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Learning Objectives

By the end of the activity, the participant will be able to:

1. Discuss diabetes guidelines in pregnancy 

2. Learn the prevalence of substance abuse in pregnancy 

and screening strategies

3. Learn the prevalence of intimate partner violence (IPV) 

and the of role health care practitioners 
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Diabetes in Pregnancy

■ Diabetes complicates pregnancy in 3-14 % of 

women

■ Higher risk for maternal complications 

■ Fetuses can be at increased risk for congenital 

malformations or stillbirth. 

■ Appropriate prenatal care and diabetes control can 

reduce or prevent these problems for pregnant 

women and their infants.
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Diabetes in Pregnancy

■ Pre-gestational

■ Gestational

■ Constitutes over 80% of diabetes seen during 

pregnancy and is increasing in prevalence
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Pre-Gestational Diabetes
Preconceptual Period

■ Maternal

■ Miscarriage

■ Preeclampsia spectrum disorders

■ Cesarean delivery

■ Worsening underlying diabetes
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Pre-Gestational Diabetes
Preconceptual Period

■ Fetus

■ Congenital birth defects

■ HgbA1c < 8%  5%

■ HgbA1c >10%  25%

■ Stillbirth

■ Macrosomia
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Pre-Gestational Diabetes
Preconceptual Period

■ Refer to Maternal-Fetal Medicine for pre-

conceptual counseling



Véronique Taché, MD

Updates in 

Prenatal Care

Véronique

Taché, MD

Pre-Gestational Diabetes
Preconceptual Period

■ Goals in counseling:

■ Normalize HgbA1c

■ Assess for additional risk factors due to diabetes

■ Renal disease

■ Ocular disease

■ Microvascular disease
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Gestational Diabetes

■Screening and diagnosis

■Education, education, education

■Pregnancy management
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Screening and Diagnosis

■ CONTROVERSIAL

■ Who to screen early on?

■ How to screen?

■ Screening with hgbA1c?
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Who To Screen Early On for 
Gestational Diabetes?

■ ACOG (Practice Bulletin 137, Gestational Diabetes 

Mellitus, 2013)

■ Previous medical history of gestational diabetes 

mellitus

■ Known impaired glucose metabolism

■ Obesity BMI > 30

■ California Diabetes and Pregnancy Program (eg, 

Sweet Success) 

■ More comprehensive
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American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care. 2011;34(Suppl 1):S11-S61. 

2.American Diabetes Association. Diagnosis and Classification of Diabetes Mellitus. Position Statement. Diabetes Care 

2011;34:S62-69. 

3.International Association of Diabetes and Pregnancy Study Group Consensus Panel. International Association of Diabetes 

and Pregnancy Study Groups Recommendations on the Diagnosis and Classification of Hyperglycemia in Pregnancy. 

Diabetes Care 2010;33:676-82. 

4.Coustan DR, Lowe LP, Metzger BE, Dyer AR. The Hyperglycemia and Adverse Pregnancy Outcome (HAPO) Study: 

Paving the Way for New Diagnostic Criteria for Gestational Diabetes Mellitus. Am J Obstet Gynecol 2010;202:654.e1-6. 
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How to Screen?

• CONTROVERSIAL

• ACOG (Practice Bulletin 137, Gestational 

Diabetes Mellitus, 2013)

■ 1 GCT,  screening

■ 3 GTT  diagnostic

• California Diabetes and Pregnancy Program 

(eg, Sweet Success) 

■ 2hr OGTT  screening and diagnostic
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Screening with HgbA1c?

• CONTROVERSIAL

• Early HgbA1c 5.7-6.4% are at increased risk 

for developing gestational diabetes (GDM)

Fong et al. Use of hemoglobin A1c as an early predictor of gestational diabetes mellitus. Am J Obstet

Gynecol; 2014 Dec;211(6):641.e1-7 
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Patient Education

• What is GDM

• Management in pregnancy

• When to test

• How to test

• What to eat and when
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Pregnancy Management for the 
Clinician

■ First intervention: modify diet and increase 

exercise (A1GDM)

■ Try for 2 weeks

■ Recommend 30 minutes of walking on 4 or more 

days per week
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How to Assess Glycemic Control

■Four times daily every day of the week

■Weekly blood sugar assessment by a health 

care provider

■Average each meal segment over 5-7 days, if:
□Average blood sugars > target goal OR 

□More than half of the values are > target goal 

Likely need medication

■ If fasting levels consistently >100 or post meals >

150, consider anti-hyperglycemic agent
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Pregnancy Management for the 
Clinician

■Second intervention: medical management (A2GDM)

■ Oral Agents: Glibenclamide (Glyburide) and metformin 

■ Neither is currently approved by FDA to treat GDM

■ Glibenclamide is the only sulfonylurea that has been well 

studied in pregnant women.

