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• Complication of pregnancy that affected over 17 million births 

around the globe in 2019 

• Australia (NDSS, 2020) - 114 women registered with GDM every 

day (12 more per day than 2016) 

• Mothers who have GDM (and their babies) have higher risks 

for developing health conditions after birth which may be 

mitigated by breastfeeding

Background – Gestational Diabetes (GDM)



• Despite help from health professionals, women do not breastfeed 

as often as pregnant women without diabetes (globally)

• Study hospital (2018) – exclusive breastfeeding rates on D/C:

- 64.2% (GDM) vs 74.5% (no-GDM)

• Antenatal education tailored to the individual needs of a woman with 

GDM, gathered from person-centred approaches, may be one way to find 

strategies useful for improving confidence and intention to breastfeed.

Background – breastfeeding…



WHY PAR?
• Places value on collaboration between researchers and 

participants to implement change

• Pregnant women diagnosed with GDM were recruited to 

participate in workshops to obtain a better understanding of 

their thoughts, concerns, and experiences in relation to their 

care and breastfeeding support in an antenatal clinic

• To work together on ways to improve clinical practice at this 

hospital for other women

Participatory action research (PAR) workshops with 
practice development (PD) principles 



• Participatory Action Research Study

• AIM- To develop a new strategy in collaboration with women and staff in an 

acute care hospital, using a participatory workshop with practice development 

(PD) principles through a person-centred framework.

The AD-MIRE Breastfeeding Study

• Co-designing an intervention in Midwifery:

- Engaging consumers & keeping the woman at the centre of all decisions regarding her care 

» Women 

> women engaged and worked together to develop ideas to meet their demands of high quality, 

evidence-based healthcare

» Staff 

> women’s ideas were discussed with staff 

> strategies formulated for moving forward with their ideas



• Recruitment – part of broader study

• Women knew I was a midwife (trusted)

• 30 women – up to 10 workshops (PD)

• Almost 50% eligible women invited to attend 

workshops (with no incentive) did participate 

- illustrates the importance women placed on 

having their views heard

Engaging consumers -
Characteristic Face to face

(Dec-March)

n=11

Group telephone

(March-Sep)

n=19

Total 

participants

n=30

Percentages

Gravity

Primiparous

Multiparous

4

10

7

9

11

19

37%

63%

Age range 

< 30 years

≥ 30 years

6

5

8

11

14

16

47%

53%

Intention to breastfeed baby 11 19 30 100%

Gestation:        20-28 weeks

29-35 weeks

36-40 weeks

4

5

2

4

11

4

8

16

6

27%

53%

20%

Participated in:

- General diabetes 

education (diet & GDM 

monitoring)

- ANE midwife education

11

1

19

2

30

3

100%

10%

Enter … COVID-19 



Participant recruitment

Recruitment to 

AD-MIRE 

Breastfeeding Study

Workshop 

interest

Able to participate 

per workshop

Face to face recruitment and 

workshops (pre-covid) 

– 4 workshops

6-12 per week 6-8 2-4

Phone calls (from March 2020)

- 6 workshops

100% As required 2-5

On-line (April 2020) 30 4 1

Face to face PD workshops vs Group phone calls 

Women still wanted 

to talk!

Recruitment was 

easier over the 

phone



• Face to face interaction – PD – creativity, communication through body language, etc

• Phone calls – how do we get women to talk about their experience?

Face to face PD workshops vs Group phone calls
(researcher worries) 

• Women remained engaged– wanted to talk 

• 100% women with GDM participated in telephone survey and showed an interest in workshop 

participation (if asked)

- “I’m more anonymous this way”

- “I can talk while the 7-year-old does school on the computer”

- “I prefer to talk on the phone”



Women felt stressed and overwhelmed by concerns and frustrations after a diagnosis of GDM. 

They believed: 

- they are treated differently from other pregnant women because of their diagnosis, 

- breastfeeding was hard (compounded by uncertainty of support for breastfeeding), and 

- there was inconsistency in breastfeeding information offered to them by different caregivers.

» On reflection, women offered their ideas for what support they thought would help them

What women were saying-



What women thought would help them improve exclusive 
breastfeeding rates on discharge from hospital

“I’ve been googling like crazy”

“reading is not quite the same as watching videos 
especially when you’re busy, 

like I can watch stuff while I’m cooking”. 

“I’m confused, (you) get lost in all the 
Information on the internet” 

“it's really good for mums to be supported by other mums”

Continuity of care

On-line hospital-based information

Community Support



• 79 staff were engaged to co-design interventions from the ideas women suggested.

Engaging staff –



New ISLHD website pages
• Team of interested staff 

• Ongoing consumer consultation

• Specific pages for GDM & BF

• Pregnancy & Baby Resources (& videos)

• Hospital-based service information

• Ongoing evaluation



Engaging consumers to co-design a midwifery intervention
with practice development (PD) principles 



Take-home message

Engaging consumers to co-design interventions

- Communication flows when people talk to others in similar situations. 

- Consumer’s reflections may allow us to improve hospital services and support 

women with GDM in a person-centred way

- Groups can provide insightful strategies e.g. for improvement of breastfeeding rates, 

and for healthier futures for both mothers and babies.
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