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Learning Objectives

Describe Scope and Causes of GDM

Review Screening and Diagnostic Criteria for GDM
Review Treatment Targets and Goals in GDM
Describe Risks of GDM

Discuss Treatment Options in GDM

Describe Postpartum Care after GDM
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Initial Survey of Physician Practices related to GDM

Yes No

care?

a Do you provide obstetric

Do you provide medical
management for Yes No
gestational diabetes?




Case: GDM

37 yo G2P1001 @ 26w0d c Hashimoto's thyroiditis calls to report a new
diagnosis of GDM.

OBHx: NSVD at 40 wks 5 yrs ago, No GDM/GHTN, BW 3458 gm (7lbs1002)
FH: Father c DM2 diagnosed in his mid 60s. Mother A+W in mid 60s.

2 Older sisters- no GDM, no DM. 1 c Celiac disease

SH: Married, No Substance use. Accountant.

Meds: PNV, Levothyroxine 125 mcg daily TSH 1.2



Case: GDM - Cont.

Labs 6 mos ago- A1C 5.5% Normal LFTs

Her midwife is referring her to Maternal Fetal Medicine.

She wants to discuss with you first!

Prior to last Pregnancy 5 yrs ago 160 Ibs 26
Prior to this Pregnancy 7 mos ago 190 Ibs 30.7
Now 220 Ibs 35.5

75 gm IADPSG- one step

Fasting 118 (mg/dl)
1 hour 236 (mg/dl)
2 hour 197 (mg/dl)




“Neither of my sisters had
GDM.”

Patients often feel really
isolated by this diagnosis.
Helping them realize they
are not alone, and that this
is common can be
reassuring to some.

What can you tell her?

Select all that apply.

Gestational Diabetes complicates ~2-4% of
pregnancies in the US.

. Gestational Diabetes complicates ~5-7% of

pregnancies in the US.

. Gestational Diabetes complicates ~8-12% of

pregnancies in the US.

Gestational Diabetes rates have almost doubled in
the last 30 years.

Gestational Diabetes rates have more than tripled
in the last 30yrs.

.

\.

Her risk factors include Older age, Sedentary
Lifestyle, Rapid Maternal Weight Gain, Obesity,
Family history of Type 2 Diabetes.




Contribution of Comorbidities and Pregnancy Complications to Severe Maternal Morbidity in the
United States

Kawakita, Tetsuya; Jones, Sora A.; Furukawa, Natsume; Saade, George
Obstetrics & Gynecology : February 26, 2026
doi: 10.1097/A0G.0000000000006214

Fig. 2. Temporal trends in severe maternal morbidity (SMM) and maternal clinical characteristics among delivery hospitalizations, 2016-2022. A. Trends in
maternal demographic and clinical characteristics, including advanced maternal age (AMA), prior cesarean delivery, hypertensive disorders of pregnancy
(HDP), obesity, and gestational diabetes mellitus (GDM). B. Trends in SMM, nontransfusion SMM, chronic hypertension (HTN), pregestational diabetes, and
multiple gestation. Between 2016 and 2022, the prevalence of SMM, nontransfusion SMM, AMA, obesity, pregestational diabetes, GDM, chronic HTN, and
HDP increased significantly (all P<.001), whereas the prevalence of prior cesarean delivery remained relatively stable (P=.14). The prevalence of multiple
gestation decreased significantly (P<.001).

Copyright © 2026 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 8



Risk factors for GDM
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Overweight and Obesity

Rapid Maternal Weight Gain
Previous history of GDM
Prediabetes

PCOS

Family history of Type 2 diabetes
Previous history of Macrosomia
Sedentary Lifestyle

HTN

Twin pregnancy

Etc.



Case: GDM

She says they used a new
1-step OGTT this time, unlike
last pregnancy. She read that
more GDM is diagnosed with
the new diagnostic criteria.

Is this why she has GDM
now?

75 gm IADPSG- one step

Fasting

118 (mg/dl)

1 hour

236 (mg/dl)

2 hour

197 (mg/dl)




What can you tell her?

Select all that apply.

A. The use of IADPSG criteria increases the rate of GDM diagnosis.

. The use of IADPSG criteria decreases the rate of GDM diagnosis.

. She might not have been diagnosed if older diagnostic criteria were used.

