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GDM 
UPDATE ON GUIDELINES 2025 
JH

Screening and diagnosis of GDM

New diagnostic criteria – see next slide!
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Queensland Clinical Guideline: Gestational Diabetes Mellitus (GDM)

Flowchart: Screening and diagnosis of GDM

BGL: blood glucose level BMI: body mass index DM: diabetes mellitus FPGL: fasting plasma glucose level GDM: 
gestational diabetes mellitus HbA1c: glycated haemoglobin OGTT: oral glucose tolerance test Overt DIP: Overt diabetes 
in pregnancy USS: ultrasound ≥: greater than or equal to <: less than ≤: less than or equal to

Queensland Clinical Guideline. Gestational diabetes mellitus (GDM). Flowchart: F25.33-1-V10-R30

Action following assessment of risk factors

• Previous GDM or elevated BGL
• Maternal age ≥ 40 years
• BMI > 30 kg/m2

o Pre-pregnancy or on entry to care
• Family history DM
o 1st degree relative with diabetes or sister with

GDM
• Ethnicity
o Asian, Indian subcontinent, Aboriginal, Torres

Strait Islander, Pacific Islander, Maori, Middle
Eastern, non-white African

• History of adverse pregnancy outcomes
o Birth weight > 4500 g or > 90th centile
o Preterm birth
o Congenital anomaly
o Previous unexplained perinatal loss
o Pregnancy-induced hypertension

• Polycystic ovarian syndrome
• Medications
o Corticosteroids, antipsychotics

• Multiple pregnancy
• Hypothyroidism
• Assisted reproductive therapy

All trimesters
• Fasting PGL
o If PGL ≥ 5.3 mmol/L: GDM care
o If PGL 4.7-5.2 mmol/L: revisit option of OGTT

or recommend self monitoring for 1-2 weeks
• Self monitoring suggested targets**:
o Fasting ≤ 5.2 mmol/L
o 1 hour post prandial ≤ 7.4 mmol/L
o 2 hours post prandial ≤ 6.7 mmol/L

** For GDM diagnosis interpret trends of elevated
BGLs and individual risk assessment

Second trimester considerations
• Test at 24-28 weeks
• HbA1c less accurate at this stage and should not

be used

Third trimester considerations
• If evidence of excess fetal growth/adiposity on

growth scan, seek expert advice

Routine care
OGTT 24-28 weeks

HbA1c
≤ 12 weeks

No risk factors
identified

Risk factor(s)
identified

Action following first trimester HbA1c

Overt DIP care

GDM care*

Routine care
OGTT 24–28 weeks

HbA1c
≥ 6.5%

HbA1c
≤ 5.9%

HbA1c
6.0–6.4%

Routine care

GDM care

Overt DIP care

All results mmol/L

• FPGL: ≥ 7.0 or
• 2 hour ≥ 11.1

• FPGL: 5.3–6.9 or
• 1 hour: ≥10.6 or
• 2 hour: 9.0–11.0

Alternate testing options

Action following OGTT (after 10 weeks)

Risk factors for GDM

Assess for
risk factors

Identify 
screening 
methods

Interpret 
results

Plan care

• FPGL: ≤ 5.2 and
• 1 hour: ≤ 10.5 and
• 2 hour: ≤ 8.9

Test declined/
unable to complete

Alternate testing
options

*with option of confirmatory OGTT based on informed decision making

Refer to online version, destroy printed copies after use

BGL: blood glucose level CS: caesarean section GDM: gestational diabetes mellitus IOL: induction of labour IV:
intravenous OGTT: oral glucose tolerance test sub cut: subcutaneous >: greater than <: less than

Queensland Clinical Guideline. Gestational diabetes mellitus (GDM). Flowchart: F25.33-2-V3-R30

Monitor BGL 2/24

< 4.0 > 7.0

Vaginal (spontaneous or IOL)

Metformin
• Cease when labour established

Insulin
• If morning IOL (and labour not 

established)
o Eat breakfast and give usual 

rapid acting insulin
o Omit morning long or 

intermediate acting insulin
• If afternoon IOL (and labour not 

established)
o Give usual mealtime and bedtime 

insulin
• If IV insulin infusion consult with 

medical team before ceasing

4.0─7.0

BGL
result? 

