
SOME PROBLEMS IN OBSTETRICS DISCUSSED FROM A 
NEUROPSYCHIA TRIC STAND POINT 

BY AARON J. RosANOFF, M.D. 
OF LOS ANGELES, CALIF. 

The modern trend toward ever narrower specialization in medicine 
is probably inevitable and has been a factor, undoubtedly, in raising 
the competence and skill of physicians and surgeons in many phases 
of their work; but it brings with it the danger of overlooking important 
general health interests of bath individual patients and communities. 
ln many situations a doser integration of the work of two or more 
specialists is greatly to be desired. 

An example of such a situation, which it is the special abject of this 
~ommunication to discuss, is presented by a series of neuropsychiatrie 
conditions which have been shown to be the direct or remote results 
of certain policies or judgments underlying some widely current ob
stetrical practices. 

In this day and age it should not be necessary to labor the point 
that prevention of disease is the first responsibility of individual physi
cians as well as of the organized profession. ln the field of neuro
psychiatry this requires greater emphasis than in that of any other 
medical specialty, by reason of the poor, often hopeless, prognosis of 
many of the commoner conditions, particularly among those met with 
in institutional practice. 

In the work of preventive medicine, carried on for the most part 
by national, state, and local health departments, the preoccupation has 
been mainly with communicable diseases. This is all right as far as 
it goes, but for the bulk of neuropsychiatrie conditions it is without 
relevancy. 

In recent years evidence has been accumulated indicating that for 
most of the "constitutional" mental disorders the etiologic factors 
have completed their work by the time of birth of the individual, 
although in many cases the effects do not become apparent for months, 
years, or even decades after that event. 

Thus it appears that some of the most important problems of pre
vention in the field of neuropsychiatry arise not only before neuro
psychiatrists have an opportunity to grapple with them, but even before 
pediatrists, mental hygienists, and child psychologists arrive on the 
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scene. For better or for worse, these problems are in the hands of 
obstetricians, and no one else, by reason of their direct contact with the 
various phases of human reproduction. 

Hence arises the question whether obstetricians are going to limit 
themselves to the restricted fonction of attendance upon pregnancy 
and childbirth, or whether they will assume leadership and responsi
bility in a wider scope of interests and activities, with a view to securing 
for the children that are brought into the world freedom from prevent
able handicaps. 

It may be granted that our knowledge of the etiologic factors of 
the constitutional mental disorders, and of their manner of operation, 
is very incomplete. Nevertheless, recent studies of these disorders, with 
special reference to their occurrence in monozygotic and dizygotic 
twins, have yielded some definite criteria for determining the particular 
developmental period in which these factors are operative for certain 
clinical groups. 

The developmental periods that are distinguishable for the purpose 
under consideration are as follows: 

r. The pre-ger-minal period, which precedes the earliest beginnings 
of the existence of the individual as a primordial follicle and as a 
spermatocyte in the gonads of the parents. The only factors operative 
in this, period are hereditary factors. 

The criteria for assigning a given clinical condition to pre-germinal 
factors are: (a) that the condition recurs in successive generations of 
certain familial strains; (b) that, if found in one of a pair of monozy
gotic twins, it is invariably present in the other as well; (c) that, if 
found in one of a pair of dizygotic twins, it is commonly absent in the 
other; and ( d) that it occurs with no greater frequency in the dizygotic 
twin-brothers and twin-sisters of affected subjects than in their siblings. 
All four criteria must be established before a given condition can be 
definitely attributed to heredity, i.e., to pre-germinal factors. 

As outstanding examples of pathologie conditions determined by 
such an etiology may be mentioned Huntington's chorea and about 
one-half of the cases of mental deficiency. 

2. The germinal period, which extends from the beginnings of an 
individual's existence as a primordial follicle in the ovary and as a 
spermatocyte in the testis to the moment of fertilization of the ovum
a period of from fifteen to forty-five years, more or less. There is con
clusive evidence to indicate that during this period the ovum, in par
ticular, may be damaged in more than one way. 

The criteria for assigning a given clinical condition to germinal 

Association ATIDE 
Centre de Documentation ARIANE



SOME PROBLEMS IN OBSTETRICS 137 

factors are the same as those for the pre-germinal or hereditary factors, 
excepting the first-that of its familial occurrence. 

An outstanding example of a condition based on a germinal etiology 
is that of mongolism ( r). 

3. The embryonic period, which extends from the moment of ferti
lization of the ovum to the end of the seventh or eighth week of 
gestation. 

Here belong cases of arrest of. embryonic development resulting in 
congenital monstrosities or deformities, severe ( e.g., acardiac monsters) 
or of a milder sort ( e.g., harelip or cleft palate) with or without mental 
deficiency. Such conditions are apt to affect one of a pair of monozy
gotic twins and not the other; or both, but in an unequal degree. 

4. The fetal period, which extends from the seventh or eighth week 
of gestation to the onset of labor. 

5. The intranatal period, which extends from the onset of labor to 
the moment of delivery-a brief period, but important from the neuro
psychiatrie standpoint. 

