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Background information 

 

Welcome to the National Pregnancy in Diabetes (NPID) Audit, a part of the expanding 
portfolio of the National Diabetes Audit (NDA). Pregnancy and diabetes are a very high risk 
combination for which NICE has issued clear guidance1 on how to minimise adverse 
maternal and foetal outcomes. 

The NPID audit will enable all diabetes pregnancy services to measure their performance 
against NICE clinical guidelines and quality standards and peer units. It has been designed 
to limit the burden of local data collection by linking to data that is already collected from 
other sources. National and regional reports from the first two years of the audit have been 
published. Hospital level reports will be published when sufficient numbers of pregnancies 
have been recorded in the audit to permit meaningful analysis at this level. 

The NPID audit forms part of the National Diabetes Audit, which is commissioned by the 
Healthcare Quality Improvement Partnership (HQIP) and managed by the Health and Social 
Care Information Centre (HSCIC), in collaboration with Diabetes UK and supported by Public 
Health England.  

Development and delivery of the NPID audit is guided by a multi-professional national group 
of obstetricians, midwives, diabetes specialist nurses, diabetologists, public health 
physicians, and service user representatives chaired by Dr Nick Lewis-Barned.  

The NPID audit is part of HQIP's National Clinical Audit and Patient Outcomes Programme 
(NCAPOP). The NCAPOP audits measure healthcare practice against evidence based 
standards, providing patients, the public and clinicians with a clear picture of the standards of 
healthcare being achieved. They also give healthcare providers benchmarked reports on 
their performance, with the aim of improving the care provided. It is expected that all Trusts 
and Local Health Boards with joint diabetes and obstetric services will participate in the NPID 
audit. 

Please familiarise yourself with the guidelines within this document and follow the steps 
outlined. If you have any queries please email the NPID audit team at 
enquiries@hscic.gov.uk. 

Further information and all NPID documentation are available at www.hscic.gov.uk/npid. 

 

What does the NPID audit measure? 

The NPID audit collects information on women with pre-gestational diabetes who become 
pregnant in England and Wales. The audit does not collect information about women with 
gestational diabetes. The aim of the audit is to answer the following key questions: 

 Were women with diabetes adequately prepared for pregnancy? 

 Taking Folic Acid at conception? 

 Not taking potentially teratogenic drugs at conception? 

 Achieving optimal blood glucose control at conception? 

                                            
1
 NICE Guideline 3 from February 2015 (preceded by NICE Clinical Guideline 63) 

mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/npid
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 Were adverse maternal outcomes minimised? 

 Hospital admissions for hypoglycaemia during pregnancy 

 Deterioration of maternal retinopathy 

 

 Were adverse fetal/infant outcomes minimised? 

 Miscarriage 

 Stillbirth 

 High birthweight for gestational age 

 Congenital anomaly 

 Neonatal death 

 Admission to SCBU/NICU 

 

Who should take part in the NPID audit? 

As one of the audits within the National Clinical Audit and Patient Outcomes Programme 
(NCAPOP), participation in the National Pregnancy in Diabetes audit is a requirement in the 
NHS standard contract for acute hospitals with obstetric services and will form part of your 
Trust’s Quality Accounts. 

 

How is data for the NPID audit collected? 

Participating centres manually collect and record a small amount of data on each pre-
gestational diabetic pregnancy. Data is submitted securely online to the HSCIC where the 
locally recorded data is linked with data items from: 

 Core National Diabetes Audit (NDA) primary and specialist adult secondary care 
collections 

 Maternity data taken from Hospital Episode Statistics (HES) containing details of all 
admissions, outpatient appointments and A&E attendances at NHS hospitals in 
England 

 Maternity data taken from Patient Episode Data for Wales (PEDW) which contains 
details of all episodes of inpatient care and day case activity in NHS hospitals in 
Wales  

 Maternity data set (routine mandatory submissions by all Maternity Units)  

Linkage of the collected data to data from the sources listed above will create the full dataset 
for analysis and reporting for the NPID audit. 
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What has the Audit reported so far? 

The first national and regional reports were published in October 2014, based on 
pregnancies with first antenatal clinic contact on or after 1 July 2012 and a recorded 
outcome in the 2013 calendar year submitted by 7 February 2014.  

