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‘The Child that is Born of One’s Fair Body’1 – Maternal and
Infant Death in Medieval Ireland
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ABSTRACT
The paper explores the historical and archaeological evidence for
maternal and infant death in medieval Ireland. An overview of a
range of historical sources including law tracts, medical
documents, and folklore are investigated for insights concerning
the treatment of pregnant women, abortion, post-mortem
caesarean, and the nature of herbs that were administered to
assist with female reproductive matters. This provides the context
for a review of 15 earlier and later medieval burial grounds in
Ireland that produced 30 burials in which an adult female was
associated with one or more foetal or perinatal infants. The
individuals are considered to have potentially died as a result of
obstetric complications. The overall frequency and age-at-death
pro�les of the women and babies are investigated. This is
followed by an attempt to interpret the circumstances of each
case to determine whether the death had occurred during
pregnancy, childbirth or shortly after birthing.
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Pregnancy; childbirth;
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Introduction

In the modern world issues such as birth control, abortion and the decision to have chil-
dren are all topics of much discussion and are connected to a variety of moral debates.
While the context may be very di�erent – e�ective contraception and safe abortions are
available and mothers very rarely die due to pregnancy or childbirth in the Western
world – medieval people would have faced similar concerns (Gottlieb 1993, 113–114). It
is di�cult to �nd direct evidence in the archaeological evidence in relation to contracep-
tives and abortion, although valuable insights can be gained from historical sources.
Increasingly, archaeologists are turning their attention to the experiences of mothers
and the physical bond that exists between them and their children. The impact of preg-
nancy on the female body, the emotions experienced at the loss of a baby, breastfeeding
practices and the overall care they would have a�orded their children are all topics that
have been explored (see e.g. Gowland and Halcrow 2020). In addition, a new palaeodemo-
graphic technique has been devised that, when used in combination with traditional
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palaeopathological approaches, can enable an estimation of maternal mortality rates to be
gained for past populations (McFadden and Oxenham 2019; McFadden, Van Tiel, and
Oxenham 2020). Burials of women with an unborn or newly delivered baby can provide
a poignant reminder of the hazards of pregnancy and childbirth in the past. Halcrow,
Tayles, and Elliott (2018) undertook a comprehensive global review of the evidence for
archaeological mother-infant burials and demonstrated how these could include cases
of death during pregnancy or shortly after birthing. The current paper will build upon
this review and will explore the evidence of maternal and infant death in medieval Ireland.

Maternal death, as de�ned by the World Health Organisation (2019, 8), can be summar-
ized as the death of a woman during pregnancy, regardless of duration, or within 42 days of
delivery, with the death directly related to the pregnancy and not due to incidental causes.
A direct maternal death is one clearly connected to the pregnancy, while an indirect one
involves a previous condition that was aggravated by the pregnancy. The study investigates
data collected from 15 burial grounds across Ireland containing the remains of one or more
women who can be identi�ed as potential direct maternal deaths (Figure 1). A late medieval
pregnant woman from the burial ground at Tonybaun, Co. Mayo, was excluded from the
study because she displayed sharp force trauma to her cranium that had caused her
death and was thus not a direct maternal death (Murphy 2004). Many of the sites were
in use over protracted periods of time and the burials included range in date from approxi-
mately AD 450–1700, thereby spanning both the early and later medieval periods. The
burial grounds were of a variety of forms, and included churchyards, the interior of eccle-
siastical enclosures, and settlement cemeteries (see O’Sullivan et al. 2014). It is possible that
local cultural in�uences would have impacted upon the people interred within each burial
ground, but this is di�cult to examine in the archaeological record. The later medieval
population buried at Ardreigh, Co. Kildare (Moloney et al. 2012), for example, would
have lived in an area largely controlled by the Anglo-Normans in the wake of their invasion
in the late twelfth century, whereas those interred at Ballyhanna, Co. Donegal, would have
lived in an area under Gaelic control (McKenzie and Murphy 2018). Women clearly con-
ceived and birthed babies in all of these cultural groups but the stories of those who
died when pregnant or during, or shortly after, the birthing process have been scattered
in site-speci�c reports or publications. As such, this paper examines data derived from
the osteoarchaeological and burial records in relation to unsuccessful pregnancies and
births to gain insights concerning the risks associated with motherhood at this time. Infor-
mation obtained from relevant historical sources is included to provide a context within
which the osteoarchaeological �ndings may be further understood.

