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Barriers and facilitating factors of
postnatal blood glucose monitoring
after structured intervention among
mothers with gestational diabetes
mellitus receiving care from a
tertiary health centre, Puducherry - A
qualitative study

Nandhini Manoharan', Venkatachalam Jayaseelan', Sitanshu Sekhar Kar',
Nivedita Jha?

Abstract:

BACKGROUND: In India, women with GDM are at an increased risk of developing type 2 diabetes
mellitus (T2DM). Despite this, the rate of postnatal blood glucose monitoring is low, and the reasons
are not well known. Hence, our study explored the barriers and facilitating factors associated with
T2DM postnatal screening six weeks after delivery.

MATERIALS AND METHODS: We conducted a qualitative study among 21 mothers with GDM in
obstetrics and gynecology department, women and child hospital (WCH), JIPMER, from December
2021 to January 2022. Mothers with GDM were selected purposively between 8 and 12 weeks after
delivery to explore the barriers and facilitating factors associated with postnatal screening six weeks
after getting mobile call reminders and health information booklet interventions. In-depth interviews
were transcribed; manual content analysis with deductive and inductive coding was done.

RESULTS: We identified two themes; three categories and subcategories that illustrated barriers and
five categories that illustrated facilitators to postnatal blood glucose monitoring. Lack of awareness
and misconceptions about GDM, knowledge practice gap, lack of family support, and perception
of health system failure by mothers with GDM were barriers to postnatal blood glucose monitoring.
Concerns about health, standard advice on postnatal screening, information in health education
booklet, mobile reminders, and family support were found to be facilitators.

CONCLUSION: We found several barriers and facilitating factors that showed mobile call reminders
and booklet interventions had improved postnatal blood glucose monitoring. Our qualitative study
has strengthened the findings of the previous RCT, and it would provide more insights to develop
further interventions which we must focus on improving postnatal blood glucose monitoring.
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70 years) living with type 2 diabetes mellitus (T2DM)."?!
One in 10 pregnancies is associated with T2DM, of which
90% are due to GDM.P! Studies showed that the
prevalence of GDM in pregnancy is around 28%.**! India
ranks the second-highest country with an increased
prevalence of T2DM, with a higher prevalence reported
in Kerala and Tamil Nadu. A similar increasing trend
has been noted for GDM. In India, the prevalence of
GDM is estimated to be 10% to 14.3%." In Puducherry,
the prevalence of GDM is around 18.5%.” Women with
GDM are at an increased risk of developing glucose
intolerance or T2DM later in life and recurrent GDM in
the following pregnancies.®! Around 90% of the women
who develop T2DM are due to GDM.I¥) Among them,
90% of women become normal after delivery.’! The
remaining 10% of women with GDM may develop T2DM
immediately after delivery, which indicates that they had
undiagnosed T2DM before pregnancy.!"”! Nearly half of
those diagnosed with GDM are estimated to develop
T2DM within five years after delivery.'""! In cohort
studies, up to 70% of women with GDM developed
T2DM after ten years of postnatal follow-up.['%

Due to the current increasing trend of T2DM worldwide,
postpartum T2DM screening after delivery is critical.'?!
Globally, the screening rates for T2DM are <50%.!"!
A recent study in southern India reported that only
29% of mothers with GDM have undergone blood
glucose testing in the postnatal period.'" Technical
and Operational Guidelines of GDM guidelines 2018
recommend postnatal blood glucose screening of all
mothers with GDM at six weeks after delivery by 75-g
OGTT.['>I Despite this guideline, the rate of postnatal
blood glucose monitoring is low, and the reasons for low
screening uptake are unclear. Many qualitative studies
showed that healthcare practitioners did not adequately
advise the mothers about the postnatal screening and the
risk of T2DM and women may fail to perceive themselves
are atan increased risk of T2DM.I""8l A systematic review
by Dennison et al.'! explored that difficulties associated
with attending appointments and a focus on the family
would affect women’s ability to attend postpartum
T2DM screening. Understanding the reasons for poor
postnatal screening will help develop interventions
and check whether the interventions have improved the
rate of postnatal screening.!” Therefore, understanding
attitudes towards screening and the barriers from the
perspectives of mothers is essential. In India, there are
few studies done to study the factors associated with
postpartum T2DM screening in women diagnosed
with GDM. So, in our study, we explored the barriers
and facilitating factors associated with postnatal blood
glucose monitoring after the structured intervention
among the mothers with GDM who received antenatal
care in a tertiary health center during their postnatal
period.