 

The second national and regional reports were published in November 2015, based on 
pregnancies with a recorded outcome in the 2014 calendar year submitted by 12 February 
2015. 

The next report will be based on pregnancies with a recorded outcome in the 2015 calendar 
year. 

 

 

What will I get out of taking part? 

By taking part in the audit, you will benefit from: 

 An easy to use, validated approach to the collection and analysis of quality monitoring 
information covering all the key interventions and preventable adverse outcomes of 
pre-gestational diabetic pregnancy. 

 Regional benchmarked reports. These can be used for service assurance, 
prioritisation of areas for improvement and measurement of the effectiveness of 
improvement initiatives. Hospital level reports will be published when sufficient 
numbers of pregnancies have been recorded in the audit to permit meaningful 
analysis at this level. 

 Annual National Pregnancy in Diabetes audit reports. 

 Access to download your hospital’s completed audit records to use for local analysis 
and benchmarking against national and regional published data. (Please note that this 
includes all data items submitted via the secure web entry system but does not 
include any information from linked NDA or HES data.) 

 

When do I start participating? 

The audit is a continuous collection so your hospital can join the audit at any time. Once your 
hospital has started participating in the audit, all eligible women must be approached for 
consent, and for each woman that consents you can record data using the Data Collection 
form.  
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Data Collection and Submission Process  

STEP 1: Identify an audit lead (if you have not already done so) 

To ensure that you receive updates and information about the NPID audit, you will need to 
identify a lead service contact for your unit and send details of this person and their contact 
details to the NPID audit team at enquiries@hscic.gov.uk 

 

STEP 2: Data collection 

Download the following documentation from the NPID website (www.hscic.gov.uk/npid): 

 NPID Participant Information Leaflet 

 Participant Consent Form 

 Data Collection Form 
All patients must be provided with a copy of the NPID Participant Information Leaflet and 
give their consent to participate in the audit by completing the Participant Consent Form. 
 
Data on each patient should be recorded on the Data Collection Form or directly into the 
secure online system. If the paper form is used, this must be filed securely in a separate 
audit folder alongside the participation consent forms until the data is submitted using the 
secure online system. An additional data collection sheet is available to record baby 
outcome details for pregnancies with more than one baby. 
 
All pregnancies where the first contact with the antenatal diabetes team is after your unit’s 
start date for the audit must be approached for consent and the data recorded where 
consent is given.. 
 

Existing patients 

 
At their next appointment, you should provide the patient with the NPID Participant 
Information Leaflet and Participant Consent Form. This applies to all eligible patients where 
the first antenatal clinic contact was on or after your unit start date for the audit. For 
consenting patients, consent and local data on the pregnancy should be recorded on the 
Data Collection Form or directly onto the web system.  
 

New patients 

 
Provide all new patients with the NPID Participation Information Leaflet and Participant 
Consent Form. For consenting patients, consent and local data on the pregnancy should be 
recorded on the Data Collection Form or directly onto the web system. 

  

STEP 3: Data submission  

You should store completed Data Collection Forms securely in keeping with Caldicott 
principles. Completed forms should be submitted via the HSCIC secure web portal, where 
the data will be linked with data from the core NDA, HES and PEDW data and data from the 
Maternity dataset. This combined data will be used to produce the published reports. 

mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/npid
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In order to submit data via the web portal, users will need to register for access. The 
instructions below describe how to register: 

Register for Single Sign On 

In order to access the secure submission portal, register for Single Sign On (SSO). To do 
this, please go to the following webpage: 

https://login.hscic.gov.uk/ 

Complete the User Registration Form 

Download the user registration form from the NPID website. Fill in all of the User details on 
the form electronically and email the completed document to your Caldicott Guardian for 
approval. 

Obtain Caldicott Guardian Approval 

The Caldicott Guardian for your trust should electronically complete the Caldicott Guardian 
section of the form and save a copy of the document. The completed and saved document 
should then be sent via email to enquiries@hscic.gov.uk 

You will receive email confirmation once the form has been processed. You can then log on 
to the system at https://clinicalaudit.hscic.gov.uk/ using your SSO credentials.  

For assistance submitting your data, please email the NPID audit team at 
enquiries@hscic.gov.uk  

 

Completing the forms 

All documentation needed to participate in the audit is available to download from 
www.hscic.gov.uk/npid.  

