
acog gestational diabetes practice
bulletin
acog gestational diabetes practice bulletin provides essential guidance for
healthcare professionals in the management of gestational diabetes mellitus
(GDM). This comprehensive practice bulletin from the American College of
Obstetricians and Gynecologists outlines updated recommendations on
screening, diagnosis, treatment, and postpartum care for women affected by
GDM. Gestational diabetes is a common complication of pregnancy that can
significantly impact maternal and neonatal outcomes if not properly managed.
The bulletin emphasizes evidence-based strategies to optimize glycemic
control, minimize risks, and improve long-term health for both mother and
child. This article will explore the key components of the ACOG gestational
diabetes practice bulletin, including diagnostic criteria, management
protocols, monitoring, and postpartum follow-up. By understanding the
recommendations detailed in this authoritative document, clinicians can
enhance patient care and reduce complications associated with gestational
diabetes.
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Screening and Diagnosis of Gestational Diabetes
The ACOG gestational diabetes practice bulletin provides detailed guidelines
on screening and diagnosing gestational diabetes mellitus to ensure early
identification and intervention. Screening is typically recommended between
24 and 28 weeks of gestation for women without preexisting diabetes, although
earlier screening may be warranted for high-risk individuals.

Screening Methods
Two primary approaches are endorsed for screening: the one-step and two-step
methods. The one-step method involves a 75-gram oral glucose tolerance test
(OGTT) performed after an overnight fast. The two-step method begins with a
non-fasting 50-gram glucose challenge test (GCT), followed by a diagnostic



100-gram OGTT if the GCT is positive.

Diagnostic Criteria
The diagnosis of gestational diabetes is based on specific glucose thresholds
measured during the OGTT. For the one-step method, diagnosis is confirmed if
any of the following plasma glucose values are met or exceeded: fasting ≥92
mg/dL, 1-hour ≥180 mg/dL, or 2-hour ≥153 mg/dL. The two-step method requires
at least two elevated values among fasting ≥95 mg/dL, 1-hour ≥180 mg/dL, 2-
hour ≥155 mg/dL, or 3-hour ≥140 mg/dL.

Screen between 24–28 weeks’ gestation for average-risk women

Early screening for high-risk patients with obesity, prior GDM, or
family history

Use of standardized glucose tolerance testing protocols

Management and Treatment Strategies
Effective management of gestational diabetes as outlined in the ACOG
gestational diabetes practice bulletin focuses on achieving glycemic control
to reduce adverse pregnancy outcomes. Treatment typically involves a
multidisciplinary approach including nutritional counseling, physical
activity, glucose monitoring, and pharmacotherapy when necessary.

Medical Nutrition Therapy
Medical nutrition therapy (MNT) is considered the cornerstone of gestational
diabetes management. Dietitians play a critical role in tailoring
individualized meal plans that balance carbohydrate intake while maintaining
adequate nutrition for maternal and fetal health. Emphasis is placed on
complex carbohydrates, fiber-rich foods, and controlled portion sizes.

Pharmacologic Treatment Options
If glycemic targets are not met with diet and exercise alone, the bulletin
recommends initiation of pharmacologic therapy. Insulin remains the preferred
agent due to its efficacy and safety profile during pregnancy. Oral
hypoglycemic agents such as metformin and glyburide may be considered in
select cases but require careful monitoring for maternal and fetal outcomes.



Start with lifestyle modifications including diet and exercise

Initiate insulin therapy when glycemic control is inadequate

Consider oral agents cautiously and monitor closely

Regular follow-up with endocrinology or maternal-fetal medicine
specialists

Monitoring and Glycemic Targets
The ACOG gestational diabetes practice bulletin highlights the importance of
regular glucose monitoring to guide treatment adjustments and ensure optimal
glycemic control. Self-monitoring of blood glucose (SMBG) is recommended for
most patients to assess fasting and postprandial glucose levels.

Recommended Glucose Targets
Target glucose levels are established to minimize risks of macrosomia,
preeclampsia, and neonatal hypoglycemia. Typical glycemic targets include
fasting glucose less than 95 mg/dL, 1-hour postprandial glucose less than 140
mg/dL, and 2-hour postprandial glucose less than 120 mg/dL. These targets aim
to balance maternal glucose control without increasing the risk of
hypoglycemia.

