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North Western Melbourne Primary 
Health Network would like to acknowledge the 
Traditional Custodians of the land on which our 
work takes place, The Wurundjeri Woi Wurrung 
People, The Boon Wurrung People and The 
Wathaurong People.

We pay respects to Elders past, present and 
emerging as well as pay respects to any 
Aboriginal and Torres Strait Islander people in 
the session with us today.
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Housekeeping – Zoom Webinar

All attendees are muted

Please ask questions via the Q&A box only

Q&A will be at the end of the presentation

This session is being recorded, you will receive a link to 
this recording and copy of slides in post session correspondence.

Questions will be asked anonymously to protect your privacy
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Housekeeping – Zoom Webinar

Please ensure you have joined the session using the 
same name as your event registration                        
(or phone number, if you have dialled in)

NWMPHN uses Zoom’s participant list to mark 
attendance and certificates and CPD will not be issued 
if we cannot confirm your attendance.
 
If you are not sure if your name matches, please send 
a Chat message to ‘NWMPHN Education’ to identify 
yourself.



Mercy Health update

Stay informed on everything happening in the hospital! 

Sign up for our new and improved mobile-friendly 
newsletter to receive essential updates, clinical 
information, and valuable educational opportunities. 

Ensure you register for the Primary Care Liaison newsletter 
on the Mercy Health, Primary Care Liaison webpage today!

Stay%20informed%20about%20everything%20happening%20in%20the%20hospital!


Mercy Health update

Mercy Health prefers that referrals to its 
Outpatient Specialist Clinics are 
submitted through eReferrals using 
HealthLink SmartForms. 

This method is integrated into most 
practice software, and you will receive an 
acknowledgment once we have received 
your referral.

For more information, visit our HealthLink 
eReferral information website

https://health-services.mercyhealth.com.au/health-professionals/refer-a-patient/healthlink-information/
https://health-services.mercyhealth.com.au/health-professionals/refer-a-patient/healthlink-information/


Speakers

Dr Alexis Shub
Mercy Hospital for Women

Associate Professor Dr Alexis Shub is a maternal foetal medicine subspecialist and 
obstetrician at Mercy Hospital for Women. She is head of the hospital’s diabetes 
clinic, a board member of Australasian Diabetes in Pregnancy Society (ADIPS), 
and author of the latest ADIPS guidance on diagnosis of GDM. She has many 
years of experience in caring for pregnant women with diabetes.
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What is new in GDM – early testing, diagnostic criteria

What should be new – metformin

What else matters – breastfeeding and expressing, body 
shame, stigmatism, long term outcomes, normalisation 
of care, perinatal mortality



Case: Amanpreet
1st visit at 5 weeks to confirm pregnancy

POH

2020 India NVD 3.2kg breastfeeding difficulty

More history?

Plan for the pregnancy?



Case: Amanpreet
1st visit at 5 weeks to confirm pregnancy

POH
2020 India NVD 3.2kg breastfeeding difficulty

Didn’t have GTT in last pregnancy

BMI 29

FH – mother Type 2 DM age 50

Mother coming to stay from 20 weeks to make sure she eats correctly and doesn’t over-exert 
herself in pregnancy

Early GTT
4.9/8.7/6.8
HbA1c 4.7

Advice??



Current ADIPS diagnostic 
pathway

Proposed ADIPS diagnostic 
pathway

HbA1c for women with risk factors for diabetes to 
diagnose T2DM

Early GTT for women with risk factors for 
diabetes

Early GTT preferably 10-14 weeks for women 
with previous GDM or Hb A1c 6-6.4

75gm OGTT for everyone at 24-28 weeks 75gm OGTT for everyone at 24-28 weeks

Diagnose as GDM if 5.1/10.0/8.5 Diagnose as GDM if 5.3/10.5/9.0



What problems does gestational diabetes cause?

Gestational Diabetes - Mercy Health - 28th April 2025



Lee 2007

OBSTETRIC
Macrosomia

Caesarean section
Shoulder dystocia

MATERNAL 
OUTCOMES
25% risk of 

type 2 diabetes 
at 15 years

INTERGENERATIONAL
Obesity and 

cardiovascular disease

NEONATAL
Hypoglycaemia
Birth trauma
Respiratory distress
Jaundice

Gestational Diabetes - Mercy Health - 28th April 2025



Gestational Diabetes - Mercy Health - 28th April 2025



What problems are improved by treating gestational diabetes?

What problems are caused by treating gestational diabetes?

What problems are not caused by GDM?

