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Project overview

It iz estimated thal about 50 perceni conmceptions are unplanned and almost
25 percent of the pregnancies are unwanted in Bangladesh. MNearly
three-guariers of mothers in Bangladesh do nof receive antenatal care during
pregnancy. The urban-rural differential in antenatal care is quite significant,
Like other South-Asian countries, the prevalence of gestational diabetes
(GOM) has also been progressively increasing in Bangladesh, it is well known
that women with undiagnosed or poorly managed GDM as well as their infants
are at increased risk of developing type 2 diabetes (TZOM) and other
cardio-metabolic diseases in fulure if GODM |z not addressed and therefore
good sense fo do pre-conception counsaliing and care earfier,

The majority (B9%) of people in Bangladesh are Musiims. Muzlim mamiage is
a8 solemn covenant between 2 man and & woman which must be registered by
thia Marriage Regisirar (Kazi in local language). ReSgion plays an important
role for the conception in Bangladesh family values. For the prevention of
GDM, we need to intervene prior o conception. Therefore, there i an
excellent opportunity to seek the influence of mamiage registrar in creating
individual and community awareness in helping people to take proaciive
action and change their attitudes about preconcaption care, proper pragnancy
planning and preventon of NCDs parliculardy GDM.

In developing countries ke Bangladesh, religious leaders have considerable
influence on mass pecple. Diabetic Associalion of Bangladesh (BADAS) has
successfully used this linkage for diabetes care for a long fime. From the
beginming, the founder of BADAS used the religious beaders to motivate
people to lead & healthy life. BADAS has successfully used religious leaders
to create national community awareness for checking blood sugar and taking
insulin during Ramadan fasting,

Considering the influsnce of religious leaders and the positive Impact of
preconception care, BADAS has been running a project on Pre-concaption
Care named “Preconceplion Care through Religioss Leaders™ since May
2016, The goal of this program is to improve community awareness on

preconcepiion care and prevention of non-communicable disesses (NCDs)
particularly gesiational diabeles (GDM) among newly marmiad couples of
Bangladesh through religicus leaders (Mamage Registrarf Kazi). This
program will assure a healthier start in life and hoping that the future
generations will not have to fighl the same difficulties as the cument adult
ppulation,

BADAS has already trained 400 Mamiage Regisirars and 300 Healif
Professionals and astablished 50 preconception care comers in 50 cantars/
hospitals of BADAS, In this program, the freined Marmiage Registrar discuss
the positive impact of pre-conception care and planned the pregnancy to the
couples during the aciual wedding ceremony and disfribute & booklet
eontaining information on pre-conception care and prevention of GOM. Theay
also advise the couples to visit the nearssi pre-conceplion care comers of
BADAS for recaiving targeted advice and routine check-ups incl. Screening for
diabetes, hypertension, anemia, nufritional status, uwrinary infection before
planning the pragnancy. BADAS has also launched a pre-conception care
package in a minimum cost (800 BDT) fo make the program selfsustained,

Besides the counseling of the newly married couples, each Marriage
Regisirar has also educated 100 community people and requesied them to
leach another 100-adult people and so on. Hereafter, they take parl in
community awarenass campaigns and also pariicipate in Radio and Television
programs for the promotion of the pre-conceplion program. To make it more
effeciive the offices of the Marrizge Registrar is now convered into
counselling corner afler a direct request from them as they wished maore
privacy when talking to the couples.

The Mational Councll of BADAS has because of the encrmous needs, and this
successiul project decided fo take pre-conception care as one of the core
programs of the Association. BADAS has also launched a national campaign
"Heslthy Mother- Healthy Child - Healthy Nation: AR Pregnancy Should be
Flanned”

& cohort of 60,000 women will be followed from pre-conception to 5§ vears
after delivery through this scheme. One-page information of pre-conception
care has now been included in the general guidebook of BADAS. This
information will be circulated into 4.5 million registerad patients of BADAS

among people with diabetes and their famiy members. The project has also
developed a website (www.pcc-badas.org) and free mobile helpline (10614).
Half milion people hawve already got information about preconception care
through Facabook campaign.

