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The poor design claim of the human birth 
canal examined
Jerry Bergman

A common claim of evolutionists is that the human birth canal is poorly designed. As humans supposedly evolved a 
larger brain from an ape common ancestor, this created birthing problems in females as they did not concurrently evolve 
a wider pelvis to accommodate the larger brain. However, this poor design claim is either exaggerated or incorrect. 

The poor design claim is a favourite ploy of Darwinists 
to argue against the Intelligent Design view that humans 

were uniquely created in God’s image. One of the most 
common examples is the alleged problem that childbirth 
presents for humans. The claim is made that the birth 
mechanism was functional in our evolutionary ancestors, 
but the comparatively rapid enlargement of the brain as 
humans evolved has created problems today. The reason 
is the human birth canal diameter did not correspondingly 
evolve to become larger to accommodate the evolution of 
a larger brain. As one writer exclaimed, the greatest design 
flaw, which was listed first of the 10 he selected, was that the

“… pelvis in the human female is an example 
of perfectly decent mammalian design rendered 
problematic by evolution … on account of our 
wonderfully large brains, human babies have huge 
heads, which compounds the problem of the tilted 
pelvis.”1

Abby Hafer, who has an Oxford Zoology Ph.D. and 
trains nurses, viewed this argument against creationism of 
such importance that she devoted an entire chapter to the 
poor design of the human birth canal in her latest book.2 She 
argued it was bad design because the baby grows in size so 
that when the nine-month gestation has passed its “head has 
to fit through a circle of bone that is smaller than the head”.3 

She concluded that: “One would think that a benevolent 
Creator would not make childbirth into such a problem 
in the first place … if only we had been designed rather 
than evolved [emphasis in original].” She added that this 
strongly supports her view that humans “evolved rather than 
being designed”, a claim she makes without documenting 
the alleged childbirth problem with data on the problem’s 
frequency.4 

Professor Hafer is not alone in making this claim. For 
example, one website article, titled “Top 10 design flaws in 
the human body: from our knees to our eyeballs, our bodies 
are full of hack solutions”, listed number three as: 

“A too-narrow pelvis. Problem: Childbirth hurts. 

And … the width of a woman’s pelvis hasn’t changed 
for some 200,000 years, keeping our brains from 
growing larger. Fix: Stretch out the pelvis … but 
technologists may already be onto a better solution. 
… in 1,000 years, no woman in the developed world 
will deliver naturally. A clinic will combine the sperm 
and egg, and you’ll come by and pick up the kid.”5 

This suggestion is very naive to say the least. This 
approach prevents the mother from breastfeeding her child. 
Baby formula cannot mimic the immune advantage because it 
is not human breast milk, which is specifically designed for the 
baby. Another problem is proper immune interaction between 
mother and baby depends on both foetal microchimerism 
and the immune modulating activities of the placenta. This 
interaction facilitates both a healthier child and better health 
as an adult.6 Additionally, the advantages to a baby being born 
vaginally include having the required gut bacteria for proper 
metabolic health. Evidence for this includes that caesarian-
born babies more often experience metabolic issues later on, 
including higher rates of obesity and diabetes. 

Surrogate mothers hired to grow babies for others produce 
a risk of exposure from previous pregnancies that could 
create an increased risk of autoimmune complications in the 
baby she produces. Last, it is best for mothers and babies to 
be intimately related through a 9-month gestation.

Another website article titled “The most unfortunate 
design flaws in the human body” is by George Dvorsky, an 
avid transhumanist, meaning human-directed evolution of 
humans using biotechnology, and promoter of the Rights 
of Non-Human Persons Program. He listed 10 examples of 
poor design in humans, concluding, “Sometimes evolution 
is stupid, and the human body is proof. Here are the most 
problematic physical and behavioral ‘scars of evolution’ 
we humans have to deal with.” The poor design of the 
female pelvis he lists as number seven, which he titles “The 
extremely narrow human birth canal”.7

