.on with feet.al mertaU.t.:, a.mi 

socio-eeonomire status, i.s the e~.or recurring eYU of the· bi.rib 

,of a prematwe ht\b7 .• 

Brietiy enumeFa.ted, ttm .follcwing ftu:to-rii wilt be ,diseusse4t-

(1) flle 11utl'.".ittonal faetor .and asaoc.iated eontributof7 causes 

:such eat 

(a) BJ.ming capaett7 of the husban4. 

(b) Occupation ot the ·husband. 
(e) Occuptd,ion er ~he wife and type of employment. 

either in Iler o,m 01111, <0utsi4e the heme, and 
1'&et:he:r she has o. husbaffll or !Wt. 

(2') !1iol;ggiJ~ Fbetors.. lneloded. in this Ct\cW,gOl'J' ere the 

following stibbeadingst 

(a) Ses ratio .. 

(b) A;ge end parity ot t.he mother. 

(c) Age of' the tat.her., 

(4) n.tegl'ttney •. 
(e ) · lntenn.1 bet,ween successive prelJ:1)1:\neies • 

. (t) 1'endeney to repea:&ed at.illhirths @.nd naomtal 4eatbso 
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TllE NUTRI'l'IOXlt FACTOR IN PRl:MATURiff 

It ia generally agreed that woaen depriffd of an adequate 

and well ba.lanced diet during pregmnc,- are aore 1 ikely to abort 

or gin birth to a pr•a.ture bo.by, than. thoae wit.h an adequately 

balanced diet. A conaequent higher foetal aortalf.ty in these 

patient• baa been ahoYD to occur. 

It is also auggeated that aothera on a aatiafactory diet 

adequate in vitaaina, ainerala and prot.11111 auffer leas frequently 

froa tosa .. ta of pregnancy, abortion, pre•tur• laboUl'" and its 

eonaequencea. 

Baiha(l947) froa Belainki, Finland found that the percen~e 

of preaatUN deli'nriea •• relati'ftly conatant(I0-12~) froaa 

1917 to 1941. In 1942, the inejdence dropped to 6. without 

significant. change in tlM nuaber ot delinriea. 

The inciden~e of preaature labour re111ained conata.nt until 

1946, due cr,eatly to the .. lOYered iacidence of to:mellia. It was 

difficult to underat.&nd this beeause the living conditions beca.ae 

auch w·orae n.nd the te•l• was aobil ised for w&r. 

Pa.riaiven(l949) in Seandinavia confiraed the above findings 

for the war ,ear• 1939-45. After an increase of inc;idence of 

premt.urity in 1940(i.e. the firat. full ,.ear oft.he war) the 

incidence tel 1 to 6 .26 % from 7 -~~ in the pre"t'ioua 7ear. The 

incidence continued to fall to 5.51~ in 1944, t.he laat full year 

of 1.he war. 

A.nto,-an(l947) noted 1.bat during t.he aie&• of Leningrad 

mothers were espoaed to even greater bardehip11 and exert.ioa. 

He reported "poor0 infant• and a grea.ter incidence of pre1111t.turity. 
N,'rregaard(l953) in a report froa Copenhagen, quote a 1125 

prea.ture infant• and 1000 rim&t.ure" ones. or the aothera of the 

premature babiea 18~ were of t.he indigent class, whereaa 10~ were 
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from the e011tro1 sei-ies. 
The ye,U-t1')-do class re.presented :a$ of prem.tura infants 

s.nd 6~ of the control seriiH.t. 

ffe ieonctuded t.bt mothers ,tho gt\'ff birth to p~ture· 
infant.a bad had both qmutitin and ,g~llt.at.iw, po1>rer food tfta1J 
mothers of '"m:turen infants. 

fy-aon(lll46) 'i."ffestiga.tod e .group of ''150 eili)ttcto.nt mother$ 
on ·Gi ,scS.enttf'ico.:117 eontr8lled. diet cottf.l\.iniDg large· a.mounts of' 

protein, Tit.&mins and mineral •:lta with. definite limitation of 
flolds and troit1 .ttnder e.dequo.te supervision. Those women ;ha,d 

no pre=nture :infants., 1fhera11s 31 pre•ture babies e:re born to 
mothers on a special diet. 

Ed•rd:a{l94G) noted 'tho effeet..s of t.tie Indian famine of 1043 

on the nights of Bengal bfl1>ies, Dis el i:ni,ea.l impn.ssicm .~ined 

fr,om t.be Oufferin R:o-spital, Calcutta. during t-he famine ·ms t.h&t, 

la;rger numbers or premature hti.fii'9s wen bontc., Rmmimtion or 
'the diet.a .of the mothers did ,not. n"t'et\l striking deficiencies. 

Their nat.ritimml condttionbowenr was poor, anaema was genen.1 
o.nd hcta.tion poor. 

UQggett..(1944) found t.hn.t modente redaction of diet. d.ving 

the 1m-r ,eers htld no effect on birtih weighu.. Hnewr it, should 

t,,e stressed tbn.t. sde,quat.e aupplemente were prescribed. 
Bourne ,a..nd \'fllliwas(l948) mrdnt&in· thtlif, all evidence in mn 

anti from n.niml e"P&riwents shows that t.he ,cbi.l4•s weight vill 

·not he affected ualess the :mother"lJ diet. wn.s sertoust7 restricted 
dving the lost 3 ·months o.t pregm.n~y. 

Sml~h(l941) reponed that in ftott.erda.m in tho prehunger ,et1.rs 
of October 1943 t.o thy 1,944, 4.98,J of lnfn.nts hem nighed leas 

than 5 lbs(25000.) lHth 1.hose eonceiwd in. the hunger period .­

(October 1944 to December Ul45) the pt?l"·Centage 1ras 8.4. 
Io t.be Dague aiaila:rly the incidence was 8 .• 2J for 'tboae horn 

in ~he •prehunger"' year, and lt~ in the "lnmgcrn perio4. 
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In the united .Stat.es of Americ& and O!t.mda. the higheGt 

incidence of premt.ure babies, ·was foimd among ·the po-oroa't ted 
gr,o~a, eape-ciaU.y '.negroes. 

Stec~ and kssar(l952} at the Sloane nospitft.J .tar Women 
report'94 t.be incidence of.' tonemia or prepm;nq in prinw 
patients(oocio-economiea!l7 '1lmll-ottn) to 'be S times l.ess 

fnq11ent. than io •rd. patietrts, ,~. :patients eoasisticg tminJ.y 
of w·ites, mgrooa ,and Puerto h:tmns. ifhe .. difference vo.4 ::not 

due to f.-he negr.oea. but. GlOl"e ·to the Puerto R.i,ca;ne who ftJl"e most 
probably 1.he poorest economi-ca.117 and :bygieni.c&ll7,. and who 

...erted the rn·1 ,d:ifferenee ,on the 11&.nl rat.es .• 

Siwilar17 .in of.beJ' no'D:-lfhite hosp.itftls in the· u.s.4. 
(·Charlt.7 ftospltial ,LouisitHm, John Oopklns, 'freedmen•e, .lbshington 

D.c.), the ineidenee ot prem.ture binh. ws highest because of 
poor e:oeio-eeonomle .stat.us. 

Smit:& :eoneludad that ottl7 when elreumstaneea: such. o.e 

fumllte imposed a Gn'el'ft t1lltr:U,ioml depriw\ton ond banger Oil 

t.he .c,mther is tbe~e ';evidence ot. signitletint. redueticm in the 
foetal .. birth. weight.... fte· dei'i,r,iene:ies oi diet. atfectet1. a,U 

elemenfts of ,JJdri.t..ion. The-re •s ,c signitiea.nt fa.JI in bit"th 

weight eepeeitdl7 vben tbe defiei~nctea oceul'Ted :in the la.st 

2 montbs of pregtmney. 

Bnrke:1'.Baol,,&U"hood o.:nd: Stuart.(1943) aud Bnrke,Btil'4tug . 

and St.uo.rt.(1943) from t.be Public Ben.Ith .Sebool at Barn.1"4, 'tJ.-SJ.., 
mde dett\.ile4 studies of the diet consumed by pregnant women. 
and eoll!.pllre4 tt with the elinieal eondition of the infant at 
birth and daring the first ·2 weeks · of postnll.tal 1 ife. · 

A't tile Lying-.in Uospitu.1$ Chica.go, thrfJt' investigated 216 

vomen ove.,.. a period of 10 ~ars. Of these1 31 md had a good 
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· diet, 149 a. f&ir diet and 36 poor diets .. 

'There uaa & significant relationship bet1reeri the adequacy 

of t.be diet and condition or the infant e.t birth .. 

·~Superlort! infa.nta occurred in motbers who received good 

or excellent. foods. fll>oorestn infants were f'ound in .mothers 

who had had poor dist.s. However there was doubt of tile actual 
. diets consumed by these vomen. Al~o another fact ·was not ta.ken 

into consideration when coming to ·their final analysis of the 

types, of children born.. Tbe importa.nce .. of a.s 1socia.ted soeia.l .. 
,conditions .such as physical work of t.be mothe.r waa not, ta.ken into 

consideration • 

. In other experiments other under-developed ,ao~i!,l,l group.s 

were studied and "Various supplements· given to unselected members 

from. the ea.r.l ler .moni'ihs of pregnancy. f:he. out.come · of pregnancy 

.in women ,on thei·r own ina.deq-ua.te .diets is· then· compared witdl t.ha.t 
. . ~ ~.· 

of those given the supplements •. 

TBE TORONTO. EXPERIMENTS G 

Ebbs:,'lisdale and ,Seot.t(l94t} ,and :Ebbs, .. T.i.sda.le., Moyle and 

Dell(l942) in the 1938 to l94i period inve,stiga.t.ed pregnant. women· 

in whom extra. fa.ts, protein, '11'itamins and .iron was given. The 

effect..s of these ,supplements were st.ud.ied 'in women in a. general 

hospital. 

It was found t.ha.t (i) in 120 of' those wit.h ·'1- poor ,diet t.here 

were 34 st.ill births (ii) in 90 wi:th st1pplemen:t.ed die-t of ·extra 

f,ood e.nd vitamin there vere no .s1.illbirths. ,o.nd (iii) in 1"10 with 

good diet.s there were only 6 stillbirths. 
These investigators concluded t.ha.t when nutriti-on was· good 

,consistently bett.er results vere found i.n foot.uses in instances 

of abortion~ premat.ure labour and .complications~ both bef·OR· a.nd 

during labour. The infant. ba.d the.refore a great.er cha.nc-e of 

survival. 
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. t 

Toverud(l939 and 1946) in Stocfiholm gave· extra vit.amin 

A and :C &o pet.tents. 

, At a. home for u:mna.rried mot.tiers fo,r· 7 yea.r,s from 1931 t.o · 

1938 e.n ,optimum- die-t ·was· .given. It was £-ound tint 16, -of 125 

women ,admit.ted after or just. before delivery ha.d proma.t.ure 

.infants. In 223 other patients on the op'himum cliet · the in­

-cidenee wa.s 22-i. 

&1four(1944) from Sotttb l\i\les invest.iga~ed 11618 pregnant. 
pat.ient.s who. received suppleme.uts in· milk, yea.st(vita.men D complex} 

o.nd marm·ite,. Thero vere '8095. controls .. 

There 1me a. signifi.-co.nt .reduction· in the foetal toss in the 

group specially fed compared with the controls. The stillbirth. 

e.nd neonatal deaths r.;1.t-es was 59,-.(l ·in t.he fed group·,' -e.nd 13*3 .in 

the controls. In a. smaller group of women, supplement.a of vitamins 

A a.nd D vitb caleinm e.nd phosphorous ·were given, and the st.U.lbirtb 

o.nd ne-onatia.l rotes of 57 in t.he f:ed group o.nd 64S in cont.rqls was 

found· • 

. Cameron and .sGt,1.ham(1944) of t.he Glo..sgow · Royal Ma~ernit.y & 
. . . 

Women'' iJ Hospital ·st;udied · the intake .of rood. of 300 women in t.he 

last 3 months -of pregnancy. These women 'ha.d ha:d extra ,rat.·ions 

of milk, eggs, meat. and vitamins. or these women· 100 ha.d bad 

st.ill births, loo ha.d bad premature ·live births and lJpo ha.d had 
t 

fun ter• binbs. 

'If.heir assessment showed t.hat the d·iet of t.he first. 2 groups 

was deficient Ion ·a,11 counts • 

. diet. 

Tbe 3rd group had had an ·optimum 

The Peopte•s League of Hea.lth(l946) from a. group of London. 

Hosp.it.ala :studied 2 groups of women (i} 2510 ,treated with ,extra 

iron., iodine and vit&tnins A. and .D., o.nd (ii) :2512 cont.rots. 

There wits a .signif.ic&nt lover.ing of the toxaemia rat.e , in th_e 

treated series, although 'there wo.s no mea.eurable lowering of the 
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of foetal ,growth differences, Of course t;onemla is an 

.important. predisposing ~nt for stillbirth&' and prem8.t.ure 

births. 
I 

ffi'lH.ams and Fra.lln(l942) st;udied 514 women in Phila.de}phia, 

100 ,of whom bad o. ,!pod·dtet,209 a fair diet,.$nd 259 a poor diet, 

No .association was found bet.ween adequa.~y of t.lte diet and of 

the occurrences of certain eompli,cn.tions of' pregnaney,such 

as tosaemia1premat.ure lt't.b~ur -etc. • 

8ell(l942) and Fi·sber(1943) do .. not. agree with the findings 
. 

of the above authors. · !hey stress that mothers on ·«superior•• 

diets suff.er les.s frequent.!;- from· toxaemia.,abort.ion,premature 

labour.;st'Ulbirths and neonatal · .deaths. 

Huggett (1941} state-a tbo.t a ·progre.ssive lneret\se . in awrage :-~ 

birth veight occurs with an increa,se• in dietary proiein. 

Dieekma:n et a.1(1944) investigated the eff-eets .of ceP't4tn 

mineral and ·vitamin supplements duri'ng · pregnancy in 563 women 

They ·found no signif.i.cant. effects ·of the fa.etor,s that could 

be · attributed to cba·nges of diet.. 

~~Yer{l939) stat.es that while the ~xt~nt- ,o.nd degree ,of 

undernourishment in South .Afriea is not yet. aeoont.ely known, 
. ' . 

there is BO doubt t.ho.t & .serious nut:r.itioD!l>l problem does rexis" 
. . . . 

An enquiry undertaken by the i()ffice of Census and Statistics 

shoved that in white famiU.-es v:lth ~ 4,efinit.e income,t.-bose .of 

the 1mrer. groups recei',re insuffi.ctent, ·protective ,l'oodstbeing 

short in ·vitamins,,eal~i:am.,with a b&re· minJmum of' ,protein ... 

This e~quiey J.~t.· untouched the l~rge mimbers ,of whites below 

this income group,which inelu.de al~ the. iflo,o<~.lled "~poor whites"-, 
, .. and the bulk ot non-whi,tes who would. (l.lso; f'e.11 much below t.be 

• • ' . I 

lowest income group studi-ed. Probably the majority of notl-il'hites 

and i&, la.rge proportion of whit.a childre_n are undernourished because, 

.c,f inadequate supply of "~he prot.e,ctive ·.foods su,ch as mUk, 
vegeta.ble.s ,eggs,fruit,a.nd mea:t. As a ·Conseqtten~e of which 
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,a populf}tion is pTo<hieed wbieh is physi..cal.ly unfit ,iith a 

gna.'ler s11seep1iibUit.y to 4isea:se, im1ea.t.ed by n rapidly 

ineretl&i11g derot\:nd int.be Union ot South Afrtea· for h~aplt.n.t-
. . , . a . I 

ia.t1<m, menta.l deterlora.tion etc., 

ilfmring in miud ·tha.1. undernutritio1;t is an. :important fa.et.or 

in. t.he predisposition. t.o premt.nri~7 in 1childbirth,. one cannot. 

but not bo swprised t)y its high 'i'n.cidence in 1our ,,eom:rianit.y, 

:O.lld posst,17 & ~ontributor:7 fa.ct.or .i~ tho ,bigh incidence of . 

pre,e1'lampti.c ·t.ozemia. &ml es~ntinl ~ypertenni-on. ,of pregm,ney. 

Cluver puts the prqblem briefl:y in the .supplying of pnteet.ive 

foods to low paid l'hitc ·~nd. no~hite pop~loitlon. A high pro­

portion of' low paid vorkers are' natives., coloUNt4 and o. f'e,r uhi-teo,. 

who liw on ehea.p ·,skrch foods eoch as bre&4 and Soutb At'riea.n 

as.Ii~ meal.. . 'These tire the :types /Of individ•I who ore especiatlJ 

seen l:n t.110 maur.nit.y ·do~~~ata of_ t,ho Univc.rai-ty of_ f'4pe Town. 

It •tmld be interesting t.o aote in future the effeete of f.he 

rece:nti tntrodnetion of 0 fort1tted'" or f'e .. inforce4 'bread witb. ti.eh 
. ' . 

(JJ'""1eJI' brea.d) on tba heal.th .-Of the geoonl po;p~ta.tion .. 

The neceosit:1 for eduea.t.ton c·f a populo.tion utlich. in the main. 

is vei-y micb below par mnnot be· too stro~ly st.rcu1sed, end tribal 

cmst:~ma nnd t.ron.iti.oml f,oods thereby Gltend to mintG1n a healthy 

eom;;iooit.7. fite pr.opara.t.i.cm of easontial f,oods nnd vi$,amius need 

be n-diet1ll.Y altered by t'hese pooFty educated ;peopJ.es, so that 

dostraetion by onfcoold.ng of '!'eget.o.ble·a a.nd ,other foods he 

·,et imint1ted. 

Not :oninrport,a,nf, in the red:aea.tion of' the pregm.ut. womn:t or 

t;he populace .o.s a 1rhole is the control of chronie e1eoho'liam, an4 

.ow,-indulgence in inferior wines wtdeh ls ao rife .in ,tfm non-white • 

. ·.. .It bebows of an extensiw edneo.tioml prop11ganM ·in tbe use 

of cheap 'but importo.nt foodstuff e wit.bin ea.q reach . of tbe poorest 

families, espeelally ridi in mineral salts,. Tita.mins A ,and». &nd 

the promot.ion ,of :free milk schemes among the goneral populot,ion• 
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The rem.d'"e ·O.f ,espe1"im&~t.S its diets a:mong. pregnant, 

·women show 'tbat some ,di"ff1"sit7 ls oppo,rent · in differoot: ·countries. 

ncme'wr · it ts tbe general eoncensus of' opint.on ~mt a better 4:let 

in a.ti lts ,0asenti&Js. haie :s·om benefi1>,a in l01re:rimg ·the i:nci4en~ 

of prematttrit7-: t.cxaemltt of pregmeey, etilJ.bi.rths and neonata.l 

deathB·• 

It •:r be suggested that. ·wtber.e the results dif.for.,; these 

11.1mrieri ha,ve a!'\'!'njs had a. snbopttm,.1 nutrition e.114 that tbey are 

amble,- despite t.hei:r supplements, t.o met· the reqnir~ments of 

pre,gmtney. Supp~rt of' this en,-~ ha soug&t in tho at.udy of soei&l 

st.at.ietiea .. 
lnadeqmto d:iets(especitdly in trhe nmlffl'pPivilegt,;d) -00>nnot. be 

4issoe.i&tod. from. other MN1:abip·s nnch as work, woft".Y e'le .. wbicb 

m.ight. opera.t.e before and duri• pregnn.ucy • 

.. 
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,c()lfPA&ISotf or !!lilt .CONSUMPTION IN VARIOUS ·OOmffRIF.S. 

(FA0,_2nd world food su~y,1952) 

Available for. con~tion per. eapi-(19~9}. in ~.llons/ann.ua.11:y~. 

leeland 

Switzerland 
Sweden 

U.~S~A.. 

.New Zealand 

86 

16 
16'1 

64 

53 

Table12' 

Unit.ed Kingdom 

Austnl:io. 

South .Africa 

India. 

Japan 

41 

44 

30 

to 
l 

It is e't'ident that in a country such as South A.frlea,, despite 

its wealth in natural resources, tha.t. .ft.n equal distribut.ion ,of 1.be 

essent.io.l foodstuffs necessary- f,or 'the -.tntenance of adequate 

·heo.lt.h in its indigent population is sadly lacking. 

Taken by and large, it, is only the poverty of the "3ri:ous 

social classes vhieb eagnifles the :inadequacies in nourishment, and 

the incidence of maternal ill bea.tth as e. consequence. Bowewr . 
one ,stresses the o.ppo.111ng la.ck of education, and t,be i',rU,a.1 customs, 

as ·not. insignificant- to.ct.ors in t.he taek ,of satisfact.017 good health. 

Fos(J:954) shows t.hese ina.dequo.ties in essential foods by 

compo.r.ing t.be B.-va.llable foodstuffs per head ,of population in New 

Zealand, South Afr.i,ca. a.nd India., from ,st.a.t.isties compiled by the 

Food and Agrieultural Organiza.tion(.F.AO) in Romtt in 1952. 

