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[ Abstract] Labor and childbirth are critical periods of the entire pregnancy. In 2020, the Obstetric
Subgroup, Society of Obstetrics and Gynecology, Chinese Medical Association and the Society of Perinatal
Medicine, Chinese Medical Association have developed a "Guideline of normal birth" in China, incorporating the
latest evidence. Based on a review and analysis of current clinical practice for normal labor and delivery in China,
and referring to "Guideline of normal birth", the Chinese Maternal and Child Health Association Midwife Branch
and the Natural Childbirth Advocation Committee developed a "Clinical practice guideline of normal birth",
aiming to standardize midwifery practice for normal labor and delivery in different medical institutions.
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