National Diabetes in Pregnancy Audit 2023

Ireland is experiencing a sustained rise in diabetes complicating
pregnancy, particularly Type 2 diabetes (T2DM) and gestational diabetes
(GDM), driven by increasing maternal age, obesity, and changing

population demographics.
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The 2023 National Diabetes in Pregnancy Audit
(NDIP) highlights:

¢ Increasing prevalence of pre-gestational
diabetes in pregnancy

* Rising BMI
pregnant women with diabetes

and obesity rates among

¢ Persistently poor pregnancy preparedness
and low pre-pregnancy clinic attendance

¢ Improved glycaemic management and
expanding diabetes technology use
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e A need for earlier intervention, community-

based care, and targeted prevention

strategies

Obesity & Weight Gain

Obestiy and inter-pregnancy
weight gain continue to increase
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Background & Context International Trends

Global rates of gestational diabetes
continue to rise.

Diabetes in pregnancy includes:

e Pre-gestational diabetes (Type 1 or
Type 2 predating pregnancy)

+ Gestational diabetes mellitus (GDM)

* Diabetes first detected during
pregnancy

Standardised GDM Prevalance by
Region
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Miscarriage Preterm birth

Increasing maternal age is a
major driver of gestational
diabetes and Type 2 diabetes
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International studies show substantial
increases in pre-gestational diabetes in
pregnancy over recent decades.

The rising prevalence of obestiy and Type 2
diabetes means maternity services are facing
increasing clinical complexity and resource
demand.

maternity units

Role of National Audit
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nationally

The NDIP Audit aims to:

* |Improve national diabetes pregnancy
surveillance

e Support service planning

e Benchmark hospital performance

* Intensify treatment targets

« |dentify opportunities for targeted
intervention

e Improve quality of care

Facilitates collaboration between
endocrinologoy, obstetric, neonatal, primary
care, and public health services.
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Type 1 Diabetes Findings

Demographic Trends

Women with Type 1 diabetes are
becoming older and heavier over time.

Metric 2016-2020 2023
Average age (years) 317 32.6
Average BMI 26.8 28.15
BMI 30-35 12.8% 20.3%
BMI 35-40 3.4% 10.1%

Weight gain during pregnancy
increased substantially

6.7kg —>» 12.0 kg

2016-2020 2023

Technology Use

O

90.6% 17.4% 18
CGM/Flash CGM Inuslin Hybrid closed-
use pump use loop users

Pregnancy Preparedness

Metric 2016-2020
Pre-pregnancy clinic attendance 32.9%
Folic acid use 48.9%

2023
18.8%
57.2%

Glycaemic Management (HbacAlc mmol/mol)

Metric 2016-2020 2023
Pre-pregnancy HbAlc 61.9 579
First trimester HbAlc 582 529
Third trimester HbAlc 460.8 445

Maternal & Neonatal Outcomes
Delivery Outcomes
A Vaginal delivery  20%
. Emergency CS 34.5%
Elective CS 39.1%

Although formal pre-pregnancy clinic
attendance is low, improving folic acid
uptake may suggest that some pre-
pregnancy counselling is reaching women
outside specialist services.

Key Takeaways:
~20% missing outcome data in some cohorts
Persistent poor pregnancy prepardness
Continued difficulty achiveing optimal
glycaemic targets

Neonatal Outcomes

Macrosomia 29.1%
SCBU admissions 56.4%
Congenital 0.9%

abnormalities
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Type 2 Diabetes Findings

Rising Prevalence

Type 2 diabetes represents an increasing
proportion of diabetes pregnancies

Metric 2016-2020 2023
Type 2 diabetes . .
pregnancies 35.6% 43.6%
Obesity & Weight Gain

47kg —» 7.7kg

2016-2020 2023

Medication use before pregnancy

% GLP-Tagonists 2.7%
E SGLT2 inhibitors 1.8%
} DPP4 inhibitors 0.9%

Potentially suboptimal use of impactful
therapies in an obese and overweight
population.

Demographic & Ethnic Trends

Ethnicity 2016-2020
Caucasian 63.6%
Asian 18.9%
Black 6.9%

Pregnancy prepardness (HbacAlc mmol/mol)

Measure 2016-2020
Pre-pregnancy HbAlc 61.9
First trimester HbAlc 582
Third trimester HbAlc 46.8

Maternal & Neonatal Outcomes

Delivery Outcomes

. Macrosomia
LGA

SCBU admissions

2023
40.7%

36.3%
9.7%

2023
57.9
529
445

Congenital abnormalities

The ethnic profile of women with Type 2
diabetes in pregnancy has changed
significantly, highlighting the need for
culturally responsive care and increased
healthy equity. Further research is needed
to understand outcome variation and
barriers to care.

Key Takeaways:
e ~20% missing outcome data in some
cohorts
e Persistent poor pregnancy prepardness
o Continued difficulty achiveing optimal
glycaemic targets

2016-2020 2023 Trend
13.9% 52%
41.7% 22.7%
35.3% 24 7%
51% 3.1%

C-section rates remain high. Vaginal birth rates decreased. ~50% of women required hospitalisation

during pregnancy
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Emerging Priorities

Improve pre-pregnancy engagement

2
and planning

e Address rising obesity in pregnancy
and inter-pregnancy weight gain

b Expand equitable access to diabetes
technology

Strengthen community based care
pathways

REE . .
!’«’ Improve national audit completeness
and data quality

@ Support earlier intervention before
. conception

Implications for Health Services

Increased demand for specialist

antenatal diabetes clinics

9 Creater need for obesity and diabetic
services

’ l Rising neonatal and SCBU resource

>4 utilisation

Workforce implications for
endocrinology and maternal medicine

*}} Stronger integration between
@ primary care, maternity services, and

specialist diabetes teams

Shift toward community-based care
and collaboration with local

providers

Audit Considerations and Limitations

Incomplete audit reporting in some
cohorts

Relatively small sample sizes in
2023

Evolving national audit coverage

J Variation in centre participation

J Possible underestimation of true
national prevalence

As participation and data completeness
improves, future audits will provide a more
comprehensive understanding of trends and
outcomes.
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Summary

The NDIP 2023 audit demonstrates that
Ireland is facing a growing burden of diabetes
in pregnancy, particularly Type 2 diabetes
associated with obestiy and demographic
changes.

While improvements in diabetes technology
uptake and glycaemic management are
encouraging, significant challenges remain:

e Rising obesity

e Poor pregnancy prepardness

e Peristently high intervention rates

» Ongoing neonatal morbidity

e Substantial healthcare resource
implications

The audit highlights the importance of
national data infrastructure in identifying
trends, benchmarking services and informing
future maternal health policy and service
development.

Thank you to all maternity units, diabetes
teams and clinical staff for their ongoing
commitment to data collection and improving
outcomes for women and babies.
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