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1. Understand the rationale for diagnosis 
and treatment of GDM.

2. Leave with a plan to standardize GDM 
screening in your practice.

3. Identify appropriate first line 
treatments of GDM.
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Should we 
diagnose GDM?

Should we 
treat GDM?



GDM 
associated with

Garrison. Am Fam Physician. 
2015;91(7):460-7.



• Identifying and Treating GDM may…
– Reduce preeclampsia
– Reduce shoulder dystocia
– Reduce LGA / fetal macrosomia

– Increase office visits, +/- anxiety
– Reduce cesarean? Increase cesarean?

• Long-term metabolic effect 
(for mother and child)

Moderate 
Certainty

Low
Certainty

No
Certainty
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Screening and Treatment are 
recommended:

How?





First Trimester Screening

ACOG & ADA. 2017
BMI >25 and one of the following:
• Physical inactivity
• 1st degree relative w DM
• High-risk ethnicity
• Prior birth >9lbs (>4000g)
• h/o GDM
• BP >140/90, or h/o HTN
• HDL<35 or Trig >250
• PCOS
• History of cardiovascular disease 
• Previous A1c >5.7%, impaired glucose tolerance, 

or impaired fasting glucose
• Other clinical conditions associated with insulin 

resistance (prepregnancy BMI >40, acanthosis 
nigricans)

University MFM Policy

Test everyone



Early Screening <13w



Early Screening >13w

*Hgb A1c less reliable in 2nd/3rd TM due to increased red blood cell turnover



Universal Screening at 24-28w



Diagnostic Testing

3 hour GTT



My patient has GDM

What now?



A two week trial

• Surveillance + Diet + Exercise

– Dietician or comparable
– F and PP glucose readings (1hr or 2hr)
– Goals: 

F<95, 1h <140, 2h <120
150 min activity per week

– Weekly check-in on logs, compliance
– Referral if ≥2/7 abnormal x 2 weeks



Treat Promptly

The proven benefit of treatment 
reducing excessive fetal growth
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Treat Appropriately

…when 2 week “trial” fails

1. Initiate first-line treatment (Level A)
2. Consider prompt referral to MFM



First-line GDM Treatment

Agent
Short-term

Effectiveness
Long-term 

Safety
Insulin:
+ does not cross placenta
- requires injections +++ +

Metformin:
- crosses placenta
+ no injections +++ ?

Glyburide:
- crosses placenta
+ no injections, daily dosing + ???



Why not Glyburide?
Worse neonatal outcomes in 2 meta-analyses

(Balsells. BMJ 2015. Poolsup PLoS One 2014.)

• Macrosomia  RR 2.62
• Hypoglycemia RR 2.04

Birthweight (g) Hypoglycemia (RR)

Glycemic control 
not better.

Trend toward more 
severe hypoglycemia



Treat Appropriately

…when 2 week “trial” fails

1. Initiate first-line treatment (Level A)
First line: Insulin
Second line: Metformin
Not rec’d: Glyburide

2. Consider prompt referral to MFM



Take-Home Points

• GDM screening and diagnosis can be 
confusing: standardize and simplify for 
your practice

• Don’t miss the opportunity to diagnose 
early or pre-existing diabetes

• Prompt, appropriate treatment is key –
consider metformin and insulin instead of 
glyburide
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