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PERTEEE KHEX i FIREEHE "o EE ERAREE Pl FAld @#igse s

AHES bt o 2 SRR BEOIEAT T4 BT 1Tl REEsde ok R EiER
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Table 1. Definition of Prenatal Care Index

SRS ER

Prenatal Care Index Gestation (weeks) Number of Prenatal Visits
Adequate* 22~25 and 4 or more
26~—29 and 5 or more
30~31 and 6 or more
32~33 and 7 or more
34~35 and 8 or more
36 or more and 9 or more
Inadequate** 22~29 and 1 or less or not stated
30~31 and 2 or less or not stated
32~33 and 3 or less or not stated
34 or more and 4 or less or not stated
Intermediate All combinations other than those

specified above

% In addition to the specific number of visits indicated for adequate care, the interval to the
first prenatal visit had to be 13 weeks os less (first trimester), and the delivery must have
taken place on a qrivate obstetrical service.

% % In addition to the specific number of visits indicated for inadequate care,all women who sta-
rted their prenatal care during the third trimester (28 weeks or later) were considered inadequate.

(2) fel#EN & (Risk Category)

MRS fEIRER FE FEA =tel Frgl2 SEst i@ AnSY EEER b
S MNast d+ 79 (Sociodemographic Risk Only), g fF 2 SE4Y Gl S
Naste ¢l 749 (Medical-Obstetric Risk Only), o5 F7}x& 2% HN@stz 9
£ 74-9-(Sociodemographic and Medical Obstetric Risk) 2} o} =jgl GigERT NEstn
ol= %o 749 (No Risk) 2] 4 f@¥H= ®E staich oozt HEHE st XH
SEEERCATO A AR EAEAES @A DREM LA A Rk vt de EEER
P S Aty o 1 g TaldeR £29 ok K244 B ER
ERG ol ghrbx L ke @&k o 2 HfEdl e sl EREN g 7
Zalgdch. = EREO ERpol 194 LA FolAvk 405k LA E]l A9, 358 Likel®dA o
o pegRo] AWl 7S, HEMKIE Sl LLlkel A$, ERCE Rl A9 =

r
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Table 2. Risk Categories

fElRBE HEEE

Sociodemographic Risk
- Age of mother / total birth order
All under / 9
35 or more / first child
All 40 or more
All /5 or more

- Education of mother (completed years)

6 or less
- Illegitimate births
Medical -Obstetric Risk
Previous pregnancy history
Previous still birth 2 or more
Previous neonatal death 2 or more
Previous spontaneous abortion 3
or more
Previous C-section 1 or more
Previous premature or low birth
weight infant 2 or more
- Conditions present during pregnancy
Preeclampsia
Eclampsia

Incompetent cervix

Antepartum hemorrhage

5L Ll AR ERER Rl af A
%

- Laboratory findings
Hemoglobin 8.0 or less
Positive urine protein
Positive V.D.R.L

- Blood pressure
Systolic blood pressure 161

or more
Diastolic blood pressure 95
or more

- Intrapartum complication
Placenta previa
Abruptio placentae
Obstructed or prolonged labor
Preeclampsia
Eclampsia
Twin
Abnormal fetal heart rate
Other complication

- Abnormal presentation
Breech presentation
Transverse presentation

Other abnormal presentation



(3) 4y itekE % (Birth Outcome)

ISR et T EEEAs BREC, FREMEL, AR BE BPR #
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Table 3. Distribution of Women by Risk Categories and Level of Prenatal Care
BREXRGEE X ErEE KER EH8S oK

Risk Category and Number Percent
Level of Prenatal Care

Risk Categories

No risk 1,936 48.3
Sociodemographic risk only 579 14.4
Medical-obstetric risk only 1,885 47.0
Sociodemogiaphic and medical obstetricrisk 388 9.7

Level of Prenatal Care

Adequate 289 7.2
Intermediate 897 224
Inadequate 2,826 70.4

He 2o EE FAd3 EMEEES U AR el (K3 HE).

