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[Abstract]  Objective

To understand the prevalence proportion of hospital delivery in Tibet and

analyze the factors affecting the hospital delivery for developing proper intervention. Methods Cross-

sectional study and stratified multistage sampling design were used to randomly select sampling units.

Interviews were carried out on the women who had children younger than three years,in 15 counties with a

structured questionnaire. Results

1512 women were interviewed and 40.2% of them gave birth at

hospitals. Several factors were significantly associated with high prevalence proportion of hospital delivery in

univariate analysis, which were older age at marriage, primiparous, having sideline income, living in

agricultural region, having antenatal care instruction, having antenatal examination, high number of antenatal

examination, high level of hospital for antenatal examination, having encouraged delivery in hospital and

having the correct knowledge on safety delivery. In multivariate analysis, antenatal examination, encouraged
delivery at hospital and knowledge on safety delivery remained significantly associated with hospital

delivery. Conclusion

The prevalence proportion of hospital delivery was low in Tibet which called for

strengthening the antenatal care in the duration of pregnancy and developing knowledge for pregnant women

to change their conception on delivery.
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