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[ Abstract] Obijective: To present the incidence and spectrum of vaginal delivery complications in China be-
tween 2016 and 2020, so as to provide data support for the formulationand evaluation of prevention and treatment
strategies for vaginal delivery complications. Methods : We did a retrospective analysis using data of 15 —49 years
old pregnant women with vaginal delivery drawn from the Hospital Quality Monitoring System ( HQMS ) from 2016
to 2020 in China,including data of tertiary hospitals from 2016 to 2020 and secondary hospitals in 2020. Diagno-
ses of vaginal delivery complications were identified by using the codes of the International Classification of Disea-
ses-10th Revision. Results: A total of 14445908 pregnant women with vaginal delivery aged 15 —49 were includ-
ed. In 2020, the overall incidence of vaginal delivery complications was 18. 7% ,14. 7% and 22. 3% in secondary
and tertiary hospitals respectively. The incidence of vaginal delivery complications in tertiary hospitals increased
from 11. 9% in 2016 to 22. 3% in 2020. The top two vaginal delivery complications with the highest incidence were
obstetric laceration (11. 9% in tertiary hospitals and 8. 9% in secondary hospitals) and postpartum hemorrhage
(5. 7% in tertiary hospitals and 3. 7% in secondary hospitals) in 2020. The incidence of third-and fourth-degree
perineal laceration rate was 0. 055% and 0. 015% in tertiary hospitals and 0. 049% and 0. 013% in secondary
hospitals, respectively. The overall incidence of postpartum hemorrhage was 4. 8% in 2020. The monitoring data
of tertiary hospitals from 2016 to 2019 showed that the incidence of postpartum hemorrhage increased from 3. 8%
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to 6. 4% ,ranking first in the disease spectrum of vaginal delivery complications. Conclusions: The incidence of

maternal complications of vaginal delivery is high in China, and obstetric laceration and postpartum hemorrhage

are the most common. On the basis of standardizing the disease diagnosis code, it is suggested to carry out tar-

geted quality improvement measures for key diseases of vaginal delivery complications from the aspects of pro-

moting delivery safety management,improving midwifery technics and improving pregnancy risk assessment man-

agement.
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Fig 1 The incidence of vaginal delivery complications in secondary

and tertiary hospitals from 2016 to 2020
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Fig2 Disease spectrum of vaginal delivery complications in secondary and tertiary hospitals in 2020
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Fig 3 Disease spectrum of obstetric laceration in vaginal delivery in secondary and tertiary hospitals in 2020
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