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Abstract

This study retrospectively analyzed the factors after forensic identification of obstetrical medical
disputes, and put forward some suggestions for the prevention and treatment of obstetric disputes in
the new period. A total of 56 valid samples of obstetrical dispute cases in a judicial expertise center
from 2015 to 2017 were collected. Key information about the main causes of disputes: hospital grade,
maternal age and the main damaging consequences of childbirth [1] was extracted. The cause of the
common obstetrical disputes in the new period was found out. It is expected to achieve the purpose of
prevention. It is of practical significance to reduce medical disputes, to improve the increasingly tense
relationship between doctors and patients, and to maintain the social situation of stability and unity.
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Table 1. The main causes of disputes
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Table 2. Surgical stage
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Figure 1. Surgical stage
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Table 4. Parturient age section
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Figure 2. Parturient age section
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Table 5. Victim’s main damage consequence
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