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Abstract
Aim　To use the pregnancy risk score self-assessment form developed in 2004 to examine the relationship 
between the risk level of women who delivered at a clinic and the birth result
Method　The subjects were 124 women who gave birth from January~December 2008 at Clinic A and from 
whom consent was obtained Birth results and scored items were collected from medical records to calculate 
Score A（first medical examination） Score B（latter half of pregnancy） and the Total Score（A and B） Next
with regard to each score correlations were sought between five items（premature delivery，intrapartum 
abnormal bleeding（1,000ml or more） low birth weight infant vacuum extraction and caesarean delivery）
and the low（0-1 points） intermediate（2-3 points）and high（4 or more points）risk groups
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Results　Subjects’ mean age was 30.5±3.45 years with 40% primipara and 60% multipara Inspection showed 
a correlation tending toward caesarean section（r=0.506）or low birth weight infant（r=0.409） particularly 
when two or more points were assigned for breech presentation  IUGR low lying placenta or twin fetus to Score B
Conclusion　When two or more points were assigned to the risk score during the latter half of pregnancy
there was a tendency toward caesarean operation lower birth weight infant or other abnormal results
suggesting the utility of Score B
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