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Letter to the Editor

World diabetes day 2017 focus: antepartum hyperglycaemia (or
gestational prediabetes) is more in women below 40 years
Sir,

•

Prediabetes is a state of hyperglycaemia that is above
normal, but below blood glucose threshold for diabetes
mellitus. As part of the theme for World Diabetes Day of
2017, it has been articulated by the International Diabetes
Federation, that up to 16% of births may be affected by
this condition and it is estimated that 50% of the affected
antenatal patients are under 30 years old.1 The notion of
gestational prediabetes, hyperglycaemia in pregnancy as
a clinical condition is yet to be seriously discussed in
regards to prediabetes in pregnancy.2 Instead, it seems to
be subsumed in the discourse of gestational diabetes
mellitus. This subsuming position is evident in the fact
that even in discussion of management challenges of the
‘hyperglycaemia in pregnancy’ condition, blood glucose
thresholds for gestational diabetes refers to higher versus
lower cut-offs, but never refers to prediabetes.3

•
•
•

75% of diabetes population are older than 40 years,
relative to 4% of prediabetes.
Prevalence of prediabetes is higher in all stratified
age strata below 40 years and lower afterwards. The
reverse is the case for diabetes (Figure 1).
Among the 210 prediabetic results, FBS identified
81% relative to 19% from RBS.
Among the 210 diabetic results, FBS identified 93%
relative to 7% from RBS.
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The consequence is that antenatal patients who present
with prediabetes at gestational diabetes screening are
never given the medical attention. For instance, there is
acknowledgement of lack of agreement regarding blood
glucose threshold, but also a recommendation that “a
diagnosis of GDM needs to be made” to target treatment.3
Given albeit subconscious disregard for gestational
prediabetes, dearth of data may be presumed. However,
the focus of World Diabetes Day of 2017 indicates
evidence of what is known.1 Perhaps, what is yet
unknown includes how prevalence of gestational diabetes
compares with gestational prediabetes, especially in
stratified age groups.
In our evaluation of prevalence of gestational diabetes in
stratified age subgroups at Central hospital Warri,
Nigeria, attempt was made to select results that could
have been referred for confirmation of prediabetes if
patients were to be non-antenatal. A total of 3589 blood
glucose results were reviewed for prevalence of diabetes
versus prediabetes; and the mean age were compared.
First, it was found that, in this particular dataset,
prevalence of diabetes and prediabetes were equal (n =
210; 5.85%). Simple student t-test comparison of age
showed that diabetes population are (39.7 years) older
than the prediabetes group (34.0years) with strong
statistical significance (p <0.000001). When data were
sorted by age and stratified, it is observed that.
•

20% of diabetes population are younger than 30
years, relative to 24% of prediabetes.
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Figure 1: Potential prevalence of prediabetes relative
to diabetes in stratified age groups.
The notion of gestational prediabetes has been suggested
since about 7 years ago.2 It has been identified that
pregnant women with prediabetic levels of blood glucose
have significantly high risks of adverse maternal and
neonatal outcomes.4 Yet, much discourse has been
focused on women with GDM.5-8 This is despite the
reported finding of a high FBS level during pregnancy as
“the risk factor most commonly associated with future
risk of type 2 diabetes”.5 Indeed, there are few studies on
women with prediabetes following GDM, but the notion
of prediabetes in pregnancy being potential predisposition
to postpartum diabetes has yet to be given necessary
attention.7,9 That is, while gestation diabetes leading to
postpartum prediabetes and onward type 2 diabetes is
relatively established; it needs to be appreciated that
antepartum prediabetes is predictor of postpartum type 2
diabetes.5,10 In other words, it is high time to appreciate
antepartum hyperglycaemia as gestational prediabetes.
Upon such appreciation i.e. of the notion and risk of
hyperglycaemia in pregnancy or antepartum/gestational
prediabetes, the observation reported here can be put into
perspective in practice that these are women at risk, but
arguably being overlooked. It is important to note the
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result reported here that antepartum hyperglycaemia visà-vis gestational prediabetes is more in women who, by
virtue of age, would ordinarily not be investigated for
diabetes. This draws attention to the World Diabetes Day
of 2017 focus that pregnant women require improved
access and care.1
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