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Foreword

Prenatal care is the most fundamental work in maternal and child health. It is a very
important indicator of the sophistication of medical care in a nation. For example, the United
States has set its goal of prenatal care for the year 2000, that is, 90% of pregnant women
begin prenatal care in the first trimester.

Systematic prenatal care was started from the beginning of this cehtury. In Boston, nurses
and volunteers teamed up to visit pregnant women who would have home delivery. Since the
effect of this home visit was so impressive, the first prenatal care clinic was set up in Boston
Lying-in Hospital in 1911. This clinic helped to reduce the maternal and fetal mortality sub-
stantially.

In 1914, Johns Hopkins Medical School also had its own prenatal care clinic commenced.
It was reported that systematic care of the pregnant women only could decrease 40% of fetal
mortality. ,

After decades' hard work of the health care providers in Taiwan, more than 98% of preg-
nant women received prenatal care. However, there is still much to be done in accomplishing
"Quality" prenatal care. There is still no consensus in the schedule and content of prenatal
care, the quality of prenatal care is heterogenous, the fund for prenatal care is not widely
available. Moreover, some current problems in perinatal care have to be taken care of, for
example, congenital malformation, prematurity and multiple pregnancies.

Other than caring for the pregnancy itself, prenatal care is an invaluable chance to focus
on the health and well-being of the woman and her family. Incoporating cancer prevention
and other preventive measures in prenatal care should be seriously considered and solidly
reinforced.

Starting from 1995, this country will have its National Health Insurance Program com-
menced. This program will cover prenatal care and deliveries of every pregnancy. With the
coverage of National Health Insurance Pro gram, the finacial support for prenatal care is now
universally available. Also the consensus on the schedule and content of prenatal care is now
achieved. It is an once-in-history chance to promote "Quality" prenatal care for every preg-
nant woman to ensure the health and welfare of mothers and children.

Taiwan Society of Perinatology has devoted its full effort in the care of pregnant women,
fetuses and newborns. This society fully appreciated the importance of prenatal care. Thus

we selected "Prenatal Care in Taiwan -- Prospect for the 21st Century" as the topic of our



1994 annual report.

Current situation and the problems of prenatal care in Taiwan were carefully examined.
Also planning for the 21st century was contemplated. We hope through raising public aware-
ness of the importance of "Quality" prenatal care and the "all out" effort of the perinatal
health care providers to implement "Quality" prenatal care, healthy mothers and children in

happy families will be the common scene in this Island country.

Fon-Jou Hsieh, M.D.
President,

Taiwan Society of Perinatology
December 1994 |
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Prenatal Care for the 21st Century in Taiwan

The goal of perinatologist in the 21st
century in Taiwan is to improve the quality
of prenatal care with the implementation of
National Health Insurance Program. Prena-
tal care is an important indicator of medical
care in a nation. In the United States, the
goal of prenatal care in the 21st century is
90% of pregnant women begin prenatal care
at the Ist trimester.

The annual births in Taiwan is around
320,000 in recent 3 years ( Fig 1 ) [Health
Statistics, 1984-1991]. According to a co-
hort study performed by Chen LM in Tai-

wan, 98.5% of pregnant women received

prenatal care, 85.8% of them started prena-

tal care at the 1st trimester, and 64.9% of

them had blood tests in the 1st trimester (B

E £1990) . However, the data from Mu-
nicipal Hospitals of Taipei City showed only
10% to 33% of pregnant women received
blood tests in the 1st trimester [Annual Report
of TMWCH, 1993; Annual Report of TMCHH,
1993]. The actural percentage of pregnant
women with routine blood tests in the 1st
trimester should be between 33% to 65%. It
is still far from the goal for the 21st century
set by our DOH, that is, 90% of pregnant
women starting prenatal care with blood
tests at 1st trimester.

According to the studies by Chang in
1980 and by Chen in 1989, most of the preg-
nant women received their prenatal care at
hospitals and private obstetric clinics ( Table
1) [Chang M 1980; B & % 1990]. Most of the

attendanee of prenatal care were obstetri-
cians ( Table 2 ) (®JE£1990) . Forty-nine
percent of babies were delivered in hospi;
tals, and 48% were delivered in private 054"
stetric clinics ( Tab 3 ) (& £1990)
Therefore, it is important to ensure "Qual-
ity" perinatal care in private clinics.

