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DIABETES IN PREGNANCY PATHWAY – INFORMATION FOR COMMUNITY MIDWIVES, GPs and PRACTICE NURSES

Jan Liddie – Health Promotion Midwife – Diabetes and Obesity  

Tel 07917173208, 01908 660033 bleep 1048

Email janet.liddie@mkhospital.nhs.uk
Mary Ellis – Diabetes Specialist Nurse

Email mary.ellis@mkhospital.nhs.uk
WOMEN WITH PRE-EXISTING TYPE 1 OR 2 DIABETES 

· Immediate telephone or email referral to Diabetes Midwife (see contact details above) or Diabetes Specialist Nurse (see contact details above) by GP/CMW as soon as pregnancy reported 

· Check safety of current medication - remember statins and ACEI are contraindicated in pregnancy

· Prescription for 5mg folic acid once daily (also recommended pre-conception)

· Request renal function, HbA1C, thyroid function and microalbuminuria

· The community midwives will complete an antenatal booking risk assessment at the first appointment

WOMEN WHO HAVE HAD GESTATIONAL DIABETES IN A PREVIOUS PREGNANCY

· Organise OGTT as soon as possible after booking through Antenatal Clinic
· The result will be followed up by the Diabetes Midwife

· Copy antenatal booking risk assessment form to Diabetes Midwife who will organise repeat OGTT at 26 weeks and dietitian referral

SCREENING PROGRAMME FOR GESTATIONAL DIABETES

Women with the following risk factors to be identified by community midwife when completing antenatal booking risk assessment:

· BMI 35 and above

· Previous macrosomic baby 4.5kg and above

· Family history of diabetes in first-degree relative, ie parent, sibling, child
· Minority ethnic family origin with a high prevalence of diabetes
· Discuss increased risk of GDM with reference to their specific risk factor.  Discuss Weight Management in Pregnancy leaflet re lifestyle changes (available on the intranet)

· Do random blood glucose (venous) to exclude pre-existing diabetes

· If <7.8 mmol/l for routine OGTT with Antenatal Day Assessment Unit at 26/40 (to be booked by Antenatal Clinic on receipt of referral form)

· If ≥7.8 mmol inform woman and request fasting glucose and HbA1C. Discuss results with Diabetes Midwife
Diagnostic Criteria for Gestational Diabetes (NICE 2015)

Fasting glucose 5.6 mmol/l or above or
2 hour plasma glucose 7.8mmol/l or above
NB All positive OGTTs will be followed up by the Diabetes Midwife
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