2

Materials and Methods

Study design and setting
Qualitative study using in-depth interviews.

The present study uses baseline sociodemographic
details and postnatal history from the Randomised
Controlled Trial on the effectiveness of mobile call
reminders and health information booklet to improve
postnatal blood glucose monitoring among mothers
with GDM receiving care in a tertiary health center in
Puducherry. (See Annexure 1). The study was conducted
in obstetrics and gynecology department, Women and
Child Hospital (WCH), JIPMER, a 300 bedded hospital
that provides high-quality obstetric care. On average,
200-300 GDM mothers visit the clinic monthly. GDM
accounts for 13% of total deliveries conducted at JIPMER.
Universal screening of GDM is offered to all pregnant
women at the first visit and 24 to 28 weeks of gestation.
Screening is done by OGTT using 75 g of glucose by
following the international association of diabetes in
pregnancy (IADPSG) criteria. She is advised of medical
nutrition therapy or medical management based on
abnormal blood glucose values. mothers with GDM
are screened postnatally at six weeks by OGTT in the
Postnatal clinic every week. Those who cannot attend
the postnatal clinic are advised to visit a nearby health
center for postnatal blood glucose monitoring.

Study participants and sampling

Women diagnosed with GDM received antenatal care
from a tertiary health centre during the last year and
were included between 8 and 12 weeks in this study
after delivery. Mothers with overt diabetes, nil access
to mobile phones, and illiterate mothers were excluded.

Study Period: December 2021 to January 2022

In depth, interviews were conducted with a minimum
of 21 postnatal mothers (seven mothers with GDM in
each booklet arm, mobile reminder arm, and control arm
from the previous RCT) until data saturation. These 21
mothers with GDM who received antenatal care from a
tertiary health center were selected purposively between
8 and 12 weeks in this study after delivery to explore the
facilitating factors and barriers associated with postnatal
screening.

Study procedure

After informed consent, in-depth interviews were
conducted among 21 postnatal mothers with GDM
identified from the quantitative data collection during the
antenatal period who received antenatal care in a tertiary
health center to determine the barriers and facilitating
factors for postnatal blood glucose monitoring.
Interviews were conducted in person at the postnatal
clinic or at a convenient place for the participant.
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Interviews were conducted in the patient’s mother
tongue and lasted 40 min. Baseline sociodemographic
details and postnatal history were collected from the
previous RCT.A semi-structured interview guide
included open-ended questions about their knowledge,
concerns, barriers, and facilitating factors regarding
postnatal blood glucose monitoring (see annexure
2). If she attended the postnatal visit, questions were
asked about factors that facilitated them in attending
the postnatal visit or any difficulties they faced in
attending the visit. If a woman did not attend the
postnatal visit, she was asked why she could not
attend it. Necessary probes were used to get more
information wherever necessary. The interview guide
was modified using an iterative approach during the
study based on the previous interviews. For example,
questions were included on measuring blood glucose
by the glucometer after some mothers discussed this
topic. Notes were taken during the interview, and the
entire interview was audio recorded with the consent
of the participants. A phenomenological approach was
used for the conduct and analysis of the IDI. Themes
were categorized into individual, family, and health
system levels.

Statistical analysis

The transcripts were prepared from audio recordings
of the in-depth interview within three days. Manual
descriptive content analysis was used to analyze the
transcripts. The expert in qualitative research has also
reviewed the transcripts prepared to reduce the bias and
increase the interpretive credibility. Any discrepancies
between the two persons were resolved by discussion.
Various codes thus obtained were combined into
themes.

Results

A qualitative study including 21 in-depth interviews
was conducted from December 2021 to January 2022.
Results were discussed under two themes: barriers and
facilitating factors.

Table 1 and table 2 shows the barriers and facilitating
factors regarding postnatal blood glucose monitoring
respectively.

Table 1 shows the barriers regarding postnatal blood
glucose monitoring which includes three categories and
five subcategories.