Gestational Diabetes - Mercy Health - 28th April 2025



WOMAN
Less weight gain*

Lower preeclampsia 
rates *

Lower caesarean 
section rate

BABY
Lower birth weight/less 

macrosomia*
Less shoulder dystocia

COSTS
HBGM/ Insulin/visits
 Increased induction

Increased admission to 
SCN

NOT intergenerational 
outcomes
NOT miscarriage, 
congenital anomalies

Treating GDM

Gestational Diabetes - Mercy Health - 28th April 2025



Treating GDM does not make a difference 
to long term outcome for the offspring

GDM RCT

GEMS treated and untreated, or diagnostic criteria Fat mass at 6 months  No difference Manerkar 2024 Diabetes 
Care

ACHOIS  treated or non-treated GDM BMI at 5 years No difference Gillman Diabetes Care 2010

MFMU trial. Treated vs not treated GDM 5-10 yr BMI, waist circumference,  triglycerides, HDL cholesterol, blood 
pressure, or insulin resistance. No difference Female offspring lower fasting glucose. Landon Diabetes Care 2015

Metaanalysis GDM with or without lifestyle interventions , obesity in childhood No difference Gao Obesity Reviews 
2022

Non GDM observational 

GDM and obesity vs obesity vs GDM – overweight at age 16. Lowest risk for GDM. Pirkola Diabetes Care 2010 

Childhood obesity is increased or reduced related to maternal lifestyle factors, corrected for demographics 
including GDM Dhana BMJ 2018



Hyperglycaemia is a continuum

HAPO 1.75  5.1/10.0/8.5 mmol/L
HAPO 2.0    5.3/10.5/9.0 mmol/L

Early GDM
 diagnosed before 20 weeks gestation
Late GDM/GDM 
 diagnosed at 24-28 weeks gestation

Definitions

HAPO NEJM 2008



Early testing for GDM
If we treat disease earlier do we make more difference?

What we know about blood sugar in pregnancy

What are the changing demographics of our population that impact on patterns of 
diabetes



T2DM
Well demonstrated risks in pregnancy

Increasing in Australia with changing demographics

Screen with HbA1c
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4 to 6 6 to 8 8 to 10 10 to 12 12 to 14 14 to 16 16 to 18 18 to 20 20 to 22 Zhu Diabetes Care 2013

Mean fasting blood glucose
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Blood sugar in pregnancy in women 
without GDM

Durnwald Diabetes Care 2024

% time 
over 6.7



TOBOGM
800 women 

High risk for GDM and 
positive GTT before 20 

weeks gestation

Treat for GDM
Conceal positive result, 

Retest with GTT at 24-28 
weeks



3 Primary outcomes

• Hypertension/preeclampsia – no difference
• Neonatal lean mass – no difference
• Composite neonatal outcome – reduced in 

early intervention group

TOBOGM



TOBOGM

No difference need for SCN/NICU admission
No difference birthweight, IOL, Cesarean section
Reduction severe perineal tear
More insulin
More health care utilisation



TOBOGM

800 women 

High risk for GDM and 
positive GTT before 20 

weeks gestation

Treat for GDM Medication 67%

Conceal positive result, 
Retest with GTT at 24-

28 weeks
Medication 46%



TOBOGM

800 women 

High risk for GDM 
and positive GTT 
before 20 weeks 

gestation

Treat for GDM Medication 67%

High band 2.0 70%

Low band 1.75 
64%

Conceal positive 
result, Retest with 

GTT at 24-28 
weeks

Negative at 2nd test 
33%

Low band 1.75

49%

High band 2.0 

22%

Medication 46%

High band 56%

Low band 31%



Other options to early testing for GDM

OR for diabetes diagnosed 
at 24- 28 weeks

Absolute risk

Previous GDM 8-21 50%

Age 2-5

Ethnicity* 2

FH GDM 2-3

BMI 5

Previous macrosomia 2-4

PCOS 2-3

Sweeting Lancet 2024
*AIHW Diabetes 2024



Current ADIPS diagnostic 
pathway

Proposed ADIPS diagnostic 
pathway

HbA1c for women with risk factors for diabetes to 
diagnose T2DM

Early GTT for women with risk factors for 
diabetes

Early GTT preferably 10-14 weeks for women 
with previous GDM or Hb A1c 6-6.4

75gm OGTT for everyone at 24-28 weeks 75gm OGTT for everyone at 24-28 weeks

Diagnose as GDM if 5.1/10.0/8.5 Diagnose as GDM if 5.3/10.5/9.0



Other guidelines
Country Early for GDM Early for T2DM 24-28 reference

USA No Consider OGTT or 
Hba1c if risk factors

2 step with  50gm non 
fasting GCT and then 
100gm 3 hour GTT

ACOG Obs & Gyn July 2024

UK If prev GDM, OGTT 
5.6/7.8 or HBGM

For risk factors only, OGTT 
5.6/7.8

Diabetes in pregnancy: management from 
preconception to the postnatal period NICE 
2020

