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How should healthcare professionals support women with 
diabetes in approaching pregnancy? Although audit data and 

research suggest a disappointing lack of preparation for 
pregnancy in diabetes, there are encouraging examples of 

good practice from around the UK 

ENGAGING WOMEN 
WITH DIABETES IN 

PRECONCEPTION CARE

There are trials under way to see  
if newer technologies can help 
glycaemic control in pregnancy  

Dr Helen Murphy, Senior 
Research Associate, 
Metabolic Research 

Laboratories at the University of 
Cambridge, is looking at the role  
of continuous glucose monitoring 
and artificial pancreas 
The aims of pre-pregnancy care are to 
promote adequate (5mg) folic acid 
supplementation, minimise potentially 

harmful medications and optimise 
periconception glucose control. These 
goals are particularly important during 
the first six gestational weeks when key 
structures, including the foetal heart and 
neural tube, are developing, but women 
may not yet realise they are pregnant. 

There are numerous national and 
international data showing that women 
with Type 1 and Type 2 diabetes who 
attend pre-pregnancy clinics are better 
prepared for pregnancy. They are  
more likely to receive 5mg folic acid 
supplementation and less likely to take 
potentially harmful medications. 

Women with pre-pregnancy care 
also have better glucose control during 
the first and second trimesters, resulting 
in reduced risk of major congenital 
anomaly, stillbirth and neonatal death.   
Indeed, no matter how hard they and 
their healthcare teams try, women who 
do not attend pre-pregnancy care only 
catch up with those who do attend, in 
terms of achieving comparable glucose 
control, after 28 weeks gestation.  
Of course, by then it is too late and 
these women and their infants are at 
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increased risk of serious adverse 
pregnancy outcomes (major congenital 
anomalies and infant death). 

 
An unmet need 
The findings of the National Pregnancy 
in Diabetes Audit (see page 27) show 
that there is an urgent need to engage 
and educate women with Type 2 
diabetes about the importance of folic 
acid, glycaemic control and potential 
risks of concurrent medications if they 
are planning pregnancy and/or if they 
are not using safe, effective methods of 
contraception. These women are taking 
prescribed medications (glucose- 
lowering agents, ACE inhibitors, etc) and 
therefore have multiple healthcare 
contacts, suggesting that opportunities 
to promote better pregnancy planning 
are being missed. 

For women with  
Type 1 diabetes, 
pregnancy planning is 
promoted and discussed 
from adolescence 
onwards. Even so, only 
50 per cent attend, 
prompting the 
suggestion that pre-
pregnancy clinics are 
focused on the more affluent, educated, 
socially advantaged women, but fail to 
attract more vulnerable women from 
deprived backgrounds, who often have 
poorer glucose control. Our research 
found that many women lack access to 
safe, effective family planning methods 
(eg, long-acting reversible contraception) 
and often receive conflicting and 
unhelpful advice, putting them at 
increased risk of unplanned pregnancy. 
Even among women who had previously 
experienced poor pregnancy outcomes, 
contraception was not routinely 
provided. Better communication about 
the risks of unplanned pregnancy and 
signposting to high-quality family 
planning for women with diabetes are 
urgently needed.

Technology to  
the rescue?
However, for women with Type 1 
diabetes who do attend pre-pregnancy 
clinics, take 5mg folic acid daily and 
discontinue potentially harmful 

medications, there are still great 
challenges in achieving and maintaining 
tight glycaemic control. More research  
is needed into how best to support 
these women and whether the newer 
technologies, including continuous 
glucose monitoring (CGM), insulin 
pumps and sensor-augmented pump 
therapy, may help more women achieve 
tighter glycaemic control before, and 
during, pregnancy. One such study, 
the Continuous Glucose Monitoring in 
Women with Type 1 Diabetes in 

