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[Abstract] Objective To investigate and analyze the incidence of adverse pregnancy outcomes among
women of reproductive age in Yunnan communities, and try to find out the possible influencing factors, so
as to guide and improve the level of reproductive health in communities. Method Questionnaire survey
and interview of reproductive health information were conducted among the subjects, and the incidence of
adverse pregnancy outcomes such as spontaneous abortion, biochemical pregnancy, fetal missing, induced
labor, stillbirth and other factors were counted. Results Older women of childbearing age, smoking, low
education, irregular menstruation, no occupation can increase the incidence of adverse pregnancy out-
comes. Conclusions Smoking and socioeconomic status can increase the incidence of adverse pregnancy
outcomes in Yunnan community. By strengthening community education and raising women’s awareness
of reproductive health in the community, the reproductive health status of the community can be im-
proved.

[Key words] adverse pregnancy outcomes; smoking; community; reproductive health
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