espectfu
and childbirth care

#IZIEH21: BHDE % B
WeLf-V79€¥—3vn
BLE

#EIZIEE39: KERYIHDOAEH

HRIEHA40: FEEDEHE

Emational support g

from a companion
~ of choice
~vm

T
position
of choice

EREE R > 2 —EREEm B
=TI



A DEMICET 5#HERIER : 19~22

19@@%%@%%%

20.3EBOA A A4 FRBEE (7> &X=)b, OPT7FILER, RFIULHY)
7 YEIZ

21. U 2 0¥ —> 3ot GhENHtEE. ki 5. 141 RK71Lx
A FD) ZEHEWSZ & EHELS

22. 7%y =V OREER EDFREHLE




A DEMICET 5#HERIER : 19~22

AJEHICHBE L TidEicNhTWAEIE
e FEAEDEBIIEBEENZLEATWHT, EHMOEREINEN-WEEB->TWS,

s EIROEBEBENOZ—XPCZ0OZ—XICWLERNEALRBIRZ T IMI2IE. 7 T7HTHhih
AU AT DIREFE - T DORBEEDENA, KESCEETHIHE LAV (EEKS
ElXETNEFHITAZX)

c BHOBIRELSLIUVE4ADRMEEMERL, ERHIBEDPTERDLHICTS (BAHADOEE
e, HEICBETAEREREO7ALIADSMAEI /N7 —43) OAALW




BADEMNMZBNE L) 7 7€ -2 a3 ORE

21. ORRRLGEmD’ EREMZROIIBSICIT, EROFAICEHLET, UF7
- arvoiis (F: iERNRREE TlRkE X YAV F7L0RR, %

Dftt) ZAHAWVWRZ L 2ERET S,
G2




HWRIBH21DRME >0 7L Ea— (ﬁ{) Oy

lera ry

EREnzHnY) S I7€¥—Ya nFH
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Table 3.42 Summary of judgements: Relaxation techniques compared with usual care (no relaxation techniques)
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Jiang H, Qian X, Carroli G, Garner P. Selective versus routine use of episiotomy for vaginal birth. Cochrane Database of
Systematic Reviews 2017, Issue 2. Art. No.: CD000081. DOI: 10.1002/14651858.CD000081.pub3. Accessed 26 September 2021.
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Table 3.62 Summary of judgements: Policy of selective/restrictive episiotomy compared with routine/liberal use of episiotomy
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Table 3.64 Summary of judgements: Fundal pressure compared with no fundal pressure
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