The methods used by all of the osteoarchaeologists whose data are referred to in the
paper conformed to professional guidelines (e.g. Mitchell and Brickley 2017). Adult sex
determination was based on sexually dimorphic morphological traits of the pelvis and
skull (Phenice 1969; Ferembach, Schwidetzky, and Stloukal 1980). Adult age-at-death
determination was derived from assessment of late fusing epiphyses (Scheuer and
Black 2000), degenerative changes of the auricular surfaces (Lovejoy et al. 1985) and
pubic symphyses (Brooks and Suchey 1990), as well as dental attrition (Brothwell 1981).
The age-at-death values of the fetal and perinatal infants were obtained on the basis of
the regression equations of Scheuer, Musgrave, and Evans (1980) and the recommen-
dations of Scheuer and Black (2000). Preterm babies are de�ned as those with an age-
at-death less than 37 weeks, and who probably would have been insu�ciently developed
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to have survived in the past, while full term individuals are those aged around 37–42
weeks. The perinatal period is considered to last from around 24 weeks gestation to
seven post-natal days, while the neonatal periods extends from birth to 28 days
(Scheuer and Black 2000, 468).

Historical sources

In her review of Gaelic legal texts dating from the seventh century up until AD 1200, Ní
Chonaill (forthcoming) has uncovered a wealth of information in relation to children.
The tracts indicate that procreation was an expected aspect of married life. Lawyers

Figure 1. Map showing the location of the sites which contained the remains of one or more
maternal-infant deaths (prepared by Libby Mulqueeny).
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were concerned with the working conditions of pregnant women and, in one account, it
was recommended that the duties of a pregnant servant should be covered by another, at
the expense of the father of the child, for a period of one month prior to delivery and a
further one month post-natal. Pregnant women were not to be deprived of the food they
needed to keep them and their unborn child healthy (Ní Chonaill forthcoming, 4); if a
pregnant woman desired a morsel of food it could be taken without any penalty (Kelly
1995, 154). The tracts demonstrate an awareness of the danger of death at, or around,
the time of childbirth and, indeed, the seventh-century Cáin Adomnáin infers that a
death of this nature was a normal associated danger for a married woman. In general
terms, the writings of the lawyers are indicative of concern for the well-being of the preg-
nant woman and the unborn child (Ní Chonaill forthcoming, 6).

Some early medieval religious texts, particularly hagiographies and penitentials,
suggest that not all pregnancies were welcomed, however, and abortions seem to
have been practiced. The accounts refer to notable miraculous abortions occurring
during the �fth and sixth centuries in the wake of a simple blessing from one of Ireland’s
four abortionist saints – Ciarán of Saigir, Áed mac Bricc, Cainnech of Aghaboe and Brigid
of Kildare (Callan 2012, 289). Other accounts are suggestive that abortion could be
induced by physical means and was considered to be a relatively minor sin for which
penance was required (Callan 2012, 292). The Irish Canons and the Old Irish Penitential
both recognized that abortion posed a risk to a woman’s life, however, and those respon-
sible for causing such a death were to undergo penance for a period of 12–14 years (Bieler
1963, 161, 272). If a married woman deliberately induced an abortion or killed her child
her husband was legally entitled to divorce her (Kelly 1995, 84).

The account of the ‘Cath Boinde’ (The Battle of the Boyne) in the Book of Lecan written
between AD 1397 and 1418, but seemingly based on much earlier events, discusses how
the unborn son of Eithne, the daughter of King Eohaidh Feidlech, was cut from his
mother’s womb after she died as a result of deliberate drowning during the latter
stages of her pregnancy (O’Neill 1905, 177). The story of Feidlech’s unusual birth also fea-
tures in a story entitled the ‘Carn Furbaidi’ in The Rennes Dindshenchas (Stokes 1895, 39).
Some researchers have interpreted this account as an indication that caesarean sections
were performed (e.g. Joyce 1903, 622). The operation in the story was undertaken post-
humously, however, and 13 historical documents are known that indicate the practice
of ‘sectio in mortua’ (post-mortem caesarean section) occurred in France, Italy and
Sweden from the thirteenth century onwards. The demand for the procedure appears
to have been linked to concerns for the fate of the soul of the unborn, and therefore
unbaptized, infant. The surgery was required to provide the foetus with a chance of
salvation through baptism as well as, perhaps, life (Bednarski and Courtemanche 2011,
40–41, 63).

Laws were also in place to protect the wellbeing of an infant upon the death of its
mother. If the child had not been weaned the onus was on the father to procure a wet
nurse and Kelly (1995, 86) notes an entry in the Corpus Iuris Hibernici that makes reference
to: ‘distraint to enforce the removal of a child from the dead breast of its mother’.

