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Background

The evidence base relating to women’s engagement and experiences of postnatal care
following Gestational Diabetes Mellitus in the United Kingdom is limited. Additionally,
the uptake of a postnatal fasting blood glucose testing following Gestational Diabetes
Mellitus appears to be poor.

Objective

This study aimed to explore women’s engagement, views and experiences of postnatal
care following Gestational Diabetes Mellitus in the United Kingdom.

Design and Participants

An online survey of participants that had Gestational Diabetes Mellitus was undertaken
to gather mixed-methods data regarding women’s engagement, views and experiences
of postnatal care. Demographic data were also collected.

Findings

A total of 31 participants completed the online survey; respondents were from two
countries in the United Kingdom only (England and Wales). Some respondents
indicated positive postnatal experiences following Gestational Diabetes Mellitus (such
as good family support) with effective communication by some healthcare teams and
screening coinciding with engagement with the routine six week follow-up appointment.
Overall, findings indicated a general dissatisfaction with the care provided, mostly due
to the inconsistency of information and advice in relation to the type of screening test
and the timing, location and organisation of blood glucose screening and follow up
care.

Conclusion

This study provides an insight into ways that may improve women’s engagement,
views and experiences of postnatal care following Gestational Diabetes Mellitus in
England and Wales.

Implications for practice

Findings indicate a lack of consistent adherence to national guidance. A clear care
pathway facilitating continuity of care for women in the postnatal period following
Gestational Diabetes Mellitus, along with further education and support for health
professionals, may improve the provision of postnatal care.

The authors recognise the limitations of this small standalone study however, findings
highlight the need for further exploration of postnatal follow up following Gestational
Diabetes Mellitus in the UK.
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Women’s engagement, views and experiences of postnatal follow-up after
Gestational Diabetes Mellitus in pregnancy

Background

The evidence base relating to women’s engagement and experiences of postnatal care
following Gestational Diabetes Mellitus in the United Kingdom is limited. Additionally, the
uptake of a postnatal fasting blood glucose testing following Gestational Diabetes Mellitus

appears to be poor.

Objective
This study aimed to explore women’s engagement, views and experiences of postnatal care

following Gestational Diabetes Mellitus in the United Kingdom.

Design and Participants
An online survey of participants that had Gestational Diabetes Mellitus was undertaken to
gather mixed-methods data regarding women’s engagement, views and experiences of

postnatal care. Demographic data were also collected.

Findings

A total of 31 participants completed the online survey; respondents were from two countries
in the United Kingdom only (England and Wales). Some respondents indicated positive
postnatal experiences following Gestational Diabetes Mellitus (such as good family support)
with effective communication by some healthcare teams and screening coinciding with
engagement with the routine six week follow-up appointment. Overall, findings indicated a
general dissatisfaction with the care provided, mostly due to the inconsistency of information
and advice in relation to the type of screening test and the timing, location and organisation

of blood glucose screening and follow up care.

Conclusion

This study provides an insight into ways that may improve women’s engagement, views and
experiences of postnatal care following Gestational Diabetes Mellitus in England and Wales.

Implications for practice

Findings indicate a lack of consistent adherence to national guidance. A clear care pathway

facilitating continuity of care for women in the postnatal period following Gestational
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Diabetes Mellitus, along with further education and support for health professionals, may

improve the provision of postnatal care.

The authors recognise the limitations of this small standalone study however, findings
highlight the need for further exploration of postnatal follow up following Gestational
Diabetes Mellitus in the UK.

Keywords
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Introduction

Gestational Diabetes Mellitus (GDM) is a growing public health concern by increasing the
likelihood of Type 2 diabetes mellitus (T2DM) in the population in the future (Carreiro et
al.2018). GDM is a form of diabetes where the body cannot produce enough insulin to meet
the additional metabolic demands of pregnancy (Diabetes UK, 2015; World Health
Organisation (WHO), 2016a). GDM occurs within 5% of pregnancies typically during the
second or third trimester whereby women require additional care provided by the
multidisciplinary team, as well as a midwife, to ensure that the individual needs of the mother
are met (Diabetes UK, 2016; National Institute for Health and Care Excellence (NICE),
2015). Additionally, due to the increased risk of developing subsequent Type 2 Diabetes
Mellitus (T2DM) it is recommended in the UK that women are offered routine follow up by
their general practitioner (GP) at 6 to 8 weeks after the birth, with a fasting blood glucose
(FBG) test at 6 to 13 weeks postnatally (NICE, 2015). The WHO (2016a) state that diabetes
can be largely prevented through public health interventions. Postnatal follow up is an
important public health initiative to screen for T2DM following GDM and offers the
opportunity to advise and educate women on maintaining a healthy diet and lifestyle to
minimise the risk of developing T2DM or GDM within a future pregnancy (Guo et al. 2016;
Ryswyk, et al. 2015). In the UK, health professionals, including midwives, should advise and
promote health behaviours and screening postnatally to minimise the risk of, or to identify
possible T2DM (NICE, 2015). If women are not receiving postnatal follow up care after GDM,
women may be at risk of having undiagnosed T2DM (NICE, 2015). Anecdotal information
from a diabetes team in one area in the UK suggested that the number of women presenting
for a postnatal FBG test was poor. Thus, evidence surrounding postnatal follow-up care after

GDM in the UK warrants further exploration.

At the time this study was undertaken, evidence from various countries highlighted a
possible trend of low postnatal follow-up rates amongst women who had GDM (Bennet et al.
2011; Chamberlain et al. 2015, Chang et al. 2014; Kilgour, 2013; Kim et al. 2006; Ko et al.
2013; Oza-Frank, 2014). Bennet et al. (2011), Kim et al. (2006) and Oza-Frank (2014)
provide evidence from the USA. In a qualitative study by Bennet et al. (2011), 16 out of 22
women did not access postnatal screening; furthermore, Oza-Frank (2014) and Kim et al.
(2006) reported postnatal screening averaged 48.5% and 42% respectively. Similar findings
have also been reported in other countries with screening rates of 13.1% in China (Chang et
al. 2014) and rates of 7% of indigenous and 16.8% of non-indigenous women accessing

screening in Australia (Chamberlain et al. 2014). Findings from these studies supported



anecdotal evidence from practice that led to the master’s project undertaken by the first

author.

More recent studies exploring postnatal follow up rates following GDM, offer similar findings.
Low postnatal follow up rates of 35% were reported in Pakistan (Aziz, Munim and Fatima,
2017) and 42% in the USA (Werner, Has, Kanno, Sullivan & Clark, 2019). Venkataramani,
Chenj, Yeh, Bennet and Maruthur (2020) analysed a national survey from 2016-2017 in the
USA. Participants were from low-income backgrounds accessing social care programmes.
Twenty-one to 35% of women had not accessed screening. Additionally, a systematic review
by Jones, Hernandez, Edmonds and Ferranti (2020) explored studies that analysed
postnatal screening rates following GDM in the USA. In all 9 reviewed studies, screening
rates did not exceed 58%. Therefore, postnatal follow up rates have not improved in other

countries in recent years.

In the UK, low postnatal follow up rates were also identified by Fahami et al. (2018), Pierce
et al. (2011), Patel et al. (2015), and Ward et al. (2018). Fahami et al. (2018) reported that
62% of women did not have postnatal screening, supporting evidence by Patel et al. (2015),
and Ward et al. (2018) with screening rates of 27% and 59.8% respectively. Furthermore, a
cohort study by Walsh, Mahmoud, Htun, Hodgett and Barton (2019) analysed postnatal
follow-up rates, pre and post updated NICE guidelines in 2015 and found that follow-up rates
had improved. However, evidence from each of these studies focused on specific areas in

the UK and are therefore not generalisable.

Barriers to accessing screening highlighted by Bennett et al. (2011), Lie et al. (2013) and
Nielsen et al. (2014) include: birth experience; health of the newborn baby; personal and
family adjustment; self-care and coping; and concerns regarding the possibility of a T2DM
diagnosis. McMillan et al. (2018) explored women’s views of postnatal support services
within the UK following GDM by conducting face to face interviews with 27 participants.
Findings demonstrated barriers to accessing care, specifically time constraints, not being
aware of the care/ screening provided, and a lack of healthcare support postnatally. Similar
findings were also highlighted by Parsons et al. (2018) who also examined women’s
experiences of postnatal follow-up care in the UK. Both studies were conducted within one
unit or area in the UK, therefore limiting transferability of findings. Evidence regarding
women'’s experiences of postnatal care following GDM in the UK is limited (McMillan et al.
(2018).