■ Subcutaneous agents: Insulin

■ Most studied, FDA approved

■ Does not cross the placenta

■ Insufficient evidence to determine whether insulin, 

glibenclamide, or metformin is superior in treating 

gestational diabetes.
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Which Medication to Use?

■ Evidence-based 

■ Provider comfort level

■ Patient compliance
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Insulin vs Glibenclamide

- Studies have failed to find differences in 

maternal or fetal outcomes.

- Maternal serum glucose values are similar in 

women treated with insulin and women treated 

with glyburide.

- No evidence that infants born to mothers 

treated with glyburide weigh more or less than 

infants born to mothers treated with insulin.
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Insulin vs Metformin

■ A recent high-quality randomized trial 

compared insulin with metformin

■ Metformin was effective at lowering blood 

sugar and safe for pregnant women and their 

fetuses

■ Higher rates of severe hypoglycemia in women 

using insulin

■ Women preferred metformin

Spaulonci CP et al. Randomized trial of metformin vs insulin in the management of gestational diabetes.

2013 Jul;209(1):34.e1-7
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Glibenclimide vs Metformin

■ No adequate studies comparing the two

■ Metformin users:

■ Lower weight gain

■ Need increased dose due to renal filtration

■ Glibenclimide users:

■ More frequent dosing due to increase 

metabolism of the medication
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Which Medication to Use?

■ Depend on blood sugar values and gestational age

■ If fasting levels consistently >110 or post meals > 160, 

consider insulin

■ In gestational age:

■ < 20 weeks: consider insulin

■ > 20 weeks: consider oral agent



Véronique Taché, MD

Updates in 

Prenatal Care

Véronique

Taché, MD

How To Use Glibenclamide in 
Pregnancy

■ Glibenclamide: 1.25 mg vs 2.5 mg tablets

■ Fastings: Take at ~ 10pm night prior

■ Postmeals: Take 30 min before planned meal

■ Total daily dose is 20 mg

■ If more than one segment > 5mg, higher chance of 

requiring insulin
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How To Use Anti-Hyperglycemics in 
Pregnancy
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Weight Gain

Institute of Medicine (IOM) 2009; Weight Gain During Pregnancy: 

Reexamining the Guidelines
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Antenatal Testing

■ Fetal Well Being

■ Antepartum fetal surveillance

■ A1GDM: 40 weeks

■ A2GDM, pre-gestatational: 34 weeks

□ Poorly controlled: 28 weeks

■ Fetal Growth

■ A1GDM: No recommendations

■ A2GDM, pre-gestational: ~ 38 weeks
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Mode of Delivery

■ Insufficient evidence to determine whether 

maternal or fetal outcomes are improved 

with an elective cesarean delivery 

compared to induction of labor or 

expectant management.

■ In women with GDM or pre-gestational 

diabetes, offer cesarean delivery for fetal 

weight > 4500 gms

ACOG COMMITTEE OPINION Number 560 • April 2013 Medically 

Indicated Late-Preterm and Early-Term Deliveries



Véronique Taché, MD

Updates in 

Prenatal Care

Véronique

Taché, MD

Timing of Delivery

■ Insufficient evidence to determine whether 

early induction of labor compared with 

expectant management is better

*Uncomplicated, thus no fetal growth restriction, superimposed preeclampsia, or other complication. If these are present, then the complicating 

conditions take precedence and earlier delivery may be indicated.

Spong CY, Mercer BM, D’Alton M, Kilpatrick S, Blackwell S, Saade G. Timing of indicated late-preterm and early- term birth. Obstet Gynecol

2011;118:323–33.
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Postpartum

■ Women diagnosed with GDM earlier in pregnancy 

are more likely to develop type 2 diabetes than 

those diagnosed later in pregnancy.

