
INSIDE THIS ISSUE
INFORMATION ON NMH'S:

Please note that our GP study day wi l l  take place on
November 11th 2023.  The Study Day wi l l  be a
blended event with virtual  and in person attendance -
we look forward to meeting many of you on the day.

We would l ike to thank you for your continued
support .  Please do not hesitate to contact us i f  we
can be of assistance to you and your pat ients .
 
Yours s incerely ,  
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A WELCOME MESSAGE FROM
PROFESSOR SHANE HIGGINS, MASTER

AT THE NATIONAL MATERNITY
HOSPITAL

Welcome to the f i fth
edit ion of our GP
Newsletter .  This  edit ion has
a focus on our special ist
c l in ics for  high r isk pat ients
at The NMH. You' l l  f ind
information on our Preterm
Survei l lance Cl inic ,  our
Maternal  Medicine Service,
an update on diabetes
technology in pregnancy
and much more.



T h e  M a t e r n a l  M e d i c i n e  S e r v i c e  a t  T h e  N a t i o n a l  M a t e r n i t y  H o s p i t a l  i s  l e d  b y  c o n s u l t a n t
o b s t e t r i c i a n s  P r o f  F i o n n u a l a  M c A u l i f f e ,  P r o f  M a r y  H i g g i n s  a n d  D r .  S i o b h a n  C o r c o r a n  i n
c o n j u n c t i o n  w i t h  c l i n i c  m i d w i v e s  C e l i n e  O ' B r i e n  a n d  E m m a  D e l a n e y  C a h i l l .  W e  h a v e  a
M a t e r n a l  M e d i c i n e  f e l l o w  w o r k i n g  w i t h  t h e  t e a m  a l s o ,  w h o  c u r r e n t l y  i s  D r .  G i l l i a n
C o r b e t t .

T h e  s e r v i c e  p r o v i d e s  p r e - p r e g n a n c y ,  a n t e n a t a l  a n d  p o s t n a t a l  c a r e  t o  w o m e n  w i t h  m e d i c a l
d i s o r d e r s - p r e - e x i s t i n g  p r e g n a n c y  o r  t h o s e  t h a t  d e v e l o p  d u r i n g  o r  a s  a  r e s u l t  o f
p r e g n a n c y .  W e  a l s o  p r o v i d e  c a r e  t o  w o m e n  w i t h  s u b s t a n c e  m i s u s e  i n  c o n j u n c t i o n  w i t h
V i c t o i r e  H u r l e y  C M S  D r u g  L i a i s o n  M i d w i f e  a n d  t o  w o m e n  w i t h  i n f e c t i o u s  d i s e a s e
r e q u i r i n g  a n t i - v i r a l  t h e r a p y  i n  p r e g n a n c y .  

W i t h i n  t h e  N M H  t h e r e  i s  a  w e e k l y  M D T  w h e r e  o b s t e t r i c s ,  m i d w i f e r y  a n d  a n a e s t h e t i c s
m e e t  b o t h  i n - p e r s o n  a n d  v i r t u a l l y  a n d  l i n k  a l s o  w i t h  s p e c i a l i s t s  a s  r e q u i r e d  t o  d i s c u s s
s p e c i f i c  p a t i e n t  c a s e s  a n d  p r e s e n t  u p d a t e s  o n  c o m p l e x  p a t i e n t s .  T h i s  f o r u m  h e l p s
f o r m u l a t e  p a t h w a y s  o f  c a r e  f o r  w o m e n  w h o  h a v e  c o m p l e x  m e d i c a l  h i s t o r i e s .

T h e  w e e k l y  c l i n i c  p r o v i d e s  p r e - p r e g n a n c y ,  a n t e n a t a l  a n d  p o s t n a t a l  c a r e  t o  w o m e n  w i t h  a
v a r i e t y  o f  m e d i c a l  c o n d i t i o n s .  I n  2 0 2 1  t h e  c l i n i c  s a w  5 1 3  n e w  p a t i e n t s  w i t h  a  w i d e  r a n g e
o f  c o n d i t i o n s  d o c u m e n t e d -  h a e m a t o l o g i c a l ,  i n f e c t i o u s  d i s e a s e ,  s u b s t a n c e  m i s u s e ,
c a r d i a c ,  g a s t r o i n t e s t i n a l ,  h e p a t o l o g i c a l ,  n e u r o l o g i c a l ,  v a s c u l a r ,  r h e u m a t o l o g i c a l ,
r e s p i r a t o r y ,  r e n a l ,  o n c o l o g i c a l ,  e n d o c r i n e  a n d  g e n e t i c .

