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The skeletal remains of pregnant women are
rarely discovered at archaeological sites. Even
in professional literature, a relatively small

number of such cases are recorded.1

The reasons for this are numerous. Namely, the
level of preservation of bones depends on two groups
of factors. The first group consists of factors archaeo-
logists have no influence on, such as: disappearance of
bones due to disturbances in the soil (erosion) or due
to ploughing; chemical composition of the soil, i.e. soil
acidity, microbial activity in the soil, the presence of
water and soil temperature; natural resistance to de-
struction of different groups of bones (bones of foetuses,
young individuals and older persons are more prone to
decay); funeral practices, with regard to whether the de-

ceased are buried carefully or not, intensity of burials
(inhumation of newly deceased in old cemeteries),
whether the graves were marked or not, the existence
of grave constructions, whether or not mother and child
were buried together after a birth with a fatal outcome,
whether the deceased were mummified or not etc.;
looting and destruction of graves and grave construc-
tions, and many other factors.2
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1 Sjóvold et al. 1974; Hawkes, Wells 1975; Wells 1978; Owsley,
Bradtmiller 1983, Pounder et al. 1983, Persson, Persson 1984,
Högberg et al. 1987, Augustí, Codina 1992; Pol et al. 1992; Campillo
et al. 1998; Malgosa et al. 2004; Sequí et al. 2005, Flores, Sánchez
2007, Cruz, Codinha 2010, Willis, Oxenham 2011, etc.

2 Miladinovi} 2006, 15–17.
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The second group of factors relates to the excava-
tion itself and techniques that archaeologists are able to
control to a certain degree. The procedures during
excavations of human remains at archaeological sites
follow a certain pattern: first, the outer layer of soil is
removed, followed by “rough” surface cleaning of the
skeleton. It is then photographed, documented and re-
moved from the soil. This is when the physical damage
of skeletons occurs, as well as the failure to recognise
bone fragments in the soil (bones of foetuses can be
mistaken for hand bones if the deceased mother’s hands
were clasped over the stomach).3 Unfortunately, it hap-
pens every so often that bones are damaged in museums
after the excavations due to: inadequate “temporary”
storage containers, high humidity and temperature fluc-
tuations in rooms where human osteological material
is kept. These are mostly attics and basements, as
opposed to depots with adequate conditions, etc. 

As a result of all the above stated, we believe it is
necessary to present the case of the pregnant woman

discovered in grave No. 13 at the site of “Preko Slatine”
(Figs. 1–4).4

Archaeological context

The village of Omoljica is situated in south-western
Banat, 12 km southeast of Pan~evo. The archaeological
site of “Preko Slatine” is located deep inside the village,
around 5 km northeast of the village centre (Map 1).
The site is located on the right bank of the channelled
and now almost dry riverbed of Slatina. Its position
(about 81 m above sea level) is on an elevation, 3–4 m

3 Ibid., 17.
4 We express our thanks to our colleagues D. Radi~evi} (Faculty

of Philosophy, University of Belgrade) and V. \or|evi} (National
Museum of Pan~evo) for providing us with the archaeological do-
cumentation and photographs (Figs. 1–3), and our colleage, N. Di-
movski (Municipal Museum of Subotica) for her assistance during
archaeological interpretation and photography Fig. 4. Also, we
express our gratitude to M. Radmilovi} for the map of the site (Map
1.) and for the post-production of all illustrations (Figs. 1–4).
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Map 1. Location of Omoljica and the Medieval site of “Preko Slatine”, with the position 
of the Republic of Serbia in Europe

Karta 1. Lokacija Omoqice i sredwovekovnog nalazi{ta „Preko Slatine” na karti sa polo`ajem
Republike Srbije u Evropi
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higher than the current bank of the Slatina. During the
archaeological excavations that were carried out in
2005 and 2006 at the site of “Preko Slatina”, a medi-
eval church and a necropolis were discovered,5 among
other things. The church was built over the existing ne-
cropolis. Most likely, it was built in the last decades of
the 12th century or early 13th century. Archaeologists
believe that it was in use until the Mongol invasion in
the mid 13th century, after which it was demolished and,
presumably, never rebuilt.6 No burials were observed
inside the church.7

A total of 158 graves were discovered at the ne-
cropolis. Skeletons were discovered at relative depths
of 0.56–1.54 m.8 Skeletons of children were somewhat
more shallow, at depths of 0.56–1.14 m, whereas the
skeletons of adults were registered at depths of
0.67–1.54 m.9 The deceased were interred without a
coffin, in grave pits (rectangular, rectangular with
rounded edges, and rarely trapezoidal or ovoid), with-
out any grave constructions,10 laid on their back with
their hands clasped on the stomach, chest or shoulders,
or with hands resting next to the body. The graves are

mostly oriented in a southwest-northeast direction,
with larger and smaller deviations, mainly matching
the orientation of the church.11 In addition to individual

5 \or|evi} et al. 2006, 159. 
6 Katalog izlo`be, Pan~evo 2007, 15. 
7 \or|evi} et al. 2007, 188.
8 Katalog izlo`be, Pan~evo 2007, 13. 
9 \or|evi} et al. 2007, 188.
10 The exceptions from the first campaign in 2005 are grave