Early historians of medicine in Ireland largely remain silent on the topic of pregnancy
and childbirth. In his volume on Medicine in Antient Erin, for example, the eminent medical
historian, Henry S. Wellcome (1909, 42), simply states that ‘midwifery, as with the antient
[sic] nations generally, was of a primitive and superstitious character’. Malcolm (2005, 324)
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discussed the reference to banliaig, or female physicians, in the Brehon laws and noted
that, while such individuals may have been midwives, it is likely their skills were more
extensive. She observes how the urban guilds of barbers and surgeons admitted
females, often the relatives of male members, and how it seems certain that Irish
women would have served a variety of medical roles – as healers, herbalists, nurses
and midwives – within their communities, despite the scant nature of the surviving evi-
dence (Malcolm 2005, 324). The �rst herbal to concentrate on Irish �ora – The Botanalogia
Universalis Hibernica – published by John K’Eogh in 1735 includes numerous herbs that
appear to have been used by women for a range of purposes, including to either
promote menstruation or prevent excess bleeding; to help with conception; to prevent
miscarriage; to facilitate labour; to expel the afterbirth; to cure afterbirth pains; to increase
the �ow of breastmilk; to ease engorged breasts and sore nipples; and to help with
uterine conditions, including prolapse. The volume of entries suggest that women
su�ered from a range of issues, similar to those experienced by modern women, but
measures were taken to address the problems experienced and presumably these
plants would also have been used by earlier generations. Some 11 herbs are described
as helping to expel a dead child from the womb, such as long birthwort, which, when
drunk with pepper and myrrh, ‘expels the dead child, the afterbirth and all super�uities
of the womb’ (Scott 1986, 30). Such references suggest that miscarriages and stillbirths
were not uncommon and that attempts were made to encourage birthing so the life of
the mother could be saved. While abortion may have been viewed as a sin (excepting
the abortionist saints; see above) in medieval Ireland it seems feasible that herbs such
as motherwort, that encourage delivery, might also have been used to induce abortion.
Similarly, the information provided for black briony, honey-suckle and sow bread,
which are each described as being very dangerous for pregnant women, could have
been used to cause abortion. It is speci�cally stated in the entry for savin that it ‘causes
abortion’ (Scott 1986, 34, 83, 106, 134, 142).

While limited historical accounts relating to pregnancy and childbirth in Ireland exist
for the sixteenth and seventeenth centuries, they tend to focus on the experiences of
upper class women or those of recent settlers to Ireland. When lower class Irish women
are mentioned it is usually in their capacity to deliver children with ease – a characteristic
considered to be shared with other ‘barbarous’ people, including lower class English
women – and this cannot, therefore, be treated as a reliable re�ection of the historical
reality (Lawrence 1988, 74–75; Tait 2003, 2–3). Writing in 1670, the English obstetrician,
Percivall Willughby, amongst others, was of the view that the ‘wild Irish women’ deliber-
ately fractured the pubic bones of new-born female infants to facilitate their ease of child-
birth in the future (Lawrence 1988, 73)! An early obstetrical textbook – Speculum Matricis
Hybernicum, or, The Irish Midwives Handmaid – by English-born man-midwife, James Wol-
veridge, was published in 1670 when he was practising as a physician in Cork, after having
graduated from University College Dublin (Essen-Möller 1932, 312). The preface again
notes the ease with which lower class Irish women gave birth and, in this instance, is
thought to be part of a discourse used by man-midwives to di�erentiate between the
experiences of upper, in this case English, and lower class females. This was then used
to argue for the involvement of a man-midwife in the delivery of upper class infants
(Murphy-Lawless 1991, 291–294).
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Despite the chronological separation, oral history accounts recorded between 1935
and 1970 by the Irish Folklore Commission probably have more resonance with the
experiences of childbirth by lower class women in medieval Ireland. These women
would have given birth in their own homes and been attended by other women. The
accounts suggest that it was traditional to give birth on a straw bed, which would have
been hygienic and could have been burned or buried along with the afterbirth. The
women reported that delivery in a kneeling position was favoured (Nic Suibhne 1992,
5–6). Various measures were undertaken to alleviate the pains of labour, including the
administration of warm drinks and the ‘involvement’ of the father through the labouring
woman wearing a piece of his clothing (Nic Suibhne 1992, 5–6). The father could also
‘share’ in the birth pains by undertaking heavy physical tasks, such as carrying buckets
of water to and from the house or carrying a heavy stone around the house during his
wife’s labour (O’Connor 2017, 266). Childbirth was considered to be a dangerous time
for mother and baby because of a threat of being taken by the sí (fairies) and objects,
including ancient artefacts, were used for apotropaic purposes. A good example of this
is an amber bead with an ogham inscription (perhaps of considerable antiquity) from
Ennis, Co. Clare, that was reportedly used for generations by the same family in at least
the nineteenth century to ensure safe childbirth (Dowd 2018, 467–468).