The existing literature points to low uptake of postnatal blood glucose testing following GDM
and some possible barriers to accessing care. This paper adds to the existing literature
reporting on a small descriptive mixed-methods survey which aimed to explore women’s

views and experiences of postnatal follow up following GDM in the UK.

Methods

An anonymised online survey was conducted. A link to the survey was placed, with
permission, on a well-known online discussion forum for mothers in the UK. Descriptive
surveys are commonly used within healthcare research, allowing the researcher to integrate
guantitative and qualitative aspects (mixed methods) of a research design (Harvey & Land,
2017). An example being the all Wales survey exploring women’s experiences of pregnancy
and birth conducted in 2017, which utilised qualitative and quantitative data collection
(Consultant Midwives Cymru, 2017).

Participants’ recruitment and data collection

The study sample was a self-selecting convenience sample (Jirojwong et al. 2011) via the
online forum. Participants were able to respond in Welsh or English as lead author was
fluent in both languages. Participants who met the inclusion criteria were invited via a post
on the forum. The inclusion criteria were women who: had GDM in their pregnancy; were
over the age of 18; had the ability to understand, read and write in English or Welsh; and
were cared for during their pregnancy between 6 weeks and 9 years ago in the UK. NICE
produced a ‘Diabetes in Pregnancy’ guideline in 2008 (NICE, 2008), followed by an updated
guideline in 2015 (NICE, 2015). Prior to 2008, NICE did not have guidance in place for
‘diabetes in pregnancy’ therefore the survey excluded women who had GDM within a
pregnancy of more than 9 years ago. In terms of recalling information from 9 years ago,
Simkin (1992) provides a significant insight into women’s long-term memories of their
childbirth experience, whereby women recall their birth experience many years later. The
survey was open for a period of 4 months between September 2017 and January 2018. Of
the 42 women who accessed the online survey, 11 (26.2%) did not complete the study.
Therefore, the total number of participants who completed the survey was 31 (73.8%).

Study Design

The survey utilised both closed and open-ended questions to capture relevant data
regarding women’s experiences. Closed-ended questions allowed the researcher to gain
demographic information and specific information about postnatal screening engagement

(such as whether they were informed of the need for screening). Open-ended questions



offered participants the opportunity to elaborate on their answers, providing further depth of
data (Consultant Midwives Cymru, 2017; Harvey & Land, 2017). The open-ended questions
were: “What factors contributed to you attending or not attending the 6 to 8 week postnatal
check?”; “What factors contributed to you attending or not attending for the blood test?” and
“Please tell me about your experience of postnhatal care in relation to your diagnosis of
Gestational Diabetes Mellitus.” User testing of the survey, by a previous service user, was
undertaken by the second author. Feedback was considered in finalising the design of the

guestionnaire to enhance content validity (Steen & Roberts, 2011).

Ethics

Ethics approval was obtained from the University hosting the research. There was no burden
on individuals to participate in the study. Participants indicated consent by actively accessing
the survey via an online link and by ticking a box to proceed with the survey, stating that they
had read and understood the study information sheet. Participants were informed that all

data collected within the study would remain anonymised.

Data analysis

Descriptive statistics were performed on quantitative data. In light of the smaller than
expected sample size, the statistical analysis plan was reconsidered. A chi-square test for
independence was planned; however given the sample size and that the minimum cell
frequencies for all chi-square tests were below 5, the assumptions associated with chi-
square were not met therefore limiting the statistical analysis (Laerd statistics, 2016). Thus a
more conservative Fischer’s exact test of independence was undertaken, notwithstanding
the possible risk of type 2 error with this approach. The Fischer exact test was undertaken
using Statistical Package for the Social Sciences (SPSS) to explore the impact of
demographic factors on screening outcomes. Quantitative data analysis was discussed and

confirmed with last author SHR.

The qualitative data were analysed manually using Braun & Clarke’s (2006) six phase
guideline to thematic analysis. The research was undertaken as part of Author SPR’s
masters’ study. Initial coding and theme development was undertaken by the first author and
subsequently verified and agreed with the second author, Author SJSB. Themes were

refined through discussion and consensus.



Results

Of the 31 participants, 24 participants (77.4%) completed the English language survey and 7
(22.6%) completed the Welsh language survey. A summary of participants’ demographic

characteristics are provided in Table 1.

Characteristic Number of participants and % of all
participants
(Total number of participants = 31)
Age
18-24 2 (6%)
25.34 18 (58%)
35+ 11 (36%)

When patrticipants had GDM in a
pregnancy:

6 weeks tol year ago [6w-1y]
1 year to 5 years ago [1y-5y]

10 (32.3%)
16 (51.6%)

5 to 9 years ago [5y-9y] 5 (16.1%)
Parity (number of children):
1 12 (39%)
2 14 (45%)

0,

3 4 (13%)
4 1 (3%)
Country:
England 8 (26%)
Northern Ireland 0 (0%)
Scotland 0 (0%)
Wales 23 (74%)

Table 1: Demographic information

Findings are summarised in tables 2 and 3. The majority of the 31 participants (93.5%) were
informed by a health professional of the need for a 6 to 8 week postnatal check by a GP and
90.3% of participants who were informed reported that they attended the postnatal check.
One participant did not attend despite being informed. Of the 31 participants, 77.4% reported
that they were aware of the need for postnatal blood glucose test, with only 64.5% reporting
that they attended the blood test. One participant who stated she was not informed did not

state whether she attended for the blood test or not. Of the 24 participants who were



informed of the postnatal blood test, 63.5% were offered a FBG test and 37.5% were offered

an oral glucose tolerance test (OGTT).

Fischer exact test (used owing to small sample size) explored the impact of demographic
factors on screening outcomes with no statistically (or close) to significant results. Despite no
statistically significant subgroup differences, some descriptive data are noted. The majority
of participants across all demographic characteristics were informed and attended their 6 to
8 week postnatal check with their GP. The majority of participants who stated they had their
last baby 6 weeks to 1 year ago and 1 to 9 years ago were informed (90% and 95.2%) and
attended (90% and 90.5%) the 6 to 8 week postnatal check. Most participants who had their
baby 6 weeks to 1 year ago were informed (90%) and attended (80%) the FBG test. Results
were lower amongst participants who had their baby 1 to 9 years ago, with 71.5% of
participants being informed and 60% attending for FBG screening. These data suggests that
participants who were diagnosed more recently were more likely to have received follow up
information. Additionally, the reports of not being informed of the need for postnatal follow up
and testing was more frequent in multiparous women. However, again these results did not

reach statistical significance thus limiting the conclusion drawn from these findings.

Despite being available on a UK social media site responses were from two countries only in
the UK; there were no participants from Northern Ireland or Scotland, therefore the results
are not representative of the whole of the UK. Participants who lived in England were all
informed (100%) of and attended the 6 to 8 week postnatal check and the majority of
participants who lived in Wales (87%) were informed of and attended (82.6%) the postnatal
check, demonstrating good compliance with national guidance for postnatal checks (NICE,
2006; 2013) within these two countries of the UK. In terms of the postnatal FBG screening,
62.5% of participants who lived in England were informed and 50% attended, compared to
those in Wales where 82.6% of participants were informed and 72.7% attended (see table 2
and 3).



Demographic
characteristics

Informed of 6-8 week
postnatal check

Number of

Attended 6 — 8 week
postnatal check

Number of participants

Informed of 6-8 week
blood test

Number of participants

Attended 6 — 8 week
blood test

Number of participants

participants (%) (%) (%) (%)

Yes No Yes No Yes No Yes No
Age
18-24 2 (100%) 0 (0%) 2 (100%) 0 (0%) 2 (100%) 0 (0%) 2 (100%) 0 (0%)
25-34 17 (94.4%) | 1 (5.6%) 16 (89.9%) | 2 (11.1%) | 15(83.3%) | 3(16.7%) | 12 (70.6%) | 5 (29.4%)
35+ 10 (90.9%) | 1 (9.1%) 10 (90.9%) | 1 (9.1%) 7 (63.6%) 4 (36.4%) | 6 (54.5%) 5 (45.5%)
When did you
have your last
baby?
Six weeks to one | 9 (90%) 1 (10%) 9 (90%) 1 (10%) 9 (90%) 1 (10%) 8 (80%) 2 (20%)
year ago [6w-1y]
One to nine 20 (95.2%) | 1 (4.8%) 19 (90.5%) | 2 (9.5%) 15 (71.4%) | 6 (28.6%) | 12 (60%) 8 (40%)
years ago [1y-9y]
When did you
have GDM
within your
pregnancy?
Six weeks to one | 9 (90%) 1 (10%) 9 (90%) 1 (10%) 9 (90%) 1 (10%) 8 (80%) 2 (20%)
year ago [6w-1y]
One to five years | 18 (94.7%) | 1 (5.3%) 17 (89.5%) | 2 (10.5%) | 14 (73.7%) | 5(26.3%) | 11 (61.1%) | 7 (38.9%)

ago
[1y-5y]




Six to nine
years ago
[6y-9y]

2 (100%)

0 (0%)

2 (100%)

0 (0%)

1 (50%)

1 (50%)

1 (50%)

1 (50%)

How many
children do you
have?