If you experience difficulty downloading these documents or have any other queries 
regarding the audit, please email the NPID audit team at enquiries@hscic.gov.uk 

Who? Task 

Coordination of the data collection 

NPID audit lead Your local NPID audit lead will be responsible for coordinating local data 
collection and liaising with the national audit team  

The NPID audit lead must ensure that there is a local process for: 

 Keeping local consent forms and Data Collection Forms securely in 
keeping with Caldicott principles. 

 Giving women the NPID Participant Information Leaflet and 
Participant Consent Form at first antenatal clinic. 

 Obtaining consent at first antenatal clinic. 

 Recording information on the Data Collection Form for pre-pregnancy, 
pregnancy and outcome details. 

 Submitting the content of the Data Collection Forms via the secure 
HSCIC web system. 

 Reviewing the Data Quality Checks and Incomplete Records reports 

https://login.hscic.gov.uk/
https://clinicalaudit.hscic.gov.uk/
mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/
mailto:enquiries@hscic.gov.uk
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on the secure HSCIC web system after entering batches of data and 
before submission deadlines. 

Providing information and obtaining consent from patients 

All staff who will 
be managing 
pregnancy in 
women with 
pre-gestational 
diabetes 

Give all women with pre-gestational diabetes the NPID Participant 
Information Leaflet and a copy of the Participant Consent Form at first 
antenatal clinic. Provide a brief explanation of the audit and give them the 
opportunity to ask questions.  
 
Obtain consent when and if the woman is willing. Record consent in 
Section A on the Data Collection Form. 
 

Completing the Data Collection Form 

All staff who will 
be managing 
pregnancy in 
women with 
pre-gestational 
diabetes 

Record the requested information about each consented pregnancy in a 
woman with pre-gestational diabetes on the Data Collection Form. 
 
Record Information for all three stages of pregnancy: 
1. Section A to be completed as soon as possible after booking 
2. Section B to be completed in the third trimester 
3. Section C to be completed soon after delivery. The ‘Alive at 28 days’ 

response will need to be completed at least 28 days after birth for live 
births. 

 
Please ensure that patient consent is obtained and recorded on the data 
collection form. Consent to participate must also be documented on the 
separate consent form (and attached to the Data Collection Form). 
 
For twin and higher multiple pregnancies, please use additional baby 
forms as required, remembering to include the mother’s NHS number and 
estimated delivery date on each form. 
 
For assistance in completing the Data Collection Form, please refer to 
the data definitions section of this guide. 

 

Where can I get support? 

For general enquiries, including queries regarding data collection and submission, contact 
enquiries@hscic.gov.uk 

  

mailto:enquiries@hscic.gov.uk
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Data Collection Form – Data Definitions 

The following three data items included in the table below have been added to the data 
collection as mandatory items for pregnancies ending on or after 1 January 2015: 

Booking Hospital 

Diabetes Type 

Delivery Hospital 

You can record these details for pregnancies ending prior to this date if you wish, but there is 
no requirement to do so. 

Data item Explanation / definition Mandatory 'Not known' 
response 
option 
available 

SECTION A: Patient and pre-pregnancy details 

NHS number Record the NHS number of the mother in the 
box provided. 

This is a unique 10-digit number.  It is 
essential for data linkage with other related 
datasets such as Hospital Episode Statistics 
(HES) and Patient Episode Data for Wales 
(PEDW).  

It will not be possible to link data unless this is 
accurately completed. Forms cannot be 
submitted without the NHS number. 

Yes  

Consent obtained Consent to participate in the audit must be 
recorded on the data collection form as well as 
on the separate participant consent form. 

Use the check box to record consent has been 
obtained. 

Yes  

Height Record the height of the patient at time of 
booking. This must be recorded in cm (no 
decimal places). 

Yes  

Weight Record the weight of the patient at time of 
booking. This must be recorded in kg (to one 
decimal place). 

Yes  

Date of birth Record the date of birth of the mother. This is 
required to create a new record in the online 
system to ensure, along with NHS number, 
that the details of the correct patient are 
identified. It is also used to calculate the 
mother’s age. 

Dates should be recorded as DDMMYY. 

Yes  
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Booking Hospital 

(required for 
pregnancies 
ending on or after 
1 Jan 2015) 

Record the hospital name. If your hospital 
does not appear in the drop down list on the 
online tool then please contact the NPID 
Team. 