(Tables. '11/18,19) 

These .figures compare t.he be,st fed ·Com1:try(New 'Zea.la.ndl with 

the wor,st.(India) ·and South Aff'itan figur:es. Pro-vided they are all 

based on sufficiently accurate figures(based on FAO), such .ealcula.­

t.i.ons do ,at lea.st serve o.s ,a.n approximate: measlll"e of -the ·adequacy 

of the food produced to meet. ind.ividua.l requirements •. ·They a.l,so 

se.rve to reveal differences in food :resources and diet.aey pat.t,erns 
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as 'between 01'1& country n.nd o:notbe-r., . . . 
1!hG ml nntrit.ioml problem tor· Scntll Afr.tm(Gnph 1V}. 

as lo:1"' mt~ •other eo:tmtriea is not so mneb · wbe~~ ;n ·mft increase 
the: ;prodm:tion ·or foodstuftsi .·tbis we can moat ,eert,d.til7 do, hut· 

whether for a freely nproducing ,p0pute.tion food . production per 
person co.n be ande, t.c t"Wffleb and then be :minta.iued at. the lewl 
required fol" good. health. 

'The lntluenee ,of income is best iJlustnted f:)7 the ,eonsumpticn 
of dAi17 produce(Gnpli Jf} :in title fen of mllft, butter e·nd ,condensed 
:milk, tibe poorer· etosses consuming ·the Inn e~aiu, i.e. t:he · 
lotter, t.o G gre&ter -eztent_ t.~n the former. Donver, meat and 

cheese .is Jess a.ffeete4. · · Tl'a.d:ition and .o"tber infl.oenees must. be 

operating here, which eou14 be ,esploine4 by the ,so-cloJogistt!. 
Cons'ilCIJtion · mbits ru-e .4ifl"i,enlt. to -enwUa.te .• 

i ' 
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· (TabJe7'7a} 

(i) .F~cd !!Jmlies e.Lftilt'i.ble,pr head.fat. re,;..,U ,:erieo}· io,..Kiloa-rer mr •. 

Ne1r . , Ney . . .. South. . Sout.b 
ieitmm · 'ieatond · . Afri·ct\ Afriea 

(1936-39) (4&,,,.491 (35-38) (46-49) 

(a) Cereals· ,87 90 
Stareh7.toods 50 49 

Poises a a 
Suga.r 00 62 

(b) &:is 17 15 
ftoutts· 67 M 
Vegetable a 165 .65 

lfhf, 100 196 

-·8 13 l3 
(e) UUk 1.·08 240 

Fish ia J,:l 

(o. ) .In tens or. flour and meal , 
(b) Jnelod.tng l.nltwr. 

{,e) Bs~lnding btrt.ter ... 

156 153 
JG 18 

3 4 

23 39 

3 4 

J'7 .IM 

26 25 

38 43 

e 2 

'15 82 

a ,5 

India .. ·India 

(84-38) (49.SO) 

143 119 
,s "'I 

22 20 
14 13 
3 3 

28 25 
25 16 

3 2 
:Q .• 4 . O.cl . 

GS 46 

,J 2 

·(ii) ~lorle a.nil, Prof.eta Cmitent, of lbtio•t :!bod S9Epllea(At. nto..U J.e9el) 
.in· ftnmme·.e ff 19. ltefMl. peY. ~l·•. . ,{Tl\ble77b) 

. N.z. 11.z.. . S.A.. ,S.A. India. Indio. 
(3$-39) (46-49.) .(.al=iJl (4&-c49)."(34-38l .. (·49-50) ... 

CA.LORDS 3260 

Total protein 96 

Animl. protein ·84 

Puln protein 1 
Estimt.e4 ealories 
reqntreme~. 

3250 

96 
,6$ 

I 

2670 

2300 

GS 

24 

I 

2$00 

73 

2"l 

.2 

2400 

1010 
66 

8 

12 

1700 

44 

6 

JO 
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D.t.itm,C.E.(1941).1 An1bmect.int..Fenni~ t00,.019. 
• i • . , • 

Ptl,rio.i-ven,s~.(1949), A.ctn. obst.ef. gynec ... set\ndimT. ,28,335. 
; ' . .. ' 

Arri.ovn.n,,u,(1e41l: J.J:\\oe.d.iot. 1ao.2ot}. • - r 

~ ' . - . 
tlprrepo:rd,S.(J.'963)c :Ol.uses of Premturit.7.tope~geD.,Detm1ttrk .. 

~ ! ' ~ • • • ' • I 

Ame .Froat.Uaosens Jrort.ag: •. 
. · 'lyso~,u.u. (1946 ,,· J .• Paedto~'• ,28-~'648. , 

. ,, 

&twal'da,"tl.,(1946}:. J,!tlflGOe.raed.v:om.Indta..34,!8. 
Rngget,t.,A.St.G~.(1944): Proc.Nutri:t.,2,2e,. 
Bouroe',a..A.;a.'nd L.WUiia.ms(iHS)t Reee:ot Ad•nces .In •Obstetrics. a.n.d 

. . : . 

G,m~cology,·ft,h ed., .J;antt A'° Cburehitl. 
&nith.c.(.1941'): J:.Pn.edtat.~ao··,sss.. , · · .'. 
Steer.,c.11.',e.ncl lf.P:.wasn.r(J.952):. Atu.J.Obstet.Gyn .. ,63,:1091:.· 
Dnrke~B .• S. ·, v·.i.D"al~S.D.Klrkw<>od.,o.nd D .. G.Stuart(l943a,) • . d .NntrU,.OO.,G69. 

(1043) ,I :Am.d.Obst.~yn. 

46,:38. 
nurt,e,n .. s. • v. v.&rdiug,and n.·c .• start:( 1943): J .. Po.ediat .:,23,-506. 

4 ,; , • ~ ' ' • ~ • ' ' 

m>bs ,J .• n. ,F •. ff.1:is&lle .,and w.A.Sco'tt.( 1941), J . .;Rut.ri t •. 122 .in&. , 
lbbs1J ... B.~F,.P~Tisdale.,W.J.'fil0,7lo,~d n.Bet1(1942).t, J.Olmd.med .• &-esoe. 9 . ' . . ' . . 

''!overuct,K.V • (1946): . &rd.med. ~32,,2242• 

· (1939)t Ack pwedia.t.Stoe1dto1m1 24~110~ 
&ltonr,u.t. (1044):t · ·· J.Ancet.,1,208. 
1Ca,mcpon,c.s •• ~ml S .. Gro.ba.m(l944h Glo.ecmr med.J. ,1M.i. . 
People•.s Le~e rot' Dea,lth(l946)i J,.Obstet.GJ,n.Drtf..Emp •• &3,498 .• 
Wiil iams,P.&. ,&lid .t .• Fra.1 in(l942)t Am..J .• Obstet..Gpl .• ,,,4311:. 

Dell 98. (!942)t Prrie.R.soe . .tned. •36,45-. 
FJsher ,a.n. (1943): Dri~.med..J.• 1 1. 1144. 
ffngge1tt.A.st.o. (1941 h .ftl7sto1 .• aev,.,21.4as • 

. Dtec~nr,,W .• J •. ,P.Adn,ir,B.Miebel ,et e.1(1944}:: Am . .il.Gbstet.GJD.,47 ,35?. 
Clover,F.B •. (1939).,. Public Health in Sout;b Afrieo..~rd e4 .• .,c.m., .•• 

Joba.nnesburg .• 

Fox,F.W.(1954)::: S.A .• l.f.J.,aB ,111. 
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. . . 

ST1U.;BIRTH$ ACCORDING TO AGE·AND __ PARiff OF TnE somm •. _., 

Suthe:rlan.d(l949) 1~int0,ine4 t.ht1rt,. it -~s 4.:onvenlent to 
regard tihe age of the mother ·and her pn.rlty together sin·ce 
o. 1romn•s pa·r.it.7 ne :not independen~ _of he-rage .• 

He found t:h&t when the ·st.Ulbirt.b r_ate', of' ,u p&l"t.ies 
,nu~• gr-011ped -toge1.h~r, tb9 s~illbirt,b: nte ~s .. ,c011stA~ at 
26 per t.houaand f.ot&-1 births for motlier.s op to the age of 
2S year.st but for older mothers ~he.rote inereases more and . ' . 
more :rapidly. · For GOthera aged -45 yea.re &nd core 'the nte 
n-a94. 

. . 
ft.en mot;hers ·were -do.esif ied accortHng -to po.Pit.7 t.he-re 

wo.s an •pprec0ia.h.le deeline- bet.wen t.he .rates c,f the first., 
wbl-ch, Sutherland .found -to 'be 39, n.nd. the .second which. wtHJ 

fo11lld t-o be 24. The· ~ate_ t.berea.fter increases with. pa.-r.it.7 .. 
To_ mothers 1ritb lf;) ,or more ;preYi.ous ~hildren it is ,as bigh · 
as '13 • 

. snt1ierJ.n.tld quoted nU.lbirt-ha trom Englt:uld ·and •1ea tor 
t.be :pars J.938 t,o 1940 aecording t.o- pe.rH,y and oge c.e loll01fs1-

0 I 2 5 6 8 

1.'he .inenase ln at:i.llbirih ro.te with _age ot toe mother was 
ehu-&eterlstie ,of eaeh parity poqp .. 

There was ti maited ·decline :between t,be rates ,or 'the· firs, 
qd eeeond cbtl4. Far·tbe third cm subsequont ehildrenborn 
f.o mothers ,ef the -tKM:ne· age, t.be nt.e· sh01t'S c tondenq t.co rise 

- ,!lga.tn but not as high as t.be first.. Eseeptions t.o tlle genera.1 
,p.letlll"e occur in eases of mothers with tmo.smlly la~ge fo.milies 
-for thoir age when Ute st.-Ulbirth ftt.ea are eseess·lff-• 

,',-

9 10 
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Ansel I (1874) o,mlysed 48843 births 'for l lf~ in'3ura,nee 

purpose:s in fami.1 iea ot the upper a,nd prof.essiom.t clo..s-aes. 

1Be found. t.he •• resnJ:t.s a.a SutherJa.n4; mael.7 that priai~po.ra. 

tmn ·t.be· :higtre.r etil'lbirtb :rate· t.lmn. mult.lptt,rat and: tlmt. i.he 

ntes fo·r bot,h: tncrean .o;:ft.er the age of 25 ,,eairs. Ulo results 

b:riefI:7 tabulated were as follows:-
.. 

6 and over 
.20.e 

In hu-ths to· eothera .age4 20 y•ra., ·t.be lnc-idettee· of 

·premt,un babies vo,e 5 .• a, inehftsing to ts.Gi in ·the, oge group 

49-44 ,-ears. 
Ansell concluded t.hat. from. ·!Its atndtea it, seems possible 

tba'I age and i»rity -.ria"tions ln 'ibe stillbirth nt• ere bound 

up t-o .affl?M! estent vitb similar va.rati:ons in premature rat.e. 

the large nwnber of ,n:illbon eldeai. el1114nn.. ·ftie proportion 

of dead t.o lh,1-ug births ln that cb,sa "ll&S more than 4oub1.,e 'tbe 

average elasa. 

tloebester(l923) o.nd FnBM"(l'928) .from t.be U.S.A .. afld Wew 

Zeai.an.d .respeetiwly cgree. with A:nselt t S findings. 

· T&NlSMlmy(1938) stated l.ha.f. 'th1' zme feet:0ra apply to· 

neonatA! 4eaUte m.ee4 on 821,:fe the births e.nd t:be picet.~. very 

eimilA? to t;hat, of atUlbirt.bs. 

~s(1942) i~ ,MJ c.nal7Bls of etillbirihs a.ee-0rdiQg t.o ages 

ot' ~be mother, ·ltl 1GS000 J.·ln &a.d Btilltirtba found tbs~ pn­

eclempt.ie to:se.em:la ( in~)a1Ung essent.iel h7Pertension), dif.f.icul t. 

labours and illdefi.ned a.n-d unknown .causes ·of tose of life -~,.1. 

had core ~litlbf:nhs among firsi babies than aC&ng tater births. 

F<>l" foetal d-e:f-e-ets and geneffil. 41seasea of t~ ·mot.her: t.bere ,va,s. 

no ,U . .fferiene,,.. ne a.lso fcund nillbinbe more .frequent. among 

,muttipu~a. 
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Feene:70,953} aalyaii1g 4115 de1.iveri,ia. tn i:relafjd found 
'the loss Gm0$g gnnd multipan t.o be doubte'ttmt ~f other·.· 
mctbffS:. · The .toetal mortal i~y. :1n these· wQDOn was 12~6~. . 

· ·· l'eene7 alao ,at&t.e~ that the he1dt.ti' of the grand muttipan 
.. aufters as fl eonsequenee ,ot. unemployment of the. hbsha~, . htgh.· 
eost or eesentiol foods'tufts', tcult:, diets, 4efect.1'oe 
eollotitutloml "4eY&lopment., 1ritft ·o hflb incidence ,Qi' abnon:ral .... , ·~ . - . . .. •... . . . . . . .• ' 

labour:. 
Woodbm7(1925} inc paper on the cauS&'l fad.ors ·in :inf&nt 

at01'ta.ltty iD the U.S.A. ·nm1,se4 ·23000 reeorie of infa:nts 'hon. 
in ,8 ,cities. . A Je.rger proparii:en. of pnmrd-ure . births ocetiJ"red 
in~·:7ounger t.hMJ omong older mothers. Be· gins figures of 8 .• Gj 
for motbers under ao :,ears :ot ·Q;ge,. de-a-ea.sing ·t.o ·.a.1J at :35-39 
yen.rs, ond then 4.8~ ia· 40 70ws and owr~ 

. Anderson, · Bl"one &nd J..yoti(J.943) found. t.be .. highest proportion 
of sttH.b'irtbs bet.we-en 'the ,ages ,of '15-'..U) .J'GM"S• 

. . . NprregaQ.1"4(.1953 f Nporte4 ·tm\ GO~·. tBf)i;hers under ·20 ~~rs 
haft 'preirDture .. births_. and ,&l,80 & 'high Dnmber "9'he.D Oftl" 40 J'Ml'iS• 

· · Peckbam(l938) in an e.mtysis of ,3518 ·pmmt.ure mlJies out ,of 
a. total ,of 38844 liw births, mailfh.ined ttDt. there na possibt7 
en ina-e&se ef premat.an babies after t.lle o.ge of 35_ l"f!a,.s, and 

there us • higher incidence ot p:remtlll'if.7 in pri:af.pan tb&n 
amltipa.m. Of in£a.o\s proma.1.un b:, weight. M.6j were born to 
primipara co11JJ!lftd with. 35_.9, ,ot let births in ;& genera.I. series. 

C.Osse(l952) studied 924 preme.tve births htcween 1931 and 
1943,, and failed t.o eonfir• Pet'.kbam' s · findiags.. Sbe nporte.d 
tbc.t &4~!1, ,of prematun births· oceurred in primlpan with o;" ~ 

geDH"a-1 incidence of 66.aj. 
Drtllien,(194f) in a. 4i.scnasion ,on 4659 single births :found~ 

a delintw trend in p~t.ure rates •ith increase tu age et t.hc 

motbep. 
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The ·case hi:st.ories of 18101 11.on-wtlites dellflred in 
ov non-white :onile .,o.t the Groote Schuur Boepito.l, Peni.DSulct. 
11\temi.~y Home, Somerset U:ospital and St. Monie&"s Dome n:re 
ien:stipted, for tbe ,70a;rs 1952-55 ioelnain. , 

In addition, trom t..he Uowltay lht.emit.7 tlospltct and, 
Peninsula lhtemi&7 Roll!! 1.he cmse notes of.SM~ white patients 
were ,omlyeed for the ,ob-oft period ot tt-me.; 

It n,s naf tJrtumtel7 found t.ha-t :man.7 ease feJders were :not 
avatl,a.ble, or incO'IDJ)lete for the purpose et this st.udy. 

'Tables 78a ,and 1S'b b:riefJ.7 ·SOIDlJDrize t,he ·re.sutt.e ob'&G.tned .• 
A graphtcacl pl.eture of these .results are cl.so pi-cdueed to shaw: 
t.be nria.tion in atillb!J"th .. rate~ in tbe racial grcop:s• 

·&om ·the graphs and tables p:rodoce4 it. wil:J, be llO'te4 t.b.a.t, 
the lowest stillbirth ntes .in both rnclal groups aeeo:rding t,o 
.ago occmTe4 i.n the 70~ pri.mipn.. 'ihereaft.er tbe:re YaS ,a 
atea.d7 :lnerea.se .ill ,monalit.7 With the lleaYiest losses roJlowing 
the birth at.. the ages of 36 ,-ears and offr .• 

AGE JF lrofflER 

STILLnmftl' QA'IFS 

(llhble 79a) 

Pmt fflOOSAm> fUl'ffltS · 33.t Go.2 63 •. 0 '19.9 132.6 · 1.38.,,3 

The f.nereo.sing at.Ulhtrth n;tes wi~h e.ge ls r:.ppa:rent, :fr.om. 'the 
abo'W fable,, with a considerable :b1creaee after t.be age of 3S yearss 
when more Ulan 4 timea t'he nt.-e occurred a.s in i.be younger primip&ra.· 
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Graph 18 ls very remlb,g in t.hia marked ·increttse in 

etUlbirt.b rate with aging or 1'1- mot.her. 

AGE O·P llOTBBB 

St!Ltll'Jnffl RA.tES. 

(Table VDIJ) 

It ,ms apln apparent. ·that the still.birth losses l!IUSf.tt.ined 

increased ,Ji.th the otd~r the mother.. beemes :in relnt.ion. t.o dlil4-

birtb,, ago.in t.be .peul<1st 1oli1fl0s occm"ring atti!ir ·t.m, e,ge ct 3S 1911,rs. 

Graph 18 e.ga.in demonstrat.ea "the abon polnt. 41:ill ft11"tber .. 
C 

A comparison ,o-f stitlbil'tb· rates .in relation to age of 

the :mot.her .iu 'the 2 mctn'l groups ,sbus a umeb hi.gher atillb!irib 

nte .in ea.eh of the age groups :in ·the non--.'blte. 

Apart from poore1• .80cio-eoonomic el?cumsto,nees in f.he non.-whito 

,end. e.esoclat.e4 poore~ geoont health, tbe part ple:yed. by lnferl-or 

antenatal cmt'O in ,the .non-white appears to tle ia. potent, fa.et.or in this 

great divergence in rates to the fttto of 4 t t .. 

Simil&rl7 in the other age pou;u1, bnt. eepecia1l7 lo tbe ~g& 

groups ,aft.et 3S ,.are :0f flge, t.he .non,...Jd,"te sti'J.lbirth nt.ea ·n:ere 

$ore than double that,. ,occtll"ri~ in the white motlier. 

Ttre· mjorit,7 of at.Ulbirths oecm"rtng in vhites followed Ute 

b&nr4a of J:abctll", s.uch as l:Jreeeh 10.nd forceps ,est.ra-et:ion in primi­

parous tr~n up to the age of 35 p&rs. Antepirtum bs.emorrhagoan4 

.mcerat.lon of ·the foetus f@T no GP'J*rent reason were ·t;~ :next, ,most, 

common. · Syphilis ae o. et\.Ul!le ot den<Ul w1u1 noted. 

tn non-wbit.e pr.imi.pe,rou women~ l't ns ntgnifica;nt, t.mt. itqphiJ.is 

&II a eaose of s'titlblrt.11 was most fnquently ;f (9tJ'lld tn. young 11Gnen from 

t.he ages of 1~25.; Gt 32 et:illbi:rtb:a 4ue to snhilis 25 oeeurred :In: 

t.bis age· group, and a)l oeCtlffed In po.'Lie:nts wit.flout antem.ta1 super­

Yi·ai.on .. 
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Pl"olo~ed and obstructed labour, pr~clw.npti,c toxaemia 
' ' ' . 

and ·essent.ia.t. hypertension, and .a.eei.dent.o.l ha.emorrha.~ were 

. t.he 111ost tmporto.nt. 1contributors t,o the cause ,of st.illbir.t.h in 
, , ·' ' 

.non-1fhi.te ;primipa.rous patients~ In the ma,jority .of ,inst.a~ces 
o.utopq emmi:m.tion was not perf ortned in t.hese ·ease.s beea.ttse of 

circumstances beyond our control, and the pa.thologt,ca.l ,cause of 
' ' • •• • I 

death was not a.ccura.t.ely confirmed. Together w.ith the, lo.rge 
' . ' . ;. 

numbers of p:remat,nre ba.bi,es born i'n primtpo.rous patients ,and. which . r 
1 

, •T , ' , 

were st~llborn o.r dead at. birth fol" n_o ceria.in ca.use, the, bulk of 
_deaths i~ .this ~r.ity .group ·Co~td b~ des'igr.?,a.t.ed thereto~· ~s unknown 

. ' ' . .,:,. .. ,. . '·· 

In the .older multipa.rous w.oinn in non-Yhite.s praeclampt.ie . ' ' . ' . . . ' ' ' 

toxaemia and essential ·hypertension ptny~d ,e.n important. pa.rt in 
- • ' • ' \ . ' , , r ' ' • ·- • • " • - ,_ ·, ' 

th_e ea,usat,ion of stillbirth, often with ID!li:eratioil ot .t.he f,oetus, 
,especially in the Grooi.e Schuur Hospital Unit lfhere. the majority· 

' • • < ' j ' • 

of .these pat.tents were a-dmit,t~d,. . Prematv::l-t.y ms Te? ,c.ommon in 
the age groups over the age of 3& yea.rs-, ,and the majori t7 of -t.hes~ 

~ "' ' ' ~ - . . 
SJM,).l ba.bies were d_ead at. birth f<)r no apparent reason because, 

autopsy emmina.tion was so seldom Cllt'rried out. 
•. . . . 

;Obstructed labour. due to ma.lposit,ion of the foetus n.s most ,, ' . 

fr,e.quent. in the older multipara, neeessita.ting intmut,~rine 

manipulations such as int.e.rnal ver.sio:n. c.nd brece'Ch ,e-xt.ra.et.ion. 

