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Current status of high-risk pregnancy early warning and assessment systems and the application of

information-based early warning assessment

Jing Zheng, Yi Liu
The Fourth People's Hospital of Shanghai, Tongji University Affiliated Hospital, Shanghai

[ Abstract] With the deepening clinical understanding of high-risk pregnancies, it has been recognized that obstetric
nurses play a crucial role in controlling perinatal risks for high-risk pregnant women, while also facing significant nursing
challenges, particularly in early warning and assessment. To reduce maternal mortality during the perinatal period, the field
of obstetric clinical nursing research has increasingly emphasized the application of early warning and assessment systems
for identifying high-risk delivery risks, with particular focus on the development of information-based early warning and
assessment systems. This article reviews three major aspects: high-risk pregnancy factors, obstetric early warning and
assessment systems, and the current application status of information-based early warning and assessment. The aim is to
provide a reference for the future development of a localized, universally applicable information-based early warning and
assessment model for high-risk pregnancies, thereby controlling the risks of complications and mortality during the
perinatal period and enhancing the safety of delivery for high-risk pregnant women.
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