T h e  M a t e r n a l  M e d i c i n e  t e a m  w o r k  w i t h  a  n u m b e r  o f  s p e c i a l i s t s  i n  o t h e r  c l i n i c a l  a r e a s ,
s o m e  o f  w h o m  a t t e n d  t h e  N M H  t o  h o l d  c l i n i c s  a l o n g s i d e  t h e  M a t e r n a l  M e d i c i n e  T e a m .
W o m e n  a t t e n d i n g  t h e  s p e c i a l i s t  c l i n i c s  a t  N M H  h a v e  a  v i s i t  w i t h  a  m e d i c a l  s p e c i a l i s t  a n d
o b s t e t r i c i a n  t o g e t h e r ,  t h i s  c o l l a b o r a t i v e  c a r e  i s  u n i q u e  a n d  i s  i n v a l u a b l e  f o r  w o m e n .

Renal :  Dr.  John Hol ian attends the NMH for an
antenatal  c l in ic  which provides care for women
with pre-exist ing renal  disease.
Rheumatology:  Prof Doug Veale and Louise Moore
(RANP Rheumatology)  work c losely with the 
Maternal  Medicine team and run a monthly c l in ic
with the team at NMH- the ROSE cl inic  
(Rheumatology Obstetr ic  Service) .
Hepatology:  Dr.  Omar Elsherif  attends a monthly
cl inic  for  women with l iver disorders and wi l l  a lso 
provide support  for  c l in ic ians in car ing for women
with Hepatit is  B and C.
Haematology:  Dr.  Karen Murphy works c losely with
the team and provides a Haematology service to the
women attending The National  Maternity Hospital
holding a c l in ic  3 t imes per month at  NMH.
Cardiology:  Dr.  Car la Canniffe provides care for
NMH patients both in St  Vincent 's  University
Hospital  and monthly at  a c l in ic  in NMH. 
Epilepsy:  S inead Murphy RANP Epi lepsy provides
care for women with epi lepsy every 2 weeks at  the
NMH.

MATERNAL MEDICINE SERVICE AT THE NATIONAL
MATERNITY HOSPITAL

SPECIALIST CLINICS
REFERRALS

Referrals  can be sent via
Healthl ink or  by post.  

Any other relevant
information to the referral
is  welcomed such as letters
from special ist  physicans/

relevant blood
reports/investigations

undertaken etc.



 
Diabetes technology currently refers to insul in pump therapy
(continuous subcutaneous insul in infusion (CSII ) ,  g lucose sensors
(continuous glucose monitor ing (CGM) and f lash glucose
monitor ing)  and the interact ion between them. Currently 30-40%
of women with T1DM in pregnancy attending the National
Maternity Hospital  are using CSII  insul in pump treatment through
their  ent ire pregnancy.  From the moment of  conception r ight
through pregnancy,  labour to breastfeeding,  insul in requirement
f luctuates.  Insul in pumps al low for rapid,  f lexible and precise
insul in dosing.  Hypoglycaemia in pregnancy can be extremely
chal lenging,  insul in pumps and CGM’s provides a much-needed
treatment option that is  easi ly  programmable and quick to adapt
over a 24- hour period.  In this  way,  hypoglycaemic attacks can be
minimised during pregnancy.  Our diabetes in pregnancy
mult idiscipl inary team encourages al l  women with pre-gestat ional
diabetes mel l i tus to use diabetes technology through pregnancy.

Author:  Professor
Mensud Hatunic

Pre-gestat ional  diabetes mel l i tus ,  type 1 diabetes mel l i tus (T1DM)
and type 2 diabetes mel l i tus (T2DM) are associated with an
increase in adverse outcomes.  However,  the qual i ty of  care
offered to women with diabetes mel l i tus can affect these birth
outcomes.  By providing appropriate c l in ical  care,  a  reduction in
adverse outcomes can be achieved.

The Diabetes in Pregnancy service in the National  Maternity
Hospital  during 2022 provided care to 51 women with T1DM and
20 women with T2DM, the largest  populat ion of pre-gestat ional
diabetes mel l i tus in Ireland.  Al l  women with pre-gestat ion
diabetes were treated by a mult idiscipl inary team including an
obstetr ic ian,  an endocrinologist ,  a  diabetes midwife special ist ,  a
diet ic ian and an ophthalmologist  with 1–4 weekly reviews and
weekly virtual  contacts with the diabetes in pregnancy service.