This brief historical overview provides an indication that the risks associated with preg-
nancy and childbirth were appreciated by the medieval Irish and that concern was shown
for the pregnant woman and the unborn baby. Abortions and post-mortem caesareans
may have been practiced, as was the case elsewhere in Western Europe (see Gottlieb
1993, 118–119, 129). Undoubtedly, a range of herbs would have been used to assist
with female reproductive matters since these would have been the main source of medi-
cine available. Aspects of the information from the sixteenth and seventeenth centuries
are largely biased and unreliable since they are written through a lens that includes
both colonial and upper class perspectives. The more recent folklore accounts are prob-
ably more reliable and we can envisage it would have been a fairly regular and routine
occurrence for women to have given birth in their own homes, supported by other
women from their community. In the following sections the archaeological evidence
for maternal death will be examined to see what insights can be gained in relation to
pregnancies that did not have a successful outcome. The issues to be explored include
the frequency of maternal death, the age-at-death of the women and infants who died,
and the circumstances of their deaths.

Palaeodemographic features of maternal and infant deaths

Prevalence of maternal death

The remains of women who died when pregnant, or during or shortly after delivery, are a
relatively rare discovery on archaeological sites and it can be challenging to estimate the
maternal mortality rate, or women per 100,000 who died as a result of maternal death, in
past populations (McFadden and Oxenham 2019, 141). A total of 15 burial grounds in
Ireland produced some 30 burials in which an adult female was associated with one or
more fetal or perinatal infants and who are considered to have potentially died as a
result of obstetric complications (Table 1). It was possible to calculate the prevalence
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Table 1. Summary details of adult female age-at-death values and numbers of maternal deaths.

Site County
Broad date

range Site type
N adult
females

18–35
yrs

35–50
yrs

50+
yrs Adult

N maternal
deaths Sources

Ardreigh Kildare AD 650–
1450

ecclesiastical enclosures 401 212 97 51 41 4 Troy (2010, 2016 pers. comm.)

Ballyhanna Donegal AD 650–
1650

churchyard 333 133 120 28 52 3 Murphy (2015); McKenzie and Murphy
(2018)

Ballykilmore 6 Westmeath AD 400–
1300

enclosed cemetery then
churchyard

136 43 60 23 10 3 Channing and Randolph-Quinney
(2006); Channing (2009, 2014)

Faughart Lower 116 Louth AD 300–
1000

settlement cemetery 133 42 31 34 26 2 Bowen and Dawkes (2011); Buckley
et al. (2011)

Mount Gamble Dublin AD 550–
1150

unenclosed cemetery 78 34 12 15 17 3 Geber (2005); O’Donovan and Geber
(2010); O’Donovan (2016)

Mount O�aly Dublin AD 450–
1200

settlement cemetery 339 – – – – 3 Conway (1999)

Parknahown 5 Laois AD 400–
1300

settlement cemetery 96 43 30 8 15 1 Keating (2009); O’Neill (2007, 2009)

Portmuck Antrim AD 600–
1600

graveyard associated
with abbey

9 – – – – 1 Murphy (2006)

Ranelagh Roscommon AD 350–
1650

settlement cemetery 97 28 41 25 3 2 Murphy, Loyer, and Drain (2020)

St. Mary’s of the Isle,
Cork

Cork AD 1200–
1700

priory 40 – – – – 1 Power (1995)

St. Peter’s Church,
Waterford

Waterford AD 1250–
1650

churchyard 53 – – – – 3 Power (1997)

Saw Pit Lane, Tuam Galway AD 500–
800

ecclesiastical 5 – – – – 1 Delaney (2012); Lynch (2012)

Solar Antrim AD 550–
1300

ecclesiastical 35 – – – – 1 Buckley (2002); Hurl (2002)

Stacumny* Kildare AD 1100–
1300

ecclesiastical 1 – – – – 1 Cosgrave (2010); Murphy (2016)

Treanbaun Galway AD 600–
1300

settlement cemetery 4 – – – – 1 Muñiz Pérez (2009); Coughlan (2009);
Lehane et al. (2010)

Totals 1759 30
Note: Details of the numbers of women by age are provided for the larger populations, where available, so the proportions of individuals in each age category can be assessed. *Only preliminary