No. 13, where two bricks were placed sideways beside the feet of
the deceased, as well as graves No. 11 and No. 15, where the
charred remains of wooden flooring upon which the deceased were
laid were discovered beneath the skeletons (\or|evi} et al. 2006,
162). Several more graves with bricks placed sideways were dis-
covered during the campaign of 2006 (by the head and feet, and
near the torso, femur or tibiae), with remains of wooden boards
(along the edge of the pit, along the whole length of the deceased or
his upper body and over the bones), but also with the presence of
soot and the remains of charred wood (they were discovered at the
bottom of the pit, covering the entire surface and serving as floor-
ing onto which the deceased was laid). Several iron cramps were
discovered in this campaign, but with only one skeleton, confirm-
ing he was buried in a coffin (\or|evi} et al. 2007, 188, 189).
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Fig. 1. Grave No. 13, the lower part of the pregnant woman’s skeleton and the dislocated bones of other individuals
(archaeological campaign in 2005)
Fig. 2. Grave No. 13, the upper part of the pregnant woman’s skeleton (archaeological campaign in 2006); 
it can be seen that the digging of grave No. 13 damaged grave No. 67

Sl. 1. Grob br. 13, dowi deo skeleta trudne `ene sa dislociranim kostima drugih individua
(arheolo{ka kampawa 2005. godine)
Sl. 2. Grob br. 13, gorwi deo skeleta trudne `ene (arheolo{ka kampawa 2006. godine); 
na slici se vidi da je grob br. 13 ukopom o{tetio grob br. 67
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burials, a large number of dislocated human bones were
registered.12

The positioning of the graves relative to each, as
well as a large number of finds (coins, jewellery and
fragments of clothing), mostly next to dislocated bones,
points to the conclusion that this necropolis had at least
two burial layers. A younger, more frequent burial layer
was from the time when the church was still in use.
When grave finds are also taken into consideration, it
appears that not only do these two burial layers not dis-
play significant differences, but that they are chrono-
logically close as well.13

Material

During the campaign in 2005, a pregnant woman
was discovered in grave No. 13 (Figs. 1 and 3). It was
exhumed approximately 2.5–2.6 m south of the south-
western corner of the church. The digging of grave No.
13 damaged grave No. 67, so it can be concluded that
grave No. 13 was part of the younger burials in the ne-
cropolis (Fig. 2). The deceased was placed in a rectan-
gular pit with rounded edges, at a depth of 1.52 m. The
preserved length of the skeleton was 1.17 m. Fragments
of two bricks were placed sideways at her feet. The grave
was oriented west-east with a deviation of 43 ° to the
south. The deceased was laid on her back, with her
right arm bent at the elbow and laid down on the chest
and the left arm, also bent at the elbow, was placed on
her stomach (Figs. 1–3). The only discovered grave find
was a silver coin (silver Denarius), 1.1 cm in diameter,

minted during the reign of Bela III (1172–1196) or
Bela IV (1235–1270).14

Methodological framework

During the sex determination on the skeletal mate-
rial of this adult, we opted for the combination of mor-
phological and metric methods. Special attention was
given to the morphological elements of the skull and pel-
vis, and the operating procedure was taken from Euro-
pean anthropologists,15 and Buikstra and Ubelaker.16

We also observed morphological and metric elements
when analysing other postcranial bones of the skeleton.
The morphological elements that caught our attention
were the level of development of: tuberositas deltoideae,
tuberositas radii and margo interosseus (of the radius),

STARINAR LXVII/2017186

Fig. 3. Grave No. 13, foetal skeletal remains inside the pelvis
Fig. 4. Grave No. 13, pregnant woman’s maxilla (periodontal disease, calculus and periapical cystic cavity)

Sl. 3. Grob br. 13, skeletni ostaci fetusa u karlici
Sl. 4. Grob br. 13, maksile trudne `ene (parodontopatija, kamenac i periapikalna cisti~na {upqina)

11 \or|evi} et al. 2006, 162; \or|evi} et al. 2007, 189;
Katalog izlo`be, Pan~evo 2007, 13. 

12 Ahigh intensity of burials is often encountered near religious
objects, i.e., interring new deceased into old cemeteries. During
analyses, anthropologists often observe traces of so-called old frac-
tures that occurred when moving some bones or entire skeletons
aside to make room for the new burial. Skeletons may have been
moved aside carefully or recklessly. Thus, for example, a group of
bones of at least three adult individuals was noted to the right of
grave No. 13, as along with the dislocated bones of an adult indi-
vidual inside the grave, Infans I and Infans II (Figs. 1 and 2).

