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 It is estimated that 5% of 

pregnancies will be affected by 

gestational diabetes. 

 Gestational diabetes places 

women at a greater risk for 

pregnancy complications 

including preeclampsia, 

prematurity, macrosomia (birth 

weight > 8 lbs 13 oz), neonate 

respiratory difficulties, neonate 

hypoglycemia, birth injury, and 

still birth.

 With proper diet, medication, 

and monitoring complications, 

gestational diabetes can be 

controlled. 

 Routine GDM screen by OB at 

28 weeks, unless early testing 

is indicated (GTT)

 Timely referrals for one-on-

one individualized education

 Distribution of supplies for all 

payor sources

 Screening with Hemoglobin 

A1c

 Early intervention to maximize 

glycemic control

 Follow up consults as clinically 

indicated. 

 Identify and educate gestational diabetics in a timely manner

 Increase compliance with personalized follow up

 Decrease maternal and fetal morbidity 

 Improve Hemoglobin A1c to < 7%
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