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[bookmark: _Toc214278084]Introduction 
This study provides a discussion on the governance of gestational diabetes mellitus (GDM) among health and social care providers in the United Kingdom. GDM, which is one of the conditions diagnosed during pregnancy, may lead to preterm birth, big babies, and still birth (Stacey et al., 2019, p.978). This study analyses management methods of GDM and risk management by healthcare workers. Considering the increase in the occurrence rate of GDM, the proposed research is critical towards enhancing clinical practices and health outcomes.
I chose this topic because i wanted to explore and understand why gestational diabetes appears to be rising, and how many cases can be undiagnosed or missed. I am interested in understanding the importance of early intervention and accurate screening.
[bookmark: _Toc214278085]Task 1 – Research Topic Identification 
[bookmark: _Toc214278086]Identification of the issue
Gestational diabetes mellitus (GDM) is an increasingly important issue in the UK, the consequences of which are immense to both mothers and babies. It is a condition that is diagnosed when a woman becomes high on sugar levels during pregnancy and might result in severe health complications (Irwin, 2010, p.655). Chronic diseases like GDM have grown over the past few years, and this creates a significant problem for healthcare. There is even long-term health risks of GDM related both to the child and the mother, including the risk of developing type 2 diabetes in adulthood in the former (Maitland et al., 2014). Gestational diabetes is estimated to affect around 4-5% of pregnancies in the UK (RCOG, 2024; Diabetes UK, 2024). A study by the University of Leicester has shown that when blood samples are taken quickly and earlier on, women diagnosis rose from 9% to 22%, implying that standard testing procedures may miss many cases (University of Leicester, 2024). This also suggests that pregnant woman could be affected significantly higher than current national statistics indicate.
Figure 1 
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Bing (n.d) (diabetes in pregnancy) (accessed on 16th November 2025).
[bookmark: _Toc214278087]Who the issue affects
Pregnant women are the primary patients susceptible to GDM, especially the ones struggling with overweight or obesity, and a particular ethnic group can also be affected by it (Kopsen et al., 2023). Midwives, obstetricians and diabetes experts are other healthcare providers that are critical in managing this condition. It also has implications on healthcare systems because the number of cases is on the increase, resulting in more demand of resources, interventions, and care (Morelli et al., 2024). Hence, the question to be investigated is how these experts detect and treat the condition, and why the existing practice might be enhanced to reduce the risks that are involved. 
[bookmark: _Toc214278088]Need for Research:
The necessity of additional studies to conduct research on the management of GDM cannot be overestimated. By having improved diagnostic aids and better ways of managing GDM, the overall outcomes of women who develop the condition could be better. It has been demonstrated that through diagnosis and close follow-up, most of the risks posed by GDM can be minimized (Stacey et al., 2019, p.976). Moreover, experiences of healthcare professionals with the condition may reveal much in terms of the possible enhancement of care delivery (Brown et al., 2016, p.708).
[bookmark: _Toc214278089]1. Brown et al. (2016):
This study examines the issue of management of gestational diabetes mellitus (GDM) as experienced by midwives and how they decide to intervene when it comes to deciding the place of birth of a woman experiencing a controlled GDM. The study brings out the role that the experiences of midwives play in the care plans of the women diagnosed to have GDM, especially on the birth setting. The source has a lot of applicability because it specifically focuses on the involvement of healthcare providers in the management of GDM, which is one of the main factors of this study. The information in the study is eager in helping to comprehend real-world issues and decision-making models that determine the care of GDM. The reason I chose this study is that it involves midwives as one of its central participants in healthcare delivery regarding the management of GDM.
[bookmark: _Toc214278090]2. Köpsén et al. (2023):
In their study, Kopsen et al. (2023) pay attention to the experiences of healthcare workers, especially midwives and diabetes nurses, when screening and providing care to women with GDM. The study illuminates the challenges these professionals encounter and the obstacles in delivering the best care, including shortage of time and sufficient resources. The given source can be regarded as critical to comprehend the systemic issues that affect the quality of care delivered to women with GDM. I have chosen this work as it provides a deep insight into the healthcare response to GDM and points to the fact that the GDM care practices should be improved.
[bookmark: _Toc214278091]3. Stacey et al. (2019):
This study meets the needs of the research focusing on the correlation between GDM and the risk of late stillbirth, highlighting the significance of early treatment and frequent control. The study supports the importance of serious adverse birth outcomes by demonstrating the criticality of the connection between GDM and serious fetal outcomes. The findings of the research highlight the importance of early intervention during the management of women with GDM. I chose this source because it focuses on the possible outcome of improper handling of GDM that directly justifies the need to optimize clinical practices.
[bookmark: _Toc214278092]Task 2 – Research Methodologies
There are quantitative and qualitative methods of research. Quantitative research gathers numerical data like the blood glucose levels or GDM issues in pregnant women (Abuhamda et al., 2021). The study provides statistical analysis of variables which is effective in establishing the connections between maternal health and the results of fetus (Mayne et al., 2025). 
In qualitative research, interviews and focus group methodology are used together to analyze experiences and perspectives (Abuhamda et al., 2021). The plan sheds light on the problem of GDM management among medical professionals and individuals with the condition (Piper et al., 2017, p.175). The qualitative data may also show the spheres of caring improvement or managerial limitation (Kopsen et al., 2023, p.4). 
The literature evaluation and secondary data analyzed have been conducted using secondary research methods. This process is a synthesis of data about GDM management in the papers, clinical reports, and national surveys (NICE, 2015, p.2). Secondary research is appropriate in this topic as it provides the synthesis of study results without any further data.
[bookmark: _Toc214278093]Task 3 – Data Collection
In this study, secondary data will be employed in the form of UK gestational diabetes mellitus (GDM) management studies, papers, and clinical recommendations. The secondary data on the existing practices and strategies is provided by journal articles, national surveys, and clinical guidelines (Ajayi, 2023, p.4). The information extracted in these sources will be analyzed with a view of unearthing about the trends, challenges, and gaps in the management of GDM. 
Primary sources constitute the first-hand information given by researchers in the form of surveys, trials, interviews, etc. (Ajayi, 2023, p.2). This study involves the synthesis and analysis of public data; hence no data will require primary data amassing (Piper et al., 2017). This approach summarizes the entire process of addressing GDM care issues by reviewing and integrating data about various research. The perspective of healthcare providers is qualitatively represented in the studies by Brown, Rajeswari, and Bowles (2016) and Kopsen et al. (2023) and makes the analysis richer. 
This study is suitable for secondary data collection due to the ability of a thorough comparison of results among research publications that provides a more in-depth picture of GDM management challenges without the use of other empirical data. This approach reveals problems in the system as a whole and assists in the care strategy optimization (Morelli et al., 2024).

[bookmark: _Toc214278094]Conclusion 
Conclusively, gestational diabetes mellitus (GDM) is a major issue in the health and social care sector of the UK. Good management of GDM is the key in enhancing both the fetus and maternal health. Through the survey of literature available, it is evident that early diagnosis, regular follow-ups, and good care practices play an imperative role in dealing with the risks of GDM. This study has been able to draw a conclusion of several studies, and it highlights that there is a need to improve healthcare practices and interventions that can be enhanced. Since the data employed to carry out this research is secondary, the findings arrived at are founded on comprehensive analysis of the available knowledge, which sheds a lot of light on how the UK healthcare system can better manage GDM.
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