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[ Abstract] Objective

Methods According to the random number table, 700 cases were divided into observation group and control group

Investigate the role and ethical thinking about humanistic care in childbirth.

with 350 cases in each. The control group was conventional delivery, while the observation group was given the
humanistic care delivery. Then all aspects of the situation of mothers were compared in the two groups. Results
After the implementation of humanistic care, the natural childbirth rate of the maternal was improved, birth process
was shorten, the amount of bleeding was reduced, the rate of neonatal asphyxia was reduced, and the level of pain
was decline (P <0.05) . Conclusion Humanistic care can improve the natural delivery rate, shorten the birth
process, ensure maternal and child safety. It is worthy to promote the service model in childbirth.
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Comparison of the delivery modes of
puerperae and the asphyxia neonatorum
between the two groups [n (%) ]

4 5l n BB T4 B L= B
WL 350 81(23.1) 5(1.4)
XHEEZH 350 143(40.9) 14(4.0)
L3t s, "P<0.05.

Tab. 1

F2 2@F@AFERE, HOSHE Gzs)
Tab. 2 Comparison of the birth process duration and
the amount of bleeding of puerperae between
the two groups (x +s)

A 3 n H1ITEGN 27 E(min) B mL)
WELH 350 5.1+14" 48.1 £26.0° 1864 +26.2"
XTHHZ 350 8.2+1.6 73.3+£32.0 233.8 £35.9
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Tab. 3 Comparison of the delivery pain score of
puerperae between the two groups [n (%) ]
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