
Sociology & Social Policy, 2024, 1(1), 13-17 
https://www.hillpublisher.com/Journals/ssp/ 

ISSN Online: 3066-5698 
 

 

DOI: 10.26855/ssp.2024.12.004 13 Sociology & Social Policy 
Note: The article was originally published in the International Journal of Medicine and Data, and this is an authorized translation of 
it. 

Research on Hierarchical Management Model of 
Obstetric Services Under the Three-child Policy 

Xing Cheng 

Chengdu Fifth People's Hospital, Chengdu 611130, Sichuan, China. 
 

How to cite this paper: Xing Cheng. 
(2024). Research on Hierarchical Manage-
ment Model of Obstetric Services Under the 
Three-child Policy. Sociology & Social Pol-
icy, 1(1), 13-17. 
DOI: 10.26855/ssp.2024.12.004 
  
Received: November 7, 2024 
Accepted: November 28, 2024 
Published: December 19, 2024 
 
Corresponding author: Xing Cheng, 
Chengdu Fifth People's Hospital, Chengdu 
611130, Sichuan, China. 

  Abstract 
Objective: To study the hierarchical management model of three-child policy and 
Internet + in obstetric services. Methods: A total of 100 pregnant women hospi-
talized in our hospital from January 2020 to January 2023 were collected and di-
vided into control group (n = 50) and observation group (n = 50) according to 
computer randomization method. The control group was given routine obstetric 
services, and the observation group was given Internet + combined hierarchical 
management mode, and the pregnancy outcomes of the two groups were com-
pared. Results: The duration of the first, second and third stages of labor in the 
control group was longer than that in the observation group (P < 0.05). The control 
group had lower vaginal delivery rate and higher complication rate (P < 0.05). 
Conclusion: The application of three-child policy and Internet + layered manage-
ment model in obstetric services can improve maternal pregnancy outcomes and 
has clinical promotion value. 
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This study intends to use the platform of the Chengxi Medical Alliance and the Chengdu Western Maternal and Child 
Health Center, with the support of the Internet 5G network technology, in accordance with the national five-color method 
for the hierarchical management of pregnant women, in conjunction with the critical care medicine department, anesthesia 
department, pediatrics, related clinical medical and technical departments and medical departments, to build a two-way 
feedback information hierarchical management system for pregnant women in the region under the "three-child policy". 
It covers pre-pregnancy examinations, perinatal care, obstetric emergency treatment, and maternal self-monitoring. It also 
improves the hierarchical early warning management network and mechanism for perinatal critical and severe diseases 
in the region, standardizes emergency procedures, practical technical standards, and critical care monitoring, in order to 
achieve continuous health hierarchical management of pregnant women throughout their pregnancy and childbirth, effec-
tively reduce pregnancy risks, prevent birth defects, improve obstetric quality, reduce maternal and perinatal mortality, 
and ensure maternal and child health and safe delivery (Ye et al., 2021). 

1. Materials and methods 

1.1 General information 

A total of 100 parturients hospitalized in our hospital from January 2022 to January 2023 were collected for study and 
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divided into a control group (n = 50) and an observation group (n = 50) according to the computer random grouping 
method. The parturients in the control group were aged 23-40 years, with a mean age of 34.29 years; the parturients in 
the observation group were aged 22-40 years, with a mean age of 34.54 years; there was no statistical difference in the 
general information of the two groups of patients (P > 0.05). 

1.2 Methods 

Control group: routine obstetric services, including close attention to the mother's condition, routine midwifery services 
and postpartum guidance. 

Observation Group: Internet + joint hierarchical management model, including: 
(1) Through the Internet hospital and outpatient obstetrics platform, real-time information on the condition, gender, 