India Non fasting 2 hour 
75gm – 7.8

Non fasting 2 hour 
75gm – 7.8

Non fasting 2 hour 75gm – 
7.8

Seshiah Int J Diabetes in Developing Countries 
2023

Scotland HbA1c HbA1c 75gm OGTT 5.3/10.6/9

Canada If multiple risk factors, 
2 step GCT then 75gm 
GTT 5.3/10.6/9/0

2 step GCT then 75gm GTT 
5.3/10.6/9/0

Guideline No. 393-Diabetes in Pregnancy 
Berger. JOGC ,2020; 41; 1814

New Zealand Universal HbA1c 75gm GTT 5.3/?? NZSSD



Other options to early testing for GDM
HbA1c

STRiDE/PRiDE 
India/Kenya/UK
rule in rule out test for late GDM 
 FPG and HbA1c before 16 weeks

GTT at 24-28 weeks
 reduce number having GTT by 50%

Diagnose Type 2 
Convenient
Medicare rebate in Australia, long term use in NZ
Not useful for diagnosing GDM

CGM
no data on intervention, costs, resource equity

Saravanan Lancet Diab End 2024



GDM defined as abnormal GCT 
Then 5.3/10/8.6/7.8 after 100gm OGTT
Insulin if majority values were elevated 
     fasting 5.3 or 
     2-hour postprandial ≥6.7 mmol per liter 
8% on insulin

GDM defined as GTT in women with risk 
factors or GCT 
GDM if Fasting <7.8 or 2 hour 7.8-11
Insulin if 2> 5.5/7.0 ( 8 after 35 weeks)
20% on insulin



GDM defined as abnormal GCT 
Then 5.3/10/8.6/7.8 after 100gm OGTT
Insulin if majority values were elevated 
     fasting 5.3 or 
     2-hour postprandial ≥6.7 mmol per liter 
8% on insulin

GDM defined as GTT in women with risk 
factors or GCT 
GDM if Fasting <7.8 or 2 hour 7.8-11
Insulin if 2> 5.5/7.0 ( 8 after 35 weeks)
20% on insulin

Less LGA, serious perinatal complications
More IOL, more SCN
No difference CS 

Less LGA
Less weight gain
No difference CS or IOL
No difference perinatal composite



4000 women randomised to diagnostic criteria for GDM after 75g GTT of >=5.1/>=8.5 or >=5.5/>=9.0 

Lower cohort Higher cohort

Rate of GDM 15.3% 6.1%

LGA 8.8% 8.9%

IOL, medication, use of health services, 
neonatal hypoglycaemia

higher lower

C section, preeclampsia No difference



4000 women randomised to diagnostic criteria for GDM after 75g GTT of >=5.1/>=8.5 or >=5.5/>=9.0 

Treated Not treated

LGA* 12 (6.2) 32 (18.0)

Composite perinatal outcome* 1 ( 0.5%) 7 ( 3.9%)

SGA customised 26 (13.3) 16 (9.0) 

SGA uncustomised* 19 (9.7) 7 (3.9)

preeclampsia 1 (0.5) 10 (5.6) 

Caesarean section 77 (39.5) 86 (48.3)

insulin/metformin* 124 (63.6) 4 (2.3)

Gestational age* 38.8 ±1.0 39.1 ±1.6

Subgroup analysis – women with blood 
sugars between lower (195 women)  and 

higher range (175 women)



23,792 women randomised to 
1 step ( 2 hour 75gm OGTT 5.1/10/8.5) 
or 
2 step GCT (>=7.2) and 3 hr 100gm OGTT screening 
(5.3/10/8.6/8.3 ( any 2))
Hillier NEJM 2021

1016 women randomised to 1 step or 2 step
GDM 14% vs 4.5%
No difference in LGA, SGA, caesarean section
Increase neonatal composite in 1 step 
Davis Obs Gyn 2021

GDM 16.5% vs 8.5%
No difference LGA, perinatal composite, preeclampsia, 
primary caesarean section





Summary
Blood glucose levels in pregnancy are on a continuum with outcomes

Treatment of GDM improves outcomes

Early diagnosis is of limited benefit

More inclusive strategies have higher rates of GDM and no overall benefit

More inclusive strategies may have both benefits and harms for women in lower 
glucose subgroups



Current ADIPS diagnostic 
pathway

Proposed ADIPS diagnostic 
pathway

HbA1c for women with risk factors for diabetes to 
diagnose T2DM

Early GTT for women with risk factors for 
diabetes

Early GTT preferably 10-14 weeks for women 
with previous GDM or Hb A1c 6-6.4

75gm OGTT for everyone at 24-28 weeks 75gm OGTT for everyone at 24-28 weeks

Diagnose as GDM if 5.1/10.0/8.5 Diagnose as GDM if 5.3/10.5/9.0



Q&A

Dr Alexis Shub will now answer the questions placed in the Q&A box. 



HealthPathways



45

Session Conclusion

You will receive a post session email within a week which 

will include slides and resources discussed during this session.

Attendance certificate will be received within 4-6 weeks.

RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,

https://nwmphn.org.au/resources-events/events/ 

This session was recorded, and you will be able to view the 

recording at this link within the next week.

https://nwmphn.org.au/resources-events/resources/

We value your feedback, let 
us know your thoughts.

Scan this QR code

https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/resources/
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