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The effect of warm midwifery service mode for delivery room midwifery care

Liyan Gao
Mount Emei Foguang Hospital, Leshan, Sichuan

[ Abstract] Objective To explore the actual situation of adopting a warm midwifery service model in midwifery.
Methods Inclusive subjects: Pregnant women who delivered normally in our hospital, from January 2022 to January
2023, with a total of 100 cases. Grouping method: Simple random method. 100 women were divided into a control group
and an observation group, with 50 cases in each group. The former received routine midwifery care, while the
observation group received warm midwifery service mode. Compare the delivery related indicators and incidence of
complications between two groups of postpartum women. Results Compared with the control group, the observation
group had shorter first, second, and third stages of labor (P<0.05); The incidence of complications in the observation
group was significantly lower compared to the control group (P<0.05). The postpartum bleeding volume of the
observation group was lower than that of the control group, and the neonatal score was higher than that of the control
group, with significant differences: P<0.05. Conclusion The implementation of a warm midwifery service model in
midwifery nursing has achieved satisfactory results. Not only can it shorten the labor process, but it also helps to reduce
postpartum complications and plays a positive role in promoting the prognosis and recovery of postpartum women.
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