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Maternity care system for high risk pregnant
women in obstetrically underserved area

Tae Gyu Ahn, MD - Jong Yun Hwang, MD

Department of Obstetrics and Gynecology, Kangwon National University School of Medicine, Chuncheon, Korea

The number of maternity care hospitals in underserved areas has been falling since 2004 because of business losses
steming from low birth rates, inadequate insurance payments for obstetric services, and the shortage of obstetricians.
However, the proportion of pregnant women at high risk in Korea has been increasing for decades because of
the delay of marriage and the greater number of older pregnant women. High-risk pregnancies tend to lead to
pregnancy complications and are associated with high-risk deliveries. An insufficient maternity care system for high-
risk pregnant women in Korea has resulted in an increase in maternal mortality. The Ministry of Health and Welfare
has supported the establishment of maternity care centers in underserved areas and regional perinatal centers to
reduce maternal mortality. Even though the regional perinatal centers are a good system for reducing maternal
mortality, they are limited in scope, in that they are not being established quickly on a nationwide scale to detect
high-risk pregnancies earlier. This review briefly describes the current maternity care system for high-risk pregnancies
and proposes a direction for the development of a health care delivery system between the regional perinatal centers

and the maternity care system in underserved areas.

High-risk pregnancy; Maternity care system; Complicated pregnancy
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Table 1. The classification of high risk pregnancy

Severity Obstetrical risk factors Medical risk factors Physical risk factors Current pregnancy risk factors
Moderate (grade Il)  History of preeclampsia Epilepsy Maternal age (35-39 yr, <15 yr) Drug/alcohol abuse
History of fetal anomalies  Heart failure by NYHA class | Obesity (BMI >30 kg/m?) Acute pyelonephritis
Serological positive results of Small pelvis Anemia (Hb <9 g/dL)
sexually transmitted disease Multi-parous women (>3) Viral disease infection
Pulmonary disease Postterm pregnancy (=42 wk)
Thyroid disease Abnormal fetal presentation
Autoimmune disease Polyhydramnios

Oligohydramnios
Chorioamnionitis
Fetal anomalies

Moderate (grade Il)  Habitual abortion Epilepsy Maternal age (35-39 yr, <15 yr)  Drug/alcohol abuse
History of eclampsia Heart failure by NYHA class | Obesity (BMI >30 kg/m?) Acute pyelonephritis
History of cesarean section  Serological positive results of sexually - Small pelvis Anemia (Hb <9 g/dL)
History of uterine surgery transmitted disease Multi-parous women (>3) Viral disease infection
Pulmonary disease Postterm pregnancy (=42 wk)
Thyroid disease Abnormal fetal presentation
Autoimmune disease Polyhydramnios

Oligohydramnios
Chorioamnionitis
Fetal anomalies

Severe (grade ll) History of fetal demise Chronic HTN 110C Preterm labor (<34 wk)
History of neonatal death  Heart failure by NYHA class II-IV Uterine anomalies PPROM (<34 wk)
Fetal blood transfusion due Diabetes mellitus Maternal age (=40 yr) IUGR
to hemolytic disease Moderate or severe renal disease Macrosomia

Gestational HTN
Multiple pregnancies
Placental abruptio
Placental previa

Uterine rupture
Postpartum hemorrhage
Pulmonary embolism

Hb, hemoglobin; NYHA, New York Heart Association; BMI, body mass index; HTN, hypertension; IlOC, incompetent internal os of uterine cervix; PPROM, preterm premature
rupture of membrane; IUGR, intrauterine growth restriction.
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Table 2. The classification of complicated pregnancy and high risk delivery

wH7]H
= T
Severi Complicated pregnan High risk delviel -
ey P preeny ? d SR o)M= 6,79%5t0] MFICUS 295t
Mild Maternal factors Fetal factors
Acute pyelonephritis Abnormal fetal presentation Q13
Preterm labor (34-37 wk) Small for gestatioanl age (2-2.5 kg)
PPROM (34-37 wk) Maternal factors
Viral disease infection Preterm delviery (34-37 wk) 3, T3 AD - AAHO} E3Hk|2MIE] AY
Anemia (<9 g/dL) Adolescent pregnancy (<15 yr)
Gestational hypertension Precipitate labor 193 Al - AlAo} =5k FAE](0]5) £
GDM (diet control
(diet control A2ANE) S AT} Ao} AFIEo] =
Severe Fetal factors Fetal factors e o=l =

Macrosomia
Multiple pregnancies
Fetal anomalies

Polyhydramnios

Oligohydramnios

Fetal anomalies

Intrauterine growth restriction
Maternal factors

110C

Preeclampsia and Eclampsia

Preterm labor (<34 wk)

PPROM (<34 wk)

Placental abruptio

Chorioamnionitis

GDM (insulin therapy)

Postpartum hemorrhage

Pulmonary embolism

Postterm pregnancy (>42 wk)

Uterine rupture

Maternal factors
Placental previa
Uterine atony
Preterm delivery (<34 wk)

Obesity

Multi-parous women (>3)
Maternal age (>35 yr)
Small pelvis

Uterine anomalies

History of uterine surgery

Small for gestational age (<2.0 kg)
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PPROM, preterm premature rupture of membrane; GDM, gestational diabetes mellitus; I0OC, incompe-

tent internal os of uterine cervix.
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