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* Pre-existing diabetes in pregnancy affects <1% pregnancies and
gestational diabetes mellitus (GDM) ~5% of pregnancies

* Aboriginal and Torres Strait Islander women compared to other
Australian women (2005-06 to 2007-08):

* 10x likely to have type 2 diabetes in pregnancy

e 1.5x likely gestational diabetes (GDM)

* Significantly younger (75% vs. 44% aged <30 years)

* More likely to experience adverse effects of pregnancy, labour and

delivery

AIHW Diabetes in pregnancy 2010
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Intergenerational Diabetes
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Breaking the cycle

High birth weight
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Pregnancy And Neonatal Diabetes Outcomes in

Remote Australia

= 1139 women and their 1170 children
with current funding to follow-up

mothers and infants to 10 years post-partum/of age
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Diabetes across the Lifecourse
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Baseline study
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/ \ To assess relationships of clinical,
Baseline biochemical and demographic risk factors
Pregnancy and with per.inatal outcomes in Aboriginal and

birth non-Indigenous NT women across the
spectrum of glucose tolerance in pregnancy

Mums: n=1139

\Babies: n=1170/
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Higher rates of poor birth outcomes .
Large for gestational age

for Indigenous women largely related OR (95% ClI)
to T2DM
. . Age (+5 years) g 0.88 (0.74, 1.04)
Preventable and modifiable risks
. . Indigenous women A 1.15(0.76, 1.73)
impact outcomes: diabetes, BMI
el . . . GDMvs CTR IR A 0.67 (0.41, 1.10)
(additive), gestational weight gain,
. T —— 1.70 (0.89, 3.25)
smoklng DIP vs CTR
. . T2DM vs CTR - 2.31 (1.32, 4.06)
Prevention or delay of T2D in younger
. . . BMI (+3 kg/m?) *> 1.32 (1.22, 1.42)
women is vital to improve outcomes
. . . Nulliparous D G 0.34(0.22, 0.53)
as early as possible in the life course
Smoking — ¢ 0.58 (0.38, 0.88)
\ I \ \ \

Maple-Brown et al, International Journal of Epidemiology, 2019. 48(1):307-318
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* Maternal BMI and excess gestational

weight gain -> increased neonatal Indigenous - —fo— 0.23 (:0.48,0.0.93)
ad | posity GDM vs control —— -0.57 (-1.28,0.15)
e Maternal BMI and T2DM DIP vs control { 1.83 (0.59,3.07)
. . T2DM vs control | 1.35 (0.28,2.43)
Independent rISk fa Ctors Smoked in this pregnancy - —— -0.99 (-1.22,0.04)
* Indigenous neonates compared to Maternal BMI (2kg/m2) | D 0.36 (0.28,0.42)
Europid neonates had greater skin Nulliparity 7 T 1.91(2.571.25)
f Id Completed 12 years of schooling -+ 0.45 (-0.19,1.08)
olds Male gender - —— 0.02(-0.53,0.57)
¢ |ndlgenOUS ethn|C|ty was Gestational age at birth (week) - - 0.87 (0.63,1.10)
significantly associated with greater Maternal age (5 years) | - | {035 (0.60,0.10)
skin folds “ Coefficient (021 and 95%0 4

Longmore D. et al, Pediatric Obesity 2019
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Gestational weight gain

Europid women (n=235) Aboriginal women (n=214)
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PANDORA: Compared to mothers with normal P<0.01

glucose, those with lifestyle-managed GDM had: e x

=
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 Less gestational weight gain
« Lower birthweight for gestational age with:
* No increase in SGA

» Suggestion of less LGA (OR 0.55,
p=0.06)

« Same rate of C-sections, serious adverse
events & shoulder dystocia

 But more inductions
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Cheng E et al, DRCP 2019 m GDM-lifestyle = ®Normal glucose tolerance
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Baseline

Pregnancy and
Birth

Mums: n=1139

\Babies: n=1170/

//VVaveil\\

2-4 years

Mums: n=415

\ Kids: n=423 /

To compare growth of
children born to mothers
with and without diabetes
In pregnancy

Eligible: Indigenous and
Europid women with and
without diabetes in
pregnancy at baseline
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Wave 2 study
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Baseline

Pregnancy and
Birth

Mums: n=1139
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\Babies: n=1170/

nzies PANDORA Wave 2

//VVaveil\\
- 2-4 years g

Mums: n=415
\ Kids: n=423 /
—

[ All baseline participants eligible J

4 Wave 2\

6-10 years

Mums: n~680
Kids: n~680

Siblings
\Aboriginal: n=130/
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Mums

Pathology: Fasting blood and spot urine
Buccal swabs
Anthropometrics
Blood pressure
Body composition / Bio-impedance
Questionnaires
-Medical history / pregnancy
-PHQ9 — Depression scale
-Diet / nutrition
-Physical activity
-Sleep questionnaire
Acanthosis nigricans
Activity monitor

nzies PANDORA Wave 2 Study Methods

/ Child / Sibling

Pathology: Fasting blood and spot urine
Buccal swabs
Anthropometrics and skin folds
Blood pressure
Aorta intima-media thickness ultrasound
Body composition / Bio-impedance
Pubertal status
Questionnaires
-Strengths and difficulties
-Diet / nutrition
-Physical activity

-Sleep questionnaire
Acanthosis nigricans
Activity monitor
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 Higher rates of poor birth outcomes for Indigenous women largely

related to T2D

* Preventable and modifiable risks impact outcomes: diabetes, BMI
(additive), gestational weight gain, smoking

e Maternal BMI and T2D independent risk factors neonatal adiposity

«  Women with GDM-lifestyle greater induction but trend to lower LGA

compared to women without hyperglycaemia in pregnancy
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From 10yo (or earlier if pubertal) in Indigenous children with
any of:

« Acanthosis nigricans

* QOverweight or obese (BMI Z score 21)

« Family history of diabetes

* Dyslipidaemia

« Psychotropic medications

« Maternal history of diabetes in pregnancy
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NT Diabetes Network 2019

Screening pathway for type 2 diabetes in

Aboriginal young people in NT

Young person at risk

)

Measure HbAlc

e

HbAlc <5.7%
(39mmol/mol)

-~

HbA1c 5.7-6.4%
(39-47 mmol/mol)

. Dyslipidaemia
\ . Psychotropic medications

v

No diabetes

1€

o~

Risk Factors
Indlgenous child 210yo and any of :

Acanthosis nigricans

Overweight or obese (BMI Z score =21 and/or
waist circumference to height ratio 20.5)
Maternal hx of diabetes in pregnancy

First degree relative with T2D (parent, sibling)

HbAlC 26.5% N.B. Initial HbAlc 26.5%
needs a second test to

v

Unable to do OGTT

Annual
screening with
HbAlc

4

Do OGTT
: | piabetes |
(preferred)

I v

At risk of diabetes

v

: : Formal bloods,
Impaired fasting glucose

i ) complication
and/or impaired glucose screening, care
tolerance

1. Repeat HbAlcin 6 months

plan, treatment

1. Treat insulin resistance
2. Repeat HbAlc in 6 months
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