■ Follow-up 2 OGTT 

■ 6-12 weeks

■ Diagnose

■ Overt DM

■ Impaired fasting glucose

■ Impaired glucose tolerance
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Summary for Pregnancy 
Recommendations

■ Screen all pregnant women in pregnancy

■ Once at intake

■ At 24-28 weeks

■ Once diagnosed, refer for Maternal-Fetal Medicine 

consultation

■ Diet modification and exercise

■ Weekly blood sugar assessments

■ Insulin, Glyburide and metformin are effective and all 

appear safe for use in pregnancy.

■ Postpartum evaluation
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Alcohol and Drug Abuse in Pregnancy
Is it a Problem?

■ Prevalence  

■ Alcohol:  Pregnant women ages 15-44, nearly 12% 

admit to drinking during the previous month

■ Fetus at risk for fetal alcohol syndrome (FAS)

■ Drug use:

■ Illicit: 4% report illicit drug use

□ Rate is higher, 15.5%, among women ages 15-17

■ Prescription narcotic abuse: Difficult to quantify

□ Use surrogate marker of neonatal abstinence 

syndrome

Committee Opinion #422, "At-Risk Drinking and Illicit Drug Use: Ethical Issues in Obstetric and Gynecologic Practice,"

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Ethics/At-Risk-Drinking-and-Illicit-Drug-Use-Ethical-Issues-in-Obstetric-and-Gynecologic-Practice
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Neonatal Abstinence Syndrome (NAS)

■ Constellation of signs and symptoms in the postnatal 

period associated with the sudden withdrawal of 

maternally transferred opioid

■ Opiods (naturally occuring, synthetic, and semi-synthetic) are 

the most frequent drugs which give rise to the typical signs
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When to Screen

■ Initial Visit

■ At 28 weeks

■ At 36 weeks

■ As needed



Véronique Taché, MD

Updates in 

Prenatal Care

Véronique

Taché, MD

How To Screen?

■ Depending on your institution

■ Urine testing periodically

■ Initial OB intake and on any Labor and Delivery 

Admission

■ Serum alcohol testing



Véronique Taché, MD

Updates in 

Prenatal Care

Véronique

Taché, MD

How To Screen?

■ Make it a routine part of prenatal care

■ Ask the same question of every patient 

■ Reduces subjectivity in deciding who should and 

should not be screened.

■ Set the tone with statements such as “I ask all my 

patients these questions because it is important to 

their health and the health of their babies.” 

■ Figure out (ahead of time) your local resources and how 

you will respond to someone who reports alcohol or drug 

use

■ Be positive
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Substance Abuse Screening
The 4 P’s

■ Have you ever used drugs or alcohol during this 

Pregnancy? 

■ Have you had a problem with drugs or alcohol in the 

Past?

■ Does your Partner have a problem with drugs or alcohol?

■ Do you consider one of your Parents to be an addict or 

alcoholic?

■ Screening tool used as a way to begin a discussion 

about drug or alcohol use. 

■ Any woman who answers yes to one or more 

questions should be referred for further assessment.

Chasnoff, I et al. The 4P’s Plus Screen for Substance Use in Pregnancy 
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Intimate Partner Violence (IPV)

■ Prevalence: In the US, 1.5 million incidents of 

physical or sexual assault annually in women

■ True prevalence of IPV is unknown 

■ Affects as many as 324,000 pregnant women each 

year

■ Women pregnant within the last five years experience 12 

percent higher rates of IPV

■ Possibly associated with unintended pregnancy, delayed 

prenatal care, smoking, alcohol and drug abuse

■ Intimate partner violence caused 2,340 deaths in 2007; 

(1,640 were female)

ACOG COMMITTEE OPINION Number 518 • February 2012 

Committee on Health Care for Underserved Women Intimate Partner Violence
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Intimate Partner Violence (IPV)

■ Maternal and Fetal Consequences
■ Preterm birth

■ Low birth weight

■ Abruption

■ IUFD

■ Under Affordable Care Act, health care providers 

are required to offer domestic-violence screening 

and counseling to all women, and health insurance 

companies are required pay for those services
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When to Screen

Pregnancy as a window of opportunity

• 96% of pregnant women receive prenatal care

• Average of 12–13 prenatal care visits

• Opportunity to develop trust in health care providers

During pregnancy, victims of IPV may be motivated by the:

• Desire to be a good parent

• Desire to prevent child abuse

• Opportunity to think about the future
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When to Screen

■ Initial Visit

■ At 28 weeks

■ At 36 weeks

■ Postpartum

■ As needed

■ Antepartum admission with delivery

■ Substance abuse-related problem

■ Mental-health related diagnosis

Lipsky S et al. Police-reported intimate partner violence during pregnancy and the risk of antenatal hospitalization

2004; Matern Child Health J, 2004; 8(2): 55-63
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How to Screen

■ Location matters

■ Private and safe setting 

■ Alone, not with her partner, friends, family, or caregiver

■ Manner: no difference

■ In person: ‘How are things at home?’ 

