et 1
RIS BT

/‘ji: /cr 9 I:.J ﬁﬁ ﬁﬁ ) /% ifi
(AR RN R E B E AL 5 1E 77 B B B e 4h A b , AE 3¢ 100026)

e B ey iy

(EZE] 8 7 7R e 7 AR5 4 2 e 2

SN R 2R ZEIL BT T AR DR 2 2 A

FETT IR FEALIIIL 2011 4F 7 H—2011 4F 12 H M4 25 8 = F AR =10 364 44 , it Tl B i 4 . RARJT

556 M1 22 [N 3R Logistic [0115 75 3 X A1 46 8 22 45 R BEA T 204

U R O A I B AR % O (3144.53)

B EE PR G RIS e A G B R S KR 7R . 96.43 Yl L X T AT LASR T K k2R D ARG
L AUAT 27.74 %R I Le R 77 I 4 RV iy B R BIORE Z 5 it | i 20 R I iy e Y 7R e R O ik
7527 %o 72.25 %M IA L B BRI B AR B 7 05 34 H A TR IR RS . 62.64 % IH e HI e P AR 5

521 ARG, AR B S T 5 A S

A SR F) 7R i sl A A A I g
T 7 2 TR A ) B 7 A e SR R I IR 28 i R AP I 3R

P B U X I 2R 55 A R R

SR, Ay SRR TR B0 5 DT BEAR Bl A B3 17 B2 AR 5o BB RS PR RAF TR R
DR, BB 7 7 I SR B SR 2B AL 5 S e B DG TE o UV X J8) 8 B L T e J ke 22 IR 5
BEFRGE AU AR I, DL LRGSR 080 e AR R A R i & A, AR B 7 AR e TR A XU

[REER] AL HE ARG 577 IR IS 5 2

[FE4ZES] RI169 [XEIFRIEEE] A [XE4S] 1009-1742(2014)05-0016-04

1 85

AR EE PR g AN BV E AR S AR R
CEYRIAZC R B N 0™ A G R PESE I, RS A YR
1R B RERERER , AU B2 55 TARE 70T (e,
WHESZAB R BOF SRR . 223 11 ik
UNCIIEP 3= 9587 B Ule oy = WA 2wl 2k )/ TR 1]
B REAME YR A SCHERS ] o AW ST BB E
AR AL R S S P R

2 F#RETEE

21 ARSKIE
FEHL 2011 4E 7 H—20114F 12 A W EfEdt ot

i1

[WfmBHA] 2014-03-20

I DX RN AR B Bl 7= HLAR 452 52 30 7 TR By e e 3
364 24 AT IS TR A
22 WARAE

SR B AT R A5, BB E A A B3
5, FEBUERIRA DL —RE O AR GRS
W T EEZEFIAR Y T X N T B T F%
27 e AP R S5 T O LA B I k2 1 A EE RN i
T RGO
23 FitEDW

B 58— 56 A SPSS B A AL AT il 43T
SSRGS . SEON K560 R = 5 K 36 F
FRIKEL . ZIeGitHEH Logistic F1H 7k .

[E£TE] dbutli DARTEFEREEOITT e B E U5 5 r= L im0 4o ik B X R 5T (QN2010-024)
MEERN Ik 3, 197UAFRIAE 2, BT, I E RN, 2\ F a4 48 T4 ; E-mail : shenjielujun@yahoo.com

16 mHEIERZ



3 #£R

3.1 #WiAEPAL—RER

AV A s 3 (R 370 45, [HTSCA 5 R) 35 364
By B RN 5N 98.4 Y%, WA 10 40 B4R i
(3124.53) % . UK 94.5 % LI (PEAE) S48
1% (32+5.19) % . HrpAEATH P S E 2t 56.04 %
(204/364) . 5 X i v K LA b 22 D E 84.07 %
(306/364) ~ 87.91 %(320/364) 2 [d],
32 WABEALEIRS %R REZIT IR

BRI 72.8 %(265/364) JitRIEEIR , F
P WAES (28+4.39) % o 1R e R AR T 1Y
0] A 7 2R 7 J8, Hed 96.43 % (351/364) 9 1A 4
ANVERE P J5 mT LIk FHWIRLE ke 2207k o 72.25 %(263/
364) 1A e FoR A wEZE TR sl B AR 3 7= 5 34 H
VUG A iREE

