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This Diabetes across the Lifecourse: Northern Australian Partnership (Partnership) brief provides an
overview of recent Partnership publications (from December 2019 to March 2020).
Further resources are available on our website, including recordings from sessions held during the
2019 Annual Educational Symposium. These can be accessed here: https//dipp.org.au
Should you have any questions, or require further information, please contact us on: ntdippartnership@menzies.edu.au or ring (08) 8946 8634.

Please note that the Diabetes across the Lifecourse: Northern Australia Partnership has paused face to
face activities with research participants and is aiming to minimise contact with clinicians and health
services during the COVID-19 response. Please contact us if you have any queries.

Wood A, Mackay D, Fitzsimmons D, Derkenne R, Kirkham R, Boyle J, Connors C, Whitbread C,
Welsh A, Brown A, Shaw J, Maple-Brown L, Primary health care for Aboriginal women in remote
communities after a pregnancy with hyperglycemia, International Journal of Environmental Research and Public Health, 2020 Jan 22;17(3). pii: E720. doi: 10.3390/ijerph17030720.
Summary: In this study we evaluated the 12-month postpartum care provided to 195 women with a
history of hyperglycaemia in pregnancy (either gestational diabetes or type 2 diabetes). We analysed the
de-identified medical records of all Aboriginal (96%) and non-Indigenous (4%) women who gave birth
between 01/01/2013 - 31/12/2014 in the NT with a diagnosis of diabetes in pregnancy, and whose usual
health centre was a Northern Territory government run primary health centre.
This study identified strengths and gaps in current care in order to identify areas that can be targeted to
improve postnatal care and reduce long-term complications from diabetes. Among women with GDM, we
reported low rates of postpartum diabetes screening, (54% had either an OGTT or an HbA1C in the 12month postpartum period) and in women who had screening, there were high rates of dysglycaemia (of
the 80 women who had screening, 32 were diagnosed with prediabetes (n = 24) or diabetes (n =
8). A clear strength was high postpartum attendance, with most women (97%) accessing the health
centre at least once in the 12-month postpartum period. However, during these visits, only 52% of
women had service provision, either structured or opportunistic, related to diabetes. This study highlights
an opportunity to increase screening and management of diabetes in the postpartum period, allowing for
early intervention and prevention of the complications of diabetes.

Longmore DK, Barr ELM, Barzi F, Lee IL, Kirkwood M, Connors C, Boyle J, O’Dea K, Zimmet P,
Oats J, Catalano P, McIntyre HD, Brown ADH, Shaw JE, Maple-Brown LJ on behalf of the PANDORA study research team. Social and economic factors, maternal behaviours in pregnancy and neonatal adiposity in the PANDORA cohort, Diabetes Research and Clinical Practice ePub 2020 January 18. https://www.ncbi.nlm.nih.gov/pubmed/31962087
Summary: This study from the PANDORA cohort involved 404 Aboriginal women and 240 Europoid
women with gestational diabetes or type 2 diabetes in pregnancy and their babies (all from the Northern
Territory). The impact of maternal social and economic factors, and maternal behaviours in pregnancy
(including smoking and dietary intake), on neonatal measures (birthweight z-score, skinfolds, length, head
circumference, percentage body fat, fat free mass) were assessed.
We reported that Aboriginal women experienced more social disadvantage in pregnancy than Europid
women. Social and economic factors were associated with neonatal adiposity, particularly skinfold
measures. Smoking in pregnancy was associated with preserved skinfold adiposity and reduced lean
body mass, meaning these babies may be at increased risk of early obesity. Fast food intake was
associated with increased skinfold adiposity. Promoting smoking cessation and reducing intake of ‘fast’
foods are important to improve neonatal adiposity outcomes. This study highlights the importance of work
to address inequities in social factors, particularly for Aboriginal women.

Lee I, Barr ELM, Longmore D, Barzi F, Brown A, Connors C, Boyle J, Kirkwood M, Hampton V,
Lynch M, Lu ZX, O’Dea K, Oats J, McIntyre HD, Zimmet P, Shaw JE, Maple-Brown L, Cord blood
metabolic markers and fetal adiposity (in pregnancy with and without diabetes) Pregnancy and
Adverse Neonatal Outcomes in Remote Australia (PANDORA) study, Diabetologia, 2020 Jan 8. doi:
10.1007/s00125-019-05079-2
Summary: This aspect of the PANDORA study involved evaluation of venous cord blood that was
available for 645 singleton babies. Of the mothers, 129 had normoglycemia, 419 had gestational diabetes
or newly detected diabetes in pregnancy and 97 of the mothers had type 2 diabetes. Cord glucose, triglycerides (TG), HDL- cholesterol, C-reactive protein and C-peptide were measured. C-peptide is the precursor hormone for insulin that is produced by the pancreas and is the marker of “fuel load” on the baby
related to the mother’s hyperglycaemia in pregnancy. Neonatal outcomes evaluated included birth weight
z-score (the difference between the baby’s weight and the mean birth weight of the cohort), sum of skin
folds, large for gestational age (LGA) and percentage of body fat.
Cord C-peptide (indicating maternal hyperglycaemia) had a strong positive association with neonatal
adiposity whereas cord blood triglycerides and glucose were negatively associated with birth weight zscore. Cord blood C-peptide mediated approximately 20% of the contribution of maternal BMI to the baby
being large for gestational age and 10% to increased percent neonatal body fat. Higher Cord C-peptide
and maternal BMI were associated with larger for gestational age. These findings support the importance
of population health interventions to reduce maternal BMI pre-pregnancy, and to limit gestational weight
gain, in order to improve neonatal adiposity outcomes, among women with and without hyperglycaemia in
pregnancy.

Thank to you to all of our partners for your support.
To view other Partnership publications and materials, please visit our website:
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