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Analysis on risk factors of preconception eugenic health examination among re-birth couples”
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[ Abstract] Objective To analyze the health status and risk factors of re-birth couples. Methods The
examination results in couples with 1 child and participating in the preconception eugenic health examination
in Chongqing City from January 2014 to December 2015 were retrospectively analyzed. Results There were
19 057 females (30.08%) and 10 625 males (16.77%) with various risks. The main risk factors were:female
long term or frequent exposure to radiation, environmental chemical poison substance, passive smoking,obesi-
ty.bacterial vaginosis, syphilis, anemia, weight loss, laboratory detection abnormalities, chronic diseases and
the elderly;male smoking, drinking, frequent or prolong term contact with radiation, environmental chemical
poisoning, hepatitis B virus infection,etc. The univariate Logistic analysis showed that 9 risk factors were wife
age more than 35 years old (OR=1 118. 89),suffering from birth defects (OR=4 857. 09), stillbirth history
(OR=3 250. 60) ,spontaneous abortion= 2 times (OR=14. 49) , gestation birth defects (OR=983. 97) ,BMI>
28 (OR=2. 09), hypertension (OR =583. 18), hyperglycemia (OR=113. 11), abnormal thyroid stimulating
hormone (OR=091. 36),and 4 protective factors were the marriage time (OR=0. 85), wife's cultural level
(OR=0.76),HBs-Ab positive (OR=0. 53) and rubella virus (IgG) positive (OR=0. 68). Conclusion The
health education and health promotion of fertility safety and eugenics should be pertinently carried out aiming
at re-birth couples.
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