We have also launched an onfine educafion program (both in Bangla and
English) on pra-conception care for health professionals and general people.
Infernafional Diabeles Federation (IDF) and South Asian Federation of
Endocrine Socielies (SAFES) have endorsed our education program on
preconception care. Mow anyone from any parl of the world can take part in
our online certificale program. About 1000 physicians have already taken part
in this online cerlificate course,

It is a matter of pride thal the Honourable President, Honorable Prime
Minister, Honorable Minister of Health and Family Welfare of Govi. of
Bangladesh have endorsed the preconceplion care and planned pregnancy.
Government of Bangladesh has just been passed a law for strengthening
preconception care in Bangladesh. Preconception counselling to the newly
married couple s now mandatory for all marriage registrar in Bangladesh, The
lines "Healthy Mother — Healthy Child — Healthy MNation: Al pregnancy should
be planned” fo be stamped as a seal in mamage cerificate.

With this proposed project BADAS will able 1o strangthen the pre-conception
care service and will also try to expand the preconception care througheut the
couniry.

dor

(Prof A K Azad Khan)
President, Diabalic Assoctation of Bangladesh &
Chairnan, Preconception Care Through Religlous Leaders

® |f results are normal, testing should be repeated at a minimum of 3
vaars intervals, with consideration of more frequent testing depending
on initial resulis (e.g. those with prediabetes should be tested yeary)
and risk status

Criteria for diagnosis of DM

® FPG: 2126 mgfdL (7.0 mmolll). (Fasiing is defined as no caloric
intake for 8-14 h), or

& 2.0 PG 2200 mg/dL (11.1mmolL) during an OGTT. (The test should
be performed as described by the WHO, using a glucose load
containing the equivalent of Thg anhydrous glucose dissolved in

waler), or

® AIC: 26.5% (48 mmolmel). (The test should be performed In a
laboratory using a standardized method), or

# Ina patient with classic symptoms of hyperglycemia or hyperglycemic
crisls, a random plasma glucosa =200 mg/dL (11.1 mmal/L)

Criteria for diagnosis of prediabetes
® FPG: 100 mgidL (5.6 mmol/L) to 125 mg/dL (6.9 mmol/L) (IFG), or

e 2-h PG: in the 759 OGTT 140 mgidL (7.8 mmodll) to 189 mg/dL
{11.0 mmodiL) (IGT), or

® AIC:5.T7-68.4%
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hoping # will create a massive impact for creating communiBy awareness
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Targets of treatment

Target of glycemic and lipid levels
Blood (plasma) glucose

Fasting/pre-meal 6.0 mmaolL
Post-meal <80 mmaol/L

HbAlC <%
Blood lipids LDL cholesteral <100 mg/di
HEL choldesterod »40 mag/di {male}
Target of blood pressure
B¢ Systolic <140 mm of Hg

Diastolic<%) mm of Hg

BMI BMI <23 kig/m?
Waist circumferance (WC) W <90.cm (male)
<80 cm (female]

Person with diabetes Teaching, training & empowenment to
take part in treatmant

Traatmant

Selection and initiation of a treatment regimen

Prevention and care of risk factors
® People with pre-diabetes are suitable candidates for diabeles prevention
programs

® Thosa with normal glucose tolerance, but having rsk factors for diabates,
should undergo regular screaning

& And thosa with normal glucose lolerance and having no risk faclors for
diabetes, risk assessment may be done periodically

® Lifestyle measures are key to prevention of diabetes

® Intensive lifestyle modification programs have shown o be very effective
(~58 percent reduction afler 3 years)

® Follow-up of large studies of Eestyle intervention has shown sustained
reduction in the rate of conversion to type 2 diabetes

® Waight management is a very important component: 7 percant weight
loss is effactive in praventing DM

* Diats that can prevent diabetes imespective of weight loss include

Prevention and care of risk factors

® Reducing salt intake to less than & g of salt per day (just under a

feaspoon)
Eating five servings of frulls and vegetables a day

Reducing saturated and totai fat intake
Regular physical aclivity (at least 30 minutes a day)

reduce sysiolic biood pressure by 2 o 10 points
limit intake of alcoho! to no more than one standard drink a day

#® Stopping iobacco use and exposure to iobacco products

® Managing stress in healthy way such as through meditation,

appropriate physical exercise, and positive social contact

® Proper management of chronic kidney disease and other diseases

precipitating hypertension
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Maintaining a normal weight: avery 5 kg of excess weight lost can

Urinary tract infection (UTI)

Urnary tract infection (UTI) is the presence of actively multiplying
organisms within the urinary tract and growth of at least >10° colony

farmeng units per mil.

