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Background

Hypertensive disorders of pregnancy (HDP) and gestational diabetes mellitus (GDM) are major
perinatal complications with recurrence risks strongly associated with obesity. Current inter-—
conception care encourages targeting a standard BMI range (18.5-25.0 kg/m®), but it lacks
evidence—based outcomes on weight change. Studies show that women of reproductive age tend
to gain weight annually (+0.15 to +0.2 kg/m*/year), indicating that even weight maintenance
requires intervention. To address this, Nagoya University proposed “annual BMI change” as
a practical weight management target, supported by a retrospective analysis linking it to

future perinatal complication risks

Significance

This study introduces a novel approach to weight management by using a risk prediction model
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to set individualized BMI goals. Unlike traditional one-size-fits—all advice, this model
provides realistic and evidence—based targets for weight reduction based on a person’ s
current status. The intervention combines this personalized goal setting with behavioral
feedback through an IoT-based scale (Smart Bath Mat®), enabling self-monitoring and remote

support.

Objective

The goal is to establish a sustainable, practical inter—conception weight management model
for postpartum women with pre-pregnancy BMI >25.0 kg/m®?. The program uses a predictive
algorithm, IoT weight tracking, and Smart Daily®, an Al-assisted remote coaching service.
This reduces reliance on in—person medical resources while expanding support to women in the

pre—disease phase.

Method

We have developed three key elements:

Smart Bath Mat® for effortless, continuous weight monitoring

Smart Daily® for expert—led behavior change support

HDP/GDM risk prediction algorithm developed with Nagoya University
We are conducting clinical studies to evaluate:

The effect of Smart Daily® on postpartum weight trends

Evidence on combined Smart Bath Mat® X Smart Daily® interventions

Results

The app was updated to include automatic goal setting and tracking functions. We trained
health coaches to support women based on postpartum—specific risks. In our ongoing study, we
enrolled 98 participants (73 active). Initial recruitment challenges were addressed through
physician burden reduction (e.g., video explanations), earlier outreach during pregnancy,

simplified documentation, and revised messaging.

A control group was formed using matched observational data. The primary endpoint is weight
loss at 3 months postpartum; secondary analyses include usage patterns and weight change
trends. These refinements are strengthening the foundation for broader implementation and

future data—driven intervention validation.