B
C. She would have met criteria regardless of which criteria were used.
D
E

. IADPSG criteria are based on prediction of neonatal outcomes, whereas older
criteria were based on prediction of maternal risk of developing Type 2 diabetes.

JN\_

F. Itis not clear if IADPSG criteria are superior or not to Carpenter Coustan criteria.




Gestational Diabetes Criteria

O’Sullivan National Carpenter & | World Health IADPSG NICE
and Mahan | Diabetes Data | Coustan Organization criteria 2015
1964 Group 1979 1982 (prior to 2013, | 2010
now IADPSG)
Whole Plasma Plasma Plasma Plasma Plasma
blood
2step: 50 gm glucose load test-1 abnl value | 75gm- 1 abnl value
100gm-2 abnormal values
Fasting (mg/dl) | 90 105 95 126 92 101
1 hour 165 190 180 X 180 X
2 hour 145 165 155 200 153 140
3 hour 125 145 140 X X X
ADA ADA*
ACOG* ACOG
USPSTF USPSTF

ACOG Practice bulletin NO 30 Sept 2001; Obstet Gynecol 2001; 98(3): 525-538.
1. Diabetes Care. 2012 Jan;35 Suppl 1:S11-63. doi: 10.2337/dc12-s011




Gestational Diabetes — Evolving Diagnostic Criteria

Hyperglycemia and Adverse Pregnancy Outcomes (HAPO)

e 25505 women at 15 centers in 9 countries
e 75gm OGTT between 24 and 32 wks

e ~8.6% were excluded due to fasting > 105 mg/dl or 2hpp> 200 mg/dI

The HAPO Study Cooperative Research Group NEJM 2008;358:1991-2002.



Metanalysis of 1 step vs 2 step



Your patient still can't

believe that she has GDM. A

She wants to know why?
What can you tell her?

Select all that apply.

Insulin Resistance increases steadily
beginning around 8 weeks gestation.

J\_

4 o 0 0 .
B. Insulin Resistance increases steadily
| beginning around 20 weeks gestation.
(C. Innormal pregnancy, the pancreas
increases insulin production to
_ compensate for increased insulin demand. )

. In pregnancies complicated by GDM, the

~\

pancreas is unable to increase insulin
production to meet increased demand.




Insulin Resistance in GDM - It's complicated!

| GLP-1 and GIP
T TNF-a and IL-6
7 Leptin and | Adiponectin

*Human placental lactogen (hPL) induce lipolysis, increasing circulating free fatty
acids.

*Placental 11B-hydroxysteroid dehydrogenase type 1 (11B-HSD1) overactivity
elevates cortisol levels, which activate glucocorticoid receptors.

Mittal R, Prasad K, Lemos JRN, Arevalo G, Hirani K. Unveiling Gestational Diabetes: An Overview of Pathophysiology and Management. Int J Mol Sci.
2025;26(5). Epub 20250305. doi: 10.3390/ijms26052320. PubMed PMID: 40076938; PubMed Central PMCID: PMCPMC11900321.



Insulin Deficiency - It's also complicated!

“ Gestational diabetes mellitus (GDM) is characterized by an inadequate pancreatic
B-cell response to pregnancy-induced insulin resistance, resulting in
hyperglycemia.”

| pancreatic duodenal homeobox 1 (PDX1) expression,
1 endoplasmic reticulum tress markers (CHOP, GRP78),
mitochondrial dysfunction leading to |ATP production and |insulin secretion.

Genetic predisposition to Type 2, but also some unique genetics....

Mittal R, Prasad K, Lemos JRN, Arevalo G, Hirani K. Unveiling Gestational Diabetes: An Overview of Pathophysiology and Management. Int J Mol Sci.
2025;26(5). Epub 20250305. doi: 10.3390/ijms26052320. PubMed PMID: 40076938; PubMed Central PMCID: PMCPMC11900321.



Case: GDM

She now wants to know
“What's wrong with my
pancreas? Why me?”

37 yo G2P1001 @ 26w0d ¢ Hashimoto’s thyroiditis,
who you follow as a PCP, calls to report a new
diagnosis of GDM.



What might you consider testing for?

Select all that apply.