The professionalism of birth attendanee
changed remarkably in the past 40 years in
Taiwan ( Tab 4 ). In 1951, only 3% of birth
attendanee were physicians, while midwives
took care of 51% of deliveries. By 1991,
almost all deliveries were taken care by phy-
sicians [Health Statistics 1992; Yu YM
1993]. The function of midwives vanished
rapidly.

The current cesarean section rate in
Taiwan is about 24% ( Tab 5 ) (BmEX£
1990) , which is much higher than the rate (
about 10% ) in Norway. Because in Nor-
way, there is a one-midwife-to-one-patient
care system during labor, and 90% of spon-
taneous delivery is attended by midwives.
This way helps to lower the cesarean sec-
tion rate. In Taiwan, we hope the midwives
regain their function in prenatal care, intra-
partum care, and postpartum follow-up
under the obstetricians' supervision. 7'

The leading complications of delivery
are malpresentation, premature rupture of
the membranes and contracted pelvis ( Tab
6) (E£1990) . The perinatal mortality
rate, infantile mortality rate, neonatal mor-

tality rate and maternal mortality rate in



Taiwan is 10.2/1,000, 9.1/1,000, 6.67/1,000,
and 6.85/100,000, respectively ( Tab 7 )
[Health Statistics 1991]. The rates are much
Jower than which in Bangladesh ( Tab 8 )
[Begum K, 1993].

" Our present challenges in perinatal care
are congenital malformation ( Tab 9, 10 ),
prematurity and multiple pregnancy.

- The incidences of prematurity were
6.1% in 1979-90 and 8.8% in 1992-93, ac-
cording to the study of Hsieh at Chang Gung
Memorial Hospital ( Tab 11 ). In the same
study, the incidences of twin pregnancy were
1.17% in 1979-90 and 1.59% in 1992-93 (
Tab 12 ) [Hsieh TT 1992]. Aging of the
mothers and the assisted reproductive tech-
nology were considered to contribute to this
increase of multiple pregnancies. There are
several problems confronted by multiple
pregnancy, including prematurity, twin-to-
twin transfusion syndrome, twins with one
intrauterine fetal demise, twins with malfor-
mation and discordant twins ( Tab 13 ).
The reported incidence of congenitial
malformation was 0.87% in 1955-62, which
increased to 1.69% in 1990 with improved
reporting system ( Tab 14, Fig 2 ) [Health
Statistics 1991]. The incidence of anoma-
lies of individual sysmtem is presented in
Table 15 to 20 [Annual Report of Society
of Perinatology 1993; Chao MC 1985; Hsieh
FJ, 1989; Shyu MK, 1992]. With pediatri-
cians' thorough examination, most of the
congenital malformation could be found and
managed as soon as possible.
- In Taiwan the genetic protection pro-

grams were started in 1984. Genetic amnio-

centesis, newborn screening, thalassemia
screening, maternal serum screening for
Down syndrome, ultrasound screening and
gestational diabetes mellitus screening are
now available in this country (Table 21).

Thalassemia is the most common single
gene disorder in Taiwan. About 4% Tai-
wanese are alpha-thalassemia trait and 1%
Taiwanese are beta-thalassemia trait [KoTM
1989]. Therefore, there would be 120 alpha-
thalassemia major and 10 beta-thalassemia
major babies born each year among the
320,000 live births in Taiwan. The screen-
ing procedures of thalassemia are presented
in Figure 3. It is important not to misclas-
sify thalassemia by electrophoresis of hemo-
globin only. Up to now only 30% of preg-
nant women received thalassemia screening.
Dissemination of correct methodology of
thalassemia to obstetricians and public
awareness is of utmost importance. Screen-
ing center in central and southern Taiwan
should be established for convenience of the
patients.

