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As medical students in this country usually 
read English midwifery text-books, and not in- 

frequently forget the difference in stature that 
exists between women of the East and West, it 
was thought advisable to take a series of pelvic 
measurements in Indian women to see how far 

they varied from the text-book figures. Two 
hundred cases were examined, all being patients 
who had been admitted to the Dufferin Hospital 
at Agra for labour at or near full term. They 
were consecutive as far as possible, only certain 
patients who had been transferred to another 
ward for sepsis and others who left the hospital 
without permission being omitted. The examina- 
tion was made at the time of their discharge on 
the 8th or 10th day after delivery, or later, and 
the measurements were all made by one observer 
in order to avoid any variation due to the per- 
sonal factor. 
The women were mainly of the middle and 

poor classes, and the majority came from Agra 
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city. Nearly three-quarters were Hindus, three 
Christians, two Parsees, and the rest Mussalmans. 
Of the total number, 25 patients were con- 

sidered to have contracted pelvis of some variety. 

External Measurements. 

The mean external pelvic measurements of the 
whole 200 patients, worked out to the nearest 

second decimal figure, were found to be:? 
lntercristal .. . .? 9-60 inches. 
Interspinous .. .. 8 54 ? 

External conjugate .. 7 07 ,, 

The intercristal measurement was taken 

between the outer lip of the widest part of the 
iliac crests, and the interspinous between the most 
prominent part of the anterior superior spines. 

If the 25 cases of contracted pelvis were 

excluded, then the figures were:? 
Intercristal . . .. 9"69 inches. 
Interspinous .. .. 8-67 ? 

External conjugate .. 7'22 ? 

Only two of the whole series showed an inter- 
cristal measurement which approached the 

English standard, i.e., 11 inches or over. 

The Diagonal-Conj ugate. 

All the patients were submitted to a vaginal 
examination and nn attempt made to measure the 

diagonal-conjugate with the fingers. Tt will be 
seen from the following table that the promontory 
of the sacrum could be felt in over two-thirds of 
the cases:? 

Promontory not felt in 63 casies. 
D.C. 4? inches ? 10 ? 

4* ? ? 65 ? 

? 4| or 4+ ? ? 39 ? 

4 ? ? 13 

3jf ? ? 4 ? 

3* ? ? 2 ? > 61 

34 ? 2 
True conjugate 2 

fingers' breadth ? 1 ? 
' 

Conjugate not taken ? 1 ? 

200 

In the cases of the first group, it could not al- 

ways be taken for granted that the D.C. was 4f or 
more inches, as failure to reach the promontory 
was sometimes due to factors such as a recently 
healed tear of the perinseum against which it was 
unwise to exert much pressure, rigidity of the 

pelvic floor, loaded rectum, rigidity of the vaginal 
vault, and in one case, great contraction of the 

bony outlet. 

In the second group, the opposite conditions 

obtained, and it was only owing to the extremely 
relaxed state of the perineum that the fingers 
could stretch 4f inches. In the one case in which 

the conjugate was not taken, there was an exten- 
sive scar of the vaginal vault due to recent inci- 
sion for total atresia of the cervix. 

From the above figures one can calculate that 
the mean of the diagonal-conjugate in Indian 

women patients in Agra is nearer 44 than 4f 
inches. 

Contracted Pelvis. 
All the patients in whom the diagonal-conjugate 

was found to be 4 inches or less were considered 
to have contracted pelvis. Three cases of slight- 
ly flattened pelvis with a, diagonal-conjugate of 
A\ inches or just under were also included in this 
group. 
The cases were classified as follows:? 

1. Simple flat pelvis .. .. 5 patients. 
2. Generally contracted pelvis 8 ? 

3. Osteomalacia pelvis .. .. 12 ,, 

(sometimes of the severe triradiate type) 
25 

In a large proportion of the cases in the first 
two groups the contracted pelvis was found 

accidentally, as three of the simple flat and six 
of the generally contracted type had had normal 
labours, while the remaining two of the latter 
class succeeded in delivering themselves after 
some delay. Two of the cases of flat pelvis 
required craniotomy as the diagonal-conjugate 
was only and 3| inches respectively, and the 
children were dead. In the osteomalacia class, 
nine underwent Caesarian section, one was a 

forceps case, and the remaining two delivered 

themselves, though in one of these labour was 

abnormally prolonged. 

Weight of the; Infants. 

The average weight of the infants whom the 
mothers thought they had carried to full term, 
worked out to just under 6 lbs., i.e., 5.96 lbs. 
Some of these babies however were very small 
and puny, and probably not quite full term, so 

that the average weight at the full nine months 
should have been a little over 6 lbs. 
As regards delivery, the size of the child in 

relation to the mother's pelvis was of far more 
importance than its actual weight and the actual 
measurements of the mother. 

In some cases however one was surprised by 
the comparatively large size of the baby that 
came normally through a small internal-conju- 
gate. One 4-para with a diagonal-conjugate of 
4 inches delivered herself of a living 7\ lb. child 
in 21 hours, and said that all her previous labours 
had been quite normal, and another 3-para with 
D.C. of just over 4 inches had a 7 lb. child after 
15J hours in labour, and gave a similar history. 
The soft heads of Indian babies which appear 
less extensively ossified than those of European 
children may be the cause of the large amount of 
moulding that can take place. 

Conclusions. 

1. The average external pelvic measurements 
of Indian women in the Agra District, excluding 
those with abnormally small pelvis, are:? 

1. S. under 8f, I. C. under 9|, E. C. 7\ inches. 
2. The diagonal-conjugate is on the average 

4| inches. 
3. The average weight of the babies at birth 

is 6 lbs. 
4. Slight grades of flat pelvis are found apart 

from any history of osteomalacia or rickets. 


