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Summary of organisations participating in the EAHSN prepregnancy care programme

CCGs covered by EAHSN Diabetes Programme

NHS Norwich CCG
Room 202

City Hall

St Peters Street
Norwich

NR2 1NH

NHS North Norfolk CCG
1 Mill Close

Aylsham

NR11 6LZ

NHS South Norfolk CCG
Lakeside 400

Old Chapel Way
Broadland Business Park
Thorpe St Andrew
Norwich

Norfolk

NR7 OWG

NHS West Norfolk CCG
Kings Court

Chapel Street

Kings Lynn

PE30 1EL

NHS Great Yarmouth and Waveney CCG
1 Common Lane North

Beccles

NR34 9BN

NHS Cambridgeshire and Peterborough CCG
Lockton House

Clarendon Road

Cambridge

CB2 8FH

NHS East and North Hertfordshire CCG
Charter House

Parkway

Welwyn Garden City

Herts

AL8 6JL

NHS Ipswich and East Suffolk CCG
Rushbrook House

Paper Mill Lane

Bramford

Ipswich

IP8 4DE

NHS North East Essex CCG
Aspen House

Stephenson Road
Severalls Business Park
Colchester CO4 9QR

NHS Bedfordshire CCG
Capability House
Silsoe

Bedfordshire

MK45 4HR

NHS West Suffolk CCG
West Suffolk House
Western Way

Bury St Edmunds
Suffolk

IP33 3YU



Acute Trusts covered by EAHSN Diabetes Programme

Norfolk & Norwich University Hospitals NHS
Foundation Trust

Colney Lane

Norwich

NR4 7UY

James Paget University Hospitals NHS
Foundation Trust

Lowestoft Road

Gorleston

Great Yarmouth

Norfolk & Norwich University NHS Foundation
Trust NR31 6L

The Queen Elizabeth Hospital, Kings Lynn, NHS
Foundation Trust

Gayton Road

Kings Lynn

PE30 4ET

Cambridge University Hospitals NHS
Foundation Trust

Cambridge Biomedical Campus

Hills Road

Cambridge

CB2 0QQ

Hinchingbrooke Healthcare NHS Trust
Hinchingbrooke Hospital
Hinchingbrooke Park

Huntingdon

Cambridgeshire

PE29 6NT

East & North Hertfordshire NHS Trust
Lister Hospital

Coreys Mill Lane

Stevenage

SG1 4AB

Ipswich Hospital NHS Trust
Heath Road

Ipswich

IP4 5PD

Colchester Hospital University NHS Foundation
Trust

Colchester General Hospital

Trust Offices

Main Building

Turner Road

Colchester

Essex

CO4 5L

Bedford Hospital NHS Trust
South Wing

Kempston Road

Bedford

MK41 9DJ

West Suffolk Hospital NHS Foundation Trust
Hardwick Lane

Bury St Edmunds

Suffolk

IP33 2QZ



ESM Table 1: Maternal characteristics before and during/after implementation of pre-pregnancy
care (PPC) programme

Before PPC During/after PPC p-value
n=502 n=340
Age in years at delivery — Mean (SD) 32.5(5.9) 31.4(5.9) 0.0074
Type of Diabetes — n (%)
Type 1 diabetes 308 (61.4) 205 (60.3) 0.77
Type 2 diabetes 186 (37.1) 132 (38.8) 0.61
Other 8(1.6) 3(0.9) 0.54
Diabetes treatment at first visit — n (%)
Insulin 348 (69.3) 245 (71.2) 0.40
Metformin 163 (32.5) 116 (34.1) 0.66
Secretagogue 11 (2.19) 3(0.88) 0.18
DPP-4 Inhibitor 4(0.8) 1(0.29) 0.65
GLP-1 Inhibitor 2(0.4) 2(0.6) 1.00
Thiazolidinediones 1(0.2) 1(0.3) 1.00
n=501* n=340
Weight at booking in Kg — Mean (SD) 78.9 (20.8) 80.6 (19.6) 0.24
BMI at booking in kg/m? — Mean (SD) 29.3(7.2) 29.8 (6.9) 0.29
Normal (<24.9) — n (%) 155 (30.9) 88 (25.9) 0.12
Overweight (25-29.9) — n (%) 158 (31.5) 105 (30.9) 0.88
Obese (230) — n (%) 188 (37.5) 147 (39.8) 0.099
n=285?2 n=206
Documented retinopathy in the first 130 (45.6) 89 (43.2) 0.65
trimester — n (%)
n=270 n=201
Documented maculopathy in the first 31(11.5) 17 (8.46) 0.36
trimester — n (%)
n=258 n=181
Documented retinopathy in the last 130 (50.4) 80 (44.2) 0.21
trimester — n (%)
n=252 n=174
Documented maculopathy in the last 24 (9.5) 9(5.2) 0.14
trimester — n (%)
n=452 n=339
Documented ischemic heart disease — 1(0.2) 2(0.6) 0.58
n (%)
n=454 n=340
Treated hypertension — n (%) 20 (4.4) 24 (7.1) 0.12

