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Analysis of factors influencing safety of department of obstetrics based
on ‘“the second child” policy and investigation of countermeasures

CHEN Shu-fang, ZHANG Chen, CHEN Yan, CHENG Wei-wei
Department of Obstetrics, the International Peace Maternity & Child Health Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200030, China

[ Abstract] Objective

obstetrics via comparing pregnant and delivery outcomes in multiparas before and after the implementation of “the

To investigate how to improve quality and safety management for the department of
second child” policy. = Methods The data on the second child from the department of obstetrics at a hospital
between January 2013 and June 2015 were collected and statistically analyzed. Results Since the implementation
of “the second child” policy, the pregnant rate in multiparas and women with scar uterus increased. The ratio of
women of advanced reproductive age, incidence rates of gestational hypertension (GH) and gestational diabetes
mellitus (GDM), and rates of premature delivery, macrosomia, low birth weight delivery, and postpartum
hemorrhage increased significantly. For GH multiparas, risks of neonatal asphyxia, premature delivery, low birth
weight delivery, and postpartum hemorrhage increased. For GDM multiparas, risks of premature delivery,
macrosomia, and low birth weight delivery increased.  Conclusion  Gurrently among women who has given
birth to the second child, those of advanced reproductive age and with scar uterus, GH, and GDM increase. Poor
delivery outcomes also increase. It is necessary to enhance pre-pregnancy examinations for women who wish to
give birth again, prevent pregnancy complications, and improve contingency management for severe obstetric
hemorrhages and hysterorrhexis, so as to ensure the safety for mothers and babies.
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Tab 1  Basic information of multiparas before and after implementation of “the second child” policy
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Tab 2 Pregnancy complications and adverse outcomes in multiparas before and after the implementation of “the second child” policy [n( % ) ]
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Tab 3  Logistic regression analysis of pregnancy complications and adverse outcomes in multiparas [ OR(95% CI) ]

P 25 5 Apagar<7 4} Ry 72 I H (RUNGETIN E XL
U R 39 v 00 R R 3.09(1.39,6.86) 3.69(2.58,5.29) 2.38(1.18,4.78) 7.39(4.84,11.30) 1.52(0.96,2.41)
T U B PR 1.63(0.82,3.24) 2.01(1.50,2.69) 1.13(0.61,2.07) 1.88(1.22,2.91) 1.52(1.14,2.03)

A ST B o3 5 K R R S IS Y B W
10 AN, 55 Z e A4 & 8Os IR T W2 3 i, {2 A 2015
AREEE TR IR BRI £ 3 U A BUR AE IR
MO R TE T, e ME s A B B2 22 0 i,
=10 AA o PrEk,” ZRT BURBIEU M 2015
AR A TR W B, 7 R IT 4 R AR D

R R A R (RS AR ,2016,36(5)

HY T30 28 28 7 401 0 o0 7 R S AT AN AT A AR E
(1, R R R B B AR R I, S B R A
RO IR AR, AN i IR TR A IR A RO R
TEW &, P BT R R BT B R

i bR RS A, BATTIA N TR Bk AE B
W BOXS 28 7= 0 A ) 2 5 R 4R P T A T B E
Ja BRI IR IRIT AR NS 22 O d e T A R’
MRS R I RS o 55 — 7 1D, JOL I 5 o R T 4 Ok

http : //www. xuebao. shsmu. edu. ¢n



BRI 46, ST TR PR R 07 R 2 4 B W PR 2 4 HF B o - 745 -

AT RE A B 40 Wk e B RE 9 0 2 R RO B

HEE S TG A IS RN AT R I RORE 3 G
T WA R4 TRy i RS, 5 R 0 i AR A A R
BERPEAL, DL KA R B I6 I IR 0T R AE , B AT R 45
Jay, PR RE B 4

ARG WoR BN £ 7 BRSO S i AR
ZEIA I, R iy, PR UCAE UR B R I KCRE N
AR URES 7 & AR B 2 b T, a0 4T Uk 39 & I s
9ok R AT U DR PR 9 LA K L7 7 s i AR A R
/B RJLES < TR BOR SS S, &7 IE kI
R Y Ve 000 2 9 M PR A S 1S 2 5, Logistic [1]
H s R, bk 2 289 W4 IR 9 & E 5 50 IR
ANREERA K I KGR & R B E R E L=
BRI AR AR BT i LA kA KU e 2
1R 5 I & AT R BAOBE R L ARR R L L E R L
R AERB S & F, M FEkE it s
(1) 28 T PEAL R0 B B O fE T A IR R L, R kB
R A IFIE A1 & RE IF R B 0, AT A e 3E I R
45

P RE A N 2R T B TR, 5l A4 T
5 R R E A AR E N R AE S (g AR O LA SO £ A
B IREEEN TAE AT A5 24 L BB E 1
AL HEHAET I, ERESEFTSRE RO L
FZE R A A, DR AT B IR B0, 1236 45 25 T B8
i, ARGl A WM AR AL B 48 5 TAE.