In Taiwan, almost every obstetrical
clinic has an ultrasound unit and over 90%
of pregnant women received ultrasound
examination during pregnancy ( Tab 22 ).
Ultrasonic screening is quite important in
prenatal care. For example, the diagnosis of
conjoined twins totally depends on ultra-
sound examination. According to the expe-
rience at National Taiwan University Hos-
pital, the conjoined twins could only be
diagnosed after birth without prenatal ultra-
sound examination before 1980. during 1981

to 1990, all the 5 pairs of conjoined twins



were diagnosed in the 3rd trimester (28-40
weeks) [Hsieh FJ 1988]. After 1991, 2 pairs
of conjoined twins were diagnosed before
the 20th gestational week with early ultra-
sound screening, and could be terminated
before viability. Since prenatal ultrasound
screening is widely available nowadays, the
birth of conjoined twins without prenatal
diagnosis would be the shame of the obste-
tricians.

Improvement of prenatal diagnosis of
Down syndrome is also a importnat goal in
Taiwan. According to the study by Lin, the
incidence of Down syndrome is 1.18 in
1,000 live births in Taiwan ( Figd ) [Lin SJ
1991]. About 400 babies with Down syn-

drome are born each year in Taiwan. The

average cost of raising a Down baby to 35

years old is 4.47 million NT dollar (% &
1993) . Women of advanced age are at higher
risk to give birth to Down syndrome babies.
However, 80% of Down babies were deliv-
ered by women below 34 years old ( Fig 5)
[Lin ST 1991]. In Taiwan 7-10% of preg-
nant mothers were older than 34 years old
and this percentage is increasing with cur-
rent [Health Statistics 1991]. Amniocente-
sis is indicated in mothers above 34 years
old, can detect a variety of fetal chromosome
aberrations ( Tab 23, 24 ) [Hsieh FJ, 1992;
Annual report of Society of Perinatology,
1993 1. However, only 20-25% of pregnant

women above 34 years old underwent am- .

niocentesis presently in Taiwan social con-
ditions ( Tab 25 ) [Health Statistics 1991;
Yu YM 1993]. For those mothers below 34

years old, maternal serum screen for Down

Syndrome should be helpful and is propa-
gated now. Taiwan Society of Perinatology
is undertaking a pilot project of maternal se-
rum screening for Down syndrome with
collaboration of several major medical cen-
ters. This pilot project is endorsed by Health
Administraion. 3

Prenatal examination is also an oppor-
tunity to focus on the total health and well-
being of the family. The leading causes of
cancer death for females in Taiwan are lung
cancer, hepatoma, cervical cancer, colorec-
tal cancer and breast cancer ( Tab 26 )
[Health Statistics 1992]. Pap smear and
breast examination performed in prenatal
care could be beneficial to early detection
of cervical cancer and breast cancer.

Eleven to fourteen percent of pregnant
women of hepatitis B carrier are at risk for
hepatoma [Hsieh FJ 1979; Lin HH 1994].
The level of alpha-fetoprotein checked in
maternal serum screen for Down syndrome
may also serve the function of hepatoma
screening. Three cases of pregnant women
with asymptomatic hepatoma has been found
by this way at National Taiwan University
Hospital.

Prevention of vertical transmission of
hepatitis B is an important task in Taiwan,
since there is a high hepatitis B carrier rate
here. The HBsAg-positive rate and HBeAg-
positive rate in pregnant women in 11-14%
and 3.6-4.3%, respectively [Hsieh FJ 1979;
Lin HH 1994]. Those neonates born to
HBeAg-positive mothers should receive
hepatitis B immunoglobulin injection within

24 hours. And all infants have to receive



scheduled hepatitis B vaccination ( Fig 6 ).
This is a team work by obstetricians, pedia-
tricians and perinatal nurses. The vertical
transmission rate of hepatitis B decreased
from 6-21% in HBsAg-positive only moth-
ers and 86-96% in HBeAg-positive moth-
ers to 3-4% in HBsAg-positive only moth-
ers and 4-14% in HBeAg-positive mothers
with scheduled Hepatitis B vaccination and
immunoglobulin injection ( Tab 27 ) [Ste-
vens CE 1975; Beasley RP 1981; Beasley
RP 1983a; Beasley RP 1983b; Lee CY 1991;
Lee PI 1994, Departmenf of Health].

The screening of gestational diabetes
mellitus is also important to early preven-
tion of overt diabetes, because gestational

diabetes is an indicator of future diabetes.

According to the study by Chou at Taichung.

