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The results of specific counseling for health behavioral modification to birth

weight in singleton pregnant women with fetal growth restriction

Thongthawee Suphakom’, Tuanjai Kerdkaew', Kijja Jearwattanakanok’, Jirawan Deeluea®
"Health Promoting Hospital, Region 1, Chiang Mai
*Medical Learning Center, Nakornping Hospital, Chiang Mai

*Faculty of Nursing, Chiang Mai University

Abstract

Proper health behavior of pregnant women affected fetal growth and birth weight. The
purpose of this study was to study the effect of specific counseling for behavioral modification
to birth weight of singleton pregnant women with fetus growth restriction. Retrospective cohort
in 120 singleton pregnancies with Fetal growth restriction who were attended for antenatal
care and delivery in Health promoting hospital, Health region 1, Chiang Mai was conducted
from October 1, 2013 to September 30, 2016. They were divided into 2 groups. The first
group comprised 78 pregnant women who received specific counseling to modify improper
behavior before delivery. The second group comprised 42 pregnant women who received
conventional care. The results showed that pregnant women in both groups had the difference
in total weight gain during pregnancy and gestational age at birth, whereas age at pregnancy,
pregnancy sequence, gestational age at first antenatal, pre-pregnancy weight, height, body
mass index before pregnancy, complications of pregnant women, gestational age detected for
fetal growth restriction and the baby sex were not different. When compared to birth weight, it
was found that the specifically counseled group had an average birth weight 2,814.53+269.08 g,
whereas the conventional care group had an average weight gain 2,413.53+362.57 g, which
was significantly different (p<0.001). After adjusting the difference of total weight gain during
pregnancy and gestational age at birth with Gaussian multiple regression analysis, it was found
that the specifically counseled group could increase birth weight more than conventional
care group about 253.26 g with a 95% confidence interval. The birth weight was significantly
increased between 139.02 ¢ and 367.51 g, (p<0.001). Pregnant women with fetal growth
restriction should be specifically advised to modify health behaviors, which may result in
increased birth weight.
Keywords: fetal growth restriction, singleton pregnant women, specific counseling
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