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The results show that the protocol has the same diagnostic rate as the OGTT, with no evidence of an increase in foetal or maternal GDM- No significant difference in foetal birth complications
associated complications, demonstrating this was a safe way to manage the diagnosis of GDM. This suggests the testing protocol could
be used to diagnose GDM instead of the OGTT, which may be preferred and more practical for pregnant women, as the OGTT is an No significant difference in all other maternal birth complications
arduous testing modality. The results are also important for the management of GDM in future pandemics. Further longitudinal
prospective cohort studies are crucial to optimise recognition and subsequent management of GDM.

Participant characteristics, testing regimes,
treatment, maternal and foetal health outcomes
were compared, and statistical analysis was

conducted.

No cases of stillbirth or neonatal death in either group
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