age, physical condition, etc. of pregnant women can be obtained, which is conducive to the early prevention of 
various diseases. According to the requirements of the five-color method for the hierarchical management of 
pregnant women, the practice of medical institutions at all levels shall be strictly regulated. The first-visit hospital 
shall promptly conduct pregnancy risk screening for pregnant women who have their first visit and file. The 
primary hospitals at or above the second level shall conduct pregnancy risk assessment for pregnant women with 
positive pregnancy risk screening, and carry out hierarchical and classified management. According to the severity 
of the risk, they shall be divided into five colors: "green (low risk), yellow (general risk), orange (higher risk), red 
(high risk), and purple (infectious disease)". For pregnant women whose pregnancy risk is classified as yellow, 
orange, red and purple, it is recommended that they receive prenatal and postnatal care services and hospital 
delivery in hospitals at or above the second level in the region. For pregnant women who suffer from diseases that 
may endanger their lives and are not suitable for continuing pregnancy, they shall be evaluated and diagnosed by 
physicians with the qualifications of deputy director or above in hospitals at or above the third level, inform them 
of the risks of continuing pregnancy, make scientific and rigorous medical suggestions, and strictly implement 
the pregnancy risk prevention system. Through the vertical application of Internet technology, the prenatal, de-
livery and postpartum business design in the information platform can be tracked in real time, accurately and 
comprehensively, and ultimately the smart health management of obstetric medical services in the region can be 
realized, guiding patients from surrounding hospitals to visit the hospital, thereby increasing the number of visits, 
reducing the operating costs of medical and health institutions, building a medical and patient service ecosystem, 
and realizing the transformation and upgrading of the service model, ultimately forming an integrated smart health 
management service model that connects pre-hospital monitoring, in-hospital diagnosis and treatment, and post-
hospital follow-up (Wang, Zhao, & Wang, 2022). 

(2) By capturing big data on the Internet, high-risk factors for pregnant women can be stratified and predicted in a 
timely manner, and early warnings of the progression of their disease can be issued to them. Doctors can then 
formulate the most scientific diagnosis and treatment plans on a point-to-point basis, which is conducive to early 
diagnosis and treatment of the disease and minimizes the deterioration of the disease in the later stages (Yang, 
Yuan, & Jie, 2021). 

(3) Even if the patient is not receiving treatment in the same medical institution, the region can use the Internet remote 
information sharing method to search and access various data information at any time, fully understand the overall 
treatment progress of the pregnant woman, and formulate corresponding treatment plans. 

(4) Carry out the construction of a regional obstetric smart health service hierarchical management platform based on 
the hospital HIS system, gradually introduce a two-way information feedback system into the technical route 
platform, introduce patient clinical condition feedback forms (such as fetal movement counting forms, blood pres-
sure monitoring forms, blood sugar monitoring forms, etc.) to systematically track and monitor pregnant women, 
and track the pregnancy and delivery outcomes of each elderly pregnant woman. Home monitoring in the two-
way feedback system can realize the integration of in-hospital and out-of-hospital data. Through fast, convenient 
and flexible home monitoring methods, establish a timely, accurate and reliable monitoring and prevention mech-
anism; create a professional, standardized and comprehensive evaluation and early warning system to form a 
continuous, dynamic and comprehensive electronic health record (Shi, Chen, & Ji, 2021; Ji et al., 2022). 

(5) With the help of the platform of the West City Medical Alliance and the Chengdu Western Maternal and Child 
Health Center, and with the support of Internet technology, data interconnection and interoperability in the region 
are achieved, which improves data utilization and avoids duplication of work. The powerful knowledge base 
system also greatly saves paperwork entry time and improves work efficiency. The waiting time for patients is 
shortened, which improves service efficiency and enhances the medical experience. 
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1.3 Observation indicators 

(1) Comparison of the labor process between the two groups of women. 
(2) Comparison of delivery outcomes between the two groups of women. 

1.4 Statistical analysis 

SPSS 22.0 statistical software was used to analyze the data. The measurement data were expressed as mean ± standard 
deviation ( x s± ) and the t test was used. The enumeration data were expressed as percentage and the χ2 test was used. P 
< 0.05 was considered statistically significant. 

2. Results 

2.1 Comparison of labor process between the two groups of women 

The first, second and third stages of labor in the control group were longer than those in the observation group (P < 0.05). 
See Table 1. 

Table 1. Comparison of labor duration between the two groups of parturients (min) 

Group Number of cases First stage of labor Second stage of labor Third stage of labor 

Observation Group 50 298.19±44.23 36.82±4.63 8.42±3.52 

Control group 50 360.92±53.21 60.29±3.41 15.80±2.31 

t  5.394 5.311 4.293 

P  0.000 0.000 0.000 

2.2 Comparison of delivery outcomes between the two groups of women 

The control group had a lower rate of normal delivery and a higher rate of complications (P < 0.05). See Table 2. 