Veterns Genereal Hospital, the positive rate

of-50 gm 1-hour glucose challenge test and .

100 gm 3-hour oral glucose tolerance test is
18.4% and 3.1%, respectively [Chou MM
1993]. Approximately half of the women
with GDM will develop impaired glucose
tolerance or non-insulin dependent diabetes
within 10 years of their index pregnancy
[O'Sullivan JB 1982]. Therefore the diag-
nosis of gestational diabetes provides a
unique opportunity to identify those indi-
viduals at risk of non-insulin dependent dia-
betes at a time when lifeétyle interventions
would be expected to reduce overall diabetic
morbidity [Dornhorst A 1994].

The pitfalls of prenatal care in Taiwan
include misconception about prenatal care,
no consensus about the schedule and con-

tent of prenatal care, variation in quality and

economic problems. The economic prob-
lems can be resolved with the implementa-
tion of our National Health Insurance Pro-
gram starting in 1995, because the program
covers prenatal care and delivery. The proto-
col of prenatal care scheduled by DOH is
shown in Table 29 and 30. Fifteen times of
prenatal examinations are suggested, and 10
times of them will be paid by the insurance
program. The léboratory routines, physical
examination, and pap smear should be per-
formed at the 6-8th gestational week. Ultra-
sound screening should be done at the 8th,
20th, and 34th gestational week. The spe-
cial examinations, such as maternal serum
screen for Down syndrome at 16-18 weeks,
genetic amniocentesis at 16-18 weeks and
gestational diabetes mellitus screen at 24-
28 weeks, wouldn't be covered by national
health insurance. However, subsidy would
be offered to women at risk through public
health progfamé.

Prenatal care should do no harm. This
principle should be kept in mind. Since most
fetuses -receiving prenatal diagnosis are
normal, the highest concern should be the
welfare of the fetus and the safest methods
should be chosen. According to the study
by Hsieh, the incidence of fetal limb defects
increased 9 folds after chorionic villus sam-
pling in Taiwan. The spectrum of limb de-
fects is quite specific ranging from hypo-
dactyly, adactyly, transverse limb reduction
to oromandibular limb hypogenesis. The ear-
lier the chorionic villus sampling done, the
severer the limb defects presented [Hsieh FJ

1995]. It means the invasive diagnostic



methods as chorionic villus sampling should
be performed with great care and only in
cases really indicated. ‘

In conclusion, to further imporve the
prenatal care in Taiwan in the coming 21st
. éentury, we have to raise public awareness

: o‘f. the importance of quality of prenatal care,

to implement quality assurance program of
prenatal care, to decrease congenital mal-
formation and prematurity, to take better
care of multiple pregnancy and to incorpo-
rate cancer prevention and other public
health measure into our prenatal care pro-

gram.
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*1 ERRENSAT

Table 1 Place of Prenatal Care

Y P

Place 1980(%) 1989(%)
B

Hospital 47.2 36.4
FLAERIZ R

Private obs clinic 411 | 45.2
—MRERI 2P

General practitioner’s clinic 55 17.1
BELTZMHR

Midwife’s clinic 2.8 1.1
H At |

Others 3.4 0.2

Chang M, 1980 ;. Chen LM, 1989

*2 RUEEAIRENAER

Table 2 Attendence of Prenatal Care (%)

FETIEERD

Obstetrician 76.7
— AR EERD

General practitioner 2.9
BEL

Midwife 6.2
AT

Nurse 13.8
HAt

others 0.4

Chen LM, 1989

— 15 —



x3 EERME
Table3 Place of delivery

b B

Place (%)
=

Hospital 48.9
FLABERIZ P

Private obstetric clinic 47.7
BELTZH

Midwife’s clinic 1.6
— R BRI

General practitioner’s clinic 1.7
HAh

others 0.1

R4 AEEEABRER

Chen LM 1989

Table 4 Birth Attendance in Taiwan (%)

2 hil BhET HAt

Physician Midwife others
1951 3.00 51.00 46.00
1972 47.81 4477 7.42
1992 98.98 0.86 0.16

