(Bv]
AK7vy =7 bk, AJRBER Continuity and coordination of care Z 3% & L 7= [BhERRSF
Kl CH T oMkl T 7 2 RET 2 T 7T L FRAEERE & L AR IC RS X L7 BEAUE R
HWICBT 2 v 7 v RICEED W BRI O FE LAl 2 Hi & L 72,

(7]
A JEBE D BhEERTAR R IC 35T, WHO @ Continuity and coordination of care O A % 3
fre Uik s 7THRE 7 1 77T LR 2SR L BEEHER K 2 b O RT3 2 SR 0 BHikGE %
3 RIERFT 21T o 72, FBRIKFEII DE N\ T X — L~V Y o BhEERfiARSI4H 24 B EE Al & o
DIkl r 7 7w 77 n e E L, BRI 2 G072 1 02HZED QI %4 27V ZEE LE
Eehd s —MToTe, BET Y AL ELCEEME, EfTrlett, @V, 2R, ShERE
DS5HHEZ, FIKRT v b Al UCBhERMDHG - #25% - A5 - s e ., SR E %
D OLMEDBREIR B X OV 1 2 AIEZRAEFLE, REM= v b o —a, LGA HiAE, B
FEERAMAE - 5 R BE &2 E L 72

CEES)
P 2 b o2tk 32 44, BhEERT 28 235N L. 4 Bl QL %4 7 V%8 U CBhEERhS+
koZZF (10.4%—16.0%) LFERBEEETEOZZH (T4—-224) »EmML 7, BhE
il o> G FRBR . B A5 s R BE L im) b U L ER R R & & < (10 s P45 9.3310.96) .
71.9%DMEF IC# D 5 L BIF L7z, Ll EREFESL LGA HERL EOIKT v + 74
LTI AEEBR SN d o 7o, ke 7 7 7 O MENECBIEEMAN R D X 4 L= AP A v b
BHERE LTI N, 707 LETHRETEYITH Y, KT AL T VH D
ThHhofcbiHlid Nz, K7v s =7 b OfGERT I, WbiZiZ2 7 v — o, REREE
RBIERI OB WA F A LGS, 27 0 —DWE., DR ~DRAZZHRERZEZ T o5,
— 77 ARIC BT 2 BIEERTSRE D RFIA R 0 TR D D I wIco e v = 7 b E
ReHA, BRRGHID 2 2 7 o7 + BEEDIR X FERHFER T & 75 o 72,

(s
RWFFEIE, ~A ) R 7 IERTH 5 ERHEE 2 b oic 3 2 NEFEHO) THho7r 7
%, PR NRIREIRFE~D V) 2 7 % JiEZ2 7z [HEIG | IR 2 YT, ZEo—AEO/FEY
T2 BT T~EKRBICS 7 &8/, ZRICEY ., AN ANADAREE 2D ~4 Y 22
Il 03 2 B EERT O # 72 7 HFTR B 03 e, X v 7z, BHEERTO AR L 0 23\ p3m 3
lidbic, 2R Y7 MHMET LI, 7077 s i@l 2 572 b DD, FEITRREN: & A
ANDBEWEICHED K- 72, FRIKT v b A o clid—fetE cdEHmB R oz, KRIERE
ZZFERLTEL T, 5%, BRHEEE~D 7 7iRHl oM I & BiER &0 7 7t
DHMEE 75, K7 vy =7 PIBIEMEEOH 7277 7T VO UREMEZ R L, Mk 7
B LRI Y % DI & 2 DFRIEDOMFIEHEICEHF G35 2 L 3MfF I n s,



Abstract

Objective: This study aims to test the effectiveness of strategies to optimize midwifery
continuity of care (MCC) for women with hyperglycemia (Aim 1) and to achieve better clinical
effectiveness over a standard implementation approach (Aim 2). The project implemented
and evaluated an evidence-based practice transfer program for pregnant women with

hyperglycemia at a maternity service facility hospital in Tokyo, Japan.

Methods: The implementation strategy was based on the WHO's Continuity and
Coordination of Care framework and Proctor's implementation framework. The hospital-
based approach to provide MCC included training, practice facilitation and health coaching,
reminders and prompts, and monitoring and feedback. Implementation was monitored using
formative evaluation for up to four months, employing both qualitative and quantitative
research methods. Outcome measures were identified via document analysis, surveys, and
interviews. The study used monthly QI cycles and measured implementation outcomes
(fidelity, feasibility, penetration, appropriateness, acceptability, and reach) and clinical
outcomes (midwives' knowledge, experience, confidence, job satisfaction, breastfeeding

rates, weight gain, LGA birth rates, and patient experience and satisfaction).

Results: 32 women with hyperglycemia and 28 midwives participated. Hospital visits
increased from 12.5% to 16.0%, and the number of pregnant women with hyperglycemia
seen rose from 15 to 22 over four QI cycles. Midwives' knowledge, experience, confidence,
and job satisfaction improved. Patient satisfaction was high (MD 9.331£0.96 out of 10), with
71.9% recommending the service. However, there were no significant differences in clinical
outcomes. Cost-effectiveness analysis suggested the new MCC model tended to be less

expensive than standard physician-led care.

Discussion: The program was evaluated as feasible, appropriate, and acceptable.
Challenges included continuous care needs and time management. Facilitators included
hospital system improvements and experienced midwives; barriers included lack of patient
awareness and timing issues. Future improvements include strengthening early midwife
intervention, enhancing MCC, providing patient information, increasing awareness of

midwife-led options, and offering effective learning opportunities.



