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Screening for Hyperglycaemia in Preghancy Flowchart (SESLHD)

First review in pregnancy, assess for the following Risk Factors:

Ethnicity: Aboriginal, Torres Strait Islander, Asian, South Asian, Pacific Islander, Maori, Middle Eastern, non-white African
Insulin resistance e.g. PCOS

Maternal age 240 years

Medications e.g. corticosteroids, antipsychotics

Periconceptual or initial booking BMI = 30

Previous adverse pregnancy outcome suggestive of undiagnosed GDM

Previous baby with birth weight > 4.5kg (or > 90" % for gestation)

Previous GDM

Strong Family History Diabetes e.g. first degree relative with diabetes or sister diagnosed with GDM
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Perform HbA:. in first trimester
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If fasting BSL 27.0mmol/L
OR
random or 2 hr BSL 2
11.1mmol/L
at any point in pregnancy

No Risk Factors |

HbA1c 6.0-6.4% HbA1c <6.0%
(42-47mmol/L) (= 41mmol/L)
OR
‘ l No HbA:c performed in first trimester

OVERT DIP EARLY GDM

(likely pre-existing DM)
REFER DIABETES SERVICE J

Recommend POGTT* < 20 weeks
(ideally 10-14 weeks)
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OVERT DIP
(likely pre-existing DM)
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Fasting BSL 5.3-6.9mmol/L OR
1 hr BSL=10.6mmol/L OR
2 hr BSL 9.0-11.0 mmol/L

Fasting BSL < 5.3mmol/L OR
1 hr BSL < 10.6mmol/L OR
2 hr BSL <9.0 mmol/L

Recommend POGTT* at 24-28 weeks
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Fasting BSL 5.3-6.9mmol/L OR
1 hr BSL=10.6mmol/L OR
2 hr BSL 9.0-11.0 mmol/L

!
GDM

!

REFER DIABETES SERVICE
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Fasting BSL < 5.3mmol/L OR
1 hr BSL <10.6mmol/L OR
2 hr BSL < 9.0 mmol/L

!

NO DIABETES DETECTED

|

However, if clinical features are suspicious of GDM at any point in pregnancy despite negative
testing, refer to diabetes service for discussion and consideration of alternative testing.

*For women who have had BARIATRIC surgery or have a significant medical condition (e.g. current HG) where they are unable to undertake the

POGTT, refer to DE for alternative testing.
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