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Study on hospitalized delivery behavior and influencing factors of poor rural women

of Yi nationality
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Abstract: Objective To analyze the current situation of hospitalized delivery of poor rural women of Yi nationality in Liangshan Yi
Autonomous Prefecture explore the influencing factors of hospitalized delivery behavior provide a scientific basis for further improving hos—
pitalized delivery behavior of poor rural women of Yi nationality. Methods A multi-stage stratified cluster sampling method was used to se—
lect rural women of Yi nationality with children aged 3—24 months old from five national-level poverty—stricken counties in Liangshan Yi Au-
tonomous Prefecture as respondents. A face—to—face interview was performed to obtain related data. The interview content included the basic
characteristics gestational situation awareness rate of gestational health care and feasibility of health service institutions. X” test was used
for univariate analysis. Multivariate logistic regression analysis was used to analyze the influencing factors of hospitalized delivery of poor rural
women of Yi nationality. Results A total of 760 rural women of Yi nationality were surveyed hospitalized delivery rate was 48. 28%. Multi—
variate logistic regression analysis showed that maternal educational level ( OR=3.221 P<0.01) the times of pregnancy ( OR=0.283 P<
0.01) and the number of prenatal examination ( OR=2.560 P<0.01) were main influencing factors of hospitalized delivery behavior of
poor rural women of Yi nationality. Conclusion Hospitalized delivery rate of poor rural women of Yi nationality is still low and it is sugges—
ted to enhance health education of prenatal examination to improve hospitalized delivery behavior especially for the women with low educa—
tional level and multiparous women.
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