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Perinatal care in Taiwan
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Causes of maternal death in Taiwan for 2004–2011.
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台灣周產期緊急醫療網的演進

Emergency medical care law

Emergency medical care law amendment

Ministry of Health and Welfare commissioned

Taiwan Society of Perinatology to establish a

perinatal emergency medical network

Perinatal care system

Newborn transport network

Perinatal network notification system

Perinatal emergency medical network starts
working
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Newborn emergency transport from 2006.01 to 2006.07 

(N=1630; 2% of birth in Taiwan)

95% were born by mother with high risk pregnancy! 

Report of Health Promotion Administration 2006



Report of Health Promotion Administration 2006



台灣周產期緊急醫療網的演進

修正周產期轉診指標及責任醫院分級標準，推廣
基層診所及新生兒中重度病房使用轉診系統

2006







台灣周產期緊急醫療網的演進

修正周產期轉診指標及責任醫院分級標準，推廣
基層診所及新生兒中重度病房使用轉診系統

周產期緊急醫療網白皮書

周產期緊急醫療網醫院審查

衛福部特殊急重症照護中心能力分級，規劃與試
辦高危險妊娠緊急醫療訓練醫院

周產期緊急醫療照護計劃停止，併入緊急醫療網
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醫院緊急醫療能力分級
Emergency Medical Competency Grading

能執行高危險妊娠孕產婦及新生兒（含早產兒）照護
Severe

LV.3

Moderate

LV.2

一.訂有高危險妊娠孕產婦處置流程（含住院、手術、轉院標準、緊急會診機制等）。  ＊

二.訂有新生兒（含早產兒）處置流程（含轉院標準、緊急會診機制等）。  ＊

三.照護人力

1.有婦產科專科醫師能於高危險妊娠孕產婦入院60分鐘內診治。  ＊

2.有受過高危險妊娠照護訓練之護理人員。  ＊

3.有具新生兒（含早產兒）照顧訓練之兒科專科醫師，並受有新生兒高級救命術訓練。  ＊

4.有受過新生兒（含早產兒）照護訓練之護理人員，並具新生兒高級救命術訓練。  -

四.能於假日及夜間處置高危險妊娠孕產婦。  ＊

五.能於大夜班執行高危險妊娠孕產婦緊急分娩及剖腹產手術。  -

六.能於假日及夜間處置急重症新生兒（含早產兒）。  ＊

七.能於大夜班執行急重症新生兒（含早產兒）手術或介入性治療。  -











產後大出血轉診制度



Current Dilemmas



Uneven distribution of medical resources



No real-time information within 
emergency perinatal networks



No real-time information within 
emergency perinatal networks

• The medical provider in primary service referred patients

to find appropriate medical facilities by telephone and

placed the patient with a transport service.

• With medical resources so limited, this is extremely

inefficient and burdensome.







Chaos in referral system

Insufficient physicians

Referral is not mandatory

Chaos in patient transport

• Wide coverage

• Ambulances?




