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Background
Gestational diabetes (GDM) is a common health issue in Australia, affecting

around 16% of pregnancies. It is a routine to screen all pregnant women with a
test known as 75g OGTT. This survey is to determine the prevalence and
characteristics of GDM in pregnant women in Broken Hill. In addition to that,
the secondary objective is to study the birth outcomes of pregnancies
complicated by GDM in Broken Hill.

Methodology
The clinical details of all singleton live births in the past 24 months until March

2021 were retrieved from the Obstetric database in Electronic Medical Record
(EMR), and downloaded as an electronic Excel spreadsheet. IBM SPSS 24 was
used to analyse and generate the statistics. After excluding cases with missing
data, the final number of patients was 364.

Outcome

Among the data gathered, 28.3% had some form of diabetes. Maternal obesity
had a significant effect. The caesarean section rate was higher in patients with
GDM (37.9%) as compared to patients without diabetes (29.9%). Similarly, the
rate of instrumental birth was higher in GDM group (8.7%) as compared to
group without diabetes (6.5%). Patients without diabetes were found to have
higher rate of normal vaginal delivery (63.6%) compared to patients with GDM
(53.4%). Patients with GDM were noted to have higher percentage of
emergency birth (14.6%) than non-diabetic patients (13.0%). Newborns of
patients without diabetes had lower median weight (3350+688.17) as compared
with patients with GDM

As for ultrasound findings, the median foetal BPD was found to be lower
(84.5+18.22) in patients without diabetes as compared to patients with GDM.
Amongst patients with GDM, those who were on insulin control had the
highest foetal BPD (91.0+2.83).

Conclusion

As this is the preliminary survey, more studies need to be carried out in the
future to strengthen the understanding of gestational diabetes in Broken Hill
community. Nevertheless, gestational diabetes is an important health issue in
pregnancy that needs to be addressed in order to formulate a more wholesome
and comprehensive care for both the mother and the fetus. Given the high
incidence, it would be justified to adopt a policy whereby early screening for
GDM is carried out on all women, rather than just those with risk factors.

lllustration 1.1 Diabetes status of pregnancy from 2013-March 2021 in Broken Hill Hospital
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Tlhustration 1.6 Frequencies of elective/emergency birth in different diabetes status
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lllustration 1.2 Percentile of maternal age (years)
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lllustration 1.3 BMI in subgroups of GDM (kg/m2)
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Tlhustration 1.7 Frequencies of parity in different diabetes ste
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lllustration 1.4 Percentile of gestation age (weeks)
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lllustration 1.5 Freguency of mode of delivery in GDM and non- diabetic
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Tllustration 2.2 Percentile of foetal USS BPD (mm)
Diabates status Madian Standard Deviation
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https://www.adips.org/downloads/2014ADIPSGDMGuidelinesV18.11.2014.pdf
https://pubmed.ncbi.nlm.nih.gov/18463375/
https://www.health.nsw.gov.au/publications/Publications/Annual-Report-2010-11/14-NSW-HDs-Rural-and-Regional-Health-Districts.pdf
http://www.healthstats.nsw.gov.au/Indicator/mab_bbth/mab_bbth_lgamap_trend
https://profile.id.com.au/broken-hill/annual-migration-by-location
https://www.health.nsw.gov.au/hsnsw/Publications/mothers-and-babies-2018.pdf
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