A. Screening for Antibodies associated with Type 1 diabetes

B. Screening for MODY
C. Screening for Cystic Fibrosis

D. None of the above




Diabetes — Differential Diagnosis

e Type 1 diabetes e Type 3c Diabetes (Pancreas)

o Autoimmune Polyglandular Syndromes o Pancreatitis
o Drugs- Check point inhibitors, etc. o Cystic Fibrosis
o Down's syndrome o Pancreatic Cancer
e Other Autoimmunity o Hemochromatosis
o POEMS (Peripheral Neuropathy, o Persistent Neonatal Diabetes
Organomegaly, Endocrinopathies, (PNDM)
Monoclonal Gammopathy, Skin o Wolfram’s disease (DIDMOAD)
Changes) o Monogenic/ Maturity Onset
o Type A+B insulin resistance Diabetes of the Young

o Ketosis Prone Type 2 diabetes



Diabetes — Differential Diagnosis — Cont.

e Endocrinopathies

o Cushing’s

o Pheochromocytoma

o Acromegaly

o Glucagonoma

o Somatastatinoma

Brain

o Leptin deficiency/ resistance

o POMC or MC4R mutations, etc.

o Prader-Willi, Bardet-BiedlI, etc.

e Medications and Toxins
e Liver disease
o Hemochromatosis
o Wilson's disease
o Hepatitis B/C
e Lipodystrophies
o Familial and Genetic forms of
Lipodystrophy
o Autoimmune/ Acquired
Lipodystrophy



Diabetes — Differential Diagnosis

Diabetes 2017;66:1103-1110 | DOI: 10.2337/db16-1477



MODY and LADA

Maturity Onset Diabetes of the Young
1-2% of GDM is MODY. (6% in Denmark.)
GCK and HNF1A

Autoimmune Diabetes
3-12% of patients with GDM will have antibodies for Type 1 diabetes.

Majewska A, Stanirowski P, Wielgo$ M, Bomba-Opon D. Maturity-onset Diabetes of the Young (MODY) in Pregnancy: A Review. Curr Diabetes Rev.
2023;19(1):€280122200657. doi: 10.2174/1573399818666220128124043. PubMed PMID: 35088675.1. Gjesing AP, Rui G, Lauenborg J, Have CT,
Hollensted M, Andersson E, et al. High Prevalence of Diabetes-Predisposing Variants in MODY Genes Among Danish Women With Gestational Diabetes
Mellitus. J Endocr Soc. 2017;1(6):681-90. Epub 20170427. doi: 10.1210/js.2017-00040. PubMed PMID: 29264522; PubMed Central PMCID:
PMCPMC5686663.1.1.Jgrgensen IL, Thuesen ACB, Clausen TD, Ringholm L, Mathiesen ER, Hansen T, et al. Glycemia, management and outcomes of
pregnant women with maturity-onset diabetes of the young - a single-center case series. J Diabetes Complications. 2026;40(1):109206. Epub 20251024.
doi: 10.1016/j.jdiacomp.2025.109206. PubMed PMID: 41187526.



Significance of Antibodies in GDM

391 ¢ GDM. Tested for GAD (6%), IAA(1.2%), ICA (12.5%), |A-2(4.9%).
|AA did not predict T1D. # of antibodies predicted disease free survival.

1. Luiro K, Auvinen AM, Auvinen J, Jokelainen J, Jarvela |, Knip M, et al. Autoantibodies predict type 1 diabetes after gestational
diabetes - a 23-year cohort study. Front Endocrinol (Lausanne). 2023;14:1286375. Epub 20231220. doi:
10.3389/fendo.2023.1286375. PubMed PMID: 38192417, PubMed Central PMCID: PMCPMC10773701.



Which of the following is true?

Select one.
A. GDM increases the risk of obesity, Type 2 diabetes and HTN in offspring.
B. GDM increases the risk of “Severe Maternal Morbidity” by 20%.
C. Treatment for GDM reduces the risk of preeclampsia.

D. Treatment for GDM reduces the risk of obesity in offspring.

E. All of the above.




Contribution of Comorbidities and Pregnancy Complications to Severe
Maternal Morbidity in the United States

Kawakita, Tetsuya; Jones, Sora A.; Furukawa, Natsume; Saade, George
Obstetrics & Gynecology : February 26, 2026
doi: 10.1097/A0G.0000000000006214

Fig. 1. Weighted cohort
diagram. SMM, severe
maternal morbidity.

