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Change and Strategy Implementation
Gestational diabetes is a disease that affects women during their first pregnancy. The disease is associated with an increase in the level of blood sugar in the body. According to the statistics, gestational diabetes affects about 10% of women in the USA during their first-time pregnancy (Plows et al.,.2018). Majorly, the disease affects women who have no record of infection by any diabetes. There are two classifications of gestational diabetes, class A1 and class A2. The patients who have gestational diabetes may get well after giving birth, although the baby stands high in getting infected with diabetes. Gestation diabetes affects millions of women across the world, and the high cost of management of the disease burdens the family of the infected woman and the society at large. Below is a tabular presentation of gestational diabetes, patient's current outcomes, recommended evidence-based strategies to improve the patient's outcomes after the implementation of the change strategies
Data Table
	Current outcomes
	Change strategies
	Expected outcomes

	Gestational diabetes patients lack knowledge on disease management and method of prevention.
1. The patient's poor diet may be top lack of knowledge on the proper diet and inability to access the proper diet that prevents infection of gestational diabetes.
2. Gestational diabetes patients are unlikely to do some exercises due to a lack of resources and knowledge on the importance of exercising to their health.
3. Gestational diabetes commonly suffers from depression and anxiety, negatively affecting the disease management program and self-care program.
	Educating the patient is the most effective method of managing gestational diabetes.
a) Effective partnership between the patients, nurses, physicians, diet experts, and physical therapists helps the patients create a facility that advises the patients on healthy diets. Additionally, it facilitates access to cheaper foodstuff, for example, getting the right food from the local farmers' market at a cheaper price to facilitate proper diet for gestational diabetes patients.
Provide affordable platforms for exercise to gestational diabetes patients and use a physical therapist to guide the patients on exercising to reduce body weight (Spaight et al., 2016).
The patients can access the community fitness centre at a low cost to boost physical fitness and promote patients' exercise.

b) Facilitating patient counselling and examination to detect any cases of depression. Giving free counselling services to diabetes patients to reduce the chances of depression  
	The patients' learning outcomes help the patient adopt proper diet and exercise during the pregnancy period and reduce gestational diabetes complications.
· Gestational diabetes patients will access knowledge on a healthy diet and access healthy food at a relatively cheaper cost.
· Gestational diabetes patients know the importance of exercising and regularly access gyms and other platforms to exercise to regulate their body weight and blood sugar.
· The patients understand the various forms of stress management strategies and reduce the causes of depression, which positively affects the management of gestational diabetes.



Diet and gestational diabetes
Taking unhealthy diet by gestational diabetes may increase the cases of diabetes challenges to the patients. Taking an unhealthy diet leads to an increase in the patient's body weight and higher chances of obesity. Financial concern is the primary cause of unhealthy diets by the patients. This is because the patient lacks funds to purchase the recommended diet. The high cost of the recommended diet forces the patient to take food with high fat and sugar composition leading to obesity and an increase in body weight by the patients.
Exercise and gestational diabetes
Lack of engaging in physical; exercise increases the cases of gestational diabetes and also increases the complication to the patients. This is because lack of exercise leads to an increase in body weight and obesity, increasing the complications of gestational diabetes (Zhang et al., .2019). Regular exercises reduce the accumulation of blood sugar and hence reduces gestational diabetes complications.
Depression and gestational diabetes
According to the CDC, most pregnant women with gestational diabetes have higher chances of getting depression. Studies have shown that gestational diabetes patients are more prone to stress and depression. This is because often, the woman worries about whether the new born will have diabetes. This causes stress to the patient and affects the disease management programs, negatively impacting the healthy procedures set to manage the disease.
Change strategies
Exercise and diet strategies are the most effective and common ways to manage gestational diabetes. Studies show that proper diet and constant exercise by gestational diabetes patients improve their health status by reducing gestational diabetes complications. Educating the patients on the importance of taking the proper diet reduced the cases of gestational diabetes and the disease complication. Additionally, informing the patients on the recommended diet help improves the health of the patient by reducing cases of obesity and overweight (Kayal et al., .2016). On the other hand, encouraging the patient to take physical exercises regularly helps the patient reduce stress. Furthermore, constant exercising by the patient help reduces the cases of obesity and overweight. Exercising should be promoted by giving free gym services in the community to gestational diabetes patients.
Justification of strategies
The above strategies are the most advance and based on the actual evidence that promotes the health of the patients and the overall wellbeing of gestational diabetes patients. Training the patients on the most effective way to manage gestational diabetes is the best way to manage the disease. This is because the educational strategy simplifies the disease management strategy as it informs the patients on self-management strategies (Han et al.,.2017). Furthermore, the above strategies are cost-effective hence affordable to all the patients despite their financial situation.
Quality improvement of strategies.
Maintaining the proper blood sugar for gestational diabetes patients is the essential element. The patient's blood sugar is regularly monitored by using gadgets that measure the patients' blood sugar at their most convenient place. According to most current research, most gestational diabetes patients come from low social and economic status. Hence, they encounter difficulties in managing the disease (Gray et al., .2017). The introduction of community-based health care facilities and community gyms will reduce the disparity in disease monitoring and control to the patients.
Interprofessional collaboration of implementing the strategies
Gestational diabetes is a chronic disease that affects the majority of women during pregnancy. The collaboration of experts from different fields such as diet experts, pharmacists, counsellors, physical therapists, and nurses will help manage the disease (Chiefari et al., .2017). Forming a group of professionals from different health-related fields will help create an influential community-based care centre for gestational diabetes patients. The effective collaboration of these professionals will help control the disease and help reduce the disease's risks. The collaboration of these professionals will help educate the patients on the health measures they need to apply to manage the disease.
Conclusion
Maintaining a good diet and engaging in exercise is one of the most effective ways of managing gestational diabetes. Educating the patients on the importance and the proper diet to take is essential in managing gestational diabetes. Promoting the patient to engage in physical exercises reduces body weight and blood sugar, hence helping control gestational diabetes. Lastly, professional collaboration and the community play a key role in managing gestational diabetes.
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