Ruptured uteri: wa.s hence most commonly found in this pa.r'ity group • 

. An:t;epart~ haemorrhage, e.speei:a.lly o.ccidento.l Memottha.ges was 
frequently f,ound in the, latter and ,aecount.ed for a. large percenta.ge 
of premature stillbirths. 

In whi.te pa.-tic.ei'lt,s in the ege group over 35 yea.rs, with 6 or 

more babies, o.n~pa.r:t.um haemorrhage and ma.cera:tion ,ot the foetus 

were the- mo.st frequen't fa.ct.ors i.n t.he musa.tion -of ,stillbirt;h,. 

Obstructed labour va.s .infrequent in these patients ,compared with 

non~bites. 
In the _iatenaedi'8.te age parity_ gro5»s multiple pregnancy was 
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moat fnqoo11t, in n~hites o~eeeia.J.17 in ~t "3rd,- 4th,and, 

6th pan-e. Pl'efll'J.twe bit'tb va.e hence common .in 'tb1$ group, 

in .as11oei.atJ.on too wit.Ji tnquen:t o,ccurrence o.f .. o.l!tepartum . 
~rrh~ge vi.th a,nd "W~tJun:xt IV£.f,., 

Abnornnl la:bom- we& l$1et ctJtUmc>n :iu this pa,rit.7 group" 
espe:<:la.lJ.y in r2nd and 3rd pn.'6,e.11!: 

Ago. in tttmkno,m en.uses" -of atll !birth, be:CtltWe of nGn­
CQnfirmatien 1)1' po~rtem ffll.s the l!H)st iq1cortant in this ,eaetegoi,$ 
often. in e,ssoe(o.t.ion with. preecta.mpsia ~ 

lfalfcl"m,t.lon of 'Ute foetus -wa~· m;cwe commonly noted in 1Yh1te 

ptie:,rtt~ ss ,a e&n8& of stiltbf,rth,. the nst, mjorit:y cecurri'l}g 'in 
mnltipa.r~ wffl!J8a.. tn no~hH,e:s stiltb·trtbs dun t.o mn-ltormtton 
was also found more ifreque11tt1 in multtparao, and moi"o· t-t1~n a times. 

less eotm.ncnly thntt .in ffbi.tes. 

It ean be concluded tba.i the es.uses of stillbirths in ooft-11Jhites 
according 'to ago ,and pa.rit7 na to be found cost r~eti.uentl7 in the 
prialpnrous patient; and in the mother over tbc. :a.go, or 35 :years ·rith 

6 -or a~, p!'&gt.lflneJ;es, ,the GO,,jo:rity of Thom had no ant..emtal, CtlN .. 

~o the m&jo'P'it7 .of iflSt&neea 'the cauaa for, st.U:tblrt.h <m 

po:'thotog.tca.l Imrie 1m11 t11ll, dete~ined, because postmortem ·n-s per ... 
foreed too !nfrequent.1.y(in ,cal7 J:8.4j ot ca.sea)~ 

, Preature 'birth ,assoc·lu.t-ed rit,h :P.E.'f.,, cntepc..rtum :ht\-emorif'bage,, 
fflftltiple pmgnaney and tor 1tnc ltttovn ellu®"· no ·d-olibt pl0;yed,al) 

import..attt part In f.ho eo.qsat.ion ,of e:t:ltlbiTtb, 50'0 or 4o.sj .of wbleh 
,occurred tn our units dnri~ 1952-55, espeelallJ" in 1::n1!.1.ipr.t.T,lle,. , 

1n wh.ite ~ti.ents :most ot thi> ,sti:ilbirtha oceurritig daring. 

1952-55 were noted in :mnttiparonff 'i'!'omen older tbn 35 .l'Ca,ff1 , lo whom 

preeclampsie. ns ,frequent., ,Amt· in wbom .n.ntepal'twn- tmemoff'h~ge and 
m.u:era.t.icm of ,the :inf3nt ,m,s most ,coao1i. , J?rezt.ura- birlb vaa an 

iq,ortant factcor an. the -cansa.'t,ion of stillbirth in this pa.rit7 group. 
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~. ill!!Y !!! ' !!!!! .:!!! ~ &-8th !t O't.l.L .. 

' 'l DnLT S 8.llate -
~ .1." 44.9 28.2 33.2·- 73.0 123.3 143.~, 151.IS , 

p.11.n. s.n.a..te 41.1 33.8 22.9 94.1 ta9.o 187.IS IS9.IS I -
I!.:!:!• ~ 40.9 23.l 36.6 86.8 lM.8 131 .l IS2,9 

~ ~ 30.IS 11,4 26,3 34,1 103.IS !49,2 . 37.91 · 

o.s.e. S.B.R&te 611.8 IS7.0 19,7 72,9 99.6 130,9 71,6 

STILLBIRTH RATES IN RBIATION TO PARITY IN NON-WRITES (19112-1111), (T&ble 82) 

UNIT ill!!! ~ 2nd ~ ~ ~ ill 

~-~ 13.8 12.11 21.1 40.2 611,7 24.4 

~- S.B.Rnte 211.6 111,3 36,2 IS8 .2 64,l 68,9 

~ S,B.Rate 16.4 111.9 23.4 45.3 64.7 411,8 -

STil,LBIRTH RAT&S IN RElATION TO PARITY IN WHITE MOTHERS(191S2-IIIS) 

!1!!.!! I ill.. ~I 21 .. 21S ~ ~ ~ 41+ 

NON-WRITES 

P,M,H, S ,B111iite IU!,2 40,0 !18,4 99,6 Ui0.7 144,IS 

N.S.R. S.B.Rate 29,7 38.7 67,11 811.7 193.7 191.3 

St,M. S.B,R&te 21.2 25,l 46,2 60.9 131,3 100.0 

o.s.e. S,B,Rate 118.6 ISi ,I 61S.9 80.1 107,4 101.8 

~ 
11,M,R, s.e.a..te· 7,8 13,0 19,9 26.2 47.6 70,8 

P,11.H, S,B,RAte 10,8 22,IS 42,6 IS0,7 68,0 611,IS 

T.!1.!!.!: 

19,1 

34 :I 
I 

23,4 

I 
(T&ble 83) 

I 

ALL AQD 

IS9.IS 

112.9 

37,9 

71,6 

19,l 

34.11 

STILLBIRTH RATES IN llEJATION TO AGE OF THE IIOTlfBR (19112-M) (Table 84) 

(WHITES AND NON-WRITES) 

--

. 

~ 

(J\ 
oJ 
"'1 
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STILLBIRTH RATES.ACCORDING TO PARITY OF THE MO'l'IJER. {Non-whites) 

(Graphs 19 & 20) 

PA.RITT 1st .!!! 3rd 4-5th ~th 8+ - - -
STILLBIRTH 
RATF..sL1oop. 44.9 28.2 33.3 13.0 123.3 143.2 

A pattern of stillbirth rates e.eeording t.o increasing parity 

aimila.r to tha.t dc:u:crlbed by other authors uas discovered, with 

howewr markedly higher rates for the respective pa.rity groups .• 

The higher stillbirth rate in the primipo.ra compared with 

2nd n.nd 3rd· pn.ra is in keeping with the findings of of.her authors. 

'lhe ·big jump in rate in ~th ps;ra.c t and then a more considerable 

increase in mothers in the 6-Sth pa.rity group, and those who bad 

ho.d more 'thft.n 8 be.hies was significa.nt. 

In our non-whit.os there were· more primiparoun pat.icmte than 

mul t, ipa.rao. 

primipa.ra. .. 

In white mothers there were more mult.ipare.c than 

( See To.bles ffe. & b ) • 

STlLLBIRTR RATES A.CCORDING TO PARITY oF· TllE MOTHER (Whites) . 
(Graphs 19 & 20) 

PARITY 1.st, 2nd 3rd 4-5th 6-Sth ~ - -
STILLBIRTH 

RATFBL1000. 16.4 15.9 23.4 45.3 · 64.1 45.8 

A simUa.r pattern ,of st.illblrth rates in reln.t.ion t·o the. 

parity of the _mother in non-whites and whites was found. There 

was hovever a ouch great.er loss in ,each parity groJ,lp in non-whites 

as whi~es. 
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STILL1JIRTB RAT!S 111 RELA.TION TO A.NTEH.\TA.L CARE. 

The great.er incidence of pat.ienta •ith inadequate antenatal 

ea.re, apart froa aocio-.conoaic inf'lmneea, in the non-white 

(12.2~ compared with 20.4~)eepecially in the hicher parity and 

older patient group• will I think account foP tbe=higher atill­

birih rat.ea in theae a;roupa in both white and noB-Yhitea, 

eapecially the latter. In thi• group there we.a a aueh greater 

lo•• in the non-white beca.uN of the large nuabera of patient• 

without, adequate antemtal auperTiaion. Thia waa aainl:, because 

of inauffieie•t aecoaaodation in our non-white inatitutiona. 

The et.illbirth rat.ea in relation-to ap and parit.y in our 

obetetrie unite according to antenatal att.endaneea are reflected 

in the ftaure• pre .. nted. (Table• 82,83,84). 

One auet howenr not loee eight. of the tact. t.hat aoeio­

•eonoaie eonditione woraen in the older aother with aany children, 

and oft.en with an uneaplo,.ed haaband, beeauae ebe baa to prOTide 

for a 1111eh larger faaily and ia frequent.17 auf'fertnc froa ill hea.lt.h, 

reaultiq in a higher incidence of abnormal labour than that oft.he 

younger •~n with a aa&ller r .. 117. 
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ttSfU"tntfflm BATES J;;CCOlID!Nu TO AGE AND PABtff 

-OF 'TR£ YOt'HBfl" 

The findings in eur units :fo.r t.he Jfeilii'a 1902-55 0£ stillbirth . 

. rates in rtilation t.o .age .a.ad pa;rU,7 of :the mother&!'& in keeping, . ~ . ' . 
on the · iu:hole :t tiU,b other authors. 

Altogether 23,11'9 deliveries we.re iDTont.go.ted, 1811.0l of' 

v1li.ch oc¢Vre4 in ,ao~hi:tes arul 5618 in ·w!litc wocon. 

st.illbir'fib ra.tu.!_Jp rclet-i•on,_to a12. in both ""ces reftt1>1:04 

tha.f, in t.he young eoi\ller in tl'le ag:e group lG-20 )ears th& ·smallest 

loesee occm-re4. lo ·whites of this age gr-oup &h-o nte ·es <;n:1 . .7 

8.4 per thouao.n4 in Our' onits. ut l1owbra7' U&ternlty Rome end 

Penlnaula. Mo.:terait7 Romo, 11be.r.ea.s in :non-wbit.es rt.he rate' lff,'J,S 33.-'I 

et Groote Schuur, Peninsula :u.11.~ :St,. 'Noniea.'s llome arm New SomertSet 

nospitat .• 
Tbereatier there tac d.o:tlni.te inc.reo.ee in st-iUbirth .n-t.es 

with :increasing age .un1,U t.l1e a.ge of 36 .:,ea.rs and ,over, vften a. 

4 t.ime.e greater nt.e oeeo:rrell a.s :in youQg pr.tmipa.rao · in non..rhi:t.es 

,amt an alaost. 8 times greater nte in :whites. 

8:f,Uibirtb rotes in !l"E?la,ioo 'to prit:y of t.be mo:t.he1r similtlirJy 

.showed t.J:mt in 1st po.ra. tho lowest. occurred, vi'&h a diminution in 

2nd and 3rd P't"a:, followed by tt rapid iacrea.se wU,h the 4-iSth p&'rit7,, 

a:n4 a Gtartl ing a.ecentoo,tion .of 1os'1eS .in 6-Stb pann ttnd in women 

:bearing more t.bn.n 8 ehildnn,. .NoD-1rhites hc:mewl' antf.ered more 

sew-rely tbon. 'Whit.es in 1012,ch pa:rit7 o-nd age gr-Ottp, maen stlllblrt..Ji 

rate.s wore 2,,..;3_ times. gre11ter in :en.ch pttrii7 g.-oup. 

Because -ot inn.d.equa.t.e t'ln.ta in rela.t.ion to the C!lnse of stilll­

birih due eo the amt:iiJl numbers <>f' postmortems performed ·in non­

wbit.es, there wn.s merely a et btiel oiagnoo.is of'fer-e4'!1" 

tfnknoim e&Mes ot stillbirth wa.s t.he Gont ·COJ:ilmon 4is.gaoshJ: in 

1Jhieb were ineloded deaths tor m, ,n.pparent NG,son, ,deaths c.ssocio.ted 



·• 

509 

~it:h e-~tci•ml enu.ae.s ouch iHS .P .. E.'T .. , a.ntepartum ltr.leT.1ottbge., a.ml 

those aasocio.tA!d vitb \the h'lzarda of labour• 

Prematurity 4w, to the abow causes was a promin9:nt faetor iu 

recs-ulti»g 500 £tillb.irtbs in thi& series'( or 40 • .6~ ,of alt ov still-
. , 

birtha',)1 occurring most frcque11tl7 in ,nul'tip&.,.-ae. 

in primiparoe in noll-"'W"hU,es. "un'fmom musest1 of atillllirtll. 

figured most prOOlinent.'.ly, fo'llfJ'ffed by still,bif'ths onsooin,ted with 

tba ba.~rda of labonl", n:nd GCcidento.l menor.rhage. ftretl'lf).f.nre bi1"tb 

ln t.hia pa.r.U,y group 1ras frequently fol11ld .ae a :foctor in the ea,U-Siit-ion 

-0f at.illbirih .. 

Jn tba older parity groups a,fter the: bi-rth of t.be tilth f)l'.i.by 

ego.in. "=ittkno,n:a c~;ase.un of dent:11 mi,s ~oat. pTom:i«1en'tt often os-soci.ated 

1titb prn~'tum bir.Ji, with 1or- without too blii"'th 9f r:neerbited:_ infants .• 
Antepa,rtum J:m·~Qr.rmge :{,e-specially ,accldent.e.1 llnemor.r1ift.ge, but 

now o.lso plo.,ce.nta p:rnevia) l'igU!"tY.d. more p:r.omtnent.ly in t.bis 6fl'9 group. 

Abn~l labour 4tW t.o f'oe:tn..l ma.lpoaiti.on, &aam:ria..t.ed vith :more 

.fl"ttqunnt. im.ra,ut..orim =-..nlpult\'ti-<ms, occm-r,e4 in ~hia old.er g.FoQJJ 

c:f'A it 1m s bc&'"e t.-1'.l:&:t. rQpture :.of the utema w,u1 most f:re-que-ntl7 found•· 

P:r~ecto.mpaic 7 caann'tl-n.l. l1yper...e:naioa tli!'!G, .rarely it:ltronie nephri:t.is 

affeeted mast oommonly t.he cidor pat·ity n·oil 7ounger parity gronps, 

althougli. e. gencrona sprinkling oeenrs"ed in ,&1J, par:lt.ie.s .. 

l'.n r.et~t.ion t-c ,aatomf.Dl aupcrrisioo it wo,:a no-wd tl1at in 0:11 · 

parit7 group$ in ,nol'l-'whites the stillbirth mtes vere higher, pa.rt­

icu!.a.rl:r 11hcn tb<?re ~s in:1,foqnate .n:nt-emtt\!. e&r-e, •. 

1-lence ttt Groote .Sebuur 809.pitn.l where t11e :ma,jor.it.y llf p3tient.s 

a.emitted were "'11011...:t,oc"!(ed"', stillbirths rat-e:e were higher in e.J.1 

Pf)rtt:l-.os tan et. St, .. lial'liea.''s nome.,. vhen only about 1C~ of patte-m.s 

·were- '"nc!!.-'huol:ed0 •. It s'ho-uld b.otf&wer be emp:bn,aizod that the former 

:md.t, admitted iu the ,mn.in cnly :ptioni,o u-U.h tho aeciieal complimi.iohs 

of pregnan~7 such. o.,e p.&.,T., diabe-tes, ,be3'rt diaeae fHtd, the llM • 

. Similarly gr~ttter stillbirtl1 .rnite.s in the par:tt,- groups oeeurn.4 at. . 

the 'Peninsnln &:t.ernlt,- Jlospita.l nnd S&merMt ffospif.n.l 'Where, a 1~r.ger,, 
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number of 11non-booked11 pa.t.ients were c.dmitf..ed. 

tt should al.so be noted tha:t 25 of the 32 st..illbirtl;t.s 

.occurring as a re,sult- -of syphilis occur.red. in ;yo~g ".non-booked" 

primipa.:rae in the 1:5-25 yea.r group •. 

.. .\, 
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PREMATURITY 
,a M - * i - ' 

'l'he. effects of work outside the· home. 

Sauante-lAourie:(1899) in 6 \thesis 01\'·tbe ef'f'ects ot rest .. · 
oh the duration of pregnanq f~und t.ba.{' r&,~t in hospital and . 

living comfort.a.bt.i dunng the last .few weeks of pregnanc;, result~d 
. in p:rolo'ngation of pregnanqy -by ·20 d.a.ys :OF more,. , .fflien: bowetrel" the 
pregnant mother entere4 hosp·i~l· shortly be·rore .delivery t.he pre-

' mature b.irth ·rate· wa.s 'b~gher .. · · · 

It ho.s ,similarly bO'eD not~d by authorities w.rit,t_ng on t.h~ 
subjec~ of postmt.urlty, that· p'rol-onged rest in.bed~· at home: or. in 

. hospit.af, fo.r such ,condi,tions ,as P.J.1:,.T, ... , ,ca.rdiac· eo~ditions, o.nd ' 

even mult.iple pre~m,ncy f . wt 11 · not C i·nfreq~~ntl:y ~rolo~ a; pregnan•cy 

which might. .have tennim1iied, ,spontaneously or by inducti,on, ea.rl.ier 
. . . 

in t,he absence of such .rest. 

Ba.~~(194'11 :in. a pa.'P°~ on the i~cidenee of prema.ture birt.hs 

reported the fol lowing in ·a series ·Of· 36,919 del ive~iesf'.'"' 

nousevtves at. home 
Rousewi-c,es with outside work· 

Unnarrt~d.women 

5.l~ 

l4~~~ 
15.:f:j . 

lloche,ster (1923) showed t.hat the more ,severe the work 
particularly in 'the last 3rnoDtlls -0f pregnancy., the higber.t.he 
prema.turit.y o.nd stillbirth rates •. 

Nil 

Work .at. home 
Work away from home 

STILLBIRTHS 

29.6/UlOO 

40.:0/100-0 

66.8/1000 

(~ble :86) · 
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l3alfour(l938) on the other ha.nd reported that as .far as 

stillbirths were concerned, there 1m.s no definite difference 

in the occupation . of the mother doing weaving in JA,nca.shir:e and 

Yorkshire. 

MeNeU (U}4~ showed f.J,a.t in Seotta.nd e.nd Engl11.nd the still­

birth rate was higher than in Rolland_, beca.u~ ()f the greater. work 

ontsid.ec the home. 
' . 

Burns(l942) repor"ted o. definite trend in socio-economic sto.t~s 

and prema.turit.y and stillbirths. 

T.itm.ns(1943) similarly ;-ound a d.~.finite relationship between 
earning ca.pacii.y, piemn:turity ~nd stillbirt'.b loss. 

l'la.ird(l945) in o.n a.naiysis of lo, 128 1romen of all oto.sses of 
• \ 

F, • 

obst.etri1! practice a~cording to so:c~~l_ ste.tus.,. ¢onel~~e~ th~~ , 

premat·uri~y rotes were twice as high in bospita'l patients as those 
' 

of private prae1.ice • Be emph~sbed tho.t · the · ,contrast. in }~ates ot. 
st.illbirths mu.st bo .du.e to th<! greater difference!' in physi~l ,health 

and diets of tbe mothers. 

· Baird and Wype,:-(1941} divided ·patients into 5 socio--economic 

groups a.n.4 found that· :s·tillbi~h ·~ates .increased irith i!a.-Cb group 

depend~nt on st:1tus ,ri-z. 24~4; 33.4~ 85 .. 6; 37 .. 6.; 39,..1 _ per thouS8.nd 

t,oto.l birtbs. In pri,mte practice ·the .rate- ~s 12/11300 compc.retl 
. : ~· . 

with hospital booked practice of 54.6 and 78',.5 in ,domiciliary 

practice.-. 'lbe explanation given for this varia.t.ion 'Q'S.S ,0. CO$-· 

binati® of better ,economics, better nursing ~nd medical care .. 

ln a. study of spoeia.list hospital cases he .d~monstrat.ed the 

marked -effect of obstetrical skill on tt1e stillbirth rat.e a.mong 

women --of the upper income gro~ a.nd a much slighter ,effect among 

the poorer stra:ta -of life. Bence t!:re conclusion ,of the effects ,of 

bet.te.r ph:,:si,ca.l state and hea.lt.h a.nd diet of -the mothers vas 

einplta.sized .. 

Sut.herla.nd(l949) analysed premature birtI1 rn.t..e.a i11 3 · groups . ,of 
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mlnry workers in London o.nd roportod o.e followaa-

Tobie 87 

In wtws of so.lo.ried nnd professioml workers 4.3~ 

In wiws of bla.ck coo.ted Yorhers 6.5~ 

In wives of wage eo.rners 9.1% 

Dun.desen, Potter, Bauer o.nd Fishbein(1951) t.ook 5 ,ire~s 

in e. big city such o.s Chicago o.nd cc,mpnred the precaturit;y and 

stillbirth rat.es in t.he poorest o.nd lowest clo.ss with the highest 

close. In the forner the prornture birth ra.te ve.s 96.8/1000 live 

births and the latter 73.1. Among the Negroes this rate wns the 

highest., o.nd stillbirth o.nd neona.tlll deo.tb raws followod slmilor 

po.tterns. 