Pregnancy Trial 
(CONCEPTT) is currently 
under way in sites across 
England, Canada, 
Spain, Italy and the 
USA. Involving 324 
women with Type 1 
diabetes, CONCEPTT 
will examine whether 
CGM can improve blood 

glucose control in women with Type 1 
diabetes who are either pregnant or who 
are planning a pregnancy. 
     At the cutting edge of what is 

currently available, the first overnight 
home closed-loop in pregnancy trial is 
also under way, in Cambridge, Norwich, 
Ipswich and King’s College Hospital, 
London. Closed-loop systems consist  
of CGM, a computer algorithm 
(mathematical instructions which 
calculate the insulin dose) and an insulin 
pump. These three components are 
termed an artificial pancreas or ‘closed-
loop’. The closed-loop system has 
already been tested in women with  
Type 1 diabetes during early, mid and 
late pregnancy. We have studied how it 
adapts insulin for the changing needs of 
pregnancy, including after different meal 
intakes and exercise regimens. 
    Preliminary data suggest that stable 

overnight glucose control can be safely 
maintained, in both home and hospital 
settings. Larger clinical trials will then be 
needed to learn whether closed-loop will 

help women to achieve near-normal 
glucose levels throughout pregnancy  
so that their outcomes will more closely 
approximate those of the background 
maternity population. 

Women from ethnic minorities are 
less likely to attend preconception 
care. But, an innovative approach 
is now beginning to draw these 
women in  

Dr Paru King, Consultant 
Physician, and Pash 
Dhindsa, Specialist 

Dietitian, Derby Hospitals NHS 
Foundation Trust and InteCare 
Health Diabetes Service describe 
their approach
The integrated PROCEED model 
(preconception care for diabetes in 
Derby/ Derbyshire) has been previously 
described in Update (Winter 2011).  
Our maternity service covers Derby  
and Southern Derbyshire, and handles 
6,000 pregnancies a year, with 50 
pregnancies per year in women with 
diabetes. After three years, we have 
sustained a 60 per cent preconception 
care rate, a reduction in congenital 
abnormalities from 10 per cent to  
4 per cent and stillbirths from 6 per cent 
to 0.7 per cent. 

The success of the project was as 
much due to the innovative model as to 
the methods used to raise user and 
professional awareness of the need for 
preconception care. Maximising user 
engagement is of paramount importance 
for both. We learnt from the work from 
East Anglia and the North East exploring 
barriers and facilitators to engagement 

 

Pre-pregnancy 
planning is 
essential in  
Type 1 and  
Type 2 diabetes     
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...there is  
an urgent need 
to engage and 
educate women 
with Type 2 
diabetes... 
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Encourage shared 
decision-making in 
preconception care    

as well as asking our own users.  For 
example,we moved the service away 
from the antenatal clinic environment in 
hospital to community-based venues 
nearer to women’s places of work or 
homes, which provided flexibility in 
appointment times  and increased the 
amount of non-face-to-face contact.  
We encouraged shared decision-making 
and individualised targets that women 
felt were achievable.

Derby City has a large South Asian 
community, many of whom are from low 
socio-economic backgrounds. This 
group has a 7 per cent diabetes  
prevalence. We have traditionally 
struggled to engage this group generally, 
and in preconception care in particular.  
Group educational sessions for South 
Asian women were tried unsuccessfully 
as part of the PROCEED project, 
causing us to reflect on the barriers and 
facilitators influencing engagement in 
this group, which included:
● language, particularly with the 

sensitivity of the topic; women may be 
embarrassed to engage in pregnancy 
planning when an interpreter is used

● fatalistic attitude and religious 
beliefs  influencing the use  
of contraception

● perceived shame “What  
will…think?”

● misinformation  
● cultural factors influencing 

acceptance of lifestyle measures 
(for example, a greater acceptance  
of dietary changes as a form of 
treatment, rather than exercise).

We considered whether we might 
improve engagement by incorporating 
information about preconception as part 
of our wider Community Engagement 
project for the South Asian community, 
rather than providing dedicated sessions 
about pregnancy and diabetes.  
The project, started in 2012, is led by a 
bilingual specialist dietitian, Dr Pash 
Dhindsa, and has developed existing 
resources to:
1 Enhance the quality of structured 
education through the provision of 
APNEE – a culturally adapted 
programme for those diagnosed 
with Type 2 diabetes, delivered by 
bilingual educators and interpreters. 
One-to-one discussions about individual 
needs gave the opportunity to discuss 
preconception. These sessions are well 
attended, with 10–15 attendees 
monthly, and are highly rated by users.
2 Work with community pharmacists 
to raise awareness.Bilingual 
community pharmacists use their new 
medications and medications review 
services to discuss health-related issues 
including preconception. Over six 
months, 18 women with diabetes 
received preconception information. 
In addition, the pharmacists organised 
four diabetes awareness events over 
two years, each attended by 150–200 
people. This was also an opportunity  
to discuss issues relating to diabetes  
and pregnancy.
3 Work with community leaders,  
lay champions and religious leaders 
to promote healthy eating and 

