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Abstract 

The contemporary landscape of global health, particularly within the Middle East and North Africa 

(MENA) region, is characterized by a rapidly escalating burden of non-communicable diseases (NCDs) 

and complex maternal-fetal conditions. This systematic review investigates the operational efficacy, 

clinical impact, and economic viability of interdisciplinary research and clinical teams comprising 

nursing, midwifery, pharmacy, nutrition, and medical administration. Anchored in the specific 

epidemiological context of  MENA region, the report synthesizes evidence regarding Gestational 

Diabetes Mellitus (GDM) and pre-eclampsia—two conditions that serve as critical stress tests for health 

systems. The analysis reveals that the integration of these distinct disciplines into "Synergistic 

Pathways" creates a total effect greater than the sum of its parts, significantly reducing adverse 

outcomes such as cesarean sections, neonatal hypoglycemia, and long-term metabolic dysfunction. 

However, the realization of this synergy is frequently obstructed by administrative fragmentation, 

resource disparities between urban and rural sectors, and a lack of unified clinical protocols. This report 

argues that the transition from siloed practice to collaborative, team-based care models is not merely an 

enhancement of quality but a fundamental necessity for the sustainability of healthcare systems facing 

modern epidemiological challenges. 

 

1. Introduction: The Imperative for Interdisciplinary Synergy 

 
1.1 The Shifting Paradigm of Clinical Care 

Historically, medical practice has operated within a hierarchical, physician-centric model, where allied 

health professionals function as peripheral support rather than central partners in decision-making. 

However, the rising complexity of patient needs, driven by the dual burden of infectious diseases and a 

burgeoning crisis of chronic metabolic conditions, has rendered this singular model insufficient. The 
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concept of "Synergistic Pathways" in health sciences suggests that optimizing health outcomes requires 

the synchronized expertise of diverse fields—nursing, midwifery, pharmacy, nutrition, and medical 

administration [1]. 

This review posits that synergy is an emergent property of well-structured interdisciplinary teams 

(MDTs). When a midwife’s continuous monitoring is informed by a pharmacist’s medication review, 

supported by a dietitian’s nutritional strategy, and enabled by robust medical administration, the result 

is a comprehensive safety net that prevents morbidity and mortality [2]. The integration of these 

disciplines facilitates a holistic approach that addresses not just the physiological markers of disease, 

such as blood glucose or blood pressure, but the behavioral, psychological, and systemic factors that 

influence health [3]. 

 

1.2 The Focus on Maternal-Metabolic Health 

To provide a concrete evaluation of these synergistic pathways, this report focuses on the management 

of high-risk pregnancies, specifically those complicated by Gestational Diabetes Mellitus (GDM) and 

pre-eclampsia. These conditions are ideal case studies for interdisciplinary research because their 

management cannot be contained within a single specialty. 

 

● GDM requires intensive lifestyle modification (Nutrition), rigorous monitoring (Nursing), potential 

insulin therapy (Pharmacy/Medicine), and long-term follow-up to prevent Type 2 Diabetes 

(Medical Administration) [4, 5]. 

● Pre-eclampsia requires early detection of subtle signs (Midwifery), management of complex 

medication regimens to prevent seizures (Pharmacy), and rapid, coordinated emergency response 

protocols (Administration) [6]. 

 

1.3 The Geographic and Cultural Context 

The analysis is deeply rooted in the context of the MENA region. This region faces unique challenges, 

including some of the highest diabetes prevalence rates globally, rapid urbanization leading to lifestyle 

shifts, and a healthcare infrastructure that struggles with fragmentation and resource allocation [7]. By 

examining how interdisciplinary teams function (or fail to function) in this specific environment, the 

report highlights the critical role of context in the implementation of health science research. The 

"Synergistic Pathways" explored here are not theoretical abstractions but practical necessities for a 

healthcare system under significant pressure. 

 

Figure 1. Synergistic pathways model of interdisciplinary care in the MENA region 

 
2. The Epidemiological Imperative: Metabolic and Hypertensive Disorders in the MENA Region 
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2.1 The Diabetes Epidemic  

The necessity for a robust, team-based approach is driven primarily by the sheer scale of the metabolic 

crisis. The International Diabetes Federation (IDF) lists the MENA region among the world’s top areas 

for the number of patients with diabetes, with the prevalence of Type 2 Diabetes Mellitus (T2DM) 

estimated at around 15.2% among adults [7]. This background prevalence directly influences maternal 

health, as the risk factors for T2DM—obesity, physical inactivity, and dietary habits—are the same 

drivers for GDM. 