Table 2. Comparison of delivery outcomes between the two groups of women (n/%) 

Group Number of 
cases 

Natural delivery 
rate 

complication 
Preterm 

birth 
Neonatal 
asphyxia Infection Fetal 

distress Incidence 

Observation Group 50 50 (100.00) 4 1 3 4 12 (24.00) 

Control group 50 30 (60.00) 1(2.00) 0 (0.00) 0 (0.00) 0 (0.00) 1(2.00) 

t  9.637 - - - - 5.716 

P  < 0.05 - - - - < 0.05 

3. Discussion 
The introduction of the three-child policy is based on the severe situation of my country's aging population and the im-
balance of the population structure. With the development of the economy and social progress, people's demand for fer-
tility policies has also changed. The introduction of the three-child policy aims to encourage young couples to have more 
children, providing more options for solving my country's population problems. 

The hierarchical management model of Internet+ in obstetric services is based on the development and application of 
Internet technology (Zhang et al., 2022; Yang et al., 2022), combining traditional obstetric services with emerging Internet 
technologies to provide more convenient and efficient services. The hierarchical management model refers to dividing 
patients into different levels according to their different needs and conditions, and providing corresponding medical ser-
vices for each level. Through the Internet+ approach, patients can make appointments with doctors, consult, and view 
medical records through mobile apps or websites, which greatly saves patients' time and energy. In obstetric services, the 
hierarchical management model can help hospitals and doctors better allocate resources and improve the efficiency and 
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quality of medical services. For normal and low-risk pregnant women, online consultations and appointments can be 
made through the Internet platform, reducing their waiting time in the hospital. For high-risk pregnant women, they can 
receive closer attention and assistance from professional medical teams (Zhang et al., 2021). 

In addition, the hierarchical management model can also provide more personalized medical services. By collecting 
and analyzing individualized information about patients, doctors can develop personalized treatment plans based on the 
actual conditions of the patients. At the same time, with the support of the Internet platform, communication between 
doctors and patients is smoother, which helps doctors better understand patients’ needs and problems (Xu & Zhu, 2021). 

Further research found that the current status of the application of Internet+ in obstetric services is not only reflected 
in the construction of online platforms, but also in the improvement of traditional obstetric service models (Kan et al., 
2022). Through Internet+, some hospitals have implemented a hierarchical management model, dividing obstetric services 
of different levels into corresponding levels, classifying and managing patients, and providing personalized services. 
Obstetric services face new challenges and opportunities under the three-child policy. First, the implementation of the 
three-child policy will lead to a significant increase in the demand for obstetric services. Hospitals need to adjust the 
resource allocation of obstetric departments and increase the investment in medical personnel and equipment (Ye et al., 
2021). Secondly, the application of Internet+ technology provides new possibilities for obstetric services. It can simplify 
the medical treatment process and improve service efficiency through online appointments and remote consultations. In 
addition, the introduction of a hierarchical management model in obstetric services is also a direction worth exploring. 
By dividing obstetric services into different levels such as primary, secondary, and tertiary, medical resources can be 
reasonably allocated to improve the pertinence and quality of services (Xu et al., 2020). Therefore, it is recommended 
that hospitals actively adjust the organizational structure of obstetric services, increase resource investment, promote the 
application of Internet + technology, and explore a hierarchical management model to improve the level and efficiency 
of obstetric services (Liu, Yang, & Zeng, 2022; Zhang et al., 2023). In addition, the inspiration and suggestions for ob-
stetric services also include improving the health education and management level of parturients. With the implementation 
of the three-child policy, more families will welcome newborns. Therefore, hospitals should strengthen health education 
for pregnant women before, during and after pregnancy, help them understand the correct diet, exercise and lifestyle, and 
provide a good environment for the healthy growth of babies while taking care of themselves (Man & Yang, 2023). 

In summary, obstetric services need to be adjusted and innovated under the connection between the three-child policy 
and Internet+. By increasing resource input, promoting scientific and technological applications, and optimizing service 
models, high-quality, personalized obstetric services can be provided to each family to promote the healthy development 
of women and children. 
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