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OBAA Roundtable – Gestational Diabetes 

Recommendations and Guidelines for Gestational Diabetes 

 

Screening and Diagnostic Testing (Canadian guidelines, see Figure 1) 

- Screening between 24-28 weeks gestation with 50g 1hr oral glucose tolerance 

test (OGTT).  For women with existing diabetes or prediabetes, OGTT may be 

done earlier and repeated at 24-28 weeks gestation. 

o If BG 7.8-11.0 mmol/L, diagnostic testing performed at a later date with 

75g 2hr fasting OGTT.  If BG >11.1 mmol/L GDM dx can be made. 

- Testing with 75g 2 hr OGTT – diagnosis made if any of the following are true: 

FBG >5.3 mmol/L, 1hr >10.6 mmol/L, 2hr >9.0 mmol/L 

- GDM is usually asymptomatic, typical DM symptoms are similar to those of 

normal pregnancy (e.g. increased hunger, thirst, frequent urination, fatigue) 

 

 

BG Targets for GDM 

- FBG 5.3 mmol/L, 1hr postprandial (pp) <7.8 mmol/L, 2hr pp <6.7 mmol/L 

- Targets used for all diabetic pregnant women (GDM, T1, T2).  Targets can be 

raised if pt is at risk of hypoglycemia, this is determined on an individual basis. 

 

Pharmacological Therapy Options 

- May not be required for all pts.  If able to achieve glycemic control within 2 

weeks, pharmacologic therapy may not be required.  As pregnancy continues, 

pharmacological therapies may be indicated if BG becomes elevated despite 

nutrition and lifestyle interventions due to hormonal effects on insulin resistance. 

- Insulin commonly used for glycemic control.  May be long-acting once-daily 

injection, multiple daily injections, or a combination.  Type of insulin and 

frequency affect nutrition recommendations and education. 

- Oral hypoglycemic agents can be prescribed in pregnancy (metformin, glyburide) 

though effects of long-term exposure unknown.  
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Nutrition Therapy and Lifestyle Modification 

- Recommend that all women dx with GDM be referred to a Registered Dietitian 

(RD) for individualized nutrition therapy.   

- Patient must perform frequent self-monitoring of BG (SMBG) to establish a 

pattern of fasting and post-prandial BG values and for continued monitoring. 

- No conclusive data to determine the optimal diet for GD, however typically 

advise a diet of appx 40% of kcal from CHO sources and limiting highly 

processed and high GI foods. 

- Education on CHO-counting and exchanges, CHO choices and sources, glycemic 

index.  Aim to evenly distribute CHO throughout the day for BG stability, usually 

3 meals + 2-3 snacks. 

- Amount and type of CHO recommended varies by pt’s nutrition requirements, 

stage of pregnancy, other comorbidities, meal patterns, dietary preferences, type 

of pharmacological therapy (if any), SMBG values, timing and frequency of BG 

elevations, etc. 

- Nutrition considerations for pregnancy – folate and folic acid supplementation, 

iron, protein, B12, calcium, Vit D, fats and omega 3 FA, fibre, fluids, etc. 

- Physical activity as tolerated, 30 mins+ low- to moderate intensity advised for 

improved glycemic control. 

- Continue to monitor and adjust nutrition care plan throughout remainder of 

pregnancy, monitor weight gain, continuous SMBG 

- Postpartum – healthy eating for T2DM prevention, breastfeeding education and 

encouragement, management of comorbidities, weight management. 

 

Labour and Delivery, and Postnatal Care 

- For pts with diet-controlled GDM, likely no insulin will be required during L&D 

- For pts with insulin-controlled GDM, monitor BG q 1-2hrs during active labour. 

Administer dextrose or insulin prn to maintain BG within range of ~4-6 mmol/L. 

- Oral hypoglycemic and insulin are rarely needed after delivery, however it is 

recommended to ensure that FBG is within acceptable range before discharge 

- Encourage breastfeeding immediately following delivery to reduce hypoglycemia 

risk in newborn.  Breastfeeding may also reduce risk of T2DM in GDM pts. 

- Postnatal follow up recommendations: receive BG follow up within 6-12 weeks.  

75g 2hr fasting OGTT should be performed again within 6 weeks – 6 months 

postpartum to screen for T2DM, and q 3 years (or more frequently if other risk 

factors present) 
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1  Diabetes Canada Clinical Practice Guicelines - preferred approach for screening and diagnosis of GDM 
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Resources:  

 Diabetes Canada Clinical Practice Guidelines – Chapter 36: Diabetes and 

Pregnancy http://guidelines.diabetes.ca/executivesummary/ch36  

 

 Diabetes Canada: Living with Gestational Diabetes 

http://www.diabetes.ca/diabetes-and-you/living-with-gestational-diabetes  

 

 Diabetes Canada patient resource: Gestational Diabetes and Post-Partum 

Screening http://guidelines.diabetes.ca/cdacpg/media/documents/patient-

resources/gestational-diabetes-postpartum-screening.pdf  

 

 Health Canada: Prenatal Nutrition Key Recommendations  

https://www.canada.ca/en/health-canada/services/food-nutrition/healthy-

eating/prenatal-nutrition.html 

 

 Diabetes Canada patient resource: Basic Carbohydrate Counting for Diabetes 

Management http://www.diabetes.ca/CDA/media/documents/clinical-practice-

and-education/professional-resources/carbohydrate-counting-resource-

english.pdf  

 

 American Diabetes Association: Gestational Diabetes 

http://www.diabetes.org/diabetes-basics/gestational/  
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