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Application effect of new hand-off delivery method WEI Lin-na, ZHOU Yi-yan, HUANG Ping” (Chongqing
Health Center for Women and Children ,Chongqing 400013, China)

[Abstract] Objective To explore the clinical effect of new hand-off delivery method. Methods From Jan. to
Oct. 2013, a total of 200 pregnant women accepting vaginal delivery were randomly divided into experiment group and
control group with 100 cases for each group. Cases in experiment group were given new hand-off method delivery,and
cases in control group were given traditional delivery method. Perineum lacerations,neonatal Apgar score,duration of
the second stage of labour and postpartum perineum pain were compared between the two groups. Results There
was no case of [l degree laceration in the two groups. Intact rate of perineum in experiment group was higher ,and
incidence rate of [[ degree laceration was lower than control group(P<C0. 05). Duration of the second stage of labor
and neonatal Apgar score were without statistical differences between the two groups(P>>0. 05). Degree of postpar-
tum perineum pain of cases in experiment group was lower than control group(P<C0. 05). Conclusion New hand-off

new delivery method could be with advantages of protecting the integrity of perineum,lower degree of laceration, less
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severe postpartum pain, prevention of neonatal asphyxia, which might be worth of clinical application.
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