ERTEIEt FEEM ETE

PERTEEE KESZ FEM EERS 456 & aboll ot EMTEM = WEMN SE
S @Ak gAAl7 T g Ao Jeputel Adbd oz £ oo AHubgl Ko
PERTEME o Ao Hadoar KdEe] pEIERE S S A Mol JHEN ECEK

2 1FHE 33,38 A= 447

&
Beproll wheb ol chE Al vebda glel 2 Rt AR T
MeEERRZY ibEn ERERS AN BRERS F4ld Nastr de A4, A4
g ki) EaTERE $e ASe YA ki EMFREE L A v A
PEH SECES T 1 TRE 139. 7]
L itEh EBERTE HEstT dv AEA 101482, TohEeol B GRE
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Fa Adrh(R4HE). oA #RE ) BEY FECT AYshy] Alde EE
HE "A sl ool WS Fastw, 53 EMEES HEHS Folvl A=

Table 4. Perinatal Mortality by Risk Category and Prenatal Care Index
fERRER w5 % EATERE KR FAEMETE

Risk Category and Number of Cases Number of Deaths Death per

Prenatal Care Index 1,000Births
Total 4,012 153 38.1
Adequate 239 4 13.8
Intermediate 897 16 17.8
Inadequate 2, 826 133 A7, 1
No Risk 1,936 12 6.2
Adequate 166 0 0
Intermediate 509 2 3.9
Inadequate 1,261 10 7.9
Sociodemographic Risk Only 579 53 91.5
Adequate 19 0 0
[ntermediate 67 3 44.8
Inadequate 493 50 101. 4
Medical-Obstetric Risk Only 1, 885 138 73.2
Adequate 118 4 33.9
Intermediate 358 14 391
Inadequate 1, 409 120 85.2
Socio. and Med. Risk 388 50 128.9
Adequate 14 0 0
Intermediate 37 3 81. 1
Inadequate 337 47 139.5
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LEE; B E (Relative Risk)
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24) Lewis R, Charles & M, Patwary KM. “Relationships Between Birth Weight and
Selected Social, Environmental and Medical Care Factors” Am. J. Public Health,
Vol. 63, 1973, pp. 973~ 981

25) Shah, F. K. and Abbey, H. op. cit. 1971.

26) Barron, S. L., “Perinatal Mortalily and Birth-Weight in Makassar Hospital Indonesia”
J. Obs. Gy., Br. Common W. 1981, pp. 187~ 195.
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Table 5. Proportion of Low Birth Weight Infant by Risk Category and Prenatal

Care Index

ERERA HERR X EATEEACER KHEMSR HELR

Risk Category and Number of Number of Low Proportion of Low
Prenatal Care Index Cases Birth Weight Infant  Birth Weight Infant
Total 4,012 3 9.4
Adequate 289 18 6.2
[ntermediate 897 Sl S
Inadequate 2,826 308 10. 9
No Risk 1,936 59 3.0
Adequate 166 5 3.0
Intermediate 509 8 1.6
Inadequate 1,261 46 3.6
Sociodemographic Risk 579 103 17.8
Adequate 19 2 10,5
Intermediate 67 7 10.4
Inadequate 493 94 19.1
Medical-Obstetric Risk 1, 885 308 15.3
Adequate 118 13 11.0
Intermediate 358 43 12.9
Inadequate 1,409 252 172.9
Socio. and Medical. Risk 388 93 ' 24.0
Adequate 14 2 14.3
Intermediate 37 7 18.9
Inadequate 337 84 24.9
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Table 6. Relative Risks of Unfavorable Birth Outcome by Risk Categories and by
Prenatal Care Index

EREEREGE X EAEEKER EBERE

Risk Category and Prenatal Care  Perinatal Mortality Low Birth Weight Infant

Prenatal Care ®

Adequate 1.0 1,10
Intermediate 1.3 0.9
[nadequate 34 1.8
Risk Categories
No risk L0 10
Sociodemographic risk 14.8 2.9
Medical- obstetric risk 1.8 5.4
Socio. and med.. risk 20.8 8.0

a) The standard used was the perinatal mortality rate or the proprtion of low birth weight infant
for the population with adequate care.
b) The standard used was the perinatal mortality rate or the proportion of low birth weight infant

for no risk population.

B kdEsh fERRERCl Aol wrdd Ao o s vyl 9
5] ¥ fip BN WA B GRS (EEl R R ele ol N
Lo A mikbrol R RE kil EEEE U Aol MAEMEC(1T
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Table 7. Relative Risks of Unfavorable Birth Outcome by Risk Categories and
Prenatal Care Index

