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Table 1: Demographic characteristics of participants who completed modified teleclinic usability survey. 

Maternal characteristic
n (%) 
total n=35

Ethnicity

Māori 3 (9)

Pasifika peoples 9 (26)

Indian 16 (46)

Asian 5 (14)

NZ European/Other 2 (6)

Diabetes type

Type 1 0 (0)

Type 2 4 (11)

Gestational 31 (89)

Diabetes treatment at birth

Diet only 10 (29)

Metformin only 12 (34)

Insulin only 6 (17)

Metformin and Insulin 7 (20)

 Table 2: Summary of free-text feedback. 

Comfort and convenience of consultation method

Respondents referred to being able to remain in the comfort of their homes while speaking to their doctor, which 
put them at ease during DiP follow-up.

“I didn’t have to leave the comfort of my home to discuss my health”.

“On phone calls, the doctors were comfortable and understanding to talk to”.

Respondents expressed the monetary burden associated with travelling to and from face-to-face appointments 
was relieved through the utilisation of teleclinics.

“[I] saved a lot of gas and money travelling to and from all [my] appointments”.

Care not at the expected standard

Respondents expressed concern about reduced and slower follow up contact, and less support than initially 
expected.

“Someone would contact [me] via phone on a certain date and it didn’t happen”. “Wasn’t enough follow-up”.

“Wasn’t much speed regarding help to get [my] blood sugar levels down”.

A respondent described having to “make the initial contact” to understand how the blood glucose monitor and 
insulin pen were used. She used the descriptor of having “resorted to putting all my questions in an email” because 
she felt that direct contact was not being made appropriately.

One respondent said that to some, it may feel like the “phone call is their only choice” to access advice even though 
it may not be what they anticipate their care to look like in pregnancy.

Another said that being taught how to use insulin medication via a YouTube video was:

“not my ideal way to be shown”.
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Table 3: Pregnancy, birth, and neonatal outcomes for people who received DiP care in the period where teleclinics 
were offered, compared to those who received care in the same period the year earlier. 

Delivery year

Outcomes
Pre-teleclinic (2019) 
n=187

Teleclinic (2020) 
n=179

Hypertensiona (n, %) 8 (4%) 4 (2%)

Mode of birth (n, %)

Vaginal 81 (43%) 83 (46%)

Emergency Caesarean 66 (35%) 60 (34%)

Elective Caesarean 24 (13%) 28 (16%)

Assisted vaginal 16 (9%) 8 (4%)

Stillbirth or neonatal death (n, %) 4 (2%) 3 (2%)

Preterm birth (<37 weeks)b 24 (13%) 23 (13%)

Gestation at birth (weeks mean ± sd) 37.3 ± (1.8) 37.4 ± (1.4)

Neonatal outcomesb

Birthweight (g, mean ± sd) 3389 ± 677 3342 ± 646

Birthweight ≥90th centilec (n, %) 47 (26%) 39 (23%)

Neonatal unit admission (n, %) 35 (19%) 37 (21%)

Hypoglycaemia (n, %) 58 (31%) 51 (29%)

ahypertension includes chronic, gestational and pre-eclampsia. b. Livebirths only. c Birthweight centile customised for maternal 
height, weight, parity and ethnicity.




