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Abstract

Objective: To explore the effectiveness of a health management model assisted by physician assis-
tants for maternal and child health care. Methods: A total of 1020 pregnant women who voluntarily
chose to receive a full-process health management service (including both online and offline health
guidance) from January 2022 to December 2023 at the outpatient obstetrics clinic of the First Affil-
iated Hospital of Jinan University were selected as the health management group. Another 1020 preg-
nant women who received routine prenatal care were randomly selected as the control group. The
two groups were compared in terms of knowledge acquisition about pregnancy, satisfaction with
healthcare services, mood assessments, common pregnancy-related complications, and delivery out-
comes. Results: Enhanced antenatal care management significantly improved pregnancy-related
knowledge and satisfaction with medical services among the health management group compared to
the control group. The incidence of mental health issues and pregnancy complications was lower in
the health management group. Specifically, pregnant women with gestational diabetes in the health
management group had better blood glucose control, and the rates of macrosomia and neonatal
asphyxia were lower. The overall incidence of perinatal complications was also lower, with statisti-
cally significant differences (P < 0.05). Conclusion: The health management model for pregnant
women assisted by physician assistants, combining both offline and online services, significantly
improved maternal and child health care outcomes and better ensured the safety of mothers and
infants. This model is worthy of clinical promotion and application.
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Table 1. Comparison of maternal knowledge mastery rate before and after health management during pregnancy
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Table 2. Comparison of healthcare satisfaction between the two groups of pregnant women
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Table 3. Comparison of mood and emotions between the two groups of pregnant women
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Table 4. Comparison of the incidence of pregnancy complications between the two groups of pregnant women
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Table 5. Comparison of the incidence of adverse pregnancy outcomes between the two groups of pregnant women
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Figure 1. In-hospital prenatal care service flowchart
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Figure 2. Home health management flowchart
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