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1. SELECTION OF OPPORTUNITIES FOR IMPROVEMENT 4. ANALYSIS AND INTERPRETATION

HbALc Readings of Diabetic Women
Registered under PPC Program

 Reproductive aged women with pre-existing diabetes should have good glycaemic control before
conceiving in order to avoid maternal and fetal adverse event?.

» Our aim is to empower diabetic women to have good glycaemic control by having good
preventive measures before patient embark into pregnancy.
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1 [High percentage of late booker in 75 prevalence of diabetes mellitus in
pregnant women > 25 weeks POG Malaysia: 32.6% (NHMS 2019).
2 [Low pap smear coverage among 79 « 2.5% pregnancy in Perlis complicated = HbATC <6.5% = HbATC > 6.5% 7
reproductive age women with pre-existing diabetes (compared 22.2% of diabetic women registered [ACK LIFESTYLE
3 |High percentage of anaemic pregnant 85 to national incidence at 2.0% from 6t under PPC program has good MODIFICATION 51.2%
women in late trimester Report of National Obstetric Registry glycaemic control. (n=257) INTERVENTION —
4 |High percentage of absent 73 2018-2020).
endocervical cell in pap smear results * An audit in August 2020 among 64
5 |Low Percentage Of Good Glycaemic 96 diabetic women registered in Pre-
Control Among Diabetic Women In Pregnancy Care (PPC) program at 5. STRATEGY FOR CHANGE
Pre-pregnancy Care (PPC) Program health clinics in Perlis shown 75.4%
had poor glycaemic control (HbAlc > _
6.5%) -Improves diabetic knowledge
Module Anggun dengan Gula Terkawal -Improves self care behaviour

» Educational platform via WhatsApp
group between patient and
Multidisciplinary Team.

» Self Monitoring Blood Glucose Program
—partnership with Persatuan Diabetes
Malaysia, Perlis branch. o ":L.'m"w
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2. KEY MEASURES FOR IMPROVEMENT

To improve percentage of diabetic women with good glycemic control in reproductive age
group registered in Pre-Pregnancy Care (PPC) program.

WhatsApp-assisted Health Ed ion Intervention

1) To verify the prevalence of diabetic women of reproductive age group with good glycaemic . . . oy Atams I"f'.;om ‘;e.n:.h
control with HbA1c < 6.5%. * Educational kits : Flip chart and Leaflet Sramiog s o £ .
2) To identify contributing factors for low percentage of diabetic women of reproductive age in hard copy and soft copy (QR code) MRS . SET

regarding diabetes, pregnancy and
contraception.
Consultation reminder checklist for ‘ Promotes lifestyle
doctors and paramedics to counsel modification intervention
patient.
* Ta—gging system-to identify patient under Educational kit: Flip chart/Leaflet/QR code
Pre-pregnancy Care program. B @

» Training of staff to improve awareness 2 i E
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of PPC flow in clinics and improve PPC
services.

group with good glycaemic control.

3) To implement remedial measures to improve glycaemic control in diabetic women of
reproductive age group.

4) To evaluate the effectiveness of remedial measures.

. Percentage of diabetic women with good glycaemic control in reproductive age group
registered in PPC program

Number of diabetic women reproductive age group registered
in PPC program with HbA1c < 6.5% x 100% Standard:

iabeti i >35%?2
Number of diabetic women in PPC program = I 6. EFFECTS OF CHANGE

3. PROCESS OF GATHERING INFORMATION
STEP | PROCESSOF CRITERIA STANDARD PRE  CYCLE
| CAUSE-EFFECTDIAGRAM

[O7:\3{= 1
Staff not assess wish
for pregnancy

1. Optimisation Good staff awareness of PPC service 100% 98.9%  99.2%
Of Patient’s Staff awareness of PPC flowchart 100% 61.4%  69.5%

Care Adherence to follow up 100% 52.3%  86.3%
= - POOR CLIENT «
m———— ~ SELFCARE 2. Lifestyle
e e BEHAVIOUR poor client Modification Lifestyle modification intervention 100% 48.8%  55.2%
glg:_f;gf attitude Intervention given

T Improvement
Of Patient’s Diabetes education given by staff 100% 94.6% _ 95.2%
'\ Diabetic Good patient knowledge regarding 70% 41.1%  52.6%
1 T cﬂ::;i Knowledge diabetes
Lack PPC .'.:.‘?2,;5'2:1‘13: OFTHEED 4 Promotion Of _Assess patient wish for pregnancy. 100% 73.1%  84.7%
N } Self Care Good self care behaviour among 75% 43.0%  66.8% ]
Behaviour diabetic patient

Lack staff /‘ - Inadequate training

awareness of
of medical personnel

‘

PPC flow
_ PERCENTAGE OF DIABETIC WOMEN REGISTERED UNDER
PPC PROGRAM WITH GOOD GLYCAEMIC CONTROL
35
« Verification study

[ | - Duration: July 2021 to October 2021 .

25
QUALITY ] 20 With the intervention,
IMPROVEMENT * Intervention percentage of good HbAlc
10 The small increment is due to
] . multiple contributing factors to
|__] * Reevaluation control diabetes as well as the

* Duration: April 2022

wide range of HbAlc among
m STANDARD VERIFICATION mCYCLEL patients.

Cross sectional study

= Sampling method -
Universal sampling

= Sites of study
12 health clinics under PKD Perlis

= Study instruments

Percentage of Diabetic Women in PPC
Program with HbA1lc Reduction > 0.5%

However reduction of 0.5% of HbAlc is
clinically significant in reducing mortality rate

>10%* In this study, we have achieved 31.8%
diabetic women in PPC program with HbAlc

reduction > 0.5% after intervention. (standard set

Eligible diabetic women enrolled
in Pre-Pregnancy Care Program

Q Audit forms? of patient’s diabeti = 35%°)
records o7 pAIent s Clbene PPC INTERVENTION * B stanoarp [ ACHIEVEMENT
O Knowledge, Attitude and Practice 1. thlmlsatlon .of pa_tlerft s care . IMPACT_OF THE PR(_)JEC_T: _
(KAP) Questionnaires 2. Lifestyle modification intervention « This project can help diabetic women towards safe pregnancy. It can empower patient to
. o 3. Improvement patient’s knowledge on DM make better health choices after improvement of knowledge regarding diabetes and
= Exclusion criteria for KAP control pregnancy.
Que_:stlonna.l re ) 4. Promotion self care behaviour « With Module Anggun dengan Gula Terkawal , it has saved patient’s time and transportation
Q Patients: Diabetic women aged < 18 or cost to receive intervention especially regarding consultation with multidisciplinary team .
> 50 years old, who underwent l

hysterectomy, bilateral tubal ligation,
attained menopause or from outside Continue follow up and reassessment
operational area

U Medical personnel: not involve in the
process of care under PPC program.

7. NEXT STEP

1. This intervention can be continued in all health clinics in Perlis with the support of PKD and JKN.

2. Module Anggun dengan Gula Terkawal will also be shared with nearest state for duplication. -

3. We will continue with Cycle 2: creation of a diabetic module for reproductive age women
involving multidisciplinary team, not limited to knowledge session but also practical session to
promote 7 self-care behaviours® in order to achieve good glycaemic control.
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