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Application of Internet+ new family doctor

contract service in pregnancy health management
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Abstract: Objective To investigate the application effects of Internet+ new family doctor contract service in pregnancy
health management. Methods A total 650 pregnant women with pregnancy examination in Rugao Boai Hospital from
May 2020 to April 2021 were selected, and were divided into observation group (n=325) and control group (n=325)
according to the random number table method. The observation group received contract service model based on Internet+
new family doctor. The control group conducted routine documentation, pregnancy checkups, and education for pregnant
through offline channels. Awareness rate of childbirth-related knowledge and breastfeeding-related knowledge, the rate of
natural childbirth and complications in the two groups was compared. Results After intervention, the awareness rate of
childbirth-related knowledge and breastfeeding-related knowledge of pregnant women in the two groups increased, and
they were higher in the observation group rather than those in control group (P<0.01). The natural delivery rate of
pregnant women in the observation group was higher than that in control group (81.53% wvs 51.38%) , the incidence of
complications (3.38% wvs 17.23%) and gestational diabetes (19.08% wvs 35.08% ) lower than those in control group( P<
0.01). Conclusion Based on the Internet+ new family doctor contract service model for pregnancy health management,
it can improve the knowledge about parturition and breastfeeding and the rate of natural childbirth, reduce the incidence
of complications in parturition
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Tab. 1 Comparison of general information

between two groups (n=325)
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Tab. 2 The awareness rates about childbirth and breast
feeding of pregnant women in two groups before and

after intervention [ n=2325,case( %) ]
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Tab. 3 The complication rates of pregnant

women in two groups [ case (%) ]
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Tab. 4 Incidence rates of GDM and insulin utilization

rates of pregnant women in two groups [ case (%) ]
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