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Evaluation of the effectiveness of a nursing care program to support pregnant
women with gestational diabetes mellitus
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The following were presented as nursing support programs to support diabetes
care behaviors of pregnant women with gestational diabetes.
1. The nurses support pregnant women with GDM to integrate GDM treatment behaviors into their daily
lives, including childcare and work.2. The nurses regularly check on the behaviors, answer concerns
and questions, and acknowledge those behaviors that are working.3. The nurse coordinates with the
family to help them understand the GDM condition and GDM behaviors and to support the expectant
mother.4. The nurse informs the pregnant woman of the growth and health status of the fetus and
provides reassurance and support.5. The nurse periodically checks that the GDM pregnant woman is
still taking care of her medical treatment after establishing the medical treatment behavior.
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