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Abstract
Objective: To explore the application value of staged continuous health education in cesarean section nursing. Methods: 90 cases of cesarean 

section in our hospital from August 2019 to July 2020 were randomly divided into two groups, 45 cases in each group. The control group was given 
routine nursing, while the observation group was given periodic continuous health education based on routine nursing. The breastfeeding, 24-hour 
anal exhaust rate, anxiety and depression after nursing were analysed and scored. Results: compared with the control group, the success rate of 
breastfeeding, 24-hour anal exhaust rate, comfort, and sense of security of the observation group were significantly improved (P < 0.05), and the 
anxiety score and depression score were significantly reduced (P < 0.05).

Conclusion: The staged continuous health education can not only improve the psychological state of the puerpera, but also improve the success 
rate of breast-feeding and promote the recovery of the puerpera as soon as possible.
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Introduction
With the change of birth policy, there are more and more elderly 

mothers in China, and some of them suffer from serious diseases 
during pregnancy, such as gestational diabetes. In addition, some 
pregnant women worry about vaginal delivery and have a strong 
fear, so some pregnant women choose cesarean section for delivery, 
so cesarean section has also been widely used. In the nursing of 
cesarean section, it is very necessary to provide effective health 
education to help mothers develop good behaviour habits, to ensure 
the health of mother and baby, and to improve the breastfeeding 
rate [1,2]. 90 cases of cesarean section puerperae who delivered 
in our hospital from August 2019 to July 2020 were selected to 
analyze the application value of staged continuous health education 
in cesarean section nursing.

Materials and Methods

Patient Information

90 cases of cesarean section puerperio, due to uterine scar, 
abnormal fetal position and other reasons, voluntarily chose 
cesarean section and delivered in our hospital from August 2019  

 
to July 2020 after getting the informed consent were selected, the 
random number table method was used as the grouping method 
and divided into a control group and a study group, with 40 cases 
in each group. Study group: 22-39 years old, the average age was 
(32.74 ± 3.91) years; the gestational age was 38-41 weeks, the 
average was (37.52 ±2.62) weeks. Control group：22-38 years 
old, the average age was (32.67± 3.78) years; the gestational age 
was 38-40 weeks, the average was (37.54 ± 2.65) weeks. There 
was no significant difference in average age and gestational weeks, 
between the two groups (P>0.05), the baseline material in two 
groups were comparable.

A. Inclusion criteria:

i. No breastfeeding contraindications, such as AIDS, active 
tuberculosis, etc.

ii. singleton pregnancies 

iii. No psychosis, no mental retardation, can communicate 
normally.

WWW.biomedgrid.com
WWW.biomedgrid.com
http://dx.doi.org/10.34297/AJBSR.2021.12.001756


American Journal of Biomedical Science & Research

Am J Biomed Sci & Res                                     Copy@ Libin Sun

278

iv. Informed consent has been signed, and this study meets 
the requirements of medical ethics.

B. Exclusion criteria:

i. Premature delivery

ii. Breast disease

iii. Patients with postpartum depression

iv. Combined with malignant tumor, liver and kidney 
dysfunction and other serious diseases.

v. AIDS, active tuberculosis, etc.

Method

The control group was given routine obstetric care and regular 
health education, health education on breastfeeding knowledge and 
the correct nursing posture should be given to pregnant women 
after delivery; a reasonable diet should be arranged for pregnant 
women; the abdominal incision should be kept clean to prevent 
infection; the requirements of maternal regular work and rest to 
promote its faster recovery. The study group was given phased 
continuous health education measures, the details are as follows:

Health education at admission stage: It is necessary to 
strengthen the guidance for puerpera from the woman was admitted 
to the hospital, the nurses detail the hospital environment, medical 
qualification and inspection items and other basic information for 
puerpera, at the same time, combined with the actual situation, 
health and medical needs of puerpera, to implement targeted 
services for patients, and to apply the continuous health education 
and nursing program, so as to ensure the scientific supply of 
maternal nutrition.

Preoperative health education: To understand the basic 
situation of the puerpera in detail, including the life indications, 
psychological state, nutritional status, nursing needs and 
medication history of the puerpera, and to explain the points for 
attention in the operation process for the puerpera, to reduce the 
anxiety, fear and other negative stress psychology of the puerpera, 
so that the puerpera can maintain a stable psychology and complete 
the operation smoothly.

