


[bookmark: _GoBack]5% of women who give birth in England and Wales each year have pre-existing Diabetes Mellitus (DM) or Gestational Diabetes Mellitus (GDM). Out of the 5%, 87.5% have GDM, 7.5% have pre-existing type 1 DM and 5% have pre-existing type 2 DM (NICE, 2015). The neonate of a diabetic mother can face some challenges in the early postnatal period. Diabetes effects the way the body stores and uses glucose, glucose is controlled by the hormone Insulin and when there is a deficiency in insulin (Type 1) the blood glucose level rises (Diabetes Uk, 2019). Type 2 is also a deficiency in insulin which causes high glucose.  However, they differ due to the causes of each type and the way they are managed (National Health service, 2017). This essay will discuss some of the challenges Midwives face when trying to meet the UNICEF Baby Friendly Initiative agenda when caring for a baby of a diabetic mother. 
The Newborn of the diabetic mother has significant differences to health and risk factors than that of a normal pregnancy. Research suggests that Diabetes influences the weight of the baby, the glucose level in the fetal blood stream and the oxygen saturation throughout pregnancy. Many new-borns from diabetic mothers are shown to have had increased growth and are more at risk of being large for gestational age through antenatal measurements of fundal height (Taricco. Et al. 2009, pp 1729-35). Further research into fetal health and Gestational Diabetes confirms the risk of altered fetal growth and therefore increasing the risk of induction of labour prior to 40 weeks and caesarean section due to the increased weight of the fetus (Poprzeczny. Et al. 2018, pp 1556-8). When there is a risk of a fetus weighing more than it was estimated, there must be a management plan in place for the rest of the pregnancy to plan the labour and birth around the best interests of the mother and her preferences. Induction of labour occurs in as high as 1 in 4 deliveries in developed countries with gestational diabetes being just one of the many clinical indications. The aims of this being to deliver the fetus earlier than 40 weeks to reduce the risk of macrosomia and consequently birth complications such as shoulder dystocia and increased risk of stillbirth (World Health Organisation, 2011;Boulvain. Et al. 2015, pp 2600-05). 
Neonates of a diabetic mother can face several challenges in the early postnatal period due to the underlying physiology from pregnancy. In pregnancy the maternal supply of glucose crosses the placenta and the fetus will produce their own supply of insulin to break down the glucose. When diabetes is present and maternal blood glucose levels are higher, the fetus also receives this glucose and will produce enough insulin to accommodate it (Sweet. Et al. 2013, pp 199-208). When the fetus is born, the umbilical cord is cut and clamped and therefore the fetus is cut off from the maternal blood glucose supply which naturally reduces the amount of glucose in the fetal bloodstream. However, because the neonate still produces the same amount of insulin after birth, the neonate then faces problems maintaining a normal blood glucose level after birth. Prior to birth, one of the roles of the Midwife in intrapartum care would be to ensure there is a management plan in place for the neonate with risk factors, a management plan ensures there are measures in place when deviations from the normal occur to ensure the best neonatal outcome. 
When a baby is born of a diabetic mother there is a risk the baby will struggle to maintain normal blood glucose levels, to manage this research suggests early feeding is beneficial to neonates at risk of hypoglycaemia. Colostrum or lactogenesis 1 is the first milk produced at delivery, colostrum is low in glucose and calories however the act of early feeding and digestion stimulates metabolism and promotes the stabilization of bloods glucose levels (Csont. Et al. 2014, pp 71-81). As well as early feeding, antenatal hand expression of colostrum can be very beneficial when promoting early feeding and early stimulation. Hand expression is beneficial to stimulation of lactation, the act of hand expression stimulates the hormones oxytocin and prolactin and therefore encourages lactation. Hand expression also guarantees the first feed for the neonate if there are any challenges with initiating breastfeeding (Forster. Et al.  2014). Antenatal hand expressing isn’t recommended until after 36 weeks due to the increased risk of inducing labour and all women should be educated on the correct way to hand express by their Midwife and the possible risks and benefits (Breastfeeding support, 2018). 