Sutherla.nd concluded in his survey of stillbirths tha.t when 

o.llo1mnce vns cnde for biologic fa.ct.ors, the premturity and still­

birth r~tes sbo,red definite association with the percentclgo of 

poorly paid workers and of unemployed, but not with o'ftrcroriing. 

CONCLUSIONS. Alt.hough it would be difficult to separo.t.e the 

effects of work during pregnBncy aud t.beJr social st.at.us, it, is 

significant. tmt int.he lower income groups dependent. on t'hoir ovn 

housework and work out.side the home, the premturi~y and stillbirih 

rat.es are higher than in t.he upper social classes. 
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Jt :la .a, wetJ. · known ta.et that where UJe i-neomo of the '4mily 
is 1.,ow,. t.oo premiure birth nte and foetal lose is greater, tJu.i't 

is ~he degree cf ·poYerty in tb.e home is in dD"eet. relation to t.he 

f.oetat· -mor&allt7. 

Jloehoster(l923) rmalyaett 11al9G births in, :1916 e.nd shotted the 
to) towing r&t.e of stii.lbirth:s1- · 

None 

Under JfGo 
pG60-840 

jls&0-1849 

jl880 and over 

222 
-161& 

2490 

810 
·448 

61.G · 

40:.0 

.29.3 

M.T 
3'1.:9 . 

, niet.s(Ul30) repgrted on tho etU.lbirt.b loss from ;fo:thers• 
in~ome in Stockholm for the :rear.a 1918 a.nd 1922 .. 

Income 

. - . 

~r4000Kr. 

4000-SOOORr. 

6000-lOOOOKr. 

OVer 10000}tr. 

6314 

0878. 

2889 
2784 

§..D.~tes[IOOO (fahle.89) 
Liffbirths 

IT.6 

l6.8. 

ia.o 
8 .. ~ 

ID our tllJits ~f_tJie. Uni"versit7 _ot:. Ce.pe _'10101 tJtere were 2 main 
,classes of pt..iebt. aecording to the ·annual. incomes eo.rnetl~ ffo 
prarieion is GB4e for tlie private pltient.(wllite or non-nite) in our 
units in vhom 'th.e ineome was tar and bey-on4 t,bo.t. of the f'ormer a 
cla-sse.s .of wom:11- file e,yera.ge tDlar.ies in· hospital pot.lent.a are 
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a •·1eo(Ncn-whltoa) t 

120-less 1'baft f 28 2 23.8 
(mlnl7 whit.ea) 

The ,•Jortt,y of non-trhites delivered :in Olli' insti,tutiions 
l'e.11 into the s,oeial gr,oup l:1 &'nd ·wbo vere wry poor eoloure4 
and na.tiw.s. these umternovishe4 women men otwn t.hAn ,net, 
lived ·~elow the brea4J.i.De1' under eondit.iou of abJeet povert.7 
and sqmlor, slth chr,onte Iii healfJI. and oobjeet. w the .ra.w.ges 
of h'llerbl 4iae,i;n affl'l tuberenloai.a. 

Ve.17 man7 or 'Ibo fmsb&nda of ·tb-ese p>.t.ients were ,anempl~pd·~ 
e.1).d despite tbis fact.. were •17 proJifie in chUdboarieg, n»inly 
because of la,ek of educai,ion. 

9Dly 40j ot t.lteao 11Dm&l\ were able t.o pin a.dmi,o&ion. 'to :hospital 
for their confinc111&n'ts because of 1t.he la.ck of accom:no~~ton. 
Although ·&ntena.h1 are ,raa aw.llablG to 1.beee :oon-wltl.tes, a large 
number 4id ·n~t. a-nil tt..emselns of the use of ,the .ant.ena.tft.l -elinlt?a 
in oQP uni"ta or the muni~iplit7. 

In tbe soc:lail group a, ere gr--o~, the mothers dellw~etl .in 
our white untta(Uowbmy ltlternit:, Bo.spU,al 10.114 Penlnmita lhte·mity 
llospital). The sa.ltH'J' earned varied consi4enhl7 in the type of 

jmt.ieat admitted. ·The •ceiling". of cac -.s ehosen been.use eboft 
~hat, 1.ewl "'medf.ca1 ,ald» wa·s often sought. .from membership -ot :t'he 

"t'a.riioos ~lfediea.1. Jtld Soeiet.iesff in Cape 'IOR.l. Sueh iii- 'IJfl\'tient was 

~bJe to a.fiord• -mo.re often tmn not conttnea2ent in a pr.i-.te 
nntemit7 hospitt\l .• 
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· .Ant.emf.al care in social group 2 ns often mueb more 

adeqoa.to 't;ht.\-n in poup l becmose .of the greo.:ter aTa.ilabil it7 

,of aeeommodo.tloa far eupenision !!f m:aeh cc~lieattons ,o.s 

preeelempsta, eaa&n'tial bneriension, tnult.i:pl& ·pregnn.ney ,et.e. 

The ioci4enee o:r ehronie ill health, and infeefti<>n .4oe *o 
yen.eroal dise&• ,m..s WFY mneb .le.as frequent t-hi:o in ,our uon­

whites. 

A.a re fleeted i.n loss ~f tile of ·the foetus,, tlte :19til Jcblrtb. 

nte •s almost It t.hat occurring in .t)tll" non-vbites. 

Premturit.7 ates .in. whites were also f that occurring in 
" •• • i 

or tctbey interest' ls the st.U.lbirtb nte f'Olltld in t.Yprt-.u 
pa;t.i.e~sft·aetiYer:ed et a· mteni~7 .hospital in Ca.pe 't'aa(fte Booth 

Uemorial Dmne) 'Where· tile a.nrage sal4ry :earned by the teity · · 

(usunill7 the :husband) ,as twice ,o:r mOl'e of thttt of the patient 
&Jli:TeJ'ed an Old" Wbite tmit,s.. The .sf.illbirih mt,e ;Qf. ~his 
:institution during 19&2-M was ated ae 13.I per ·thouea.nd, wit;h. a 

prem1.d,u.tty l'ate of only a.56 .. 
Ante:natol co.re -ct pa.t.i.erits · co.ntine4 at. the a.bow ffhomon was 

nsm.117 ldgh'17 acleq:uate,.ctml een4acted fl'ainly b7 general pn,ctl~loners 

and· speeie.la.ste, o.ttent.ion by whom the pa~ient coold'"attordU 

It. as 1.hus obYious that, t.he gnm.~1u• the_ earn~ ea.Pflei~y ,oi 
t.be, :fo.mil7(ospe,eiatl1 ttbe busbn:nd) t.he Iner the di llblrth los_1Sea, 

,and the lower t.b.e prean'tnrU,y re.ws. 

CONCUlSIONS. The income of . the busbaind(an<l therefore :the family 

in .mo:at, eaees) la n.o~ independent ,of t.he pre•turi:t7 .n~e, :sf.illbirtb 

ra'8t .end !\lS\tt\117 the ea;rl7 momtal deatb rate.. 'One eannc:t. however 

divorce the -e·tement. of worts: entirely .from the p:l.dure s0f fttltr:l:t.tono.'l 

def:ieien~7. 
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Yerusha.lmy(l938a) drew ~ttention t~. the. i.nte~es'ttng 
. . . . . ·r·. . . , ·' ' .. 

phenomenon whieh .emerged f'i-om the ,data. on neonatal deaths .. ·· 
, ,·_1 ' . , ,,. I . •. , . ,,,; _. 1o 

When the age. of the mother wu' held' cc,nsta.nt.,. '.the ,a.rtat.ion' 
• ' f . ~ 

of neonatal mortality with ·age of the ta.ther was very marked. 
. . t . . . . 1 ·., ' • ' ' " ' ~ ' ' ' •.: 

lt..started high tor Yeey 7otmg'ff.\tbers, dropped to a minimum 

a.nd rose thereafter wlt.h: ~-ge of t.h~· father. The piet.ure of first 

.births .onl7 wa.~ s~mil~r, i~dica.t.i113, t.ho.t tbe;_~f·fect .n.~·:lndependent .. . 
of parity. 

Yerush&lm.y(1939)'afier analysing 400,000 ~tlilbirths and 

l()u,l!}ittion liveb~rt.hs recor~ed in ,t.he U.S.A.,. fruil93145, ~how.~d 

-~ria.tions in stillbirth n.te Both for male ~nd feU\le births :· 
~ '• • r • 

similar 't.o those· ,des~ribed for ,neonatal mori&lity~· . 

. A ·si0:11a:r report f~om 'th~ ,vito.l . statis~i,cs. 'for New Zealand 

for ·the years 1'93'11-1941, on 61543 ~:illblrths and :na,686 l.ivebirths 
' . ' ' . ~ • • . . . . ' t .. 

,Sbowf:I, t.he U~Ull.l ,rapid incr~a~ $.11 atillbirtbs 'Wi~h age of the .mother.-· 
' ' . . . . ,, . . 

Tbis is cba.racter1stic ot' e~eh o.ge. group of :fat.her e.s w~ll, as for 
. . 

the t.otal.s'* Jn all o.ges of the ,motbei::, t.be· stillbirth rate drops 

to. a minimum for f~th~r~ ·aged 21-24 .OJid the~a.ft~r . i~crea.se's st~adily 

with age of the father, though not a.s rapidly ·e.s vith the age of the· 

,mother • 

. ~Y. . . ~is analysis shows that there is :no evidence that the 

age of the fa.ther is ,connect.eel. wlth t.he stillbirth rate, so.ve when 

t.be father ls onder 21 years ·and the mother under 20 ,:ears,. 
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~ -· -~-- ' ~ ':" ;. . ...... ~ - !lli....=..J. ill. 12:i! -. 12:i:i 

- ," . . "'~.cl 
12:!2 - 12:!1 12:il - 12~! RATB OP IA!URAL IlfCR~ 

~· leer t@ po ttcm> 
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t.IVB BIRTH LIVB BIRTH 
.. 

LIVB BIR'l'H ~ !ill...:l !ill:_:! 122.!l: LIVE BIRTH . . BIRTHS RATE !ill!!!! ill! !ill!!!! RATE ~ ~ 
-. 

-~r':.·· 
. . ' 

f 
VHITl!S,' 4538 24,35 4702 24,53 4659 24,61 4670 24,51 8, 39 1k 9,04~ 8,86'\L 8.41'f 

= 

r;L-c~. " 
8818 45,87 10060 44,29 10015 42,96 ,.10240 41,99 27,17 27,18 26.21 26.25 

2. SATIVB, 1009 47,05 1609 49,89 1649 .48,94 1607 44,77 12,86 18.17 17,60 17.24 .. ,. ASIA'l'_!.C. 365 54,Q7 322 45,0f> 378 52,86 ,:,4 48,49 <r4. 72 , 35,12 43,91 37,80 

TO'l'AL, 

4. NOif-
26,94,. 26.30~ 25,61"' 25,43.,.. !!!!!!ID!• 10192 46,24 11991 44,99 12042 43,95 12201 42,51 

ALL RACES, 16603 36,25 16694 36,43 16711 36,07 16883 35,35 18,43 19.08 18,77 18,66 

BIRTHRATE AND RATE OF NATURAL INCREASE OF POPULATION OF 

CITY OF CAPE TO'IR (UNCORRECTED) IN VHITBS AND l'JO!J- VHITBS,(tff,3(€ q=l) 

!!!ill§., . 
™1!_. LEGITIMATE STILL BIRTH~ ILLEGITIMATE STILL BIRTHS TOTAL BIR?HS 

!!!!!1!!l! !!l!!!!!l!... 

1952 4378 7(1 (1,6:C) 160 3 (l.~) 4538 

1953 3563 64 (1. 7:C) 139 11 (7.~) 4702 

1954 4478 69 (1,5:C) 181 5 (2.7:C) 4659 

1955 3267 51 (l.~) 89 l (1.1:C) 3356 

'l'OTAL, 15686 (96. 7:C) 264 (1. 1:ct 569 (3,3:cf 20 (3,5:C)• 17255 
.. 

iOIJ- VHITES1 :, 

1952 8426 306 (3,6:C) 3293 117 (3,5:C) 11719 

1953 8823 328 (3. 7:C) 3260 156(4,7:C) 12083 

1954 8834 326 (3,6:C) 3397 141 (4,1:C) 122,1 

1955 8096 245 (3,0:C) 2509 93 (3,7:C) 10605 

. -ll 
12459 (26. 1:cf 506 (4,0:C). 46538 TOTAL. 34179(13.3:C) 1205 (3,5:C) 

STILLBIR'lHS (ILLEGITIMATE & LEGITIMATE) l!! 
VHITBS & lfOll - VHlrES (Cl't't OF CAPB '?OVll.) 

•J111r . l(Tfl6u;" <?f'i 
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.ffll lNR..tmNCE OF fflE llffERVAL BITWEml SUCCESS[VB i!lm:HS 

ON Sfl.Ltfi.lllffl'. MUS AND mmtATUUTI ·m.Tm. 

Roeheste:1"{1923) showed tba't the st.Ulbirtb :rnhs "" 
lowest when the internl between bil"tba was ·a· t.o 4 years, 

and rose t.bereaft,e,. Sor IODger an.d sh-ol"ter in~la. 

A .shorter int.•na'l betnen 2 ,successive blrtb.s· GDdoty 

lNDRVAL SINCE .PaEC£01J!G ptnTn{lfABS.J. 

1 

e 
,3 

4 

35 .. 1 

w.1 
23.1' 

35.4 

Yet'Usli&l~(J.945) from an extenslYe analysis int.he U.S.A. 

,el&itntd. that t,'he. i.nt.enal bet.ween births ns a basic fte\or in 

f.ba maS:n:temnee ,of the att~lbi:rtlt nte. Too l<>Dg as well ·&a too 
short a period iJWol·ft4 ai raised stillbirth rat,e. 

In .e, report -of lb\er.nU,7 in Ol"eat, Drli,u.in(l948) tbere vaa 

1e'ri.denee that. t.bo proporii,on of pnmt.ure· biriha followed a pattern, .. 
stmHt:t.r t.o toot. of Roebester•s,. and was l01rest for·& birth interw.1 

of bet.nen 2 nnd 4 years. 

•atmo.n{1844) ,considered tbllt the risk of ,sf..Ul'binb ,m.a not 

increased in infants born 12-'24 months ofter ·deliwl"J· ,of c Ti.able 

inlbn\, and that ·infant. spa.cing involved qm.ternal aging with higher 

risks to mot.her and child. ·· llo.t& ,of t.his kind is 'W:'ry· .difficult to 

extra.et f:l"om records .. It is douM.fal if' they hafl receilf'&d 
enftl·cient eonside:ratio:n in sttrTeys eonoorne4 with 't'fle importa.n-ce 

. ct eoeie.1 fc.ctora aticb as po-venyi nutrit.ion .c.nd. offreF:awd.i:ng. 

Donglo.s(l9o0) ic a na.tioml sttne1., reported ;that 1JO'IDeD utto. 

space more ,than 2 yen.rs bnft less tbu.n 6 700.ra a.re t.be least. likely · 
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·to ha.fl premn.ture ba.b:ies, and hence £~r stillbirths. He 

stat.es that. social differeneea were a relatively unimportant 

.fa.ctor in prema:ture de 1 ivery,. 

'There was a slgnifiea.nt high p·remature r.at.e in tvo well 
l . . . 

defined groups of working ,class women. 

(i) 'P.rimipara. . of 20 years or less ·old a:nd (ii} muttipa.ro 

with eloset7 spaced pregna.neies. These 2 groups rceeelved least 

o.4equa.te a.ntena ta.I ea.re a.nd ,eare .a. t. the confinement., ,a.re the lea.st 

'likely t.o get help for housework, and were often employed until. , 

ta.te in pregnancy.. 'There was the barmf,ul effe.ct ot work ou,side 

the .home in the- la.st. months of pregoa.ncy, n;nd the ta.ck of domestic 

help a.s well.. (A similar picetur~f ,et1;n be p(\lnt,ed for our. women 

attending the ant-enatal clinics of our hospit.&l~). 

'lN _ OUR UNITS. ,(Table 92 ') 

It was significant. tba.t in our units at the University ·of 

r..ape "!'own the 1111.\jority of a.ny group ,of pa;tient.s confined were 

primiparous,, who totalled more tba.n half of t.he admissions in 

t.he ·non ... white institutions. Analys.ing this group ;st.ill further 

it wa.s .noted that the bulk. or these women were between 15...i,25 years. 

·it. might be, of interest to note that in con.tpal'ing the rate 

of natural increase in the population of 1Ca.pe T01m(Table 92) during 

t.he years 1052 to 1955 inclusive, tbe·re wa.s a 3 times greater in­

crease in the non-white on an a.vera.ge per ye&r e.s whttes. As will 

be noted, compa.r.isons o.re given between whites and coloureds,, natives 

o.nd ,a.sia.t.ics. From t.hese figores it, migbt be guaged that intenial 

spacing ·Of info.nts was at much shorter ;intervals in the no»-'1r,bites, 

espeeia.lt:y in the a.s-ia.tt.cs .• 

,comparing 'too the birth :rat.es ,a.mong wbi'tes ,o.nd non-whit.es:, one 

is impressed by the fact, tbat twice the number of births are oceurring 

in t.he non-11hit.es as whites in Cape 1',cmn. 
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:It ls therefore not surprising to tlnd t.ba.t. Bl)llH frcim 

ptior aocia.l conditions ia whites Gr.td non-whi.tes., -that. poor · 
. . 

iniel"Y3.t spo,ci~ tn t.he ~bit.es predisposes t,o on increase 

cf Qe .Phmr.ttUl'.O birth' rato(tn ,our obatetri'b unit,G tbisf ftr& 

dffli&Je) And \hereby to 1.!lOftASOd Stillbirth tmte&o 

S!IU . .ru:am Rlffi IN Lfflffll.14TE AND ILtmn'IDATE ntlims~. 
(fi1bJ.e 93) · · 

!foKi11la7(!948) .in 6n a,na,'lysis of the atUJ.hi:-th ·l'ate in 
•. . ' .. ' 

legitimate and. tU&get·lma.t.e births :rotm,4 tha:t a· 'high. proportion 

-of 6t.illbirthe ocenrred in illegit.imrt-1~7 as compa:red witll 

legitimates in Englcnd and U\l.J.~s .tor _the :,earn· 1928-1945. 

tfe 1S"ll3Se·ste,d that the hi,gber st.Ulbirt.h .ra:t,e amoJlg 

Ulegit.ifllllite births ia ch:1racterlotic .. for ,certe:in ea.uses o.f 
at.Ulbirth on1.7t nnmeJ.7 iU.-def'tnod nnd nntmown, -t.t,nd. ~.t,so for 

·the dU".ficuttiea of ta:bonr o:nd. e.n,hiU,a .• 

.,. ,. 

J~~rt.icutarly no1.e4 in our units, atciosf. entinl7 i:n noJJ­

Wb.lt.es, W3,,S tt,e ocettrrenec -of st.U!bf.rtha(e.leost .. ,l'U. t:e·~n.te4) _ 

due t.o syphU is in primtpn.rcas young women of the o.ge gr,olJP 15-25. 

Anwnat.at care i:n these vomes wo.s tokU7 lnadeqUll,te, in faet .. 

absent. . ., S)'phiU.s as 0: ea.u~e · of stillbirth in wbit.e pa:t.ie:nt.s va,s. 

not rttccrded in onr anmml reports .tor 'tho yenrs 1952 .... 5'5. 

1'be e&use mn.y also be 'biologieal:1ment.al ,o.nd physies<l deflciency 

ma.y be eorrelete4, ·the f,ormez- predisposing to il:legltltm\C7 an4 the 

tn.twr 'to stillbirtb. or eo\ll"se If; might be ,soela.1,. wit.ii a ln.ek -of 

koowledge .conee-rning -childbirth duo t.o ost:ra.ctsm <>t t,be .ffllfflr.ried 

girl. 

ltn.n7 other authors inch1di:ng Su.therl.a&:d, Munro Kerr and others 

.found t;he same factor-a and similar. &tg'her stillbirth :ra.te.s .in t.b& 

illegU,imte. 
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From·.stat.isties of' births in the City of ;Cape Tolfil for t.he 

yea.rs 1952-,55 it va.s noted t'lmt 96.1j in whites were legitimate 

,o.nd 13.3J in non-whites. 

Despite the fact tha't 8 ti,.es mor.e illegit,ima.te births 

oc~urred in J.lon-whites aa whites, the stillbiirth ,rate in the two 

races was al~ost ident.ica.1. · ·This phenomenon vas cont·ra.ry to 

·facts presented b,7 other authors. An explanation however can be 

sought in t.he fact that in the non....,..hite.(especially the. ua.tive) 
• • 

' L 

the stigma .of ·illegittflll}'te pregnancy is not. the "disgra.rce0 lt i.s 

in white ,mot.hers. It. is also known that a.mong non-whites the 

prospective husband will not enter 1nt·o ,marria.ge eontnet ·until he 

proves that his prospe-ctive wife will be fertile .. 

in the coloured ,eommanit:,,,. o.s in. the ua.tiw,.,mental o.nd 

physi'ca.l defi-cieneies predispose· t.o a high ille.git.imte birth rate. _ 

In the white patient au·ch detlciencies e.re not ors marked. 

