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[ Abstract] Objective ; To investigate obstetric service provision and service ability of medical institutions in rural
China, to understand character and superiority of difference kind midwifery institutions and to find problems in obstet-
ric service. Methods: 44 cities were randomly Sampled nationwide, Questionnaire survey collected information on the
situation of obstetric service of all midwifery institutions in 44 cities from 2008 to 2010. In total 3021 institutions were
investigated , this article only analysis midwifery institutions in rural area. Results: In total 2494 midwifery institu-
tions were investigated. Among all neonates delivery in midwifery institutions, 38.5% of neonates is delivered in
county general hospitals, 21.8% in county MCH hospitals, 31.7% in grassroots level health care organizations
(town hospitals and community health service centers) respectively. Among all midwifery institutions, 35% of the in-
stitutions can not provide the basic obstetric service, 21. 7% of the institutions can only provide basic obstetric serv-
ice, and 43.2% of the institutions is able to provide integrated obstetric service. Only 60% county-level hospitals
and 14. 6% grassroots level health care organizations can provide 24 hours six obstetric emergency service. Among all
midwifery complication cases,18.3% is in grassroots level health care organizations. For maternal mortality in mid-

wifery institutions, the highest is in grassroots level health care organizations, accounted for 54.3 % . Conclusion;
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County general hospitals and county MCH hospitals are main source of obstetric service provision. Midwifery institu-

tions obstetric service ability in rural area needs to be reinforced. The health administrative department should im-

prove management on grassroots level health care organizations and ban it practice beyond , clear function orientation of

different midwifery institutions, establish good cooperation relationship among different midwifery institutions, and

build referral network for pregnant women emergency service.
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