Hypoglycaemic neonates are at risk of becoming compromised due to the risk of also becoming hypoxic and hypothermic. There are 3 components that ensure neonatal wellbeing in the first 6-10 hours of life. Hypothermia, hypoxia and hypoglycaemia are the 3 components of the Newborn Energy Triangle. All three aspects of the triangle need to be maintained in order to ensure the neonate is well. Therefore, if the neonate is hypoglycaemic, they will struggle to maintain their temperature due to the lack of energy from the decreased levels of glucose in the blood (Aylott. 2006, p 38;Aylott. 2006, pp 38-42).  The UNICEF baby friendly initiative promotes skin to skin contact at birth for at least an hour. Skin to skin contact has many benefits for both mother and baby, it helps to regulate the baby’s heart rate, maintains a good temperature and promotes the stimulation of lactation. For babies at risk of hypoglycaemia and hypothermia, skin to skin contact for as long as possible will be the best way to maintain a healthy temperature and to encourage early feeding (UNICEF, 2019). The Midwife has a responsibility to ensure that it is possible, where safe to do so, for skin to skin contact at birth. 
Many women with diabetes in pregnancy are induced before completing 40 weeks of pregnancy, due to the increased levels of glucose in the blood, the fetus is at risk of accelerated fetal growth and being large for gestational age. Having a large fetus increases the risk of complications in childbirth such as stillbirth, shoulder dystocia and caesarean section in labour. A study done in 2014 compares the outcomes of deliveries of women with diabetes in pregnancy when being induced and those who went through the induction process had higher level of jaundice, birth injuries and hypoglycaemia (Crippa. Et al. 2014, p 187). Therefore, women should be informed of the risks associated with the induction process to ensure they make an informed decision, however, with controlled blood sugars and early induction, macrosomia and shoulder dystocia rates decreased significantly (Mantovani. Et al. 2017, pp 100-101). The Community Midwife has the most responsibility in this area to ensure the women who are at risk are identified and referred to the next appropriate level (Local Trust Guideline, 2018). Women with pre-existing type 1 and 2 diabetes, which is between 2-5% of diabetes in pregnancy in the UK, must be made aware of the importance of lifestyle choices, maintaining and controlling blood glucose levels and insulin dependency if applicable and the risks associated with diabetes and pregnancy (Patel. Et al. 2014, pp 129-134).
When a neonate is at risk of being compromised it can be a very challenging time for the parents. Health Professionals including Midwives have the skill and knowledge to recognise a compromised neonate and therefore, also have the skill to recognise a neonate that is clinically well and low risk. Parents faced with a neonate at risk may need reassurance, guidance and education on how to recognise deterioration in the Newborn and how to recognise a well-baby. At birth the neonate will automatically be assessed for need of resuscitation, many trusts worldwide use The Apgar Score. The Apgar score assesses the neonate at 1 minute after birth, 5 minutes after birth and at 10 minutes. The health professional will assess the Activity of the neonate which includes flexion of limbs and limb activity, the Pulse/Heart Rate which must be above 100 beats per minute, The Grimace of the neonate including response to stimulus and facial expression, The Appearance of the neonate which would normally be mostly pink in the healthy neonate and lastly respiratory effort in the neonate (Nall. 2018). The Apgar score assesses the need for resuscitation, but it also allows the health professionals to recognise the signs of a well-baby at birth by looking at the vital signs. Aspects of this are applied in the daily check of the neonate and mother whilst in hospital care by the Midwife. The Midwife can reassure the parents of the healthy baby by explaining to them the daily examination and talking them through the process. The Midwife will perform the top to toe examination, some reassuring signs for the parents from this examination would be good tone and flexion, good response to stimulus, reflexes present for example clenching of the hands when touched and feeding well (Campbell and Dolby. 2018, pp64-5). In the diabetic baby, another reassuring sign would be normal blood glucose levels. In the neonate of a diabetic mother, standard care is to perform two pre-feed blood sugars on the second and third feed. The normal level of blood glucose differs in every NHS Trust, for example Middlesex NHS Trust would define hypoglycaemia as below 2.6mmols/L. (NHS Trust, 2009). This is also another way to reassure parents of a well-baby, if the blood glucose levels were low it would suggest that the neonate is at risk of compromise. Due to the risk of hypothermia in neonates of diabetic mothers, it would also be reassuring to the parents to be informed that the neonate is maintaining a normal temperature. 
