TRAINING OF CORE TRAINERS ON CLINICAL PRACTICE GUIDELINES (CPG) 

MANAGEMENT OF DIABETES IN PREGNANCY
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*The content of this Training Module is subject to changes when it is deemed necessary to do so based on the feedback from the target users.

INTRODUCTION 

The Clinical Practice Guidelines (CPG) on Management of Diabetes in Pregnancy was published in 2017. A Quick Reference (QR) and a Training Module (TM) are developed to increase the utilisation of the CPG. This TM has been developed by the members of Development Group (DG) of the CPG. The contents of the TM are extracted from the main CPG. It may be reproduced and used for educational purposes but must not be used for commercial purposes or product marketing.

OBJECTIVES 

· To actively disseminate contents of the CPG and train healthcare providers on it; it may also be used for other educational purposes in the management of diabetes in pregnancy in any healthcare settings in Malaysia

· To assist the ‘trainers’ in delivering all components related to the implementation of the CPG systematically and effectively
TARGET USERS
All healthcare providers involved in the management of diabetes in pregnancy in primary, secondary and tertiary health care settings
	This document contains a Training Module booklet on: 

· Introduction, objectives, target users, authors and instructions for use
· Proposed training programme/schedule

· Test questionnaire
· 6 lectures (in PPT)

· 6 case discussions (in PPT)
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INSTRUCTIONS FOR USE

This Training Module consists of:

i. Lecture - six sections

ii. Case discussion - seven sections 

iii. Training programme/schedule

iv. Test questionnaire

(A booklet on this Training Module is enclosed together)
The training may be conducted in one day and consists of two parts. In part 1, didactic lectures are delivered to the whole group of training participants to inculcate the understanding on the management of diabetes in pregnancy. In Part 2, participants are grouped into smaller groups to deliberate on cases of diabetes in pregnancy with assigned facilitators. In both parts, there should be active participation from the training participants for effective learning.

The test questionnaire must be given to the training participants before the training session starts (pre-test) and after it ends (post-test). The pre-test is to assess the level of knowledge and understanding of training participants in the management of diabetes in pregnancy. The post-test is to ascertain the increase in the training participants’ knowledge after attending the training session.  

Should the trainers have any queries, kindly forward to htamalaysia@moh.gov.my
Training of Core Trainers on 

CPG Management of Diabetes in Pregnancy
	Time
	Lecture/case discussion
	Lecturer/facilitator

	DAY 1

	0800 - 0830
	Registration 

Pre-test
	MaHTAS

	0830 - 0845
	Welcome & Introduction
	Dr. Nurain/ 
Dr. Aminuddin

	0845 - 0915
	Screening & Diagnosis
	Dr. Noor Lita/

Assoc. Prof. Dr. Norasyikin

	0915 - 0945
	Pre-conceptual care & Counselling
	Dr. Mastura

	0945 - 1015
	Medical Nutrition Therapy
	Assoc. Prof. Dr. Barakatun Nisak

	1015 - 1115
	Tea Break

	1115 - 1150
	Case Discussion 1
	 Dr. Noor Lita/

Assoc. Prof. Dr. Norasyikin

Dr. Mastura/
Dr. Lili Zuryani

Assoc. Prof. Dr. Barakatun Nisak

	1150 - 1225
	Case Discussion 2
	

	1225 - 1300
	Case Discussion 3
	

	1300 - 1400
	Lunch

	1400 - 1500
	Antenatal Management
	Dr. Nurain/Pn. Syima/
Prof. Dr. Imelda/
Dr. Ranjit Singh

	1500 - 1530
	Case Discussion 4
	Dr. Nurain/Ms. Syima
Prof. Dr. Imelda/
Dr. Ranjit Singh

	1530 - 1600
	Case Discussion 5
	

	1600 - 1630
	Evening Tea

	DAY 2

	0800 - 0830
	Registration 
	MaHTAS

	0830 - 0930
	Intrapartum Management & Special Conditions
	Assoc. Prof. Dr. Rohana/
Dr. Micheal Hoong/

Assoc. Prof. Dr. Norlaila Mustafa

	0930 - 1000
	Postpartum & Contraception
	Dr. Lili Zuryani 

	1000 - 1030
	Tea Break

	1030 - 1100
	Case Discussion 6
	Assoc. Prof. Dr. Rohana/ Dr. Micheal Hoong/ Assoc. Prof. Dr. Norlaila Mustafa 
Dr. Lili Zuryani/Dr. Mastura

	1100 - 1130
	Case Discussion 7
	

	1130 - 1230
	Post-test & Closing
	

	1230 - 1300
	Lunch & End


TEST QUESTIONNAIRE

Answer all questions by circling the right answers.

	No.
	Question
	Answer

	
	
	True
	False

	1.
	Women with following risk factors should be screened for Gestational Diabetes Mellitus (GDM):

	
	a. Age more than 25 years old
	T
	F

	
	b. Maternal grandparents with diabetes
	T
	F

	
	c. Glycosuria during booking
	T
	F

	
	d. Body mass index (BMI) >25 kgm2
	T
	F

	
	e. History of macrosomia (birth weight >4 kg)
	T
	F

	2.
	What is the best test that can be used to diagnose diabetes in pregnancy?

	
	a. 100 gram oral glucose tolerance test (OGTT)
	T
	F

	
	b. Random plasma glucose
	T
	F

	
	c. HbA1c
	T
	F

	
	d. 75 gram OGTT
	T
	F

	
	e. Fasting plasma glucose
	T
	F

	3.
	The following advice should be given to women with pre-existing diabetes who plans to get pregnant.

	
	a. Sulphonylureas should be discontinued.
	T
	F

	
	b. Women should continue contraception until her blood glucose levels are under control.
	T
	F

	
	c. All women should be referred for retinal examination.
	T
	F

	
	d. Metformin should be continued if the potential benefits outweigh any possible risks.
	T
	F

	
	e. Women should be advised that folic acid daily will reduce the risk of congenital defects.
	T
	F