1

2
3
4

11 (91.7%)
14 (100%)
3 (75%)

1 (100%)

1 (8.3%)
0 (0%)
1 (25%)
0 (0%)

10(83.3%)
14 (100%)
3 (75%)

1 (100%)

2(16.7%)
0 (0%)

1 (25%)
0 (0%)

9 (75%)
12 (85.7%)
3 (75%)

0 (0%)

3 (25%)
2(14.3%)
1 (25%)
1 (100%)

6 (50%)
11 (78.6%)
3 (100%)
0 (0%)

6 (50%)
3 (21.4%)
0 (0%)
1 (100%)

Where did you
receive your
postnatal
care?

England
Northern Ireland
Scotland

Wales

8 (100%)

21(91.3%)

0 (0%)

2 (8.7%)

8 (100%)

20 (87%)

0 (0%)

3 (13%)

5 (62.5%)

19 (82.6%

3(37.5%)

4(17.4%)

4 (50%)

16(72.7%)

4 (50%)

6(27.3%)

were below 5.

Fischer exact test — No statistical significant findings

Chi-square test for independence - the sample size and that the minimum cell frequencies for all chi-square tests

Table 2: Summary of findings
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Demographic

Type of blood test
Number of participants

Type of blood test
Number of participants

Characteristics (%) (%)

OGTT FBG

Age

18-24 0 (0%) 2 (100%)

25-34 5 (35.7%) 9 (64.3%)

35+ 4 (50%) 4 (50%)

All participants N =9 (37.5%) n= 15 (62.5%)
(37.5%) (37.5%)

When did you have

your last baby?

Six weeks to one year | 3 (37.5%) 5 (62.5%)

ago [6w-1y]

One to nine years ago | 6 (37.5%) 10 (62.5%)

[1y-9y]

All participants

(n=9, 37.5%)

(n= 15, 62.5%)

When did you have
GDM within your
pregnancy?

Six weeks to one year
ago [6w-1y]

One to five years ago
[1y-5y]

Six to nine years

ago [6y-9y]

All participants

5 (62.5%)
10 (66.7%)

0 (0%)

n= 15 (62.5%)

3 (37.5%)
5 (33.3%)

1 (100%)

n= 9 (37.5%)

How many children
do you have?

1

2
3
4

All participants

4 (50%)
4(33.3%)
1(33.3%)
0 (0%)

n= 9 (37.5%)

4 (50%)

8(66.7%)
2(66.7%)
1 (100%)

n= 15 (62.5%)

Where did you
receive your
postnatal care?
England
Northern Ireland
Scotland

Wales

All participants

3 (50%)

12(66.7%)

n= 15 (62.5%)

3 (50%)

6(33.3%)

n= 9 (37.5%)

Chi-square test for independence - the sample size and that the minimum cell

frequencies for all chi-square tests were below 5.
Fischer exact test — No statistical significant findings

Table 3: Summary findings for the type of blood test.



Quialitative findings
Of the 31 participants, 16 contributed to the open-ended questions. Excerpts from survey
participants’ narratives about their experience of postnatal care and follow-up after GDM are
presented. The four overarching themes identified are:

- Awareness of the importance of postnatal follow up

- Inconsistency in postnatal follow up

- Lack of confidence in the healthcare system

- Convenience

Positive experiences were reported by some participants include: good family support
(Participant (P), 37), effective communication by some healthcare teams (P11, P23), and
screening coinciding with the routine six week follow-up appointment (P15 and P20).
However, the majority of the findings were dominated by negative experiences or the

inability to access care.

Awareness of the importance of postnatal follow up
Participants’ responses were mixed in relation to their awareness of and reasons for
requiring a 6-8 week postnatal check and blood glucose test. Most participants were aware
of the health benefits of attending the postnatal check with the GP;
“l understood it was important to ensure that my blood levels were back in range post
pregnancy and was also advised and informed by my midwife and health visitor of
the importance of attending.” (P11; 1y-5y)

However, the response from participant 11 suggested that she was not offered further care
and that she was not aware that she needed to be seen postnatally:
“My baby had regular checks for 24 hours after she was born. There was no other

specific postnatal care we received”.

Three participants acknowledged the importance of attending postnatal follow up, but did not
provide a specific reason for attending;
“..I went because | thought | had to.” (P15; 1y-5y)

Additionally, participant 37 thought that the postnatal check was a generic recommendation,

not only for women who had GDM in their pregnancy:
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“The health visitor discussed at every visit postnatally that | needed to see a doctor,

however | believed that this visit is for everyone following birth and not necessarily to

discuss diabetes” (P37; 1y-5y)

Despite being a generic recommendation, participant 15 stated she went because she

“Thought | had to”, and participant 1 stated that she did not feel that she needed the

appointment therefore did not attend. Overall, a number of participants were uncertain of the

benefits and reasons for postnatal follow-up following GDM in pregnancy.

Twenty-four participants stated that they were aware of the need for a postnatal FBG test
following GDM:
“..I was aware of the need for follow-up blood test at 6 weeks. | requested this
through my GP as | had not received any request from the surgery. | was sent the

blood request through the post” (P32; 1y-5y)

However, 3, participants reported that they were not aware and/or not offered the FBG test:

“l was informed that the test in the hospital was normal, therefore | thought | didn't

need anything else as nobody mentioned anything” (P37; 1y-5y)

Additionally, despite not being a question asked within the survey, participants commented
on their annual screening experiences. Participant 26 [6w-1y] stated that she was “not told
for certain” if she needed annual testing, highlighting a need for clarification from health

professionals regarding follow up FBG screening.

Participants’ responses indicated that not all women were aware of the importance of

postnatal follow up and not all attended postnatal follow-up appointments. Additionally, it was

apparent that most participants were not aware or not offered postnatal screening.

Inconsistency in postnatal follow up
It was apparent that participants received different advice from healthcare professionals,

which ultimately appeared to have an effect on their postnatal experience:

“I got the feeling that the surgery didn’t understand why | was asking for a 6-8 [week]

test, | said that | had been advised to come back and get the glucose test done but

they said that wasn’t necessary and just gave me an ordinary blood test” (P15; 1y-
5Y)
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Differences in the format of postnatal checks and blood testing was also reported whereby
some participants had to arrange the appointment themselves and others stating that they

had to attend two separate appointments for their postnatal check and blood glucose test:

“they said that 6-8 weeks was too early to test so was booked in for 12 weeks test

and / attended that one” (P15; 1y-5y)

Participants were offered different blood glucose tests at different times. Participant 15 was
advised to attend at 12 weeks rather than 6 weeks; participant 1 [1y-5y] stated that she
‘opted’ for a FBG test at 12 weeks instead of an OGTT at 6 weeks; participant 26 [6w-1y]
stated that she attended at 6 weeks for a OGTT test whilst participant 39 [6w-1y] stated she
attended for a FBG test at 6 weeks. Additionally, the location of follow up care appeared to

vary amongst participants.

It was apparent that some participants were not receiving information regarding their future
risks, dietary advice, annual screening, or any follow up discussion following their blood
results:

“l have had the test, however nothing has happened further than this” (P35; 6w-1y)

Similarly, there appeared to be inconsistency in participants’ experiences of arrangements
for annual follow up screening. Participant 11 stated that the annual follow up blood glucose

screening does not appear to be monitored:

“Guidelines state | should attend every 12 months for a repeat HBA1C - attending
this testing doesn't appear to be monitored at all and | have never been reminded to
attend.” (P11; 1y-5y)

Whilst participant 1 was ‘surprised’ that she had received a reminder letter for her annual
blood glucose test, when she had to request the initial postnatal blood test:
“1 year on | have received a letter reminding me to have my annual hba1c which |
was surprised about! | had to request an initial one at 12 weeks so | didn’t think they

would remember!” (P1; 1y-5y)

Inconsistencies were apparent in the care that survey participants described. This included

the advice they received, timing and location of follow up and annual follow up screening. It
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was evident that women were dissatisfied with their follow up care with Participant 30 [1y-5y]

stating that there was, “not much postnatal care” and “no aftercare provided”.