A comparison of stillbirth :rates in l.egit.imo.te pregna.ney in 

:wbiises,. and iU.egitima.te pregnancy shows that, a-. higher foeto.l loss 

occu:rred in the latter in t,he nt.io .of l , 2. 

In the non-white the ratio ot st,U,lbi.rth rates in illegitime.te 

and J.egit.ir..te pregnancy was .more 'than 1 1 1. 

A.comparison of' stillbirth ra;t,es in legitimate o.nd illegitimate 

pregnancy with. rat.es in our eommun~t7 is reTea.llng in the figures 

presented £or l\b.lea and England for the years .1939-41 .• 

1928-30 

1931-39 

1941-42 

1945 

S .B .Ra.te Ul le.git. ima{te) 

64.14 

48,.91 

44.44 

31.5 

s .. tt.Rate(Le.gitillllte} 

39.63 

3'1,.89 

34.14 

22 .. ·25 

It is a.pparen.t _ from this table that. more stillbirt.hs occur 

.following i~le,gU,imo:te 'than legitimate pregnancy. 



.. 
§P!!ARY AlfD eoncu,101S. 

AlJthougb illegitimate pregmnq oc"C1DT84 witb a ·mu.dl 
grea~J' ~raqneney in llOD1hitea as ini wbltes in Cbt> City of 
·Cap• Tfflr&tthon· ns .no· stgnttient. smt.iatical diftennen 
i.-D stillbirth 1.osses(J) :in t.he ,adal groups+ 

Ia .white e:tiellf.s .. . 1.wiee mor0c :babies wen lest. :in 
ill.egit11Dflt.e ea in tegltinl'te progmnrq~ 

JR non-whit.ea there ·wa.s no et&tiet.ieal dU'fennce ilD 
etittl.d.nh mortal.H,:J rat.ea itt legitlmte ·&ml ill,eg.it.imte 
pregm.nq. •.. 
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THE SEX FACTOR IM Tl1B BABY IM RELA.TIOJi TO STILLBIRTH RlTE 

It i• well kno,rn that ..,ny biological factor• are asaociated 

with the nillbirth rate. It ia alao known that a.le infant.a 

and children haft •a higher death rate than teaalea ot the aaaae age. 

It ia not aurpri•ill& to find the att.ae for the foetus. 

In amthe•tica.1 tenu1 the sex rat.to lo•• of :foetal .life is 

deterainad by the propon,ion of aale• per thouand loat in relation 

to the naabers of f••l••• llen~ if the aex ratio .for atillbirt.ha 

waa 1234, then it -•n• that 1234 a.le foetuaea nre.atillborn per 

tbouaand tea.le atillbt:rtha. 

ltna .. 1(1936) in an analy•i• of .7731'3 at.illbirt.ha found that 

the aex ratio tor atillbirtJia in Bnaland a.nd, •tea Y&riei between 

1234 i.n 1928-30 to 11t56 in 1945. 

He alao reported very significantly that. t.be aex rat.lo for 

atillbirt.ha waa extre .. ty high the.earlier the duration of the 

gestation.. Bence fo,- foetusea uncler 4 months duration. the aex 

ratio waa 3755; for 4-6 aoatha 1426;; and for '1-9 aontba 1293. 
, , r. 

In our unit• during 1952-53 the ••x ratio for stillbirths was 

waa 1340 in 1156 atillbirths, 642 ol whieh were •le and 494 fe•le. 

Thia abnonaall;y higb ratio •iaht be explained by the fact that, 

a large nlaber of stillbirths whieh occurred in our units were pre­

aature babiea. It aight be·ot interest to repeo.t. that 993 of our 

preaatun babiea(or 2G.7~) ..,;ig;hed l••• t.han 4 lbs., and that a.lmoat 

30" of our perinatal loaua were coapoaed of pre•t.ure babies. 

Bence the.high aes ratio in relation.to atUlbirths in our unit.a 

confinaa RuaNl's finding• tbo.t t.he greater the preimtm-it.y of the 

infant in relation to the patation period, the higher t.be ratio. 
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.AN .ilALlSJS OF flJE-C&USflS OF Sfli.J~'QlR'fflS Mm D.R!,Y REON'ATAL 

'li&4TltS(pminAYAL ltOR.iALITYl IN- fflB OBSTETRIC UN_JTS OF flfB b I - r ~ '. PP- J i - _ - . . b -.. 1 - _ - I - - - wA++ 

UNIVEDS~l!Y ·~!:..;Q.Pll if1)11N .. ,FOR fflE DA~ ,1952--S&(IRCQJSI~) 
·~un SPECIAL ~·,o Am'mAT:M~.tARE'AND.PIBkTmliff ... 

aecenttrenda in pe1"imtn1 mortati"t-7 rewt\J m!H'kett 
- . . 

decrea.ees ln .afiillbirt.h end neomttu mortal.lt.7 nte.s in the· 

mc,jority ot · ·tl,aehlng centres ctnrlng the pm. a 4eC!ldea. 

Cblfflllt.Jnnrate losses llm!e noted in 1rhi t.e pAtionts 
· :Attending our unit.a of t.be Uni-wrsi~y ~r Cape· Town during 

the 4 ·7911i"s t.952-55• 
1'he .me thlog ·fitnrewr .unf.orlu.Jnlely. ea~rM.>t be ea.id 

of ;110Hbltes(: coloured .and mt.ives) deepito 1the: ta.rt •Jm.t 
. some r-edrtet.ioos in perlptal l'<Jsses h1Fe oeeutte4 dorlng ·tha· 
SMr» period of time-. 

ihf:\\ora, ni111om;ible for web :ftrton,ce-· i~· pertmtal 
morto.llt,7 ,n.~a. t-n f.he ra,dal gFOtlp:8 de cmtliee4. 

Apa~ . .from socio-e-connml-e ,dif£erenees i.n ,ddte and 
non-whci.te, pati~t.ff·, adm.U,'ted: t,o <>nr unite,tt. is ·tn'J' q>inion 

t;baf; d.iffennces in degree ·of antenatal aupel"rieton play· 
no a.importff.nt part l:n such ft.r.t«tiona in de-gre·es of' loss 
of intont 1 lfe .. , 

A short 1.nr.:r.1a17 of 'the socio-ceot1old-c status ·in 'the 
t.wo r.aeial gronpa{Ybit.ea, end. noJMl'hltes) a-4Git.te4 to our 
on-its revealed that the ?tUtt •Jorlt;y of women admi:tted 
·were 11on-whites from t.he lowest stnt..a ot life with IS.'ttte 
or .no edueati.on1 vith ,sew-r,:e chronic tll health.a liigb 

UJegltimte pregnancy :nte,,and diseaee ·•id.den wi"tb 

,,,uienal lnf:eetions. 



528 

Among our 1rhite /women admitted to our units t.Je socio­
economic- status, was of .a higher_ le-.el,wi~h a tower i'n'cide.nce 

.of ,S&ve!'e chronic, illbealth,with bett.eF' P!i7Siqttes t.~f' child 
bearing pnn,oses,e: lotrH" if.legitimate pregmney .rate.,and. . ,, 
:rarely a.f fe-et,ed. by vener~a.l disease. 

J'erimtal mortali_ty rates in the 2 retio.l groups aa a. 
result mo.inly oi' dU'ferene'es in ,socio-economic. st.atus sh~ed · 
a twi,ce gre~ter l<>ss ill th.e non-white e.s in the white pati-ents 
(84/1000 compared with a1.,s/l:ooo). Stillbirth rates ·in the· 

non-whit! lmS prop,o:rtionately high(5l,e5. t 24 .• 3),.~nd neomt.ft.l 
death rates td.milarly(26 .• S it 13.9).. 

As c: point of interest it ml.S noted· that the stillbirth 
ra.t.e .in o.-. pr:i"l'a-te vh.ite m.aternity ·teaching hospital for the 

. , . 
. so.me ·period ,of ti.me was only 1.3.l per thousand birt.l1s., 

Although it. is beyond ,our scope to e..lter aocio-economtc: 
couditions,it might be w-ithin our means to facilitate 
:irnp~oved anten.at.c.l .oervices,.,a.nd hence 'better prenatal 
supervision. 

. . 
It is the -0bject of this' pa.per t.o demonstrate, 

statistica.lly the ,efle-cta of .. inadequa.te premto.1 ,care 
ma.inly due t.o defe,ctcive ,administ.ra'ti()n of obsie!ric sen-ice 
as a. ,consequence :of which o. ,desperate ,shortage ()t h'C)Spital 
bed &ecommoda.tion .f.or non""lVhites oecurred,-

A short history of a.n-tenn.ta.l ,co.re during. tbe ,ye,ar.s 'is . ' . 

presented t.o demonst.rate how obstetric morta.li~y ha,s been 
controlled with increasing supervi·si_~!! ;f the preg:oant 
woma.n.compa.risons beiQg ,mede with other ce:ntrea •. ' 

The a.dverse effect,.e of inn,dequa,t..e ettre in the it_non­
booked" pati-ent,a.nd the benefits cf ·reasonable supervision 
in "booked*•· •eases are :eompa.re4,other ,centres be.ing also· 

compared~ 
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In our m1its there we.a a. 5 times greater perinatal ,mortal'ity 
rate i.n 11non-bookedn as in "bo-oked.:n paf.i~nt.s. In ,rhites,,, 

a. similar !,oss .ratio ns noted. In the noJl'-W'hit.e ;the n.t:io 

was am&llc.;- !.eca.use of an -infe:rior· serv.iee in the shortAge 

of hoSJ}i ta} beds •. 

Hence it 1J&S n<>ted 'ttmt. only 40~ .of non,,,,whitee ,rere. 
able.to pin admission to hospital as.eompared rit.h 8~ in 
whites •. There .o.ppea.red to he a. direet relationship betwen 
hoap.ital conti11e~nt o.nd per.lint.al ,morta.litytin whites and 

noJio"iWhi:t,es.. Similarly there we..a o. relationship between 

taaterm.'l · and perinatal m~rta.li'tf .in our units.,· 

The 5 unite :of t,he University of Cape T01fll are briefly 

d-ecribe4Jwitb spe:ci&l ~basis on inadequacies in prena.to.l 

.facU.it.ies provided tor the non-'Whi'te cooip€lred with 'D'hites,; . ' ~ 

due ma.inly to sborta.ge . in bed a.ecommo~ation for ~er.vision 
purpose~. T:he diffi.cultie'.3 encountered .in special 
investigations such \$8' x-rn.ys,. laboratory eiamimt.io~. 
and autopsy faeili-t:fos a,r~ noted. 

A. further ref't'ection in failure of (lbstetri,c ae:rtricee.s 
. . . . 

eepecially in n,o~U.es ua.s revelliled in -the undeair&ble 

:Pr"lctiee 4f ''outpa-tient. treatment."' t'or our commonest and 
lethal illn.es&., in. ·the ·form of preeclt1.mpsie.,1·neludlng 

esse.ntial h;ypertension·t .e. practice which ~s _umvo1d&ble 
:a.nd frowned npon,but \fhich ,re were forced to ,employ beca.u-se 
of the .shortage of accommodaiti,on. Tlte common ,deterlora.tion 

.in such illnesses with ,added complications was not unexpected. 

An almost ,complete absence of' "'home visittngn to 1'e-e-p in, 

touch wlt.h p&tients vho had been refused admission,,:ns .another 
,sad reftecti.on in deficiency ,of ,our ,&ntena.tal serrl,ce .. 
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V<t17 'brleff7 'the ~in ~1ae~, -of pf'riia~t morM!it.7 ,went· 
- . 0 

aa :fol lfl'&t-· 

(.i) ~be hnnr-4• of labouJ' in ,34."&% ,of <&e&B•, 

(fl) U&ti)me,l il:t ltea.lt.ll itt. 3:l~ 

(iii.) Vdmarrn cno&&s tn 23.!Zfst 
(i:v) foetal •lf'~t.iot1:, in 7.8;1', e.nd 

(v) . . tlt'lter cw.sea i:x· a.1~. 

lleal?e 1/3 af ,nll OW" poriDA~l dtffiiti•s coul4 ·i)e attributed 
· to t.he m·~rda -ot labotir••l/3 to •to~l ehron:b:· lll be~ltb1 

almo.":Jt. f 'to €,mm~ ifflll!OOStft,f'& f.oet.al ,sa.tformaf,f.on 6Ud other 
•oanse·s. ':the ftait• lt abontd h~ftf be ~hr.t.Oit!-Od :tho;f, 

,overlapping of ,cm.uses or · 4eath of the ~by ·•e ·rrequon1',ond 
the proport.iotts migl1t. e(l,8U,;y .be .e,J:ter,0-4 one 1ttI1.f or otholl'.• 

lt. should a'lao be .d.re§:s.~d thajt, .. because· of IU.mi~d 

·cpportoniti:es £or autopsr lZ1VuE;tlCf)ti;oD hi our un:H,s. f:cr 
. ,~asQna boyand our f!Ontrol,t.bat. a <elini,cal. .e}tuu:1itieation 

.ot .et1uaes of ,d.eoth ,of the: lnf~nt Ii~@ b•en t-o:Jlo,re4. 

· · · the en.uaee Gf st:ilJ.bi'.f"ths in ft1" unit.s nn,e&:le& co f'ol!v:rst­

(a) St.illbil:'tha . aasocta.ted 1t.lth ch·ronie · mat..er'na'I_ 111 beAltb . . . 

ill 30 •. $9,,t .of which OCC'ident.o.J b~es.tOJTh~ CCC'Offl,l,tt}d, 

6or: i.9.9%. 

(b) .strt.J.bir:ihs aasoe~tcd vif,b iihe lffi.~rd;:s ~f labO'tD" in 
- - - ' .- . -- - . 

3V~j2~,of which eoNl complicai.i·Ol\3 ecc0tl!",tc4 for 11.tj&. 

• ·(e) U:tikntm~ ·•isee _ nf atillbirl.h la )7..,QG.;l,»~lf cf ·vtt1ch 
n-re macer.1.t.o.d. !he ~rt pl~,.ed. ·bJr ill benti.b in this ~OQ· 

eouttt ~t. tl'tt •te~i11ed •. lutent s,pt1Uis a:s tt ,contrthtnrY; ' 
f:aetor{oft&n following tncompteto ·t.l'htmout) ctJul¢ not ~'1l\,_ · · ·:;;" 

ruled. out 

,(di ,f,oe'to.l m~lfo-i•mation a,,ni.1 .~ther :C4nmoe lo .61. 
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It ,should a.lso be noted tha.t P .. E.T:. and essent.ial 

hJPeriension in ·Olli" unit.&, wa.s a ve.ry ,common illness 

o.nd ·t.hat as. a contribuiiory co.use of stillbirth :it. played 

e. major pn;rt in the •causa.ti.on of no fewer than. 18,.9% -0:f 

all our stillbirths during 1952-55. 

PmJmat.urity as ,a. contributory· fa.~or. in the CB.uaat.ion 

· .of stiUbirt.b -oc·eurTod i·n 466 of. the 1231 cases or nearly 

:30_%. 

In over,· 50_% of .stillbi_rths encountered. in.our unit$ 

during ltJ52-551,t.he f.oeta.l heart beat was not. heard on 

admission .of the patient to hospital. In ma.ny .rothet 

instancea,,the foet.,a,l hou.rt. heo.ts: 1nu•e npoorn,;irregular 

or unsatisfactory in other· ,eases. 

Foet.al ma.l.formation usually reported as e.®1>unt.ing 

lor as. man,7 as 13,,,.20.% ,of stillbirths in ,other teaching 

eent.res: wa.s noted in- ,only S]h .in .our non-whit.ea and 15~ 

of white· patients. 

The adv:erse effe:cts ,of inadequate antenatal care 

in '1no.n-booked" patients o.re .rev:eale.d .in a 6 t.imes larger 

.stillbirth rate as i•n tt'booked" patients, a,tteiiding our· 

a.nt.ena.tal eU.nies • 

.Th~ causes of neona~a.1 .-deaths in. our .unit.s during 1952-55 

were noted as~ follows::-

(a) 'Unknown ,ea.u,es in ,36,.5}',,. 

(b) Ce.uses associated wit.h the ha.·za.rds of labour in 32.8%., 

( e) Ca-uses associated 'ffi 'th n.ntepa.rtum haemorr~age in 15.75%,, 

a.nd 

(d) F'o~ta.l ma.U'ormat.ion o.nd other ca.uses in 15.,.'.75% •. 

No fe-wel' t.haO. 66.,3~ of tt.11 neon~tal deat.hs occurred in 

prema:ture babies. 

Almost 6, times ,a grea.-ter neonatal ,mortalit.y ra:te occurred 

,in ttnon-booked" a.s in "b-ooked." -cases. 



COMPLH'.AT IONS OF 
TOTAi, INCIDENCE PREMATURITY ltA. TURE BAR JES 

PREGNANCY AND lAROUR. A.11 cases B. N-D. All cases. B. N-B. A.11 cases. 8. N-A. - - - - -
ALL PREGNANr.n;s • 20442 16354 4088 2560 1766 1194 17882 14588 3294 
( ;t age' (100) (80.1) (19.9) (12.8) (10.8: (19.3) (87 .2) (89.20) (80.77) 

P.E.T. 11:'1'• 03 12.s 22.5 27.4 22.3 38.6 15.5 14.9 18.6 
( ~ age) . 

M'!CIDENTAL HAEMORRHAGE 

( 'f, age) 
3.56 2·.07 9.44 13.1 7.64 25.31 2.19 1.41 5.61 

ft.\l''!mJTA PnAEVU .• 

( 1,e.ge) 
1.23 0.55 3.98 4.5 2.15 9.9 0.77. 0.35 2.63 

CORD COMPl.lr'ATlONS 0.89 0.58 2.15 0.89 0.45 1.88 0.90 0.60 2.21 
( 1,, age) 

BREEr.H DEt IVERY 4.43 3.57 7.85 14.7 13.1 19.5 2.9 2 •. 4 s.os 
( % age) 

FORCEPS EXTRACTION 4.86 4.32 6.99 3.00 2.43 4.13 5·.12 4.06 6.16 

( fo l\ge ) 

t'".AESAREAN SECT ION 5.58. 4.6 9.41 11.5 6 .17 12.21 5.21 4.43 8.76 

( % l\ge) ~ 

TRANSVEUSE LIE o.79 0.40 . 2.39 2.34 1.24 4.77 0.5 o.ao 1.8 

( % l\ge) 

INCIDF.Nf::E, Inci:dence of the various· cornpl icntions of pregnancy and labour in relation 
to the birth of premature and "mature" babies· in "booked" nnd "non-booked" cn.ses. 

(Svl(hlfR'I,) (1953-55) 

I ~ 

Cl) 
(.,.J 

V 

-t 



\ 

533 

t'he t.mU:trld\lfJ.jl ,compliC1.1t.i-ons of ·pl"'eign9,11cy e.m:t labour 
and their biccidence in ret~t.ion to _poriatl.\l mwt,aiU.t.7 
.an next ,n.Jli\;lyaed and COl'lp&Hd #lth ean1.r,H.1. -0lse:1r!ier&,tBith 
spocial reference to 'too bene.fite .of An'temta:l eupe1"V1Bion,. 
,in t.he racial gr,anps. 

i,trnost :i.nvn.:ria.hly it lY~~ found ·tha:t tbo tnceidence 
et eompU.r,atio.ns of pre.gmney end la.b!mt' es !d.gh.o-.P 'in , 
,paiiient:s with imdequa.te pronate.l sn.P9'rvisiqn as compa'l"ed 
with ptri.i,enu ireceiri~ r.ea.somble ~re .in our· ,md.t.e'. 1:hls 

· · pheno~non ws msra parti.en'larl)i :ootiee,iblo among our vhites9 
in wbooi Gnt.eno..to.l -.re no ,of o hi.ghcr ,degi•ee of o.dequaq t.ha.o 

· in non,,-,Jhite>a be.eauEe of r.eaaona previ·GUaly ouUi'Jied.. 
Apart .from f,oe'(;QI an-lfop.mart.ion &fil a eause of ,perinatal 

aortaltt:r,•hl.eh. 4rni& mot'f:': fr&qWtnt in 't.he, vhite pa.t.ientt.~ ntl 
cempiief.iitions or pr•g-~y •ftJ'.e ~aso~lateti vit.h higber pe.riD't.1:Al 
lt'uJsoe. in ffJ'.lon-4:>owed.tt pe.t.i1&nts,a.m. similarly !a aoJ11hiites.- So 
too was there· a strik.ingly higher loss in tJte ht.ants 01' lo.oonr 
under tbl a.hove, ,eircumatBncesl, 

P.oinw of :interest fottad under 'the ·various ·coap:ii,oo.t.i;ons 
of pregmncy .end. labour in o.ddit1on to those aowd above- ·vere 
&a toU .. owai-, , · 
1(1) ACClDEn'Af .. Jl:Affl10RllHA§l~ 'The ·•er7 high ;incide.nee .of a.24!' !n . . . 

this ecmpiie)t-ien ta. our unite dur.tng 1952'"'65 i.ucl:esiw cs 
eoBlpflred wltb other eentrett wa,s striking.;.. Wile higher stUlbirtb 
losses .r,£ a.ecideni1t1.l haemo-Jtrbo.ge vhcn .aasoeiat.ed w1th p.£.1'l 
oa eomp&red. trit11 ac~i~nt\\J·h~Omorrh&c,ge 11'ithod .an· as~ociat~d · 

' . . 
bypertensl-0n~ · :t?.oor .nrsult.s in relai.ion t.o ,a.ccide:nt&.l 
bae'merPhage in aftn~booked« when eompared vi~b ffho~e.:4'" cases9· 
more ,eu; 1D .. ttnon,,..wbttean:~· · · . · .· · . . .f>J.A .A_ P&m'lA. :{;(looeCMl.ti ve o.nti operat.iw ma:rm.gemont 
.!f),ihi': ~O!!F;H;eaf,ion >t.1~ compa.r.ed i.:-. !lur units and ·etsnhere,1 
and the poor- :results obt1'-:lne-'d by o.s during 1952-85 ore ,espla.ined. 
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CO\IPUCATI0'7S OF 

PREGVi\Nr.Y AND lAllOUR 

~ • (1953-55) 

(~ age) 

ITafAL 

~ 

829 

ACCIDENTAL Ri\EMOR!UIAGEl137 

(f age) 

Pl.ACD<'TA PRAEVIA 

(lf, age) 

MULTIPLE PREGNANCY 

(i age) 

CORD COllPLIC&TIONS 

(~age) 

DREICR DELIVERY 

.(~age) 

30 

100 

10 

95 

1111,... . ............ . I~ 
Tarul !· f~J ~ I ! . I ?.:!:! ~ ...!:.! • N-R.I ~·I!£!!! 

