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OBSTETRIC practice in. develop-.
ing countries differs widely from the,
practice in the advanced countries
of the world. The numerous taboos
and ! superstitions entrenched _
the sociai fabric of many develo-
ping countries have long been for-
gotten Dby the modern society of

developed countriés. Although some °

in.

events of the past in the advanced
countrics of the world where the
standard of antenatal and intranatal
care is véry much superior to that
available in developing countries.

~Conditions ~ such " as ~ malaria and

schis'tosomiasis, which abound in the
tropics, are unknown in - the- United

States of America and most count- .

ries of Europe,

" Mass illiteracy in the developing
countries often precludes the taking
of a good history, Many .of the

.

H

with pre-eclampsia, hypertension or
previous caesarean section. Aborti-
ons and stillbirths are usually not
included in the past obstetric history. .
Sometimes therc is reluctance on
the part of the patient to give detai-
Is of even the living children. There
is the tendency to reduce the number
of Jliving children because it is belie-
ved that one should not count one’s
own or other . people’s children.
The obstetric and medical histories
taken by differeiit midwives from

the same patient are usually full of - X

inaccuracies and | inconsistencies.
This is because | not ‘only does “the
patient not remember. every event
but there is also:a deliberate attem-

pt on her part to give filse informa-

_tion. - It is against. this. background.

of superstition and illiteracy that
the midwife has to work and unless
she appreciates many of the above
points she may be misled by the
patient. A patient who was previo-
usly delivered by caesarean section
may deny having such an operation
if she suspects a repeat caesarean

of these taboos may have their use-
fulness many of them are grossly
incompatible with the practice of
modern midwifery. Cardiac failure
resulting from severe anaemia, ecla-
mpsia arising from untreated or ina-
dequately freated pre-eclampsia- or
hypertension, Tuptured uterus, pro-

found shock and vesico-vaginal fis-.

tula resultiig from obstructed lab-
our are everyday occurrencés in de-

veloping countries, but are now.

“women attending the antenatal cli-
the.

nics hardly ever remember
first day of their last menstrual
period. Many of them rely on
their husbands to record and volu-
nter this information., ~ It is there-
fore not an easy task to arrive at
the expected date of confinement in
marny of these. women. The. signi-
ficance of this is highlighted when
planning delivery for a particular
date, as in diabetic patients, patients

section is being planned for her.
She may even disappear from the
clinic, : '

In textbooks of midwifery writ-

* ten for practice in Burope and Ame-

rica, the engagement of - the foetal
head is said to take place at the 38th
week in a primigravida.
needs only to practise in some Afri-
can countriés to know that this is
not so in Africans. Engagement of
the foetal head even in a primigra-

- vida is unusual before the onset of
-Jabour.in the African women...........

The haemoglobinopathies with’
their attendant complications, epide-
mics of infectious diseases With their
deleterious _ effects ~on  pregna=-
ney, the high perinatal loss, the
phenomenal maternal morbidity and
mortality, as well as inadequate obs-
tetric services in the developing
countries must of necessity put a
different slant on the practice of
midwifery in these parts of .the
world., Scant reference is made to
such conditions in standard text-
books wriiten for practice in Burope
or America, It is therefore ¢bvious
that the need for a textbook for
use in the tropics is an urgent one.
1t is for this reason thatl the authors
decided two years agoto atlempt ‘to.
meet this need, e
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