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[Abstract] Objective To analyze the cost and effect of labor analgesia used in county-level medical institutions and to pro-
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vide some basis for promoting the popularization and application of labor analgesia. Methods In Maternal and Child Care
Service Centre and Hospital of Traditional Chinese Medicine of Xinmi City, 165 pregnant women who were giving birth to the
baby from July to August in 2010 were selected as study object and randomly divided into the analgesia labor group and non—
analgesia labor group according to the date of delivery. There were 80 cases in analgesia labor group and 85 cases in non-
analgesia labor, Pain scoring and cost during delivery of two groups were analyzed. Results Reduction of visual analogue scale
(VAS) was 2.96 points in analgesia labor group while —0.37 points (increase of 0.37 points) in the non-analgesia labor group.
As for the pain relief effect, cost effectiveness ratio was 498.66 in analgesia labor group, while 1207.31 in the non-analgesia
labor group. Accordingly, when reducing 1 pain score, the cost of non—analgesia labor group was 2.42 times of the analgesia
labor group. Conclusion Analgesia labor technology plays great role in reducing pain of pregnant women during delivery and
the application of labor technology accords with cost—effect principle, measures should be taken to promote the application of
this technology in basic medical institutions.
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