WEZE T R B |, 75.27 % (274/364) A4
JE A FH B 2, 9.62 % (35/364) % JE A% FH B Ny
B AREZ 7,87 % (25/364) 11 1] 5% FH 42 4= ) s A
HMHERG REZE

33 #WAEALEZFEEZRSHNER

62.64 %(228/364) AL AR E =R IGH#% T
Be A Bk 48 o R AR T LA ) 0 e 4 AR 22 Rl 2
J7 ¥ MRS e 8 FEHEEE A b s
7,49 92.54 %(211/228) ;26 i BN B, A
67.98 % (155/228) ;3 &5 = fii J& 11 IRk ke 22 2 , Ny
51.65 %(117/228) . J34b, i 4 21.49 %(49/228) 11
I A0 e A B sl AR S MRS ik 22 1% o
34 HMHEFALFEEEZSH
34.1 HwmRE Flak T e E R E oM

B2 AT iR RIS LA S s, BR AR
SR IR B R R AR E L A N T R
M) e R, EL 2 T 7 S e 2 IR B A R ke 2 8 e
(), WAL e 7 AR i k2 R e
342 HwmdA T Flak FERATHABEREZER
% WEHHT

PLEVE A e A i RAE = g — 4 A W R
w2 AR AVE N AR i W IR R R oA Gt
2SN AR EAE N A4S &, ] Back Wald J7 52
[A % Logistic [A1 )43 4T , 3% 1 J2 Logistic [21 1473 Hr 19
e

®1 FWHEFAXTEREFHEZERE S EX Logistic B 35347

Table 1 Affecting factors of contraceptive willingness of target women by Logistic regression analysis
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Contraceptive willingness of women
after cesarean section in Beijing

Shen Jie, Gao Lili, Pan Ying

(Beijing Obstetrics and Gynecology Hospital, Capital Medical University Beijing Maternal and Child Health
Care Hospital,, Beijing 100026, China)

[Abstract] To learn the contraceptive willingness and it’ s affecting factors among women af-
ter cesarean section in Beijing. Stratified cluster sampling and randomized data collection by
questionnaires of women after cesarean section from July 2011 to December 2011 in various ar-
eas in Beijing and data analyzed by Chi-squared test and Logistic Regression. The results show
that the average age of the target women was (31+4.53) years old. The median of the women’s
planning intercourse after cesarean section was 7 weeks. 96.43 % of the women were unaware
of the methods for postnatal contraception. Only 27.74 % of them will take contraception as
soon as possible after cesarean section and 75.27 % of them preferred condom. 72.25 % of the
women had no plan for contraception or will take contraceptive methods until 3 months after ce-
sarean section. 62.64 % of the women received postnatal contraceptive counseling, condom
ranked the first among the methods recommended by the doctors. The protecting factors for
women take contraception as soon as possible after cesarean section were that the doctors em-
phasize the importance of postnatal contraception and women aware of postnatal contraception.
Unmet needs of postnatal contraception were high among the target women. They hoped to get
professional counseling during antenatal care or postnatal home visits. There are risks of preg-
nancy after cesarean section. More attention should be paid for contraception implementation as
soon as possible after cesarean section. It is suggested that postnatal contraceptive services
should be carried out to explore the service model in Beijing and to meet the unmet needs to re-
duce unwanted pregnancy after cesarean section which will be helpful to decrease the risk of in-
duced abortion after cesarean section.

[Key words] bearing-aged women; after cesarean section ; postnatal services; contraception

(F421510)

bution is between the second and third pregnancy (57.87 %) ; 44.34 % is due to contraceptive
failure, 55.66 % is due to no contraceptive use; [UD accounts for 10.51 % of choice of contra-
ceptive measures, use of condoms is 10.51 %, contraceptive is 8.24 %, external use is 6.62 %,
other mean is 8.46 %. The main reasons of unwanted pregnancy are due to taking chances with
no contraceptive use or no contraceptive use after removal of IUD; 98.90 % of interviewed sub-
jects know contraceptive knowledge, 15.37 % know emergency contraception, 18.38 % know
the necessity of contraception measures for nursing mothers. Married people get information of
the contraception knowledge mainly from medical workers, family planning cadres, publicity
materials. More farmers and migrant workers are willing to get free services than urban resi-
dents, government employees, commercial service personnel and other migrants.

[Key words] women of child-bearing age; unwanted pregnancy; induced abortion; influen-
cing factor
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