13 \or|evi} et al. 2007, 191.
14 Katalog izlo`be, Pan~evo 2007, 34.
15 Ferembach et al. 1980, 519–527.
16 Buikstra, Ubelaker 1994, 15–21.
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Grave No. 13 
Individual I
CRANIAL SKELETON (CM) POSTCRANIAL SKELETON (CM)
PRIMAL CRANIAL MEASUREMENTS ORBITS* ATLAS
Maximum cranial 
length (g-op) -

Orbital 
height

-
-

Maximum 
diameter -

Maximum cranial
width (eu-eu) -

Orbital width
(mf-ec)

-
- SACRUM

Basion/bregma 
height (ba-b) -

Orbital
Index

-
-

Maximum 
anterior height -

Cranial 
Index - MAXILLA

Maximum 
anterior width -

Cranial Length-
Height Index -

Maxilloalveolar length (palatal 
length) (pr-alv) 5.30

Sacral 
Index -

Cranial Width-
Height Index -

Maxilloalveolar width (palatal 
width) (ecm-ecm) - STERNUM

Mean Height 
Index -

Maxilloalveolar 
Index -

Manubrium 
height -

Approximate 
Cranial Size - PALATE

Manubrium 
width -

Porion-bregma 
height -

Palatal 
width -

Mesosternum
length -

Basion-porion 
height -

Palatal 
length -

Mesosternum
width -

Mean Porion-
Height Index -

Palatal 
Index -

Width of 
I sternebra -

Index of Flatness of 
the Cranial Base - MANDIBLE

Width of 
II sternebra -

Minimum frontal 
width (ft-ft) -

Mandibular
length -

Width of 
III sternebra -

Fronto-Parietal 
Index -

Bicondylar width
(cdl-cdl) -

Width of 
IV sternebra -

Bazion-prostion 
length -

Bigonial width 
(go-go) - SCAPULA*

Bazion-nasion 
length -

Height of 
ascending ramus -

Spine 
length

-
-

Prognathic
Index -

Minimum width of ascending 
ramus -

Length of 
supraspinosus line

-
-

FACIAL 
SKELETON

Height of mandibular symphysis 
(gn-idi) -

Glenoid 
cavity length

-
-

Total facial 
height (n-gn) -

Thickness of 
mandibular body -

Maximum 
length

-
-

Upper facial 
height (n-alv) -

Height of 
mandibular body -

Maximum 
width

-
-

Facial width 
(bizygomatic width) (zy-zy) -

Mandibular
Index -

Scapular 
Index

-
-

Total Facial 
Index -

Mandibular Body 
Robusticity Index - CLAVICLE*

Upper facial
Index -

Mandibular 
Ramus Index -

Maximum 
length

-
-

NOSE
Frontomandibular
Index -

Circumference at 
middle of bone

3.60
-

Nasal height 
(n-ns) -

Claviculohumeral 
Index

-
-

Nasal width 
(al-al) 2.60

Robustness 
Index

-
-

Nasal 
Index -

Table 1. Measurements and indices of cranial and postcranial skeleton

Tabela 1. Mere i indeksi na kranijalnom i postkranijalnom skeletu

Bones marked with * have two measurements, the upper is for the right, and the lower is for the left side of the body

* vrednosti su date prvo za desnu, a potom i za levu stranu
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POSTCRANIAL
SKELETON (CM)

Grave No. 13 
Individual I

HUMERUS* FEMUR*

Maximum
length

-
27.00

Maximum 
length

-
-

Maximum diameter 
midshaft (a/m pr.)

2.00
2.00

Bicondylar (physiological)
length

-
-

Minimum diameter 
midshaft

1.60
1.70

Subtrochanteric a-p 
diameter

2.20
2.20

Maximum diameter 
of the head

-
3.70

Subtrochanteric m-l 
diameter

2.90
3.00

Smallest circumference 
of the shaft

5.80
5.70

A-p midshaft 
diameter

2.10
2.20

Biepicondylar
width

-
5.00

M-l midshaft 
diameter

2.20
2.30

Articular
width

-
-

Maximum
diameter of the head

-
-

Robusticity 
Index

-
21.11

Circumference 
of the midshaft

7.20
7.20

Cross-Section
Index

80.00
85.00

Bicondylar
width

-
6.60

Radiohumeral 
Index

-
71.11

Collo-diaphyseal angle
( :130-144°; :110°)

-
-

RADIUS*
Condylo-diaphyseal 
angle

-
-

Maximum
length

-
19.20

Robusticity 
Index

-
-

Physiological 
length

-
-

Pilastric 
Index

95.45
95.65

A-p midshaft 
diameter

-
-

Platymeric 
Index

75.86 platymeric
73.33 hyperplatym.