Nationwide Readmissions Database, developed by the Agency for
Healthcare Research and Quality. The Nationwide Readmissions
Database is an all-payer, deidentified administrative claims database
that captures approximately 60% of U.S. hospitalizations 2016-2022.

Copyright © 2026 Wolters Kluwer. Published by Lippincott Williams & Wilkins.
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Contribution of Comorbidities and Pregnancy Complications to

Severe Maternal Morbidity in the United States
Kawakita, Tetsuya; Jones, Sora A.; Furukawa, Natsume; Saade, George
Obstetrics & Gynecology : February 26, 2026

doi: 10.1097/A0G.0000000000006214

Table 2. Maternal
Clinical Risk Factors
Associated With Severe
Maternal Morbidity and
Nontransfusion Severe
Maternal Morbidity

28



Adverse Pregnancy Outcomes with Diabetes
(US data 2004-2011)

Adverse Event No Diabetes | Type 1 Diabetes | Type 2 Diabetes GDM Pro ressin
N=773,751 N=1125 N=10136 N=52,848 91932 9

Any congenital heart 8.9 6.9% 3.8% 6.2%

defect 3.2%
% RRI95%CI] 2.80 [2.10,3.73] 2.16[1.92,2.41] 1.19[1.12,1.26] 1.95[1.52,2.50]

Hypertensive disorders 47.4% 55.4% 38.3% 50.1%

of pregnancy 28.2%
% RRI95%CI] 1.68[1.56,1.81] 1.97[1.92,2.01] 1.36[1.34,1.38] 1.78[1.69,1.87]

BOLD- Indicates statistical significance compared to no diabetes. (Modified from Jovanovic 2015.)

Jovanovic¢ L, Liang Y, Weng W, Hamilton M, Chen L, Wintfeld N. Trends in the incidence of diabetes, its clinical sequelae, and associated costs in
pregnancy. Diabetes/metabolism research and reviews. 2015;31(7):707-16. Epub 2015/04/23. doi: 10.1002/dmrr.2656. PubMed PMID: 25899622;

PubMed Central PMCID: PMCPMC4676929.



Figure
Legend:

From: Gestational Diabetes, Glycemic Management Trajectories, and Offspring
Growth Patterns and Obesity Risk

Diabetes Care. Published
online March 04, 2026.
doi:10.2337/dc25-1643

Date of Download:
4/1/2026

Copyright © 2026
American Diabetes
Association. All rights
reserved, including those
for text and data mining,
Al training, and similar
technologies.



Glycemic Targets and Goals

Targets:

e Fasting glucose < 95 mg/dl

e Thr postprandial glucose <140
mg/dL

e 2hr postprandial glucose < 120
mg/dL

Metrics: A1C and TIR

Goals:
e A1C < 6.5% (<6.0% in pregnancy)

A1C Drops 0.5% on average in
pregnancy due to hemodilution etc.

e Pregnancy specific TIR (63-140
mg/dL)

0>7/0% in T1DM
0>90% In T2DM



Clinical Targets for Continuous Glucose Monitoring Data Interpretation:
Recommendations from the International Consensus on Time In Range.
Battelino et al.

“Because of the lack of evidence on CGM
targets for women with gestational
diabetes ... or type 2 diabetes in
pregnancy, percentages of time in range,
below range, and above range have not
been included in this report.”

Recent data suggest that even more

stringent targets and greater attention to

overnight glucose profiles may be

pregnant women with GDM.” 10.2337/dci19-0028. Epub 2019 Jun 8.



Efficacy of continuous glucose monitoring on maternal and neonatal
outcomes in gestational diabetes mellitus: a systematic review and
meta-analysis of randomized clinical trials

CGM was associated with —

e lower HbA1c levels (mean
difference: -0.22; 95%Cl -0.42
to -0.03)

e |ess gestational weight gain
(mean difference: -1.17,
95%Cl -2.151t0-0.19)

e lower birth weight (mean
difference: -116.26, 95%CI
-224.70 to -7.81)



Recommendation #7 - Preexisting Diabetes and Pregnancy: An
Endocrine Society and European Society of Endocrinology Joint Clinical
Practice Guideline.