Code 1a. Complications of GDM and future risk of DM:

During the in-depth interview, most mothers said they
were unaware of GDM and associated future maternal
and neonatal complications of T,DM.
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Operational definitions:

Gestational Diabetes Mellitus:

Gestational diabetes mellitus (GDM) is defined
as impaired glucose tolerance with onset or first
recognition during pregnancy. An oral glucose
tolerance test (OGTT) was done using a 75-gm glucose
load using the IADPSG criteria (endorsed by WHO
2013 & FIGO 2016).

The IADPSG glucose cut-offs for GDM: Fasting Plasma
Glucose (mg/dl) 292 1h (mg/dL) =180 2 h (mg/dL)

=>153. If any of the values are above these cut-offs, the
woman is diagnosed with GDM.

Overt Diabetes:

Diabetes that antedates pregnancy is called
pregestational or overt diabetes.

Women with arandom plasma glucose level >200 mg/dl
plus classical signs and symptoms such as polydipsia,
polyuria, and unexplained weight loss or FBS >125mg/
dL or PPBS >200 mg/dL.

Test for postpartum screening as per guidelines:

2 h 75-g oral glucose tolerance test (OGTT) either in
the fasting or non-fasting state.

Timely postpartum screening:

Screening at =6 weeks postpartum and <8 weeks using

any test for a blood glucose level.

“Iwas unaware that high sugar levels would affect some mothers
even after delivery. I didn’t get any symptoms.” - 22-year-old
Homemaker from Cuddalore

Code 1b. Not aware of postnatal screening for DM

Mothers with GDM were aware of the antenatal
diagnosis of GDM, but most women were not aware
of postnatal T,DM screening at six weeks. Also, they
were not advised on the importance of blood glucose
monitoring.

“I'was unaware I should do a blood sugar checkup immediately
after delivery.” - 23-year-old Homemaker from Puducherry

Code 1c. Timing of postnatal screening:
Some women were aware of postnatal screening for

T,DM but when and where they should get checked for
postnatal blood glucose was unknown to them.
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Table 1: Thematic analysis of barriers affecting postnatal blood glucose monitoring at eight weeks among
mothers with GDM attending a tertiary health centre, Puducherry: Theme 1 - Barriers affecting postnatal blood
glucose monitoring at eight weeks

Categories

Subcategories

Codes

Individual
level

Family level

Health system
level

Knowledge about GDM

Lack of awareness about GDM

Complications of GDM and future risk of T2DM
Not aware of postnatal screening for T2DM
Timing of postnatal screening

Misconceptions about GDM

Blood sugar levels will be normal after delivery
Young people won'’t get diabetes mellitus

No need to test if asymptomatic

Knowledge practice gap

Self

Procrastination

Lack of time due to other works
Fear of being diagnosed as T2DM
Self-monitoring by glucometer
COVID related issues

Travel

Difficulty in taking the child to hospital
Distance from health facility
Difficulties in travel after delivery
Lack of transportation facilities
Waiting time at the hospital

Knowledge about GDM

Lack of knowledge about the importance of postnatal screening among the family

members

Family support

Not able to go to a health facility without a male companion

No one to take care of the child and household work in her absence

Perception of health system
failure by postnatal mothers

Lack of advice regarding postnatal screening
Reassurance that blood sugar levels will be normal after delivery

Lack of testing facilities in primary health centres

Table 2: Theme 2 - Facilitating factors affecting postnatal blood glucose monitoring among those who undergo

testing

Categories

Codes

Statements

Concerns about
health

Standard care

Information
on health
education
booklet

Mobile
reminders

Family support

Fear of future complications
Being symptomatic
Family history of Diabetes

Advice regarding postnatal
screening

Increase awareness about GDM
Clear and brief information

Positive reinforcement

Husband’s support in travel to
hospital

“Some pregnant mothers admitted to the hospital had difficulties during their
delivery. | have heard that some of them were getting treatment for diabetes

after delivery. | was worried whether my blood sugar levels would decrease after
delivery.” - 25-year-old Homemaker from Puducherry

“I have giddiness on and off one month after delivery. So, | went to a nearby hospital
for a checkup.” - 28-year-old Homemaker from Puducherry

“My father is a diabetic, so | know something about the symptoms of blood sugar and
related issue.” - 36-year-old graduate from Puducherry