Yes  

Diabetes Type 

(required for 
pregnancies 
ending on or after 
1 Jan 2015) 

Please tick one box to record the mother’s 
type of diabetes as diagnosed prior to 
pregnancy: 

Type 1 

Type 2 

MODY 

Other specified 

Not specified 

Yes  

First contact with 
specialist 
antenatal diabetes 
team after LMP 

Record the date of the first contact with 
specialist antenatal diabetes team after last 
menstrual period (LMP)  (i.e. excluding any 
pre-conception clinic contact). Dates should be 
recorded as DDMMYY. 

Yes  

Estimated delivery 
date 

Record the estimated earliest delivery date 
following 7-12/40 scan. 

Dates should be recorded as DDMMYY. 

Yes  

Folic Acid, 
including dosage 

Please record: 

Whether Folic Acid has been used before 
pregnancy, prior to LMP, including dosage. 

Whether Folic Acid has been used since LMP, 
including dosage. Record the highest dose 
given within the first 12 weeks after 
conception. 

Folic Acid (BNF Section 9.1.2) provided either 
on prescription or over the counter (lower 
dose). The source does not need to be 
specified, but the dose should be. Record Folic 
Acid use given as a specific supplement not as 
part of a multivitamin preparation. 

Whether folic 
acid used is 
mandatory 

 

Dose is 
mandatory if 
folic acid used = 
‘Yes’ 

Yes 

Diabetes 
treatment regimen 

 

 

Record the diabetes treatment regimen on the 
first day of LMP. 

Please tick all that apply. 

Oral agents: metformin, sulphonylurea or 
glitinide, gliptin, pioglitazone (BNF sections 
6.1.2.1 – 6.1.2.3). 

GLP-1 analogues: e.g. Exenatide, Liraglutide 
(BNF section 6.1.2.3). 

Yes  
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Basal bolus insulin regimen: Any regimen 
involving a combination of background insulin 
(BNF section 6.1.1.2) either once or twice daily 
in combination with a prandial (meal time) 
short acting insulin (BNF section 6.1.1.1). 
Mixed insulin or basal insulin only regimes: 
Any regimen using biphasic insulins and/or 
background insulin exclusively (i.e. without 
additional prandial insulin) as listed in BNF 
section 6.1.1.2.  Regimes using combinations 
of mixed and prandial insulins should be 
recorded as ‘Other’. 

Insulin pump therapy: This does not refer to a 
type of insulin, or to a brief intercurrent i.v. 
insulin infusion, but to a regime whereby short 
acting insulin (BNF section 6.1.1.1) is 
administered subcutaneously and continuously 
long term using an infusion device.   

Diet only: no diabetes medications, diet 
management only 

Other: Any other insulin regimen. 

ACE inhibitor / 
ARB 

Record whether the patient is on ACE 
inhibitor/ARB at first day of LMP. 

Please tick one box only. 

ACE inhibitor: Angiotensin Convertase 
Inhibitor treatment –treatments listed in BNF 
section 2.5.5.1. 

ARB: Angiotensin-II Receptor Blocking agents 
–treatments listed in BNF section 2.5.5.2. 

Yes Yes 

Statins Record whether the patient is on statins at first 
day of LMP. 

Please tick one box only. 

Statin: All HMGCoA reductase inhibitor agents 
(BNF section 2.12). 

Note: Data is not being collected on other 
cholesterol lowering agents in this audit. 

Yes Yes 

Treated 
hypertension 

Record whether the patient has a history of 
treated hypertension prior to the first day of 
LMP. 

Please tick one box only. 

This refers to historical evidence of consistent 
BP > 125/70 prior to pregnancy and 
antihypertensive treatment (BNF section 2.5). 

Yes Yes 
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Ischaemic heart 
disease (IHD) 

Record whether the patient has a history of 
ischaemic heart disease (IHD) prior to the first 
day of LMP. 

Please tick one box only. 

Clinical or proven past or current ischaemic 
heart disease (ICD.10; I.20-I.25) recorded in 
the primary or secondary care record. 

Yes Yes 

SECTION B: Pregnancy details 

HbA1c during 
pregnancy 

Record the first and last HbA1c during 
pregnancy, including the date it was 
measured. 

Expressed in IFCC units – mmol/mol (no 
decimal place) not DCCT (%)2. 