Department of Health




®*5 £EAN
Table5 Methods of Delivery

77 I

Type (%)
Normal spontaneous delivery 62.7
5|
Induction of labor 8.3
EEWsmAE
Vacuum delivery 4.8
T A
Forceps delivery 0.3
SIEE
Cesarean section , 23.9

Chen LM, 1989

x*6 LEMOIEE

Table 6 Complications of delivery (%)

i3z

AR

No
B
Yes PAHITIE Malpresentation
B A MLE Contracted pelvis
AIEME AR Placenta previa
PR HASIBE Placenta abruption
B HAW K Premature rupture of membranes
BEHT 24 Abnormal uterine contraction
EEf& M Postpartum hemorrhage
2415 Trauma
- BXZx Infection
HAfh others

81
19.0
64.2
16.1
4.7
2.8
29.1
7.6
6.7
4.1
1.9
5.4
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®7 BEBNEERSS

Table 7 Statistics of Taiwan

FEERET H
Perinatal -mortality rate 10.2/1,000

852 5P T % |
Infant mortality rate 9.1/1,000

MAESIT
Neonatal mortality rate 6.67/1,000

PERILTE
Maternal mortality rate 6.85/100,000

Health Statistics, Department of Health 1992

%8 ZMENEEDRTES

Table 8 Statistics in Bangladesh

ERRERX X

Prenatal care 11%

PRI T X
Maternal mortality rate 2,510/100,000

RERT R |
Perinatal mortality rate 143/1,000

Begum K. 1993
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RO AEMENEREE

Table 9. Causes of neonatal death in Taiwan

£ F= E=
1st 2nd 3rd
BE R TER
1960 | prematurity(50%) infection(22%) parasite(14%)
RS BE EBEE TR
1970 infection(30%) prematurity(28%) "RDS(11%)
BESHRA PN it Fiii
1980 | perinatal(50%) malformation(16%) pneumonia(15%)
BESRE N it BRI AE
1990 | perinatal(54%) malformation(31%) sepsis(4%)
‘ Cause -
BRI - BEF - LM 1991F
Source: Health statistics, Department of Health, 1991
RDS: respiratory distress syndrome
®10 fEMEZERER
Table 10. Causes of infant death in Taiwan
£ g£= £=
1st 2nd 3rd
RE SIS ik
1960 | prematurity(25%) Gl infection(20%)  pneumonia(19%)
RE RE R H Rk
1970 | prematurity(16%)  bronchitis(15%) other infections(14%)
ik BEHRRE FREEE
1980 | pneumonia(23%)  perinatal cause(21%)malformation(19%)
S KA AR R B 5h
1990 | malformation(30%) perinatal cause(24%)accident(12%)
BERRR : FEF - BEFSH - 199F

Source: Health statistics, Department of Health, 1991
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R11 BEWNRLER

Table 11 Incidence of Preterm Delivery

B R EER

Singleton All preghancies
1979-90 5.6% 6.1%
1992-93 7.5% 8.8%

Hsieh TT, Chang Gung MH

#R12 ZHBERESHENER
Table12 Multiple Pregnancy & Maternal Age

FRER
BT R Maternal age
Incidence of twins =Xl N
Singleton Twins
1979-90 1.17% 27.8L£34 28.5+3.9
1992-93 1.59% 29.4+t41 30.1+£4.0

Hsieh TT, Chang Gung MH
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%13 ZIAERAVER

Table 13 Problems of Multiple Pregnancies

1. FE
Prematurity
2. MM RE
twin-to-twin Transfusion syndrome
3. ERias st — @RS
Twins with one IUFD
4. BREBEMERERT
Twins with one malformation
5. ERAMERZR (KERBRANE)

Discordant twins

14 AEMELRRENEER

Table 14. Incidence of congenital malformation in

Taiwan
A7
percentage
1955-1962 0.87
1965-1968 1.32
1971-1975 0.82
1977-1978 : 0.67
1986-1990 1.40

BRIR - FER - FERE - 1991F
Source: Health statistics, Department of Health, 1991
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#15 FREMKRARER (B1000@EER)

Table 15. Incidence of anomalies of the central nervoué system
(per 1000 births)

