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Study on the main influencing factors of cesarean section behavior of women - verification based on 2017 national fertility
sampling survey

LU Jiehua, WU Xuging
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Abstract Objective: To understand the current situation of cesarean section among women, and to explore the key so-
cial factors behind of the cesarean section behavior. Methods: Based on the data of the national fertility sampling survey
in 2017, a total of 197756 women were included for analysis. Results: In 197756 women, 19.76 % of the women had
experienced cesarean section. With the age increase of these women, their cesarean section rate showed “inverted U”
shape, and the cesarean section rate reached the peak (48.55%) for those women aged 30-39 years old. The women
with younger age, the Han nationality, the higher the education level, lived in city, unemployed, and the non-agricul-
tural employment (relative to the farming women) were more likely to experience cesarean section in terms of social
demographic factors. In terms of marriage and childbirth factors, the women with younger age of the first marriage.
older age of the first childbirth, less number of children, and stronger desire to have children were more likely to expe-
rience cesarean section. In terms of family factors, women with more family income and more children were more likely
to experience cesarean section. Conclusion: The cesarean section behavior of women in China is the result of the com-
prehensive effects of social demographys marriage and childbirths and family factors.

Key words Cesarean section behavior; Social demographic factors; Marriage and childbirth factors; Family factors

1985 (WHO) R [4] / 30
15%,5% ~15% ol 1971—2003 7309
1965 4.5%,2007 31.8%; 1971—1980 0.9% 2001
1990 12.5%,2000 —2003 20.2%.,
20%%  WHO 1971—1980 19.3% 2001—2003
. 27.3%, 49.7%, “12011 14
. 46.2% , 111 315 ,
54.90% 28.43%.
DOI:10.3969/].issn.1004-8189.2021.05.005 6190711 14 112 138

:2021-02-22 :2021-03-09



874

2021 5 29 5 Chin J Fam Plann, Vol. 29, No. 5, May 2021
y 54.47%, )W 1 s 1
24.55%. , ; 1 ,
b 1 . .’
. 2017 ; 1 ,
o ; 1 s
1 ’ ’
1.1
1
2017 ,
2017 7 1 1) (%) (%)
197 756 15~60 )
1.2 15~19 42.49 15.35
20~29 48.18 26.96
,197 756
30~39 48.55 40.14
, 1 , 40~49 37.84
, 1, 50~60 22.38 19.31
Oo ) (G 11.29
15~19 9.66 29.07
N N N H 20~29 19.40
. 30~39 41.49 1 25.70
( ); 40~49 49.21 2 17.14
3 7.82
©° 20.46 4 4.71
1.3 14.00 5 4.58
Stata.14 . 6 8.20
o 28.62 7 3.76
logistic ’ 16.82 8 6.12
9~12 0
,P<C0.05¢( ) .
2.3.2 2 1
2
( N N N
2.1 ) 2 ,
197 756 , 44,04 1 ; 2
22.70 1.83 . ) 1,
23.62 20~ 29 88.35%. ; 2 . 1,
89.14%, 24.92% ; 2 ,
. . 74.55% . 14.40% . 1,
11.05%; . N 36.54% .
32.30%.31.16 %, 2.3.3 3 2
2.2 ( . )
10 3 ’ 1 ’
2.3 ; 3
2.3.1 1 , 1,