analysis of the population from Stacumny has been undertaken so the numbers of adult females from this site are as yet unknown. Exclusion of this individual from the overall count makes no
impact on the prevalence of maternal deaths.
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for 29 of the maternal deaths and this amount to 1.7% (29/1,759) out of the total number
of adult female burials. The maternal death from Stacumny, Co. Kildare, was excluded
from this count since the total number of adult females from the site is currently undeter-
mined. A review of maternal deaths in early and later medieval Britain reported crude
prevalence rates of 1.7% (11/654) and 0.3% (9/3035) respectively. The �ndings were con-
sidered to notably underrepresent the true prevalence of maternal deaths, however, par-
ticularly as the total �gures included males and juveniles since the study was not focused
solely on maternal death (Roberts and Cox 2003, 166, 253–254). The Proportion Maternal
(PM) is a modern comparable statistic and it calculates the number of maternal deaths as a
proportion of the total number of deaths of women of childbearing age (15–49 years) in a
given time period (WHO 2019, 10). The highest PM occurs today in sub-Saharan Africa
with a staggering 18.2%, whereas the �gure for Europe is just 0.5% (WHO 2019, 35). It
seems highly probable that the PM of 1.7% for medieval Ireland is wholly inaccurate,
given the likelihood of inadequate nutrition, poor sanitation, and limited medical knowl-
edge (see McKenzie and Murphy 2018). Given the references in medieval Irish literary
accounts to the live birth of Eithne’s son after her death (Stokes 1895, 39; O’Neill 1905,
177) it seems possible that some infants were removed from their dead mother’s
womb in an e�ort to save them (see Bednarski and Courtemanche 2011). Detailed archae-
othanatological analyses could potentially identify mothers whose babies had been
removed in this manner and is the subject of an ongoing research project (see Le Roy
and Murphy 2020). An additional complication with the �gures is that maternal death
does not always involve the simultaneous death of the mother and baby, and one may
outlive the other. As such, unless the deaths of mother and infant occurred at, or
around, the same time they may not have been interred together and will therefore
not be recognized archaeologically as mother-infant deaths (see Halcrow, Tayles, and
Elliott 2018, 89).

Maternal age-at-death

The age-at-death of females who su�ered maternal deaths can provide insights concern-
ing sociocultural practices relating to marriage and reproductive practices. No de�nite
adolescents appear to have died as a result of obstetric complications in any of the
burial grounds and for this reason, as well as the di�culties associated with determining
the sex of pubertal adolescents, they were not included in the counts of females of child-
bearing age. The lack of adolescent maternal deaths is perhaps surprising given infor-
mation about fosterage practices in historical accounts. When fosterage ended for girls
they were expected to either marry or join a religious order but there is some ambiguity
as to the age at which this happened, with one text suggesting 14 years of age, and
another inferring the period of fosterage was completed at the age of 17 years (Kelly
2014, 2; Ní Chonaill forthcoming, 27). It is thought the details of child-rearing outlined
in early law tracts relating to fosterage are probably equally applicable to children who
were raised with their biological families (Ní Chonaill forthcoming, 11). A number of six-
teenth and seventeenth-century English writers suggested that Irish girls physically
matured earlier than their English counterparts and were married at the age of 10–12
years, with Luke Gernon stating in the 1620s that they ‘are womene at thirteene and
old wives at thirty’. As discussed above, such accounts arise within a genre in which
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English settlers are viewed as superior to the Irish and they are not considered to be
entirely reliable (Lawrence 1988, 66–68). The absence of de�nite adolescent maternal
deaths in the burial grounds is suggestive that such young marriage was not practiced
and the upper age for the end of fosterage (17 years) may have been more typical.
Previous studies have suggested that in medieval Western Europe the �rst child
would have commonly been born in the latter part of the �rst year of marriage (Got-
tlieb 1993, 115). A modern study of maternal morbidity and mortality in 144 countries,
however, has suggested that adolescents are generally not at substantially greater risk
of maternal death compared to women aged in their twenties so perhaps Irish med-
ieval females of this age generally survived pregnancy and childbirth. Modern research
has demonstrated that the risk of maternal death is higher for younger girls aged less
than 15 years (Nove et al. 2014, 163), which is again suggestive that Irish medieval
females were unlikely to have married at 14 years of age. It is perhaps possible that
young adolescents who died when pregnant were treated in a di�erent way to
older individuals that makes them invisible in the archaeological record but there is
no evidence in the historical sources to suggest that such a di�erentiation may have
occurred.

Age-at-death data was available for 24 of the women and it was apparent that the vast
majority of individuals, some 87.5% (21/24), were young adults with an age-at-death of
18–35 years (Table 2). SK 505a from Solar, Co. Antrim, was identi�ed as being on the
cusp of adulthood with an age-at-death of 16–22 years (Buckley 2002, 81), but technically
should also be placed within the 18–35 year category because of the greater degree of
overlap with the older age group. Similarly, Sk 263 from Ranelagh, Co. Roscommon,
was a very young adult with an age-at-death of 17–23 years (Murphy, Loyer, and Drain
2020, 69). Only three middle-aged females were identi�ed in the review – F 1226 from
Ardreigh, Co. Kildare (Troy 2016 pers. comm.), and SK 60B from Ballyhanna, Co.
Donegal (McKenzie and Murphy 2018, 68), both of whom were aged 35–50 years, and
an individual described as a ‘mature female’ (presumably equating to a woman in her
30s or 40s) from St. Peter’s Church, Waterford (Power 1997, 768). In the modern world
women aged over 35 years have a notably higher risk of maternal death than younger
women of childbearing age (Nove et al. 2014, 160). It is quite surprising therefore that
more maternal deaths of middle-aged women are not present in the archaeological
record, particularly since women of this age group are well represented in the majority
of more substantial populations included in the study (see Table 1). Until menopause it
would be expected that women had the ability to conceive regularly. Perhaps the
paucity of middle-aged females in the corpus is an indicator that poor female health or
extended breastfeeding practices reduced fertility or indeed that medieval Irish women
controlled their reproductive capabilities, as is hinted at in the historical sources (see
above).

