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Backgroung

Maternal and fetal complications related to GDM are mostly avoidable by timely diagnosing and appropriate management. Lower to middle income countries such
as Pakistan, have increased maternal and neonatal morbidity and mortality associated with GDM, emphasizes the significance of early diagnosis and proper
management.

Objective

To study health care professionals’ perspective working at tertiary care settings regarding gestational diabetes mellitus (GDM) and to recognize differences in the
practice and approach amongst them

Methodology

Nationwide cross-sectional survey on the practice patterns with respect to screening, diagnosis, management and follow-up of Gestational Diabetes Mellitus was
carried out at several tertiary care hospitals of Pakistan covering physicians/diabetologists/endocrinologists and Obstetrician/gynecologists. Health care
professionals from public and private sectors were invited to participate. The self-structured questionnaire was developed by expert panel, had 5 sections and were
filled by participants in person or contacted through email. Total 300 health care professionals (HCPs) participated in this survey.
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conclusion

The present study reveals that there are major differences amongst health care professionals regarding various aspects of GDM management. To fill these gaps education
strategy 1s urgently needed to update their knowledge. Great attention should be given to postpartum follow up and encouragement to adopt healthy lifestyle.
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