875

2021 5 29 5 Chin J Fam Plann, Vol. 29, No. 5, May 2021
2 logistic
) 1( ) 2( ) 3( )
OR 95%ClI OR 95%CI OR 95%CI
0.9177 0.9165~0.9189 0.9182 0.9264~0.9299 0.9216 0.9197~0.9234
1.6660 1.5937~1.7417 1.6269 1.5525~1.7048 1.5897 1.5168~1.6660
( ) 1.3004 1.2555~1.3470 1.0807 1.0385~1.1246 1.0834 1.0409~1.1276
( ) 1.3786 1.3230~1.4366 0.9534 0.9099~0.9990 0.9413 0.8974~0.9873
( 1.6877 1.6340~1.7432 1.2572 1.2113~1.3048 1.2609 1.2147~1.3089
( ) 0.7582 0.7330~0.7842 0.7966 0.7674~0.8270 0.8103 0.7803~0.8415
( ) 1.1311 1.0987~1.1644 1.0922 1.0579~1.1276 1.0617 1.0274~1.0971
0.9895 0.9833~0.9957 0.9855 0.9792~0.9919
1.1387 1.1316~1.1459 1.1504 1.1430~1.1578
0.8467 0.8229~0.8711 0.6265 0.6048~0.6490
( ) 1.0822 1.0526~1.1126 0.8229 0.7942~0.8526
) 1.0584 1.0433~1.0737
1.8040 1.7238~1.8880
4.4688 4.1852~4.7715 0.2415 0.2109~0.2765 0.1500 0.1228~0.1831
Wald chi2 25606.63 13761.53 14131.19
Prob™>chi2 0.000 0.000 0.000
Pseudo 0.1380 0.0964 0.1011
Log Likelihood -84724.014 -68302.736 -67930.829
197756 130056 130034
3 °
2 b
2013 ¢ ” ,2016 (7-0]
9
. .
(2016—2017 ) . s :10]0 ,
’ Y ~ Y
[10]
o b o .
( N ),
“ ”»
o ’
o b b o
2017 , ,
\ 2017 , .
19.76 % , “ 2017 , ,
u ,30~39 ., 20
(48.55%) . . . .
o b .
o ’
b b . o
. b1 1971 —2003 ,



876

2021 5 29 5 Chin J Fam Plann, Vol. 29, No. 5, May 2021
s o “ 7 o
s N
’
s . [1] World Health Organization: Appropriate technology for birth
, . . [J]. Lancet,1985,2(8452) : 436-437
[2] AN
' | .2012.18(5) : 36-39.
° . 20,11 ’ ’ [3] Pisake L.Laopaiboon M, Gulmezoglu M ,et al. Method of De-
° livery and Pregnancy Outcomes in Asia: The WHO Global
’ Survey on Maternal and Perinatal Health 2007-08[J]. The
o Lancet (British Edition) s 2010, 9713: 375, 490-499.
) N [4] . . . L1971 2003
] , [, :
, 2005,8(3) :145-149.
[5] Liu Y. Guanghui L. YietalC.A descriptive analysis of the indi-
’ (7] 2011 ’ cations for caesarean section in mainland China [ J].BMC Preg-
° s
. nancy and Childbirth,2014,14(410):410-418.
14.25%, (6] ’ ’ !
’ [yl 22014(10) : 728-735.
s [7] s s .10
, o Jl. 22003,19(1) 143~
, 44,
. . o [8] ) , .10
» Lyl 42006, 14 (9): 69~
' 70,75.
’ [o] 10
«“ )
’ [1. ,2005.18(21) :1541-1542
° [10] [yl .
, N 2003,(7) :3-6.
, s [ ]
( 8§72 )
[11] Ceciliani Fs Lecchi C. The Immune Functions of «(1) Acid L. » 2021, 28(1): 51-54.
Glycoprotein[ J]. Curr Protein Pept Sci. 2019, 20(6): 505~ [16] . . A2
524. [Jl. » 2019, 35(2):
[12] Zhou Q. Andersson R. Hu D. et al. Alpha-1-acid glycopro- 133-136.
tein 1 is upregulated in pancreatic ductal adenocarcinoma and [17] s s
confers a poor prognosis[J]. Transl Res. 2019, 212: 67-79. (7. . 2017, 29(8): 112-116
[13] . . s Lal s [18] Onishi M. Ichikawa T, Kurozumi K. et al. Annexin A2 reg-
AR ulates angiogenesis and invasion phenotypes of malignant gli-
+ 2020, 18(15): 38-40,44. oma[ JJ. Brain Tumor Pathol, 2015, 32(3): 184-194.
[14] Matsuura H. Nakazawa S. Prognostic significance of serum [19] Chen L. Lin L. Xian N, et al. Annexin A2 regulates glioma

[15]

alpha I-acid glycoprotein in patients with glioblastoma multi-
forme: a preliminary communication[]]. ] Neurol Neurosurg
Psychiatrys 1985, 48(8): 835-837

. . Al

cell proliferation through the STAT3-cyclin D1 pathway[J].
Oncol Reps 2019, 42(1): 399-413.