 

2.1.1 Rising Prevalence of Gestational Diabetes 

Recent prospective cohort studies indicate a worrying trend. The prevalence of GDM has risen from 

approximately 10.6% in studies conducted prior to 2009 to 14.0% in those conducted post-2010 [8]. In 

some cohorts, depending on the diagnostic criteria used, prevalence has been reported as high as 18.9% 

to 24.2%, figures that rival or exceed those found in the Gulf Cooperation Council (GCC) countries like 

the UAE and Qatar [7]. 

This statistical variability points to a systemic issue: the lack of unified diagnostic criteria. Some centers 

utilize the Diabetes in Pregnancy Study Group India (DIPSI) guidelines, while others adhere to the 

International Association of the Diabetes and Pregnancy Study Groups (IADPSG) criteria. The DIPSI 

method, being non-fasting, is considered simpler and more economical for low-resource settings like 

El-Minya, yet the IADPSG criteria are generally more sensitive [8]. This lack of standardization 

complicates national surveillance and underscores the need for Medical Administration research teams 

to establish unified protocols. 

 

2.1.2 Unique Risk Factors  

The epidemiology of diabetes is complicated by unique local risk factors that require specialized 

interdisciplinary attention. 

● Hepatitis C Virus (HCV): A high burden of HCV, which is independently associated with insulin 

resistance and diabetes [9]. 

● Environmental Exposures: The widespread use of pesticides in the agricultural sector has been 

identified as a potential contributor to the rising incidence of diabetes [9]. 

● Lifestyle and Culture: Sedentary lifestyles and "bad cultural habits" regarding diet are pervasive. 

These are not medical problems that can be solved with a pill; they are behavioral issues requiring 

the intervention of nutritionists and nurses skilled in health promotion [9]. 

 

2.2 The Burden of Pre-eclampsia 

Parallel to the metabolic burden is the persistent challenge of hypertensive disorders of pregnancy. Pre-

eclampsia affects 6–8% of all pregnancies, but in specialized tertiary care centers, this rate climbs to 

15% due to the referral of high-risk cases [6]. It remains a leading cause of maternal mortality and 

morbidity, contributing significantly to preterm births and admission to neonatal intensive care units 

(NICUs). 

Crucially, studies reveal a profound knowledge gap among women regarding the early signs of pre-

eclampsia. A significant portion of women, particularly those with lower levels of education or from 

rural areas, fail to recognize symptoms like severe headache or vision changes until the condition 

becomes critical [10]. This gap represents a failure of antenatal education, a primary responsibility of 

the nursing and midwifery workforce. 

 

3. Pillar I: Nursing and Midwifery – The Continuity of Care 

In the synergistic model, nurses and midwives provide the "connective tissue" of the healthcare team. 

While physicians may direct the medical plan, it is the nursing staff who ensure its execution, monitor 

the patient's daily status, and bridge the gap between clinical jargon and patient understanding. 

 

3.1 Educational Interventions and Patient Empowerment 

The management of GDM and pre-eclampsia relies heavily on patient self-efficacy. Women must 

monitor their blood glucose, adjust their diets, administer insulin, and watch for danger signs. This 

transfer of responsibility from provider to patient is facilitated through structured nursing education. 
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3.1.1 Bridging the Knowledge Gap 

Research conducted in primary health care settings demonstrates the transformative power of nursing 

education. A study in Giza showed that a structured educational session significantly improved nurses' 

own knowledge regarding GDM, which in turn enabled them to better educate patients on diet, fetal 

movement counting, and exercise [11]. Before such interventions, knowledge gaps among antenatal 

caregivers were identified as a critical barrier to effective care. 

Furthermore, interventions based on theoretical frameworks such as the BASNEF Model (Beliefs, 

Attitudes, Subjective Norms, and Enabling Factors) have shown robust results. In a randomized 

controlled trial at El-Shatby Hospital in Alexandria, women who received BASNEF-based education 

from nursing teams showed significant improvements in knowledge (p < 0.001), personal beliefs, and 

behavioral intentions regarding self-care [12]. This confirms that nursing care moves beyond simple 

instruction to addressing the psychosocial drivers of health behavior. 