LRSS G U R I R B w22
LSS A SR 5 BT, B I A ORI i 0
WEPRI o LAY 2 B, o % 242 10 A8 0 iR B v i
PRI LI R T AE B 24, 0 40 v I 10 Lo A A D
I JE Rk MR ARG 45 . Balasch %87 4 H
ZEUE A T R XU BE LA S 4 K 2 EE o
KRR X TAR IS KT 40 B 2210, HOKUBRS: /b T
35 A 1.5 5 Bk, X FATSE R4 E,
HOR s, 22 B R VR 4 i e KURS: PE AL . X T
T AR, UL Y 0 R o XU T () B
Bl G LN o I RE2R R NI GTR T N NIN A = RA
g IS L0 N e R (SR A T e W
T 1 42 0 B BB W AR DLAN e R A R B
HO JHEVE G AL RS B I R
FIME G RO AT R RIE R B R A

WEIE R, = i A 22 YR 2 7 o 2 U R 10 A IR
B fa ks N . AR IR WIBE PR & A2 R 5 22 AR 2 OE
MISE, IFAE 40 % SR TH U 28 400 100 B8 42 o) S BELARL
BHIFRERIL RILE N EE R g

http ://www. xuebao. shsmu. edu. cn

Wb, 7 2 FE R 1 0 8 7 L A iR U W PR e O A, % A
N A o X v A 2 0 R UK B I Lz B T B AR
Jo it WO A W S AN T R O R A
FHE S R IEATIR YT o Xt 4 R 300 B PR LY | B i 2
16X TR I ke R A EEE X,

o7 AR AT O DR O A N T DR Al A i R
C v T 2 7 T R AR R ) v B 0 XU 190 7 £
B Ay A B BEOR , A AT R ) ST 2 AR A R
X A — A 28 7= I R AT TN L A0 B0 A iR R B A R
BASTEAN, KR R BT UR & O RO Kk E O BB T
Tl o X FAS B AT O 5 )y BH L 4k 22 4T U 5 X )™ 5 N
BHE I, TR 32 10 77 B2 R 22 B D) g AR 3¢ BR 2
KWRERZE BT fAEZ - ahoiEzit 58
o St ML B ML v R AT IR 4SS )R

TR T8 B A B L e, ROAR R WS B 0
B E A RN K45 R, B3 T A
B I B B 2 DR A 42 o R 2 B

AR TR Rl AR B EOK, K28 & Rigk
B, XHEXFE P ANRORN R B B e g
ANEDE “Z IR A B ORI G , Ak BB H
A R S R Ok B E A R, BT,
FE B SCH S, RO E T S TR AR B4R 7 ok
Mz,

9% S B, 08 7= 1 0T RO OAT R A R Y
SRS, i IG B R AR TR P R A T 1.2.3 IR
e ey 22 4y ) 0.33%  1.86% . 5.49% |
14.28% ' i E MG AL 2 10 LB R A A B4 He 40 A
JCHE = M ik 1,23 04 FE 4o ok
4% 14% 23% 35% F150% ° . JEIE T8 PR AT IR
HOIE R R G B IG S A A K S, B S 80 R
77 L, 3 02 7 A R T DI BR R R
g B 22 Ay H R FROR o SRR RAE IR 4SS R
AW G 0 I PR ACHE R W, B B BT AR
3G N, B R SR AR R AR R e g R IR A
FHm, AT RE 5 K W A e REAR B R Z A
Ko HAES R BUR S0 5, T BE 12 ih X P R E
Jitg B4k O 3], L vl PR A R 7 I i R 2 U0 BR TR
It 4 ) (AR B D RN A G0 0r) o R, X
THTUCHN B 7 T4 iR 34 A7 5 2 3 2 0 R,
FEAE G AU 2 ) R . 245 L, — B B 0k 2 R OE AR
G TR S s AL

PR 7 B P AT IR MG 22, 1R ) B i B 24 K
3 2 A WYY 22, S BOAE 2R R I R
S0 RS 3G 0, I 7E B SE S R R TR IR

iRl R s R (EE 2R ,2016,36(5)



