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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. 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 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), 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. 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. We found that as recommended, the prenatal care coverage rate was



approximately 7.9, with the timing of the first visit at the 10th gestational week in Taiwan. In addition, compared with those who utilized all first five
important prenatal visits, those who used 3-4 times experienced increased risks of having a newborn with very low birthweight (OR=3.7, 95%CI=(3.1-4.3)),
low birthweight (OR=1.2, 95%CI=(1.1-1.2)), and preterm birth (OR=1.1, 95%CI=(1.1-1.2)). Women who used less than 2 times experienced even higher
risks of having a newborn with very low birthweight (OR=9.3, 95%CI=(7.2-11.9)), low birthweight (OR=2.0, 95%CI=(7.8-2.2)), and preterm birth
(OR=1.7, 95%CI=(1.5-1.9)). For the prevalences of high-risk pregnancies, the prevalence of pregnancy with chronic hypertension and preeclampsia was
9.8 per 1,000 women, that of pregnancy with gestational diabetes was 27.9 per 1,000 women, and that of pregnancy with heart disease was 2.8 per 1,000
women. Advanced age was a single independent risk factor for most high-risk pregnancies and adverse birth outcomes. Personal disease and birth histories
three years prior to the index pregnancy were significantly associated with high-risk pregnancies, with different illnesses affecting on various high-risk
pregnancy items. Obstetricians should evaluate risks of pregnancy and plan appropriate prenatal care items based upon personal disease and birth histories
prior to the gestation. In sum, the prenatal care in Taiwan generally conforms with what has been recommended in literatures. However, eastern Taiwan and
certain counties out of the Taiwan Island had lower prenatal care coverage rate and later timing of the first visit. Future programs should be designed and
administered to facilitate access to medical care and to promote appropriate knowledge on prenatal care through health education. Sociodemographic
factors and personal disease and birth histories prior to the index pregnancy can be utilized to evaluate, plan, and implement appropriate prenatal care
frequencies and items. It is hoped that the hazards of high risk pregnancies in Taiwan could be effectively decreased and the health for both mothers and

fetuses could be well promoted. Finally, future studies may investigate the possibilities of reducing prenatal care visits for ultimate healthcare utilization.



