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Introduction

THERE is an age-old and usually interdisciplinary
argument about the status of pregnancy-is it
physiological or is it pathological? .Anyone suf-
ficiently informed or interested in this problem today
would realize that it is both. Almost all pregnancies
are normal - the implication is that they are physio-
logical. This perfect physiological process should, in
a normal pregnancy, result in normal labour and
delivery of a normal child. The pathological, the high
risk segment of reproduction is small but it needs the
quality of care that sophisticated Obstetric Units
offer. Thinking about this, it seemed to us that per-
haps the slide from physiological to pathological is
poorly recognized today. Patients are rather arbit-
rarily diagnosed as high risk or low risk, with not
much middle ground.
Thinking further, we have all been brought up or

conditioned to the belief that for the human pregnant
female there is little in the way of animal models to
study, and many common forms of obstetric path-
ology- in particular, pre-eclampsia - are of un-
known origin (if one accepts pregnancy as a state
rather than a cause). Other aspects of pregnancy,
too, have a mysterious pattern about them which
leads us to empirical and uninformed management,
dictated more by 'experience' than by logic.
Apart from structural problems, most of the

troubles which arise in pregnancy are found in
relation to other organs such as the heart, kidney or
liver. It is clear that in normal pregnancy the
physiological reserve of these organs is not exceeded,
but when the physiological reserves are exceeded,
the pathology of pregnancy becomes evident and we
are often out of our depth. The only 'life-belts'
available to us are measures which are dependent on
the enthusiasm of research authors, the persuasion of
drug companies and the experience of the doctor.
Most measures are used by some, but seldom by all.
How many specific forms of management are there in
obstetrics today, other than those for mechanical
situations, such as placenta praevia?
Not only does the pathology of pregnancy become

evident when the reserves are exceeded, but there
may be an adverse effect on the individual organs
even though the physiological reserve is not
necessarily extended beyond the normal. And so we

must ask the question, do the physiological changes
of pregnancy affect, beneficially or adversely, the
pathology of the various organs, or are these organs
left untouched by the added burden? Since experi-
mental animal models are often inappropriate for
these studies, except in terms of fetal physiology, we
are left with the fact that attempts to deal with the
problems which arise in pregnancy have, on the
whole, been based on management of the organ in a
non-pregnant state with guess-work supplying the
modifications which seem to be required in cyesis.

Perhaps we have approached the problem too
much in terms of the pathology of obstetrics, as
obstetrics, and have neglected the physiology of the
uncomplicated pregnancy as midwifery. Alastair
Milne and I hope that this gathering of experts,
interested in the physiology and the disorders of the
various organs, both in the pregnant and not
pregnant subject, could distil some knowledge from
discussion of the normal in relation to pregnancy and
so try to unravel the problems of the abnormal. We
hope that discussion after each pair of papers will
lead through to comparing and contrasting situa-
tions which will help to elucidate the double change
which takes place in pregnancy, a change which
involves the adaptation pattern which can be
considered to be the normal physiology and the
mobilization of the physiological reserve by which
disease processes may affect or be affected by, the
organ's normal function in pregnancy. It is hoped
that this may lead us to reassess current therapeutic
concepts and stimulate further interest and investi-
gation into the flow and counter-flow between
normal and abnormal adaptation to the increased
load which pregnancy presents to all parts of its
host, the mother.
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