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Analysis of the therapeutic effect of prenatal nursing intervention in the midwife outpatient model on

pregnancy outcomes

Hongwei Zhang

Guizhou Provincial People's Hospital, Guiyang, Guizhou

[ Abstract] Objective To study and analyze the therapeutic effect of prenatal nursing intervention in midwife
outpatient mode on pregnancy outcomes. Methods 120 normal pregnant women who visited our hospital between January
2022 and September 2023 for 12-13 weeks of pregnancy were randomly divided into an observation group (n=60, using
midwife outpatient mode for prenatal examination) and a control group (n=60, using routine obstetric outpatient mode for
prenatal examination). Compare the intervention effects between the two groups. Results The average pre delivery weight
and BMI increase, cesarean section rate, incidence of macrosomia, postpartum hemorrhage, and neonatal asphyxia in the
observation group were significantly lower than those in the control group, and the natural delivery rate was higher than
that in the control group (P<0.05). Conclusion Adopting a midwife outpatient model for prenatal care intervention can
achieve good benefits and promote the improvement of pregnancy outcomes.

[ Keywords] Midwife outpatient model; Prenatal care intervention; Pregnancy outcome
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