“ Sister from the hospital informed me that | must undergo blood sugar testing six
weeks after delivery. Doctors have written in my discharge sheet.” - 26-year-old
Homemaker from Puducherry

“When | received the book, | understood that blood sugar testing is important even
after delivery. After reading the book, | know that blood sugar testing must be done
after delivery.” - 25-year-old graduate from Puducherry

“The book was handy for me. It clarified some of my doubts about high blood sugars
during pregnancy. | followed the diet given in that book.” - 35-year-old Homemaker
from Puducherry

“When | was pregnant, | didn’t know | had to do sugar testing after delivery. | got
calls from the hospital after delivery. | was a little worried. | went to a private

clinic and checked. They said that it was normal.” - 26-year-old Homemaker from
Puducherry

“My home is far away from the hospital. My husband took me to the hospital in a
two-wheeler for a checkup.” - 27-year-old Homemaker from Puducherry
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“During my discharge, [ was informed that I should get blood
sugar testing six months after delivery. So, I thought a blood
sugar checkup had to be done at six months, and I am waiting
for six months to get it done. - 32-year-old multipara, MA
graduate, a school teacher from Puducherry

Code 2a. Blood sugar levels will be normal after
delivery

Most women perceived that their blood glucose levels
were slightly raised during pregnancy. They assumed
that their blood sugar levels would be normal after
delivery.

“After my delivery, I didn’t have any symptoms. I thought
my blood sugar values would have returned to normal after
delivery. My neighbours also said that blood sugar values
become normal after delivery.” - 23 years old Homemaker
who studied up to 10" standard in Puducherry

Code 2b. Young people won't get diabetes mellitus

Women have the misconception that only older women
get diabetes. Due to this lack of awareness, women get
undiagnosed earlier and develop complications.

“I think it’s due to a lack of awareness and fear. Young people
tend to think they won’t get diabetes at a young age. I also didn’t
get checked after delivery for the previous two pregnancies.
I was informed to check blood sugar levels after delivery, but
I didn’t check and didn’t take medicine. If I had done that, I
wouldn’t have landed up in high blood sugar levels.” -39 years
old MSC graduate, a school teacher from Puducherry

“My family said 1 am young and young people won’t get
diabetes, and only people get diabetes after 40 years of
age.” - 25-year-old BE graduate from Puducherry

Code 2c. No need to test if asymptomatic

Usually, those women who develop symptoms after
delivery approach health facilities for a postnatal
checkup.

“I didn’t get any symptoms after delivery. So, I didn’t go to
the hospital to test my blood sugar levels. For the past month,
I had giddiness on and off. I am planning to go for a checkup.

- 32-year-old multipara, MA graduate, a school teacher
from Puducherry

Code 3a. Procrastination

Some women said that they were aware of postnatal
screening for diabetes. But there is a delay in action.
They were also aware of the complications of T,DM.
Still, they overlook it.
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“I was informed to check blood sugar testing after two months
of delivery. Uh. I have to check it. I forgot to check it after
delivery despite the reminder from the hospital on this. [ don’t
feel it is important either.” - 22-year-old Homemaker from
Cuddalore

Code 3b Lack of time due to other works

Some women find difficulty going to the hospital due to
their busy household activities.

“I couldn’t go to the hospital after delivery because I didn’t
get time. I have to do household work. Also, my child was not
well during that time.” - 21-year-old Homemaker studied
12" standard from Puducherry

Code 3c Fear of being diagnosed as DM and undergoing
lifelong treatment

Few women were afraid of getting diagnosed with T,DM.
This leads to an unwillingness to undergo blood glucose
testing despite knowing the complications associated
with T,DM.

“I'was alittle hesitant to check my blood sugar levels after delivery,
and I am afraid that my blood sugar levels may continue to be at
higher levels and facing such a situation again.”- 22-year-old
Homemaker, 12 standard from Puducherry

“I think many women are not doing blood sugar checkups
because they are afraid, they may be diagnosed with
diabetes after the checkup. So, they avoid doing the
checkup.”- 32-year-old multipara, MA graduate, a school
teacher from Puducherry

Code 3d. Self-monitoring by glucometer

During our in-depth interview, some women used
glucometers in their homes. They perceived that blood
glucose values would be the same using a glucometer
or checking at the hospital. They also said that either
doctors nor healthcare workers did not inform them
that glucometer is not a valid tool for diagnosing T,DM.