M-l midshaft 
diameter

-
- TIBIA*

Smallest circumference 
of the shaft

-
-

Maximum 
length

30.30
30.40

Maximum 
distal width

-
-

Physiological 
length

-
-

The Length-Thickness 
Index

-
-

A-p diameter 
(nut. foramen)

2.90
2.90

Cross-Section 
Index

-
-

M-l diameter 
(nut. foramen)

1.70
1.80

The Length-
Width Index

-
-

Circumference 
at the nutrient foramen

7.70
7.60

ULNA*
Proximal
width

-
-

Maximum
length

-
21.20

Distal
width

-
-

Physiological 
length

-
-

Smallest circumference 
of the shaft

-
-

Smallest circumference 
of the shaft

-
3.00

The Length-Width
Index

-
-

Caliber 
Index

-
-

Platycnemic
Index

58.62 platycnemic
62.07 platycnemic

FIBULA*
Maximum 
length

-
-

Smallest circumference 
of the shaft

-
-

The Length-Width
Index

-
-

Table 2. Measurements and indices of the postcranial skeleton

Tabela 2. Mere i indeksi na postkranijalnom skeletu
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tuberositas ulnae and margo interosseus (of the ulna),
linea aspera and tuberositas tibiae. Metric elements
play a much greater role in determining the sex on
postcranial skeletal remains, so we paid them special
attention. Indices based on the obtained metric ele-
ments are shown in the tables, especially regarding the
right and left side of the body (Tables 1 and 2). Metric
elements and the related cranial bone indices of the
skeleton are shown in Table 1.

The age of the adult individual was established on
the basis of: the degree of obliteration of the cranial
sutures (using the Vallois’s principle);17 the modifica-
tions in the maxillary teeth (the changes in the denture
occlusal surface were compared with the numerical
classification of the erosion of the upper surface of all
teeth according to the individual age, as formulated by
Lovejoy);18 the morphological changes at the sternal
rib ends (the examined features include: metamorpho-
sis of the pit depth and shape and the pit rim and wall
configuration, as well as the general state of the bones
in relation to the nine (0–8) phases of progression that
span the period starting from the age of 18 up to and
beyond the age of 70);19 the morphological changes of
the pubic symphysial surface (the method devised by
Todd was applied, where the metamorphosis of the
pubic symphysial surface through time is divided into
ten chronological phases, starting from the age of 18
and extending to beyond 50 years of age,20 and the six-
phase Suchey-Brooks method for female individuals:
phase I – 19.4 ¯ 2.6 years of age ; phase II – 25.0 ¯ 4.9
years of age; phase III – 30.7 ¯ 8.1 years of age, phase
IV – 38.2 ¯ 10.9 years of age; phase V – 48.1 ¯ 14.6
years of age and phase VI – 60.0 ̄ 12.4 years of age);21

and the pelvic-sacral area (the age of adult individuals
was established following the model developed by
Lovejoy and his collaborators.22 They classified the
modifications of this area into eight phases, from late
adolescence to old age, paying most attention to the
observation of the position of the bones of the pelvic-
sacral cavity, the osteophytic lipping and the bone
porosity).

The estimation of the individual age of the foetus
was based on the length of long bones, according to the
tables proposed by Bass,23 and Fazekas and Kósa
(Table 4).24

26 epigenetic traits in the cranial and 11 epigenetic
traits in the postcranial parts of the skeleton were
examined.25

The stature of adult individuals was based on the
formulae established by Trotter and Gleser (Table 3).26

Results of anthropological analysis 

The anthropological analysis revealed that a
female individual, aged 25–30 years (probably about
28), in the advanced stages of pregnancy, was buried in
grave No. 13.27 The bones of a nine-month old foetus
in utero were discovered in the pelvic area (Figs. 1–4;
Tables 1–4).28

17 Vallois 1937.
18 Lovejoy 1985.
19 Iºcan et al. 1984a; idem.1984b; idem.1985.
20 Todd 1920, 285–334; idem. 1921a; idem. 1921b.
21 Suchey, Brooks 1990.
22 Lovejoy et al. 1985.
23 Bass 1995, 155, 168, 176, 228, 247, 257.
24 From Schaefer et al. 2009, 264, 284.
25 Hauser, De Stefano 1989; \uri}-Sreji} 1995, 238–260.
26 Trotter, Gleser1952.
27 The following cranial bones were preserved: decomposed

right and left parietal bones, the left temporal bone, the squamous
part of the occipital bone, both nasal bones, the left zygomatic bone,
partially fragmented right and left maxilla. The preserved postcra-
nial bones were: both humeri with decomposed humeral heads, both
radiuses with decomposed heads, both ulnae with decomposed coro-
noid processes, the right femur with a decomposed head and a da-
maged distal end, the left femur with a fragmented greater trochanter,
head and neck, both tibiae with partially damaged ends, both fibulae
with partially fragmented proximal ends, both clavicles with damaged
ends, the right scapula (partially fragments glenoid cavity and cora-
coid process), the left scapula (partially fragmented glenoid cavity,
the upper 1/3 of the outer edge, a spine fragment and a coracoid pro-
cess), the anterior side of the manubrium and two partially fragmen-
ted segments of the body of the sternum, both iliac bones with par-
tially fragmented fossae and crests, both sciatic bones with intact
tuberosities and fragments of the acetabulum, both pubic bones with
intact superior pubic rami and the pubic symphysis, patella, atlas,
seven fragments of bodies and fragments of five processes of the
thoracic vertebrae, five fragments of bodies and four fragments of
processes of the lumbar vertebrae, two fragments of the bodies of
the first and partially fragmented anterior side of the body of the
second sacral vertebra, 47 rib fragments, both os scaphoideum, both
os lunatum, the left os capitatum, both os hamatum, metacarpal bones,
18 phalanges of the hands, both tali, two calcanei, both os navicu-
lare, both os cuneiforme mediale, both os cuneiforme intermedium,
the right os cuneiforme laterale, both os cuboideum, all right meta-
tarsal bones, I and III left metatarsal bones and 12 foot phalanges.

