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Gestational Diabetes

“Gestational diabetes mellitus (GDM) is glucose intolerance with onset during 
pregnancy. The prevalence of GDM has been steadily rising since 2000, 

affecting an estimated 7.7% of all women who gave birth in Alberta in 2016”

(Alberta Antenatal Pathway, 2020)



2022-11-15

2

3

Perinatal Risks

• Preeclampsia – a condition caused by elevated blood pressure

• Macrosomia – baby’s body is larger than normal

• Stillbirth

• Cesarean section

• Neonatal respiratory distress

• Neonatal hypoglycemia

• Birth trauma
(Alberta Antenatal Pathway, 2020)
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Patient Risk Factors

• Previous diagnosis of GDM, Pre-diabetes

• Member of a high-risk population 
(e.g. Indigenous, Hispanic, South Asian, Asian, African)

• Age ≥ 35 years, BMI ≥ 30 kg/m2, PCOS

• Acanthosis nigricans, 

• Corticosteroid use

• History of macrosomic infant

• Current fetal macrosomia or polyhydramnios
(Alberta Antenatal Pathway, 2020)
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Screening & Diagnosis

All women with unknown diabetes status should be screened for 
diabetes during pregnancy.

 MEDIUM RISK: screening between 24-28 weeks gestation 

 HIGH RISK: Test for HgB A1C or fasting glucose based on clinical factors 
at initial presentation

Untreated gestational diabetes can cause problems for both mother and fetus
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Causes Diabetes in Pregnancy

Physiological changes leading to

Slow metabolism        Decreased insulin uptake        Increased 
glucose levels in the body       controlled or uncontrolled diabetes

• The placenta produces hormones that may affect the production 
of insulin (Insulin resistance)

• Maternal body must work harder to produce adequate insulin to 
counteract the effects placenta hormones
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Physiological Changes
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Gestational Diabetes Screen (GDS)
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Glucose Tolerance Test (GTT)
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Gestational Diabetes Screening Guide
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Gestational Weight Gain
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Nutrition

• Encourage pregnant women to eat 
balanced meals according to Canada’s 
Food Guide

• Iron is important for fetal growth

• Prevent excessive maternal fatigue

• Manage maternal hemoglobin levels
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Prenatal Education

• Counsel women to consume a healthy diet, 
limiting excessive sugar intake

• Regular exercise

• Maintain healthy weight gain

• Take medications as prescribed and maintain 
a blood glucose record.  Review with the 
provider each prenatal visit.
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Are Women at Risk for Developing of 
Type 2 Diabetes After Pregnancy?

Women are at risk if:

– Developed gestational diabetes before 24 weeks gestation

– Uncontrolled glucose levels during pregnancy

– Blood glucose level remain elevated during postpartum period

– Obesity

– Family history of diabetes

– Consistently having gestational diabetes with other pregnancies

– Eating well and maintaining an active lifestyle is essential to reduce 
risk of developing Type 2 Diabetes
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Postpartum Screening

Due to the risk of developing Type 2 Diabetes, Diabetes Canada 
guideline recommends screening women for diabetes: 

• six weeks to six months postpartum (with a glucose tolerance 
test)

• when planning another pregnancy

• every three years (or more often depending on risk factors)
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