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INTRODUCTION 

The intolerance to carbohydrates of any grade identified 

first time during pregnancy is called GDM.1 The 

prevalence of GDM varies from 3.8 to 21% in different 

parts of India based on the various screening criteria that 

are used.2 There are various high risk factors for the 

causation of GDM  like advanced age, past obstetric 

history of GDM, past history of birth of infant with 

birthweight >4 kgs, increased amniotic fluid and 

unexplained foetal death.3-6 There are various screening 

methods available for screening of  GDM like WHO 

criteria, IADPSG criteria, DIPSI, ADA. 

There are various adverse maternal and fetal outcomes in 

GDM like increased instrumental delivery, shoulder 

dystocia, Erb’s Palsy and neonatal hypoglycaemia, 

therefore finding a single effective screening method plays 

an important role. The purpose of the review is to find the 

effectiveness of the various criteria in the screening of 

GDM. 

REVIEW OF LITERATURE 

Wendland et al did a systematic-review of the diagnostic-

criteria of WHO and the IADPSG for the diagnosis of 

Gestational-diabetes and outcomes of pregnancy. They did 

not find any significant difference between the two 

criteria.7 

Nallaperumal et al compared the criteria from WHO and 

the IADPSG groups for the diagnosis of GDM among 

1351 South Indians, who underwent screening for GDM at 

four selected diabetes centres from Chennai (three private 

and one government). They observed that IADPSG criteria 

identified 699/839 (83.3%) of the total number of women 

diagnosed as GDM and 98.2% of the women with GDM 

in the study population were identified by the WHO 

criteria. WHO criteria being a two cut-off point criteria 

(Fasting> 126 mg/dl and 2 hours> 140 mg/dl) seems to be 

appropriate for large-scale screening for GD in countries 

like India and other developing countries.8 
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ABSTRACT 

Hyperglycemia during pregnancy leads to fatal maternal and perinatal outcomes. Gestational diabetes mellitus (GDM) 

is diagnosed by 75 grams oral glucose tolerance test at 24-28 weeks of gestational age as insulin resistance increases 

during the second trimester. Increased prevalence of diabetes mellitus, sedentary lifestyle, Family history of DM 

predisposes women, particularly the Indian women to develop GDM. Existence of multiple criteria like IADPSG 

(International association of diabetes and pregnancy study groups), WHO (World health organisation), ADA (The 

American diabetes association criteria, DIPSI (Diabetes in pregnancy study groups criteria) creates serious confusion 

in screening of GDM. Therefore, there is a need to find a effective single screening criteria. 
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Seshiah et al used DIPSI criteria for the identification of 

GDM in the community using the single 2-h Plasma 

glucose (PG) greater than or equal to 140 mg/dL with 75 

gm oral glucose load to diagnose GDM.9 They compared 

DIPSI criteria and IADPSG criteria for diagnosis of GDM 

among 1463 women. They observed that the prevalence of 

GDM was 14.6% (n=214) by IADPSG criteria which was 

not significantly different when compared to 13.4% 

(n=196) by DIPSI criteria. They further recommended that 

DIPSI procedure is a single test process, with cost-

effectiveness, without negotiating the clinical equilibrium 

and it can be used in countries with limited resource 

settings like India. 

Mohan et al compared the screening of GDM by 75-g oral-

glucose tolerance tests (OGTT) done in the non-fasting 

(random) and fasting states (such as DIPSI criteria, WHO 

criteria and IADPSG criteria) for GDM.10 They included 

1,031 pregnant women attending antenatal clinics from 

urban and rural areas of Tamil Nadu. Of the 83 women, 

diagnosed with gestational diabetes by WHO-criteria, only 

23 were diagnosed by DIPSI-criteria (sensitivity 27.7 %, 

and specificity 97.7%). Among the 106 women, identified 

to have gestational diabetes by the IADPSG-criteria, only 

24 were identified by DIPSI (sensitivity 22.6%, and 

specificity 97.8%). They concluded that DIPSI non-fasting 

OGTT criteria (2-hour) due to its low sensitivity cannot be 

suggested for diagnosis of GDM. 

Nayak et al compared the two different criteria from WHO 

and the IADPSG for the precise diagnosis of GDM among 

304 South Indians from PIMS, Pondicherry.11 They 

observed that the prevalence of GDM was 83/304 (27.3%) 

by the IADPSG and 27/304 (8.8%) by WHO-criteria. This 

implies that nearly 70% of the cases were missed by WHO 

criteria in diagnosing GDM. 

Vij et al did a comparative study of DIPSI-criteria and 

IADPSG-criteria for diagnosis of GD in a North-Indian 

tertiary care centre.12 They conducted this retrospective 

study among 152 consecutive pregnant women in Max 

Super Speciality hospital, Saket, Delhi. They observed that 

in their study population, diagnosis of GDM by DIPSI 

criteria missed 22.36% of GDM patients. Since a 

considerable amount of the patients are missed, they 

suggested that IADPSG criteria are better compared with 

DIPSI criteria for screening of GDM in India. 