Lack of confidence in the healthcare system

Participants’ responses suggest some doubt in the quality of care provided. Participants
reported various accounts of postnatal care, as being positive or negative experiences.
Participants 3, [1y-5y], 8 [6w-1y] and 23 [1y-5y] were very satisfied with their care:
“Team were fantastic and kept me informed of process. At 6 week postnatal check,
advised by GP to have an annual glucose test as would be at more risk of developing
diabetes.” (P23; 1y-5y).

However, in contrast, participant 19 [6w-1y] stated “there was none” for postnatal care and
participant 21 stated the sheer dissatisfaction with her care reporting:

“Terrible bullying scare tactics” (P21; 1y-5y)

The response of a number of participants indicated a lack of confidence in the healthcare
system and in healthcare providers:
“The health visitor asked if everything was ok, however there was no further mention
than that about it” (P37; 1y-5y)
and
“Not great- GP a bit clueless” (P18; 1y-5y)

Despite 3 participants stating they had positive postnatal experiences, the majority of
participants reported a lack of communication between women and health professionals in
relation to: attending the 6 to 8 week postnatal check and postnatal blood glucose testing;
being informed of blood test results and being advised and educated regarding their future
health.

Convenience

Lastly, the ‘convenience’ of attending follow up appointments was repeatedly discussed
amongst participants. Three participants stated that they attended their postnatal check as

their appointment coincided with their baby’s postnatal check

However, other participants stated that they were not able to have the postnatal check and
postnatal blood glucose testing at the same time which had a significant impact in terms of

their care as this was an inconvenience for women:
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“I went to the check up at 6 weeks and the doctor advised I'd need to arrange the

diabetes test separately... | still haven't had the diabetes check yet.” (P19; 6w-1y)

It was evident that childcare was amongst the most problematic for participants with some

participants stating that they would not have been able to attend without family support;
“Didn't want to have to sit with 6 week old for 2 hours to wait for GTT. Opted for
hbatc.” (P1; 1y-5y)

Interestingly, 2 participants said that breastfeeding had an impact on their ability to attend.
One participant stated it was easier for her to attend as she was breastfeeding on demand,
whilst another participant stated it was difficult for her to attend as she was breastfeeding:
“General health and ability to make appointment with new baby who breastfed on
demand. Also with another small child in fow.” (P3; 1y-5y)
and:
“It was not convenient for me to sit in the surgery for that time as my baby was so

young and | was breastfeeding (despite this, | understand why it is important)” (P38;
1y-5y)

There were inconsistencies in terms of where participants received their postnatal care and
blood glucose screening. The location of the GP surgery and ease of access had an impact

on attendance.

However, participant 20 stated that her blood glucose test was at the hospital and indicated
that she may not have attended if she had not been attending the hospital that day for
another reason:
“I very nearly didn't attend but was at the hospital anyway on the day of the
appointment.” (P20; 6w-1y)

It appears that participants’ preference was for their postnatal check and blood glucose
screening to be completed together, and at the same time as their baby’s 6-8 week postnatal

check and in a location convenient to them.
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Discussion

This paper reports on findings from a small mixed-methods survey that sought women’s
engagement, views and experiences of UK-based postnatal follow-up care after diagnosis of
GDM. Overall, participants were aware of and attended their routine postnatal check but less
aware of the GDM follow-up care. There was a general dissatisfaction with the GDM follow-
up care owing to inconsistency of information and advice about the type of screening tests,

timing, location and organisation of follow-up care.

Participants who had a baby 6w-1y ago were more likely to be informed of the need for and
attended a blood glucose test in comparison to participants who had their baby 1y-9y ago.
Additionally, participants who had GDM 6w-5y ago, were more likely to participate in follow
up care in comparison to women who had GDM more than 5y ago. This suggests that
women who have had GDM recently appear to be more aware of the need for follow up in
comparison to previous years. This may be due to familiarisation of the NICE Diabetes in

pregnancy guideline, produced in 2008 and updated in 2015 amongst healthcare staff.

In this study the majority of participants were aged between 25 and 34 (58%), compared to
6% in the 18 to 24 and 36% in the 35 and over age categories, mirroring findings by Bennett
et al (2011), Guo et al (2016) and the statistics for childbearing age currently and at the time
of data collection, provided by the Office for National Statistics (2014; 2020). Lawrence et al.
(2010) found that the odds of testing increased with maternal age. However, Sievenpiper,
McDonald, Grey & Don-Wauchope (2012) did not find any correlation between women’s age
and attendance rates. Findings for this study and the evidence discussed highlight a need to
target women of all age groups to attend follow up care (Bennet et al. 2011; Carolan, Davey,
Biro & Kealy, 2012; Guo et al, 2016; Middleton & Crowther, 2014).

Awareness of the Importance of postnatal follow-up

Overall, participants recalled their postnatal experience and the advice they had received
with some recognition of the importance of attending. However uncertainty with regards to
plans of care and the benefits and reasons for postnatal follow-up after GDM were
highlighted, implying that respondents were attending follow-up appointments without all the

required information on which to make informed decisions (NMC, 2015).
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Multiparous women were less likely to be informed of postnatal follow-up in comparison to
primiparous women, which may indicate a perception that multiparous women were already
aware of postpartum screening. This highlights the importance of healthcare professionals
not assuming that multiparous women are aware of postnatal follow-up care as they may
have not had GDM in a previous pregnancy. Participant reports of receiving inadequate
information that did not convey the severity of GDM reinforce findings from a UK wide survey
exploring women'’s experiences of maternity care in 2013, in which 84% of women stated
that communication during their maternity care was poor (Care Quality Commission, 2013).
Oza-Frank et al. (2018) and Sterne et al. (2011) highlight poor communication as a barrier to
GDM management. Findings from the Lancet series for midwifery indicate that women feel
empowered to learn for themselves and participate in their own care with the correct
information, education and support and that without adequate information, women are less
likely to engage in follow-up care (Renfrew et al. 2014). It is vital that all healthcare
professionals communicate effectively with women to ensure that they understand the need
for postnatal follow-up care after GDM to ensure they are at the centre of all decision making
(NMC, 2015; Renfrew et al. 2014).

Inconsistency in postnatal follow up

Inconsistencies were indicated in the timing of postnatal care and the type of blood glucose
test being offered. The majority of women had the OGTT compared to the FBG, which
follows initial NICE (2008) guidance. However, the updated guidance (NICE, 2015) state that
women should be offered a FBG not an OGTT. Nevertheless, the evidence underpinning the
2008 NICE guideline has been identified as of low quality and may therefore explain why
FBG is not being consistently offered (NICE, 2015). However, OGTT involves 2 separate
blood samples to be taken 2 hours apart, in comparison to 1 blood sample for the FBG test.
A systematic review by Bennet et al. (2009) concluded that a FBG test was not consistently
sensitive in detecting T2DM in the postnatal period. Findings were supported by other
studies (McClean et al. 2010; Picon et al. 2012). In contrast, Kim et al. (2011) assessed the
association between HbA1c and an OGTT and found that an OGTT is effective in detecting
abnormal glucose levels. However, due to the trend of low postpartum screening rates, Kim
et al. (2011) suggests that a HbAlc screening would be less invasive and cumbersome for
women than OGTT and therefore could increase attendance rates; a view supported by
Claesson et al. (2015). It appears that there is a need for (a) further research to establish the
effectiveness of both FBG and OGTT in detecting T2DM, and acceptability to women,
following GDM and (b) a review of the extent to which hospital policies and practice reflect

national guidance (Kim et al, 2011).
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Four respondents commented on the inconsistency of information regarding their future risk,
dietary advice, and annual screening. Additionally, inconsistencies in relation to early
postnatal information and GDM care was also reported demonstrating a lack of continuity of
information and postnatal care. Continuity of care is defined as: receiving the same structure
of care, a named midwife, and consistency in the midwife or midwifery team that provides
care through the antenatal, labour and postnatal period (Sandall, 2018). Continuity of care
and carer can decrease women'’s risks of adverse effects during the childbearing period
(MBRRACE-UK, 2018; Renfrew et al. 2014) as well as promoting positive experiences as
highlighted in the five year forward view “Implementing Better Births” (NHS England, 2017)
and the five year Maternity vision in Wales (Welsh Government, 2019). In Wales, 87.3% of
women stated they had a named midwife and 62% stated they saw their named midwife
either all of the time or most of the time (Consultant Midwives Cymru, 2017). In England,
only 38% of women stated that they saw the same midwife for their antenatal care (Care

Quality Commission, 2019).

