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Prioritising the Health of Women with Gestational Diabetes Mellitus
Gestational Diabetes Mellitus is a highly reported health condition occurring during pregnancy with Australian statistics estimating a 15% prevalence. Higher rates of adverse antenatal, intrapartum, and postnatal outcomes, as well as lower rates of breastfeeding are reported. These adverse outcomes greatly increase the risk of mothers and infants developing long-term health complications, including Type 2 Diabetes Mellitus. 
Research identifies the significant influence midwifery-led models of care have on optimising pregnancy, intrapartum, postnatal, and breastfeeding outcomes. However, access is often inequitably limited by hospital policy to well, low risk women. Women with any complexity experience a biomedical model, decreased midwifery support, and poorer outcomes. 
This policy seeks to address that inequity and maximise the potential for optimal outcomes for women with Gestational Diabetes Mellitus. Upon diagnosis women will be transferred to a midwifery-led continuity of care model. Antenatal, intrapartum, and postnatal care will be provided by a known primary midwife, or team of rostered midwives, working within the full scope of midwifery practice with additional professional development in this condition. This service will act as a fulcrum, connecting and engaging women with obstetric, endocrinological, and dietetic services where needed. Six weeks of postnatal care will ensure a high uptake of a glucose tolerance test, to inform future care provision. 
Success will be evaluated by collecting quantitative data on pregnancy, and birth outcomes, as well as qualitative data on women’s experiences. This service has the potential to promote greater public health outcomes for mother infant dyads in this cohort. 
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