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How do we improve outcomes ? Pregnancy Pathways
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Prevalence of diabetes in pregnancy
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Perinatal Mortality Rates
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How do we improve outcomes ? Management in pregnan

Scottish Diabetes Group : Diabetes and Pregnancy subgroup

1ayrshire and arran Jane Ramsay Obstetrics and Gynaecologyconsultant
Fiona Dennison Obstetrics and Gynaecologyconsultant
Noreen Dunnachie lead midwife
VincentMcAulay diabetes and endocrinology cansulant

2borders Rachel Williamson diabetes and endocrinology cansultant
Roddie Campbell Obstetrics and Gynaecologyconsultant
Kate Darlow Obstetrics and Gynaecologyconsultant

3 dumfries and galloway Fiona Green diabetes and endocrinology cansultant
Paul Mensah Obstetrics and Gynaecologyconsultant

4 fife Emma Turtle diabetes and endocrinology cansultant

5forth valley Linda Buchanan diabetes and endocrinology cansultant
Nicola Miller Obstetrics and Gynaecologyconsultant
Carolyn Kiddell diabetes specialistnurse
Kathy Deviin diabetes specialistnurse
LynnRyan diabetes specialistnurse

6 grampian wendy watson diabetes and endocrinology cansultant
samphilips diabetes and endocrinology cansultant
Katrina shearer Obstetrics and Gynaecologyconsultant

7 greater glasgow &clyde RobertLindsay diabetes and endocrinology cansultant
David Carty diabetes and endocrinology cansultant
Avril Scott Obstetrics and Gynaecologyconsuliant
Fiona Mackenzie Obstetrics and Gynaecology consultant
Andy Gallagher diabetes and endocrinology cansultant
Janice Gibson Obstetrics and Gynaecologyconsultant
David McGrane diabetes and endocrinology cansultant
RahatMaitand diabetes and endocrinology cansultant
Steve Cleland diabetes and endocrinology cansultant
Fiona O'Malley diabetes specialistnurse
Chris Smith diabetes and endocrinology cansulant
Andrew Quinn Obstetrics and Gynaecologyconsuliant
JimRobins Obstetrics and Gynaecologyconsultant
Janice Shepherd diabetes specialistnurse
Louise Osborne diabetes and endocrinology cansultant
yvonne Tanner dieteics
Bernie Quinn dietetics

8 highland satinder Bal diabetes and endocrinology cansultant
Dr James Bingham Obstetrics and Gynaecologyconsultant

9lanarkshire ellie Jarvie Obstetrics and Gynaecologyconsultant
colin malcolm Obstetrics and Gynaecologyconsultant
Lesley Hall diabetes and endocrinology cansultant
Kieran McKenna diabetes and endocrinology cansultant

10 lothian mark strachan diabetes and endocrinology cansultant
Alan Jaap diabetes and endocrinology cansultant
Alan Patrick diabetes and endocrinology cansultant
Liesbeth VanLook
Start Ritchie diabetes and endocrinology cansultant
Corinne Love Obstetrics and Gynaecology consultant
Claire Alexander Obstetrics and Gynaecologyconsultant
Anna Dover diabetes and endocrinology cansultant
Rebecca Reynolds diabetes and endocrinology cansultant
11tayside GrahamLeese diabetes and endocrinology cansultant

Roselyn Mudenha Obstetrics and Gynaecologyconsultant

Rebecca Northridge Obstetrics and Gynaecologyconsultant




Continuous Glucose Monitoring in

Women with Type 1 Diabetes in
Pregnancy Trial

CONCEPTT

Co-Principal Investigators:
Dr Denice Feig, Canada & Prof Helen Murphy, UK




Primary outcome
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% Time in target range 3.5-7.8mmol/L

Pregnant Baseline Week 34
P-value
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Summary of neonatal outcomes

* LGA 53% CGM vs 69% control; NNT6
Odds ratio 0.51; 95%Cl 0.28—0.90, p=0.0210

*  Neonatal hypoglycaemia requiring iv treatment NNT S
15% vs 28%;
Odds ratio 0.45; 95%Cl 0.22—0.89, p=0.0250

*  NICU admission>24hrs; 27% CGM vs 43% control; NNT6
Odds ratio 0.48; 95% Cl 0.26-0.86; p=0.0157

C¢NCEPTT
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