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NEONATAL VITAL STATISTICS AT DIFFERENT
HOSPITAL LEVELS IN TAINAN AREA

Te-JEN CHEN',CHYI-HER LiN?,CHIH-JEN WANG?

SHAN-TAIR WANG*, Tsu-FuH YEen?

In Taiwan,with the increasing demands of
better care for newborn infants,neonatal inten-
sive care units have been established in many
medical institutions. However,neonatal intensive
care requires relatively high cost and additional
health care manpower. Regionalization is an al-
ternative in meeting the following objectives:
quality care for all newborns,maximal utilization
of highly trained perinatal personnel and inten-
sive care facilities,as well as assurance of rea-
sonable cost-effectiveness. The purposes of this
study were to disclose neonatal vital statistics at
different hospital levels and to prepare for
regionalization in the Tainan area.

The data of cesarean section rate,birthweight
and gestational age distribution,and neonatal out-
come from each of three levels of medical insti-
tution in Tainan area from July, 1991 to April,
1992 were collected and analyzed. Fifteen medi-
cal institutions were included on a voluntary ba-

Key words: newborn ,regionalization , vital statistics

sis; eight from level I (obstetric clinic/
hospital),six from level II (community hospital)
and one from level III (tertiary medical center).
In 14,307 newborn deliveries,the cesarean sec-
tion rate was 26.38%. The incidence of low
birthweight(<2500gm) was 5.69%, and the inci-
dence of very low birthweight(<1500gm) was
1.08%. The results also showed that part of high
risk newborn infants and pregnant women have
been transferred to higher level medical institu-
tion for better care. Furthermore,40% of the trans-
ferred newborn infants were born in the obstertric
clinic/hospital(level I). The incidences of
premature(3.97%)and low birthweight(4.20%)
infants born in the obstetric clinic/hospital should
be reduced. Further improvement of
regionalization of perinatal medical care in the
community is needed.(Chin J Public Health
(Taipei) 1995; 14 (5): 400-406)
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