Wyckoff JA, Lapolla A, Asias-Dinh BD, Barbour LA, Brown FM, Catalano PM, et al. Preexisting Diabetes and Pregnancy: An
Endocrine Society and European Society of Endocrinology Joint Clinical Practice Guideline. The Journal of clinical
endocrinology and metabolism. 2025;110(9):2405-52. doi: 10.1210/clinem/dgaf288. PubMed PMID: 40652453; PubMed
Central PMCID: PMCPMC12342393.

In individuals with pre-existing diabetes mellitus (PDM) using a continuous glucose
monitor (CGM), we suggest against the use of single 24 hour continuous glucose
monitor (CGM) target < 140 mg/dl (7.8mmol/L) in place of standard of care
pregnancy glucose targets of fasting <95 mg/dl (5.3 mmol/L), 1 hr. post prandial
<140 mg/dI(7.8 mmol/L), 2hr post prandial < 120 md/dI (6.7mmol/L)



CGM Coverage



Case: GDM

She now wants to know

“What should | eat?”

Prior to last Pregnancy S5yrsago 1601lbs 26
Prior to this Pregnancy 7 mos ago 1901lbs  30.7
Now 220lbs  35.5



What would you tell her?

Select all that apply.

A. She should not gain more than 0.5 |b per week for the remainder of the
pregnancy.

B. She should aim to lose 0.5 |b per week.

C. The American Diabetes Association recommends ~175 g of carbohydrates
and 70 g of protein daily.

D. She should consume ~50 g of carbohydrates and >70 g of protein daily.

E. Carbohydrate intake < 100 g/daily increases the risk of neural tube defects.

F. You are referring her to a Dietitian.




Nutrition

ACOG Guideline 548 1/2013- reaffirmed 2023. based on IOM recommendations.



How much weight should women gain or lose in
Pregnancy?




Nutrition — ADA guidelines

A minimum of 175 g of carbohydrates (~35% of a 2000 calorie diet).

(Dietary Reference Intakes: The Essential Guides to Nutrient Requirements. The
National Academy Press 2006.)



Nutrition

o Nutrition data is poor. Few RCTs.

o Severe carb restriction (<100 gm of carbs/day) is associated with
Neural Tube Defects (AOR=1.3 95%C 1.02-1.67).

1. Desrosiers TA, Siega-Riz AM, Mosley BS, Meyer RE. Low carbohydrate diets may increase risk of neural tube defects.
Birth Defects Res. 2018;110(11):901-9. Epub 20180125. doi: 10.1002/bdr2.1198. PubMed PMID: 29368448. 1. Hill
AJ, Patterson CC, Young IS, Holmes VA, McCance DR. Carbohydrate quantity is more closely associated with glycaemic
control than weight in pregnant women with type 1 diabetes: Insights from the Diabetes and Pre-eclampsia Intervention
Trial (DAPIT). J Hum Nutr Diet. 2022;35(6):1115-23. Epub 20220614. doi: 10.1111/jhn.13042. PubMed PMID:
35614848; PubMed Central PMCID: PMCPMC9796361.



Case: GDM - WEEK 1 of testing WHY?

Fasting

2h post Breakfast

2h post Lunch

2h post Dinner

92,97,94,93,105

121,125,119,142, 99

128,120,124,132, 84

118,116,109, 113, 145



Ask....

What do you eat?

When do you eat?

What do you drink?

Does it have caffeine?

Exercise? When, How much, How often?
Sleep?

Stress?

Pain?

© 0 N ok WD~

What are you doing?



Case: GDM - WEEK 1 of testing- WHY?

T WTH, F

Fasting 92,97, 94, 93
6am

2h post Breakfast 121,125,119,142
Coffee in car

2h post Lunch 128,120,124,132
Office job

2h post Dinner 118,116,109, 113
Walk

105
10am

99
Errands/Chores

84
Errands/Chores

145
Ate out/
Movie/Popcorn



Case: GDM

Fasting

2h post
Breakfast

2h post
Lunch

2h post
Dinner

— WEEK 2

T W, TH, F

03, 98, 95, 94
6am

111,115,109,122
No Coffee- Changed parking lot

123,117,119,120
Walking after lunch

118,116,109, 113
Walk

98
6am

100

84

121
Ate out / Movie / No
popcorn



Insulin — The Sweet Success Algorithm
California Diabetes and Pregnancy Program (CDAPP) 2013/2015

Pollex E, Moretti ME, Koren G, Feig DS. Safety of insulin glargine use in pregnancy: a systematic review and meta-analysis. Ann Pharmacother.
2011;45(1):9-16. Epub 20110104. doi: 10.1345/aph.1P327. PubMed PMID: 21205954.



