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Evaluation and clinical significance in the process of pregnancy and childbirth”
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[Abstract] Objective

To explore hereditary phenomenon in the process of pregnancy and childbirth. Methods

Pregnancy

and delivery data of pregnant women and their mothers conformed to the standard was collected from January 2013 to December

2013 for correlation analysis. Results

gain during pregnancy,child’s birth weight, duration of labor,delayed pregnancy experience. Conclusion

process of pregnancy and childbirth.
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An association existed between pregnant women and their mothers in gestational age, weight

Hereditary exists in the
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