:P .. !•I •. '~ 

129 I a3 
87.9. 3.1 ~ 

92 17 
67 .1 7 .6" 

15 4 

"' 50.0 126.6 

80 

80 

8 

3 

·3.1"' 

4 

80.0 150.0 

!:.:!:!!.• DARI&S 

100 

22.-1 

14 Hll 

u.-0•14.4" 

45 119 126 
32.9 42.2"" 18.9)1:. 

15 2 6 

5o.o 113.3• I 20.e~ 

20 

20 
3 I 6 * ;y 15.0 6.0 

1611 110211109 I 5901140 
63.4 10.9,36.6 22./ 

436 · I· 173 I 54 263 I 157 

115 

476 

39.6 131.2!60.4159.6 

39 I 9 116 I 28 
33.9 ~3.0~·~6.1 b6.8~ 

255 , 60 p21 130 
74.6 23 .s·hs.4 fa4.1• 

2 

20.0 

1 

50.0 
5 I 106 I 63 I 31 I 43 I 29 

t10.o• 59.9 •49.1 4Ql 61.4• 

!:!:!!.-

249 

15.4" 

2)1 

"' 48..4 

37 

32.1 • 

90 
~ 

18.8 

60 
• 56.6 

12 115 I 23 
75.T 20.8._~4.3 

11 126 
'41.8 ¥" 27.7 • 

446 I 293 j 66 1153 178 1144 
65.T ~2.5,. 34.3 50.9

4 
32.2 • 

FORCEPS EXTRACTION 

(~ age) 
~22 · I 18s 3 37 

1.6 ~ 116.7 
6 I 9 1590 1377 I 32 ~13 I !Sl I 83 

16.t 4-.o.,,. 62 .9 ~ .4 '4 b1 .1 23 .9 ,. 14 .o,. 

Cl&!AR!AN SECTION 

(~ age) 
~70 

TRANSVERSE AND OBLIQUE I 13 

" age) 

83.3 

124 I 10 · 46 5 15 
73.o (8.o• I 21.0 I 10.s•I 8.9 • 

7 

b3.9 
N)L 6 3 3 

43.l I t10.o I 23.0-t< 

508 I 311 I 26 191 139 65 

62.4, 8.2-"I 31 .6120.4 ... , 12.1• 

81 I 38 16 43 27 43 
146.2 142.1¥153.8 162.1 "'151.8«1 

A TARLE TO DENOTE THE PER~ATAi ~Pl.Jl'AJ,.ITY IN THE VARIOUS COMPLICATIONS OF PREGNAN~ l 
_u_n_OUR=..;;I;,;.;N_RE=U:::.T:.:I:.::o::.:.N..;'l':.:o:..;A:::NTENA::.:.::::.::T:.::AL:::. ·...:CAR=· z~IN:::.....WR::.:.:.:I~T'B.!~A~::~!,'~-<~a1:) 

II 

Cl) 
(.J 

i' 
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ID botb (l) a.nd ·(2} ;p~ri.n!.tlll losses in nla.t.len to the· 
metbc4 of <delive17 were lfflte41c.nd in t.he raeitt.1 groups .• 

(a) L~ i!,••rTIC TO~tl:A, {INCU.ltll.NG £SSE1ii,Y1Af. n~ttm 
lili. m Etw .. , ~'TSIA'. • -. l 

Thin v.er:, comton ca~liGlf.ion. in our 1units dvin::t 

1852-56· was a. taetcr in as :wncb c.s 21.ai or fl1.l prtmta.l 
l csses snst.Aitced. 

The more senre de,grP-es of 'tbis contU-t.#.on- in t11e .non­
white waa reflectnd in the larger perinn.,tal oorta.U.t7 'l"l)t;es 
.a.nd hig)uu· preir.a,tnrit7 m~s ,espec.t~ny of fa'bies weighing 

4 lbs .• ttnd. m:uter,espeeio,lty in i!':non-boooaed~ patients., ·'lhe.• . . 

ande:airobJ.o prectice of l'A,outpati•ent t1"1eatmn1t-t1' of P~B.'l. 
because o:f imr.dequa.tc JJollf:)ita.J. accommodat.io» :for ,eupervtai·on 
in tlm non-whit.e is emph~stsed. 

The .larger ;percent1'g& ,of tm,bios v-0-tgbing 6 tt,s.o.ad · 

over ic tbc white p!bt,ient::,was aleo m>t e.ntirol7 anrela.ted 
t.o antem·tsiJ can:· ,of. 4D &deq•te :d&gree S:'l'om t.he 28-th week 
Ol'l'lfa,r4th,, 

ihe gn,ater frequency ,of prema.ture tllductton of labour, 
b7 mu-g,iml :npture of 'the aecbra:nes in the non-white1,u,.n:aell7 
:beeause of more. newre degra-ea ,of p •. g.,r. •as .often the naa.lt. 
,of imdequate ,prenntal aupervieion consequent. on "'short.age of 
bedcn i'ar this p1111)0StiJa.ml '"ou,pa.,tient ·t:r-en;tmen~tt as 
pra .. c'tiaed :ic ,,our unit.!l!f:,. 

P~r1nn,ta1 f!lol"ta!ity rates in r~'letion to '9D.ri.<.m.s .. metbo4s 
ot de:liv-ery <if tile bab7 ttfl?c ,outlined,and t.bo· GtJpe:f'icr result;& 
a.tt.6ined by1;,w.gim1 deU:ver:J' tt& compared with 1*e&a.refln seet·ion 
are noted~ The higher ·neomtal .los$eS :in tho !at.ter .method 

of.' &..livo.ry ims ospeie.!a.lly striking. 
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F-el'!imt"l l'°saos in patieats with P,,iE .. 9,-. undergoing 

forceps extract.I,~~ ftt-e aie:d.lar Bktiat.ioo.ll:y ·t-0 those 

in ,rong.n rii.hout p,.£.T. 
. - -· 

In· pn.:tient,1 1'i\!r. P.£.t •. del.l?erad by co.ceimFaan .eect;ion. .. . . ' ' , 

there •• a aignif iQntty Jlighel" :neomtal :m-01"tallt7 t.han 

i·n pa,tient.s '\ft'ithout p,.£.T. .StU:U,i~fl ra-tea ·1ren siellair. 

As a :i'url.h,cyr' indc~ of the- poor s~rumrd ,of prena:tal. 

eupe.rvision .in ·patients ntb P.:E.'l. !n ~hitt'Hs.,•s the 

,high ilicid,:nce 0£ ecl:t"t.r.:psio. in~1aon-hooked0 e~.tl:ters.. Only __ 

.20J-or b\bit>s delivered trom. mot;he:rs with ,ecle;~sift .,re:re . : 

rt-om ·tt~tted~ ca.sea. 'a1e bigb stU11>if'th r.o.tc of :2&.Jj 

bi ptd,ienta wit.h @cf~sit.1 w~ en .. iJ'llli-ce.t.ion o~ tm: . 

. 'fhel"e •a.fl a higher stilU:tirfin ra.~ in pa.ti~nts wU,t. .. : 
. . ' . ' . _, ; 

·mild tumential h7Pcrt.eu,sion Otil;r :Of" in the prese11ce ,of . 

. slit:hti prc.teimn-eo.,than. wll~n more aeverfi Sl"ftdea vere ·oote4. 

the obvious tt.dV11ut11gee of ,ee.rl,J" anteJaf.o,1 ·t.ratmont 
-ot ayphUi.e in wr nnita \lltEe ,noted ,, tile f"t f,ll~f.. all· ;:·, 

•tUlbirths due t.o th_ia inteet.i.on .tn our unite ·aring 

1951!-65 oecmrred ln · "~110'.D-booked11 pa·t:iat.sJ et!llb!rthe, 

· \'lb·i.ch wer.e all m:;:eerat.ed. 

lt. is snggested'.f.bat. a. contributory ~nae of"anknoun" 
atillblrihe mir.;lit tie· J.e.t.ent .a,n,bi.lt:s,elth91" imdeqMtely 

treated or from re.illl~,ct.ion whoso neo11f.aeti.tt bad not been 

treated. In \he non-white it ¥as not posa:1~lc to U!ttee 

-.m.,n-n i.n ·Tery eny instances becaa.ee cf th.e h,igh ret.e cf 

it1egi:tld3-',i.e pregna.ney aft tbis .1'4ee •. 

(5) )01~ !?l !!n!.'GN.ttNCY" 

!fhe benef.i ts of adeqaat.e pl"tlD&tal supern.si.:0a 

in pat.i.eni.e with M.ebetes vere reflected .in the ·very giood 
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resn1t.e., in ntation t;o perinn.to.l ~Ji:ty in f.ho flf,oo'k-ed"' 

. pat;ient. atabiU:•d ,early 'in pngmney .e.ml wrmimtion or 
pnpancy at;. opport.u,. 'times. 'the· enperiortty of result.a 

with ·CO.ea&ftMl. ad.ion de emphaslted;altbngb it la ~ 

sugge,at.ed aia.t , o.J:t: pat.Jent& wt~h 4labof.Qs in IJl"OgM,n,cy 

Ile '·"&eet.ioned"'• 

ne high. J.uclidenee of twin au tiripl,e'i pre,game., 
in oar m.dts, daring 1tUS2-5S la note4.eispeciall7 .in 

non"""llh.ile· pt.ieots. 
file·. IM"ge · eenen~g.e Gt 9J'Ct9};i,uro intonts deliver-ad 

(more- ·lbatl &o}t) WiB· on :import&nt. tact.or :in the, hlgh 

pel'inatat tDGrfality mte ,sustained •. 

'lhe :b.1-gher 'lnc14enco of p,.Ji.t. in 1mulf.lple pr.ttgmt.YJ,07 

.u.a 111. aingle · pre,gnanq,u: ·••· ~ higher inriden:ca, 

of athe1" eor.ipli.cationa of laboUJi eu'Cb ee prolapee of 

t,he o.mbU,ie&I co.r4 am other, euq,.Jiea.1'ions na, noted. 

De greai.ertiendenq f,ort;be loaa or t.rteseeond 

of 1Wi.na aa, C9l!lpare4 with tbe .tirn twin in OUl" unlt.11 . 

. ID: ·t.he nt..io of 2 ; l;twa,s,. stl"iktngl7 N·eorde4 •. 

The aeri,ous: effori of an asaoelat.eA ,liJ'dramnioa 

In f.win pregmney in r.elat'l:on t.o perlnatn.1 aorto.l 1;ty 

as eoq:,o.re4 wit.h '\win pregmnq ill the e.bmttce of 

,escessiw liquor am.nil wo.a, 4m:um.atn.te4. 

A. comparison o:f fimiaga ln mnt ttpte ·pregna.ncy · 

wU,h those o~CJJrrlng G't thf.t, Vilinrsi\7 C'oll~e,Aadt1>'n,, 

&lgori,a(an oil 110Jl<o1hite 'institution) . nnals t.be 

,l!Jtriklr3g ill-...ef.f:etct.s of p:rem1d,nrtt.7•&spi.te 1.bu 

J:01r :ln-cidenu of P.£.T. tn that. unit. 
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( 7) Pe-,.i1t1t.tal mof"t.n.lity e.s occvrlttg in ·conv.U.t..ions aueb as 

hea.Tt. dieeGse 1pregmncy with OYntrian eyst.e,o.na miec.,l:J.a:neous 

tntect.iens of 'the mc1.her n-re briefly d.i,so~saed,.. · 

'The tendency t.o preinatnre l~biitu· in tube:rcul 0csis 

es.sooiate-d ,wi.tb pr.egQ.·u1cy vm.a r.t-1.tt ,obBfnrvetl in ·01U"· uni.t.s. 

fllie consistantly high intcide:nee of tbis -

co;:zplic.~'t2mi of' lo.beur dnri~ 195~ 1tntl t.be fi'igb 

pnrhmttll !onSl!s m.,strdned esr,eci.etly ln the '*non"""1ook.t1dn 

pi.tfo'nt '1nd in 1.ho non•irhH,e .is rstressed •. 

Perim:tal losses witb dittel'tmt methods -of delivery 

shewed, that. ime.sa.t-e3'n $C~lon. offtJre4 the 'best choice ot 

treei'Jn!eot. ror ti~ bc:b-y,-espeeia.lly when the eG~Vi:s nn not 

eomptae'J-7 dl.l&tett. lnt,raut.orino ~ntpula.t.tm;s f:oi' 

pr-ol:&pse .of t-Jui cor.d.,pnrtteulerl.7 1thec:n incomple~e ditftl~tion 

-ot the cervix Ya.a prese-nt,-vere very te·tba.1 f'or t.he b,l;ty., 

:{"9")' .B!t.~ PR~I1'ATfC:ri itm DFJ..~rrnrr .. 

Pel'ln,.tn.l mortalt\7 n.te-s in reta.ti.01;t t.o 

coaplict!.tcd o.nd uneomplicat.o--4 breech deli11e17 are diQ,cnssed · 

,:at\4, f.,'be h1gli~i" Jos,ms in ,ttte former were nenrded,e~aeially 

ln · tho nnon-bo-okedn pnrhieint and :Do~bi te. 

·the statiet.imlly higher periDtnl losses in bl, t,les 

celghiug &i lbs. il-nd less o.s co~:s.rcd 1rith la.rt:tecr 1}3.'bies 

d~liwred by the bro.eclh,, 

Too high percimt&ge .of prenmture 'babies btJJ"D ~ 

tbe w-.ech(trun•o t.ban 4f>;t;) espt,~io.tly in compti,ea;~d -~.~s,1 

·n.s a. noti:i,i;orthy taet.ure •. So too Vi\'B -tne :ffl.ctor of r0;ute,­

pa.rtfflt. haea;orr!'A-ge assoeint~d: ,rith riheffi$ pme'V'ia ODI! 
- . 

les.s f'~a1De'!l.tt7 necider.,:tat hae1?0n'bnge import.ant in ·tfle 

eM1aa.t ton: of pre'l'mlture b!i.rtb. 
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A. TARLE. TO DENOTE THE PERINATAL MORTALITY IN PREMATURE AND "MATURE" BABIES IN VARIOUS ., 
COMPLI<".ATIONS OF PREGNAN,~Y AND LABOUR IN RELATION TO ANTENATAL CARE. (SUMMARY) 
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there waa no aignificant atatiat.ieal differ.enc. in 

perinatal aort.alit7 ate• in priaiparoua and -ltiparoua 

pat.tent.a delinred in our unita durin& 1952-65 • .Uao 

aillilarl7 in wblte.• pa.ti•nta there ,raa no aignifieant, 

differ.enee. In non-whit.ea honnr.·a ancb higher perinatal 

lo•• waa, noted in .prilliparoua pat.ienta. 

Brterna.l cephalic Yeraion,perfo:raed routinely when 

poaaible in our -u.a naul ted in a ecmaiden.ble lowering 

of perl•t.al aort.&lit7. Onr 90~ of aueb pat.tent.a neelnd 

adequate anteDAtal eare,and only 3.9~ of Wanta &tliwred 

wen loaf.. In both llhit.ea.and non-whit.ea there waa ahlilarl7 

a -rked lowering of peri•tal aortal it7 rat.a tollo,ring 

•st.ernal Teraion. In leaa than 1~ ot babiea loat. could 

&D7 blaae be attached to the performance of tbia -n01J'ffe. 

The benefit• of a.nt.enatal eare of adequate degree waa 

henee farther 1apllaaised. 

the riaka of br"ch preantation and dellnr7 in our 

11nit.a during 1962-65 ean be appreciated when it 11aa ncorded 

t.hat Marl;r 2~ of the t.otal perinatal lo••• aatained during 

1.h&t tille waa:aaaoci~ted wit.b that coaplicat.lon. 

010} PORCEPS UTRACTIOM. 

The eo .. tateutly low incidence of thia operation in 

our 11Bit.a ot about. 6~ oTer the ,-ara ia difficult to •spla.in, 

coap1red ,rith a -ch higher frequency ln other teachina centrea. 

Ia non-whit.a the aaperlorit.y ae-pe.rturient• aight account. 

f.or the low bddence of f.oreepa delinr,- of 6.2~. In Yhitea 

howeTer the low incidence of 6.1~ cannot be aeeount.d for. 

The aignifie&nt. benefit. of antenatal eare in relation to 

perinatal loaaafollowing forcepa deli'ftl";J' both in white• 

and. non-whit.ea 1rere not.ed. 
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ftemwaa ,a, statist:iea.117 alg•ificant dirtennt 
imol"ttll.U~1 in babies deliYered by' forceps wit.b amt wit.bout 
mamml rot&4lon of tbo .. foetal ,heail in oceiJf'o-posterior 
presentation,1Yl1e latter J;roee:dUN n-anlt.i~ .. :In ·.bet.'ler 
,oatloott.. :fn whites, _.a te·eaor perimtal mortatl~J' as 

.:reeorcle4 as tn .nt.m-1rb:l~s ,foltori11g forceps .e•netiont 
~)though then was. no slgntf.ila:nt. atatistiea'J: cllt'ferenee· . ,· .. '· - .' . 

~n tbe t.'lro metb~~, of de:llw17 in their :respective ~s. 
The higher 81,;illb.tt'tb tosses in "failed• and •lf.r1ol" ,. ' . ' . '· . '• 

.-creep& 11GB noted wbiclt_.VB'l!I. 3 t:imes tht1.t. ,of other to:reeps 
deli'ferle-.(3J."lj J to.'lJ)• In n~bi.t.e.s t:.,ero ftS. o ,6 
t.lmrta grea'ter incide:nee ,of ."fai.:led a~ ~rinl" forceps as ln 

i 

Ybitie pi.tients,the reason being t.ho.t t.here wre olmost t.•.iee 
.. the ~.,or of· ttnon-booke4° patients in tbe tonier who bad 
re-cel?et'l lit.ti• 11 atQt •t\l,ntetak.t ,earo • 

. Prolo•d labour ie discussed: as. oceUJTing :in our units 
a,nd,elaowhere,i~ relation"'' the different methods ,of 
deliff117•in tJm· "bookettin and "'non-hooked~ p~f.ient ,a.nd in 
the :neia.1 ght1p8• ~ ·- or a .~long~ :tlnt stage 
~· labour to lbe :bab7 rat.beP Umn a_ long second stage wa.s 
not.ed 111· OIU" units.. fte _.,.. ld.gh perimt.tt.J mol"talit7 

' . ~" 

,Of prol:O»ged :labour in nssoeia.tion with brooch. pre.sent.ction 
. •W$ atlfting ~D f,fmf- 63.3, Of bJ.bies ~re l~s~• 

Caesarea.n sect..ion '4len performed ~or ·prolonged labour ... . ,. .· ; ' ' 

resulted iD the Jowosf., JKrritlfl't.""J;J JoaRS 613· _e~ftd Wit,h 
oi.ber :metbods of deliw17 eSJ}eeia.117 .tn ,too ~ite, in 

· · . addition to spon~neous ,del lwr;. . 

~(iu)) CAESlnEAW SECTION. 

lbft7 aepeets of 'this opero.1.iooa:n dlecttsscd inrela.t.ion 
-~ peri~ta-l mortn.lit.:, in ,our unit.a end, ,elsenere. The high 
loeses snstainod during 1952-66 •s. attributed ima:inly t.o the 
lligh neomto.1 4eath rato assoeta.ted with tho 4eliwr;y ,of 



,: i 

542 

. · -~ p~ture t.hies1trom •omen with P.E~T~ •Placenta pnevia. 
· t.ml the l.iie,. ·fte.· -~iglml' pel"'.lmt.a.1 losses in patlent.s with 

'· P.B. T.- when ~m~n- .seetion ns pe:rl'otme4 ,eoapored 1rith 
, '. - '~ ~ . .' ' ' . . . 
· pa'tients wtf,Jum.\ p.z., .•. ·,rae note,rorib,:,. 