Dates should be recorded as DDMMYY. 

Date 
mandatory if 
measurement 
entered 

 

Retinal screening 
grade 

Retinal screening is recorded and reported in 
the same way by all UK accredited digital 
retinal photography eye screening 
programmes.  For specific information refer to 
http://diabeticeye.screening.nhs.uk/.   

Please record highest reported grade for R 
and M (worst eye) in first and last trimester: 

R0 = No retinopathy   M0 = No 
maculopathy 

R1 = Background retinopathy  M1 = 
Maculopathy 

R2 = Pre-proliferative retinopathy 

R3 = Proliferative retinopathy 

R3A = Active proliferative retinopathy  

R3S = Stable proliferative retinopathy 

  

SECTION C: Pregnancy outcome 

For twin or higher multiple pregnancies, please download additional baby sheets as required from 
the NPID website to record the outcome details. 

NHS number 
(baby) 

For live and stillbirths, record the NHS number 
of the baby (forms for live births and stillbirths 
cannot be submitted without this information.) 

This is a unique 10-digit number.  It is 
essential for data linkage with other related 
datasets such as Hospital Episode Statistics 
(HES) and Patient Episode Data for Wales 
(PEDW). 

Mandatory if 
live birth or 
stillbirth 

 

                                            
2
 IFCC – International Federation of Clinical Chemists; DCCT – Diabetes Control and Complications Trial 

aligned 

http://diabeticeye/
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It will not be possible to link data unless this is 
accurately completed. 

Date pregnancy 
ended 

Record the date the pregnancy ended. 

Dates should be recorded as DDMMYY. 

Yes  

Pregnancy 
outcome 

Record the outcome of the pregnancy. 

Please tick one box only. 

Yes 

 

 

Congenital 
malformation 

Record whether any congenital malformation 
was present (Yes/No/Not known) and if there 
was one or more congenital malformation, 
provide a description. The details of any 
malformation will need to be entered using the 
relevant ICD-10 code on the online submission 
form. 

Please refer to ICD-10 Chapter XVII or your 
local clinical coding specialist for further 
assistance. 

http://apps.who.int/classifications/icd10/browse
/2010/en#/XVII 

Whether any 
congenital 
malformation 
present is 
mandatory 

 

ICD-10 code 
mandatory if 
malformation 
present = ‘Yes’ 

Yes 

Delivery Hospital  

(required for 
pregnancies 
ending on or after 
1 Jan 2015) 

Only required for live and stillbirths. If the 
hospital does not appear on the drop down list 
on the web data entry system then please 
contact the NPID Team. 

Mandatory if 
pregnancy 
outcome is live 
birth or 
stillbirth 

 

Sex Record the sex of the baby. 

Please tick one box only. 

Mandatory if 
pregnancy 
outcome is live 
birth or 
stillbirth 

 

Neonatal care Special Care Admission = Level 2: special 
care new-born nursery 

Intensive Care Admission = Level 3: Intensive 
neonatal care 

For further information please refer to 
http://www.bapm.org/publications/documents/g
uidelines/CatsofcarereportAug11.pdf 

Mandatory if 
pregnancy 
outcome is live 
birth  

 

Weight Record the birth weight of the baby. This must 
be recorded in kg (to three decimal places). 

Mandatory if 
pregnancy 
outcome is live 
birth or 
stillbirth 

 

Baby alive at 28 
days? 

Please note that for a live birth, the record will 
only be treated as complete and included in 
the analysis once this question has been 

Mandatory if 
pregnancy 
outcome is live 

Yes 

http://apps.who.int/classifications/icd10/browse/2010/en#/XVII
http://apps.who.int/classifications/icd10/browse/2010/en#/XVII
http://www.bapm.org/publications/documents/guidelines/CatsofcarereportAug11.pdf
http://www.bapm.org/publications/documents/guidelines/CatsofcarereportAug11.pdf
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answered.  

The NPID web system includes an ‘Incomplete 
Records’ report that you can use to check for 
which records this  question is now due for 
completion. Please note that you will not 
receive any automatic notification of 
incomplete records, but you can run this report 
at any time to check which records are 
outstanding. 

birth 

 

Finally, please record details of who completed the data collection form, including the date 
the form was completed. This may be useful internally if the person entering the data using 
the web system is not the person who completed the paper form. 