*These n values refer to the number of participants for which these data were available for each measure.
2 There were substantial missing data for retinopathy measures because retinal screening data items are
poorly captured in National Pregnancy in Diabetes (NPID).



ESM Table 2: Measures of pregnancy preparation before and during/after implementation of pre-

pregnancy care programme (PPC)

(%)

Before PPC During/after PPC p-value
n=502 n=340
n=496 n=340
Gestational age at booking in weeks — 9.2 (4.0) 8.5(4.3) 0.021
mean (SD)
Booking prior to 8 weeks — n (%) 229 (46.2) 193 (56.8) 0.003
n=472* n=331
HbA1. at first contact in mmol/mol — 58.1(17.7) 56.9 (17.2) 0.34
mean (SD)
HbA. at first contact in % — mean (SD) 7.5(3.8) 7.4(3.7) 0.34
HbA:. at target (<48 mmol/mol) —n 148 (31.4) 124 (37.5) 0.081
(%)
n=459 n=321
Folic acid any dose — n (%) 250 (54.5) 189 (58.9) 0.24
n=456 n=320
Folic acid dose of 5mg dose — n (%) 217 (47.6) 166 (51.9) 0.24
n=451 n=338
On at least one harmful medication® — 37 (8.2) 19 (5.6) 0.21
n (%)
On 2 or more harmful medications —n 7 (1.6) 2 (0.6) 0.31
(%)
n=379 n=312
Optimal pregnancy preparation®—n 36 (9.5) 50 (16.0) 0.011

*These n values refer to the number of participants for which these data were available for each measure.
@Harmful medications include: secretagogues, dipeptidyl peptidase-4 (DPP-4) inhibitors, glucagon-like peptide-
1 (GLP-1) agonists, thiazolidinedione, angiotensin converting enzyme inhibitor/angiotensin receptor blockers,

and statin

b Optimal pregnancy preparation defined as: first HbAic <48 mmol/mol, on folic acid 5mg prior to last
menstrual period, booking at <8 weeks gestation, and no harmful medications prior to last menstrual period




ESM Table 3: Pregnancy outcomes before and during/after implementation of pre-pregnancy care

programme (PPC)

Before PPC During/After PPC p-value
n=493 n=336
Pregnancy outcome ?
Live birth — n (%) 457 (92.7) 313 (93.2) 0.89
Miscarriage — n (%) 27 (5.5) 19 (5.7) 1.00
Termination — n (%) 5(1.0) 1(0.3) 0.41
Delivery ® n=452* n=316
Gestational age at delivery — Mean 37.1(2.1) 37.0(1.7) 0.78
(SD)
Prematurity
<37 weeks —n (%) 134 (29.7) 114 (36.1) 0.071
<34 weeks — n (%) 34 (7.5) 16 (5.1) 0.19
n=460 n=314
Birthweight (g) — Mean (SD) 3233.7 (685.6) 3347.0 (636.3) 0.48
Infant birth centiles © n=450 n=314
Large for gestational age — n (%) 154 (34.2) 115 (36.6) 0.54
Extremely large for gestational age — n 97 (21.6) 73 (23.3) 0.60
(%)
Small for gestational age — n (%) 45 (10.0) 22 (7.0) 0.16
n=456 n=313
Advanced neonatal care — n (%) 184 (40.4) 153 (48.9) 0.022
Other pregnancy outcomes n=441 n=301
Congenital malformation — n (%) 15 (3.4) 18 (6.0) 0.10
n=461 n=316
Stillbirth — n (%) 4(0.9) 3(1.0) 1.00
n=442 n=290
Neonatal death — n (%) 3(0.7) 0(0) 0.28
n=446 n=293
Perinatal mortality — n (%) 7 (1.6) 3(1.0) 0.75
n=428 n=286
Serious adverse outcome — n (%) 21 (4.9) 21 (7.3) 0.20