Fetal Surveillance
In addition to glycemic monitoring, fetal surveillance is an integral part of
managing gestational diabetes. Ultrasound evaluation of fetal growth and
amniotic fluid volume helps identify potential complications such as
macrosomia and polyhydramnios. Non-stress testing and biophysical profiles
may be indicated in cases with poor glycemic control or other risk factors.

Frequent SMBG with emphasis on fasting and postprandial readings

Adjust treatment based on glucose patterns and fetal assessment

Use of ultrasound and fetal testing to monitor fetal well-being



Maternal and Fetal Complications
The practice bulletin underscores the significant risks gestational diabetes
poses for both mother and fetus if left untreated or poorly managed.
Understanding these complications is critical for timely intervention and
appropriate counseling.

Maternal Complications
Mothers with gestational diabetes are at increased risk for hypertensive
disorders of pregnancy, cesarean delivery, and development of type 2 diabetes
later in life. Poor glycemic control can exacerbate these risks, emphasizing
the importance of stringent monitoring and management during pregnancy.

Fetal and Neonatal Risks
Fetal complications include macrosomia, shoulder dystocia, neonatal
hypoglycemia, and respiratory distress syndrome. The risk of congenital
anomalies is not significantly elevated in GDM compared to pregestational
diabetes, but careful management is essential to reduce perinatal morbidity
and mortality rates.

Increased risk of preeclampsia and cesarean section for the mother

Higher incidence of macrosomia and birth trauma for the infant

Long-term risk of obesity and glucose intolerance in offspring

Postpartum Care and Long-Term Follow-Up
Postpartum care is a critical phase addressed in the ACOG gestational
diabetes practice bulletin to reduce future health risks for both mother and
child. Women with GDM require follow-up to assess glucose metabolism and
implement preventive strategies for type 2 diabetes.

Postpartum Glucose Testing
The bulletin recommends a 75-gram OGTT at 4 to 12 weeks postpartum to
evaluate for persistent diabetes or impaired glucose tolerance. Early
identification of abnormal glucose metabolism allows for timely lifestyle
interventions and medical management to delay or prevent type 2 diabetes
onset.



Long-Term Health Considerations
Women with a history of gestational diabetes should be counseled on
maintaining a healthy weight, balanced diet, and regular physical activity.
Lifelong screening for diabetes every 1 to 3 years is advised due to the
elevated risk. Additionally, offspring should be monitored for metabolic
health concerns.

Conduct postpartum OGTT between 4 and 12 weeks after delivery

Encourage lifestyle modifications to prevent type 2 diabetes

Recommend ongoing diabetes screening at regular intervals

Educate on risk factors and importance of long-term follow-up

Frequently Asked Questions

What is the ACOG Practice Bulletin on gestational
diabetes?
The ACOG Practice Bulletin on gestational diabetes provides evidence-based
guidelines for the screening, diagnosis, and management of gestational
diabetes mellitus (GDM) during pregnancy.

When does ACOG recommend screening for gestational
diabetes?
ACOG recommends screening for gestational diabetes between 24 and 28 weeks of
gestation in women who are not previously diagnosed with diabetes but are at
risk.

What screening methods does the ACOG Practice
Bulletin suggest for gestational diabetes?
ACOG endorses a two-step screening approach: a 50-gram oral glucose challenge
test (OGCT) followed by a 100-gram oral glucose tolerance test (OGTT) if the
OGCT is abnormal.

How does the ACOG Practice Bulletin define
diagnostic criteria for gestational diabetes?
Gestational diabetes is diagnosed when two or more plasma glucose values meet



or exceed specified thresholds during the 100-gram OGTT, as outlined in the
Carpenter-Coustan or National Diabetes Data Group criteria.

What management strategies does ACOG recommend for
gestational diabetes?
Management includes medical nutrition therapy, physical activity, glucose
monitoring, and pharmacologic treatment with insulin or oral agents if
glycemic targets are not met.

What are the glycemic targets recommended by ACOG
for women with gestational diabetes?
ACOG recommends maintaining fasting blood glucose levels less than 95 mg/dL,
1-hour postprandial less than 140 mg/dL, and 2-hour postprandial less than
120 mg/dL.

