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Decision Points

. . , Prediction v Decision
Diagnosis of GDM at screening. . What information?

Care pathway (community vs. hospital). * Reasoning?
Initiation and titration of diabetes therapy.

Delivery decision.

A S

Prediction and management of postpartum type 2 diabetes risk.
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Decision points for Diagnostic of GDM
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Diagnostic Reasoning with a Bayesian Network
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lagnostic BN
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Mrs Windsor, 28 years old
(Low Risk Patient)

No PCOS

No previous IUFD

No macrosomic baby
No previous GDM

No FH of diabetes
Normal weight

White

No Antipsychotics

No Antenatal Steroids
No Beta blockers

Diagnostic BN use
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Ms Dube, 25 years old
(moderate Risk Patient)

No PCOS

No previous IUFD

No macrosomic baby
No previous GDM
Diabetic mother
Overweight

Black

No Antipsychotics

No Antenatal Steroids
No Beta blockers

Diagnostic BN use
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Mrs Begum, 28 years old
(High Risk Patient)

No PCOS

No previous IUFD

No macrosomic baby
Previous GDM
Diabetic mother
Overweight

South Asian

No Antipsychotics

No Antenatal Steroids
No Beta blockers
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Summary of Progress and Future work

. BN development in stages . Diagnostic BN
— Decision points - Training with data
— Initial diagnostic BN — Evaluate performance and
nearing completion refine
— ... applicable to later . Treatment BN
stages — Elicitation of additional
. Initial work on ‘treatment’ BN structure

. Plans for self-management BN
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