ERER A X EaEE KR EEERE

Risk Category and Prenatal Perinatal Low Birth
Care Index Mortality ®’ Weight Infant®’
Total 9.7 3.1
Adequate 3.5 |
Intermediate 4.6 1.9
[nadequate 12. 1 3.6
No Risk L6 1.0
Adequate = 1.0*
Intermediate 1./0% 0.5
Inadequate 2.0 1.2
Sociodemographic Risk Only 23.5 5.9
Adequate = 3 B
Intermediate 11..5 3.5
[nadequa te 26.0 6.4
Medical-Obstetric Risk Only 18.8 5.4
Adequate 8.7 37
Intermediate 10.0 4.0
[nadequate 21.8 6.0
Socio. and Med. Risk 33.1 8.0
Adequate — 4.8
Intermediate 20.8 6.3
Inadequate 35.8 8.9

a) The standard used was the perinatal mortality rate for the no risk population with intermedi-
ate care — 3.9/1,000 live birth.
b) The standard used was the proportion of low birth weight infant for the no risk population with

adequate care —3.0/100 live birth,

fEEEG R ERTERE KAED FEHETA A3 e fmigEd °ldtw mgAns
# ERER Ra RRERS A et de fEmeldA It A
HEBE UL e mAeKNITA BT k#Ed] EMERS U2 ER v EE
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Table 8. Results of Multiple Classification - Analysis, Dependent Variables:
Birth Weight({gm)

ZN¥E DINER, HEEE . HErr BE

Independent Percentage Deviation from the Eta Beta
Variables Grand Mean (Exa?) (Beta?)

Unadjusted  Adjusted

Antenatal Care

Adequate 7.2 100. 8 81.5 0.07 0.05
[ntermediate 22.4 60.6 38.8 (0.0049) (0.0025)
[nadequate 70.4 —i29.6 —20,. 7
Sociodemographic Risk
No 85.6 21.8 2.5 0.08 0.01
Yes 14.4 = [130.0 014.8 (0.0064) (0.0001)
Medical — Obstetric Risk
No 53.0 110.5 96.2 0.18 0.15
Yes 47.0 — 024.7 — 108.6 (0.0324) (0.0225)
Socio. and Medical Risk
No 90.3 25. 1 10.8 0..11 0.05
Yes 9.7 — 235.4 — 100.8 (0.0121} (0.0025)
Grand Mean 3204.9 R*=0.037 N=4,012
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Table 9 Results of Multiple Classification Analysis(MCA), Dependent Variables:
Apgar Score( 0 ~10)

Z0% DR, ¥ . OL=IFFEA (0 ~10)

[ndependent Percentage Deviation from the Eta Beta
Variables Grand Mean (Eta?) (Beta?)

Unadjusted  Adjusted

Antenatal Care

Adequate 7.3 0.23 0.13 0.09 0.06
(0.0081) (0.0036)

[ntermediate 22.3 0.35 0.23
[nadequate 69. 4 —0.14 —0.09
Sociodemographic Risk
No 85.7 0.12 0.05 0.12 0.05
Yo 14.3 —0.69 097 (0.0144) (0.0025)
Medical and Obstetric Risk
No 53.4 0.63 0.58 0.30 0.27
Yes 46.6 .72 .57 (0.09) (0.0729)
Socio. and Medical Risk
No 90.5 0513 0.02 0.17 0.03
Yos 9.5 119 .38 (0.0289) (0.0009)

Grand Mean 8.54 R*=0.097 N =3, 965

Eta? : estimates the proprtion of total variance explained by the particular independent
variables:--

Beta? : is similar to Eta? but adjusted for other independent variables.
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Abstract

A Relationship Between Prenatal Care and Birth Outcome

Jung Ja Nam*

Analyses of 4,012 medical records of infants born during January to June 1981 in the Il Sin
Christian Hospital, were carried out to assess the relationship between prenatal care and birth
outcome. The analyses lead to the following conclusions: Generally, adequacy of care, as
measured by the three-factor maternal health services index, is strongly and consistently
associated with birth outcome. However, the effect of prenatal care differ by mothers risk
categories. As the effectiveness of prenatal care increases from no risk to social risk to medical
risk to combined social-medical risk. Looking into the level of prenatal care, the inverse
relationship exists between prenatal care index and the birth outcome. In each risk group,
perinatal mortality and low birth weight proportions increase as care declines from adequate to
intermediate to inadequate.

According to the relative risks of perinatal mortality, the highest relative risk of perinatal death
is found among infants at social medical risk with inadequate care and the lowest relative risk of
death is found among infants at no-risk with adequate care. The same consistency was found
when the percentage of low birth weight infants was used as an index of birth outcome. The result
of the analysis indicate that assigning risk categories to pregnant women can be carried out, and
guidelines for prenatal care should be established that are appropriate for the management of

different risk categories.

* Senior Researcher, KIPH.

98



	産前管理와 分娩結果와의 關聯性 研究
	Ⅰ. 緖論
	Ⅱ. 資料 및 分析方法
	Ⅲ. 結果
	Ⅳ. 要約 및 結論
	參考文獻
	Abstract