The implications are, if “we claim that organisms and 
their parts have been specifically designed by God, we have 
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to account for the incompetent design of the human … birth 
canal”.8 Hafer defended this common poor design claim 
based on the idea that humans and chimps have a common 
ancestor. As a result, she argues, the human head at birth 
is often too large to pass through the birth canal opening. 
Consequently, she concludes, the size problem causes major 
birth problems for humans. In short, as biology professor 
Nathan Lents wrote: “the size of the female pelvis limits how 
large the fetus’s head can grow while in utero. If it grows too 
large, there is no way to get out, and both baby and mother 
can perish.”9

This claim prompts the question “why evolution didn’t 
just co-evolve a larger pelvis to solve the problem of the 
evolution of larger human heads”. Lentz concluded the 
reason is:

“… reduced birth spacing with high infant mortality 
is incredibly poor planning by whatever force designed 
our species’ reproduction system. That shouldn’t 
surprise us, however, because evolution doesn’t make 
plans. It’s random, sloppy, imprecise—and heartless.”10

Evaluation of this claim

As noted, the Darwinists argue that the fact that the birth 
canal in human females passes through the pelvis can be a 
problem, even though the

“… prenatal skull will deform to a surprising extent. 
However, if the baby’s head is significantly larger than 
the pelvic opening, the baby cannot be born naturally. 
Prior to the development of modern surgery (caesarean 
section), such a complication would lead to the death 
of the mother, the baby, or both.”11

When evaluating the narrow pelvis claim, humans and 
other primates are compared, but the many contrasts between 
humans and chimps birthing are ignored. For example, in 
contrast to all other primates, humans give birth with the baby 
facing toward the floor rather than toward the mother’s face as 
is true of all other primates.12 One result is only humans seek 
companionship for delivery. All other animals seek privacy 
and solitude when birthing their offspring.13 Monkeys can 
actually help pull their young out of the birth canal and toward 
the mother’s front. If necessary, she can even unwrap the 
umbilical cord from her baby’s neck. A human baby cannot 
easily be pulled out of the birth canal by the mother, and 
doing so may damage its neck and spine. Consequently, good 
reasons exist for her to seek companionship during delivery.

The evolutionary argument is that the human pelvis is too 
narrow because natural selection selected this design for the 
reason that it is much more efficient for bipedal walking. 
Thus, evolution did not favour a wider birth canal, but when 
humans were evolving to walk upright, it favoured the narrow 
design. In contrast to this claim, at least one study of 46 

subjects concluded that a broader pelvis is “substantially 
more efficient for locomotion than a narrower one”.14 

Also, in contrast to this common claim, Oxford-educated 
zoologist Clive Bromhall writes: “it is simply not true that 
the [human] brain grows so fast that it ‘forces’ the baby to be 
born before it is ready”, as is often claimed by evolutionists.15 
In fact, the “vast majority of the size difference between 
human brains and those of other primates results from a 
far longer period of growth [for humans] after the baby is 
born.”16 Gestational length is determined by both a variety 
of genetic factors and in-utero effects, including the mother’s 
health.17

Bromhall concluded that biological research has 
documented that the human brain does not grow very rapidly 
compared to most animals. The fact is, “the human body 
develops at an incredibly slow rate—it takes far longer to 
progress from one developmental stage to the next than 
any other primate”.18 Bromhall concludes a that a chimp’s 
brain nearly doubles in size between birth and adulthood, 
whereas the human brain quadruples in size and does not 
stop growing until around age 20. He then argues that humans 
have fewer birthing problems due to the brain size and birth 
canal ratio issue than do many primates.19 

The author then gives several examples, such as squirrel 
monkeys who must actively help with their own birth.20 
Trevatan includes an entire section of her book on great 
apes’ birth traits, noting that they can have some of the 
same problems as humans even though their offspring have 
much smaller brains, thus heads, and a comparatively wider 
pelvis.21 Actually, the human baby’s shoulders can create 
more problems than the skull, even tearing of the perineum 
“if the shoulders emerge too quickly”.22 So much for the 
claims of Darwinists.