 

3.1.2 Psychological Support and Anxiety Reduction 

The diagnosis of a high-risk pregnancy is a significant psychological stressor. Multidisciplinary nursing 

care has been shown to alleviate this burden. 

● Anxiety Reduction: Continuous care models led by MDTs differ significantly from routine nursing 

in their impact on mental health. Studies show that SAS (Self-Rating Anxiety Scale) scores decrease 

significantly in women receiving MDT care compared to routine groups [4]. 

● Group Education: Women participating in group education sessions report high levels of 

satisfaction (91.8% satisfied with group size), finding comfort in shared experiences. This format, 

often facilitated by nurses or midwives, helps normalize the condition and reduces the sense of 

isolation [13]. 

 

3.2 Clinical Impact of Midwifery-Led Care 

The presence of a skilled midwife or specialized nurse on the team translates directly into improved 

hard clinical outcomes. 

● Reduction in Operative Deliveries: A randomized controlled trial in Tunisia demonstrated that a 

tailored-care education program implemented by midwives significantly reduced the rate of 

cesarean sections (p=0.002) and preterm labor (p=0.002) [14]. 

● Neonatal Health: The same study found significant reductions in newborn respiratory 

complications (p=0.01) and hypoglycemia (p=0.000). By ensuring women maintained tighter 

glycemic control through education, midwives directly protected the neonates from the adverse 

metabolic effects of maternal hyperglycemia [14]. 

● Immune Function: Interestingly, some research suggests that the improved glycemic control 

achieved through MDT continuous care correlates with better immune function in newborns, 

specifically higher IgG levels and optimized T-cell subsets (CD3, CD4) [4]. 

 

4. Pillar II: Clinical Pharmacy – Optimizing Pharmacotherapy 

The role of the pharmacist in the MENA region is undergoing a vital transformation. Historically 

viewed as dispensers, pharmacists in interdisciplinary teams are now acting as clinical interventionists, 

medication safety officers, and educators. 

 

4.1 Medication Review and Error Prevention 

In the complex environment of a hospital, particularly in departments managing high-risk pregnancies 

or comorbidities like cardiac disease, medication errors are a latent threat. A prospective study in 

general hospital highlighted the critical safety role of the clinical pharmacist. 

● Intervention Rates: Pharmacists in the study recorded between 241 and 519 interventions per 

month, identifying prescribing errors and administration errors [15]. 

● Team Dynamics: The study revealed a high level of synergy between nurses and pharmacists, with 

nurses accepting nearly all interventions aimed at reducing administration errors. However, 

physician resistance remained a challenge, with a 21% resistance rate to pharmacist 

recommendations, highlighting an area where Medical Administration needs to foster a more 

collaborative culture [15]. 
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4.2 Diabetes Management Systems (DMS) 

For GDM management, the clinical pharmacist is pivotal in the titration of insulin and the management 

of oral hypoglycemic agents (where applicable). 

● Superior Control: Trials comparing pharmacist-led Diabetes Management Systems (DMS) 

against conventional care have found the pharmacist-led model to be more feasible and effective in 

improving blood glucose control [16]. By taking ownership of the glycemic targets, pharmacists 

free up obstetricians to focus on fetal monitoring and maternal obstetrical health. 

● Community Engagement: Pharmacists are often the most accessible healthcare professionals. 

However, studies suggest that community pharmacists' knowledge regarding diabetes management 

during specific cultural periods, such as Ramadan, varies [17]. This indicates a need for structured, 

ongoing training programs to ensure that the advice given at the community pharmacy counter 

aligns with the specialized care plans generated in the hospital. 

 

4.3 Economic Impact of Clinical Pharmacy 

Beyond safety, the clinical pharmacist contributes to the economic efficiency of the health system. By 

preventing adverse drug events (ADEs) and optimizing medication choices (e.g., using the most cost-

effective insulin regimens), they reduce the overall cost of care. While specific cost-saving figures 

require further study, global data supports the cost-effectiveness of pharmacist interventions in diabetes 

care [18]. 
 

5. Pillar III: Nutritional Sciences – The First Line of Defense 

In the management of Gestational Diabetes, Medical Nutrition Therapy (MNT) is not an adjunct; it is 

the primary therapeutic intervention. The goal is to achieve euglycemia and appropriate gestational 

weight gain (GWG) without compromising fetal development. 

 

5.1 Efficacy of Nutritional Counseling 

Systematic reviews and randomized trials consistently demonstrate that when GDM is managed with 

robust nutritional counseling, outcomes improve dramatically. 

