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Vitamin D In pregnancy
Gestational Diabetes

Role of the GP in managing Gestational
Diabetes
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What about sun screen?



SUNSCREEN AND VIT D DEFICIENCY

Cross sectional UK study among middle
aged adults

-Slightly higher 25-OHD concentrations
with use of sunscreen

-Sun protection partly reflects
sun exposure

-Does not strongly interfere with
vit D synthesis

(NICE 2008)
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Diabcetes care and rescarch in Europe: the Saint Vincent
declaration. Diabet Med, 1990; 7 : 360.
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Diabetes Atlas , 3rd edition, IDF 2006



Incidence of GDM in Australia estimated to be 5.5% - 5.8%
Hoffman L et al MJA 1998
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Women'’s BMI status All aged 16 and over

NICE 2008












139 Calories in a 330 mls can of Coke or Pepsi
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485 Calories In a Big Mac
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Total
Pregnancies

597

TOP TOP
edical/othe edical/othe
4/12 1/2

Miscarriages Miscarriages
37 35
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Diabetes and Endocrine Services

Telephone: 03 62 22 8732

Facsimile: 03 62 310154

Date: ...... [oooid......

Dear Doctor

This is to let you know your patient
............................................................ (DOB ......[......[......) was
diagnosed with gestational diabetes during her recent pregnancy. As a result
of this she attended an education session which included a discussion of
healthy lifestyle and diet.

As you will be aware, individuals diagnosed with gestational diabetes have a
greatly increased risk of developing diabetes later in life and on occasions in
actual fact have pre-existing diabetes. Hence it is recommended that your
patient should have a repeat glucose tolerance test at approximately 6 weeks
post-partum to assess whether she has underlying impaired glucose
tolerance or Type 2 diabetes and to remind her of her high risk of developing
Type 2 diabetes and that this risk can be reduced with attention to lifestyle
and achieving a normal BMI.

It is also recommended that she should have an annual glucose tolerance
test if planning a future pregnancy in order to pick up diabetes or impaired
glucose tolerance early. If there is little chance of pregnancy in the future
then it is recommended that she should a repeat glucose tolerance test 2-3
yearly depending on other risk factors.

Please contact me if you have any queries.

Thank you.

Yours sincerely

Dr Anne Duffield
Staff Specialist
DIABETES AND ENDOCRINE SERVICES
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