
Clin ica l Recom m en da t ion s  
 
Th e Wom en ’s  Pr even t ive Ser vices  In it ia t ive r ecom m en ds  wom en  wit h  a  
h is t or y of ges t a t ion al d iabet es  m ellit u s  (GDM) wh o a r e n ot  cu r r en t ly p r egn an t  
an d  wh o h ave n ot  p reviou s ly been  d iagn osed  wit h  t yp e 2 d iabet es  m ellit u s  
sh ou ld  be scr een ed  for  d iabet es  m ellit u s . In it ia l t es t in g  sh ou ld  idea lly occu r  
wit h in  t h e fir s t  yea r  p os t p a r t u m  an d  can  be con du ct ed  as  ea r ly as  4 – 6  weeks  
p os t p a r t u m  (see Table 1) . 
 
Wom en  wit h  a  n ega t ive in it ia l p os t p a r t um  scr een in g  t es t  r esu lt  sh ou ld  be 
r escr een ed  a t  leas t  ever y 3 yea r s  for  a  m in im u m  of 10  yea r s  aft er  p r egn an cy. 
For  wom en  wit h  a  pos it ive p os t p a r t um  scr een in g  t es t  r esu lt ,  t es t in g  t o  con fir m  
t h e d iagn os is  of d iabet es  is  in d ica t ed  r egar d les s  of t h e in it ia l t es t  (eg , o r a l 
g lu cose t o ler an ce t es t , fa s t in g  p lasm a  g lu cose,  o r  h em oglobin  A1c). 
Rep ea t  t es t in g  is  in d ica t ed  in  wom en  wh o wer e scr een ed  wit h  h em oglobin  A1c 
in  t h e fir s t  6  m on t h s  p os tp a r t u m  r egar d les s  of t h e r esu lt  (s ee Im p lem en t a t ion  
Con s ider a t ion s  below). 

  

Im p lem en t a t ion  Con s ider a t ion s  
 
In  add it ion  t o  t h e fo llow- u p  scr een in g  for  wom en  wit h  a  h is tor y of GDM 
r ecom m en ded  above, t h e Wom en ’s  Pr even t ive Ser vices  In it ia t ive r ecom m en ds  
a ll wom en  sh ou ld  adh er e t o  d iabet es  m ellit u s  s cr een in g  gu id elin es  for  t h e 
gen er a l p op u la t ion . Gu idelin es  for  gen er a l p op u la t ion  scr een in g  a r e ava ilab le 
fr om  th e U.S. Pr even t ive Ser vices  Task For ce an d  Am er ica n  Diabet es  
Associa t ion . 
 
Com p ar ed  wit h  o th er  t es t s ,  h em oglobin  A1c is  les s  accu r a t e in  t h e fir s t  m on t h s  
a ft er  p r egn an cy. In  a dd it ion , h em oglobin  A1c levels  m ay be in accu r a t e in  
wom en  wit h  con d it ion s  su ch  as  an em ia ,  r en a l fa ilu r e,  cer t a in  
h em oglobin op a t h ies  (eg ,  t h a lassem ia  an d  s ickle cell d is ease or  t r a it )  o r  wom en  
wh o h ave h ad  a  r ecen t  t r an s fu s ion . However ,  g iven  t h e low ra t es  of p os t p ar t u m  
t es t in g  wit h  fas t in g  p lasm a  g lu cose an d  2- h ou r  75- gr am  or a l g lu cose 



t o ler an ce t es t s ,  h em oglobin  A1c m ay be con s ider ed  as  an  a lt er n a t ive for  
ap p r op r ia t ely cou n seled  p a t ien t s  wh en  o t h er  t es t s  a r e n ot  feas ib le. By 6  
m on t h s  p os t p a r t um , t h e p h ys io logic ch an ges  r ela t ed  t o  p r egn an cy h ave 
u su a lly r eso lved ; t h er efor e,  a ll s t an dar d  scr een in g  t es t s  a r e accep t ab le a ft er  6  
m on t h s . 
 

Research  Recom m en da t ion s  
 

1. Det er m in e t h e op t im al t im in g  of d iabet es  m ellit u s  t es t in g  aft er  
p r egn an cy 

2. Es t ablish  wh en  h em oglobin  A1c becom es  a  r eliab le s cr een in g  t es t  a ft er  
p r egn an cy 

3. Develop  m et h ods  for  im p r ovin g  com p lian ce wit h  p os t p a r t um  t es t in g  for  
bo t h  p at ien t s  an d  p rovider s  

4 . Measu r e t h e im p act  of weigh t  ch an ges ,  an em ia  cor r ect ion , an d  lact a t ion  
on  scr een in g  t es t  r esu lt s  

5. Iden t ify t es t s  or  p ro tocols  t h a t  im p r ove accu r acy for  det ect in g  d iabet es  
m ellit u s  in  t h e im m edia t e p os t p a r t u m  per iod  

6 . Es t ablish  t im e fr am e for  con t in u in g  scr een in g  wom en  wit h  in it ia l 
n ega t ive scr een in g  t es t  r esu lt s  

7. Iden t ify ap p r op r ia t e  cou n selin g  s t r a t eg ies  for  wom en  wit h  n ega t ive 
scr een in g  t es t  r esu lt s  

8 . Det er m in e wh a t  p r ed ict or s  lead  t o  t h e develop m en t  of d iabet es  m ellit u s  
in  wom en  wit h  in it ia l n ega t ive scr een in g  t es t  r esu lt s  

9 . Develop  GDM p r even t ion  s t r a t eg ies  an d  p r ogr am s 
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