It is difficult, often impossible, to separate the factors which are 
operative in the fetal and the intranatal periods. The principal criterion, 
on the basis of which it may be judged that a given clinical condition 
is produced by fetal or intranatal factors, or a combination of both, is 
the great relative frequency with which it occurs in the dizygotic twin
brothers and twin-sisters of affected subjects, as compared with their 
siblings. 

Among the outstanding examples of such conditions are "idiopathie" 
epilepsy (2), perhaps one-third of all cases of mental deficiency (3, 4), 
and a large percentage of the cases of so-called schizophrenic psy
choses (5). 

By far the most prominent factor operative in 'the intranatal period 
is that of cerebral birth trauma. Not infrequently there is a more com
plex etiology, as, for example, a fetal-period factor determining prema
ture birth plus a cerebral birth trauma occurring in the intranatal period. 
As all know, prematurity greatly predisposes to cerebral birth traumas. 

Ali conditions produced by factors which are operative in the fetal 
and intranatal periods are found with greater frequency among the 
first-born than among the later-born children, for the reason that pre
mature labor and prolonged and difficult labor are more common in 
primiparas than in multiparas (6, 7, 2). Such conditions are also more 
common in the male than in the f emale sex, by reason of the greater 
vulnerability of male fetuses and infants (2, 5). 

The occurrence of mental deficiency, as caused by fetal and intra-
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natal factors, has already been referred to. ln this connection the 
point should be stressed that not only absolute, i.e., pathologie de
grees of mental deficiency are here referred to, but also relative degrees. 
That is to say, many an individual whose hereditary intellectual en
dowment may be equivalent to an Intelligence Quotient of, say, 125, 
i.e., very superior, actually has an Intelligence Quotient of but 90-
which is very mediocre, although strictly within the normal range of 
variation-by reason of a relatively slight birth trauma. 

In other words, we have to attribute to birth trauma not only one
fourth or one-third of the 2,000,000 cases of pathologie mental de
ficiency in the American population, but also a much greater number 
of cases of below-average intelligence which is not generally recognized 
as pathologie, being within the limits of the normal range of varia
tion (4). 

Evidence is also accumulating to indicate that some milder condi
tion, oftenest seen in school children, such as stammering, lisping, 
reading and spelling difficulties, and left-handedness, have a similar 
etiology, resulting from traumatic lesions affecting the speech area and 
other portions of the left cerebral hemisphere ( 2). 

The clinical effects of cerebral birth traumas are of three types: 
(a) immediate effects, such as coma, convulsions, and cerebral palsies 
( to say nothing of stillbirths and neonatal deaths) ; (b) traumatic 
residuals such as Little's disease and mental deficiency; and ( c) trau
matic sequels, such as "idiopathie" epilepsy and some deteriorating 
psychoses of adolescence which are generally classified among the so
called schizophrenias. The appearance of sequels is often delayed for 
years, in which case their connection with the birth trauma is very apt 
to be overlooked. 

Cerebral birth traumas capable of resulting in the above-mentioned 
residuals and sequels do not necessarily give rise to spectacular mani
festations at the time of their occurrence. Almost as a rule the y seem 
insignificant, or pass unnoticed, or are even unnoticeable. The an
nouncement, "Mother and child doing well," seems fully justified at 
the time. 

These results of cerebral birth trauma are not a new subject; but 
recent researches have placed them in a position of importance, such 
as heretofore has been scarcely suspected or imagined. 

If obstetricians are willing to do something more than midwifery, 
namely, to assume leadership and responsibility in practical human 
genetics and in an important and heretofore completely neglected field 
of preventive medicine, they will find themselves confronted with new 
problems. 
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I. Selection for childbearing.-It would seern to be as rnuch the duty 
of obstetricians as of anybody else to irnpress upon the masses the fact 
that not all wornen are equally fit to assume the hazards of childbearing, 
either frorn their own standpoint or that of the possible offspring. 
Sorne wornen have an instinctive apprehension of rnotherhood which, 
in rnany cases, eventually proves to be only too well founded. 

W ornen who are affiicted with hereditary diseases or handicaps, 
wornen with hypertension, nephritis, severe cardiac lesions, active tuber
culosis, hyperthyroidisrn, pelvic deforrnities, etc., should be advised 
against undertaking the task of childbearing. 

It should also be rnade known to the masses that the best tirne for a 
first childbirth is in the latter 'teens or, at any rate, under the age of 
twenty-three years, the hazards for both rnother and child increasing 
progressively thereafter. Babies born late in the childbearing period 
furnish nearly all the cases of rnongolisrn. 

2. Preparation for childbearing.-The strains of pregnancy, child
birth, the puerperiurn, lactation, and care of the baby in addition to the 
usual household duties, undoubtedly greatly exceed those of an average 
major surgical operation. Therefore it is obvious that before such 
strains are undertaken there should be a thorough physical exarnination, 
both general and pelvic, including perhaps rneasurernents of interna! 
pelvic diarneters with the aid of stereoscopic X-ray pictures (8). 