28 The following cranial bones were preserved: the frontal bone
(1/2 of the right and 1/2 of the left, with a partially fragmented orbital
part), 17 fragments of parietal bones, the occipital bone (fragment
of the squamous part and the basilar part), partially fragmented gre-
ater wings of the sphenoid bone, the right temporal bone (petrous
part), the left temporal bone (petrous part and squamous part), the
left zygomatic bone, the mandible (right ramus and left capitulum),
both maxilla (partially fragmented bodies). The preserved post-
cranial bones were: the right humerus (2/3 of the proximal end and
a fragment of the distal end), the left humerus (distal 1/3), the right
radius (proximal 2/3), the left radius (proximal 1/3), the left ulna
(proximal 2/3), both femurs, both tibiae, three fragments of the bod-
ies of both fibulae, the right clavicle without ends, the left clavicle,
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Paleopathological analysis
The paleopathological analysis revealed only a

cribra femora on the anterior side of the femoral neck
of the female adult.

Dental analysis
The dental analysis showed that the following

teeth were present in the maxilla: 15, 23 and 25. The
following teeth were lost ante mortem: 16, 26, 27 and
28. The following teeth were lost post mortem: 11, 12,
13, 14, 21, 22 and 24. First-degree abrasion (in the
enamel) was noted on teeth 15 and 25, and second-
degree abrasion (bare dentin) on tooth 23. Calculus was
slightly to moderately pronounced and periodontitis
was very prominent (Fig. 4). Periapical cystic cavity
was observed buccally on tooth 26 (Fig. 4). Caries was
present on tooth 25 (occlusal, caries lesion).

Epigenetic characteristics
The epigenetic characteristics that were present on

the cranial skeleton were sutura incisiva, torus palati-
nus, infraorbital foramen (one opening on the left side),
foramen zygomaticofaciale (two openings on the left
bone), infraorbital suture (on the left side), lateral ex-
tension (on the left side), foramina parietalia (one on
each of the bones), suprameatal spine (on the left side),
two exsutural mastoid foramens (left), ridge behind
the mastoid process (on the left side), and ossa suturae
lambdoideae. Perforatio fossae olecrani on the right
humerus is a noted epigenetic characteristic on the
postcranial skeleton.

Macroscopic examination of the entheses
Highly pronounced entheses are visible in the loca-

tions of muscle attachment sites on both humeri (m.
pectoralis major, m. latissimus dorsi, m. teres major),
on both clavicles (m. deltoideus) and both femurs (m.
gluteus maximus, m. pectineus, m. gastrocnemius caput
mediale). Squatting facets are visible on both tibiae.

Discussion and conclusion

Despite the widespread belief that the mortality rate
of young women was closely associated with compli-
cations that can arise during pregnancy and child birth
in particular, it is surprising that there have been so few
pregnant women in necropolises throughout the world.
The only proof that a woman was pregnant is the in situ
discovery of foetal bones in her pelvis. There are nume-
rous factors, which have been mentioned above, that
can directly endanger the preservation of foetal bones.

The fact is that pregnancy itself, although a physi-
ological state, carries risks that can lead to a fatal out-
come for both mother and child. The most vulnerable
moment that can result in the death of the mother is the
birth. Factors related to birth in modern medical litera-
ture include the birth canal, the foetus as the birth object
and birth forces (uterine contractions and pressures).29

Adelivery that is considered normal is a birth that occurs
between 38 and 42 gestational weeks, carried out natu-
rally, under the effect of a natural birth force and, in the
case of a singleton pregnancy, when the baby comes out
head first.30 Complications can arise as a result of vari-
ous circumstances that may disrupt any of these factors.
Also, the course of the pregnancy and the mortality rate
can be significantly influenced by the mother’s health
condition, accidental trauma, intentional violence, etc.
The risk that the pregnancy would not end successfully
was certainly much higher in archaeological populati-
ons than in modern ones. In anthropological literature,
infection is referred to as the most common identified
cause that can lead to complications.31 Of course, not
every case of a deceased pregnant woman should auto-
matically be associated with problems solely related to
pregnancy.

Osteological evidence indicating the death of a
mother and child during pregnancy is also rare, and it

the left scapula (only the glenoid cavity and fragments of the outer
edge of the body), the right iliac bone with a partially fragmented
fossa and crest, the left iliac bone, the right pubic bone, an axis arch
fragment, three fragments of cervical vertebrae processes, two bod-
ies and 12 fragments of thoracic vertebrae processes, three bodies
and three fragments of lumbar vertebrae processes, one sacral ver-
tebra and 28 rib fragments.