*These n values refer to the number of participants for which these data were available for each measure.
2These outcomes are applicable only for singleton pregnancies. There was a total of 13 twin gestations (9

(1.8%) pre-PPC and 4 (1.2%) post-PPC. No twin pregnancy ended in stillbirth or neonatal death.

b Reported on live and stillbirths

¢ Large for gestational age >90" centile, extremely large for gestational age >97.7t" centile, small for

gestational age <10'™" centile as per GROW customised centiles
d Serious adverse outcome: malformation with or without termination of pregnancy, stillbirth, or neonatal

death




Pre-pregnancy care leaflet

ESM Figure 1

HIOMIBN 20UBIIS YIeaH
JllWBpedY UIS}ses

"usyea

"MOUS| SN 19| 013314 |93} pue saifiojode aleouss 1o
1da00e asea|d ‘noA 01 JUBRASPRI JOU SI JO UIBOU0D NOA
SasNed ‘W) peq e Je aWod Sey UoITeWLIoUISIY] |

Aoueubaid
J0} Buluue|d Buipnpoul uoirewoyul jo speo Aejd
916009 wouyas.H ddesalpqelp yim jueubalid

"uBreduwed {91104 09 ‘01|04 NOA 810498 dY} Pue pIoe
21104 Jo's}oUBq dY} UO Uoljewou| }n'61od1j0400

'S91101S S,UBWIOM Jay10 puesdip
09PIA ‘UOITRWIOUI JOSI0T 1OU'SDIBCRIPYIIMUS LLIOM

"30INpE

Bujows dn Buinlb pue ‘uoijoes siebeuss), ay) ul
UO[}deoBI}UOD UO ‘UOISs Ss8jedelp Yim Buiar,
2y} ul Aoueubald uo uoidss pooo ynHio'salaqelp
‘NOA 104Spoy1ew aA1}deoejuod 1s8q 8y} puly

01 |0013sn-03-Asea ue sn|d ‘spoyiew aAlldeoeIuoo
1N0ge MOUS| 01 PAIURM JaAS NOA |[e — UOIIBIO0SSY
Buluue|d Ajiwre4 ay) Jo ausgemay | ynbioedy

S)U1|/S824N0Sal |nJasn

Jpusyu@selagelp’ NSHYA :reud
*foueubaid Buiuued

aJe oym saegelp Ylim uswom 1oddns 01swiesl
aseoyifeay [eao| yum bunjiomsi ynbio usyea
310 MISN

90UBI19S Y}[eaH d1Wapedy uiaiseg ay

‘Repol

10e3U00 Ul 196 Aoureubald 1o uoldeoesjuod
1noqe suolisanb Aue aney nok j| ‘Aqeq Ayifeay
e aney 01 noA dpy pue Loueubaid inok
Buiuue|d ‘uondsgeliuod yim noA dipy ued app
inoA djpy 01919y aJe wealsalagelp JINOA

“Jaquiaway




‘|edla4a. B 1INOgeE Wea)
$3124€1P 3Y1 ¥Se IO §|9S4N0A 1ajai ‘NOA djay ued
151|2123ds SUOWs-dols  U9XyOWS e ale NoA J|
Bupjows dojs o} djay 10} SV '9

‘y3jeay a|qissod

1599 a1 aAey 01 Aqeq 4noA pue noA djay o1

uemaIp e yum uoniinu Asueudaid ssnasig
uepyaIp Isiedads e aas g 0

‘9Al1RUIR] R U3jeS B 0] dems

Jo do3s 01 YdIym pue anuIlL0d 01 S3UO YdIym

ap12ap NoA djay ||im 40100p INoA Adueudaud

Ajies ul ajes ale ||e 10U se s13|qel se1aqelp

pue |043153[0Y2 ‘aunssaid poo|q Alenoiied
PaM3IA3I SUOHIedIPaW INOA SARH ¥ @

'dD 4N0A woug siy1 1o} uondudsald e paau

[lIM NoA “(auids pue Lieay Aj[e12adsa) s129jop

yuiq 1usAaud djay 01 UOIIdadU0d 210j3q eI
Airep sia1qe) pv djjod s bupje} jiels g @

