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Surveillance on the Quality of Prenatal Care—The Promotion of Prenatal Care on High-Risk Pregnancies (An epidemiologic study)
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High risk pregnancies significantly increase the risks of death and disability and endanger both mothers and fetuses. The incidence of the high risk pregnancy
is estimated to be 19%, while the death rate during gestation is up to 70%. It has been demonstrated that prenatal care may evaluate essential risk factors and
help offer appropriate medical care for pregnant women. With the detection of high risk mothers and fetuses in early stage, proper medical intervention can be
proposed to promote maternal and fetal health status and to decrease the rates of complications and death. Based upon reports from the Department of Health,
the Executive Yuan (the Department of Health, the Executive Yuan, 2006), the neonatal mortality rates in Taiwan decreased from 3.3 per thousand to 2.7 per
thousand in the past decade. In addition, the death rates of the pregnant women decreased from 9.2 per one hundred thousand to 7.3 per one hundred thousand
in the past decade. However, the mortality rates of the neonates and the pregnant women were still higher than some OECD (Organisation for Economic
Co-operation and Development) countries. The neonate mortality in 2002 in Taiwan was lower than the median among the OECD countries for 0.4 per
thousand. The death rate from pregnant women occupied the 19th position among the 30 countries. Constant efforts should be made to promote the
comprehensiveness of the prenatal care in Taiwan. Thus, this study aims to monitor the quality of the prenatal care in Taiwan. With the use of the secondary
data analyses, prevalences, related risks factors, and the hospital effects will be evaluated for the 19 selected diseases among the high risk pregnancy items.
This study will select all pregnancy women in 2005 and follow their gestational weeks till 2005 or 2006. In addition, pregnant women in the Longitudinal
Health Insurance Database 2005 will be selected, with their medical claims records obtained since 1996. Data from the birth certificate registry published by
the Ministry of the Interior will also be utilized. The analyses were organized in the following two parts: Part I: Medial claims data (including Registry for
beneficiaries (ID), Ambulatory care expenditures by visits (CD), Details of ambulatory care orders (OO), Inpatient expenditures by admissions (DD), Details
of inpatient orders (DO), Registry for catastrophic illness patients (HV), and Registry for contracted medical facilities (HOSB)) for all pregnant women in
2005 will be utilized for analyses, together with the data from the birth certificate registry published by the Ministry of the Interior. Maternal gestation will be
followed to investigate the prevalences and the hospital effects on the 19 selected diseases among the high risk pregnancy items. Part II: The Longitudinal
Health Insurance Database 2005 will be used to retrieve medical claims records (including Registry for beneficiaries (ID), Ambulatory care expenditures by
visits (CD), Details of ambulatory care orders (OO), Inpatient expenditures by admissions (DD), and Details of inpatient orders (DO)) for the past 10 years for
women who were pregnant in 2005, together with the data from the birth certificate registry. The epidemiology and risk factors of the 19 selected diseases
among the high risk pregnancy items will thus be investigated. Finally, a meeting will be held to recruit experts on obstetrics, epidemiology, biostatistics, and
health policy for the exploration and interpretation of the results identified in this study. Recommendation will be proposed to promote a more comprehensive

prenatal care and medial intervention program to decrease the hazards of high risk pregnancies in Taiwan.