Women expressed their frustration when receiving conflicting information from different
healthcare professionals (National Maternity Review, 2016). A framework developed by
Renfrew et al. (2014) found that midwifery has a key role in reducing morbidity and mortality
amongst childbearing women. Despite the specific management of GDM being beyond the
remit of a midwife (NMC, 2015), midwives are the coordinators of care (NMC, 2019) and
through partnership working with the wider multidisciplinary team (MDT) are involved in all
aspects of maternity care (Consultant Midwives Cymru, 2017). Renfrew et al. (2014),
suggest that postnatal care might improve if undertaken by a midwife. Findings from this
study and related literature suggest that there is a clear need for clarification and continuity
in terms of GDM follow up care in the UK, which could perhaps be achieved through the
implementation of a standardised care pathway. In addition, given the uncertainty around
postnatal follow-up reported by respondents, use of a reminder system to prompt women to
attend postnatal follow up may be useful; this has been linked to increased postnatal follow
up attendance rates in other studies (Hamel & Werner, 2017; Ko et al. 2013; OImos et al.
2014; Vesco et al. 2012). Given the literature and evidence explored, further exploration of
postpartum screening is warranted (Hamel & Werner, 2017). Furthermore, education and
training would encourage healthcare professionals to provide consistent evidence-based
care (Ko et al. 2013; Patel et al. 2015; Pierce et al. 2011; Ward et al. 2018).
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Lack of confidence in the healthcare system

Respondents’ accounts indicated a lack of confidence in the healthcare system and with
healthcare providers. The quality of the information and care provided by healthcare
professionals appears to have directly influenced the rate of postnatal follow-up attendance.
Effective communication is a key element to the role of a healthcare professional
(MBRRACE, 2018). Effective communication is imperative to inform women of the
importance of follow up care which may reduce future risks to their health, such as T2DM
(Kilgour et al., 2015). Quality of care may be improved for women following GDM by the
development of a robust pathway of care reflecting national guidelines leading to increased

awareness and clarity for women and the healthcare professional.

Convenience

Careful planning of postnatal care is considered highly important to ensure that the health
and wellbeing of both mother and baby are met (Kinney et al. 2016; Sakala & Newburn,
2014). A systematic review by Nielsen et al. (2014) demonstrated that adhering to advice
and attending postnatal care is considered to present challenges for some women. The NHS
in Wales promotes “Prudent healthcare”, to ensure patients are at the centre of decision
making, ensuring care is easily accessible, and reducing unnecessary interventions (Welsh
Government, 2016). Two of the 3 main action points of ‘Prudent healthcare’ are to provide
ease of access to specialist care in the outpatient setting along with effective team working.
Evidently there is a need for ‘Prudent Healthcare’ within current postnatal practices in
England and Wales. Women value the opportunity to participate and make choices
regarding their own care (Sakala & Newburn, 2014); if care is more accessible and
convenient for women, this may improve the uptake of postnatal follow-up (Kinney et al.
2016; McDougall et al. 2014; Sakala & Newburn, 2014).

There is some evidence to suggest that offering GDM screening prior to discharge from
hospital may increase uptake (Curtis et al. 2017; Nabuco et al. 2016; Werner et al. 2016).
However, a report by the WHO Guideline Development Group (GDG) (2016b) highlighted
that there is a research gap in evaluating the effectiveness of different strategies to

implement postnatal care recommendations.
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Conclusion

This study provides an insight into women’s engagement, views and experiences of
postnatal care following GDM within England and Wales. Findings add to the current body of
knowledge on this topic with implications for the planning and provision of postnatal care for
women with GDM in the UK and beyond.

Strengths and Limitations

The response rate was limited with a total of 42 women accessing the online survey. The
survey was only accessible to parents who used the forum which has limited the scope of

the survey.

The study findings represent a convenience sample of participants across England and
Wales, providing a wider demographic data set rather than data from one geographical
location. The largest number of responses from women in Wales was noted with interest. It
is difficult to ascertain the reasons for this. One factor may be the offer of the survey in both
Welsh and English languages and/or ‘word of mouth’ between respondents. Nonetheless,

survey findings are from participant responses from both England and Wales.

The overall sample size is limited and therefore findings cannot be generalised, however a
mixed-methods approach offered participants the opportunity to express their views and
experiences in their own words, adding depth of data, therefore providing an insight into

women’s engagement with and experiences of postnatal care after GDM.

Implications for Practice and future research

Although some women reported positive postnatal experiences after GDM, overall, findings
indicate a general dissatisfaction with the care received. Dissatisfaction in care and the lack
of knowledge regarding postnatal follow-up care may ultimately have an effect on postnatal
follow-up and screening rates. If women are not receiving follow-up care and not being
screened for T2DM, risk of undiagnosed T2DM may be increased (Carreiro et al. 2018).
Furthermore, participants also reported care that did not meet national guidance (NICE
2008; 2015). A clear pathway of care that adheres to national guidance may promote
continuity and consistency of information in the postnatal period for women who have had

GDM. This study supports the need for further research into this topic in the UK.

21



References

Aziz, S., Munim, T, F., & Fatima, S,S. (2017). Post-partum follow-up of women with
gestational diabetes mellitus: effectiveness, determinants, and barriers. The journal
of maternal-fetal & neonatal medicine, 31(12), 1606-1612 doi:
10.1080/14767058.2017.1321630.

Braun, V., & Clarke, C. (2006). Using thematic analysis in psychology.
Qualitative research in psychology, 3(2), 77-101.

Bennet, W, L., Bolen, S., Wilson, L, M., Bass, E, B., & Nicholson, W, K. (2009).
Performance Characteristics of postpartum screening tests for type 2 diabetes

mellitus in women with a history of gestational diabetes mellitus: A systematic review.

Journal of women’s health, 18(7), 979-987. doi: 10.1089=jwh.2008.1132

Bennet, W.L., Ennen, C.S., Carrese, J.A., Hill-Briggs, F., Levine, D.M., Nicholson, W.K.,
& Clark, J.M. (2011). Barriers to and Facilitators of Postpartum Follow-Up Care in
Women with Recent Gestational Diabetes Mellitus: A Qualitative Study. Journal of
Women’s Health, 20(2), 239-245. D0i:10.1089=jwh.2010.2233

Care Quality Commission. (2013). National findings from the 2013 survey of
women’s experiences of maternity care. Retrieved from:
https://www.cqc.org.uk/sites/default/files/documents/maternity _report_for_publication
.pdf

Care Quality Commission. (2019). 2018 survey of women’s experiences of
maternity care. Retrieved from:

https://www.cqc.org.uk/sites/default/files/20190424 matl18_statisticalrelease.pdf

Carolan, M., Davey, M-A., Biro, M. A., & Kealy, M. (2012). Maternal age, ethnicity
and gestational diabetes mellitus. Midwifery, 28(6), 778-783.
doi.org/10.1016/j.midw.2011.08.014

Carreiro, M, P., Nogueira, A, |., & Ribeiro-Oliveira, A. (2018). Controversies and
advances in gestational diabetes — an update in the era of continuous glucose
monitoring. Journal of Clinical Medicine, 7(2), 11. doi: 10.3390/jcm7020011.

22


https://www.cqc.org.uk/sites/default/files/documents/maternity_report_for_publication.pdf
https://www.cqc.org.uk/sites/default/files/documents/maternity_report_for_publication.pdf
https://www.cqc.org.uk/sites/default/files/documents/maternity_report_for_publication.pdf
https://www.cqc.org.uk/sites/default/files/documents/maternity_report_for_publication.pdf
https://doi-org.ezproxy.bangor.ac.uk/10.1016/j.midw.2011.08.014

10.

11.

12.

13.

14.

15.

16.

17.

