
Diabetes Referral Pathway
Pregnancy with pre-existing diabetes from pre-conception to post partum

Ongoing liaison with referring GP/Endocrinologist and Obstetric team

Review sooner if: 

• unresolved issues regarding 
diabetes care 

• glucose levels or HbA1c 
above agreed targets

• change in management i.e. 
change to medication/diet/
exercise/technology

• symptoms of hypoglycaemia
• change in social situation 

that may impact 
management

• preparing for surgery
• sick day management

Diabetes Care Team members 

Family and/or Carers 

Obstetrician 

Midwife/CDE

Endocrinologist/Diabetes 
Physician

Dietitian: medical nutrition 
therapy and foods to avoid during 
pregnancy          

Exercise Physiologist/
Physiotherapist: tailored exercise 
program

Primary Care Nurse 

Podiatrist: comprehensive foot 
examination

Optometrist/Opthalmologist: 
comprehensive eye examinations 
(at least every 2 years)

Pharmacist: advice for taking 
medications during pregnancy 

Psychologist/Counsellor/
Social Worker: mental 
health consultation

Interpreter 

Aboriginal and Torres Strait 
Islander Health Worker/
Practitioner/Elder

Planning for pregnancy 

Metabolic stability is recommended for at least
3 months prior to conception

Medical review

Repeat investigations Medical review

Pre-Conception 
Planning 

Conception

Conception to week 32: fortnightly review 

32–40 weeks: 
weekly review 

Birth Post Partum
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Initial appointment

• potential changes in 
diabetes management 
(technology options)

• NDSS registration review

Review blood glucose 
monitoring:

• review blood glucose
• review NDSS 

registration and 
lifestyle aspects

Review changes 
to medication 
and technology 
settings

• refer to type 2 
insulin initiation 
or diabetes 
technologies 
pathways as 
required

Review 
diabetes 

management

Ongoing assessment of SMBG
and insulin requirements:

• prepare for delivery 
• assess injection/pump sites 

and adjust administration 
as needed

• assess issues, problem 
solving and goal setting 

Review diabetes management: 

• review blood glucose medications
• breastfeeding
• weight management
• return to new routine while 

managing diabetes

General Practitioner

Credentialled Diabetes Educator (CDE)
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