Screening
o Urine RAM/E
s Urine fior C/5 before starting antibiotic

#  Ultrascund, intravenous pyelogram, cystoscopy etc may be done according to

situation

Treatmeant
# Administration of proper antibiotic according to /S report
& Sufficient fluld intake
s Admission if any indication of complicated UT] exists
o Recurrence should be prevented

Prevention and care of risk factors

Urinary tract infection may occur with il precautions, but following practices can

reduce the likelihood of developing UTE

o Todrink plenty of water regularly
® To develop a habit of urinating as soon as the need is felt

# After urinating, keep genital area clean and dry. Make sure to clean from front

toward back
#  Avoid using strong soaps or anfiseptic creams
& Maintain genital hygiene after sewsal intercourse

® Mediterranean diat

& ‘Whale grains

# Low glycemic index foods

® Muts and berries in the context of a diet high in vegetables and whole fruits

& Improwing insulin resistance = some diets eg. calode - dense foods and trans
fats can induce insudin resistance, even without causing obesity; so restriction
of these are to be implementad

& Dietary measures also help in contrelling weight, thus preventing diabetes
& Physical activity and exercise:
& Controls overweight and obesity including abdominal fat
& Improves insulin sensitivity
& Intensity of exercise i important - moderate intensity exercise of 150
minutes/‘week is beneficial
# Both aerobic and anaerobic exercises can prevent DM

# Drug - metformin is at present approved for prevention of diabetes, though
various other agents are being tried with good cutcomes

#® Tobacco increases the risk of developing diabetes; sa it must be prohibited
# Babies of GDM mothers are at increased risk of future diabetes; so they demand
special preventive care, specially obesity management

# Breast feeding improves weight management of mother and reduces the risk of
future obesity of the baby, thus minimizes chance of developing diabetes both
in mother and baby

# Intra-uterine or early childhood malnutrition is an important cause of future
type 2 DM in the offspring; so maternal nutriion during pregnancy must be
ensured

# Chronic arsenic exposure may be associated with diabetes; care should be
exercised to combat this problem

Gestational diabetes mellitus (GDM)

GDM is defined as any degree of glucose infolerance thel is firs! recognized
during pregnancy regardless of whether the condition predates, or parsisis
after the pregnancy.

Individuals at higher risk for GDM should be identified

# Pre-pregnancy weight =110 percent of ideal body weight or body mass index
over 25 kg/m2, significant weight gain in early adulthood and betwesn
pregnancies, or excessive gestational weight gain

Age greaterthan 25 years

Previoars defivery of a baby greater than 9 pounds {4.1 kg)

Personal history of abnormal gluecose tolerance

Member of ethnic group with higher risk of type 2 diabetes (e.g. South or East
Asian)

Previous unexplained perinatal loss or birth of a malformed child

#® Maternal birthweight greater than 2 pounds (4.1 kg) or less than & pounds (2.7
kgl

# Glycosuria at the first prenatal visit

® Medical condition/setting associated with development of diabetes, eqg
polycystic ovary syndrome, current use of glucocorticoids, essantial
hypertension or pregnancy-refated hypertension, metabolic syndrome

Screaning
Gold standard tes! for screening: 2 samples OGTT
Time of screening: 1st timester of pragnancy or during 15t antanatal visit

Pra-pregnancy diabeles can be diagnosed If ane or more of the following
criteria are mat:

& FPG=70mmoll (126 mg/ di)
®  2-hourPG 211.1 mmol (200 mg/dl) following a 75g oral glucose load
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Female sterlization (lubal ligation)

Lactational amenorrhea method (LAM)
Emergency contraception (levonorgestrel 1.5 mg)
Standard days method or SDM

Basal body temperature (BBT) method

Two day method

Symipto-thermal method

Family planning in special situations
# Hypertension: avoid combined oral confraceptives (COCs) and

menthly injectable confraceptive

® Diabetes: can use all types of confraceplives as in general

population

® Breast feeding: avoid combined oral coniraceptives [(COCs) and

menthly injectable confraceptive

# Certzin uncommon serious diseases of the hear, blood vwessels, or

liver, or breast cancer; avoid combined oral contraceptives (COCs),
injectable, progestogen-only pills (POPs), implants

Blood grouping

There are four main blood groups: A, B, AB and O. The blood will also ba
either ‘rhesus (RhD) positive’ or ‘thesus (RhD) negative’.