Infant age-at-death

In relation to the 31 infants associated with adult females, nine (29.0%) were aged less
than 37 weeks gestation at death, and therefore preterm, with the remaining 22 babies
(71.0%) considered to be full term or neonatal. A probable set of twins recovered from
Ballyhanna, Co. Donegal, were aged 36 (SK 986) and 37 (SK 978) gestational weeks but
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Table 2. Summary of the demographic details of the 30 maternal and infant deaths and positions of
the babies.

Site Context (m/b)
Age-at-death
mother (yrs)

Age-at-death baby
(gestational wks) Position of baby

Pregnant/During
or Newly birthed

Ardreigh F 1087/F 5698 18–25 26–32 cephalic presentation pregnant
F 1226/F 5691 35–45 28–32 – probably pregnant
F 1371/F 5833 18–25 16 cephalic presentation;

oblique lie
pregnant

F 1505/F 5633 25–35 36–38 lying beside R humerus of
female

newly birthed

Ballyhanna SK 60B/SK
60A

35–50 30–34 – pregnant

SK 227/SK
339

18–35 39 cephalic presentation;
head possibly engaged

death during
childbirth

SK 978/Sk
979, SK 986

18–35 37, 36 lying with heads on torso
of female

probably newly
birthed

Ballykilmore 6 C 443/C 447 18–25 38–40 breech presentation; body
extruded

death during
childbirth

C 827/C 943 18–25 35–40 – pregnant
C 955/C 957 18–25 38–40 cephalic presentation;

head extruded
death during

childbirth
Faughart Lower

116
SK 1694A/SK

1699A
26–35 c. 28–36 cephalic presentation;

head possibly engaged
death during

childbirth
SK 1008A/SK

1026A
26–35 c. 28–36 – probably pregnant

Mount Gamble CCXLVIII/
CCLIII

20–29 38–41 cephalic presentation; R
occiput transverse;
oblique lie

pregnant

XL/XXXVIII Adult 30–31 between legs of female;
shrouded

newly birthed

II/XXXIX 18–34 38–40 – probably pregnant
Mount O�aly CCXVII/

CCCCVI
Adult �40 breech presentation; lower

torso and legs extruded
death during

childbirth
– Adult �40 – probably pregnant
– Adult �40 lying on L chest of female newly birthed

Parknahown 5 Burial 003/
Burial 004

26–35 38 lying on L chest of female newly birthed

Portmuck SK 65a/SK
65b

17–25 30–32 transverse position in
which head was to the R
and R limbs were
positioned inferiorly

pregnant

Ranelagh Sk 112/Sk 119 18–35 36–40 cephalic presentation;
lying on R side

pregnant

Sk 263/Sk 264 17–23 38 cephalic presentation;
possibly lying on L side

pregnant

St. Mary’s of the
Isle, Cork

B158/ - 18–25 �40 cephalic presentation;
lying on L side

pregnant

St. Peter’s Church,
Waterford

E435:B204/ - Adult �40 – pregnant

E520:B33/ - Adult �40 – newly birthed
– Mature adult �40 – probably pregnant

Saw Pit Lane,
Tuam

SK 16/SK 17 17–25 40 – probably pregnant

Solar SK 505a/SK
505b

16–22 30 cephalic presentation pregnant

Stacumny SK 282/SK
286

18–35 39–41 – probably pregnant

Treanbaun SK 18/SK 31 17–25 �40 cephalic presentation pregnant
Note: m: mother; b: baby; R: right; L: left.
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they are both included in the full-term category on the basis of the age-at-death of the
larger infant (McKenzie and Murphy 2018, 66–67). The youngest individual was a foetus
from Ardreigh, Co. Kildare, who had died at the age of just 16 weeks gestation, during
the early stages of the second trimester of pregnancy (F 5833) (Troy 2010, 102).

