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A CASE FOR 

UNIVERSAL SCREENING FOR 

DIABETES IN PREGNANCY 

IN TRINIDAD AND TOBAGO





















Poon King et al, 1968

• 2% diabetic 

• only half were previously known diabetics 

• Rare under age twenty

• 3.5% over the age of twenty

• Females (2.1%) more than males (1.5%)

• East Indians (2.4%) vs. African ancestry (1.4%)

• Urban > Rural 

• Obesity identified as predisposing factor



METABOLIC SYNDROME

Insulin Resistance
NIDDM / IGT

Hyperlipidaemia
Coronary Heart Disease

Hirsutism
Cancer of the Breast, Prostate, Uterus

Menstrual Disturbances, Infertility
___________________________________________

OBESITY
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Childhood Obesity 

Gulliford et al, 2001

Batson, 2001

2001:   Yvonne Batson

-Sample of secondary school children, n =1512

-7% overweight

-5% obese



CHILDHOOD OBESITY

• 2010: Batson

• Primary and Secondary schools

• Sample of more than 2000



Childhood Obesity 

in Trinidadian schoolchildren

• 8.5% overweight

• 2.5% obese

Gulliford et al, 2001

Batson, 2001

2001 2011

Overweight 7% 17%

Obese 5% 15%

Batson et al., 2001 & 2011



BMI For Age. Batson 2011



Acanthosis Nigricians

Grade %

0 55.5

1 25.2

2 11.6

3 5.0

4 1.8



13

21 GTT

23 Glycosuria

67,000 tested

250,000

Primary School – 80%

Secondary School – 50%



13 3 1







STEPS 2012

• OBESITY AMONG FEMALES (15-64 YEARS)

– 69% have a BMI >25

– 40% have a BMI >30



MENOPAUSE

Undernutrition





Br J Diabetes and Vasc Disease, 2009  



STEPS 2012

• PREVALENCE OF DIABETES AMONG WOMEN 

IN TRINIDAD AND TOBAGO

– 22% among those 15-18 years old

– 19% among those 19-24 years old



• Diabetic pregnancy carries the following risks:

• X 2-fold increased risk of caesarean section

• X3-fold increased risk of trauma

• X4-fold increased risk  of admission to 

neonatal ICU

• X8-fold increased risk of fetal abnormalities





ADA 2011



Management of GDM makes a 

difference!

• Crowther et al 2005

• Landon et al 2009

• Treatment reduces likelihood of serious 

neonatal and maternal morbidities



Existing Model in India









TnT Population

• Population of 1,300,000

• 100,000 with T2DM

• 200,000 with Prediabetes



SCALE OF PROBLEM

• 20,000 pregnancies per annum

• 1,000 enter pregnancy with diabetes (BUT half 

unaware of this!)

• 3,000 develop GDM

• COMMONEST MEDICAL CONDITION 

COMPLICATING PREGNANCY

• NO STANDARD APPROACH (at best, ad hoc)



GP
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Health
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Central

Repository

THE NETWORK

ROLES:

Quality Control

Trouble Shooting

Data Collection

Data Dissemination

Payment

Portal Data

Data

Data

Data

Practitioner/

Clinic



OUTCOMES

Fulfil mandate #5 of Declaration of POS

• QUALITY

• UNIVERSAL ACCESS

• MULTISECTORAL

• COMPREHENSIVE SCREENING



COST EFFECTIVENESS

• Start-up cost 12 million

• Running costs 6 million per annum

• Compares with the losses of mothers and 

children

• Compares favourably with other social 

services e.g. ferry to Tobago OR Retrieving a 

fire truck!



FULFILLING MILLENNIUM 

DEVELOPMENT GOALS



Roll Out

Research

Response

Recognise

• Resources

• Right Way
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