(mmol/L)

Hypoglycaemia signs & symptoms
• Hunger
• Light headedness/headache
• Trembling/shaking/weakness
• Sweating
• Lack of concentration
• Behaviour change
• Dizziness
• Tearfulness/crying
• Numbness around lips/fingers
• Irritability
• Blurred vision
• Severe hypoglycaemia requires 

urgent medical treatment

Elective CS

Day before procedure
• Cease metformin after evening 

dose prior to procedure
• Give usual insulin the night before 

procedure

Day of morning procedure
• Fast for 6 hours
• When fasting omit sub-cut insulin
• If insulin infusion consult with 

anaesthetist

Queensland Clinical Guideline: Gestational Diabetes Mellitus (GDM)

Flowchart: Intrapartum management of women with GDM requiring metformin and/or insulin

GDM
Metformin or insulin

Mode of 
birth?

Hypoglycaemia
• Stop insulin therapy
• Seek medical review
• Review clinical circumstances 

(e.g. stage of labour, intake)
• If symptomatic:

o Treat hypoglycaemia and repeat 
BGL in 15 minutes

• If asymptomatic and receiving 
insulin:
o Repeat BGL in 15 minutes and 

reassess
• If asymptomatic and not receiving 

insulin:
o Repeat BGL in 1 hour and reassess 

(or earlier if symptoms develop)

Hyperglycaemia
• Seek medical review
• Review clinical circumstances 

(e.g. stage of labour, intake)
Option 1:
• Repeat BGL in 1 hour and 

reassess requirements
Option 2:
• Consider insulin infusion

Refer to online version, destroy printed copies after use
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BGL: blood glucose level BF: breast feed CS: caesarean section GDM: gestational diabetes mellitus IV: intravenous
OGTT: oral glucose tolerance test QCG: Queensland Clinical Guidelines QID: four times a day sub cut: subcutaneous
>: greater than ≥: greater than or equal < less than ≤: less than or equal

Queensland Clinical Guideline. Gestational diabetes mellitus (GDM). Flowchart: F25.33-3-V3-R30

Queensland Clinical Guideline: Gestational Diabetes Mellitus (GDM)

Flowchart: Postpartum care of women with GDM

All GDM

Confirm metformin and/or insulin has been 
ceased after birth (vaginal or C/S)

BGL monitoring
• Target BGL ≤ 8.0 mmol/L
• Monitor BGL QID for 24 hours (preprandial 

and before bed)
• If all preprandial BGL between 4─8 mmol/L, 

cease monitoring 24 hours after birth

BGL < 4.0 mmol/L
• If BGL < 4.0 mmol/L and diet not tolerated
o Treat hypoglycaemia
o Seek medical review
o Consider glucose-containing IV fluid 12 

hourly

BGL > 8.0 mmol/L
• If any preprandial BGL > 8.0 mmol/L
o Seek medical review
o Continue BGL monitoring

• Insulin rarely required postpartum
oIf indicated, prescribe lower dose than 

required during pregnancy

IV therapy (if any)
• If BGL ≥ 4.0 mmol/L and diet tolerated cease 

mainline IV fluids

Pharmacological 
therapy?

Metformin or insulin

NoYes

Cease monitoring after birth

BGL monitoring

Postpartum
• All routine care

Breastfeeding
• Support and encourage BF with advice, 

information and skilled lactation support
o Consider administration of antenatal EBM, 

if available

Newborn care
• Keep warm
• Early feeding within 30─60 minutes of birth
• BGL monitoring
• Refer to QCG Newborn hypoglycaemia

Discharge
• Consider routine criteria to inform readiness 

for discharge
Discuss recommendations for:
• OGTT at 6─12 weeks postpartum to screen 

for persistent diabetes
• Contraception including options
• Benefits of optimising postpartum and

inter-pregnancy weight, healthy eating and 
regular exercise

• Annual HbA1c and alternate glycaemic 
testing if considering another pregnancy

• Lifelong screening for diabetes (every one to 
three years)

• Early glucose testing in future pregnancy

Postpartum care

Refer to online version, destroy printed copies after use

BGL self monitoring

 BGL monitoring recommended to all with diagnosis 
 Recommend 4x a day -

 Before breakfast and 1hr post prandial (PP) or

 Before Breakfast and 2hrs post prandial 

 Bring glucometer to each visit 
 BGL targets (Trends more important)

 Fasting < or = to 5mmol/L
 1hr PP < or = to 7.4mmol/L
 2hr PP < or = to 6.7mmol/L
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 If BGL elevated on 2 occasions at same test pint within 1 week 
review:
 Diet interventions

 Exercise interventions

 Pharmacological interventions

 If average BGL is elevated over one week consider pharmacological 
therapy 

Antenatal schedule of care for 
GDM
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At Initial GDM Diagnosis

Each Visit
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Intrapartum management for GDM 
requiring Insulin and/or Metformin

Mode of Delivery 
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Postpartum care for all GDM
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