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Research progress on interventions for gestational weight gain
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Abstract: This article reviews the recommended standards for gestational weight gain,relevant theories and intervention methods.

Guo Xueling, Wan Bin,
Xu Tao. School of Nursing, Shanxi Medical University, Taiyuan 030001, China

It analyzes the problems faced in gestational weight management in China, and proposes the need to implement lifestyle interven-
tion. psychological and behavioral intervention, midwife-led, Internet-based and information platform-based multidisciplinary in-

tervention strategies, aiming to reduce the harm of overweight and obesity and abnormal body weight gain during pregnancy to

mothers and infants, and to ensure the safety of mothers and infants.
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College of Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: This paper summarizes the connotation of competency-based education, its practice in nursing education, the challenges
faced by the implementation of competency-based education, the challenges and corresponding countermeasures. This paper also

proposes that goal-based and outcome-oriented competency-based education provides a new idea for the reform of nursing educa-

tion, and can provide a reference for promoting the development of nursing education.
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