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Clinical Observation and Discussion of the Effect of Prenatal Psychology Counseling on the Mode of Delivery.

Jian ,Li Hejiang , Jia Zhong. The Hangzhou Affiliated Hospital with Nanjing Medical University , Zhejiang 310006, China

Wang Tingting , Huang

Abstract Objective To observe the impact of prenatal psychology counseling on the mode of delivery among primipara. Methods
Subjects were primipara who received regular prenatal care and prepared to have hospital delivery in our hospital from September 2008 to
July 2009. They were randomly divided into two groups with 100 in each. The evaluation began with a gestational age of 31 weeks and fol-
lowed up to 7 days postpartum. In the intervention group, each subject received training of prenatal cognitive counseling with the principle
of voluntary participation. The control group received only routine perinatal care. We recorded the rate of the mode of delivery of the two
groups. Results (1) Comparison of delivery mode: cesarean section rate of the intervention group was significantly lower than that of the
control group,and the difference was statistically significant(y* = 8.62, P <0.01). The cesarean section rate dominated by social factors
was lower than that of the control group,and the difference was statistically significant(y* = 13.28, P <0.01). (2) Comparison of the
duration of labor in natural delivery mothers: the duration of first stage, third stage and total process of labor had no significant difference
between the two group respectively( the first stage of labor t = 1. 004, P > 0. 05, third stage of labor ¢t = 1. 325, P > 0. 05, total delivery
process t =0.283,P >0.05) ;Intervention group, the duration of second stage of labor was significantly shorter than that of the control
group,and the difference was statistically significant (1 =4.905,P <0.01). Conclusion Prenatal cognitive counseling plays an important
role in reducing cesarean section rate, especially that dominated by social factors. It also can help to shorten the second stage of labor.
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