The female pelvis reflects an optimized design for 
childbirth and upright walking

The female pelvis, Latin meaning ‘basin’, is a bone 
cradle that holds and even allows the baby to rock while 
it is developing in the uterus. The pelvis consists of two 
large hip bones that form the sides of the cradle and meet at 
the front of the body connected together by the symphysis 

Figure 1. Comparison of male and female pelvis girdle. The white circle 
inside shows how much wider the female is to facilitate childbirth.
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pubis. The symphysis pubis is a fibrous joint composed of 
dense connective tissue. During pregnancy, a hormone called 
relaxin causes this joint to become more flexible allowing 
the birth canal opening to significantly increase in size to 
permit the birth of the baby in a healthy mother with very 
few complications.23 

The skull of the newborn is also fairly flexible and, in 
almost all cases, able to conform to the birth canal opening. 
An infant’s skull is made up of six separate cranial bones 
held together by strong, fibrous, elastic sutures. The spaces 
between the bones, called fontanelles, remain open in babies 
for some time, and are a normal part of child development.

The flexibility of the sutures allows the bones to move 
so the baby’s head can pass through the birth canal without 
pressing on, and damaging, the brain. During infancy and 
childhood, the sutures and fontanelles remain flexible to 
allow the child’s brain the ability to develop properly and still 
protect the brain from minor impacts. The posterior fontanelle 
closes by 1 or 2 months after birth, and the anterior fontanelle 
closes between 9 and 18 months later.

The placenta

The placenta is the primary endocrine organ maintaining 
pregnancy and causing the birth process.24 This includes 

producing hormones that loosen the ligaments between 
the sacroiliac joints located between the sacrum and each 
iliac bone, the two bones forming the hips, causing a slight 
separation of the joints. This allows the flexibility required 
for the baby’s head to pass through the birth canal during 
birth. As one observer, who was involved in helping hundreds 
of mothers to deliver their children, noted, the pelvis “is 
amazingly designed for its functions, especially for giving 
birth”.25 Birthing problems may sometimes be a result of 
the mother’s normal anxiety about the birth process, not 
the physical design of the birthing system.26 The fact is 
“delivering a baby is exactly what your body is designed to 
do—and it will do so instinctively”.27

Another hormone that is important in birth is progesterone. 
As the placenta forms and grows, its trophoblasts convert 
the cholesterol it removes from the mother’s bloodstream 
into progesterone. Progesterone has many functions during 
mid-to-late pregnancy, including preventing the muscles of 
the womb from contracting until the onset of labour. It then 
strengthens the muscles of the pelvic wall in preparation 
for labour. This function is critically important in order to 
produce the strength needed to successfully birth the baby.28 
The “uterus is the largest muscle in the human female  body, 
exerting an average of 30 pounds [14 kg] of force during 
contractions of labor. When a woman begins to push with 
contractions of the second stage, her efforts can double that 
pressure...”.29

Reflecting normal anatomical variety, the pelvis may be a 
different shape from the optimal design called the gynaecoid 
pelvis. This is where the pelvic brim is close to a circle 
instead of an oval, such as the android (thin) or platypelloid 
(flat) shape. Even in nearly all such cases, delivery occurs 
without major problems. One problem, which is actually 
rare, is when a very petite woman gives birth to a very large 
child.30 

When a baby is so large that it cannot fit through 
the pelvis, called macrosomia, this condition is called 
cephalopelvic disproportion (or CPD for short). According 
to the American Pregnancy Association, true cases of 
cephalopelvic disproportion are very rare today.31 The 
American College of Obstetricians and Gynecologists’ 
662-page guide to pregnancy mentions this problem only 
once, specifically in reference to one of the 10 reasons for a 
cesarean section.32

Childbirth problem data

Childbirth problems are now very rare in the Western 
world. In the United States, for every 100,000 babies born 
to white mothers only 8.4 mothers died, and for African 
Americans close to 32 mothers died.33 Compared to all other 
countries in the Western world the United States has among 

Figure 2. The spaces between the bones, the fontanelles, allow a fair 
amount of infant cranium flexibility during birth.
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the highest maternal death rates from any cause. In the US, 
an estimated 14 infant deaths per every 100,000 live births 
occurred in 2015. Greece, Iceland, Poland, and Finland are 
tied for the lowest rate; only three deaths per 100,000 live 
births in 2015.34 And the percentage of these deaths due 
to delivery problems is a small fraction of this number. 
Major contributing factors include poor nutrition, sexually 
transmitted disease, general poor health of the mother, and 
delivery in unsanitary conditions.35