Dias et al compared the different diagnostic guidelines 

(IADPSG, WHO and Sri Lankan national guidelines) for 

GDM in relationship to birth-weight in Sri-Lankan 

Women.13 They included 795 singleton pregnancies from 

two tertiary hospitals in Sri Lanka. They concluded that 

from their results, that IADPSG criteria is superior over 

WHO and Sri Lankan national guidelines among their 

study population. 

Baskaran et al did a comparative study to study ADA 

criteria and WHO criteria for screening of GDM among 

200 antenatal patients of government Mohan 

Kumaramangalam medical college, Salem. They observed 

that 28 patients were diagnosed to have gestational 

diabetes by applying ADA criteria whereas 26 patients by 

applying WHO criteria. They did not find any significant 

difference between the ADA criteria and WHO criteria for 

screening of GDM. 

Bhavadharini et al did the Women in India with GDM 

Strategy (WINGS) project, and studied the relevance of  

screening and confirmation of the diagnosis of GDM from 

countries of low- and middle-income region, and they 

observed that the IADPSG criteria appears to be the 

uniform criteria for screening and the best one too in terms 

of the study validity.15 

Duran et al did the St. Carlos GD study, in a Large Cohort 

of pregnant women.16 They observed that the 3.5-fold 

increase in GDM prevalence by introducing the new 

IADPSG-criteria for the screening of GDM and its 

Diagnosis caused improvement in pregnancy outcomes at 

a lower cost. 

Benhalima et al did a retrospective analysis of 6727 

pregnancies. They observed that the usage of IADPSG 

criteria, identified more prevalence of GDM, and 

increased risk for adverse gestational outcomes compared 

with that of women without GDM.17 

Todi et al prospective observational study in Pondicherry 

and compared the IADPSG-criteria with the NICE in 

diagnosis of GDM. They observed that the usage of 

IADPSG-criteria, identified more prevalence of GDM, and 

increased risk for adverse gestational outcomes compared 

with that of NICE criteria.18 

Sagili et al conducted diagnostic accuracy study in 

Pondicherry.19 They compared IADPSG criteria with 

WHO criteria in diagnosis of GDM. Observed prevalence 

of GDM, by using IADPSG criteria and WHO criteria as 

12.6 and 12.4% respectively. They recommended that a 

revised WHO criterion applying a 2 h threshold of ≥140 

mg% can be easy to perform and economic. 

Reddi et al in their review study, discussed about various 

criteria to screen and diagnose GDM and insisted that the 

usage of IADPSG criteria is the only outcome-based 

criteria, and hence its application can help in preventing 

the adverse maternal and foetal outcomes.20 

Shang et al they observed that the 2-fold increase in GDM 

prevalence by introducing the new IADPSG-criteria for 

the screening of GDM and its diagnosis caused an 

improvement in pregnancy and natal outcomes.21 

Weinert et al did a study on 4,977 women from the cohort 

of the Brazilian-GD study.22 They compared the IADPSG 

criteria, with ADA and WHO criteria and observed no 

significant differences. They observed that the IADPSG 

criteria identified a higher frequency of GDM especially 

among the lower-risk pregnancies. 
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Chi et al studied the WHO criteria 2013 (without the 1-

hour glycaemia measurement) for the screening and 

diagnosis of GDM.23 They observed that the WHO criteria 

identified a lower frequency of GDM and failed to identify 

the adverse pregnancy and foetal outcomes. 

Gopalakrishnan et al did a cross-sectional study among 

332 pregnant women from Lucknow.24 They observed a 

high prevalence (41.9%) of GDM using IADPSG criteria. 

They observed birth weight was similar among the groups 

with and without GDM. 

Wendland et al did a systematic review and compared the 

IADPSG criteria with WHO criteria in diagnosis of 

GDM.25 They observed that the WHO criteria and 

IADPSG criteria similarly identified the adverse 

pregnancy and foetal outcomes. IADPSG criteria had high 

inconsistency in identifying the adverse pregnancy and 

foetal outcomes. 

Balagopalan et al from Noida, did a community-based 

study among 506 pregnant women through a house-to-

house survey. The prevalence of GDM was found to be 

much greater by IADPSG criteria as compared with the 

WHO criteria and DIPSI criteria. They suggested that as 

DIPSI criteria was a single-step approach, it can be used 

as a screening tool, especially in the resource limited 

primary care settings.26 

CONCLUSION 

Based on the current review the sensitivity of the IADPSG 

criteria is high as it diagnosed more GDM cases when 

compared to the other screening criteria and therefore with 

effective and early treatment the adverse outcomes of 

GDM can be reduced. 
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