“I used to check it with a glucometer available at my home.
I don’t think there won’t be any difference between checking
blood sugar levels at home with a glucometer and at a hospital.
So, I didn’t go to the hospital.” - 25-year-old graduate
female from Cuddalore

Code 3e. COVID-related issues:

Most women with GDM were informed that
COVID-related restrictions had been an obstacle to
their hospital visits. One woman said she turned COVID
positive and couldn’t visit the hospital eight weeks after
delivery.
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“I was infected with Covid-19 at that time and got isolated
myself. My husband was also infected by Covid-19. I could not
go to the nearby government hospital when they called me for
a blood sugar levels checkup.” - 22-year-old Homemaker,
12" standard from Puducherry

Code 4a. Difficulty in taking the child to the hospital

After delivery, taking care of the child became an
essential task for women, and they mentioned that taking
the child to the hospital is difficult.

“Taking the child to the hospital during a checkup is difficult.
Nobody takes care of my child in my absence.”- 24-year-old
graduate female from Puducherry

Code 4b. Distance from health facility

Some women claimed that the health facility was far away
from their residence. Lack of transportation facilities to
go to the hospital and waiting time at the hospital was
considered difficult by the postnatal mothers.

“It is difficult to go to a lab for blood sugar testing because it
is far away from my home. The nearby government hospital is
4 to 5 km away from my home. It nearly takes half an hour to
go to the hospital.” - 32-year-old multipara, MA graduate,
a school teacher from Puducherry

Code 4c. Lack of transportation facilities

“I don’t have bus facilities to visit a nearby hospital in my
village.” - 21-year-old Homemaker studied 12" standard
from Puducherry

Code 4d. Waiting time at the hospital

“I didn’t go to the government hospital. | wanted to test in a
private hospital because I thought it would be difficult to go
and wait for testing in a government hospital.” - 30-year-old
Homemaker studied up to 12 standard from Vilianur,
Puducherry

Code 5a. Lack of knowledge about postnatal screening
among the family members

At the family level, a Lack of knowledge regarding
postnatal screening and a lack of family support
in accompanying postnatal women to the hospital
or doing household work was perceived as a more
significant challenge for postnatal blood glucose testing
compliance.

“My family didn’t allow me to go outside because I had a fever
and had to take care of the baby. Only after I got symptoms
like giddiness and tiredness, I compelled them to take me to
the hospital after four months, when tested 1 got my blood

6

sugar levels in the 400s.” - 25-year-old BE graduate from
Puducherry

Code 6a. Not able to go to a health facility without a
male companion

“Ididn’t get any symptoms after delivery. So, I didn’t go to the
hospital to test my blood sugar levels. For the past month, I have
had giddiness on and off. I plan to go for a checkup, but nobody
is there to take me to the hospital.” - 32-year-old multipara,
MA graduate, a school teacher from Puducherry

Code 6b. No one to take care of the child and household
work in her absence

“My husband is abroad, and I am in my mother’s home. She
is also going to work. So, it’s difficult to take care of the baby
and to go for test.” - 26-year-old Homemaker studied up
to 12 standard from Puducherry

Code 7a. Lack of advice regarding postnatal screening

Most women were informed that they were discharged
from the hospital without prior advice regarding
postnatal blood checkups at six weeks.

“Doctors informed me to undergo blood sugar testing after
delivery. But they didn’t inform me when to do blood sugar
testing. They have not informed me that GDM affects my
health after delivery.” - 22-year-old female BE graduate
working in SBI from Puducherry

“I went to the nearby government hospital for my child’s
vaccination 45 days after delivery. But nobody informed about
postnatal blood sugar testing.” - 32-year-old multipara, MA
graduate, a school teacher from Puducherry

Code 7b. Reassurance that blood sugar levels will be
normal after delivery

Most women said their doctors had advised them that
their blood glucose levels would be normal after delivery.

“Doctor advised that blood sugar levels will be normal after
delivery. Doctors didn’t advise me after delivery to check my
sugar levels”. - 22-year-old Homemaker, 12" standard
from Puducherry

Code 7c. Lack of testing facilities in primary health
centers

Some women claimed that the nearby health centers did
not have facilities for blood glucose testing. They were
asked to visit a higher center for blood glucose monitoring.

