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Waterloo-Wellington Diabetes and Pregnancy Clinical Pathway ABETES

This pathway was created to support a consistent standard of care for all women with diabetes and pregnancy throughout the region. It recognizes a multidisciplinary approach and offers details of care and education from
preconception to post-partum, based on the 2018 CDA Clinical Practice Guidelines for the Prevention and Management of Diabetes in Canada. This pathway is to be used as a guideline and does not replace clinical judgment.

Preconception

Stage: Preconception
(3-6 months preconception)

Activities:
Referrals / \
High Risk for Gestational Diabetes
. Previous diagnosis of GDM
. Prediabetes
. Ethnicity (Aboriginal, Hispanic, South Asian,
Asian, African)
BMI 230 kg/m2
Age 235 years
PCOS
Tests Acanthosis nigricans «
Corticosteroid use
History of macrosomic infant (>9 Ibs)
Targets K )
Treatment




Preconception

15t Trimester
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Teach

Frequency of
Visits to DEP
team

Supporting
Documents
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15t Trimester

Stage:
(1-12 weeks)

Activities:
Referrals

Tests

Targets

Treatment




WaterlooWellington

DI ABETES
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15t Trimester

Frequency of
Visits

Supporting
Documents
Stage 2" Trimester
13-27 weeks

Activities:
Referrals

Targets

2" Trimester

Treatment
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2" Trimester

Stage 3" Trimester
(28-42 weeks)

Activities:
Referrals

Targets
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3" Trimester

Frequency of
Visits

Supporting
Documents

Stage Labour and Delivery

Activities:
Referrals

Targets

Treatment

Labour and Delivery

Supporting
Documents

Stage Post-Partum
0 to 6 months

Activities:
Referrals




Post-Partum

Tests

Targets

Treatment

Teach

Frequency of
Visits

Short Term
outcomes

Intermediate
outcomes:

Long-Term
outcomes:
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Reduced fetal macrosomia

Waterloo-Wellington Diabetes and Pregnancy Clinical Pathway

Reduced neonatal hypoglycemia Reduced shoulder dystocia Reduced C-sections for women with diabetes in pregnancy
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Reduced onset of type 2 diabetes in women following diabetes and pregnancy
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Reduced risk of type 2 diabetes in offspring of women with diabetes in pregnancy
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Reduced pre-eclampsia



. . . v rlooWellington
Waterloo-Wellington Diabetes and Pregnancy Clinical Pathway e gio

DI ABETES

*Referral to Diabetes Central Intake automatically generates a referral to a diabetes specialist. Physicians’ billing number needs to be included on the referral.
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