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The practice of reducing the rate of lateral perineal incision in parturient women in natural delivery

should be used

Ming Deng, Ailan Chen, Jing Gao, Peirong Tang”
Shanghai Tongren Hospital, Shanghai

[ Abstract] Objective To explore the clinical effect of quality control circle activities on reducing the rate of lateral
perineal incision in natural delivery of primipara, and to provide evidence for the formulation and clinical application of
midwifery quality control indicators. Methods of project management, organizational circle of qc team to carry out the
lower primipara natural childbirth episiotomy rate for moving target, analysis before the implementation of quality control
circle primipara episiotomy rate high, in view of the reasons for plan and implement, observe the qc circle after
implementing episiotomy control effect. Results After the implementation of quality control circle, the lateral perineal
resection rate of primipara decreased from 33.88% before the implementation to 24.41% after the implementation.

Conclusion The application of quality control circle in delivery room can significantly reduce the rate of lateral perineal

incision in primipara.

[ Keywords] Quality control circle; Primipara; Lateral perineal incision rate
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