Metformin — Use only as a last resort

e Decrease LGA (but increase SGA)

e Human RCTs suggest an increase offspring risk
for Obesity

e Animal data show renal dysmorphology

Feig DS, Donovan LE, Zinman B, Sanchez JJ, Asztalos E, Ryan EA, et al. Metformin in women with type 2 diabetes in pregnancy (MiTy): a multicentre, international, randomised, placebo-controlled trial.
Lancet Diabetes Endocrinol. 2020;8(10):834-44. doi: 10.1016/s2213-8587(20)30310-7. PubMed PMID: 32946820. Metformin Use in the First Trimester of Pregnancy and Risk for Nonlive Birth and
Congenital Malformations: Emulating a Target Trial Using Real-World Data. Annals of Internal Medicine. 2024;177(7):862-70. doi: 10.7326/m23-2038 %m 38885505. Ainuddin JA, Karim N, Zaheer S, Ali
SS, Hasan AA. Metformin treatment in type 2 diabetes in pregnancy: an active controlled, parallel-group, randomized, open label study in patients with type 2 diabetes in pregnancy. J Diabetes Res.
2015;2015:325851. Epub 20150322. doi: 10.1155/2015/325851. PubMed PMID: 25874236; PubMed Central PMCID: PMCPMC4385634.

Bolte E, Dean T, Garcia B, Seferovic MD, Sauter K, Hummel G, et al. Initiation of metformin in early pregnancy results in fetal bioaccumulation, growth restriction, and renal dysmorphology in a primate
model. Am J Obstet Gynecol. 2024;231(3):352.e1-.e16. Epub 20240611. doi: 10.1016/j.ajog.2024.06.002. PubMed PMID: 38871238; PubMed Central PMCID: PMCPMC11344684. Chiu Y-H, Huybrechts
KF, Patorno E, Yland JJ, Cesta CE, Bateman BT, et al. Metformin Use in the First Trimester of Pregnancy and Risk for Nonlive Birth and Congenital Malformations: Emulating a Target Trial Using
Real-World Data. Annals of Internal Medicine. 2024. doi: 10.7326/M23-2038.

Feig DS, Sanchez JJ, Murphy KE, Asztalos E, Zinman B, Simmons D, et al. Outcomes in children of women with type 2 diabetes exposed to metformin versus placebo during pregnancy (MiTy Kids): a
24-month follow-up of the MiTy randomised controlled trial. Lancet Diabetes Endocrinol. 2023;11(3):191-202. Epub 20230203. doi: 10.1016/s2213-8587(23)00004-9. PubMed PMID: 36746160.
Hanem LGE, Salvesen @, Juliusson PB, Carlsen SM, Nossum MCF, Vaage M, et al. Intrauterine metformin exposure and offspring cardiometabolic risk factors (PedMet study): a 5-10 year follow-up of
the PregMet randomised controlled trial. Lancet Child Adolesc Health. 2019;3(3):166-74. Epub 20190129. doi: 10.1016/s2352-4642(18)30385-7. PubMed PMID: 30704873 .Kusinski LC, Liu Z, Dib S,
Rogers R, Morrison AE, Jones DL, et al. Association Between Polycystic Ovary Syndrome and Pregnancy Outcomes in GDM: A Secondary Analysis of the DiGest Trial. The Journal of Clinical
Endocrinology & Metabolism. 2026. doi: 10.1210/clinem/dgag026.

9Notaro ALG, Neto FTL. The use of metformin in women with polycystic ovary syndrome: an updated review. J Assist Reprod Genet. 2022;39(3):573-9. Epub 20220214. doi:
10.1007/s10815-022-02429-9. PubMed PMID: 35156149; PubMed Central PMCID: PMCPMC8995234.Paavilainen E, Nyman A, Niinikoski H, Nikkinen H, Veijola R, Vaardsmaki M, et al. Metformin
Versus Insulin for Gestational Diabetes: Cognitive and Neuropsychological Profiles of Children Aged 9 years. J Dev Behav Pediatr. 2023;44(9):e642-e50. Epub 20231128. doi:
10.1097/dbp.0000000000001233. PubMed PMID: 38019468; PubMed Central PMCID: PMCPMC10686276.



