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A total of 399, 274 deliveries were analysed. 32,328 
women had GDM in this period of which 3004 were below 
25 years. There was a higher prevalence of GDM in this 
group during this period, from the tertiary hospital in 
Pahang followed by Perlis and Sabah. 11.81% of the study 
population had BMI< 25 kg/m2. The prevalence of GDM 
was 9.29% and the incidence in primiparous women less 
than 25 years was 24.81%. Preterm rates were high at 
8.87% . 12.5% were complicated with eclampsia , 6.67% 
had genital tract trauma and 7.35% had massive 
postpartum haemorrhage. 14.81% had Instrumental 
delivery was the commonest mode of delivery at 14.81% 
followed by vaginal delivery at 10.34% whilst 7.03% had 
Caesarean section. 8.13% of babies born had Apgar score 
<7 at 5 minutes, 12.5% had birth injures and 6.17% had 
congenital anomalies. There were no Fresh still birth but 
the macerated stillbirth rate was6.31%. 5.56% babies 
weighed 4kg and more whilst 6.90% experienced shoulder 
dystocia. The stillbirth rate in this group was 63 per 1000 
live births.

This was a retrospective study from the National 
Obstetrics Registry (NOR) which captured data from 14 
tertiary hospitals in Malaysia over a 3 year period from 1st 
January 2010 to 31st December 2012. NOR captures one 
third of all deliveries in the country

Gestational Diabetes Mellitus (GDM) is carbohydrate 
intolerance first recognized during pregnancy. Maternal 
age is an established risk factor for GDM and in Malaysia 
the cut off age for screening is 25 years.

Our findings show that GDM was high in women below 25 
years. Approximately one in every four primiparous 
women in this group had GDM. Detection of GDM is 
important due to its significant association with maternal 
and fetal complications. Universal screening is ideal and 
should be aimed for but cost is a factor. As an interim 
measure, we recommend primiparous women below 25 
years as a risk factor that should trigger.
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