When the age distribution was examined further it is evident that the �rst (29–32
weeks) and �nal thirds (37–40 weeks) of the third trimester were the times of highest
risk of death (Figure 2). The peak in death during the third trimester is not unexpected
and most modern maternal-infant deaths occur between the start of the third trimester
and the �rst week post-natal. Reviews of modern maternal deaths in developing countries
consistently �nd that haemorrhage, hypertensive disorders and eclampsia, sepsis/infec-
tion, obstructed labour and unsafe abortions are the main contributors. The �rst and
second days after birthing have been shown to be a time of particularly high risk for
the mother (e.g. Ronsmans and Graham 2006, 1193; Say et al. 2014, 326). When the haem-
orrhage category has been scrutinized in more detail for modern women it has been
found that two-thirds of such deaths are caused by post-partum bleeding (Say et al.
2014, 327), that may have arisen because of trauma at delivery, although it more com-
monly occurs because the uterus does not contract down after delivery (Chamberlain
2006, 560). Puerperal pyrexia particularly vexed eighteenth- and nineteenth-century
doctors in Britain and would undoubtedly have been a major problem in earlier
periods. It would have started several days after birth and ended in a pelvic abscess, a
septic thrombophlebitis which led to septicaemia, or peritonitis that arose when bacteria
had travelled up the fallopian tube (Chamberlain 2006, 559). It is possible that the early
third trimester deaths may be related to conditions such as placenta praevia, which
causes a low implanted placenta to peel o� as the lower portion of the womb is pulled

Figure 2. Graph showing the spread of infant death in gestational weeks. In cases where the age-at-
death of an individual overlapped two of the age categories to an identical extent, 0.5 was added to
both categories.
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up in later pregnancy, and can be accompanied by profuse bleeding (Chamberlain 2006,
561). It is perhaps signi�cant that two of the three middle-aged women – F 1226 from
Ardreigh, Co. Kildare, and SK 60B from Ballyhanna, Co. Donegal – had died during the
early third trimester since modern studies tend to suggest that women over 35 years
are more susceptible to pregnancy complications, including placenta praevia (Jolly
et al. 2000, 2433). Unfortunately, it was not possible to examine the position of SK 60A
from Ballyhanna, Co. Donegal, in utero but SK 60B was recorded as having a notably
androgenous pelvis so, if she had gone into premature labour, the birthing process
may not have been able to progress, with the obstructed labour resulting in the death
of both the woman and her unborn baby (Murphy 2015, 109).

Circumstances of death

It was surprisingly di�cult to interpret the circumstances of death in many of the cases,
largely due to issues of poor preservation in addition to a lack of information from the
archaeological record for the precise position of the infant remains in relation to those
of the adult female. In the following sections an attempt is made to sub-divide the
cases into those of individuals who had died when pregnant or possibly during childbirth
(n = 19), during childbirth (n = 5) and shortly after birthing (n = 6).

Death when pregnancy or possibly during birthing

In the majority of cases (80.0%; 24/30) it is considered probable the woman had died
when still pregnant or perhaps during childbirth. It should be noted, however, that in
ten instances the only evidence that this was the case were excavation notes which indi-
cated that fetal remains had been recovered from the abdominal region of an adult
female. As Lynch (2012, 50) notes in relation to SK 16 and SK 17 from Sawpit Lane,
Tuam, Co. Galway, without in situ examination of the position of the infant, it is impossible
to be certain that it had remained in utero as opposed to having been delivered and sub-
sequently placed on the mother’s abdomen in the grave. The enlarged and unstable
nature of a newly delivered abdominal area, however, makes it feasible that the baby
would have been buried with its head on the mother’s chest meaning that the neonatal
remains are unlikely to be fully concentrated in the abdomen. Furthermore, as discussed
below, de�nite post-partum babies and young children appear to have been typically
positioned in this manner with the head either on, or adjacent to, the adult chest
(Murphy and Donnelly 2018, 132–136). Examination of the positions of the infants in
the remaining cases is helpful for reconstructing the nature of their deaths and those
of their mothers although potential movement of the fetus during decomposition pro-
cesses needs to be considered.

The in utero baby is surrounded by �uid within the amniotic sac that provides a
buoyant and stable environment in which it can develop (Coad and Dunstall 2011,
184–185). When a pregnant woman dies the infant body is surrounded by the decompos-
ing tissues of the uterine environment. It is also positioned adjacent to the mother’s
decomposing gastrointestinal tract, liver and other major abdominal organs. The non-
vital womb is therefore a potentially unstable environment due to the build-up of
gases and breakdown of soft tissues as part of decomposition processes (see Clark,
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Worrell, and Pless 1997, 155). These factors mean that a degree of caution needs to be
exercised when attempting to interpret the position of a fetus in utero on the basis of
archaeological skeletal remains. The larger and more mature the fetal skeleton is,
however, the less likely it is to have been subject to substantial movement during
decomposition.

