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The effectiveness of the pregnant risk score system for tertiary medical facilities
and the construction of a medical cooperation system

KANAMORI, KYOKO

4,100,000

629

Analyzing 629 pregnancy cases, we reached the following conclusions: (1) To
enhance the effectiveness of the risk score system, the allocation of scores has to be modified. (2)
Separation of delivery units between high and low risk pregnancies has to be more promoted. (3) Once
acute condition is over, transfer of the pregnant to first or secondary medical facilities should be
considered. (4) The risk score system is only a reference tool. (5) It is necessary to construct a
regional collaboration system that anybody in the region can be benefited.
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