MEDTRONIC
INSULIN PUMP

UPDATE ON DIABETES IN PREGNANCY AND TECHNOLOGY

The diabetes in pregnancy team is  comprised of Endocrinologists ,  Obstetr ic ians,
Special ist  Midwifery,  Dietet ics and HSCP’s who provide highly special ised care to
women with pre-gestat ional  diabetes,  gestat ional  diabetes and cyst ic  f ibrosis  related
diabetes.  We offer a comprehensive maternal-fetal  medicine service with three
special ist  maternal-fetal  medicine special ist  Consultant Obstetr ic ians overseeing
Obstetr ic  care.

Within the Endocrine service,  we offer  a ful l  insul in pump service and provide
evidence based care including the latest  in diabetes technology.  Recently we have seen
the prevalence of c losed loop hybrid insul in pumps and continuous glucose monitor ing
increase -  with excel lent outcomes for both mother and baby.  

Our special ist  midwifery service provides both Advanced Pract ice Led Gestat ional
Diabetes Virtual  Cl inics and a ful l  service for Type One/Type Two and CFRD. This  is
supported by special ist  diet it ians,  ensuring that each woman receives evidence based,
highly individual ised care that is  outcome focused.  

DIABETES IN PREGNANCY TEAM



REGISTERED ADVANCED MIDWIFE PRACTITIONER (RAMP) SERVICE
IMPROVES ACCESS TO CARE FOR WOMEN WITH GESTATIONAL

DIABETES AT THE NATIONAL MATERNITY HOSPITAL

The Advanced Midwife Pract ioner led virtual  c l in ic  e l iminates need for women with
gestat ional  diabetes to come to the hospital  and provides faster access to care.

CLINIC STATS

Virtual  c l inic  provides care to
approximately 800 women per
annum

75% of these women can now
have their  gestational  diabetes
managed at  home

90% of women treated within
10 days of  diagnosis

70% of women treated within 5
days of  diagnosis

Women with gestat ional  diabetes,  who previously
had to come to the hospital  every three to four
weeks for the durat ion of their  pregnancy on top
of their  antenatal  care,  currently receive the care
they need in the comfort  of  their  own homes by
avai l ing of  the Gestat ional  Diabetes Virtual  Care
Cl inic .

Promising init ia l  results  are emerging from a study
looking at  maternal  and neonatal  outcomes in the
Gestat ional  Diabetes Virtual  Service versus in-
person care at  The National  Maternity Hospital .

The study has found that access to care through
the virtual  c l in ic  is  much faster ,  with 90% of
women treated within 10 days of  diagnosis  and
70% of women treated within 5 days of  diagnosis .  

Feedback about the c l in ic  from women who attend
is  a lso very posit ive with women not needing to
travel  for  appointments,  a long with no
requirement for chi ld-care or to take t ime off
work to attend the hospital .



Preterm Birth is  the s ingle biggest contr ibutor to neonatal  mortal i ty and morbidity
global ly .  The impacts of  preterm birth on the infant reaches far  out into chi ldhood and
adolescence.  There is  even an emerging body of data to show that 
being born preterm negatively impacts of  cardiovascular  health in 
adulthood.  There is  a lso an unseen morbidity for the mothers of  
these infants ,  part icular ly in terms of the psychological  impacts of  
having a previous preterm birth.  

We see women ear ly and often in pregnancy.  We offer evidenced based 
cervical  length survei l lance and employ interventions such as progesterone
and cerclage where appropriate to reduce the r isk of  recurrent preterm
birth.  Staffed by Dr Siobhan Corcoran (Consultant Obstetr ic ian
 – sub Specialty Maternal  and Fetal  Medicine) ,  Ms Lar issa Leuthe
(Dedicated Midwife)  and a research Fel low Dr Gi l l ian Corbett ,  
the c l in ic  a lso offers Preconceptual  counsel l ing to women considering
pregnancy after  a preterm birth or mid tr imester loss.  

Dr Donal  O’Brien (Consultant Obstetr ic ian–sub Specialty Gynae 
Oncology)  is  a lso involved in our MDT offer ing expert ise in 
laparoscopic abdominal  cerclage.  We f ind that women value 
the continuity of  care,  the frequent vis its  and reassurance and 
the access to evidence based PTB prevention strategies.  

