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A systematic review was undertaken to investigate 2nd and 3rd trimester HbA1c The main finding was that 80% of the studies analysed within this review
levels in identifying the LGA or macrosomic foetus in women with type 1 found a positive association between second or third trimester HbA1c
diabetes. levels and LGA or macrosomic neonates.
This review suggests that HbA1c levels taken in the second and third trimesters
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1.3.8. Consider measuring HbA1lc levels in the second and 1.3.11. Do not routinely use HbA1lc levels to assess a
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