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The discovery of the significance of maternal-foetal incom
patibility is of great biological interest. As shown by Haldane 
(1942), natural selection acts in these cases against heterozygous 
individuals in a peculiar manner. The equilibrium of many such 
antigenic genes can be unstable and circumstances can arise in 
which elimination of the relatively unfit heterozygotes actually 
causes an iocrease in the prevalence of the genes which produce 
the dangerous antigen. This is a most paradoxical result from 
the point of view of traditional ideas about evolution. 

BIRTH TRAUMA 

During birth itself there are, indeed, many opportunities for 
cerebral injury of a very definite nature. However, in order to 
prove conclusively that a child has become mentally defective in 
consequence of in jury at its birth, we slhould need evidence of its 
mental normality before birth, and ithis cannot be obtained. 
Jenkins and Glickman (1934) foun<l that the I.Q. of one 
identical twin, whom they supposed to be birth-injured, was 
only 15 points lower than that of the uninjured sib. There is, 
nevertheless, a good deal of indirect evidence that birth trauma 
is the decisive factor in a limited number of mentally defective 
cases; they probably do not exceed I percent. of patients of all 
types. The points in favour of this düagnosis are asymmetrical 
neurological signs, which can be interpreted as due to cerebral 
injury, coupled with a history of abnormal or protracted 
birth. Asymmetrical spastic lesions can also be due to other 
causes, but symmetrical lesions are rarely due to mechanical 
injury. See also pages 88 and 152. 

Delivery as a breech, or in the persistent occipito-posterior 
position, is a likely situation to cause intracranial haemorrhage 
by over-stretching and consequent tearing of cerebral vessels. 
A typical injury is tearing of the tentorium of the cerebellum, 
which leads to subdural haemorrhage. This is more liable to 
happen with infants born at full term than with premarure 
infants and it is likely to occur in difficult forceps deliveries. 
Prematurity is an important predisposing cause for other types 
of vascular inju.ry because, in a premature infant, structures are 
more fragile than in a mature infant and more easily damaged, 
either by congestion or by direct pressure. Brander (1938) found 
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that premature infants were, on the whole, less intelligent than 
the average. In a survey of 376 school-children in Finland, whose 
records showed that they had been prematurely born, 11 ·2 per 
cent. were rated defective on the basis of I.Q. 70 or less. Within 
the group there was a correspondence between birth weight and 
intelligence. Thus some of the mental inferiority of premature 
children can reasonably be attributed to the special dangers they 
encounter at birth. 

A history of diffi.cult labour needs to be very carefully weighed 
because the clifficulties are rightly emphasized, in obstetrical 
practice, from the maternai rather than froin the foetal point of 
view. Ehrenfest (1931) pointed out that most childreo, even after 
normal birth, show slight signs of intracranial in jury. If there has 
been serious injury, nystagmus, retinal haemorrhage, pallor, 
inability to make sucking movements and feeble cry may be 
noticed immecliately. Respiratory disturbance and a tense fon
tanelle are definite signs of intracranial haemorrhage (Munro, 
1930). In normal circumstances the slight signs lfapidly dis
appear. When they persist and the child survives, paralysis may 
soon be evident. There is no constant relationship between the 
severity of the residual physical disability and the amount of 
mental retardation. In the Colchester Survey, the cases with 
neurological signs of birth injury were scattered over ail the 
intelligence levels. Dayton (1930) found no correlatiion between 
mental grade and abnormal labour among defectives. 

Birth injury is more likely to occur at a mother's first delivery 
than in later deliveries. Munro (1930) found that 63 out of 117 
cases (54 percent.) of intracranial birth in jury were the results of 
first pregnancies. McGovern and Yannet (1947) reported 12 
cases of asymmetrical spastic cerebral palsy in infants with his
tories of birth trauma, and of these 9 were first births. Six out of 
11 cases, in the Colchester Survey, whose mental defect was 
attributed to birth injury were first births. In urban societies, 
however, where familles are usually small, proportions of first 
born above 50 per cent. are not always significantly high. The 
effect of primogeniture is more striking in a sibship where the 
birth-injured first child is foliowed by a succession of normal 
infants delivered normally. Normal intelligence in the parents 
and in ail other sibs are also points in favour of the diagnosis of 
the traumatic origin of mental defect in a patient. 
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POSTNATAL INJURY AND DTSEASli 

A great variety of accidents are capable of diminishing intel
ligence in early postnatal life but they are ail of very infrequent 
occurrence. Direct injury to the brain, caused by falls or other 
accident to an infant, is a very rare cause of mental defect- an 
even rarer cause than birth trauma- but nevertheless a real one. 
In some patients the neurological signs are slight and behaviour 
disorder can be the most noticeable sequel. The history of the 
case, coupled with the most careful neurological examination, 
must be the source of information on which diagnosis is based. 
Hemiplegia is a likely finding (Holden and le Marquand, 1929). 
The mental level is not usually grossly diminished in postnatal 
traumatic cases. 

More serious, and somewhat more numerous, are cases due to 
infectious disease in infancy. Acute meningoencephalitis ihas 
been known to follow vaccination (Coyle and Hurst, 1929) as 
an extremely unusual complication. More often encephalitis 
occurs quite sporadically and it can lead to mental defect, 
though most affected children who recover do not suifer notice
able retardation (Brain, Hunter and Turnbull, 1929). Cerebro
spinal meningitis, encephalitis lethargica and encephalitis com
plicating acute infectious diseases, such as measles and scarlet 
fever, have been known to produce mental deterioration as 
after-effects. By the time patients are brought to the notice of the 
mental deficienc:y expert, the acute illness has long been over, 
usually many years ago. lt is then extremely difficult to trace the 
exact history of the mental deterioration and to relate it precisely 
to the disease to which it bas been attributed. Until records are 
obtainable of routine mental tests taken before and at intervals 
after such illnesses, the precise effects on intellect will remain 
doubtful. Here again, as in the case of injury, the neurological 
signs are the most signincant points for diagnostic purposes. 
Irregular lesions of the basal ganglia r ather than defects of the 
pyramidal tracts are likely to follow cerebral infections in child
hood. 
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