# Blood grouping of couples should be dane bafore conceplion

® Thalassemia screening of couple haemoglobin electrophoresis
should ba done before conception If not done earlier

& All pregnant women should be screened for RhiD) antibodies. An
unsensitized, Rh-negative womean should have another antibody tesl
at approximately 28 weeks of geslation. If the woman is stil
unsensitized, she should receive Anti-D immune globulin
prophylactically

» Any unsensitized, Rh-negative patient who has an ectopic gestation,
undergoas abortion (either sponlaneocus or induced), or has a
condition associaled with matemal-fetal hemorrhage (e.g., abruptio
placentae) should receive Rho{D) immune globulin unless the father
is Rh nagative

* Blood grouping is alsc Important for mother in situation where urgent
blood transfusion is required, e.g. severe anemia before or during
pragnancy, severa ante or post-partum hemarrhage etc

Appendix 1:Screening pathway

Wornan of reproductive age

Risk faclor Menbification

Rl

Sereaning for Diababes Scroaning Sor metabolic cesordes {HTNDysligidemia)

AN e

Digbedc.  Mondiabetic  Scraening in preconceplion period Treatmant

Plarning pregnancy Rewaluation in Praconcepsan perod
?hnll Liarbese

Preconcepfion care  Treabment, reguiar FIU, preconceplion care while planning pregnancy

Appendix 2: Policies for community awareness on
preconception care
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Distriation of

GDM should be diagnosed if one or more of the following criteria are met;

& FPG5.1-6.9 mmod/ (92 -125 mgldl)

& J-hour PG 8.5-11.0 mmol/ (153 -199 mg/dl) following a 759 oral glecose koad
[if Ramdom plasma glucose is 211.1 mmaol (200 mgf o) in the presence of
diabetes sympioms and or HbATc 26.5%-should be considered as
prepregnancy dizbetes]

IFOGTT i normal in 15t wisit, 2-sample OGTT ai 24-28 weeks of pregnancy is
recommended,

Diagnostic criteria
Test FPG |  1hPG 2hPG Diagnosis

F5gm DETT =92 mgiE =180 rmgydl =153 mgidl 1 ar imore
{5immoll)  [=100mmoll)  (z85mmolyy POstive valuels)

Blood glucose targets
I T R T
FPG =492 5.1
1hPPG <140 <78
2hPPG =120 =67

MNT Should be started soon after diagnosis of GDM by dietitian and reviewed
im each trimester

Pre prgnancy BMI First Trimester Second Trimester
onwards
<185 kg/m? 35 lltllﬂ:ﬂ.l'ill',iI 40 kecalg/day
18510229 kn/m? 30 kealfvg/day 38 keal/ka/day
2310 274 kg/md 25 kcalfwg/day 30 kcalkg/day
BMI227.5 kg/n? 30-33% calorie

Appendix 3:Work flow in Preconception Care Center

Preconception Care Project, Diabetic Association of Bangladesh

Flowchart of Preconception Care Servicas

Thiosa who are eligible for Preconception care Service
1. Mewly marnied wamen
. Potential women {bath dfabetic and non-diabetic) to become pregnant

}
Recapticn /! Infermation Deskf Cownter
1. Tar infarm about the Package (600 BOT)
2.To ask whether she is in empty stomach

) '

Fasting Mo fasting

;,E:e mmﬁmm Hm” i m’m,d,
o

1 5end the woman to lab SR

4. Request her bo come nest day for further procedures

: |
Mext day
Send to the concenn doctor (5] with all reports

}
Doctor
1. Wite dowenthe BR, weight and height in POC guidebook
2. Wite dawn the treatment in PLC
3, Send o the Counselor room with fad repoets and POC guidiebook

}
Cournsalor
1, Taboe wealst clrouméerenoe and hip droumderence
2, Entered the mports and gheen treatment in the project TAB
3, Given necessary nutritional advice
4, ¥oman disgrased with diabetes” prediabetes (IF9GT]) will be advised far

registration and further follow-ups in respacve centers

Appendix 4: Approval letter from the Ministry of Law,
Justice and Parliamentary Affairs, Government of
People's Republic of Bangladesh
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Content Preconception care

Preconception care B8 Preconceplion care ks the provision of biomedical, behavioral and social
Family planning 10 health interventions to couples of reproductive age planning for
Blood grouping 12 conception.

