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[ Abstract]

master the indications of cesarean section correctly and ensure the safety of mathers and babies. Methods The com-

Objective To study the causes of cesarean section in the parturient bom after 1980s, in order to



* 930 - Chinese Journal of New Clinical Medicine, Sef

ber 2009, Volume 2, Number 9

positions of causes of cesaren section in hospital delivery parturients in our hospital from Janurary 2004 to December

2008 were analyzed retrospectively. Results The total number of deliveries in the five years was 5 232 cases, includ-
ed 1200 cases(22.9% ) underwent cesarean section and 4 032 cases (77. 1% ) adopted natural delivery. The cesare-
an section rate increased progressively during the five years (P <0. 01). The number of hospital deliveries in parturi-

ents born after 1980s was 1 300 cases, included 799 cases (61.5% ) underwent cesarean section and 501 cases

(38.50% ) adopted natural delivery. The cesarean section rates in the parturients born after 1980s and parturients not

born after 1980s increased progressively (all P <0.05). The cesarean section rates in parturients born after 1980s

were maitained at a relatively high level (55.6% ~68.5% ;mean 61.5% ). The cesarean section rates of each year

during the five years in parturients born after 1980s were highter than those in parturients not born after 1980s ( all P

<0.01). In the first three causes of cesarean section in parturients bom after 1980s, the social factors was the first
place (436 cases,54. 6% ) ;the causes related to fetus was the second place (264 cases,33.0% ) ;the maternal fac-

tors was the third place (99 cases,12.4% ). Conclusion Cesarean section rate increased mainly due to social fac-

tors. In order to reduce the cesarean section rate, in addition to physicians strictly master the indications of cesarean

section, the whole society should be concerned about the problem of cesarean section increased year by year.
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