Of interest 1me t.he IMP,.f'Ol"-:Otiago·ot •~n vbo 'Md 
had pJVVlous c:ie43:re3n sect-ion &ml who w~e deliwred by the 

~«iffll ht1te .subaequo:ntlt in im1" · unite• Aif m&ny o.s 1'GJ of 

these women ·'ftl"e :ao :m·mge4,ibe ;m&jorl-ty 'Gf -.hom1 ncei'ftd 

,adeqciatti mre 4ari:ng 'th:o, antomtal · period tn orir' .cJiolea, 

with •· wry au& ·l.o'ft'er porinate.t morio.1.t.7 rat.e.. the benefits 
d Stteb· pr~af.&J, .supervision, WtUI bf'.!IICO fariher· ~ft&si•d,~ 

'.'fton-.hltea ··a• vhlt.ea,e.114 6 t..ime·s •re· &!;ten ··in ·n~.ed't 

,a&: "'book~4-. eases :ln our·:unlts 4uring 1062-SS .• · 
,t js ,,;,_,e~te.4' pr:lmtol noriaiity .m~a wre higb,tmiiit! 

:'·cvlcc: . groai.or lb non-whites: oa. whi-tes and, simila.rl7 ill 1fff.l0Jli- ;·. 
:, 

booked"' 02rtkt.s .. ·· 

:fbom,ro11a .section t• this reampl(\Q't·ion nsulf.e4 ,in, 

, ,a. ·4 ··t,imeis lo,rer perimtt..:i, mOl"tAJi.~7 nta, GS w.gim1 ,deJ:iwn · 

... ,fotJO'ririg .rat on : ln '.labov:. (1'6 . .&j s 67..&%,).. 

· ·ne •~17 dotee.tioo .. ·ot tnnneree, .Qffit.obli~, ·tio 

4uriag the e.ntenato.l per:iocl e.lMl its eorreettton whoo poseible:, 
or G1.her tren.'tment n:aulting ln Ille beat ·.consequenees for beth 

~r· om e'bl.14 can only be· accomplished 1)7 ~fol mamgern.Gnt 

and ~emei-on .umter· :the .strlctost obse-n'11iti011~. 
,. 

!!J>tuN. of .t.lm tltefl!!. 1n our ·amit.e during 1952-5&. 

cceurre:4 with .. a :frequency of I' in ·&m deliwcrioa w o.t5~, 
and tteall"l7 V. times iaore .often in noa-whlt,e:s ns vbites•a:nd. 

e.l:most & -t,lmes more comon to '"noa-booo:o·d" «1sea~ 

'lhe 'WJ!7 bigh pcr.imta1: eortaU.t7 raf.e(1'4.~j) with 
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tbi.s; campliea.tion of labour .was indic:a.ti\!'e .of the seriousness 
of its eon.sequences especially to the ha.by. this was ,more 

. obvious when. it, as noted t.hat there ,ra,s 'AO significant 
sta.ti.stien:l difference in perinatal :losses ln 1'151,oked" 

and "non,..lh>oked'" eases"in whi:tes, and .non-whites. 
The P.aPi ty of <>Ccurrence :of .rupture, in the trhite 

patient .in ,our unit.s Yas indica.t.ive of t.he ·superiority 
,of antenatal ;care in this ra~al gr,oup .as ,compa.red with 
nof.too4hites. Similarly in the . "booked" cases was this the 
case,,,except in '"noll-'IJhit.es whose ,attendance a.t t.he ante:na.tal 
,Clinic ·n,,s not. .adequate • 

. . Wofti&t and. ffl1"!i'tiT&. doliYeft• 

Wltb .. m>nnl de1i"!erJ' in, 01U" units •during/ 1952-55, 
22013 bo.bies, were• ~l~Tered. of which 1118 lia~ies or 53.5', 

· per-· thousand were, lost. or. ·these,. '1:27 tiabies a· 33.02 

pet· thousa.ud birt.bs were st:illbcrn,and 451 -or 21~1 peat· 
thousa.nd . ltwbirths died in the earlyb neomta'J: period. 

ln,,;opera.t.ive delivery 3917 babies were born and 
' -

755 babies :were: lost.,or a pertna.ta.l ·morta.lity mte .of 
' 192.·7 pel". thousand births. Of these 504 or 128 .• G per thousand , 

births we.re stillborn and 251 or 13.5· per.· f.house.nd liveb.irths 
died in the neonatal p0r'iod. 

The .signi:f.i,ca.ntly higher perinatal losses sustained 
with ope.ratiw deli-very speaks £.or :itself when ·compared. 
·with norma.l delivery. 

The hi:gh stillbirth rates sustained with normal 
,deliTel"Y especria.lly were due ,t,o the large ·D11mbers of 

premature ba.bies del ivered,many of which were m1,.eerated 

.for no apparent rea.son.{see· 'tat.e'r under ''WREMA1fURITY") 
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lleatroe~iw 9P!ratio'DIJ •ere eon l"nqoent17 performed in 

·~dtt pat.i.ent.a(75.6j),., la only s .• 5J ,of opemt.lons 

.perforctc4 a& the foetus o.bnora.m.l. In ~he :red obst.ructe4 

l&bonr ne the •n••:· X:n ·~oout?djlf en.sea: to.2j of 

4:oetruetifl ~pent.ions nro dono :for obatrtteto4 l0<btmr,t 

·wb&reas in -Mbookedn e&sos -obstructed 'labour wae a.a tnc.U.'«t.tion 

:in 60%··of Ct.sea •. 

·ne :n-ri't7 with 1rMeb .tfte inf4nt -· •.test~fl OS e 

· · .mtmtt& -of proeurtng cleliln'i, -.In,· the ·1r1liw patient '11tlS in 

striking contrast· t.o · the· .eignlti-.n'tly h.~ber :fre,pene7 

rif.b nidl. t.his ,openiti~n was performed i'D 1.he non-white .• 

Again ·the coper.tority ef o.Dtem.in,1 care :in the white 

pat.lent -·' :ln evidence under th&ae· eiramstaneea. 

· •.· ee n.n4 brow. . .· ·. pte~'.tlon, . · · · · 
'. ' - _ ... 1$ - , •• - - -- L ·_ . . • '· • . 

.: ' : aiallar in -t.ne ra,eifil .gr.mips(fl.45i) ~rinat.al losses wen 

· · t.wiee ·higher ;in a~-(~s~~e O'f .-h~ were ~non-boake4".~-

.., . ~ ' - . . ' . ' ' . ~ . ~ 

Al~ll~ Uae inei:den• of .foetal ll'Dlfen:at.ion. in 
-

our unit1:1c ia elmU.t\"r -to . otbe:r .cent.res the lln:~ ,of 

pert;•tal .~1!~7 ~e tot.bl.;; ~act~ i,s l~r • 

.. fti• pbenom&n~ e~ld_ be. nptalne4 .1,7. ,the fa.et Ci:mt 

am~ OUP non1h~~At1:1, ~be peree~g~ ,of .$'tiUltJrtbs due to 

abnormal.it.)" RS Ure_- }OY(3.S~ ~red 'Wif.b tcbe &WPOg& 

•ttl~tr.t,h -~ of 1a_.1, · If! whit.ea. . . 
llee3use ,the pf"tmf)'turity nte :i.n rion-vhlt.e& n-s twice, 

as iCotlZJOD aa ,in whttea·,pioasibJy because of" socio-e-eonom-ie 

:faeftors mainl)"t,fibe pro&ba'bilit7 of aborti<m in Ute early 

months of pregnanc7 ;of t.lle m&)fomed. .toot.ue io. 'this r&ci11l 

group is ·wit.bin the .na"lma of 9oselbll.ity:• 
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flle muses. ,of t1alfonnt.icm of the loe~u are 'bl"i.,f17 
8'11!!1Slri,aed with .l!eferences :t.o the l:lt.enture in .relation 
t.o ttn.i amt :mm-Yini: infection. 

file poS8ibU.1f.y, of ~rat infection· as a. •ue of 

inva.~rine toei&l ,death,espeeialli1'' itt t.he 11on....h;ite 
·ls :nott:>11. 

t'he: ·1.nci~ ot •hesua negat.1'79 .-oama it, 

nl<1lion ·~ the ncial .poupa is noted.,ana ·t.'be 'lmr 
£req-nen.cy In tbe m'tl-.e an4 eo!,ourie4 pa-t-.ient compa.rod. 
with whites, is· ft'COJ"ded.~ · 

Only S" of wo:;mn. who nn rhesus nogatlve 4Dring 
1$53,-64 isl our unit& devetope4 .antibodies daring pregm.ne7 •. 

Ferina.to.1 mortaJ.tty rates ,asaoeiate-il vith sponte.aeom 
and iiuluc.ed labour in , .. heaus ineO¥t.ibilit,y an recOJ"lled 
a,nd it. is rrot&d that· the.re va.s\:no m.gnifi.ea.nt .etatistioo.t 
d,:U'.fereuce' .fu toet~l los'SO.o·. in t.110 ,2 mwthode or onset. of 

lal)our ln our unit.a. 
Anteate.l ca:re •o'Oil,d obvions1.:, ske an tmpo:rtad 

:dilfe~nce iD. m.imbers rot babies surviving rhesus 
ine'Orllptib1Jity bemuse or' t.be t;tmel.1' htductf.on et .labour 
in the occoaioml po.'tiei,t vl'tb a l:od pre~.i.ooo hlstory,. 
and·espert tmraiQg $r& 0£ the premt.ure beiby eo 4eli,ve:recl. 

the 4:i.aappea.ra~ ,cf' rl'lens lnc~t;tbi.lit;r as & 

cauoe ,of perinatal ,mort.a.H:t.,. uoutd emrceJ:1 11'$tl.ke· o, ,4itterenee 
1'0 the .overall losses in an:, inatitnt.ion or 1:oramunit7., 

(16) mnm ~AUSFS OF PffltNAT.M,lt llORrALlff • 

fiA>11dit.i011:a such aa •'l•sy;haesottno..gie di~ 
.9f the 1ltndJorn,mlllte'rml aat.bma,careinom. or t.he liwr in 
the moth,:u1.atab wound of ·t=he .a;M:omen,i<uttfttutGl'ine pregmney,°'84 

•--·J· 4 -.··-·A a . . ore brietl7 .;.u:,ted. Ga·-· ...... ·. ..,o..~ .. -
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(18) 

th· stgnittee.nce ,of :postmat,uvit7 J.n~t.he· . ~ 

CNlMf.lon ot pe?l01tal mortality Sa b7iefl7 4l&f.u3~. 
with .referenee to lit1rmture DD, fihh. ffll'h3tn:t, and in. relation . " . 

n ta ·Ute general. -cenmnisu. or optnlon ttta.t. poBtmtlltu:rU~7 

carries -witb: f:I ,an ucrea.'SOd risk to t-be lite of the inf6nt,,, 
perimtAl losses btti~ groart.er when pregmncy ls prol,cmge4 

GtOre· ttae.n a netts ·~JUI ·t.he ,expecte4 eta.tie of' ,coutimmen~. 
AB f.o 'be emgmnn~ ,of tmdne- .prolongt\t.l.on. of :pregnnnl!J' 

-then la still au:eb 0011-trtverq-., There ,are. those autbO,.a · 
" . . 

who &d'riee, terml•tlon of pre_gM'll1tJi' ~7 :f.ndn-etion of labour •. · 
Others are not ,ln support ,of ttd.>s ffl&'tho4 ,of ma~rrt,. 

tmeease of ~e lnCf"ea.se4 ltmidence et ope!Btlw intertorenoo 
a.rising :from web ~~nt;. 

In our unite 'the· t.rue ln-el4en~ .of post.-.tur-tt7 116G not 
. estn.bl iahetl mai.nl)' ~use -0t f.ll&Uff,ietont. data prn1.4e4 
. onong DQfl-4!!hitea l:n reJt>;t.'l:,on to .matl'U&tione In cmty 
t1pprutr.m~ly 49$ -O'I -Go~h:ltec n,ew4a aa o'bt&tnetl tu . 
antemta.l eltuleo •• fte'ttr ~Y doae relatlcnsldp liet.Yeen .. 
,date of ,_.ll"6!7 ,ud aet.uaJ dale ,of -e:speeted eonfinement. 

'Jt, la- ad:,- wtfthin :rocent yen,r.a thA.1. ,such aa enti~y. · 
-as postffitur!'ti;r ns .r,.H,ognl:zed In our ,un,t~s,and o•,elsewhere .. 
o.cCUft;te ,reeorida were not.. 1111lb1to.ined.., 'b'oo lnf:ormtum ~ 

. " 

•ht& subject utll recently" "38· the"Ntf()"N) not kep~. 
In white pt.li!~ts dnriQg-1953--56 Ulen was a 25.6$, 

induct.ion rate for poetm&turl-t.7 tn onr tmii.s,:wl:th a per,itn'tAI 
loss of,.,~. 
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As ll"e1corwd in ·our ~1 n:r,orts tl$ ·incidence. of' 
toetn.l · dlstrress 1'J&l8· 2j 4.uri~ the :yenzs 1:e·53-5&,. 

ftO' ineid.t,mce @1" fcetn,l di~eff 2ft ilhOOKe4D ea.&aS 
a.11 almost ,eaett17· :3' times less than in '"ntm-bilokt!dn · 
f!&l!e4{1.o~:,& i 4+281').•&.niy becttuee or the ~eater :numbe:re 
ot- eaca ,of cord eo1iplice.ttens ir{ tho lGtte-.. •. 

Perimtal losses· in· u,imn-bookedn mas 1ntre 
· atgutriea.ntt7· :bigbe.r thcu1 tn "bookedtt in the ratlo of 
elt!mat e ,i .• 

Simitarl.7 in D<>C1bi'tes,the pvrtmt.aJ morklit.:7 
. · mte wtt.s . twlc~ :P.e.&t.er than in whites wheli toet.nl disfir:ess .. 

·was pre.eer1.t9.i.n tlw presence- qf cord .com.pU.~t.iona, 
Foetal dl:stre•a :in -t.he ahsen1m, of .enr4 1rompllcat.loJ1S 

as n.sso{;i~ted. vi th t.L much higher loss .in non1td,t.es. _. 
&s in vhites 1n the ntio .of a.J:soat 4 t l• . 

Ant-emtnl earl!. h-en:ce watt of fihe ntmo~t. !aporto,nee 
in raduelng loss:a• cetU>eifl.f~d: with loet.~J distress. 

(18) . mma 'TilA-Ult\ A.S Jt .• C...\.'OSE Oi' Pffil?iA'fAL flOR.tAUfl: .. 

. Utent.uro. on. this eubl&ct la briefly re~dl> 
and.' lt ts sigoifiea-ftt H& .. -. le.rge· perc&n~ o:f ,&tlU.'b.trM.is 
an q.'t,trtbttt..4 to'''"t.e ,ea.\lu•e~~ttlall7 in prema~ta,, 'l'J&bifl'S:. 

. lfl 0ttr mJf.-tB ;~t,; 1t'a!1 llOt p0S$ib1e " fUJJ'tinaH· 
ritb any c!e,gree of ,eeemey the .h'egaenq ·w:ltb-'Whieh 
-tl"amm. eom;ritmtes to periuitt\J, ftOl°talt~y because or 
f;M l,OW. NW of p08WO~ e:samlf.t&lio:n(;J8*4~ for re6BO.M 

t>oyond our control. 
AS' large O ~reenf;a.~ of e.ll OtU' etiUbirtbs ,a& 

37.-12 nn f ~ .la tho flfln.zarda of 1-e.tM»ll"·", #JFOUP;11'hich 
hfflfe'ftr 414 not meon ·t.b-t 'birth, ·tranma- m1;& 'the co.use of 
,dee.th •. 



·~. 

., 
~ 

~ .. 

--

548 

Other .eau.aea 1Jt1:eh as .rospifflto.,- ta.ilure 4no t:o 

lung -eottap.ae,tmd illtll'Utlffl&ilon are in-eluded. . 

.Ao fo.r a.-s momt.e.t dent.ha ,re-re . eoncerne4 ao, 1.mre 

&f580eiat.ed wit.b f..be *ll&zard.11 of to.bour'".-

·st sbout4 he emphasized t.h.flt 'becautse· ot the lllsb 

tnclden-ce of prematnr:l~ tn wr unl'tStt:lfl.DJ' ba,bies -4te4 · . 

for no e.ppnr.ent. reai,cn othe.r tban premtnrt.t,.. -

(ID) pnf.VAftmffJ AND ns m'J~AT.!01$lJIP ''fOl'>mlNA!AL 

,S:OJlf&IT'f Mffl SPB!IAL R~ TO il}rf.ENAUL CARE. 

The ctoao ,Nlatioxuihip betvec.m premturi.t;7 "1d 
peri.l.atal .mort,oilit3 is. empJmsit?trd .. 

. Uur,ing 1052.;..oS &S .~·· o.s i COO of tlm 1933 bahie-s 

lest .in -our u.nittirtor 61,."Zj ~.re: pr-et"".a.turc. 
Fremn,t.Qr,e atU.lbi-rths c.ceountcd for 43.4$. of oil 

st.ilibirt.hs- eustaimli ,during 4 Jl?&rs_.nd: neomt&t ,deaths 

.tor 66:..3~ 

The ·S.nc.idenm of pr&ai,turity .in our u1du 11'3&· 12~8j;, 

:in white• ~.4}' and. in .aon-w.iws 14.,8}1. Jn o. ·pri'"'t.e 
-teaching -:emtorntty ho&pital(trbitcJ the ,f.ru?ido-nee ot 

pnmo.t.-ur.it7 uas only 2.5, for the :yea.rs 195~? inelt1siw. 

The highor inc:iden-ett of' premtnrtty in flncn4Jookedn' 

«e compare& with +i:boolt&41r pat.iente ve..s noted. 

: fte incidence'. of pnmat,nrity in the 1'llrious 

eompli.,ca.tions or pNgD?ts.aq a.nd labour,-alld "lmknmm~~yse,~ 
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an tabulated. 

"lJnknOlt'll eau'••" of pre•turit:, accounted tor 37 .6~J 
P.E.T.(including eaaential b:ypertenaion) for 26.6~J 
Antepartua haeaorrhage tor 13.4~; 
llal'tiple prepanC7 for 17.l~{including eaaea of P.E.T.)J 
s,philia in pregnancy tor 3.6~J and 

Other.· eau .. a for 3.1~. 

A.laoat 3 tiaea aore babiea weighing 4 lba and under 
were born to aothera •ith P.E.T. in DOD-1rhitea aa in 1Jhite 
patient.a. 

J. larger percentage of babiea nighing 8 lba and OTer 
wen born to aotiiera with P.E.T. in whit.ea than in noD1hitea, 
in the ratio of 2 1 1. 

There waa a greater frequenc:, of aurgieal induction 

for P.E.T. in no.....,..bitea than in whit.ea in the ratio 3 t l, 
resulting in a larger percentage of preaature babiea. 

J.a aany •• lSl.7~ of babiea deliftred froa twin 
pregnanciea nre pre•ture,a greater percentage of which 

... re found in non-whit.ea beeauN of the higher incidence 
of aaltiple pregnancy in thia race. 

Rot onlywaa the iaeidence or prematurity greater 
in almost all the coaplicationa of pregnancy in "non-booked" 
aa in "booked• patienta,but al-.o in a!l the basarda of 
labour. 

So alao 1111,a the iacidence great.er in non-whit.ea 
aa in whitea,becauae of the inferior antematal ael"Yicea 
prorided particularly in nlation to in&d.equacy of beda 
for saperyiaion in hoapital. 
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··-t ·.· 

in Gilly foetal -.1:rr0:n:m.tlon·'wa.1i.1 tberaa O greater incidence 
of premturlt-7 in whitos ,o,o: ·in: 'DOito1bU,os in the ratio 3 J I .• 

is diacuaoed in eonsi~:ft.bl-e det!iiit;wi:th eacb -c-oq;lica:tion. 
of pregmney amt ta.hour flelng ootline4,.not -~l'J' In :the 
•booked'*·· nnd '"'DotJ-bookedn :caeeabut at.so in :rotaf.ion to 

'the 2 .ro:cinl. groups. 

A~t f:rom the Condit.ions n.J:s~ monti-onetl perimf.41 
· .aort~tit.y r&tes ;ln 11ormat and opor~tiw deliw17 are 

comptr.re-4,b&tb in p~tnre «ind "'ttatnr.rt" ba-bie:s,emt ltr 

'fbe ,fP!e&tt.'tr losses aiffer.ed by the prctrJJ,ttlre ba.~ 

in every reomplica.iiion of pregmat!J' a.nd Iabom:--(inclwU~ 
neras.l deliver,1-) Q.fJ Compared nth 111,M'Wl"ff'* :inf&D'tS &N 
S'&rikbgly re--vealod,-espec.iaU.7 in.the 11nen-1>Goke4 .. GD4 

~lite, p,.Uent •. 

It ts o'bricms ~-rem, ·thie -t'rlad:J'ale that. a'ftt.nm.tat eare 
plQJS a. ,eonstdef'a'·ble -~- in ll'Dlntai.ni~ ,o 'lcvor per.tna.141 

.morto:lit.7,not. eal7. by pre,rent.iug 9HmtJ.1.uri~y 'to aome 
;exte:nt,IJut. also i.n re4ue.ing t'be coqp::U.ea.~icma which falroUr 
preapto.Po: :birth. ~ .. .tt.T,.. :lneludlng essent..i.al Jm,el"tGnaiOll 
is tm1. ,one enq>le .• , . 

(20) _fl!!• lpftmm£11..,0~-~!!:JJ1.0!9.JII~ PAGJ~ -~N PmDlA'IAL 
ffllltTALff'I: •. 