Research and innovation form a key part  of  the preterm birth service work also,  a iming
to improve outcomes for mothers and babies.

PRETERM SURVEILANCE CLINIC

Previous history of  spontaneous del ivery pr ior  to 34 completed weeks
gestat ion

Short  cervix due to 2 or more LLETZ treatments of  a s ingle cone biopsy

Spontaneous mid tr imester losses

Known uter ine anomal ies

The Preterm Birth Cl inic  at  the National  Maternity Hospital  is  a  dedicated
multidiscipl inary service caring for  women at  r isk of  preterm birth and has been

growing and developing since its  inception in 2012.

THE PRE TERM SURVEILANCE CLINIC WOULD LIKE TO RECEIVE
REFERRALS FROM ANY OF YOUR PATIENTS WITH:



Mult iple dai ly  insul in in ject ions were t i trated upwards to a total  dai ly  dose of 72 units  to
achieve glycaemic targets of  pregnancy (3.5-7.8 mmol/L)  and continued for several  weeks.
During pregnancy fal l ing insul in requirements with frequent hypoglycaemia warranted
complete cessat ion of insul in therapy at  16 weeks gestat ion with HbA1c fel l  to 42
mmol/mol .  Glucose readings off  insul in remained stable between 4.5-7.8 mmol/L.
Laboratory studies showed preserved C-peptide 1.86 µg/L (1.1-4.4)  and raised insul in 28
mU/L (1.1-4.4)  off  treatment.  Autoimmune pancreat ic  ant ibodies (GAD and ICA) were
negative.

In individuals  without diabetes,  increased peripheral  insul in resistance during pregnancy is
compensated for by increased insul in production and growth of pancreat ic  beta cel ls ;
however this  cannot occur effect ively in those with diabetes.  Glucose toxic ity and oxidat ive
stress can have an important role in the pathogenesis  of  hyperglycaemia.  We bel ieved that
intensive insul in therapy used in our pat ient may have enabled pancreat ic  rest ,  a l lowing
beta cel l  recovery and subsequent increased endogenous production of insul in.  Two weeks
later ,  r is ing glucose levels  necessitated restart ing insul in therapy,  though at  much lower
doses and due to expected insul in resistance insul in requirement increased during
pregnancy.  Post pregnancy insul in treatment was continued with lower doses.

If you are interested in joining our GP Liaison Committee
which meets quarterly, please email The National Maternity Hospital

Quality Manager, Rachel Irwin  at: rirwin@nmh.ie

STORIES FROM THE COUCH:
“REMISSION OF PRE-GESTATIONAL DIABETES DURING PREGNANCY”

BY PROFESSOR MENSUD HATUNIC

A 23-year-old female of  Sudanese or ig in presented for antenatal
care with polyuria symptoms and glycosuria prompted test ing for
diabetes.  She had very strong family history of  type 2 diabetes:
her father ,  paternal  uncle and grandmother,  managed with oral
hypoglycaemic agents.  

Pre-gestat ional  diabetes was diagnosed at  7 weeks gestat ion with
random glucose 19.4 mmol/L,  HbA1c 95 mmol/mol ,  serum
ketones were negative.  Her BMI was 35 kg/m2. Capi l lary glucose
readings ranged 8-13 mmol/L.  

ANAESTHESIA HIGH RISK CLINIC

Our high r isk anaesthesia c l in ic  runs twice weekly,  on Tuesday and Wednesday afternoons.  We
are referred women antenatal ly  by the obstetr ic  team, or  by the midwifery team, based on r isk
factors that are f lagged at  the woman’s booking vis it .

Women we see are of  ra ised BMI (specif ical ly  those with BMI > 40kg/m2, or  BMI >35kg/m2
with comorbidit ies) ,  have a history of  spinal  deformit ies/pathologies,  complex medical
backgrounds,  or  previous anaesthesia compl icat ions.

We also see some postnatal  women in these c l in ics who have had unantic ipated general
anaesthesia for  del ivery,  fa i led neuraxia l  techniques or compl icat ions l ike post dural  puncture
headaches.

Women who require mult i-discipl inary input based on specif ic  complex medical  condit ions are
discussed at  our Wednesday morning maternal  medicine MDT meetings,  and seen in our MDT
cl inic  on the last  Wednesday of each month.

mailto:rirwin@nmh.ie

