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Related Risk Factors in Women with Vaginal Delivery
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Abstract: Objective To explore the willingness of epidural labor analgesia and its related risk factors in women with Vaginal delivery. Methods 84 pregnant women

who delivered in our hospital from April 2020 to March 2022 were selected. Their willingness to analgesia in epidural delivery before delivery was counted,
and relevant data were collected. Possible influencing factors were included. Their willingness to analgesia in epidural delivery and related risk factors were
analyzed in Vaginal delivery. Resufts Among the 84 pregnant women, 41 (48.81%) had a willingness to receive epidural labor analgesia before delivery, while
43 (51.19%) had no intention to receive epidural labor analgesia. There was a statistically significant difference (P<0.05) in the situation of the two groups of
postpartum women, whether they had used epidural labor analgesia, whether they were worried about hurting the fetus, and whether they understood
labor analgesia; There was no statistically significant difference between the two groups in terms of age, BMI, monthly family income, and educational level
(P>0.05). Logistic regression analysis showed that the risk factors of no intention of epidural labor analgesia in Vaginal delivery women were postpartum
women, women who had not used epidural labor analgesia, women who were worried about hurting the fetus, and women who did not know about
labor analgesia (OR>1, P<0.05). Conclusion The risk factors of women unwilling to accept epidural labor analgesia after Vaginal delivery are that they are

pregnant women, have not used epidural labor analgesia, worry about hurting the fetus, and do not know about labor analgesia.
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