'paqg 240Jaq pue ‘s|eawl Ja1je Jnoy L pue a10Jaq

S|aA3| 9500N|8 poo|q 4noA 159 “(elwaedA|SodAy

1NoyIM) 11 198 Aja4es Ued NoA se 0/,5°9 1o [owW

/loww g% 018502 se dLyqH JNoA 198 pue Al
SI9A9] 9502N|6 poojq INOA JoIU0) ‘T Q

'3q Ued noA 1s31y1jeay Byl

3q noA djay 01 NoA yum yjiom [|im Asya pue
Jueudaid Suiwo03q Jo Sulyulyl a4e NOA 41 wea)
s312gelp JNoA y1im Juswiiulodde ue axepy
peajeueld’i

R>ueubaird Bupnp suopeddwod
JO S INOA 3ONPIAIULI NOA

(uondadenuod
Buiddojs 210)9q)
a1ed Adueubard-axd

dueubaird Apeany

uoydadsenuod
SAlI¥)3

sajaqelp
zio13dAL

(05 Ul L) S2199EIP INOYLIM USWIOM JO 1L 01 J3SO|D
S||e4 suonedlduwod SNOLAS JO XSl INOA ‘weal sa1aqelp
JnoA yum Adueudaud anoA ue|d op noA Ji ‘AjSurinssesy

‘0L Ul 'L In0oqe s! (129)ap Y1dIq 40 1Ieay SNoLas ‘Yuiq||is
‘89) uonedljdwod snowas e Jo xsii syl “Aoueusaid
J13Y1 uejd 10U Op OYM $212geIP YIIM USIOM J04

suoyesjjdwod pue sysiy

"U0ISSNISIP 3y 14e1s 01 aWiil 1eaud e s1 uondadesuod
3uiddols a10jaq SYIUOW TL-9 U3A3 puk 4s112q 2yl
Ja1jiea ay] Aqeq e Suiaey 1noge 3uldulyl 14es noA se
U0OS Se weal s313gelp 3yl 10 asinu adndeld /45 JnoA
99s pue Ai] "yijeay sAqeq InoA pue noA soj 1ueriodwi
S| J|254N0A 1a14e Sunjoo| pue Adueudaid Joj Sutuued
‘Aqeq e 3uiney 1noge Suiulyl aie noA J| Juswdojansp
sAqeq anoA uoy [epnud 1sow aya si Adueusaud Jo syeam
9 154 Y1 MO OS|e 3AA ‘Agqeq ANOA pue noA 1o} yroq
suonedI|dwod SNoLBS JO adueYd 3yl asealdul ued
sa1aqgelp SulAey JaAeMOH "salqeq Ayijeay ul Sulnsal
sa1oueuSa.d [eWIOU BABY $319GIP YlIM USWOM 1SO|N
jueubaid 6ujpab ynoqe BupjuiyL

‘0S|e UOI1eWIOoUl 210W Y1Im NOA

djay ues weal se1aqelp JNOA NoA Joj uonndadesjuod
159q pue 158J€S a1 1N0ge 45 JN0A 01 ¥|e1 ‘uoos Aqeq e
3uiney uo Suluueld 10U aJe pue xas SulAey a4e NoA 4|
uoydasesjuo)

‘Aoueu8aad pue uonndaseizuod
anoqe yjuiyj o3 3ueziodwi si 3 xas Suiney
ade pue sajaqelp zadA ] 10 L adA| aney noA y)

juepiodwi st buluueld jo jiqge Aym



ESM Figure 2: Electronic preconception care template

@

7" C&P Preconception for diabetic patients

Preconception care |

Uses contraception O &
Mo current contraception O ’
Ensure the woman has received LARC advice in the last 12 months

Advice about long acting reversible contraception J ’
Long acting reversible contraception declined ] ’
Is she planning a pregnancy, if so consider the following before stopping any contraceptive;

= prescribe folic acid Smg

= review medication (change medication if appropriate)

= check when renal & retinal screening was last completed

= ensure HbA1c is close to 6.5% (48mmol/imol)

= smoking cessation

Planning a pregnancy E] ’ Mot currently trying to conceive [:] ,
Pre-conception advice received O ’ Pre-conception advice declined O ’
Consider her for a referral to a diabetes specialist team, if the patient;

= has poor glycaemic control (HbA1c above 7% or 53mmol)

= has BMI of 30 or above

= has poor medical or obstetric history

= requests

Referral to diabetes preconception clinic O ’

If she is interested in a referral for fertility investigations, the following should be investigated prior to
referral:

= Current HbA1C

= Current BMI

= Current thyroid function test

~— C&P Preconception view cannot be shown without a patient -~
o~
Information Print : Cance