Does ACOG recommend the use of oral hypoglycemic
agents in gestational diabetes?
While insulin remains the preferred treatment, ACOG acknowledges that oral
agents like metformin and glyburide may be considered in certain cases,
though long-term safety data are limited.

What postpartum care does the ACOG Practice Bulletin
suggest for women with gestational diabetes?
Postpartum, ACOG recommends glucose testing at 4 to 12 weeks to assess for
persistent diabetes and regular follow-up screening every 1 to 3 years
thereafter.

How does the ACOG Practice Bulletin address the
prevention of gestational diabetes in future
pregnancies?
ACOG emphasizes lifestyle modifications such as weight management and
physical activity before and between pregnancies to reduce the risk of
gestational diabetes recurrence.

Additional Resources
1. Gestational Diabetes: ACOG Practice Bulletin Explained
This book provides a comprehensive overview of the American College of
Obstetricians and Gynecologists (ACOG) Practice Bulletin on gestational
diabetes mellitus (GDM). It breaks down the guidelines into easy-to-
understand concepts for clinicians and students alike. The text emphasizes



diagnosis, management, and postpartum care, ensuring practitioners stay
current with evidence-based recommendations.

2. Managing Gestational Diabetes: Clinical Guidelines and Best Practices
Focusing on the practical application of ACOG’s guidelines, this book serves
as a clinical manual for healthcare providers managing gestational diabetes.
It covers diagnostic criteria, patient education, nutritional counseling, and
pharmacologic treatment options. Case studies illustrate challenges and
solutions in diverse patient populations.

3. Gestational Diabetes Mellitus: Pathophysiology and ACOG Guidelines
This title delves into the underlying pathophysiology of gestational diabetes
alongside a detailed review of the latest ACOG practice bulletin. Readers
gain insight into the metabolic changes during pregnancy and how they inform
screening and treatment strategies. The book also discusses long-term
maternal and fetal outcomes.

4. Pregnancy and Diabetes: Integrating ACOG Recommendations into Care
Designed for obstetricians and midwives, this book integrates ACOG’s
gestational diabetes guidelines into comprehensive prenatal care plans. It
addresses screening protocols, risk assessment, and multidisciplinary
approaches to management. The text includes guidance on labor, delivery, and
postpartum follow-up.

5. Evidence-Based Obstetric Care: Focus on Gestational Diabetes and ACOG
Policies
This book emphasizes evidence-based medicine in obstetrics with a special
focus on gestational diabetes management according to ACOG standards. It
reviews clinical trials, meta-analyses, and expert consensus that shape
current practice. The content supports clinicians in making informed
decisions backed by the latest research.

6. Nutrition and Lifestyle in Gestational Diabetes: Aligning with ACOG
Practice
Highlighting the role of diet and lifestyle, this book complements the ACOG
Practice Bulletin by providing detailed nutritional guidelines and exercise
recommendations for women with gestational diabetes. It discusses the impact
of lifestyle modifications on glucose control and pregnancy outcomes.
Practical tools for patient counseling are included.

7. Pharmacologic Therapy in Gestational Diabetes: ACOG Guidelines in Practice
This specialized text focuses on medication management for gestational
diabetes, presenting ACOG’s recommendations on insulin and oral agents. It
reviews indications, dosing strategies, and monitoring parameters to ensure
safety and efficacy. The book also considers patient preferences and
potential side effects.

8. Postpartum Care After Gestational Diabetes: Following ACOG Guidance
Addressing an often overlooked phase, this book covers postpartum monitoring
and prevention strategies for women who had gestational diabetes. It outlines
ACOG’s recommendations for glucose testing and lifestyle interventions to



reduce the risk of type 2 diabetes. The text provides protocols for long-term
follow-up and patient education.

9. Comprehensive Obstetric Protocols: Gestational Diabetes and ACOG Standards
This resource compiles standardized protocols and checklists based on ACOG’s
practice bulletin to streamline the diagnosis and management of gestational
diabetes. It is designed for use in busy clinical settings to improve
adherence to guidelines and optimize patient outcomes. The book includes
sample documentation templates and patient handouts.
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