● Prevention of Hypertension: Dietary interventions have been associated with a statistically 

significant lower incidence of gestational hypertension (Odds Ratio 0.28) and GDM itself (Odds 

Ratio 0.33) compared to standard care [19]. 

● Weight Management: Women receiving nutritional counseling at health centers demonstrate a 

lower hazard ratio for abnormal gestational weight gain. This is critical, as excessive weight gain 

is a strong predictor of macrosomia and future obesity for both mother and child [20]. 

● Glycemic Targets: It is estimated that 70-90% of women diagnosed with GDM can achieve 

targeted glycemic goals with lifestyle modification and nutrition therapy alone, sparing them the 

need for insulin injections [21]. 

 

5.2 Cultural and Structural Barriers to MNT 

Despite its proven efficacy, the implementation of nutritional science faces significant structural 

hurdles. 

● Workforce Shortage: A major limitation identified in GDM studies is the "lack of structured 

dietitians" to explain the role of MNT. In many settings, this task falls to overworked physicians 

who may lack the time or specialized training to provide detailed dietary coaching [22]. 

● Cultural Habits: "Bad cultural habits" and changing eating patterns are cited as primary drivers of 

the diabetes epidemic [9]. Dietary counseling in this context cannot be generic; it must be culturally 

tailored. It requires a deep understanding of local foods, cooking methods, and social norms around 

eating (e.g., communal meals, feasting during holidays). 

● Compliance: Without the ongoing support of a nutritionist, compliance with dietary 

recommendations is often low. Women may struggle to understand the nuances of glycemic index 

or portion control without practical, hands-on guidance [22]. 

 

6. Pillar IV: Medical Administration – The Structural Backbone 

While clinical practitioners deliver care, Medical Administration creates the environment in which that 

care is delivered. In the MENA region, administrative challenges are often the rate-limiting step in the 
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quality of healthcare. 

 

6.1 Governance, Policy, and Resource Allocation 

The disparity in healthcare resources between urban centers and rural areas is a profound administrative 

challenge. 

● Resource Imbalance: High-quality medical resources are often concentrated in university 

hospitals, leaving rural areas with scarce infrastructure. This "imbalanced allocation" hinders the 

achievement of universal health coverage and exacerbates health inequities [23]. 

● Referral Systems: A critical failure point is the lack of formal referral systems within the Ministry 

of Health delivery system. Diabetic patients often drift between private clinics and public hospitals 

without a cohesive care plan, leading to fragmented management [24]. Administrators are 

responsible for building the "bridges" between primary care and specialized centers. 

● Policy Support: Implementation of evidence-based Clinical Practice Guidelines (CPGs) is often 

stalled by a "lack of policymaker support" and a lack of motivation among staff. Administrators 

serve as the change agents who must drive the adoption of new protocols [25]. 

 

6.2 Patient Safety and Institutional Culture 

Administrative leadership defines the culture of a hospital. This impacts everything from patient safety 

to patient satisfaction. 

● Staff Identification: Ensuring that all medical staff are properly identified is a basic safety 

standard, yet compliance can be an issue in hospitals without strict administrative oversight [26]. 

● Patient Experience: Qualitative research reveals that administrative failures manifest in "bad 

behavior" by staff. Women have reported being shouted at or treated with disrespect, which acts as 

a significant barrier to accessing antenatal care [27]. A synergistic team cannot function if the 

institutional culture tolerates disrespect. 

● Safety Culture: The "medical administrator" is pivotal in establishing a culture where safety is 

paramount, ensuring that nurses and pharmacists feel empowered to speak up about errors without 

fear of retribution [26]. 

 

6.3 Digital Infrastructure and Information Management 

The future of synergistic care relies on data sharing. Administrators are the custodians of this 

infrastructure. 

● Data Security: Nurses and administrators must navigate the complex ethical and legal landscape 

of sharing patient information among team members while maintaining confidentiality. Robust 

access management protocols are required to prevent data breaches [28]. 

● Digital Fatigue: As hospitals digitize, administrators must also be wary of "digital fatigue" among 

staff, which can lead to burnout. Effective administration involves selecting user-friendly systems 

that augment rather than hinder clinical workflows [29]. 

 

7. Synergistic Mechanisms: Integrated Care Pathways (ICPs) 

Synergy is not automatic; it must be engineered. Integrated Care Pathways (ICPs) and the Chronic Care 

Model (CCM) provide the structural framework that binds the disciplines of nursing, pharmacy, 

nutrition, and administration together. 