AKX | BEE | BEE | 5B RE
NTUH | 81-85 86-89 KMC | CGMH
3
Anencephaly 1.29 0.40 0.40 0.78 1.02
N o
Hydrocephaly 0.51 0.19 0.28 0.19 0.35
22 i
Holoprosencephaly | 0.16 0.02
BB |
Encephalocele 0.15 0.10 0.14 0.14
BER
Open spina bifida 0.13 0.10 0.14 0.07
N
Microcephaly 0.09 0.58
i ERE
Meningocele 0.11
Hth,
Others 0.11
NTUH: National Taiwan University Hospital, KMC: Kaohsiung Medical College,
CGMH: Chang Gung Memorial Hospital
*16 HEEBER (S1000@EER)
Table 16. Incidence of craniofacial defects
Ak | BEE | BT | 58 RE
NTUH 81-85 | 86-89 KMC | CGMH
RE+FER
Cleft liptpalate 1.49 0.85 0.77 0.97 1.02
RE
Cleft lip 0.22 0.30 0.58 0.36
F |
Cleft palate 0.60 0.32 0.58 - 0.36
RIPAE
Hypertelorism 0.05
HAith
Others 0.14

NTUH: National Taiwan University Hospital, KMC: Kaohsiung Medical Coliege,
CGMH: Chang Gung Memorial Hospital




x17 BEZZBAE (S1000@FER)

Table 17. Incidence of anomalies of the gastromtestmal system

AR | HAE | HEE | BB RE

NTUH | 81-85 | 86-89 KMC | CGMH
SEREEE
Tracheoesophageal 0.09
fistula
BATIE
Imperforate anus 0.33 0.22 0.28 0.19 0.30
il
Intestinal obstruction 0.24 0.19 0.16
HAh
Others 0.14

NTUH: National Taiwan University Hospital, KMC: Kaohsiung Medical College,
CGMH: Chang Gung Memorial Hospital

*18 NIABHRARERE (B1000{HFER)

Table 18. Incidence of anomalies of the musculo-skeletal system

—

AX | BEE | AR | =B ®R
NTUH | 81-85 | 86-89 KMC | CGMH
RmRE \
Distal anomalies 0.67 0.36 0.74 3.89 1.50
NE SN
Inversion/eversion leg| 0.15 0.27
NE
Dwarfism 0.16 0.09
RETRE |
Osteogenesis 0.07 0.02
Imperfecta .
MEEETR
Limb dysplasia 0.25

NTUH: National Taiwan University Hospital, KMC: Kaohsiung Medical College,
CGMH: Chang Gung Memorial Hospital

— 23 —




%19 WMREGEBER (F1000HFER)

Table 19. Incidence of anomalies of the genito-urinary system

ax | BEE | HLFE| =B RER
NTUH | 81-85 | 86-89 KMC | CGMH
RETH | |
Hypospadia 0.27 0.43 0.4 0.36 0.18
SNEFEERTNEA
Ambiguous genitalia| 0.15
KE |
Hydronephrosis 0.13 0.30
BRE |
Cystic Kidney 0.09 0.19 0.18
BEETE
Dysplastic Kidney 0.05 0.19 0.07
X RIEIRET
Meckel's syndrome | 0.02

NTUH: National Taiwan University Hospital, KMC: Kaohsiung Medical College,

CGMH: Chang Gung Memorial Hospital

%00 EEHIER (51000EEER)

Table 20. Incidence of abdominal wall defects

Z2X o4
NTUH CGMH
fREERY
- Gastroschisis 0.09 0.32
B B
Omphalocele 0.09 0.23
AT
Diaphragmatic hernia 0.20

NTUH: Nationai Taiwan University Hospital,

CGMH: Chang Gung Memocrial Hospital
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®21 AENBERERE

Table 21 Genetic Protection Program
in Taiwan

FKigE

Genetic amniocentesis

A SR

Newborn screening

oA G B e

Thalassemia screening

£F 1M & 4 5 FCIE |
Maternal serum screening for Down syndrome
B SR AR

Ultrasound screening

S Y PR R D A

GDM screening .