29 ^utura 2011, 353.
30 Mom~ilov 2011, 223.
31 Antikas, Wynn-Antikas 2016; Ortner 2003, 114, 117.
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Stature (cm) 
– calculation based on the length of

Grave No. 13
Individual I

Humerus 149 ¯ 4
Radius 146 ¯ 4
Ulna 148 ¯ 5
Femur -
Tibia 150 ¯ 3
Fibula -
Medium stature 148 ¯ 4

Table 3. Stature

Tabela 3. Telesna visina
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appears that it does not fully testify to the incidence of
death during pregnancy or childbirth.32 The in situ
position of the foetus in the pelvis is evidence that can
suggest whether a pregnant woman died during child-
birth.33 Thus, Cruz and Codinha,34 while working on
the skeleton of a young woman discovered in a small
village 145 km north of Lisbon, Portugal (19th centu-
ry), paid special attention to precisely analysing the
position of the foetus in the mother’s pelvis. The posi-
tion of the foetus in this case enabled the conclusion
that the birth actually occurred, since the cranial bones
of the foetus were in the birth canal.35 However, the
authors did not rule out the possibility that the position
of the foetus inside the mother’s pelvis could have been
caused by other processes.36 The position of foetal
bones could be caused not only by the processes that
resulted from the decomposition of soft tissue after
death, but also the different taphonomic processes,37 as
well as cultural and customary aspects associated with
the act of burial.38

Therefore, in paleodemographic research, the
mortality rate of pregnant women is an important ele-
ment of a population’s progress. Pregnant woman
mortality is considered an adequate criterion for the
social and sanitation conditions of a community and a
sensitive indicator of health care and, sometimes, the
skill level possessed by midwives or doctors.

Regarding the case of the woman discovered in
grave No. 13 at the site of “Preko Slatine”, in Omoljica,
anthropological analysis revealed that at the time of
death she was aged 25–30 (probably about 28 years of
age), and that she was in an advanced stage of pregnan-
cy (Figs. 1–4; Tables 1–4). Also, paleopathologic and

dental analyses point out that the health condition of
this woman was not good overall (ante mortem loss of
several teeth, very apparent periodontal disease, the
occurrence of a periapical cystic cavity, and cribra
femorale on the anterior side of the left femoral neck).
Judging by the highly pronounced entheses visible in
the locations of muscle attachment on the clavicles, hu-
meri and femurs, one can assume that she was engaged
in hard manual labour. According to the archaeological
finds, the location and the duration of this necropolis,
it can be concluded that the buried individual probably
belonged to a rural community. The appearance of
squatting facets on her tibiae indicate housework, the
raising of children, maintaining a home and the surro-
unding grounds, building and maintaining a fire, cook-
ing, milking animals, spinning and weaving, and so on.
In other words, she was performing various tasks that
often require stooping, squatting or crouching.39

At first glance, the bones of the foetus, in situ, seem
quite dislocated and chaotically distributed around the

32 Cruz, Codinha 2010, 491; Willis, Oxenham 2013, 676.
33 The precise estimation of the age of the foetus in such ma-

terial may be a factor when inferring whether problems during birth
might have been related to the mother’s death (Ortner 2003, 38).

34 Cruz, Codinha 2010.
35 Ibid., 493.
36 Ibid., 493.
37 In addition to this, the process of excavation and process-

ing of this type of osteological material must be conducted with
special care in order to obtain the most accurate information.

38 Ibid., 493.
39 Miladinovi}-Radmilovi} 2015.
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Grave No. 13 
Individual II

RIGHT SIDE OF THE BODY LEFT SIDE OF THE BODY

FEMUR FEMUR
Maximum length 7.10 Maximum length 7.30
A-p midshaft diameter - A-p midshaft diameter -
M-l midshaft diameter - M-l midshaft diameter -

TIBIA TIBIA
Maximum length 6.20 Maximum length 6.40
A-p midshaft diameter - A-p midshaft diameter -
M-l midshaft diameter - M-l midshaft diameter -
A-p diameter (nut. foramen) - A-p diameter (nut. foramen) -
M-l diameter (nut. foramen) - M-l diameter (nut. foramen) -

Table 4. Measurements on the postcranial skeleton

Tabela 4. Mere na postkranijalnom skeletu
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woman’s pelvis area (Figs. 1 and 3). However, closer
examination reveals that the bones of the skull and
parts of the mandible of the foetus are clearly grouped
in the area of the auricular surface and fossa iliaca of
the left ilium (Fig. 3), and that the chest bones are con-
centrated in the central part of the pelvis minor and the
preserved bones of the lower extremities in the level of
the pubic symphysis of the right ilium. Bearing in
mind that the age of the foetus is estimated at about 9
months in utero, this position of the foetus in the moth-
er’s pelvis could indicate that the baby was in a breech
position just before and during birth. In modern med-
ical practice, the breech position of the foetus is
defined as a longitudinal position of the foetus, com-
ing out pelvis first. This kind of foetal position occurs
in 3–4% of all monofetal births.40 Even today, a breech
position of the baby can cause significant complications
during labour. These births are often accompanied by

high perinatal mortality and morbidity.41 The timely
response of an experienced obstetrician is crucial.42

There was certainly some knowledge of birth com-
plications in medical practices in the Middle Ages. It is
possible that there was at least one person who posses-
sed obstetric skills in every community. However, given
that this is a high-risk birth, even today, it is unlikely that
the doctors of the time could have reacted properly in
this situation.