True cases of when a baby cannot properly fit through the 
pelvis due to cephalopelvic disproportion are actually very 
rare.36 The majority of cephalopelvic disproportion cases are 
due to accidents, such as a pelvic fracture from a sports or 
traffic accident, or birth defects that damage the pelvis, poor 
nutrition that results in rickets, illnesses such as polio that 
lead to pelvic anomalies, and hormone deficiencies such as 
abnormally low levels of oxytocin. 

The synthesis of oxytocin, the first biologically active 
polypeptide to be synthesized in a laboratory, was achieved 
in 1953. Its many functions include the stimulus of 
uterine contractions by strengthening the strong muscular 
contractions that function to expel the fetus during 
childbirth.37 Appropriately, the term oxytocin means ‘swift 
childbirth’. 

At the start of labour the number of oxytocin receptors 
also reaches its maximum which ensures the uterus 
effectively responds to the hormone. Birthing problems may 
result if the level of oxytocin, or the number of receptors, 
is comparatively low. Once contractions begin, the muscles 
push on receptors in the pelvis that release more oxytocin, 
which again pushes harder on the receptors in order to release 
even more oxytocin. The wave of contractions continues after 
childbirth to cause the uterus to expel the placenta. 

Failure to progress

Many mothers whose labour process is labelled ‘failure 
to progress’ may be incorrectly given a diagnosis of 
cephalopelvic disproportion. As noted, the most common 
causes today of cephalopelvic disproportion are major 
congenital abnormalities or severe injuries. In the past, due to 
illnesses such as rickets and polio, pelvic anomalies causing 
the birthing problems noted above were far more common 
than today.38 However, when this issue can be confirmed as 
the reason for a delivery problem, the recommended safest 
delivery protocol is a caesarean section.39

One study of caesarean sections, including a meta-analysis 
in addition to an analysis of new data, found some caesarean 
sections are unnecessary and may increase the risk of a wide 
variety of health problems both for the mother and the child.40 
The report added the fact that the rate of caesarean sections 
greatly varies across providers, facilities, and states, which 

indicates this approach may not always be the best solution. 
Caesarean sections also vary enormously in developed 
nations, from 333 per 1,000 births in Italy to 170 per 1,000 
births in the United Kingdom.41

As our nutrition, prevention of rickets, and lifestyle have 
improved, pelvic anomalies have become very rare, and 
vaccinations have largely eliminated polio.42 The leading 
obstetrics and gynaecology textbook for over 40 years notes 
that the diagnosis of cephalopelvic disproportion occurs in as 
few as 1 in 205 pregnancies, and most of these cases result 
from problems related to insufficient labour, inadequate 
levels of oxytocin and other reasons, and “not problems with 
large fetal size or a small maternal pelvis”.43

Last, the average height of the adult American male is 
5 feet 10 inches (177.8 cm) with a standard deviation of 
2.9 inches (7.4 cm), meaning 70% of American males are 
between 5 feet 7 inches to about 6 feet 1 inch (170.4 to 
185.2 cm). For adult females, the arithmetic mean height is 
5 feet 5 inches (165.1 cm), with a standard deviation of 2.7 
inches, meaning that 70% are between 5 feet 2.3 inches to 
about 5 feet 7.7 inches (158.2 to 172 cm). Consequently, the 
reasonable extremes for a tall male of 6 feet (183 cm) and a 
short female of about 5 feet 2.3 inches (158.2 cm) results in 
less than 1 foot (24.8 cm) in height difference.44

Conclusion

Evolution theory has postulated that as humans 
evolved our brain became larger, but female hips did not 
correspondingly increase in size due to selection favouring 
bipedal locomotion, causing major birthing problems. 
Darwinists often imply that the female pelvis is too small 
for a large baby, a problem in a large number of deliveries 
today, when this problem is, in fact, very rare. Even women 
whose pelvic shapes deviate from the ideal, regularly have 
successful vaginal deliveries. 