Preconception immuniztion 13

Diabetes mellitus 14 Candidates for care

Gestational diabetes mellitus 19 # Evary woman of reproductive age who Is potential candidate to
Obesity 24 bacome pragnant

Anemia 26 & Every woman with or without diabetes

Hypertension 28

Urinary tract infection (LTI} a0 General components of preconception counseling

Appendix 31 # Family planning, pregnancy spacing

Source 36 » Exercise

# Mutrition- haalthy eating

o Welght management before pregnancy- If overselght/cbese or
undanweight

» Abstinence from tobacco, tobacco product, alcohal and Hlicit drugs

w Adviseé administration of dally iron and folic acld supplement if
requirad

@ ldentifying under/over nulriion, anemia, diabeles, hyperiension,
urinary tract infection, sexually transmilled infections elc

# Mainlaining good conirol of any preexisting medical conditions (e.g.
diabeles, hyperension, anemia, urinary infection, asthma, seizures,
thyroid disorders and inflammatory bowel disease etc.)

# Determining the time of conceplion by cblaining am accurate
mensirual history and providing instruction by using a mensirual
calendar

—— —
Treatment 20 trimester
cana
1% and 3™ trimester PG valies Teeatment  Change of treatment Treatment
GOM plasma glucose targets and treatment protocol by SAFES R achieved ET 'y
PG values Treatment Changeof Treatment e
Targetnat  continued gl ma/dl Uncomplicateds’
achigved in (25.1 i5.0 enmplicated
FPG sS2moidl  Too 109 mgidl NPT 1 week WET+PT
(5.1 mmaliL) 46,0 sl L] “andlor
and for hPPG =120 To <40 NPT 2 weekll week HRT+PT
ZhPPG X mgid  To <18 mgidl HPT Tweek MFT+FT g}d'l gl Uncomplicated!
(=67 mmol) 7.8 mmaliL} (78 complicated
el sl
FPG 0mgil To <26mgidl NPT 3days NPT +PT
(6.1 mmalL) (@ mmaliL) PG 2110 To <126 NPT 1 week NPT+PT
and/or eeg il g fll
hPPG  =MOmgidl  To <200 mgidl NPT Idays  NOTPT M‘": (0 i
(=*.8 mroliL) £11.1 mmsalfL}
- ardtar
FFG 2126 mag/dl NPT4PT  x NFT+FT InPPG =140 To =200  HWPT 1 week HFT+FT
(=70 mmeliL) mg/dl ma/dl
i (=18 (11.1
FramoliL] L
ZhPPG 2200 mag/dl
1. 1mmol/L) HPT+ET WET T
s 2 FPG =1.26 mgidl WPTHPT x HFT+FT
MNPT: Mon-pharmacological treatment, PT: Pharmacological treatment at Arwncll)
SAFES: South Asian Federation of Endocrine Societies Aot
IhPPG =200 mg/dl
(=1 1.1 menalL) NPTHPT X NFT+PT

NFT: Mon-pharmacological treatment, PT: Pharmacological treatment
SAFES: South Aslan Federation of Endocrine Socleties
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Appendix 5: Preconception Care Package of BADAS
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Source
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. Diabetes Atlas (Tth Edition, 2013), International Diabetes Federation 2015

World Health Organization website

World Heart Federation website

Woerld Obesity Federafion website

Amearican College of Obstetricians and Gynecologists website
Heslth and Family Welfare, Government of Bangladesh website
Bangladesh Bureau of Statistics website

Bangtadesh Demographic and Health Survey 2011

Diabetes Mellius (4th Edition, 2014), Cerificate Cowrsa on Diabetology,
Distance Leaming Program, Diabelic Association of Bangladesh

10. ACC/AHA Hypertension Guideline 2017

Assassment during preconception counseling Fa m||-:,l; plan I'Iiﬁg
Assassi tors RI k factors _

) : . e Family planning services are necassary for the widespread adopbon of
Ww MR TR | Ancviesg skl belo preconception care for two reasons, First, preconception care is morne
twaight, heigr, prHL Iy likely if pregnancies are planned, and family planning services encourage