 

7.1 The Chronic Care Model (CCM) in Action 

The CCM shifts the focus from acute, reactive care to proactive, planned management. In the context 

of GDM, this model has shown significant promise. 

● Continuous Care: Studies employing "MDT continuous care" based on CCM principles report 

significantly better outcomes than routine care. This involves regular, scheduled follow-ups where 

the patient sees multiple team members in a coordinated visit [4]. 

● Holistic Approach: The model integrates community resources, self-management support 

(Nursing), delivery system design (Administration), and decision support (Medical protocols). This 

structure ensures that no aspect of the patient's health is overlooked [30]. 

 

7.2 Team Dynamics and "Synergy" 
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Qualitative research on healthcare teams in the region sheds light on what makes these collaborations 

work—and what breaks them. 

● Facilitators: Mutual respect and clear role definition are the bedrock of synergy. When team 

members understand and value each other's contributions, patient care becomes "easier and more 

professional" [31]. The synergy is also enhanced by "enabling processes" at the interpersonal level, 

such as effective communication and conflict resolution mechanisms [32]. 

● Barriers: Hierarchy remains a persistent barrier. The "medical" (physician) perspective often 

dominates, potentially silencing the valuable inputs of nurses or dietitians. "Lack of effective 

communication" is frequently cited as a barrier to guideline implementation [33]. 

● Configuration Analysis: Drawing from broader research on synergistic pathways, it is evident that 

no single factor (e.g., just adding a pharmacist) is sufficient. It is the configuration of multiple 

factors—resources, leadership, and team competency—that leads to high-quality outcomes. This 

"configurational" view helps explain why simply hiring more staff doesn't always improve care if 

the administrative structures aren't in place to support them [29]. 

 

Figure 2. Integrated care pathway for GDM management in the MENA region 

 
 

8. Economic Analysis: The Value of Multidisciplinary Care 

In resource-constrained settings, every healthcare pound must be justified. The economic evidence 

overwhelmingly supports the MDT model for diabetes and GDM management. 

 

8.1 Cost-Effectiveness of GDM Interventions 

● Global Comparisons: Studies from diverse economic settings, including India (Low-Middle 

Income) and Israel (High Income), suggest that GDM interventions are highly cost-effective. The 

cost per Disability-Adjusted Life Year (DALY) averted can be as low as $1,626, well within World 

Health Organization standards for cost-effectiveness [34]. 

● Treating Mild GDM: Even treating mild cases of GDM is cost-effective (approx. $20,412 per 

Quality-Adjusted Life Year or QALY), primarily because it prevents expensive neonatal intensive 

care unit (NICU) admissions and long-term maternal complications [35]. 

● Early Diagnosis: Recent secondary analyses of the TOBOGM study indicate that diagnosing and 

treating GDM early (before 20 weeks) is not only cost-effective but potentially cost-saving. It 

reduces composite adverse pregnancy outcomes by 5.6%, saving the health system the costs 

associated with managing these complications [36]. 
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8.2 Long-Term Economic Benefits 

The most compelling economic argument lies in the prevention of chronic disease. 

● Complication Costs: Predictive models show that MDT care, by improving glycemic control 

(reducing HbA1c by 1%), can result in average incremental cost savings of $22,869 per diabetic 

patient over a lifetime. This is due to the prevention of costly complications such as retinopathy, 

renal failure, and cardiovascular events [37]. 

● Preventive Cardiology: Investing in "preventive cardiology" within the diabetes team is expected 

to significantly cut morbidity and mortality. Given that  current spending on diabetes is relatively 

low ($116 per patient per year), increasing upfront investment in MDTs could yield massive 

downstream savings by preventing the progression to end-stage renal disease and blindness [9]. 

 

9. Future Directions: Digital Health and Artificial Intelligence 

The "Synergistic Pathway" of the future will be paved with digital tools. Technology offers the potential 

to bridge the resource gaps identified in rural areas and to augment the capabilities of the human team. 

 

9.1 mHealth and Telemedicine 

Mobile health (mHealth) applications are emerging as a critical facilitator of continuous care. 

● Remote Monitoring: mHealth allows for the transmission of blood glucose data from the patient's 

home directly to the clinical team. This enables "virtual rounds" where the nurse and pharmacist 

can review data and adjust therapy without a hospital visit [38]. 