Completed forms should be submitted via the HSCIC secure web portal at  

https://clinicalaudit.hscic.gov.uk/ 

We recognise that unanticipated questions may arise when completing this form or 
submitting the data. If this occurs, please contact the NPID audit team at 
enquiries@hscic.gov.uk. It is important for us to resolve any such queries and collate them in 
order to improve future guidance.   

HSCIC secure web system – user reports and data 
download 

When you are logged into the secure web system, you will have access to the following 
reports relating to your hospital’s data: 

 Patient View 

 Data Quality Checks 

 Incomplete Records 

 Completed Record Extract – to download your hospital’s submitted data 

 Count of submitted records. 

The reports can be filtered by date range. 

 

Patient View 

This report shows a list of NHS Number, Estimated delivery date and Pregnancy end date (if 
completed) for all records entered by NPID system users at your hospital so that you can 
see at a glance which records have been entered onto the system, and access any record 
that you need to update. 

Records will appear on this report if: 

1) The pregnancy end date has not yet been completed and either a user at your 
hospital entered the pregnancy data, or your hospital is entered as the booking 
hospital 

https://clinicalaudit.hscic.gov.uk/
mailto:enquiries@hscic.gov.uk
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or 

2) The pregnancy end date was on or before 31 December 2014 and a user at your 
hospital entered the pregnancy data and/or the baby data 

or 

3) The pregnancy end date was on or after 1 January 2015 and your hospital is entered 
as the booking hospital and/or the delivery hospital. 

Data Quality Checks 

This report shows records entered by NPID system users at your hospital that have an 
unlikely (but not impossible) combination of date entries. To improve data quality we ask you 
check that the relevant dates have been entered correctly for any records that appear on this 
report. The checks are: 

 Pregnancy Ended 7 Days Over – the pregnancy end date was between 7 and 21 days 
after the Estimated Delivery Date 

 Estimated Same as Entered – the estimated delivery date is the same as the date that 
the pregnancy data was entered 

 Live Birth Before 24 weeks – the outcome was recorded as a live birth but the 
gestation as calculated from the Estimated Delivery Date and Pregnancy End Date 
was less than 24 weeks 

 Miscarriage After 24 weeks – the outcome was recorded as a miscarriage but the 
gestation as calculated from the Estimated Delivery Date and Pregnancy End Date 
was more than 24 weeks 

The conditions for records to be included in this report are the same as those for the Patient 
View report. 

Incomplete Records 

This report shows records entered by NPID system users at your hospital for which 
pregnancy data has been entered, and either 

 the pregnancy outcome data is still to be completed, or  

 the pregnancy outcome data has been completed for a live birth and the ‘Alive at 28 
days’ check has still to be completed. The final column indicates where 28 days have 
passed since the pregnancy end date for a live birth, so the ‘Alive at 28 days’ check is 
due for completion. 

The conditions for records to be included in this report are the same as those for the Patient 
View report. 

Completed Record Extract  

This allows you to download all completed records entered by users at your hospital in a csv 
file for your own review and analysis. 

Please note that this file will only include records where the pregnancy outcome has been 
entered, and if the outcome was a live birth, the ‘Alive at 28 days’ check has been 
completed. 
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Please also note that for twin or other multiple pregnancies, each row of this file will include 
all of the data for each baby i.e. the pregnancy data is repeated. The column 
‘BabyCountThisPregnancy’ indicates where there are a number of pregnancy outcomes 
attached to a single pregnancy.  

Completed records will appear on this report if 

1) The pregnancy end date was on or before 31 December 2014 and a user at your 
hospital entered the pregnancy data and/or the baby data 

or 

2) The pregnancy end date was on or after 1 January 2015 and your hospital is entered 
as the booking hospital and/or the delivery hospital. 

Count of submitted records  

This is a count of pregnancies with a recorded pregnancy outcome for which  

1) a user at your hospital entered the pregnancy data (for pregnancies ending on or 
before 31 Dec 2014) or  

2) your hospital is entered as the booking hospital (for pregnancies ending on or after 1 
Jan 2015). 

 

 

 

 

 

Thank you for participating in the National Pregnancy in Diabetes (NPID) audit. 

 

              

Dr Nick Lewis-Barned     Dr Bob Young CBE 
Chair, NPID Advisory Group  Specialist Clinical Lead for the NDA 

 

 