Furthermore, the female pelvis is designed to effectively 
serve several very different functions, including stable 
support for internal organs. The existing design allows for 
both effective bipedal walking that requires the hips to be a 
certain shape, as well as for effective delivery of a baby when 
it is sufficiently developed. Its design must accommodate 
all of these very diverse requirements. To accomplish this 
requires a very complex system, involving many different 
hormones, nerves, muscles, and bones, all working together 
harmoniously to achieve childbirth. 

Conversely, the mutational load that has accumulated 
in humans in the past 6,000 years since creation may have 
had some adverse effects on childbirth, causing the data to 
imperfectly reflect the original design which God declared 
“very good”. This reminds one of Genesis 3:16, where God 
said to the woman, as a result of sin, “I will surely multiply 
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your pain in childbearing; in pain you shall bring forth 
children.”45 

Clearly, unbiased scientific study reveals that both the 
bodily structure and functionality of the human mother and 
baby birthing process, and the ingenious design features 
which are part of this system, reflect an omnipotent Creator. 
Almost all problems that occur due to the size of the female 
pelvis are not due to design problems, but are largely health 
and injury related. Once again, science research supports the 
Scriptures, and not the failed speculations of evolutionists.

Acknowledgements

Thanks to Loren Wanner, M.D., Obstetrician-
Gynaecologist; Jeff Tompkins, PhD; Randy Guliuzza, M.D., 
and MaryAnn Stuart, M.S., for their help on this paper.

References
1. Natalie, A., Women: An intimate geography, Houghton Mifflin, Boston, MA, 

p. 308. 1999.

2. Hafer, A., Bad design—the birth canal; in: The Not-So-Intelligent Designer: 
Why evolution explains the human body and intelligent design does not, Cascade 
Books, Eugene, OR, chap. 11, pp. 45–52, 2016.

3. Hafer, ref. 2, p. 45.

4. Hafer, ref. 2, pp. 46–47. 

5. Rowe, C., Top 10 design flaws in the human body: from our knees to our 
eyeballs, our bodies are full of hack solutions, nautil.us/issue/24/error/top-10-
design-flaws-in-the-human-body, 12 May 2015.

6. Arck, P. and Hecher, K., Fetomaternal immune cross-talk and its consequences 
for maternal and offspring’s health, Nature Medicine 19(5), May 2013.

7. Dvorsky, G., The Most Unfortunate Design Flaws in the Human Body, 
io9.gizmodo.com/the-most-unfortunate-design-flaws-in-the-human-
body-1518242787, 2014.

8. Ayala, F., Darwin’s Gift to Science and Religion, Joseph Henry Press, 
Washington DC, pp. 159–160, 2007.

9. Lents, N., Human Errors: A panorama of our glitches, from pointless bones to 
broken genes, Houghton Mifflin, Boston, MA, 2018.

10. Lents, ref. 9, pp. 106, 110.

11. Argument from poor design, en.wikipedia.org/wiki/Argument_from_poor_
design.

12. Trevathan, W., Human Birth: An evolutionary perspective, De Gruyter, New 
York, pp. 88–91, 1987.

13. Angier, N., Women: An intimate geography, Houghton Mifflin, Boston, MA, p. 
308, 1999.

14. Vidal-Cordasco, M., Mateos, A., Zorrilla-Revilla, G., Prado-Nóvoa, O., and 
Rodríguez, J.M., Energy cost of walking in fossil hominins, American J. Physical 
Anthropology 164(3):609–622, 2017.

15. Bromhall, C., The Eternal Child: Staying young and the secret of human origins 
and behaviour, Ebury Press, New York, p. 180, 2003.

16. Bromhall, ref. 15, pp. 180–181.

17. Goer, H., Romano, A., and Sakala, C., Vaginal or cesarean birth: what is at 
stake for women and babies? transform.childbirthconnection.org/wp-content/
uploads/2013/02/Cesarean-Report.pdf, 2012.

18. Bromhall, ref. 15, pp. 181–182.

19. Moxon, S., Review of The Eternal Child: An explosive new theory of human 
origins and behaviour by Clive Bromhall, Human Nature Review 3:402–405, 
2003.