Postpartum Medical Care for GDM

Postpartum Care needs to be
intentional.

Postpartum OGTT

Postpartum Hypertension

Breast Feeding

Postpartum care is Preconception Care!
Screen for pregnancy intent
Contraception

Treatment of DM, Prediabetes, Obesity,
PCOS

Reduction of long term risks.

PL0S One. 2020 Aug 18;15(8):0237571. 2020. J Clin Endocrinol Mateb 101: 1598-1605, 2016 Am J Obstet Gynecol
2023;229:160.e1-8. And AmdJ Obstet Gynecol MFM 2021,3:100363 Diabetes Care 2023;46(12):2258-2266. Diabet
Med 33,17-24 (2016) And BMC Pregnancy and Childbrith (2023) 23:309. And BMC Women's Health 2011, 11:70..
Diabet Med. 2013 Sep;30(9):1094-101 Am J Obstet Gynecol MFM 2021,3:100363 Maternal Child Health J (2019)

20:522-S27. Circulation 2015; 132(18) 1726-1733. Wahabi HA, Fayed A, Esmaeil S, ElImorshedy H, Titi MA, Amer YS,

Alzeidan RA, Alodhayani AA, Saeed E, Bahkali KH, Kahili-Heede MK, Jamal A, Sabr Y. Systematic review and
meta-analysis of the effectiveness of pre-pregnancy care for women with diabetes for improving maternal and
perinatal outcomes. PLoS One. 2020 Aug 18;15(8):e0237571. doi: 10.1371/journal.pone.0237571. PMID:
32810195; PMCID: PMC7433888.

More frequent postpartum care
(which included glucose
management) in high-risk
patients showed decreased
hospitalizations within 30 day.

Only about %2 of women will
re-establish care with primary
care in the first year postpartum.

PCC reduces Congenital
Malformations in PDM
7.2% versus 2.0%



Retrospective, observational study using anonymised data from TriNetX
(TriNetX LLC, Cambridge, MA, USA), a global federated health research
network with access to over 135 million electronic medical records from
international healthcare organisations in North America and Western Europe

A history of GDM is a risk factor
for lots of bad long- term
outcomes.

Heague MO, Henney AE, Riley DR, Anson M, Meek CL, Alam U, et
al. Long-term adverse multi-system health outcomes of
gestational diabetes mellitus: an analysis of real-world cohort
data. Diabetes Research and Clinical Practice. 2026;234:113171.
doi: https://doi.org/10.1016/j.diabres.2026.113171.



Breastfeeding and GLP-1s

e Most GLP-1s are Large molecules.

» Semaglutide (oral and injectable) not detected in
Breast Milk, but unclear impact on breast milk
nutrients. Not approved.

o Cannot use oral semaglutide. SNAC (salcaprozate
sodium), a component in the oral Semaglutide
formulation is present in breast milk.

o Newly approved Orforglipron is a small molecule.
May be in breast milk! Do not use!



Case: GDM - Postpartum

39 yo G2P2002 c Hashimoto's thyroiditis and a
history of GDM and obesity, who you follow as a
PCP, calls to report a + pregnancy test.



What is your next step?

A. Check A1C and fasting glucose and if normal, get OGTT now.

B. Check A1C and fasting glucose and if normal, get OGTT at 24 weeks

C. Check OGTT and if normal, no need to repeat at 24 weeks.
D. Check OGTT at 24 weeks.



Does Treatment of Early
GDM Matter?

TOBOGM

Simmons D, Immanuel J, Hague WM, Teede H, Nolan CJ, Peek MJ, et al.
Treatment of Gestational Diabetes Mellitus Diagnosed Early in Pregnancy. The
New England journal of medicine. 2023;388(23):2132-44. Epub 20230505. doi:
10.1056/NEJM0a2214956. PubMed PMID: 37144983.



Simmons D, Immanuel J, Hague WM, Teede H, Nolan CJ, Peek MJ, et al. Treatment of Gestational
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Summary

GDM complicates about 10% of pregnancies in the US.
Don't replace GDM targets with CGM TIR!

You need a dietitian!

Avoid Metformin

Be intentional about Post partum care!

S

Screen 15t trimester!
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