encourage culturally appropriate 
exercise. Healthy eating sessions were 
undertaken at Gurdwaras and Hindu 
temples, and these, and the well-
attended yoga sessions at these 
venues, provided opportunities to 
discuss diabetes-related issues and 
pregnancy. With the support of Public 
Health England, we encouraged lay 
champions to establish walking groups. 
We also attended community-based 
events such as the Indian Community 
Centre: Women’s Mental Health Event 
and the Pakistani Community Centre: 
‘Let’s Talk Health’ and promoted the 
importance of preconception care 
through an information stand and the 
option to talk to healthcare professionals.
    Since 2002–03 there has been an 
increase in the number of South Asian 
people with diabetes becoming 
pregnant. In 2002–03 we did not see 
any of these women for preconception 
care, but then four out of six pregnant 
women in 2012–13 and five out of seven 
in 2013–14 were seen preconceptually. 
     Overall, we have seen 27 South 
Asian women for PCC in 2012–2014,  
compared with none in 2002–03.  
In conclusion, initial results demonstrate 
the success of our multifaceted 
approach to engage South Asian 
women. We plan to use the lessons 
learnt from this project to support those 
from other minority communities, such 
as those from Eastern Europe.

Preconception e-learning for 
healthcare professionals

Dr Aisling Gough, Women 
with Diabetes Champion  
at Queen’s University 

Belfast, describes a new 
development in a key 
preconception counselling project
Preconception counselling aims to 
inform women with diabetes about the 
importance of planning for pregnancy, 
with healthcare professionals 
encouraged to have this ‘conversation’ 
with women at every contact from 
adolescence. However, healthcare 
professionals need to feel confident in 
their knowledge of diabetes and 
pregnancy planning if they are to have 
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that all important preconception 
counselling conversation with women 
during routine consultations.

To address this aspiration, 
researchers at Queen’s University 
Belfast, Northern 
Ireland, in conjunction 
with the South Eastern 
and Belfast Health and 
Social Care Trusts, have 
developed a new 
preconception 
counselling website.  
As well as a website 
helping women to 
prepare for pregnancy, 
the resource now 
encompasses an 
evidence-based e-learning component 
aimed at all healthcare professionals 
who care for women with diabetes 
– GPs, pharmacists, practice nurses and  
so on. The resource offers a unique 

opportunity to educate both women and 
healthcare professionals on the 
importance of planning for pregnancy. 
The ultimate aim of this e-learning 
resource is to improve uptake of 

pre-pregnancy care  
by increasing rates  
of preconception 
counselling in  
both primary and 
secondary care.

The project was 
preceded by a DVD 
“Women with Diabetes: 
Things you need to 
know (but maybe don’t!)” 
which was funded by 
Diabetes UK in 2010. 

Women who viewed this DVD were 
more likely to plan for pregnancy and to 
take folic acid.The online website 
adaptation (available at www. 
womenwithdiabetes.net) was 

supported by a Knowledge Transfer 
Award from the Public Health Agency.

Dr Valerie Holmes, School of 
Medicine, Dentistry and Biomedical 
Sciences, Queen’s University Belfast, 
who led the project, made the following 
observation on this work:

“It is important that women with 
diabetes are aware of the importance of 
planning their pregnancy. Similarly, it is 
important that healthcare professionals 
have a better understanding of the  
risks to women with diabetes during 
pregnancy and are able to relay that 
information to their patients.”  

For more, go to www.
womenwithdiabetes.net or 

follow on www.twitter.com/
DiabetesWomen
For more details please contact  
Dr Gough, Women with Diabetes 
Champion, at a.gough@qub.ac.uk 

Healthcare 
professionals 
need to feel 
confident in 
their knowledge 
of diabetes  
and pregnancy 
planning 