Finally, health conditions and hard physical labour
could have contributed to certain problems during
pregnancy. However, based on the age of the foetus
(about 9 months in utero), its position and the location
in the pelvis, it can be stated with certainty that this
labour had a fatal outcome for both the baby and the
mother. 

Translated by Dragan Marjanovi}

40 Kalinovi} et al. 2005,106.
41 Ibid., 107.
42 Ibid., 106.
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Uprkos {iroko rasprostrawenom mi{qewu da je stopa umi-
rawa mladih `ena u pro{losti bila usko povezana sa kom-
plikacijama koje mogu nastati tokom trudno}e, a posebno
poro|aja, iznena|uje ~iwenica da je veoma mali broj trud-
nica konstatovan na nekropolama {irom sveta. ^ak je i u
stru~noj literaturi zabele`en relativno mali broj takvih
slu~ajeva. Jedini dokaz da je `ena trudna jeste samo nalaz
fetalnih kostiju u wenoj karlici in situ. Me|utim, posto-
je dve grupe faktora koji mogu direktno da ugroze opstanak
fetalnih kostiju. U prvu grupu spadaju faktori na koje arhe-
olozi ne mogu da uti~u i to su, npr.: hemijski sastav zemqe,
tj. kiselost tla, aktivnost mikroorganizama u samoj zemqi,
prisustvo vode i temperatura zemqi{ta; prirodna otpor-
nost razli~itih grupa kostiju na destrukciju (kosti fetusa,
de~jih individua i starijih osoba podlo`nije su propada-
wu); pogrebna praksa, odnosno intenzitet sahrawivawa
(~est je slu~aj, kao i ovde u Omoqici, da se na nekropolama
pored crkvenih objekata nai|e na visok intenzitet sahra-
wivawa, tj. na ukopavawe novih u stara grobqa, sl. 1 i 2),
kao i to da li su rake bile obele`ene ili ne, da li postoje
grobne konstrukcije ili ne, da li su posle poro|aja sa smrt-
nim ishodom majka i dete zajedno sahraweni, da li su po-
kojnici mumificirani itd. Druga grupa faktora odnosi se
na samo iskopavawe i na tehnike koje arheolozi mogu mawe
ili vi{e da kontroli{u. Prilikom iskopavawa i podiza-
wa skeletnih ostataka iz zemqe mo`e do}i do mehani~kog
o{te}ewa skeleta i do „neprepoznavawa” fragmentovanih
delova u zemqi (kosti fetusa, ukoliko su ruke pokojnice
bile prekr{tene na stomaku, mogu biti pome{ane sa kosti-
ma {aka). 

^iwenica je da trudno}a sama po sebi, iako je fizio-
lo{ko stawe, ipak nosi rizike koji mogu dovesti do fatal-
nog ishoda kako za majku, tako i za dete. Najvulnerabilniji
momenat koji mo`e rezultirati smr}u majke jeste sam poro-
|aj. U poro|ajne faktore u modernoj medicinskoj literatu-
ri ubrajaju se poro|ajni put, plod kao poro|ajni objekt i
poro|ajne snage (materi~ne kontrakcije i naponi). Pod nor-
malnim poro|ajem podrazumeva se poro|aj izme|u 38. i 42.
gestacijske nedeqe, obavqen prirodnim poro|ajnim putem,
uz dejstvo prirodnih poro|ajnih snaga, a u slu~aju jedno-
plodne trudno}e kada plod predwa~i glavom. Do komplika-
cija mo`e do}i usled dejstva najrazli~itijih okolnosti
koje ugro`avaju bilo koji od navedenih poro|ajnih fakto-
ra. Tako|e, na tok samog poro|aja, ali i na smrtnost, mogu
zna~ajno uticati i zdravstveno stawe majke, slu~ajne trau-

matske nesre}e, namerno izvr{eno nasiqe itd. Kod arheo-
lo{kih populacija je rizik da se poro|aj ne zavr{i uspe{no
bio svakako ve}i nego kod savremenih. U antropolo{koj li-
teraturi, infekcije se navode kao naj~e{}i identifiko-
van uzro~nik koji mo`e dovesti do komplikacija. Naravno,
ne bi trebalo svaki slu~aj umrle trudnice povezivati sa
problemima koji su u vezi samo i direktno sa trudno}om. 

Osteolo{ki dokazi koji ukazuju na smrtni ishod majke
i deteta tokom trudno}e tako|e su retki, a ~ini se da i oni
u potpunosti ne oslikavaju pravu sliku u~estalosti umi-
rawa tokom trudno}e ili poro|aja. Dokazi na osnovu kojih
mo`emo razmatrati da li je trudnica preminula tokom po-
ro|aja jesu utvr|ivawe starosti fetusa, ispitivawe polo-
`aja koji je fetus zauzeo u karlici in situ i da li je prona-
|en u poro|ajnom kanalu. 