X-t .is untwr•-.lly o.e®-ptad· 'Llm.t socti~onm1ie . ' . 

foetoJ-a p}a,7 a . dom'ino.Dt :rote fn tn.e ·G.'!Wmf•f.iiOD: Of 
perinatal moJ"ta.U.t.1 rates.. So in, o-ar obstetric unite 
Ute poc,re-r rennlta yere noted tn the non,,,r,mito po.f.ient.. 
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~a.:tSent.s cf.wnd.ing .mar ob&t.etrie units cou1,d hence ~ 

,cl&A1fie4 into a dist.i·net groups acimrding to the·i·I" 

soefo.-eeOClXdc atatus •. 
(IJ Nou,,,.u,hito hoapit&f ptlents,iihe ,mjor.i:t.7 of:,tib~· 

• - ' • . l 

. f;iJ:le4 ,ov ,obd,ai.ri,e ),aeds,a.n4 .wer,e ~n the 'Whole ~17 poOJ'fl;• 

· (2l · · lhtte, bogplt.Gi . po;tient.e, 1n the· f.ll8,tn .'1Dch. hotter 
df' t.b3n D!)n-whites not.. onl7 soci<r.eeonmai~lt~;-,,'.buf. also. 
wiiih a higher ,st,a.n(itH·d. of odnen.t.ion • 

. :fJ,oorpat'ed. with these' 2 QOCin.l iClft.SSQll 1ffiS tbe vbito 
pl"i~te· p>;tienttCtil"Cd for :O.Snfl.tly by g~rieraJ pmet,i,ti~r"S 

ams' obstetr.ie specl11lists-.~nd eonfiue4 in pr.tvn.~ m11tl)flli'ty 

hO?le& or hcepl~J:1;1. s:cct~con~icn;ll, thssa W(kwn·••N: 
au~"~t.ter.iotP·tha» thei hosp:t~l. "Closs pn.timrt· S.n groups. 
0) ~mi (:2.),. . 

fte £oll,owing teetora are· 4iecuseo4 in ;f'Ol&i.ion ti>· 
aoeio-eeonoaic stataeJ i'iactora which d.ote~d to a g.rea.ter 
:ov lessor ··oten·t the ph7sieol 1mll bein,g of t.be p&ti,ont. , . 

( i} :ffi'nJUTIO;iAt..!Aetgns. 

-·· ( 

, Dlei. in pr-egD1ncy i.c d:i:aeusaed.,.a.m\ t.he, rerreets,'6f · · 

defteien-c7{iinclml4ng ~spe"'imenta'.1) in Souih Africa cfJf :outrit.toa 
and ,e1enb.ere ,a.:re ao~_,especiall7 ~· our· ncn,,-ubites. 

h conclusive eric!ence is produced sberehy perino,t&I 

mortality and 4ietar.,· dettci.e11cies ·i'f:GUld be linke4.tvxeept 
H • • I • ' -

in f.be ·e&.1tsat.ion qf ,an :i1u:rmuse4 prema;t1U>it7 nle espo-cialty 

11ben ,stanat.ion stat.ea are .i11Yolvo4. 

(ii) AG£ '~"?-ID.PA..'lfff CF 1ml3' !.tOTnEn m JlEf..%TI41N 'T·D Sfltt.BIRTB llA'.ff!Si" 

~e) .!fl!. '!.t:.!h.! .. ~~!t.!..i:.~ the lowest stillblrib :re.to oc~ 
1'1i9n tbe mother 1.me .28 :Je"rs .a.tJd ~1"',.tHn'l the h.lghest losses 
in mothers o...- 'the ·age of 30 j01ira., 
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Both in nit.es and non-whites there a.a a. graihml incro~eo 

.in· stillbirth :rates w:ith o.ge1 bat \rit.h a. ,=cb greu.hr 

loss HJ.lfmeh.ag<t group, ,in t.he 1c.t.ter. "fhi& ns 4tm' in t;be 

. . . .. ma.in t.o the g""1ter incidence ,of prematurity in tbe ·non,,,iwhlto,, 

not, OD.17 due to ao~io-e:;aoaomi;c .f&ctors 'but -aloo · to· ,a..n inferior 

anwmto.l o~trie se~lce. 

Wit,h the birth o.t · t.be f:imt chi id tbere va.s ,a. 

~mpara.ttiYelJ' ,liigb si.U.lbirtb mtc(eapeciaU.7 ia, ·tho :nOIMthit.e) 

:fo~loved lb)" c fall in, rate lri.th the eaeon& am 3rd birth., ffiie 

f'all. in stUlbi1"'til ,r,a,t-e ,p.s· :not .so -ma.11ted ~a in othnr ,eentNes 
' . ' . - . . 

t.ec-auae ttf the ttlg&er .tnc-ldence <0f v.F .... "f,.., am &ftsenf.i\'til 
' . 

ltypePlensim:1, and mnlt.iple· pregna,ucy. 

With Ute .4th and 5th babies a ~l"ked iu"Croase in. 

flt.itlhirt.h. ra:te was note:d-.oape~itlU:7 in, the non~&ite• 

foU'..cmtd b7 c s"'ril"\U.ng rise in nt'G' in the 8-a Ji.'ll"it7 groop., 

Uhr ·the· Gt.b pr-e.~ncy st.illbiriu. ra.t.f'JG. in QUI"· nnit.s 

were lligbe-st.,4g-d.ln in the ,nol't4h,J.te in ''l'b~ P·.t.i. 31!.d 

:eeaenti.a'l hJl)fl'.Ftens.ion as "lt6J7 ~omon vi.th increase m 
&ge,o.nd in whom )?l'iWlJ,t.ur.it.;:r wa.n vez:-7 com.en.. Auteprium 

.haemo;.,rhage t,;nd: MJ · lncrea.se in .the .freqm:,:.ey cf ubnormality 

ln deli-very wa.s ver.7 rif:& i.r.. ~bis pa.rtty group .• 

~ration· ,of thtf baby fmmd fr&QUtftt'ly .1t the 

e.tderl7 «m1lt:l~:ro.lts patf.ent. iri asr;oeiet:l.cn. ,d.th. P .• n.T. 
a.ir.d hJ'pertensi-:&n11,"a-& also prominent,. ln t.he ~ prltri.po.l"ouo 

•omt.tou lmcense .of Acute · s,phili:tie illfeetion. 

(ii.I) The offo$:tn of !!ml~m. ·in IJ.!S.&!eitQ:z 
_ __ , a& n~ ~W-J• _..,..,..___,. -

It, ft& elgoifl<»nt tAlat. tlm lom.tst.. inccxne groups 

dependent OD· their mm bcmsewOl"k and 'Flom out.aide t.be :b~ 

&bowed iligher premturity and E4:U lhirt.h rctea \ban in 
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t.h\l higb~F ·lne:<me groups. In onr, .noD•wbites eapeeiall7 
was this tile ease vhen, c~&-e4 with our wl'dte pa~ienta,. 
amt th-oss iu p:riw.i.e mte.mity hospitals .• 

,(l-v} fhe in~ of the husbt\nd in mte.f>ion to stt'lbirtb gt.es. •:ii I t--•·•a~IMIII!• UlEi1-Mt":ils9:.ea£.._:lrL -1 ...... i,,; .,_- _P~t•t.: lbd Ai_ l b _;G.1 ·--

tho itu:mme 0£ the husband ia mot. :indeptH.14en1; ,of 
pre~turil7 and .stU!birth htoa. 'ftlia opplies also lo 
aeonatot &mt:h rates. ,eno ,eannot,. bovenr 4iYOJ",co· ·fJlo element 
of won ent.:trel7 .Zroa the ,plctwe ,of mat.ttitiozl 6'f:icie~. 

:lJle influence of tile age ·of &be te/tiher shows tha.ti 
then is '110 :ev.i,&lnce ·that. f..be 6.f!e of t.be· fe:tler. is c~4 
with st.tllbirt.b l'.'Ate:s,sa.n w~n ho !a lbldcr 21 ,egpe ief age 
a.ad the·· mother ffllder ao ,ean. 

· ('\t) ,Ppor in~r~f PJ!nCi.}\l'lj . -0~ al1U.dbi.rth _in rele.tf.on .to 
atiJJ.birtlh rates. 

there le no ,doubt ·thati too short auu intern.I .·· 
lletlft!en b:nrlng ehildren p1'e4lspoes to tu1 i'llCJ"onse m 
prema.~tt.7 •td,ee,-o.·1nt tb:e1"Db7 enhe:neee, 'the possibility ,ot 
higher stillbirth rat.es. 

Too Ieng as well ,as 'tee Ebert an interw.l 13et.Yeen 
births iDTOlwd a raised stillbirth rau., 

fttt, :rate of mt,urai ina~ee ·per ctbonei'lirid pt1JJUtG.t.iiQn 
in 'the Ctt,7 of tbpe Town dilriug · lb& years 1052-65 ·.reT&n,la 
'tbo.t. 3 times 1110n baibies are bein; born lo· non-wni.tes es­
whites on :an e.~r" {!.e each ,aa.r,. &aia"tiee 'WON ·Ute most 
pro1 iff.e9fo1lowed bJ?, colouro4s-,and then mt.lws. 

tutel"ft1. apaei~ in ~ttes ·1'.Mf lleace at. Btlch 
shorter intenats 1tbon tn wh·ites. 

Stillbirth rates, ,tu non-whites 'Wt!i"e t\d.ee .large.r than 
in. whitea •. ,, 

Dinh refie figures in 'the City of Olpe Tmm 4urtng. 
·tbe ·fJl'J.t'.!te t.ntenal ,of ct.imee(J952-M) Nno1.ott a t.Yiee 
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g:nm.ter 1'.igu:re in t'be 11~hite. 

Apo.rt f_Nffl ,0, mttcb lower eeffnOlllic st&tns in 'iho · a.~ite 
assoriated vi.ti\ ·poorer l'iving ,ecmditiona:,~be twi,ee ;gv&nier 
:prM'.D-tUFity !'!!.t~ 'iC tbi-S ffi"C(l Calpfl.-t"ed 1'ith whit~.& .11J'M1 ~t 
,entir&ly um~cted.. 1hu ,sf.illbirtb ratio .shlt:t4l,rl7 on. 
All average OWi" -,4 Yf!l)l'S ·was -fmi<Ce larger in tbf!, t'lOJMhit.e:.. 

(
1d) Stillbi,Ftb. ·.,o, in 1elatio. n ·-to. 1o«ltimat.o nlhi it .. Io.:"H,iate. birth. s •.•.. - . ... $4lll$z. ' .... T* ....... ' m - --* g lPI ·- if ii • - - - - ilia wt - . . -

lltegititm:t.e lil'ths M:-e genem'U.y ·c.ssoe:in.tmj ,rit.b, 
a tdt!,ber ntiU.birth rate than. in legJt,imt.e 13!,rtb~-

Ia ,ov white pcopula;f;.ion ot ·the· City of thpe- 'fOTU 4.~ng 
1952--&f> tbis · trend ira.a _.striking •. 

!her-, V&G bo1:o'i'Gr ;ti.O •1~.icnnt stati.atiea1 difference 
in etUlb1rth ntes in wit!?) ·fm.d fW'D""trbitcs ill Cai>~ !Otlb 
do.spite the fo;c-t th.$1;, tbo ,illegitim'J.t.e birtlJ .. mkt ,bl n:oa-· 
ffhit~s.,,.e.e B t,ime-;e ~t.t.-0r t.hm :in nhites.. ·ftie recemt for 
tni:S unt!·2:pccto-,l :finding \'ro,s. tl-m.t~ no _ a:oc1o1 :Gttlgma. ns, 4tt£i'C'.b@d­
·to illegltimt-01 iehildbirth in tl1e ,non,,,,11bite,cG 1.:cs: ~: e&S& in 
whites-. 

t&1aiuly a&·.~ -nwlt -of the l&rge percent-age 10., 
prem:tme babiea born· 1n pnr -nnits,espeetuJ:17 those . ~r -
4 :lbe.,1 Ule· mx mtio 'l:or stillllirtha ,nee mor.h higher: than 
in Gt.her -C&Dtres:o-, 
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CORCWSIOXS • 

.Aatenat.al care in it• broadeat ......... na not oal7 t.he 

nperriaioa of a wOll&a tbro'llghout her pNIJlllnt.r aad labov bu 
alao the prOTiaioa of a well adainiatend antem.t.al ael"Yiee. 

Alt.ho-ch it ia &•nerall;r ackaowl•d.&•4 t.hat aoeio-eeonomie 

iaflueaeea alMl health of the we>11&n pla;r the dominant rol•• in 

detendaiac obatet.rie aort.alit.7 .-..tea, it bece.- apparent. when 

anal;rsing obatet.rie data from tu ammal reeorda of the Uninrait.;r 

of Cape To,rn, the Corporat.ioa of Cit:, of Cape ToYD and other 

eent.rea for the 4 ,-ara 1952-M, that 'T&riationa in the degree of 

effieieac;r of ant.mt.al care in the raeial grovpa(whit.e and non­

white) Id.gilt be concerud to no -.11 ext.eat. with difference• in 

auch lo••••· 
Despite obTio .. iapron•nta in antenatal aerYicea in our 

unit.a of the UniTerait.;r of Cape To,na aa nfleet.ed in the good 

reault.a obtaiMd ••one our white patient.a during 1962-55 aa 

eoapared with prerio•• ,.... ... , 'T&riat.ioaa in aatenal, perinatal 

(atillbirtha and mom.tal deaths) aortalit;r rates and preaaturit:, 

ratea in ,rhitea and aoa-whitea were atill obTioul;r apparent. 

Statiatical comparisons of reaulta uaing the -xf'- diatribution 

teat, in alaoat. all the coaplicat.iona of pregn&nf:7 and labour 

(including noraal delinr;r) renaled a atatiaticall;r aignifieant 

conatant.l;r recurri11g higher perinatal aortalit;r rate not onl7 in 

women receiTing inadeq•ate antenatal aupel"Yiaion but alao in the 

2 racial group• according to the degree of a'T&ilable prenatal care. 

Si•ilarl;r waa then a statiatieall;r aigniticant difference 

in prematurity rates in whites and noa-whitea. 

A. failure or weak link ia the chain of any obatetrie .. rTice 

i• reflected in the obatetric aortalit7 rate• suat.ained. 
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Perim.ial mol'lt.i.l lt7 rot.es were henee inverse!:, :nt'la'ted 

t.o t.he degree of otfieienq ot such o. service-•. 

Short.eomiugs in e.dmlnlstrtt.itioo in the obstet,rle servlce 

o.f GV· unite, of f.he t.Jnlvorsit,y 4'f Cape 1'01rn po.rt,icutarly .in 

the non-wblte group ver.e ret"leeted as foltowa,-

(1) ,A S!:Oss short&ge o:f bed aececmo&l\i-011 f~ ~!\es 

espee:lall7 for an'tenakl supeffision in fttlo.tiion t.o t.lt• 

,obawtrie popol:a-tion~ Onl7 4d ot this raeia,l group Nre 
nble ito gain ,admisst,on ~o hospltat 'for 4eliWl'f ,compared 

with ,89- lil white pa:f.ienta .. 

(a) &egoent,. refusal of admission. to .hoooital .··ffen in 

•gent. -ea.sea. 
(3) "ht.pt,lont. :tnat.ment11 .,of om eenditiona such as 

. preeelamp~f.e 1,omemfii, iflclwling essentia.1 hypertension • 

(4) . ..A! high ineidence • o,f "non-boQke48 pat.tents ·a.~it.te.d 

to hospital .• 

. (5) An o.Jmos~ cgmelote non-oxist,tn.ee of '*home-visittm• 
allied with a eoor o.ntemtal ellnie nat.~mfanee ntou. 

(8) OYererovdlg of ,esisiing boopit.nl ac~oda:tion for both 

mot.her &nd ,ehild, vi.th spora.dle ,out,bnaks, et ,infe,e,tlon. 

(?) lnadeguate medieal ,a.nd nursing f:l't&ffing at 'times when 

·overerw4ing wa·s &pparent ... 

It is n&t onrensomble to ,fuu1wne ,t,1.ta,t these fe.etors 

will aeeontuat.o ·~nstont. perimtal losses, associated with 

poor soeio-eeonomle ,stat.us and aewrA degrees of ebronie 

tn'term.J ill health. 

Tho part pla,ed b;y t.he obstet.rieia.n in relation to loss 

,of l.ife ciu1 be mos.sured to G large degree by 'the renlt.s 

.ob~in&d: .in nl.ati-0n t-o obste'tric mortatit.:,, and tJle dr<nm­

stG.nces under which he works. 
The.· lower the existing st.anda.rd of obatet.rics and ~he 

higher the perlmt.o.l mortality rote, ·the grea.wr 1DUSt l)e. his scope. 
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Dut a high stn:ndard .of obate:triml _.skill. m.7.110t produee a J,m, 
ebstetrte deat,b rate lit motlie:f'a are· generally unhealthy,, .of poor 
ph7Siquo and antem-1 .care not.. up t-o '1lo· prescr.lbed ~r4. 

It shoat4 be not.e.4 ·that, a definite gradient. ,esists tn 
.s~illbirih l'&tes eecordlng -to aoetoJ and eeonomt-cal eireumatances 
ond aecor41ng t.o obst.etrieat care reeehred •. 

Om should not terpt too that. e.ntemt.o.1 inf'luenees ore 
llkel7 t.o bo of non lmpol"tanco· 'tton obatet.Pien.l ta.et.ors in A 

high proport.ion· or st:Ulbttthe, ~·oao ao l!BDy toet.uaes iare. 
el.ready dead at, the onset of labour.. ftat.. these .deaths might. 
lm-n 'been prevented by- a ili.por dogreo of an~mtc.1 cs.re there 
is no 4oubt, in e. J.itli.ted number ot lttstaacoa. 

There is no -eorrelatiott ·between the 9.,anttt;r of .antenatal 
superri.sion and perimt.al morta.lit7 nt.o. ·!he ,gmlitz, ,of 
antemtal an· whieh is d.ttt•wt it not. tmpoaslble to aoasun 
is probc.bly of greater :lmportanee.; e, 41nllt,7 which '.iDCludoa the 
a1mtlabilit7 cf o!>stetriea.l .taeilit.ies ia bosptt.al,, because> t-t1em 
is a dofinite nega:t.tw .correlo.1.ton betvoen perimt.al ·mortalit.7 
.rat.es "nd the, percentage of birt.bs oeeuffing in such instttuti<mso 

Apart from these coDSidentiona, ,certain otln\r biologiml 
factors e.ssocl&'tedwith perlmkl Jossos should be borae tn mind; 
taetors osually be.70ftd our eontrol, but.wbieh might be minlmime4 
'by eduea~ten in the tiris of contraeept.lon nna .eon.t.rol • Such 
importtntt# and interesting ant;t.ers GS •e o.nd e,rU.z ot tbe mother; 
t.be lnt.eftl)I bei,ween .auceessivo. births(either too 1,ong or ·t.o.o short); 
malt,ip1e bil'tbs involving o ·groat.er risk tio t.he seeoml baby; 
11loait.im.t.e.pregmng; ·& higher st;lllbll"th rate associo.teil with 
a high rato ot previous loss of itt.t'a:.nts 'born t.o Som<, m&iibers; ;0, 

etoso association bet.ween. perimt41 mortality and 'Ull0!11plOJ'IDODf, 0.114 
poorly pa.id vorlt ospeela.lJ7 ·outside the home; anti an-tennl onder­
.ntttrltion. 
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It is no1r cppBr,en't t.het ,in tbe poorer st.rat1.l of soei~t7 

wiUt 1.01:rer. stnndard:s of •dueatioti,, ba.d dietary habits persist 

and mothers int.his group are probably Iese 'hltl equipped t.o bear· 

ebildnn as l"e.sult er nutri:tiouil deficiencies tn tllei.r, ebildbood 

ond adole,scenee •. 

It i.s ,rq opinion t,mt tho ·!Jest pnette,t policy tor a further . 

redacti.oa ;ln p,>t"imt:Al mol"talit.7 Qppoo.n k l:te on eqaitn.ble 

distribution of ,easenti&l. rooos, e.nd to ensure t.h11:t. so'il'l)d educati~ 

·ln nutrU,ton roaches '\he poorest sect.ioDS ,it "the coamunf.t:, fllrotdi 

antenafo.l ,cGn 0.114 oibenlso,. 
, Apart from tbts proria:i'.OD lt ts f!'/3 opinion. tbn.t. ,a. pr~l"ticmt.e, 

inereao in hospttAl facHlt,ies to.- bo'th sections of 'the obstetrical 

population, especi:olly for ·tho nol'1"1hite, 1JOUld achl~ c eonsiderabb> 

decrease in per1na:t1'Jl nstago. t'bis would be r~her :enhanced 'lrhon 

and it a. so111tt-on 't.o the problem o·f p:reeel~tlc, tonemi& ( b1eluding 

essential Jvperiemsion) and tits complt~t.ioas e.'l.n be laid \b!lre~: 

I 11rould like t.o ,e.stend ·rq specia.l ttmnks to Professor 

do.mes 'l.:. ·Lomr &or hie 8\lgges'tion of the subjeel "'Terimto.l 1tori41it711 

as a. m.sts tort.hie t.hesi:.s, and his eneoum.gmo.e:11\. .in pnpant.ion 

t.hel'eaf. 

11,- tlmnks,. loo,, t.o 1ihe Teaching Bospito.le Board for ·their . 

foresight. in a.estating wU,h: t.be· .eompllo~ioll and pnhlimt.lon ot wr 
om:itt&l ~ts, (l;M t..o, ~. cli111ca.1 pbotograp'her(llr ... ''l,odt). a,,.d 

nrs. B. n. :Broughton ror t.heir heJp .. 

': :-;::~ 