	4.
	The following statements are true regarding timing of delivery.

	
	a. Women with pre-existing diabetes, without complications, deliver between 37+0 and 38+6 weeks
	T
	F

	
	b. Women with pre-existing diabetes, with complications, deliver by 38+6 weeks
	T
	F

	
	c. Women with GDM, with macrosomia, deliver between 38 and 39+6 weeks
	T
	F

	
	d. Women with GDM on diet, without complications, deliver before 40+0 weeks
	T
	F

	
	e. Women with GDM on antidiabetic treatment, deliver between 37+0 and 38+6 weeks
	T
	F

	5.
	The statements below are true on the use of antidiabetic medications in pregnancy.

	
	a. Oral antidiabetic agents (OAD) cannot be used in pregnancy.
	T
	F

	
	b. Metformin is the choice of OAD in treating diabetes in pregnancy.
	T
	F

	
	c. Metformin is the preferred choice of treatment in patients with a fasting blood glucose of 11 mmol/L.
	T
	F

	
	d. Insulin analogues are used when the glycaemic control is poor.
	T
	F

	
	e. Multiple daily dosing insulin (MDI) regime is preferred in pregnancy.
	T
	F

	6.
	In women recently diagnosed with GDM, the following medical nutrition therapy (MNT) component should be considered in the management.

	
	a. Refer to a dietitian only when insulin is initiated.
	T
	F

	
	b. Achieve appropriate gestational weight gain.
	T
	F

	
	c. Include carbohydrate-controlled meal plan.
	T
	F

	
	d. Use current BMI to determine gestational weight gain recommendations.
	T
	F

	
	e. MNT will be the same as in women with pre-existing diabetes.
	T
	F

	7.
	The following statements are true regarding intrapartum glycaemic control for diabetes in pregnancy.

	
	a. Maternal hyperglycaemia during labour increases the risk of neonatal hypoglycaemia.
	T
	F

	
	b. All women with diabetes in active labour should have capillary blood glucose checked hourly.
	T
	F

	
	c. Capillary blood glucose should be maintained between 4.0 - 7.0 mmol/L during labour and delivery.
	T
	F

	
	d. Maternal hypoglycaemia should always be treated with intravenous dextrose solution.
	T
	F

	
	e. Women with type 1 diabetes mellitus in labour are at an increased risk of developing complications.
	T
	F

	8.
	The following statements are true regarding contraception for women with diabetes.

	
	a. Women with diabetes may start a family at any time.
	T
	F

	
	b. Women with diabetes may use any contraceptive method of their choice.
	T
	F

	
	c. Oral contraceptive pills are safe to be used.
	T
	F

	
	d. Intra-uterine device is contraindicated.
	T
	F

	
	e. Depot provera may worsen glycaemic control.
	T
	F

	9.
	The followings are true regarding pregnant women with diabetes:

	
	a. Women who are receiving intramuscular (IM) corticosteroids for fetal lung maturation should have daily blood glucose monitoring.
	T
	F

	
	b. Women with MDI regime should not be encouraged against fasting.
	T
	F

	
	c. Women who are receiving IM corticosteroids may require increment in insulin dose.
	T
	F

	
	d. Women who wish to observe fasting should consult their healthcare providers. 
	T
	F

	
	e. Use of insulin pump should be discontinued during pregnancy.
	T
	F

	10.
	The following statements are true regarding referral of women with diabetes.

	
	a. Women with GDM who have good glycaemic control should receive specialist care.
	T
	F

	
	b. Referral for specialist care is necessary for women with pre-existing diabetes mellitus.
	T
	F

	
	c. Refer to dietitian during second trimester onwards.
	T
	F

	
	d. Referral to a specialist is for detection of complications, review of medications and to optimise glycaemic control.
	T
	F

	
	e. After delivery, treatment by specialist at secondary/tertiary care should be continued.
	T
	F


ANSWERS FOR TEST QUESTIONNAIRE

	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

	1.
	a.
	T
	5.
	a.
	F
	8.
	a.
	F

	
	b.
	F
	
	b.
	T
	
	b.
	F

	
	c.
	F
	
	c.
	F
	
	c.
	T

	
	d.
	F
	
	d.
	F
	
	d.
	F

	
	e.
	T
	
	e.
	T
	
	e.
	T

	2.
	a.
	F
	6.
	a.
	F
	9.
	a.
	F

	
	b.
	F
	
	b.
	T
	
	b.
	T

	
	c.
	F
	
	c.
	T
	
	c.
	T

	
	d.
	T
	
	d.
	F
	
	d.
	T

	
	e.
	F
	
	e.
	T
	
	e.
	F

	3.
	a.
	T
	7.
	a.
	T
	10.
	a.
	F

	
	b.
	T
	
	b.
	F
	
	b.
	T

	
	c.
	T
	
	c.
	T
	
	c.
	F

	
	d.
	T
	
	d.
	F
	
	d.
	T

	
	e.
	T
	
	e.
	T
	
	e.
	F

	4.
	a.
	T
	
	
	
	
	
	

	
	b.
	F
	
	
	
	
	
	

	
	c.
	F
	
	
	
	
	
	

	
	d.
	T
	
	
	
	
	
	

	
	e.
	T
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