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Redefining obstetric involvement in the care for women with gestational diabetes
In Australia, women with gestational diabetes are more likely to not only have an induction of labour, but also one that ‘fails’, leading to intervention and caesarean section. A primary caesarean section often leads to a repeat, falsely inflating rates. A common reason for recommending an induction is the presumptive increased risk of macrosomia, shoulder dystocia, and birth trauma, although if gestational diabetes is well-controlled, that risk is decreased. Currently there is insufficient quality evidence to support induction of labour for women with gestational diabetes, who have no additional risk factors, despite its prevalence. The aim of this policy is to minimise the incidence of unnecessary inductions of labour for women with well-controlled gestational diabetes with no additional risk factors. 
This policy changes the way care is currently delivered. This will be trialled primarily at a single hospital involving all women. Care will be primarily midwifery-led, using a collaborative process. Recommendations regarding healthy diet, exercise, and regular blood glucose monitoring will be promoted and encouraged. Obstetric involvement will only occur if clinically indicated and using a clear set of developed guidelines. A discussion of the benefits and risks associated with induction of labour will occur in consideration of the woman’s individual circumstances. This proposed approach aims to decrease health care costs, improve maternal and neonatal outcomes, and increase maternal satisfaction with care and care providers.
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