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Q. Can we perform one step GDM screening in AI/AN?

A. Yes, ACOG and IHS discussed one step screening in certain AI/AN women

Some AI/AN providers have noted that many AI/AN patients are lost to follow-up between a positive glucose screen test result and the performance of the definitive diagnostic test, the 3 hour oral glucose tolerance test.

Other AI/AN providers noted that many AI/AN women live in remote areas with limited access to care, yet have some of the highest rates of diabetes in pregnancy in the U.S., and possibly the highest in the world.

ACOG and the Indian Health system convened an Expert Panel of 35 experts on April 12, 1993 to discuss these and other issues related to the diagnosis of gestational diabetes mellitus in pregnancy. One of the main areas of discussion was that eliminating the screening phase and proceeding directly to a diagnostic test seemed warranted in certain AI/AN populations.

There was general concurrence that these rates were so high that being an AI/AN woman was sufficient to serve in itself as a positive screen, and thus to indicate the need for a diagnostic level of testing directly.

The Expert Panel suggested that upcoming Technical Bulletins (subsequently modified to ‘Practice Bulletins’) reflect that other loading doses are currently used in other populations.

Hence, the current ACOG Practice Bulletin, No. 30 now states…

“…..there may be groups of individuals at such high risk for GDM that it may be more convenient and cost-effective to proceed directly to the diagnostic GTT without obtaining the laboratory screening test…..”

Copies of the full 1993 Proceedings can be obtained from Elaine Locke*, ACOG, or Neil Murphy, M.D.**, OB/GYN Chief Clinical Consultant, IHS.

The decision to proceed with one step testing can be determined locally depending on the burden of disease. As the national average rate for diabetes in pregnancy is often reported as 2-4%, it is not unreasonable to consider this option in groups with rates over the national average.

Here are some reported rates of diabetes in pregnancy from the published literature. 

(Actual local rates are often higher)
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Resources:

GDM Screening: Perinatology Corner module
http://www.ihs.gov/MedicalPrograms/MCH/M/DP04.cfm
GDM Diagnosis: Perinatology Corner module
http://www.ihs.gov/MedicalPrograms/MCH/M/DP05.cfm
Overall Module PART 1: Screening and Diagnosis Module

http://www.ihs.gov/MedicalPrograms/MCH/M/DP01.cfm#top
What is the best screening cut-off for gestational diabetes mellitus? (MCH FAQ)

http://www.ihs.gov/MedicalPrograms/MCH/M/documents/GDMScr112804.doc
PART 2: Management, delivery, and postpartum - Perinatology Corner module
http://www.ihs.gov/MedicalPrograms/MCH/M/DP21.cfm#top
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Non-ACOG Members
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11547793&dopt=Abstract
ACOG Members

http://www.acog.org/publications/educational_bulletins/pb030.cfm
*Contact Elaine Locke at ELocke@acog.org
**Contact Neil Murphy, M.D. at nmurphy@scf.cc