K22 ABNEBRABETR

Table 22 Medical Ultrasound in Taiwan

¥ BERABEREE (TSUM)
The Taiwan Soolety of Ultrasound in Medicine
—HEEANESE
—the biggest medical society in Taiwan
BRI 4,400
membership: 4,400

o TO%HIBERIERERMRZT S UMKNES (1,400/2,000)
70% of OB/GYN specialists are members of TSUM. (1,400/2,000)

Yo BINER  —RNBERIZHE3G/NHHERRIE
Qualification : one day intensive course and 36 hours hand on
session

% B ARERNZHBLEEBER |
Every obstetric clinic has an ultrasound unit - essential &
indispensable.

* BB % MBHERTBERRE

Over 90% of pregnant women received ultrasound examinations.

* WBBEEETRE

No or very low charge
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#®23 FAERBMEREREER

Table 23. chromosomal aberration in amniocentesis

kR | AKX | R | B4
CGMH | NTUH | VGH | total

BRFKER | |
Amniocentesis | 2488 2975 4062 9525
IEREER |

Abnormal rate | 2.37% | 2.99% | 2.50% | 2.62%
BERE
Numeric 58.0% | 59.6% | 54.5% | 57.4%
BB CIE
(Trisomy 21) (16%) | (27%) | (22%) | (22%)
BEER
Structural 42.0% | 40.4% | 45.5% | 42.6%

CGMH: Chang Gung Memorial Hospital, NTUH: National Taiwan University
Hospital, VGH: Veterans General Hospital :

#R24 FRERNREKRRETR

Table 24. Results of genetic amniocentesis

K AERBERE | BOL
Total no. abnormal no. %
1986 2237 64 2.9%
1987 1197 46 3.8%
1988 2336 72 3.1%
1989 2975 , 106 3.6%
1990 3558 95 2.7%
1991 3070 123 4.0%

Source: Health statistics, Department of Health, 1991



=25 BREREIFRERRER

Table 25. Genetic amniocentesis for advanced maternal age

MmN LER | BEFAFRERHE | Aok

>34Y delivery | cases of amniocentesis %
1987 8752 | 672 7.7
1988 10577 1163 11.0
1989 11695 1828 15.6
1990 | 12927 2214 17.1

Source: Health statistics, Department of Health, 1991
Y: year-old

#*26 ABFELIGERESWELE
Table 26 The Leading Causes of Cancer
Death for Female in Taiwan

1. FhFE Lung cancer

2. W= Liver cancer

3. FT=%%E Cervical cancer

4. RBEBE Colorectal cancer
5. 37 Breast cancer

Health Statistics, Department of Health 1992
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%27 BEBRFRMEEMESR
Table 27 Vertical Transmission on
Hepatitis B in Taiwan

HBsAg (+) only HBeAg (+)
Without vaccination 6-21% 86-96%
HBIG + HB vaccine 3-4% 4-14%

Stevens CE, 1975

Beasley RP, 1983

Lee CY, 1991

Lee PI, 1994

Health Statistics, Department of Health

528 £ P18 (ST IR AR FR P B A A SR
Table 28 Gestational Diabetes Screening in TVGH

Total 2561

IR NE PRA B iR l5 1t

GDM screening* positive 470 (18.4%)
i R SR RS 1%

OGTT positive 80 (3.1%)

*50 gm glucose, 1 hour=140mg%
OGTT: 100gm 3-hour oral glucose tolerance test
Chou MM 1993
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£20 BERMEE

Table 29 Protocol of Prenatal Care

T 1 3B 2 & & I3 H
Gestational o
weeks ltems of examination
Lab. examination :
6 MEEHR - M8 - RhEF - MEESKRE -

- RIS - RRER - FEERS ARER
blood routines (WBC, RBC, PIt, Hct, Hb, MCV),
blood group, Rh type, VDRL, Rubella IgG, urine
routine & microscopic examination, cervical
cytology
HiEmsE
Physical examinations:

BE - F& T TR 2B - O I
g8
8 body weight, body height, teeth, thyroid gland,
breast, heart, lung, pelvic examination
8 PIITER - BEREE
Routine antenatal care, Ultrasound
12 BT EEM
Routine antenatal care
16 BITTER
Routine antenatal care
20 PITTER - BENRBE
Routine antenatal care, Ultrasound




#*30 ERimER

Table 30 Protocol of Prenatal Care

o ik 18
Gestational

weeks

% & A H

[tems of examination

24

BIITER
5072 72 Mt i & 5

Routine antenatal care, 50gm glucose stress test

28

FITTEER

Routine antenatal care

30

BITTER

Routine antenatal care :

