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Clinical application of health education clinical pathway in obstetrics department

Chunhua Huang
Department of Obstetrics, Peking University Shenzhen Hospital, Shenzhen, Guangdong, China

[ Abstract] Objective To explore the effect of Health Education clinical pathway in obstetric health education,
standardize the content of health education for obstetric nurses, improve the quality of nursing. Methods 400 parturient
women in obstetric ward of our hospital were collected and the deliveries from August 2017 to October 2017 were
included in the study, according to the order of delivery, the patients were randomly divided into two groups: Control
Group (200 cases) and Observation Group (200 cases). Results The awareness rate of maternal health knowledge was
42.5% in the control group and 70.5% in the observation group, P & Lt; 0.001. The urination and postpartum hemorrhage
in the observation group were better than those in the Control Group (P & Lt; 0.05) The satisfaction degree of
Observation Group was significantly higher than that of Control Group (P & Lt; 0.05) , the difference between the two
groups was statistically significant (P & Lt; 0.05). Conclusion The clinical path of health education can improve the
awareness rate of maternal health knowledge and discharge satisfaction, it is worth popularizing in obstetrics.
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