In some 88.9% (8/9) of the cases of pregnancy, where it was possible to examine the
position of the infants in utero, they appear to have been in cephalic presentation in prep-
aration for delivery. An infant of 38–41 weeks gestation (Skeleton CCLIII) from Mount
Gamble, Co. Dublin, was exceptionally well preserved and it was possible to determine
that it had been in cephalic position (right occiput transverse), in an oblique lie. The
head was low in the mother’s pelvis and it is possible, but not certain, that the birthing
process had commenced. No clear cause for the maternal and infant death was
evident. Possible evidence of trauma or degenerative changes on the woman’s lumbar
vertebrae may have impeded the delivery but this is by no means de�nite (Le Roy and
Murphy 2020, 216–221; O’Donovan 2016, 29; O’Donovan and Geber 2010, 235) (Figure 3).

An unborn preterm infant of 16 weeks gestation (F 5833) from Ardreigh, Co. Kildare,
appears to have been lying in an oblique position in utero with the head positioned at
the inferior aspect of the maternal sacrum and the legs overlying the right side of the
third sacral vertebra (Troy 2010, 102). Given the very immature status of this individual,
however, it is di�cult to be certain this is a true representation of the position of the
infant at death. An infant of 30–32 weeks gestation (SK 65b) from Portmuck, Co.
Antrim, was only partially excavated due to the position of its mother’s grave (SK 65a)
within an unexcavated section. The bones recovered were suggestive the baby had
been positioned in a transverse lie in which the head lay to the right side of the
mother’s pelvis and the right limbs were positioned inferiorly (Murphy 2006, 71).

It was di�cult to interpret the position of C 943, an infant of 35–40 weeks, associated
with C 827 a young adult female from Ballykilmore 6, Co. Westmeath, which was recov-
ered in two discrete blocks. The �rst group comprised skeletal elements from the
cranial vault, pelvis and lower limbs and was located within the maternal pelvic cavity.
A partial articulated foetal skeleton, comprising the head and thorax, was subsequently
discovered some 15 cm to the south and just below the level of the maternal pelvis.
Osteological analysis indicated the two groups of remains de�nitely derived from a
single infant. It was suggested the fetal remains may have been ‘�ushed from the
womb’ during decomposition but the body was deposited in an earthen environment
and appears to have been covered with soil quite quickly which may have impeded
this level of movement (see below). An animal burrow separated the two parts of the
infant body and it is possible this may have been responsible for its disturbance (see
Channing and Randolph-Quinney 2006, 124–126).

Death during birthing

In two of the cases of infants in cephalic position – SK 339 from Ballyhanna, Co.
Donegal (39 weeks gestation) and SK 1699A from Faughart Lower 116, Co. Louth
(28–36 weeks gestation) – the infant’s head was considered to have been positioned
very low within the mother’s pelvic inlet which was interpreted as an indication of
death during labour (Bowen and Dawkes 2011, 73; McKenzie and Murphy 2018, 68;

CHILDHOOD IN THE PAST 25



Le Roy and Murphy 2020, 221–224). If this interpretation is correct then SK 1694A from
Faughart Lower 116, Co. Louth, may have gone into premature labour. In the modern
world pre-term birth is associated with 5–18% of pregnancies and can be caused by a
multitude of factors – intra-amniotic infection; defective decidual haemostasis;

Figure 3. An infant of 38–41 weeks gestation (Skeleton CCLIII) from Mount Gamble, Co. Dublin, lying
in cephalic position with the right occiput transverse, in an oblique lie (photograph courtesy of
Edmond O’Donovan).
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premature decidual senescence; a breakdown of maternal-fetal tolerance; decline in
progesterone levels, as well as maternal physical and mental stress – all of which
produce a physiological response that can potentially trigger the onset of labour
(Romero, Dey, and Fisher 2014).

The head of C 957, of 38–40 weeks gestation, from Ballykilmore 6, Co. Westmeath, was
extruded through the mother’s (C 955) pelvic inlet (Channing 2009, 54) (Figure 4). While
there is a possibility this situation may have arisen as a consequence of decomposition
processes it seems more feasible that death had occurred when the fetus had been par-
tially delivered. Indeed, Sayer and Dickinson (2013, 287) have convincingly argued how
‘co�n birth’ is likely to be a very rare archaeological phenomenon. They note how foren-
sic cases of such deliveries are usually unrelated to decomposition processes but rather
arise because of unusual circumstances in relation to the manner of the mother’s
death. Furthermore, they observe how the soil in�ll of a typical medieval Christian
burial would have prohibited the extrusion of a fetus; the implication being that potential
co�n births can physically only occur within a burial environment that contains voids (see

Figure 4. The head of C 957, of 38–40 weeks gestation, from Ballykilmore 6, Co. Westmeath, extruded
through the mother’s (C 955) pelvic inlet. It seems feasible that death had occurred when the fetus
had been partially delivered and that labour may have been obstructed due to shoulder dystocia
(photographs courtesy of John Channing).
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