. 746 - RS PE LY TS

Vol.36 No.5 May 2016

TR B B8 23 W 38 23 ], e A TR R 1 i

X 18 E S PR E A BRI g AT 22 A
(3 R 5 Al | B A DE Bl A SO 58 0 R T
P Y R P9 AR 5 JXUBSE L T 5 272 S8 M 00 0 XU I 92 7\ e
T BB T 500 G 4 LR i A, B 0T A 7
LAk B AR 3 o R S O M A
A LR B A JLRE R R R B a2 S
FHEEZ 22 BHA BN IE R AT AR AT g, IR 1E 4 4t
BIGE o BB IG5 A KR R e Bh 2ok
TR, BT IR ACAE . X TR T E A IR B
T R A A, T80 05 R 1 R 5 s A
0 XU T AR 5 XUz Bl R BCAY 38 it 5 1l 7™ ) I
e I, PR 22 B E T A . EIRR T E B
B A R 7R B AN BUORE A 2 1 55 B
BRI AL L, AR IERE 2222 42

e A8 Tk M A AR e BRI N £ BUROT
TR, Sk e 28 G0 W7 F) S D T 0 6, % o A1 )
7 AR U B 7 R — A R AL R
1% i 1 2 4 e 5 SRR ) 0 0 B A O O R E
FEA IR ERIR 78 FEOCUE IR 20 W i XUBS: o A28
VIR 53 W 75 3G I A, 77 A B 408 7 1 PR R AR
) L ORI F 4O B A Bl R i, 42 s Sk R
B IE 73 05 23 S B 38 0 0 Y 2 e . X fE—E R |,
L e T R s PR R 1 5 U A AR T 7 A ) DXL o

BRT R BOR S AT I AT A, A58 AU
FER WSS SR BT T AT o B, 1 R IR o B

- FARBAM -

2P e B AR L 2R U0 A O A 2 T DL RO
PR AR BB A T T . BEAE IR T O el B2 W
TRE, B O REFTELE SN, TG WSS
Z PR IARER A B 1 DL A BE— 2P AR BRER AT 5T .

[ &% k]

[ 1] b DA A &R 5 2. b T SR ) 2% O5R S2it 15 d
[EB/OL]. [2015-1-30 ]. http://www. wsjsw. gov. cn/wsj/n422/
n424/ulail35231. html.

[2] fi—%. JF IRV ECR S A R EAE(T]. P REGHRIAEE
AIARL, 2014, 6(2): 3 -5.

[3] %, Do FAEFRRMBI]. FEAL R E%:2RE
(HFR), 2014, 10(2): 126 —130.

[ 4] timl. s mAEFRNRR )] bR F A
FERE, 2014, 6(7): 1 -6.

[ 5] Balasch J, Gratacoos E. Delayed childbearing: effects on fertility
and the outcome of pregnancy[J]. Fetal Diagn Ther, 2011, 29
(3):263-273.

[ 6 ] Khalil A, Syngelaki A, Maiz N, et al. Maternal age and adverse
pregnancy outcome; a cohort study[ J]. Ultrasound Obstet Gynecol,
2013, 42(6) : 634 —643.

[ 7] BWEE, A58, BfHs. mild i i A& w7 BHE IF 58 XU
[J]. spE A F AR, 2014, 6(7) : 10 - 13.

[ 8 ] Milosevi¢ J, Lili¢ V, Tasi¢ M, et al. Placental complications after a
previous cesarean section[ J]. Med Pregl, 2009, 62(5 -6): 212 -
216.

[ 9 ] Miller DA, Chollet JA, Goodwin TM. Clinical risk factor for placenta
previa-placenta accrete[ J]. Am J Obstet Gynecol, 1997, 177(1) .
210 -214.

[10] #hMe, ZRR. MR FEBAFTREHMNRET]. TERAE
FAF=RE, 2014, 6(7): 14 -17.

[YFEEHEI] 2015-10-28 [AxXHE] & ¥

tEXBRAFEFEMELBILEEZHR LS
EEmERAEARERLFINROBKRFRI EBILEREEFH L

2016 4F 4 H 27 H, 1383 K 2% B 24 B Bt
J& L )L EE PR 2 o0 v T AR R A B R R
B2 SR, IE s i L R
BEERG7 ST HRTFHESI T 27 # R
H5RE RS, N 212 3 U 5 AT
W 7105 & B R4 R g AR L IR 9T R
AR R, F AL L R B B AR LA
GE2YT M W — I IKR—RE" T — 1k n
AR B 22

R R A R (RS AR ,2016,36(5)

H AR, 7R AR 2 RGN R
P T I RERT AT O RS AF SUEOT R S A
FRATHBEARST2 KFREREZKS
12 VERRERA 112 JF LB RS f2 NE
R TP IRIA R . e, Bl L= hb S
TR R N S R 5 I vt i Tty X )
o lAs , i — et A VR B Al o BT ST
L7 )L 28 B A2 BE o vhD BTH 4R T O 1000
AR BILSR M By ol iy B AR TT AR S5

http : //www. xuebao. shsmu. edu. cn