U paleodemografskim istra`ivawima, stopa smrtno-
sti trudnica jeste va`an pokazateq napretka stanovni{tva.
Smrtnost trudnica smatra se adekvatnim kriterijumom za
ispitivawe socijalnih i sanitarnih uslova zajednice, ose-
tqivim parametrom zdravstvene za{tite i pokazateqem ve-
{tina koje poseduju babice ili lekari.

Kada je re~ o slu~aju `ene otkrivene na sredwovekovnoj
nekropoli (XII–XIII vek) u grobu br. 13 na lokalitetu „Pre-
ko Slatine” u Omoqici (karta 1), antropolo{ka analiza je
pokazala da je u trenutku smrti sahrawena `enska indivi-
dua bila stara 25–30 godina (najverovatnije oko 28 godina),
i da je bila u poodmakloj trudno}i (sl. 1–4; tabele 1–4). Ta-
ko|e, na osnovu paleopatolo{kih i dentalnih analiza, mo-
gli smo da vidimo da zdravstveno stawe te `ene nije bilo
u potpunosti zadovoqavaju}e (za`ivotan gubitak nekoliko
zuba, veoma izra`ena parodontopatija, pojava periapikalne
cisti~ne {upqine, cribrae femorae na anteriornoj strani
vrata levog femura). Na osnovu izuzetno izra`enih enteza
vidqivih na mestima mi{i}nih pripoja na klavikulama,
humerusima i femurima, sti~e se utisak da se bavila i te-
{kim fizi~kim poslovima. Ako se imaju u vidu arheolo-
{ki nalazi, lokacija i vremensko trajawe ove nekropole,
mo`e se zakqu~iti da je sahrawena osoba verovatno pripa-
dala ruralnoj zajednici. Pojava ~u~e}ih faseta na wenim
tibijama mo`e ukazivati na obavqawe ku}nih poslova, na
brigu oko dece, ~i{}ewe ku}e i oku}nice, lo`ewe vatre i
odr`avawe ogwi{ta, pripremu jela, mu`ewe `ivotiwa, ku-
vawe, predewe, tkawe itd., dakle, obavqawe razli~itih po-
slova koji ~esto zahtevaju pognut, zgr~en, odnosno ~u~e}i
polo`aj.

Kqu~ne re~i. – jugozapadni Banat, sredwovekovna nekropola, XII–XIII vek, poodmakla trudno}a.

Rezime: KSENIJA \UKI], Institut za anatomiju, Laboratorija za antropologiju, Beograd
DRAGANA VULOVI], Beograd
NATA[A MILADINOVI]-RADMILOVI], Arheolo{ki institut, Beograd
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Na prvi pogled, kosti fetusa, in situ, deluju prili~no
dislocirane i haoti~no raspore|ene u predelu karlice
ove `ene (sl. 1 i 3). Me|utim, ukoliko se pa`qivo pogleda,
uo~ava se da su kosti lobawe i delovi mandibule fetusa ja-
sno grupisane u predelu aurikularne povr{ine i fossae ili-
acae leve karli~ne kosti (sl. 3), da su kosti grudnog ko{a
koncentrisane u centralnom delu male karlice, a o~uvane
kosti dowih ekstremiteta u nivou pubi~ne simfize desne
karli~ne kosti. 

Budu}i da je starost fetusa procewena na oko 9 mese-
ci trudno}e, ovakav polo`aj fetusa u karlici majke mogao
bi da uka`e na to da je beba bila u karli~nom polo`aju ne-
posredno pre poro|aja i tokom wega. U savremenoj medicin-
skoj praksi, pod karli~nim polo`ajem ploda podrazumeva
se uzdu`ni polo`aj fetusa sa predwa~e}om karlicom. Ta
vrsta polo`aja sre}e se kod 3–4% svih monofetalnih po-
ro|aja. Karli~ni polo`aj bebe i danas mo`e zna~ajno za-

komplikovati tok poro|aja. Takvi poro|aji su obi~no pra-
}eni visokim pernatalnim mortalitetom i morbiditetom.
Od presudnog je zna~aja pravovremeno reagovawe iskusnog
aku{era. 

Poznavawe poro|ajnih komplikacija u medicinskoj
praksi u sredwem veku bilo je svakako prisutno. Mogu}e je
da je u svakoj zajednici postojala barem jedna osoba koja je
posedovala aku{erske ve{tine. Me|utim, budu}i da je ta-
kav poro|aj i danas poro|aj s visokim rizikom, mala je ve-
rovatno}a da su tada{wi lekari mogli u toj situaciji da
odreaguju na pravi na~in. 

Na kraju, zdravstveno stawe i te{ki fizi~ki poslovi
mogli su da doprinesu odre|enim problemima u trudno}i,
me|utim, na osnovu starosti fetusa (oko 9 meseci in utero),
kao i wegovog polo`aja i mesta u karlici moglo bi se s ve-
likom verovatno}om tvrditi da je ovde re~ upravo o poro-
|aju sa smrtnim ishodom i po majku i po bebu.
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