● Patient Preference: Surveys indicate a strong preference among women for smartphone apps that 

integrate testing, education, and communication. These tools can deliver the "nursing education" 

pillar in a scalable, on-demand format [39]. 

 

9.2 Artificial Intelligence (AI) in the MDT 

AI is poised to transform the administrative and diagnostic aspects of the team. 

● Job Augmentation: In interdisciplinary professions, AI acts as a powerful augmenting tool. It can 

handle routine data analysis (e.g., scanning glucose logs for patterns), allowing human practitioners 

to focus on complex problem-solving and interpersonal empathy [26]. 

● Risk Prediction: AI models are being developed to predict which women with GDM are at highest 

risk of developing T2DM or pre-eclampsia, allowing the team to stratify risk and allocate scarce 

resources to those who need them most [40]. 

 

10. Conclusion 

The management of complex health challenges in the 21st century—exemplified by the rising tide of 

Gestational Diabetes and pre-eclampsia in the MENA region—demands a fundamental restructuring of 

clinical practice. The "Synergistic Pathways" model, integrating Nursing, Midwifery, Pharmacy, 

Nutrition, and Medical Administration, offers a proven solution to the limitations of fragmented, 

physician-centric care. 

 

10.1 Synthesis of Findings 

The evidence synthesized in this review demonstrates that: 

1. Clinical Synergy is Real: The integration of these disciplines leads to statistically significant 

reductions in cesarean sections, neonatal hypoglycemia, and macrosomia. It improves maternal 

knowledge and self-care behaviors significantly more than routine care. 

2. The Human Element is Key: The educational and psychological support provided by nurses and 

midwives is not a "soft" extra; it is a clinical necessity that drives compliance and satisfaction. 

3. Administration is the Enabler: Without strong governance, resource allocation, and a culture of 

safety, clinical teams cannot function. The disparity between urban and rural resources remains a 

critical administrative challenge. 

4. Economic Viability: The model is highly cost-effective, offering a path to sustainable healthcare 

financing through the prevention of chronic disease complications. 

 

10.2 Recommendations 

For health systems in the MENA region, the path forward involves: 
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● Standardization: Adopting unified national criteria for GDM screening (IADPSG) to ensure 

consistent data and care. 

● Workforce Investment: Formally recognizing and funding the roles of clinical pharmacists and 

dietitians in antenatal care. 

● Administrative Reform: investing in leadership training for medical administrators to foster a 

culture of interdisciplinary respect and safety. 

● Digital Adoption: aggressively deploying mHealth solutions to extend the reach of the specialized 

team to rural and underserved populations. 

By embracing these synergistic pathways, the health sciences community can transform the challenge 

of the NCD epidemic into an opportunity for comprehensive, patient-centered excellence. 

 

Data Summary Tables 

Table 1: Comparative Outcomes of MDT vs. Routine Care in Gestational Diabetes 

Outcome 

Parameter 

Routine Care 

Risk / Incidence 

MDT 

Intervention 

Impact 

Statistical 

Significance 
Source 

Cesarean Section 

Higher baseline 

(Risk Ratio 

~1.35 w/ GDM) 

Significantly 

Reduced 
p < 0.05 [4] 

Macrosomia Higher incidence 
Significantly 

Reduced 
p < 0.05 [4] 

Neonatal 

Hypoglycemia 
Higher incidence 

Significantly 

Reduced 
p < 0.05 [14] 

Gestational 

Hypertension 
Standard risk Odds Ratio 0.28 Significant [19] 

Self-Care 

Knowledge 

Low (<50% high 

proficiency) 

Increased to 

>70% 
p < 0.001 [41] 

Patient 

Satisfaction 
Variable 

High (91.8% 

satisfied) 
N/A [13] 

 

Table 2: Economic Implications of GDM Management 

Intervention 

Strategy 

Cost-Effectiveness 

Metric 
Economic Outcome Source 

GDM 

Screening/Treatment 

Cost per DALY 

averted 

~$1,626 (India) to 

$1,830 (Israel) 
[34] 

Treating Mild GDM Cost per QALY ~$20,412 [35] 

Early Diagnosis (<20 

wks) 

Composite Adverse 

Outcomes 

Cost-saving (5.6% 

reduction in adverse 

outcomes) 

[36] 

HbA1c Reduction 

(1%) 
Lifetime Cost Savings ~$22,869 per patient [37] 
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