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ABSTRACT 

 

       Gestational diabetes mellitus (GDM) is a common medical complication, leading to 

adverse maternal and fetal outcomes. Early GDM screening, diagnosis and primary care are 

important to decrease diabetes related complications. This comparative, retrospective and 

prospective research was conducted to determine the effectiveness of clinical practice guidelines 

(CPGs) for GDM screening, diagnosis and primary care at Nakhonphanom hospital from June   to 

September 2008 and from February to April 2009. The study samples consisted of 172            

non-CPGs implementation and 131 CPGs implementation pregnant women. The intervention in 

this study used CPGs for GDM Screening and Diagnosis, developed by the Department of 

Obstetrics and Gynecology, Faculty of Medicine, Mahidol University (2007). A guide to the 

implementation and evaluation of the CPGs of Registered Nurse Association of Ontario (RNAO, 

2002) was applied as a framework for this study. Data collection tools consisted of demographic 

data record form, risk factors for GDM record form, screening result of GDM record form, and 

levels of blood sugar follow up form. Data were analyzed by using descriptive statistics and the 

 test. 

 



 

 

       The results of this study revealed that the number of pregnant women in CPGs 

implementation group had significantly more screened, diagnosed and given primary care than 

that in non-CPGs implementation group (p< .01). These resulting in significantly better blood 

sugar control than that in non-CPGs implementation group (p< .01). These results confirm that 

implementation of CPGs for GDM screening, diagnosis and primary care lead to improve quality 

outcomes. 

 

 

 

 