3. Management of pregnancy and preparation for delivery.-The 
writer is not an obstetrician and will not presurne to discuss these rnatters 
beyond stressing two points which are of special importance frorn the 
standpoint of this cornrnunication,-that of preventing prernature birth, 
and that of the necessity of having arrived at an exact and detailed 
diagnosis by the tirne of beginning of labor, so that a definite plan, 
especially adjusted to the indications in the given case, rnay be forrnu
lated and all preparations rnade for its being carried out without a 
hitch. In other words, uncertainties and unanticipated "surprizes" 
should be elirninated as far as possible. 

4- Management of uncomplicated labor.-In the rnajority of cases 
the best results are undoubtedly to be obtained by allowing labor to 
proceed with a rninirnurn of interference on the part of those in attend
ance. There are, however, two extrerne attitudes prevailing arnong 
sorne obstetricians and farnily physicians. One is to hasten labor by 
rneans of pituitrin, forceps, and other devices, and to elirninate pain by 
rneans of morphine, scopolamine, ether or chloroforrn, or spinal anes
thesia. The other consists of an ultraconservatisrn rnotivated by the 
desire to manage labor, even when it presents obvious and serious com
plications, as "natural labor" with a policy of "watchful waiting." 
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I venture to say that neither of these attitudes represents scientific 
obstetrics. 

5. Complicated and difficult labor.-From a neuropsychiatrie stand
point the following conditions present hazards to the child: premature 
birth, spontaneous or induced; precipitate labor or a rapid fotced de
livery such as may be necessitated by placenta praevia, eclampsia, etc.; 
prolonged labor from any cause, especially in its second stage; persistent 
occiput posterior, bregma, face, breech, and other abnormal presenta
tions; early rupture of the bag of waters; prolapse of the cord; etc. 

The operations of instrumental extraction and version, especially if 
involving prolonged and rough manipulation, increase these hazards. 
Theoretically, timely delivery by Caesarian section should eliminate 
them. 

I am well aware of the fact that leading authorities in obstetrics 
the world over, as a rule, are protesting today against the growing 
tendency to resort too readily to Caesarian section; and perhaps there 
is an inclination to do so indiscriminately and incompetently. I have 
corne across only one recent authoritative utterance which is not in the 
chorus of the general cry-that of De Lee (9): "Caesarian section 
selected properly may be the finest kind of obstetrics, comparable to a 
scientifically conducted labor, but as· it is performed today it is often 
an exhibition of the lowest obstetric intelligence, of which even a mid
wife would be ashamed." 

W e can readily understand what De Lee is referring to when we 
consider that the maternal mortality of Caesarian section in various 
hospitals in the United States varies between r.7 percent (ro) and 16.1 
per cent ( n). It is also highly significant that the lowest maternal 
mortality occurs in cases in which elective section is clone before the 
onset of labor and the highest after attempts at vaginal delivery-r.6 per 
cent and 27.r per cent, respectively, among 1953 sections clone for con
tracted pelvis, according to Bolland ( 12). 

This is not a plea for Caesarian section in preference to other pro
cedures; but I venture to express the opinion that when the vast num
bers of deplorable neuropsychiatrie residuals and sequels of cerebral 
birth traumas have been brought more fully to the attention of obstetri
cians, a further, if more judicious, extension of the use of this procedure 
will inevitably follow. 

6. Neonatal care.-In this connection the matters of importance 
from a neuropsychiatrie standpoint are methods of resuscitation, some 
of which increase the damage caused by birth trauma; and the neces
sity for a prompt recognition of subdural hemorrhages, which may 
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require surgical intervention if the damage caused by them is to be 
reduced to a minimum. 

7. Obstetrical guidance for the future.-Obstetricians who may 
assume an interest and a responsibility in the field of human genetics 
will not consider their task finished in a given case with their last post
partum call. They will participate in formulation of policy for the 
future with reference to subsequent childbearing and will be prepared 
to advise safe and reliable methods of birth control (13) or salpingec
tomy ( 14, 15) in the presence of appropriate indications. 

All this brings us face to face with some practical questions of feasi
bility. Should any labor be conducted under conditions of inadequate 
facilities, such as prevail in some so-called maternity homes or in 
private homes? Should any persan, not specially and thoroughly 
trained and experienced and thus rendered really competent to deal 
with any problem of diagnosis or technical procedure that may arise, 
be in charge of any case of labor? Are there enough properly equip
ped hospitals in the United States to which all prospective mothers 
might have ready access? Are there enough properly trained and ex
perienced persons in the United States to do the obstetrical work in a 
satisfactory manner? Do the medical schools of the country provide 
the -necessary training and experience in a manner adequate both 
qualitatively and quantitatively? 

The obvious answer to all these questions is "No." The organized 
medical profession, and especially the obstetricians, should lead the 
C(:mntry toward correcting the existing situation if the millions of neuro
psychiatrically disabled persons are not to be always with us. 
1908 Wilshire Boulevard. 
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