Ower nutriion  Waight reduction before pregnancy planning. Second, family planning services usually include
R . : PRERERE) counseling, and counseling provides an opportunity to discuss the
i ) : st advantages of preconcaption care,
. Macication ¥ mecied Contraceptive methods
Blood glucose (Fasting and 2 Disbetes Lifestyle meassrament [died
hours after T5gram ghscosa) A e rcis )
' A. Modarn methods
Pradiabelas Lifeatyla maaswrament [disd # Combined oral confraceptives (COCs) or the pill
and exerciee} . -
e —— Y I__’I P #® Progestogen-only pifs (POPs) or ‘the minipill
Medication s Implants
Biood groupl \dentification of ~ Another antibody test at o
{Rh biood Iaml[?} H:Iumgw: am‘nﬁ'nlhm ly 28 weeks of ® Progestogen only injectable
it el ; ® Monthly injectables or combined injectable contraceptives (CIC)
receive fho (0 immune s Combined contraceptive patch and combined contraceptive vaginal
I SR OO =i fing (CVR)
examination (RIME)  wrinary Iract ® Intrauterine device (IUD} copper containing
# Intrauterine device {IUD}- levonorgesirel
» Male condoms
B. Traditional methods
#® Calendar method or rhythm method
o Withdrawal {coitus interruptus)
# Female condoms
® Maie sterilization (vasectomy)
4 )
Prevention and care of risk factors D‘bESit}f

® Women with GDM should be under sirict follow-up of appropriate care
givers for the best possible treatment

® Women wilh pre-pregnancy diabetes should be given proper
counseling regarding the best oplion o conceive

® After delivery, the mother should be under regular screening and
prevention program for diabetes

# |tis to be kept in mind that the babies of GDM mothers are at
increased risk of fulure type 2 OM; so they demand reguiar screening
and preventive care

# Excessive weight gain before and during pregnancy should be
checked

® Those with other risk faclors, such as increasing age, steroid use, elc.
should be offered special preventive care

® Healthy lifestyle measures as in diabetes

DObesity iz a medical condition in which excess body fat accumukates to
the extent that it may have an adverse effect on health, leading to
reduced life expectancy and’or increased health problems.

Classification of overweight and obesity by different international
organisation

I I S T
Unidanweight =13.5 =18.5

HWomal weight 185 - 240 B5-228

‘Orenrwaight 25~ 208 -G

Otese =30 225 ] 20 90450
Mors :
WHO: World Health Organisation; I0F: infemationa! Digbetes Federation; BMI body

mess ndex; WE: walst clrcumference; WHR: wailst hip ratio

Treatment

Selecting obesity treaiment
# BMI 25 kg/m? or above - Diet, exercise, and behavior change
# BMI 30 kg/m? or above - Pharmacotherapy
® BMI 40 kg/m? or above - Sungery

Recommendation for spacing after a live birth

After & live birth, the recommended interval before attempting the nest
pregnancy is at least 24 months o reduca the risk of adverse matermal,
perinatal and infant ouicomes.

Recommendation for spacing after an abortion

Afier a miscariage or induced abortion, the recommended minimum
interval to next pregnancy is ai least six months fo reduce risks of
adverse maternal and perinatal outcomeas.

—3r—

Preconception immunization

Many vaccing-préeveniable dizseases have serious consequences for the
pregnant mother, the felus, and the neonate, which makes the
immunization siatus of women of reproductive age an important focal point
for preconcaption cane.

o |deally, all women should be vaccinated against preventable diseases
prior to conceplion according o the recommendad adull immunization
schedule. Several infections with serous consequences for the
mother or fetus can be prevenisd by preconception vaccination, in
particudar, letanus, MMR (maasles, mumps and ruballa), varicalla and
hepatitis B virus

o All women should be up-lo-dale with five doses of lelanus vaccing
(TT) bedore they become pregnant

# Before adminislering a five vaccing, it iz reasonable lo exclude
pregnancy at that Ume and possibility of pregnancy in the next four
weeks
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Diabetes mellitus

Diabetes meililus is defined as chronicipersistent hyperglycemia. The
cantral pathology is the deficiency of insulin secration, or of insulin action,
or both. Al racenl time several other pathological processes are
recognized in causing diabates, spacially in type 2 DM,

Pre-diabetes is a condibion which includes impaired fasting glucosa (IFG)
and impaired glucose tolerance (IGT).

Individuals at higher risk for type 2 DM and prediabetes should be
identified

o BMI 223 kg/m?

