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The analysis reasons of cesarean section in primiparae without operation indications

Liu Shiying ,Li Zengyan , Zhang Yan
(Department o f Obstetrics and Gynecology sthe Fourth Center Hospital of Tianjin, Tianjin 300140 ,China)
Abstract: Objective To analyze the reasons of cesarean section in primiparae without operation indications,in order to provide
foundation for reducing the rate of cesarean section. Methods 640 cases of primipara were randomly divided into cesarean section
with no operation indications(observation group) and spontaneous labor group(control group),320 cases in each each. The general
data was investigated and analyzed, the scale of cesarean section causes, scale of cesarean section and pregnancy knowledge were
compared between the two groups. Results The average age of the observation group was significant higher than that of the control
group, the percentage of monthly income of over 2 000 yuan and the proportion of level of education for college or above was signifi-
cant higher than that of the observation group(P<C0. 05). In terms of pain tolerance,no confidence in the natural delivery.timing
production, family members will, elderly parturient women, the observation group were significant higher than the control group
(P<C0. 05). The pregnancy knowledge level of observation group was significant lower than the control group(P<0. 05). Multi-fac-
tor analysis showed that,high education level,no tolerence of pain,no confidence in the natural delivery, timing production, elderly
parturient women,and low degree of knowledge during pregnancy were major cause of of cesarean section rate. Conclusion The ap-
propriate analgesia and encourage should be adopted for pregnant women who can't stand the pain, without confidence in the natural
delivery. Education should be strengthen for pregnant women who timing production, elderly parturient women, low degree of
knowledge.
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