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Objectives

• Define gestational diabetes
• The facts
• Diagnosis and Screening
• Blood glucose targets
• Management of GDM
• Recommendations



Gestational Diabetes

“diabetes diagnosed during pregnancy that is not clearly 
overt diabetes”—ADA, 2018



Gestational Diabetes

• Occurs in about 5% of pregnancies
• Increased risk due to obesity
• Poses increased risk to mother and child

• Neonatal hypoglycemia
• Shoulder dystocia
• Cesarean
• Macrosomia
• Preeclampsia

• Leads to increased risk of T2DM (mother and child)

• Kampmann, U. et al. World Journal of Diabetes, 2015



Screening and Diagnosis
(2 step vs 1 step)

• ‘2 step’ approach (24 – 28 week 1 hour venous glucose 
measurement following 50g oral glucose solution), followed by a 
3 hour oral glucose tolerance test (OGTT) if positive

• Note: Diagnosis of GDM is based on 2 abnormal values on the 3 hour OGTT

• 1 step approach (75 g OGTT)

• https://www.obgproject.com/2017/06/25/acog-releases-updated-guidance-gestational-diabetes (accessed 2/6/19)

https://www.obgproject.com/2017/06/25/acog-releases-updated-guidance-gestational-diabetes


Who to Screen Early

• Women who are overweight (BMI 25 [23 Asian Americans])and 
have one of the following:

• Hypertension BP 140/90
• A1c >/= 5.7% (IGT or IFG)
• Cardiovascular disease
• HDL </= 35mg/dL or fasting triglycerides >/= 25omg/dL
• Physical inactivity
• Previous h/o: GDM, macrosomia (>4000g) or stillbirth
• Family h/o DM
• African America, Asian American, Hispanic, Latina, American Indian or Pacific 

Islander



Blood glucose  targets

• Fasting--<90-95mg/dL
• One hour postprandial <130-140mg/dL
• Two hour postprandial <120mg/dL.

• *A1c – target <6% [without significant hypoglycemia]
• *(due to increased red blood cell turnover-lower in pregnancy)

• Diabetes Care, Vol 42, Supp 1, 2019



Management of GDM

• Diet 

• Exercise

• Oral Agents

• Insulin



Diet



Nutrition Goals
• Academy of Nutrition and Dietetics GDM Evidence-Based 

Nutrition Practice Guidelines:

• Adequate energy level of meal plan to promote good 
health of both fetus and mother (appropriate weight 
gain) and glycemic control

• Minimum of 175 grams of carbohydrates per day to 
provide glucose for fetal brain development and to 
prevent ketosis

• Adequate protein of 71g/day or more



Nutrition 
• Some women experience better post prandial glucose 

control if protein is included at meals/snacks with 
carbohydrates

• Reduce mealtime carbohydrate intake and distribute 
throughout day

• Early morning BG levels can be more difficult to control 
• Limit carbohydrates of 15g-30g at breakfast
• Consider adding bedtime snack 

• Teach carb counting 



Carbohydrate Counting (CHO)
• Where are carbohydrates found?

• Starches
• Fruit
• Milk and yogurt
• Beans and legumes
• Sweets/desserts, etc (even sugar-free products)

• 1 serving of a CHO food contains 15 grams of CHOs
• Also known as CHO choice or CHO serving



What amount contains 15 grams of CHOs?

• 1 ounce slice of bread
• 3 cups of popcorn
• ½ cup of oatmeal
• 8 oz of milk
• 4 oz of orange juice
• ½ small banana
• 2 tablespoons of raisins
• ½ cup of beans or corn
• 1/3 cup of cooked pasta or rice





Exercise



• 30 minutes of moderate intensity exercise 5 days a week—
minimum 150 min/week

• Walking 10-15 minutes after meals



Pharmacologic Management



Oral Agents

• Metformin—
• crosses placenta- may be associated with preterm birth
• Start 500mg qhs x 1 week 

• Glyburide
• Shows worse outcomes—macrosomia & birth injury
• Starting dose 2.5-20 mg/day in divided doses



Insulin

• Preferred therapy
• Starting dose 0.7-1.0kg/day
• Long/intermediate-acting & short acting
• Rapid acting insulin preferred over regular
• Glargine/Detemir preferred to NPH

• –advantage does not cross placenta; disadvantages= risk of hypoglycemia and 
excessive weight gain, inconvenience of injections, cost

• Simeonova-Krstevska, S. et al. Journal Medical Sciences, 2018



Delivery

• Diet controlled >/= 39 weeks (40 weeks 6 days)
• Well controlled on meds = 39 weeks 0-6 days
• Poorly controlled  37-38 weeks
• Estimated weight >/= 4500grams ? Benefits of c-section



Goal= Healthy Moms & Babies



Recommendations

• All women of childbearing age should received preconception  
counseling

• Counseling should address importance of glycemic control to 
reduce risk of complications

• Discussion of family planning and prescribing of effective 
contraception should be done until woman is ready/prepared 
for a pregnancy Diabetes Care, Vol 42, Supp 1, 2019

• Screen women with GDM between 4-12 weeks postpartum (ACOG, 
2017)



Questions???
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