

Title: Incidence and impact of fasting during Ramadan in patients attending the Diabetes in Pregnancy Clinics (DIP) at a metropolitan Melbourne hospital  

Background & Aim: Northern Health is a major provider of antenatal care for the outer Northern suburbs of Melbourne where there is a culturally diverse population. Patients who identify as Muslim are a significant portion of the patient group that Northern Health (NH) services.
Pregnant patients with diabetes are known to be at higher risk of maternal and foetal adverse outcomes and those who fast for Ramadan, may be at an increased risk. Although during pregnancy, people are exempt from fasting for the month of Ramadan, some may choose to fast for either part or all of Ramadan.   

This project aims to identify the prevalence of patients with DIP who identify as Muslim, and in particular, which portion of these patients fast for a period during Ramadan.  

Methods: ​​​ This prevalence survey was completed over a five year period from 2018-2022. 
Medical files of patients attending the antenatal clinics who have DIP and who identify as Muslim were reviewed retrospectively following the period of Ramadan to collect general demographics, fasting days during Ramadan, BGL checks, medication changes and maternal hypoglycaemia.    

Results: 1 in 5 women who accessed the service at NH identified as Muslim. Most had GDM, although a small number had T2DM. Main country of birth was Australia, with Lebanon being the second. Most spoke English (68-79% range), the second most common language was Arabic. 47% of patients fasted for all or part of Ramadan. Fasting length ranged from 1-30 days. 64% did not complete all required BGL checks. Maternal hypoglycaemia occurred more frequently in those that fasted. Medication changes were required for 51% of those that fasted. 

Discussion / Conclusion: Overall, these findings suggest that fasting during Ramadan is common among DIP and should be routinely discussed in antenatal diabetes care. Incorporating culturally sensitive education and multidisciplinary support may help optimise maternal glycaemic control and reduce potential risks during Ramadan for this population.



