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OBJECTIVE BD have risk factors , p value 0.041

The aim of this study was to compare universal screening with selective risk factor-based screening for
GDM, using the 75 g oral glucose tolerance test (OGTT) in the community.

METHODOLOGY Y e

: : : : : : : RECOMMENDATIONS
* A cross-sectional prospective comparison between universal and selective risk factor based screening

for GDM, among 150 pregnant women in Ushafa Community: a rural community in Abuja, Nigeria.

* The participants were selected using cluster sampling method, risk factor screening and 75 g OGTT at * This research highlights the significant reduction in opportunity for diagnosis of GDM using the
24—-28 weeks was done. selective screening criteria.

* The universal group consisted of all 150 participants, while pregnant women with established risk * There is a negd for reappraisa.I and uniformity on the diagnostic approach and criteria to be used
factors made up the selective risk factor group. The diagnosis of GDM was made in each participant when managing gestational diabetes mellitus globally.
using the IADPSG criteria * Further research into pregnancy outcomes in women without risk factors who develop GDM.

 Data was analyzed using the statistical package for social sciences (SPSS) computer software version
23.0 for windows. Statistical significance was set at the p-value <0.05.

* Ethical clearance was obtained from the Health Research and Ethics committee of Garki Hospital Abuija,
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