“When I enquired about blood sugar checkups at my nearby
government, they told me there is no facility in that hospital for
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a checkup. I checked my blood sugar at a private hospital after
three months.” - 34 years old graduate from Puducherry

Discussion

This study was a part of a randomised controlled trial
that explored the factors affecting postnatal screening
among mothers with GDM in India. In our in-depth
interview, we found that lack of awareness and
misconceptions about GDM, knowledge practice gap,
lack of family support, and perception of health system
failure by mothers with GDM were considered barriers
by the postnatal mothers.

Our study results showed that lack of awareness about
GDM was the important cause of women not undergoing
postnatal blood glucose monitoring. This finding was
consistent with previous studies, which also reported
inadequate education about GDM as an obstacle to
postpartum diabetes screening.!”¥! Older women, those
women who have a family history of DM, perceived
themselves as having an increased risk for DM.?? Qur
study results were similar to previous studies showing
that some women with the previous history of GDM
do not consider themselves to be at increased risk
for having diabetes. Other factors like lack of time
due to other work and poor family support played
an important role in poor compliance with postnatal
blood glucose monitoring."#*1Similar to another study,
our results showed that lack of patient understanding
and awareness of the risks of T2DM and the low
motivation for self-care are reasons for low postnatal
screening.” Knowledge practice gap is a significant
obstacle to postnatal T2DM screening as described in
a qualitative study which shows procrastination, gaps
in intention, and action are essential factors associated
with failure to postpartum diabetes screening.!"! A
study by Keely et al. (2010)"*! demonstrated that there
is a neglected barrier that affects postpartum T2DM
screening rates, despite the perceived importance of
screening by the patients. In our in-depth interview,
we also found difficulties in travel with a child after
delivery to a health center, distance from the health
facility, and lack of women’s decision-making authority
in their family were perceived as barriers by postnatal
mothers. A study by Bennet et al.!*®) showed that fear of
receiving a diabetes diagnosis at the visit was identified
as a key barrier. Some women have a glucometer at their
homes to monitor their blood glucose levels, resulting
in reduced postnatal visits to the hospital for blood
glucose monitoring. In our study, 8 participants used
a glucometer to check blood glucose levels at home. In
their perception of health system failure, women were
not routinely advised regarding postnatal screening at
discharge, reassurance by the health practitioners that
blood glucose levels will be normal after delivery, and
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lack of testing facilities in primary health centers were
considered barriers.8!

Our in-depth interview found that health concerns,
advice from health facilities regarding postnatal
screening, mobile reminders, health information booklet,
and family support facilitated postnatal screening. Our
study results were consistent with previous studies
that showed mothers with concerns about their health
and advice regarding postpartum T,DM screening
were considered facilitating factors for postnatal
screening.[¥224 During our in-depth interview, most
women in our study accepted that booklets and mobile
reminders had facilitated their postnatal blood glucose
testing after delivery. This finding was in line with
other studies conducted in different countries which
showed significant improvement in postpartum T2DM
screening after counseling or other health education
tools.> 21 A study by Mohebbi et al., ! showed that
self-efficacy was the significant predictor for adopting
healthy lifestyle behaviours for pregnant women with
GDM which indicated that adopting interventions using
educational strategies can lead to better self-management
and improvement among pregnant women with low
self-efficacy. A study by Capula et al.*" reported that
following verbal and written antepartum counseling
improved the postpartum screening rate from 24.1% to
62.4% in the Iranian Population.

In the present study, the qualitative part explored the
barriers and facilitating factors of postnatal blood glucose
monitoring that strengthen the quantitative results,
further improving the validity of the study findings. This
in-depth interview provided more profound insights
into the current problem and helped us find possible
solutions. Barriers to postpartum screening as perceived
by the mothers and health care practitioners must be
considered before implementing reminders and other
interventions into the program. The health education
booklet improves awareness about GDM among mothers
with GDM, reduces the fear of undergoing tests, and
improves the screening rate. Healthcare practitioners
should be adequately trained to counsel mothers with
GDM regarding postnatal blood glucose monitoring
at six weeks during discharge, nutrition, and physical
activity. Strengthening testing facilities at the primary
health center level and all mothers with GDM should be
followed by the field workers regarding their postnatal
blood glucose testing during the standard postnatal
visit. The cost of interventions must be considered at a
larger scale before implementing these strategies into
the program.