32

fliTER - BEFAREHIR - BEMFXKe IR - 8EM
B X |
Routine antenatal care, HBsAg, HBeAg, VDRL

34

FlTER - BEARE

Routine antenatal care, Ultrasound

36

FlITEM

Routine antenatal care

37

FITTER

Routine antenatal care

38

PITTER

Routine antenatal care

39

BITTER

Routine antenatal care

40

BIFTEM
Routine antenatal care
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- R31 BB REAETE
Table 31 Limb Defects & DVS

Yo OB EEE - TR IBAYHEEIZ 1N O X
The chance of limb defects increases 9 folds after
CVS.

Yo HUBMERUE - TURBGRIE A9 R I N22%
The chance of severe limb defects increases 22
folds after CVS.

Yo BESERENTER S MRS - {eRERTE - BB -
T ¥ e 2 Bl S BR B2 Y O AR B RS AR T
The spectrum of limb defects after CVS is quite
specific ranging from hypodactyly, adactyly,
transeverse limb reduction to oromandibular limb
hypogensis. '

Y RRSEREN - MERREERE

The earlier the CVS, the severer the limb defects.

Hsieh FJ, 1995

B aEES A

Figure 1. Annual births in Taiwan
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B2 aEELRKBRBER
Figure 2. Congenital malformation surveillance in Taiwan

HAeEs T REEELER%)

B no. of births [ incidence of anomaly(%)

no. of births

35000
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15000 _
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B3 i BEEMERAR

Figure 3. Thalassemia screening system

%

1.5

0.5

S IG4T MEREETE <80
MCV <80 or MCH <25
l  WEEEZMIREGE
Husband’'s CBC
ek 7 AT MEREBIRIT <80
MCV <80 CIMCH <25
BREFEBREH.0 E— P ERBERDE
Center L HB A2, Ferritin, Gene
e AR 7 A SR E A5
beta-thalassemia alpha-thalassemia
d
*REAREZ P EREMBERE

same type carrier

RERAERBEERNDW next THREZ
cvs, amniocentesis, cordocentesis pregnancy
ZERN2H Ak
DNA diagnosis Blood analysis .

MCV: mean corpuscular  volume, MCH: mean
corpuscular hemoglobin, CBC: complete  blood
count, HB: hemoglobin, CVS: chorionic villus

. sampling
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B4 AEHBEEREZRER

Figure 4. Incidence of Down syndrome in Taiwan
- per 1000

1.4

12—

1.18

- 1.05
1 Yuanpbt
41616

0.8
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0.4 —

i 26002

02—
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38137
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0

Source: Emanul:Incidence of maiformations in Chinese population. Teratology 1971 :5:159-70.
Yuan(BtIE#%) : Down syndrome. Manucipal report of Taipei 1988. Lin (#k5518) : Survey of Down

(unpublished data)

B5 SERBRLEFERERNL

Figure 5. Percentage of women in the population delivering a Down or

normal baby
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ot ——
Re] '
© 40t ETERER Y SRER
g. Down M.A. '
0 ¢
Q. .
E 0.) 30 ~
D £
bt £
o 20
(@))
8
[
B 10t
— .
[4)]
Q- -
° <2AY 2529 3034 3530 4044 >45 p

Y:year-old, M.A.:maternal age
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Ee AEMEFEFBENAZEERENRE
Figure 6. Scheme for preventing vertical transmission of
Hepatitis B in Taiwan

- HBsAg (-) HBsAg (+)
BAYHF A R n R 14 BAIFF R KRE RS 1t
HBeAg (-) HBeAg(+)
BEIFFX e IR M BRIFF 4 e MRS It

HB vaccine HBIG within 24 hrs
at3-5d,1m HB vaccine at
6 m, (12m) 3-5d, 1m, 6m, (12m)
FERBRHEEISK - 1{E A R A 24/ NS EETB
A -~ 6ffl B (1218 B)E 5T ' BIFF R R ZIREBIWHNE3-5
BRIFT A Z H 18R - 6B (X&121E

AR ESTBRIFF R & &
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