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Analysis of delivery modes and cesarean section indicators among full-term singleton primiparous women with
singleton cephalic presentation based on robson classification in the context of the three—child policy XIA Huali,
SHEN Lifang. Department of Obstetrics and Gynecology, Xiaoshan Affiliated Hospital of Wenzhou Medical University,
Hangzhou 311201, China.

[Abstract] Objective To explor the changes in delivery mode and indications for cesarean section in full-term single-
ton primiparous women with singleton cephalic presentation under the three—child policy using the robson classification
system. Methods A retrospective analysis was conducted on the delivery data of 3,868 full-term singleton primiparous
women with singleton cephalic presentation from June 2020 to May 2023 at the Xiaoshan Hospital, Wenzhou Medical
University.The women were divided into pre—policy and post—policy groups based on May 31,2021.The changes in deliv-
ery mode, cesarean section rate, and indications for cesarean section under the three—child policy were compared between
the two groups.According to the Robson classification system, the primiparous women in both groups were further catego-
rized into three subgroups: R1 (spontaneous onset of labor in full-term singleton primiparous women with singleton ce-

phalic presentation) , R2a (induced labor in full-
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cesarean section among each subgroup were analyzed. Results The comparison of the rates of vaginal delivery and ce-
sarean section between the pre—policy and post—policy groups showed no statistically significant differences (x’=0.24,
0.02, P>0.05).The rates of midwifery assistance and labor analgesia in the post—policy group were significantly higher
than the pre—policy group,with statistically significant differences(x’=15.26,176.65,P<0.05).The proportion of fetal dis-
tress in the post—policy group was lower, while oligohydramnios was higher in the post—policy group, with both differenc-
es being statistically significant (y’=4.31, 5.44, P<<0.05).The proportion of R1 subgroup in the post—policy group was
lower than that in the pre—policy group,with a statistically significant difference (y’=4.47, P<<0.05).There were no statis-
tically significant differences in the comparison of cesarean section rates and contribution values for R1 subgroup, cesare-
an section rates, contribution values, and proportions of R2a subgroup, as well as the proportions and contribution values
of R2b subgroup between the two groups (}*=0.01,0.19, 3.55, 1.44,0.06,0.12,0.31, P=0.05).Social factor indications
were mainly distributed in the R2b group, with proportions of 68.89% and 69.84% in the pre—policy and post—policy
groups , respectively, but the difference was not statistically significant (y’=0.04, P=0.05). Conclusion There was no
significant changes in the delivery mode and indications for cesarean section before and after the three—child policy.How-
ever, the group of full-term singleton primiparous women with singleton cephalic presentation undergoing pre-labor or

pre—induced cesarean section may be a key population for reducing the cesarean section rate among primiparous women.
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The reduction in the inclusion rate of this group is mainly attributed to controlling social factors as indications.

[Key words] Robson classification; full-term singleton with cephalic presentation; primiparous women; cesare-

an section; social factors
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