Chamberlain, C., McLean, A., Oats, J., Oldenburg, C., Eades, S., Sinha, A., & Wolfe, R.
(2015). Low rates of postpartum glucose screening among indigenous and non-
indigenous women in Australia with Gestational Diabetes. Maternal & Child Health
Journal, 19(3), 651-663. doi 10.1007/s10995-0141555-3

Chang, Y., Chen, X., Cui, H., Zhang, Z., & Cheng, L. (2014). Follow-up of postpartum
women with gestational diabetes mellitus (GDM). Diabetes Research and Clinical
Practice, 106(2), 236-240. doi: 10.1016/j.diabres.2014.08.020

Claesson, R., Ekelund, M., Ignell, C., & Berntorp, K. (2015). Role of HbAlc in
postpartum screening of women with gestational diabetes mellitus. Journal of
Clinical & Translational Endocrinology, 2(1), 21-25. doi: 10.1016/j.jcte.2014.10.003

Consultant Midwives Cymru. (2017) Your Birth — We care. Cardiff: Welsh

Government.

Curtis, L., Burgess, C., McCord, N., & Masding, M.G. (2017). Early postpartum glycaemic
assessment in patients with gestational diabetes. Practical Diabetes, 34(3), 89-91.
Retrieved from:
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=3&
sid=985b5793-be16-47f2-82¢9-bb0ac2ch340b%40sessionmgrl01l

Diabetes UK. (2015). Diabetes: Facts and stats. London: Diabetes UK.

Diabetes UK. (2016). Diabetes: The basics. Retrieved from:
https://www.diabetes.org.uk/diabetes-the-basics/

Fahami, R., Dhalwani, N., Khunti, K., Davies, M., & Seidu, S. (2018). Postpartum
monitoring of women with a history of gestational diabetes — a cross-sectional study
of an inner-city population. Primary Care Diabetes, 13(4), 376-379. doi:
https://doi.org/10.1016/j.pcd.2018.11.010

Guo, J., Chen, J-L., Whittemore, R., & Whitaker, E. (2016). Postpartum lifestyle
interventions to prevent Type 2 Diabetes among women with history of
Gestational Diabetes: A systematic review of randomized Clinical trials. Journal of
Women'’s health, 25(1), 38-49. doi: 10.1089/jwh.2015.5262

23


https://dx.doi.org/10.1016%2Fj.jcte.2014.10.003
https://dx.doi.org/10.1016%2Fj.jcte.2014.10.003
https://www.diabetes.org.uk/diabetes-the-basics/
https://www.diabetes.org.uk/diabetes-the-basics/
https://www.diabetes.org.uk/diabetes-the-basics/
https://www.diabetes.org.uk/diabetes-the-basics/
https://www.diabetes.org.uk/diabetes-the-basics/
https://www.diabetes.org.uk/diabetes-the-basics/
https://doi.org/10.1016/j.pcd.2018.11.010

18. Hamel, M., & Werner, E, F. (2017). Interventions to improve rate of diabetes testing
postpartum in women with gestational diabetes mellitus. Current Diabetes Reports,
17(2) doi: 10.1007/s11892-017-0835-x.

19. Harvey, M., & Land, L. (2017). Research methods for Nurses and Midwives: Theory
and Practice. London: Sage

20. Jirojwong, S., Johnson, M., & Welch, A. (2011). Research methods in
Nursing and Midwifery. Melbourne: Oxford University Press.

21. Jones, E.J., Hernandez, T.L., Edmonds, J.K., & Ferranti, E.P. (2020).
Continued disparities in postpartum follow-up and screening among
women with gestational diabetes and hypertensive disorders of
pregnancy: A systematic review, The Journal of Perinatal & Neonatal
Nursing, 33(2), 136-148. doi: 10.1097/JPN.0000000000000399

22. Kilgour, C., Bogossian, F, E., Callaway, L., & Gallois, C., (2015). Postnatal gestational
diabetes mellitus follow up: Australian women’s experiences. Women and birth,
28(4), 285-292. Retrieved from: https://ac-els-
cdncom.ezproxy.bangor.ac.uk/S1871519215000736/1-s2.0-
S1871519215000736main.pdf?_tid=d3625f88-5cfc-477e-
9de7e7978089b2d0&acdnat=1535296611_ d9ff7454f47158104f34c63e5ba69bfc

23. Kilgour, C. (2013). Gestational diabetes mellitus (GDM) follow-up in the early
postnatal period. Australian Nursing & Midwifery Journal, 21(3), 44. Retrieved from:
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=14
&sid=56ef4cd8-c7c9-4078-892a-1fe3abcc9ea8%40sessionmgrl02

24. Kim, C., Herman, W, H., Cheung, N, W., Gunderson, E, P., & Richardson, C.
(2011). Comparison of Haemoglobin Alc with Fasting plasma glucose and 2-hr post
challenge glucose for risk stratification among women with recent gestational
diabetes mellitus. Diabetes Care, 34(9), 1949-1951. Doi: 10.2337/dc11-0269

25. Kim, C., Tabaei, B. P., Burke, R., McEwen, L., N., Lash, R., Johnson, S.L.,
Shwartz, K.L., Bernstein, S.J., & Herman, W. H. (2006). Missed Opportunities for

24


https://dx.doi.org/10.1097%2FJPN.0000000000000399
https://dx.doi.org/10.2337%2Fdc11-0269
https://dx.doi.org/10.2337%2Fdc11-0269
https://dx.doi.org/10.2337%2Fdc11-0269
https://dx.doi.org/10.2337%2Fdc11-0269
https://dx.doi.org/10.2337%2Fdc11-0269

26.

27.

28.

29.

30.

31.

Type 2 Diabetes Mellitus Screening Among Women With a History of Gestational
Diabetes Mellitus. American Journal of Public Health 96(9), 1643 — 1648. Retrieved
from:
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=3&
sid=46024913-9956-45b7-a6d6-0f24946149dc%40sessionmgrl03

Kinney, M.V., Boldosser-Boesch, A., & McCallon. (2016). Quality, equity, and dignity
for women and babies. The Lancet, 388(10056), 2064-2068. Retrieved from:
https://www.thelancet.com/pdfs/journals/lancet/P11S0140-6736(16)31525-2.pdf
diabetes mellitus.

Ko, J.Y., Dietz, P. M., Conrey, E.J., Rodgers, L., Shellhaas, C., Farr, S. &
Robbins, C.L. (2013). Gestational Diabetes Mellitus and Postpartum Care Practices
of Nurse-Midwives, Journal of Midwifery and Women’s Health. 58(1), 33-41.
doi:10.1111/j.1542-2011.2012.00261.x

Laerd Statistics (2016). Chi-square test for independence using SPSS
Statistics. Statistical tutorials and software guides. Retrieved from

https://statistics.laerd.com/

Lawrence, J, M., Black, M, H, B., Hsu, J., Chen, W., & Sacks, D, A. (2010).
Prevalence and Timing of Postpartum Glucose Testing and Sustained Glucose
Dysregulation after Gestational Diabetes Mellitus. American Diabetes Association,
33(3), 569-576. doi:10.2337/dc09-2095

Lie, M, L, S., Hayes, L., Lewis-Barned, N, J., May, C., White, M., & Bell, R. (2013).
Preventing type 2 diabetes after gestational diabetes: women’s experiences and
implications for diabetes prevention interventions. Diabetic medicine: a journal of the
British Diabetic Association, 30(8). 986 — 993. doi 10.1111/dme.12206

MBRRACE-UK. (2018). MBRRACE-UK: Saving lives, Improving Mothers’ Care.
Retrieved from: https://www.npeu.ox.ac.uk/downloads/files/mbrrace-
uk/reportssMBRRACE-UK%20Maternal%20Report%202018%20-
%20Web%20Version.pdf

25


https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31525-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31525-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31525-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31525-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31525-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31525-2.pdf
https://statistics.laerd.com/
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf

32.

33.

34.

35.

36.

37.

38.

39.

McClean, S., Farrar, D., Kelly, C, A., Tuffnell, D, J., & Whitelaw, D, C. (2010). The
importance of postpartum glucose tolerance testing after pregnancies complicated by
gestational diabetes. Diabetic medicine: a journal of the British Diabetic Association,
27(6), 650 — 654. doi: 10.1111/j.1464-5491.2010.03001.x.

McDougall, L., Campbell, O,M,R., & Graham, W. (2016). Maternal health: An
executive summary for The Lancet’s series. Retrieved from:
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-
2016/mathealth2016-exec-summ.pdf

McMillan, B., Easton, K., Goyder, E., Delaney, B., Madhuvrata, P., Abdelgalil, R., &
Mitchell, C. (2018). Reducing risk of type 2 diabetes after gestational diabetes: a
qualitative study to explore the potential of technology in primary care. British journal
of General Practice, 68(669), 260-267. doi: https://doi.org/10.3399/bjgp18X695297

Middleton, P., & Crowther, C.A. (2014). Reminder systems for women with previous
gestational diabetes mellitus to increase uptake of testing for type 2 diabetes of
impaired glucose tolerance. The Cochrane Collaboration, 18 (3). doi:
10.1002/14651858.CD009578.pub2.

