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Background
• The gold standard for diagnosis of gestational diabetes mellitus

(GDM) is the 75g oral glucose tolerance test (OGTT).
• The RANZCOG guidelines suggest “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”.
• However, there is emerging evidence which suggests that a

diagnosis of GDM increases detrimental interventions, without
evidence for improved outcomes unless diabetes is overt or
macrosomia extreme.

• Sensible diagnosis of GDM is therefore paramount, given the test
is undertaken by a majority of pregnant women.

Aims
• This research assesses whether a standard 75g glucose load for

women of all statures presents an unfair metabolic burden to
shorter women and makes a positiveOGTTmore likely.

Methodology
• A retrospective cohort analysis was performed at a single center

in Perth, Western Australia. All women who delivered in 2019
(n=2557) were considered.

• Exclusion criteria: no OGTT performed or pre-pregnancy
diagnosis of diabetes mellitus (n=2011).

• Results were analysed against maternal height.

Results

Discussion
• Data suggests there is a relationship between maternal height and

blood sugarresponse to OGTT in pregnancy
• Shorter women were more likely to have higher BSL with the two

hour relationship stronger than the one hour
• GDM diagnosis leads to medicalization of pregnancy and

increased intervention
• Fairer test? Alter glucose dose or change diagnostic criteria
• Further research required
• Limitations to study: single non-tertiary center, patients with

BMI>40 and GDM transferred to nearest tertiary centre
References

1. RANZCOG, Australia, Clinical Practice Guideline on Diagnosis of Gestational Diabetes
Mellitus (GDM), [Internet, last updated 2017 Jul; cited 2020 Nov 1]. Available from:
https://ranzcog.edu.au/statements-guidelines

2. Hegerty C. The new gestational diabetes: Treatment, evidence and consent. ANZJOG.
2020; 60:482-485.

3. Shah BR, Sharifi F. Perinatal outcomes for untreated women with gestational diabetes by
IADPSG criteria: a population based study. BJOG. 2020; 127:116-122.

y = -0.0363x + 
13.161

R² = 0.0193

0.00

5.00

10.00

15.00

20.00

130 150 170 190

1
h

r

maternal height

Maternal Height v 1hr BSL

1hr

Predicted 1hr

Linear (1hr)

00

y = -0.0378x + 12.18
R² = 0.0302

0.00

10.00

20.00

130 150 170 190

2
h

r

maternal height

Maternal Height v 2hr BSL

2hr

Predicted 2hr

Linear (2hr)

y = 0.0002x + 4.2255
R² = 1E-05

0.00

5.00

10.00

130 150 170 190

fa
st

in
g

maternal height

Maternal Height v fasting 
BSL 

fasting

Predicted

fasting

Linear (fasting)

https://ranzcog.edu.au/statements-guidelines

