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Obstetric Complications by the Accessibility to
Local Obstetric Service

Young Hyun Choi”, Baeg Ju Na”, Jin Yong Lee”, Ji Hye Hwang3), Nam Gu Lim?, Seong Ki Lee”
Department of Public Health, The Graduate School of Konyang Universily]),

Department of Preventive Medicine, College of Medicine, Konyang Universityz),
Division of Quarantine Support, Korea Centers for Disease Control and Prevention”,
Department of Medical Administration, Daejeon Health Sciences College”,

Department of Obstetric and Gynecology, The Konyang University Hospitalj),
= Abstract =

Objectives: Pregnant women in rural areas do not have access to sufficient obstetric services in their own
communities due to the shortage of obstetricians. Therefore, most of these women must seek obstetrician
outside of their communities. The purpose of this study was to investigate the relationship between obstetric
complications and accessibility to local obstetric care in Korea.

Methods: This study was an ecological study in which the unit of analysis was an administrative district.
Using Korea National Health Insurance Corporation data, the total number of deliveries and the delivery
proportion within and outside of the community from 2001 to 2008 were calculated for 232 administrative
districts nationwide. Three outflow levels were categorized based on each district’s out-of-community delivery
proportion: high outflow (upper one third), moderate outflow (middle one third), and low outflow (lower one third).
In addition, three obstetric complication rates (the rate of complications following abortion, ectopic and molar
pregnancy, the abortion rate, and the eclampsia rate) were calculated for the 232 districts. One-way ANOVA and
multivariate linear regression were used to evaluate obstetric complications among the three outflow levels.

Results: The high outflow districts had higher rates of eclampsia and complications following abortion,
ectopic, and molar pregnancy compared to the other districts (ANOVA, p<0.05). However, there was no
significant difference in the abortion rate among the three groups. Multiple linear regression analysis showed
that high outflow districts were statistically significant in the rate of complications following abortion, ectopic
and molar pregnancy and eclampsia rate after adjusting for local tax per capita (p<0.01).

Conclusion: These results indicate that poor access to local obstetric care correlate with poor obstetric
outcomes (delayed or excessive bleeding, embolism, genital tract or pelvic infection, shock or other

complications following abortion and ectopic or molar pregnancy, or eclampsia).

Key words: Obstetric complications, Accessibility, Local obstetric service
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during 2001-2008

E——
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Delivery number and obstetric complications of total 246 administrative districts
during 2001-2008

v

Delivery number and obstetric

Put together data of several Gu of one
city into one
(Su-won, Sung-nam, An-yang,
Bu-cheon, Cheong-ju, Jeon-ju)
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complications of total 232
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districts of 2004

Delivery number and obstetric complications of 232 administrative districts during
2001-2008, and local tax per capita of 2004
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Choose 3 complications(the complication

following abortion, ectopic and molar pregnancy,
the abortion and the eclampsia) among obstetric

complications

Final data:
Delivery number and 3 obstetric complication number of 232 administrative districts during
2001-2008 and local tax per capita of 2004

Figure 1. Flow chart of study design
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(100.0)
(100.0)
(100.0)
(100.0)
0.869

p-value

7
86

Total (%)
69

Unit: number (%)
232

Unit: number, W

626,000¢ 191, &

2
(81.0)
(13.0)
(33.0)

SD
544.62
410.74
915.13
690.46

F 2lol= It Table 2).
(12.0)

High (%)

9
9
70
9

AR o 59
33

5
(180)
(13.0)
(22.0)
(17.0)
597,000
664,000
626,000
629,000

14
11
15
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40
Average tax (won)

Moderate (%)

one-way

40

104
232

Edo] ArcGIS
* Statistical significance test was done by ANOVA
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Low (Oo)
(70.0)

5 (60
(65.0)
(45.0)
Frequency

A
45

104

3zl

1
delivery proportion
total

Administrative

district

Si (County)

Goon (Borough)

Goo (Metro city)
Total
Outflow level

Low outflow

Moderate outflow

High outflow

Table 1. Three outflow levels that were categorized based on each district's out-of-community

Table 2. Local tax per capita by outflow level
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Table 3. Obstetric complications by outflow level

i

2k

o] 7= 2001 FE 2008d7HA o §-2ihet

A7 BAARE PO Amst Ao A
A9 uelA Burehs uge BURRES
FEm olAe mhgom BEANZ Homs)
A3 GFte] HFolg B A Aa
sheie.

Unit: number, %

Complications Outflow level Complication rate (%) Duncan’
low outflow 0.10+£0.06 a
Complication moderate outflow 0.11+0.06 ab
following abortion” high outflow 0.13+0.10 b
total 0.11+0.08
low outflow 3.49+1.26 a
) moderate outflow 3.85+1.37 a
Abortion ]
high outflow 3.718+1.24 a
total 3.66+1.28
low outflow 0.08+0.06 a
o moderate outflow 0.08+0.07 a
Eclampsia .
high outflow 0.11£0.10
total 0.09+0.10

* Statistical significance test was done by ANOVA (p<0.05)
" The same letters indicate non-significant difference between groups based on Duncan’s multiple comparison test

Table 4. Analysis of factors increasing obstetric complication rate

Dependent variable Independent variable B SE B
Outflow level
Rate (,)f ) low and middle outflow (reference)
complication high outflow’ 0030 0010 0197
following abortion’ 1gh outtiow T ’ )
Local tax per capita -6.5x10°° 0 -0.082
Outflow level
. s low and middle outflow (reference)
Abortion rate ]
high outflow 0.224 0.169 0.084
Local tax per capita” -0.002 0.001 -0.133
Outflow level
el — low and middle outflow (reference)
clampsia rate .
P high outflow’ 0034 0010 0212
Local tax per capita’ 0.000 0.000 -0.206

* Statistical significance test was done by Multiple Linear Regression Analysis (p<0.05)
" Adjusted R* =0.036, ¥ Adjusted R* =0.016, *Adjusted R* =0.075
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