& Physical inactivity

# First-degree refative with diabetes

® High-risk race/ethnicity (e.g. South or East Asian)

Known IGT or IFG

Women who defivered a baby weighing >9 Ib or H/O GDM
Women with polycystic ovary syndrome

Other clinical conditions associated with insulin resistance (e.g. severe obesity,
acanthosis nigricans)

Hypertension [BF =140/90 mmHg or on therapy for hypertension]

® Dyslipidemia (HDL cholesterod level <35 mag/dL and/or a trighyceride level
> 250 mgydL]

& HOOQD

Screening
# Testing should be considered in all adults who have symptoms of
hyperglycemia
» Testing should be considered in all adults who are overweight (BM
=23 kg/m?) and have another risk factor

* For all subjects (without symptoms), testing should begin at age 35
years
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Prevention and care of risk factors

Cwverweight and obesily, as well as their related NCDs, are kargely
prevantabla.

# Eal mora fruits and vegetables and fewer foods high in sugars, and
saturaled fats

# Include more legumes, whole grains and nuls in the diet

#® Limét the intake of sugar and salt consumgption from all sources; not
o eat junk food

# Limit energy intake from total fals and shift fat consumption away
from saturated fats o unsaturabed fals

& Engage in reqular physical activity (do al least 30 minutes of regular,
moderale-intansity activity on most days)

o Endocrine causes (hypothyroidism, Cushing's disease elc.) should
be searched

o Oral confraceptive and some drugs like steroid, anli-psychotic etc
should be addressed

Obesity and pregnancy

# Losing weight before bacoming pregnant is the best way 10 decrease
the risk of problams caused by abesity

# Losing even a small amount of waight (5=7 parcent of currant walght,
or about 10=20 pounds) can improve overall health and pave the way
for a healthier pregnancy
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Anemia

Anemia is a condition im which the number of red blood cells or their

oxygen-carmying capacity is insufficient to meet physiologic needs, which
vary by age, sex, aliifude, smoking and pregnancy stafus.

# Hemoglobin concentration cut-offs to define anemia as set by the
WHO are 11 gfdl for pre-school aged children and pregnant women,
12 g/dl for non-pregnant women and 13 gfdl for aduli make

#® Haemoglobin is responsible for carrying oxygen fo body fissues,
which is essential for tissues and muscles fo function effectively.
When there is iron deficiency the body cannot get the required
amount of oxygen

# Iron deficiency anemia is the most common type of anemia during
pregnancy, and it cocurs due to insufficient mineral iron

# |In women of childbearing age, the most common cause of iron
deficiency anemia is pregnancy or a loss of ron in the blood due to
heavy menstruation. A poor diet or cerain inlestinal diseases that
affect absorption of iron, can also cause iron deficiency anemia

Screening

1. Complete biood count, Peripheral blood film (PBF)
2. Vitamin B12, folate and iron profile
3. Spacific iests- as required e.g. Stool for OBT etc

Treatment
#® Proper die rich in ron, vitaming and minerals
# Iron, vitamin B12 and folic acid supplement according o cause

——

Prevention and care of risk factors

# jron deficdency anemia can be prevented by eating a diet high in
iror-=rich foods and vitamin C

# Pregnant and lactating mothers should take iron rich foods

# Fpods high in iron include beans, green leafy vegelables, ralsing and
other dried fruit, eggs, seafood, shrimp, and oysters and Iron-fortified
dry and instant cereals should be encouraged

# Too frequent blood donation should be prevented

# Infants and children, especially those borm prematurely or
experiencing a growth spurt need special care

# Vegetarians should replace meat with another iron-rich food
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Hypertension

Hypertension |s defined as the sysiclic blood pressure 2130 mm Hg and
or the diastolic blood pressure 280 mmHg, or if the individual Is taking
antinyperiensive medicing.

Screaning

» Persons at increased risk for high blood pressure are those who have
elevated blood pressure (SBP 120-129 mmHg, DBEP <=BOmmHg),
those who are overwaight or obase

* MMeasurement of blood pressure s done with a manual or automated
sphygmomanometer. Proper protocol ks o use the mean of 2
measuraments taken while the patient s seated, taking rest for 5
minutes In sitting position before measuring the BP

Traatmant

Once hyperiension is confirmed, appropriate anti-hyperiensive drug(s) is
started. Dose is titrated accordingly at regular intervals.

Normal BP BP mmHg Promote lifestyle;
<120/80 FU-Tyr
Elevated BP BP mmHg Mon-pharm R
120-12% <80 FiU-3-6m
HTN BF mmHg Mo ASCVI: Non-
stage 1 130-13%/ pharm Rax;
a0-90 FfU-3-6m,
ASCVD: Pharm R
FAU-1m
HTH BP mrmHg Pharrm Fx
stage 2 2140/90 (2 drugs};
F-Tm
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