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Gestational diabetes mellitus in Europe: prevalence, current screening practice and barriers to
screening. A review
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The solution =

Best Care for Everyone
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e Waitamata started to see women with GDM in
2012

e Business case was based on 271 women per
year



e Waitamata started to see women with GDM in
2012

e Business case was based on 271 women per
year

o first year service — 472 referrals



KEY
[ Diabetes in pregnancy referral algorithm
-WDHB Care

g *
GDM diagnosed >24/40 Early GDM diagnosed <24/40 Type 2 diabetes Type 1 diabetes

OGTT fasting OGTT fasting
glucose glucose
<6.5mmols 26.5mmols

HbA1C <45mmols and HbA1C 245mmols or_ HbA1C HbA1C

OGTT fasting glucose OGTT fasting glucose <45mmols >45mmols
<6.5mmols 2 6.5mmols

B/P Diastolic 2160/100mmhg
Proteinuria >0.5 per 24hrs
BMI >45

WDHB Diabetes in Pregnancy Service ADHB Diabetes in Pregnancy Service

*GDM suspected at 232 weeks must be discussed urgently with a Specialist Obstetrician and a plan of care implemented






2013

ADHB looked after 769 many women in Diabetes
clinic

T1-40
T2 -64
GDM- 662



What if Waitemata didn’t see women
with GDM?
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Figure 26: Incidence of diabetes (% of all inborn and BBA births) NWH 1991-2013



“Review of the Management of
GDM at Waitemata/Auckland.”

e significant difference between WDHB and
ADHB services in the proportion of babies
with Apgar scores <7 at 5 minutes and
admission to NICU/SCBU both overall and at

term.
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