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Diagnosis of Gestational Diabetes 

Mellitus (GDM)  

 

 

Objectives: To provide advice on the diagnosis of 

Gestational Diabetes Mellitus (GDM). 

Target audience: All health practitioners providing 

maternity care and patients.  

Background: This statement was first developed by 

Women’s Health Committee in November 1991and 

most recently reviewed in July 2017. 

Values: The evidence was reviewed by the Women’s 

Health Committee (RANZCOG), and applied to local 

factors relating to Australia and New Zealand. 

Funding: The development and review of this 

statement was funded by RANZCOG. 

This statement has been developed and reviewed 

by the Women’s Health Committee and approved 

by the RANZCOG Board and Council. 
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1. Discussion and recommendations  

 

Current evidence suggests that there is a benefit of reduced perinatal morbidity, with the use of 

screening programs for GDM, and treating women who are diagnosed with it.
 
 For over 20 years, the 

diagnosis of GDM has been derived from an ad hoc consensus, based on very limited data available at 

that time.
1
 When screening for GDM, there should be uniformity in the testing used and the subsequent 

follow-up management. The landmark observation trial HAPO, 2008
2
 and other important randomised 

trials (Crowther et al. 2005
3
 Langdon et al. 2009

4
) have led to recommendations for new criteria for the 

diagnosis of GDM
2
, which have been endorsed by the World Health Organisation (WHO)

5
. 

The following is recommended: 

Biochemical screening for Gestational Diabetes should be performed at 26-28 weeks of 

http://adips.org/downloads/adipsconsensusguidelinesgdm-03.05.13versionacceptedfinal.pdf
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5. 

https://www.ranzcog.edu.au/Womens-Health/Patient-Information-Guides/Patient-Information-Pamphlets
https://www.ranzcog.edu.au/Womens-Health/Patient-Information-Guides/Patient-Information-Pamphlets
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ii. At the July 2017 face-to-face committee meeting, the existing recommendations were reviewed 

and updated (where appropriate) based on the available body of evidence and clinical 

expertise. Recommendations were graded as set out below in Appendix A part 

iii)Declaration of interest process and management 
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Appendix B Full Disclaimer  

This information is intended to provide general advice to practitioners, and should not be relied on as a 

substitute for proper assessment with respect to the particular circumstances of each case and the needs 

of any patient. 

This information has been prepared having regard to general circumstances. It is the responsibility of 

each practitioner to have regard to the particular circumstances of each case.  Clinical management 

should be responsive to the needs of the individual patient and the particular circumstances of each case. 

This information has been prepared having regard to the information availabl.7par15387( )11J
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