Health education in rehabilitation stage: 6 hours after the 
operation, the nursing staff should give guidance for puerpera to 
keep proper rest position and try to choose supine position. On 
the 1st day after the operation, the puerpera should start exercise 

by walking back and forth as soon as possible to help maternal 
gastrointestinal function to accelerate peristalsis and to avoid 
the formation of lower extremity venous thrombosis, intestinal 
adhesion, and other postoperative complications. When the 
puerpera can exhaust smoothly, they then take proper nutrition to 
promote the healing of surgical incision and secrete milk as soon 
as possible.

Health education at discharge stage: When the puerpera 
leaves hospital, the nursing staff should explain the rehabilitation 
related knowledge to the puerpera. At the same time, they should 
return to the hospital regularly for re-examination.

Observation Indexes

The SAS anxiety score, SDS depression score were used to 
evaluate anxiety and depression of patients and to provide feedback 
on the clinical status of the patients. There were 20 items in both 
scales, and the scores were graded from 1 to 4, calculate the sum, 
round off, and multiply by 1.25 to get the final score, the final score 
was obtained, the higher the score, the more serious the anxiety 
and depression, if SAS score is more than 50 points, SDS score 
is more than 53 points, it can be diagnosed as anxiety disorder 
and depression. At the same time, through the anal exhaust rate, 
postoperative breastfeeding success rate, comfort, security and so 
on to judge the effect of patient care.

Statistical Methods

 All the data were processed by SPSS 22.0 software, the 
percentage n (%) is expressed as count data, the chi square test 
was performed, and data are presented as the mean ± SD (x-±s) 
by t-test. Values of P< 0.05 were considered to indicate significant 
differences.

Results

Comparison of Anal Exhaust Rate and Breast-Feeding 
Success Rate 

In the observation group, 37 cases had anal exhaust within 24 
hours after operation, and the exhaust rate was 82.22%, 23 cases 
had anal exhaust in the control group, and the exhaust rate was 
51.11%, there was significant difference in statistical comparison 
(P<0.05). In addition, the success rate of breast-feeding on the 
day after cesarean section in the observation group was 40 cases 
(88.89%), which was higher than that in the control group of 25 
cases (55.56%).

Comparison of Emotional Changes, Comfort and Sense of Security
Table 1: Comparison of postpartum recovery and emotional improvement between the two groups.

Group Number of cases Breastfeeding Time (h) Exhaust Time (h) Time to Get Out of Bed (h) SAS SDS

Observation Group 45 28.2 ±2.3 20.9 ±2.3 18.8 ±2.0 10.9 ±1.2 12.3 ±1.4

Control Group 45 40.7 ±3. 4 34.7 ±3.4 31.6 ±3.4 14.6 ±1.2 18.9 ±1. 8

p  0 0 0. 000 0 0. 000



Am J Biomed Sci & Res

American Journal of Biomedical Science & Research

Copy@ Libin Sun

279

The postpartum breastfeeding time, exhaust time, ambulation 
time, SAS and SDS scores of the two groups were compared, the 
score of the observation group was significantly better than that of 
the control group (P < 0.05) in Table 1.

Discussion
In clinical practice, cesarean section is an effective way to solve 

the problem of abnormal delivery. Cesarean section can ensure the 
safety of mother and fetus, so it is widely used in clinical practice. 
At present, many parturients undergoing cesarean section are 
primiparas. They do not know enough about cesarean section and 
worry about the abnormal health of the fetus. All these factors are 
easy to cause anxiety, depression, and other negative emotions, 
which have a great impact on the smooth operation [2,3].

Phased continuous health education is to provide different 
nursing measures at different stages according to the specific 
situation of patients, to make each stage penetrate each other and 
ensure the integrity and continuity of synaptic therapy [4,5]. The 
health education of cesarean section can not only improve the 
awareness of cesarean section, but also improve and master the 
nursing knowledge of newborn [5,6]. In this study, four stages of 
health education were provided to puerpera, including introduction 
of hospitalization environment, notification of preoperative 
methods and preventive measures, postoperative rehabilitation 
guidance, discharge instructions and breast-feeding knowledge 
[7]. The results showed that the success rate of breastfeeding, the 
improvement of anxiety and depression in the observation group 
were better than those in the control group (P< 0.05).

To sum up, giving cesarean section maternal phased continuous 
health education, not only can improve the psychological situation 
of the maternal, but also can improve the success rate of breast-
feeding, anal exhaust rate, postpartum out of bed activity time, 
improve comfort and maternal safety, which is worthy of promotion 
and application.
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