20. Bromhall, ref.15, pp. 179–180.

21. Trevathan, ref. 12, pp. 84–89; The amazing female pelvis designed for giving 
birth, pregnancy-and-giving-birth.com/female-pelvis.html.

22. Trevathan, ref. 12, p. 88.
23. Israel, L. and Groeber, W., Relaxin: a persistent challenge, Obstetrics & 

Gynecology 15(1):2–8, 1960
24. Trevathan, ref. 12, pp. 9–10. 
25. Trevathan, ref. 12, pp. 102–104. 
26. Beck, C.T., Birth trauma: in the eye of the beholder, Nursing 

Research 53(1):28–35, 2004; Angier, ref. 13, p. 308.
27. Roizen, M. and Oz, M., You Having A Baby, Free Press, New York, p. 230, 2009.
28. Trevathan, ref. 12, p. 67.
29. Trevathan, ref. 12, p. 68.
30. Preventing the first cesarean delivery: summary of a joint Eunice Kennedy 

Shriver National Institute of Child Health and Human Development, Society 
for Maternal-Fetal Medicine, and American College of Obstetricians and 
Gynecologists workshop, Spong, C.Y., Berghella, V., Wenstrom, K.D. et al., 
Obstetrics & Gynecology 120(5):1181–1193, 2012.

31. Pyanov, M., Small pelvis? Big baby? Here’s the truth about CPD, bellybelly.
com.au/birth/small-pelvis-big-baby-cpd/, June 2018.

32. Your Pregnancy and Childbirth, American College of Obstetricians and 
Gynecologists, 6th edn, Washington, DC, p. 264, 2016.

33. Norton, A., Serious birth complications rising in the US, reuters.com/
article/us-birth-complications/serious-birth-complications-rising-in-the-u-s-
idUSBRE89M1AL20121023, 24 October 2012.

34. CIA, The World Factbook, cia.gov/library/publications/the-world-factbook/
rankorder/2223rank.html, 2015.

35. Trevathan, ref. 12, p. 70.
36. Pyanov, ref. 31, pp. 1–3.
37. Thibodeau, G. and Patton, K., Anatomy and Physiology, Mosby, St Louis, MO, 

p. 553, 2009.
38. Health at a Glance 2015, OECD Indicators, read.oecd-ilibrary.org/social-issues-

migration-health/health-at-a-glance-2015_health_glance-2015-en#, p. 117.
39. Impey, L. and O’Herlihy, C., First delivery after cesarean delivery for strictly 

defined cephalopelvic disproportion, Obstetrics & Gynecology 92(5):799–803, 
1998.

40. Henic, G., Vaginal or cesarean birth: what is at stake for women and babies? A 
Best Evidence Review, 2012. 

41. Metcalfe, L., Health. Births by caesarean section: countries compared, 
nationmaster.com/country-info/stats/Health/Births-by-caesarean-section.

42. Pyanov, ref. 31, pp.1–4.
43. Nygaard, I. (Ed.) Danforth’s Obstetrics and Gynecology, 10th edn, Lippincott, 

Williams and Wilkins, Philadelphia, PA. pp. 435–435, 2008.
44. Ludwig, D. and Currie, J., The relationship between pregnancy weight gain and 

birth weight: a within family comparison, The Lancet 376(9745):984–990, 2010. 
45. Genesis 3:16, English Standard Version.

Jerry Bergman has nine academic degrees, including 5 
masters and two PhDs. His major areas of study for his 
graduate work include anatomy and physiology, biology, 
chemistry, and psychology. He has graduated from 
Wayne State University in Detroit, Medical University of 
Ohio in Toledo, University of Toledo and Bowling Green 
State University. A prolific writer with over a thousand 
publications to his credit, including 43 books and 
monographs, Dr Bergman has taught biology, microbiology, 
anatomy and physiology, chemistry, biochemistry, geology, 
astronomy and psychology at the college level. Now retired, 
he has taught at The University of Toledo Medical College, 
The University of Toledo, Bowling Green State University 
and other schools for a total of close to 50 years.