Nabuco, A., Pimentel, S., Cabizuca, C,A., Rodacki, M., Finamore, D., Oliveira,
M.M., & Zajdenverg, L. (2016). Early diabetes screening in women with previous
gestational diabetes: a new insight. Diabetology & Metabolic syndrome, 8(1), 61.
doi: 10.1186/s13098-016-0172-2

National Health Service (NHS) England. (2017). Implementing better births: Continuity of
carer. Retrieved from: https://www.england.nhs.uk/wp-

content/uploads/2017/12/implementing-better-births.pdf

National Institute for Health and Care Excellence (NICE). (2015). Diabetes in

Pregnancy: management from preconception to the postnatal period. London: NICE

National Institute for Health and Care Excellence (NICE). (2013). NICE
Quiality standard: Postnatal care. Retrieved from

https://www.nice.org.uk/guidance/qs37/chapter/introduction

26


http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/maternal-health-2016/mathealth2016-exec-summ.pdf
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://dx.doi.org/10.1186%2Fs13098-016-0172-2
https://www.england.nhs.uk/wp-%20%20%20%20%20%20content/uploads/2017/12/implementing-better-births.pdf
https://www.england.nhs.uk/wp-%20%20%20%20%20%20content/uploads/2017/12/implementing-better-births.pdf
https://www.nice.org.uk/guidance/qs37/chapter/introduction
https://www.nice.org.uk/guidance/qs37/chapter/introduction

40.

41.

42.

43.

44,

45,

46.

47.

National Institute for Health and Care Excellence (NICE). (2008). Diabetes in pregnancy:
management of diabetes and its complications from preconception to the postnatal
period. London: NICE.

National Institute for Health and Clinical Excellence. (NICE) (2006). Postnatal care
up to 8 weeks after birth. London: NICE.

Nielsen, K, K., Kapur, A., Damm, P., De Courten, M., & Bygbjerg, I, C. (2014). From
screening to postpartum follow up — the determinants and barriers for gestational
diabetes mellitus (GDM) services, a systematic review. BMC Pregnancy Childbirth,
14 (41), 1-18. doi: 10.1186/1471-2393-14-41

National Maternity Review report. (2016). Better births: Improving outcomes of maternity
services in England: a five year forward view for maternity care. Retrieved from:
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-

report.pdf

Nursing and Midwifery Council (NMC). (2019).Standards of proficiency for midwives.
Retrieved from:
https://www.nmc.org.uk/globalassets/sitedocuments/standards/standards-of-

proficiency-for-midwives.pdf

Nursing and Midwifery Council. (NMC). (2015). The Code: Professional
standards of practice and behaviour for nurses and midwives. Retrieved from:

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf

Office for National Statistics (ONS). (2014). Births by parents' characteristics in England
and Wales: 2016. Retrieved from:
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/Iliv

ebirths/bulletins/birthsbyparentscharacteristicsinenglandandwales/2016

Office for national statistics (ONS). 2020. Births by parents’ characteristics. Retrieved
from:
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebir

ths/datasets/birthsbyparentscharacteristics

27


https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://dx.doi.org/10.1186%2F1471-2393-14-41
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-%20%20%20%20%20%20report.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-%20%20%20%20%20%20report.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/standards-of-%20%20%20%20%20%20%20proficiency-for-midwives.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/standards-of-%20%20%20%20%20%20%20proficiency-for-midwives.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsbyparentscharacteristicsinenglandandwales/2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsbyparentscharacteristicsinenglandandwales/2016

48. Olmos, P.R., Borzone, G.R., Berkowitz, L., Mertens, N., Busso, D., Santos, J.L.,
Paoblete, J.A., Vera, C., Belmar, C., Goldenberg, D., Samith, B., Acosta, A.M., &
Escalona, M. (2015). Preventative letter: doubling the return rate after gestational
diabetes mellitus. Maternal & Child Health Journal, 19(5), 939-944. Retrieved from:
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&
sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03

49. Oza-Frank, R. (2014). Postpartum diabetes testing among women with recent
Gestational Diabetes Mellitus: PRAMS 2009-2010. Maternal & Child Health
Journal, 18(3), 729-736. doi: 10.1007/s10995-013-1299-5.

50. Oza-Frank, R., Conrey, E., Bouchard, J., Shellhaas, C., & Weber, M.B. (2018).
Healthcare experiences of low-income women with prior Gestational Diabetes.
Maternal and Child Health Journal. 22(7), 1059-1066. doi.org/10.1007/s10995-
0182489-y

51. Parsons, J. Sparrow, K., Ismail, K., Hunt, K., Rogers., & Forbes, A. (2018). Experiences
of gestational diabetes and gestational diabetes care: a focus group and interview
study. BMC Pregnancy and Childbirth, 18(25) https://doi.org/10.1186/s12884-018-
1657-9

52. Picén, M, J., Murri, M., Munoz, A., Fernandez-Garcia, J, C., Gomez-Huelgas, R., &
Tinahones, F, J. (2012). Haemoglobin Alc versus Oral Glucose Tolerance Test in
Postpartum Diabetes Screening. Diabetes Care, 35(8), 1648. doi: 10.2337/dc112111

53. Patel, N, N., Malhotra, Y., Sagi, S., & Butt, M, . (2015). Postnatal screening in patients
with gestational diabetes. Endocrine Abstracts, 38 P272. Retrieved from:
https://www.endocrine-abstracts.org/ea/0038/ea0038p272

54. Pierce, M., Moddler, K., Mortagy, I., Springett, A., Hughes, H. & Baldeweg,
S. (2011). Missed opportunities for diabetes prevention: post-pregnancy follow-up of
women with gestational diabetes mellitus in England. British Journal of General
Practice, 61(591), 611 - 619. doi: 10.3399/bjgp11X601316

28


http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
http://web.b.ebscohost.com.ezproxy.bangor.ac.uk/ehost/pdfviewer/pdfviewer?vid=7&sid=4210b384-424d-449c-bac4-c601f502b707%40pdc-v-sessmgr03
https://doi.org/10.1186/s12884-018-%20%20%20%20%20%201657-9
https://doi.org/10.1186/s12884-018-%20%20%20%20%20%201657-9
https://www.endocrine-abstracts.org/ea/0038/ea0038p272

55.

56.

57.

58.

59.

60.

61.

62.

Renfrew, M, J., McFadden, A., Bastos, M,H., Campbell, J., Channon, A, A., Cheung,
N,F., Silva, D, R, A, D., Downe, S., Kennedy, H, P., Malata, A., McCormick, F., Wick,
L., & Declercq E. (2014). Midwifery and quality care: findings form a new evidence
informed framework for maternal and newborn care. The lancet series, 384, 1129-
1145, http://dx.doi.org/10.1016/ S0140-6736(14)60789-3

Ryswyk, E, V., Middleton, P., Shute, E., Hague, W., & Crowther, C. (2015).
Women’s views and knowledge regarding healthcare seeking for gestational diabetes
in the postpartum period: A systematic review of qualitative/survey studies. Diabetes
research and clinical practice, 110(2), 109-122. doi: 10.1016/j.diabres.2015.09.010

Sandall, J., (2018). Measuring Continuity of Carer: A monitoring and evaluation
framework. London: The Royal College of Midwives.

Sakala, C., & Newburn, M. (2014). Meeting needs of childbearing women and newborn
infants through strengthened midwifery. The Lancet, 3844(9948). Retrieved from:
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(14)60856-
4/fulltext

Sievenpiper, J, L., McDonald, S, D., Grey, V., Don-Wauchope, A, C. (2012). Missed
follow-up opportunities using a two-step screening approach for gestational diabetes.
Diabetes Research and Clinical Practice, 96(2), 43-46. doi:
https://doi.org/10.1016/j.diabres.2012.01.030

Simkin, P. (1992). A day you'll never forget — the day you give birth to your
first child. Retrieved from: http://www.tabs.org.nz/pdfdocs/simpkin.pdf

Steen, M. & Roberts, T. (2011). The handbook of Midwifery research.
Chichester: Wiley-Blackwell.