A few limitations of this study must also be considered.
First, the study excluded illiterate mothers, so their
perceptions regarding barriers and facilitating factors
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could not be explored in this study. This is mainly because
health education booklets could not be administered to
illiterate mothers. Secondly, we have included mothers
with GDM from a tertiary hospital where mothers were
referred from various primary health centers and private
clinics, which includes patients with diverse experiences
and perceptions. However, concerns about waiting time,
treatment facilities, and satisfaction with services were
different in a tertiary hospital. But it can be appliedto
other tertiary health facilities interested in developing
interventions to improve postnatal T2DM screening.

Conclusion

Our qualitative study has strengthened the findings
of the previous RCT, and it would provide insights to
develop further interventions to improve postnatal blood
glucose monitoring. Addressing the barriers affecting
postnatal blood glucose monitoring and generating
awareness among mothers with GDM reduces the fear
of undergoing the tests and improves postnatal screening
uptake for T,DM. Strengthening the standard advice
on postnatal screening and giving booklets and mobile
reminders facilitate the uptake of postnatal screening.
Ministry of Health can include health education booklets
and mobile call reminders into the current program
considering the cost of the intervention in the community
setting.
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Annexure 1:

Reference: Effectiveness Of Mobile Call Reminders and Health Information Booklet to Improve Postnatal Blood
Glucose Monitoring Among Mothers with Gestational Diabetes Mellitus Receiving Care from a Tertiary Health
Centre, Puducherry - A Randomized Controlled Trial (Accepted online for publication on 21.07.2022 in Indian
Journal of Endocrinology and Metabolism)

Annexure 2:
INTERVIEW GUIDE FOR IN DEPTH INTERVIEW

Barriers And Facilitating Factors of Postnatal Blood Glucose Monitoring After Structured Intervention Among
Mothers With Gestational Diabetes Mellitus Receiving Care From A Tertiary Health Centre, Puducherry - A
Qualitative study

Welcome Note: Thanks for agreeing to be part of the In-depth interview. I appreciate your willingness to participate.
Introduction:

One trained person will take down the notes, later translate from Tamil to English and will note the non-verbal
communication/gestures/attitudes and prepare the sociogram. Audio recording of the interview will be done.

Explain the purpose of In depth interview:

The interview is to know the perception of the individuals in the study regarding the postnatal blood glucose
monitoring and to explore the reasons for not undergoing postnatal blood glucose test.

GROUND RULES FOLLOWED:

There is no right or wrong answer

® The person can give varying opinions

¢ Information provided in the interview must be kept confidential

¢ No one else other than a note taker, interviewer and interviewee should be present at the time of interview
¢ Interviewer should not interrupt the flow of speech of the participant. Let him /her speak freely

Sociodemographic details

Warm up:
Name:

Age:

Service area:
Address:
Education:
Occupation:

LRSS

Explain the purpose of this in-depth interview
Body of IDI

1. Introduction

2. What do u mean by GDM? What are the complications of GDM?

3. Whatare the concerns or worries about GDM on your health? (Mothers health (short term, long term), diet, child
care, glucose monitoring, future risk, future pregnancy)

4. What is your satisfaction of health services in JIPMER /any other health facilities? (Advice by doctors, Advice
of ASHA at PHC, Private practitioner, etc.)

5. What is your opinion on the usefulness of glucose monitoring at health facility?
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6. What challenges did you face for undergoing postnatal blood glucose monitoring? (Fear, distance, support,
family, health knowledge, discomfort while undergoing the test)

7. In your personal opinion what are the reasons why do some women refuse to undergo postnatal screening?
(Probe on what they know about the reasons for refusal)

8. What is your suggestion to improve the postnatal blood glucose monitoring in the hospital? (Feasibility, who,
how)

GENERAL PROBES TO BE USED:

Silent probe

Gestures (Hmm, what else)

Can you tell me more about that?

What about that? What do you mean by that?

What makes you feel that way? Can you think of an example of that?

What are some of your reasons for feeling as you do?

You started to say something about....

You mentioned something about....

Concluding speech -- Summarizing the ideas emerged from in depth interview

THANKING THE PARTICIPANT
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