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D I A B E T E S  PA T H O P H Y S I O L O G Y
• Gestational Diabetes Mellitus (GDM) is defined as any glucose intolerance with 

the onset or first recognition during pregnancy.



R I S K  
F A C T O R S  

F O R  G D M

oPregnancy

oSignificantly overweight

o Increasing maternal age

oHistory of GDM

oHistory of having a large for gestational age 
baby

o Family history of diabetes 



T W 0 - P A R T  S C R E E N I N G  
M E T H O D - P A R T  1

Drink a 50-gram glucose solution (non-fasting), with 
blood sugar measured 1 hour later.

If the blood sugar level result is ≥ 130 mg/dL, 135 
mg/dL, or 140 mg/dL (set by the institution), then the 
screening test shows an increased risk for GDM. Schedule 
a 100-gram diagnostic OGTT to diagnose GDM.



T W O - P A R T  S C R E E N I N G  M E T H O D
P A R T  2

Drink a 100-gram diagnostic 
OGTT after you’ve been 

fasting for 8 or more hours.

The diagnosis of GDM is made 
when at least one or two (set 

by the institution) of the 
following blood sugar values 

(measured fasting and 1-hour, 
2-hours, and 3-hours after the 

test) are met or exceeded



G D M  D I A G N O S T I C  C R I T E R I A



G L U C O S E  
M O N I T O R I N G  

Fasting <95 mg/dl

One hour post-prandial 
target 

< 140 mg/dl

Two hour post prandial 
glucose target 

<120 mg/dl

• Typical frequency of testing during pregnancy is 
4 times per day (fasting and 1-hour after each 
meal)

• One hour post-meal values correlate most closely 
with outcomes such as macrosomia and neonatal 
hypoglycemia



N U T R I T I O N  
M A N A G E M E N T  

• Focus on nutrition quality & balance… not dietary restrictions!

• Demonstrate real meals and real portions 

• Use plate planners

• Encourage patients to take photos of their meals

• Use the food label when necessary but keep it simple

• Serving Size

• Teach how to calculate carbs based on actual portion 
consumed… Remember, carb counting is not for everyone

• Tailor approach to carb management (common recs are a 
variation of 30, 45, 60 grams per meal)

• Emphasize role of fiber has in slowing digestion and potential for 
preventing blood glucose spikes



C U L T U R A L  
C O M P E T E N C E  &  
S E N S I T I V I T Y

Ask yourself…

• Are services rendered with patient language and 
cultural preferences in mind?

• How does culture play into their understanding of 
GDM, pregnancy and glucose management?

• What are the patient’s barriers/concerns?

• Are you familiar with their cultural 
foods/practices?



T O O L S  



N O N - F O O D  
F A C T O R S  

T H A T  I M P A C T
B L O O D  
S U G A R  
L E V E L S  

• Stress hormones 

• Placental growth hormones

• Short sleep duration

• Physical Activity

• Illness



M E D I C A T I O N :  M E T F O R M I N

M e t f o r m i n  D r u g  S u m m a r y  i n  P r e g n a n c y

C D A P P  S W E E T  
S U C C E S S  G U I D E L I N E S  
F O R  C A R E

https://www.pdr.net/drug-summary/Glucophage-Glucophage-XR-metformin-hydrochloride-892.4068


M E D I C A T I O N :  G L Y B U R I D E
C D A P P  S W E E T  S U C C E S S  

G U I D E L I N E S  F O R  C A R E

Glyburide Drug Summary in Pregnancy

https://www.pdr.net/drug-summary/glyburide?druglabelid=3527


M E D I C A T I O N :  
I N S U L I N

CDAPP Sweet Success Medication Management 

Sample Insulin Initiation Protocol 

C D A P P  S W E E T  S U C C E S S  
G U I D E L I N E S  F O R  C A R E

blood sugars that are the most elevated 
first Address

to prevent hypoglycemiaAim

closely with patient to review glucose logs 
and adjust dose as neededWork

https://www.cdappsweetsuccess.org/Portals/0/2015Guidelines/4_MedicalManagement&EducationForGDM.pdf


I N S U L I N  C O N S I D E R A T I O N S
• Insulin may be initiated if nutrition management and/or oral hypoglycemic agents 

do not improve blood sugars 

• Of particular focus is getting fasting blood sugars under control

• If fastings are elevated it may be difficult to get them well-controlled without 
meds



T O P  T H R E E  
T I P S :  

• Start with understanding individual and what impacts their glucose 
levels 

• Promote normoglycemia without encouraging restrictive diets

• Aggressively monitor glucose levels and adjust management 
accordingly



R E F E R E N C E S

• The American College of Obstetricians and Gynecologists-
https://www.acog.org/womens-health/faqs/gestational-diabetes

• CDAPP Sweet Success Guidelines for Care-
https://www.cdappsweetsuccess.org/Portals/0/2015Guidelines/
4_MedicalManagement&EducationForGDM.pdf

• Evidenced-Based Birth-
https://evidencebasedbirth.com/gestational-diabetes-and-the-
glucola-test/

• Standards of Medical Care in Diabetes 2020:  Management of 
Diabetes in Pregnancy-
https://care.diabetesjournals.org/content/43/Supplement_1/S18
3.full-text.pdf

https://www.acog.org/womens-health/faqs/gestational-diabetes
https://www.cdappsweetsuccess.org/Portals/0/2015Guidelines/4_MedicalManagement&EducationForGDM.pdf
https://evidencebasedbirth.com/gestational-diabetes-and-the-glucola-test/
https://care.diabetesjournals.org/content/43/Supplement_1/S183.full-text.pdf

