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[ Abstract] Objective

client health behavior applied to pregnant women for controlling gestational weight gain during late preg-

To explore the effects of Web-based intervention using Cox interaction model of
nancy.Methods From July to December 2021,140 primipara registered in a general hospital in Quanzhou
City, Fujian Province were divided into a control group(n =70)and an experimental group(n =70)according
to odd or even number of registration. The control group received routine antenatal weight management,
while the experimental group was subjected to online weight management interventions based on the Cox
interaction model. The differences in body weight,vaginal birth rate, macrosomia and low birth weight rates
between the two groups were compared. Results The experimental group had significantly less weight
gain, higher vaginal birth rate,and lower macrosomia and low birth weight rates compared with the control
group(all P<C0.05 ).Conclusions Online weight management intervention based on Cox interaction model
of client health behavior for pregnant women can control excessive weight gain during late pregnancy.
enhance vaginal birth rate,and reduce macrosomia and low birth weight rates.

[ Key words] Cox health behavior interaction model; school for pregnant women; primipara; body quality
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