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Attach importance to medical safety in obstetrics and gynecology, properly handle medical disputes

Jun Chen
Qinghai University, Xining, Qinghai

[ Abstract] Objective: To understand the causes of medical disputes in obstetrics and gynecology, and
analyze the importance of proper handling of medical disputes from the perspective of medical safety. Methods:
The development of this study needs to be carried out with the participation of patients from the Department of
Obstetrics and Gynecology in our hospital. A total of 76 patients were selected by random selection, and they were
admitted to our hospital from February 2020 to February 2021. Check the clinical nursing data of all obstetrics and
gynecology patients, select out the medical disputes that occurred, analyze the before and after, understand the
reasons, and avoid targeted diseases in the later period. Results: In the analysis of the causes of medical disputes in
obstetrics and gynecology, nursing staff accounted for the highest proportion, followed by the emergence of
maternal and family problems, hospital facility factors, and management factors. Very few reasons were caused by
environmental factors. Conclusion: Based on some serious consequences caused by medical disputes in obstetrics
and gynecology, hospitals need to strengthen the prevention and treatment of this aspect, and take effective
measures to reduce the incidence of medical disputes in obstetrics and gynecology. lowest.
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