The Midwife has a very important role when caring for a mother with diabetes and later, supporting her through the early postnatal period. New mothers can face many challenges in the early postnatal period, one being feeding. Whether breastfeeding or bottle feeding, support may still be required. Breastfeeding is advised and recommended by health professionals including Midwives due to the health benefits to both mother and baby. Support, education and encouragement is vital when supporting breastfeeding, the support women get can greatly impact their experience and can often influence their decision to carry on. In the UK in 2017, only 44% of mothers were still breastfeeding at 6-8 weeks postpartum (RCM, 2017). Midwives have a responsibility to educate women on the realities of breastfeeding, and the benefits for both mother and baby. Midwives must show compassion to mothers who face challenges in the early postnatal period, perceptions of labour and delivery differ in each woman and a level of compassion and understanding is needed when encouraging positive breastfeeding experiences. It is also the Midwives responsibility to raise concerns, provide documentation and liaise with the multidisciplinary team (MDT)  including the ward Co-Ordinator, obstetrician and necessary staff.  Effective MDT communication means there is less chance of information being missed and therefore a better level of care will be achieved (RCM, 2018). 
UNICEF promote exclusive breastfeeding for at least the first 6 months of life, for many women this may not be possible due to demands of family life and the time frame needed for breastfeeding. Breastfeeding differs around the world and there are many factors influencing breastfeeding, for example, Financial demands and women returning to work sooner, incompatible with family life and challenges in the early postnatal period such as traumatic delivery which can affect the initiation of breastfeeding. Like many aspects of maternity care, breastfeeding is affected by other factors such as ethics, religion and beliefs. Every culture differs in the way they see the woman, her role in society and the role of the breast. In some developing countries breastfeeding is seen as the only natural way to feed an infant and therefore the only role of the breast is to provide vital nutrition to their children, there is little sexualisation of the breast in these areas due to the importance of its role. However, in developed countries such as the UK and US breasts can be very sexualised and there is a lot of stigma around breastfeeding in public and whether women feel comfortable doing so. These factors influence a woman’s breastfeeding experience and its duration (Daglas and Antoniou. 2012, p 355). Whilst the Baby Friendly Initiative (BFI) promotes breastfeeding from birth, some cultures have negative beliefs of colostrum and this greatly impacts the initiation of breastfeeding in the first few days. In Kenya, some cultures believe colostrum is dirty and impure and is often compared to curdled milk. Due to this belief, mothers will often feed their baby with either formula or water until their milk comes in around day 3 to avoid giving their baby the colostrum (Wanjohi. Et al. 2017). 
It is important that Midwives educate the women of the benefits of colostrum in the first few days of life and the benefits it will have on their newborn baby. Midwives must be prepared to encounter these challenges when caring for a compromised neonate, breastfeeding is advised and promoted by many healthcare professionals and organisations, however if breastfeeding is not desired by the mother or there are physiological or personal challenges with initiating breastfeeding it is important that a new management plan is made to support the healthy neonate. The BFI agenda is in place to support the healthy growth and development of the infant and the bonding and attachment between the mother and child. Breastfeeding is natural and has benefits for both mother and baby including reduced risk of infections, Sudden Infant Death Syndrome (SIDS) and childhood obesity. Breastfeeding also reduces the mother’s risk of breast and ovarian cancer and cardiovascular disease (NHS, 2017). When encouraging breastfeeding the Midwife must understand that not all women desire to breastfeed, even though it is recommended Midwives must be careful to promote breastfeeding appropriately and respect the woman’s wishes. When choosing to bottle feed, the BFI agenda must still be practised. For example, to promotion of skin to skin contact at birth and responding to the baby’s needs is of equal importance in both bottle and breastfed babies. 
When caring for a compromised neonate a management plan of care is important to ensure the safe care of the neonate. The BFI is important and must be promoted to women, whilst also understanding the importance of women’s choices. Breastfeeding the compromised neonate has many benefits from encouraging metabolism and stabilizing blood sugars to promoting the bonding and attachment between the mother and baby. However, it is important to encourage aspects of the BFI where breastfeeding isn’t desired. Skin to skin contact is promoted and is especially beneficial to the neonate maintaining a normal body temperature, this must be promoted by Midwives to all women regardless of feeding choice. Midwives have a responsibility to liaise with the MDT and communicate their concerns and decisions to ensure there is no missed information. Midwives must also ensure all care of the compromised neonate is compliant with the local trust guidelines and must escalate any concerns of the welfare of the neonate. To conclude, aspects of the BFI are important and must be promoted and communicated to women in maternity care. However, when there are risks and changes to care, it is vital that the wellbeing of the neonate is considered and prioritised and Midwives promote BFI appropriately and safely. 
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