Sterne, V.L., Logan, T., & Palmer, M.A. (2011). Factors affecting attendance at
postpartum diabetes screening in women with gestational diabetes mellitus. Practical
Diabetes International, 28(2), 64-68. Retrieved from: https://onlinelibrary-
wileycom.ezproxy.bangor.ac.uk/doi/full/10.1002/pdi.1559

29


https://doi.org/10.1016/j.diabres.2012.01.030
https://onlinelibrary-wileycom.ezproxy.bangor.ac.uk/doi/full/10.1002/pdi.1559
https://onlinelibrary-wileycom.ezproxy.bangor.ac.uk/doi/full/10.1002/pdi.1559

63. Venkataramani, M., Cheng, T.L., Yeh, H-C., Bennet, W.L., & Maruthur, N.M. (2020).
Family-orientated social service touchpoints as opportunities to enhance diabetes
screening following a history of gestational diabetes, The Journal of the American
board of family medicine, 33(4), 616-619. doi.org/10.3122/jabfm.2020.04.190382

64. Vesco, K, K., Dietz, P, M., Bulkley, J., Bruce, C., Callaghan, W.M., England, L., Kimes,
T., Bachman, D, J., Hartinger, K, J., & Hornbrook, M, C. (2012). A system- based
intervention to improve postpartum diabetes screening among women with
gestational diabetes. American Journal of Obstetrics & Gynaecology, 207(4),
283.ele6. Retrieved from: https://ac-els-
cdncom.ezproxy.bangor.ac.uk/S0002937812008654/1-s2.0-
S0002937812008654main.pdf?_tid=fd824ab4-ef2d-48fe-
9265e00f72d140aa&acdnat=1535007791_ca67df4b5c8458f54d47acdf28f07b3b

65. Walsh, S., Mahmoud, M., Htun, H., Hodgett, S., & Barton, D. (2019). A comparison of
follow-up rates of women with gestational diabetes before and after the updated
National institute for Health and Care Excellence guidance advocating routine follow-
up, and the association with neighbourhood deprivation. The British journal of
diabetes, 19(1) DOI: https://doi.org/10.15277/bjd.2019.202

66. Ward, R., Hanna, F,W., Shelley-Hitchen, A., Hodgson, E., Heald, A., Fryer, A, A., & Duff,
C, J. (2018). Gestational diabetes mellitus: are mothers being followed-up? A
retrospective study. British Journal of General Practice, 68(suppl 1)
bjgp18X697469. doi: https://doi.org/10.3399/bjgpl8X697469

67. Welsh Government. (2019). Maternity Care in Wales: A five year vision for the future
(2019-2024). Retrieved from: https://gov.wales/sites/default/files/publications/2019-
06/maternity-care-in-wales-a-five-year-vision-for-the-future-2019-2024.pdf

68. Welsh Government. (2016). Prudent Healthcare: Securing Health and Well-being for
future generations. Cardiff: Welsh Government

69. Werner, E.F., Has, P., Tarabulsi, G., Lee, J., & Satin, A. (2016). Early postpartum
glucose testing in women with gestational diabetes mellitus. American Journal of
Perinatology, 33(10), 966-971. doi: 10.1055/s-0036-1583193.melke

30


https://ac-els-cdncom.ezproxy.bangor.ac.uk/S0002937812008654/1-s2.0-S0002937812008654main.pdf?_tid=fd824ab4-ef2d-48fe-9265e00f72d140aa&acdnat=1535007791_ca67df4b5c8458f54d47acdf28f07b3b
https://ac-els-cdncom.ezproxy.bangor.ac.uk/S0002937812008654/1-s2.0-S0002937812008654main.pdf?_tid=fd824ab4-ef2d-48fe-9265e00f72d140aa&acdnat=1535007791_ca67df4b5c8458f54d47acdf28f07b3b
https://ac-els-cdncom.ezproxy.bangor.ac.uk/S0002937812008654/1-s2.0-S0002937812008654main.pdf?_tid=fd824ab4-ef2d-48fe-9265e00f72d140aa&acdnat=1535007791_ca67df4b5c8458f54d47acdf28f07b3b
https://ac-els-cdncom.ezproxy.bangor.ac.uk/S0002937812008654/1-s2.0-S0002937812008654main.pdf?_tid=fd824ab4-ef2d-48fe-9265e00f72d140aa&acdnat=1535007791_ca67df4b5c8458f54d47acdf28f07b3b
https://doi.org/10.15277/bjd.2019.202
https://gov.wales/sites/default/files/publications/2019-%20%20%20%20%20%20%20%20%20%20%2006/maternity-care-in-wales-a-five-year-vision-for-the-future-2019-2024.pdf
https://gov.wales/sites/default/files/publications/2019-%20%20%20%20%20%20%20%20%20%20%2006/maternity-care-in-wales-a-five-year-vision-for-the-future-2019-2024.pdf

70. Werner, E.F., Has, P., Kanno, L., Sullivan, A., & Clark, M.A. (2019). Barriers to
postpartum glucose testing in women with gestational diabetes mellitus. American
Journal of Perinatology, 36(02), 212-218. doi: 10.1055/s-0038-1667290

71. World Health Organisation (WHO). (2016a). Global report on diabetes.
Geneva: The World Health Organisation.

72. World Health Organisation (WHO). (2016b). WHO recommendations on antenatal care
for a positive pregnancy experience. Geneva: The World Health Organisation.

31



Appendix 1

Survey

1. | have read and fully understand the participation information above and give my
consent to proceed with the research study.

[l Yes
[l No

2. Age:

Under 18
18-24
25-34
35+

[ R B A

3. When did you have your last baby?

Less than six weeks ago
Six weeks to one year ago
One to nine years ago
More than nine years ago

[ o A

4. Did you have Gestational Diabetes Mellitus (GDM) within a pregnancy within the last

9 years?
[1 Yes
[1 No

5. Were you residing in the UK at the time of the affected pregnancy?

[J Yes
[ No

6. When did you have Gestational Diabetes Mellitus (GDM) within a pregnancy?

[J Six weeks to one year ago
[J One Year to Five years ago
[J Six to Nine years ago

7. How many children do you have?

[
W N -
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0 5+

8. Where did you receive your postnatal care?

England
Scotland
Northern Ireland
Wales

O O0Odo

9. Were you informed about the need for you to see the GP six to eight weeks
postnatally?

0 Yes
0 No

10. Did you attend your six to eight week postnatal check with your GP?

[l Yes
[l No

11. What factors contributed to you attending or not attending this appointment?

Text

12. Were you informed of the need for a blood test between six to eight weeks
postnatally to check your blood glucose level?

[l Yes
[l No

If the participant answers “No”, skip to question 15.

13. Did you attend for a blood test at six to eight weeks?
0 Yes

[l No

14. If you were offered a blood test, did it involve having a fasting blood test only (not
eating eight hours prior to the blood test)?

[l Yes
[l No

Or
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Did it involve a blood test, drinking a glucose drink and repeat the blood test two
hours later?

0 Yes
0 No

15. What factors contributed to you attending or not attending for the blood test?

Text

16. Please tell me about your experience of postnatal care in relation to your diagnosis of
Gestational Diabetes Mellitus.

Text

Thank you for your time to participate in this survey.

34



Acknowledgments

Acknowledgments

We would like to thank all of the participants who gave their time to complete the

online survey, and to the online platform for providing permission to post the survey
on their online site.

This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors



Declaration of competing interests

Click here to access/download
Supplementary Material
Declaration of competing interests.docx


https://www.editorialmanager.com/ymidw/download.aspx?id=270449&guid=df6b08b6-049d-4d8b-9d8d-fb9ec9d4293a&scheme=1

Survey

Click here to access/download
Supplementary Material
Survey.docx


https://www.editorialmanager.com/ymidw/download.aspx?id=270450&guid=1a717eca-319e-41c1-9cb4-09f557db0adc&scheme=1

Downloadable Conflict of Interest Form

Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



Downloadable Conflict of Interest Form

Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



Downloadable Conflict of Interest Form

Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



Credit Author Statement

CRediT

Sian Pierce Roberts: Conceptualization, Methodology, Software, Validation, Formal
analysis, Investigation, Resources, Writing - Original draft, Writing — Review &
Editing, Visualization, Project administration. Sheila J S Brown: Conceptualization,
Methodology, Validation, Formal analysis, Writing — Review & Editing, Visualisation
Supervision, Project administration. Seren Haf Roberts: Conceptualization,
Methodology, Validation, Formal analysis, Writing — Review & Editing, Visualisation,
Supervision.