■ Web based or paper questionnaire

■ Repetition

Chang et al. In Person versus computer screening for intimate partner violence among pregnant patients. 

Patient Educ Couns; 2012: 88(3) 443-338. 
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Intimate Partner Violence Screening
The 4 P’s

■ Have you ever been hit or hurt by your partner 

during Pregnancy?

■ Has your (current or former) partner been violent or 

abusive in the Past?

■ Does your (current or former) Partner have a 

problem with violence or abuse now?

■ Do you consider one of your Parents to be violent 

or abusive?
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Legal Reporting Requirements

■ When are health care providers required to report?

■ Health care providers are required to make a report if they 

provide medical services to a patient whom they suspect is 

suffering from a physical injury due to a firearm or assaultive 

or abusive conduct.

■ To whom?

■ Local law enforcement agency that has jurisdiction over the 

location in which the injury was sustained.

■ What is the time limit to report?

■ A telephone report must be made immediately or as soon as 

practically possible, and a written report must be sent within 

two working days.
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Legal Reporting Requirements

■ Who should report?

■ All health care providers who fall under this law 

■ If treating a patient for injuries unrelated to the battering, 

but made aware that the patient has other physical 

injuries due to domestic violence, must I report?

■ The law is unclear on this point. Intent was that the provider does not 

have to be treating the domestic violence injury in order for the 

reporting requirements to apply; the provider must be providing 

medical services for a physical condition, and the patient must have a 

physical injury resulting from a firearm or assaultive or abusive 

conduct, but the former condition and latter injury do not have to be 

related.
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Legal Reporting Requirements

■ If I make a report, should I also document it in the medical 

record?

■ Reporting is NOT a substitute for documentation in the 

medical record. 

■ Medical record is generally a more valuable source of 

documentation for legal cases

■ The reporting law emphasizes the need for documentation in 

the medical record, including:

■ Comments by the injured person regarding past domestic 

violence or regarding the name of any person suspected of 

inflicting the injury;

■ A map of the injured person’s body showing and identifying 

injuries and bruises;

■ A copy of the reporting form.
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Legal Reporting Requirements

■Am I required to tell patients, prior to screening for 

domestic violence, that I am mandated to make a report to 

local law enforcement if domestic violence is suspected?
■ No legal requirement 

■ Ethically it would seem imperative to inform the patient of your 

obligation as a mandatory reporter. 

■If the battered patient does not want a report to be made, 

must I make a report to local law enforcement?

■ Health practitioners are required to report if the terms of the 

law are met, whether or not the patient consents to a report. 

■ Find out why the patient does not want a report made, and 

advocate on behalf of the patient’s needs and concerns with 

the authorities.
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Legal Implications for Health Care 
Providers

■ It is a misdemeanor crime to not report a case of 

suspected abuse

■ The doctor-patient and psychotherapist privileges, in any 

court proceeding or administrative hearing, does not hold 

up.

■ Civil and criminal immunity is provided to health practitioners 

who make required or authorized reports pursuant.
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Summary

■ Diabetes in pregnancy should be monitored closely

■ Recommend Maternal-Fetal Medicine consultation 

with co-management as needed

■ Screen all women, multiple times, for substance 

abuse and IPV

■ Know your local protocols for referring women with 

substance abuse and IPV.

■ Be persistent is screening women, especially when 

there are risk factors



Véronique Taché, MD

Updates in 

Prenatal Care

Véronique

Taché, MD

Thank you

■ Questions
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	Screening with HgbA1c?•CONTROVERSIAL•Early HgbA1c 5.7-6.4% are at increased risk for developing gestational diabetes (GDM)Fong et al. Use of hemoglobin A1c as an early predictor of gestational diabetes mellitus. Am J ObstetGynecol; 2014 Dec;211(6):641.e1-7 
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	Pregnancy Managementfor the Clinician■First intervention: modify diet and increase exercise (A1GDM)■Try for 2 weeks■Recommend 30 minutes of walking on 4 or more days per week
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	How to Assess Glycemic Control■Four times daily every day of the week■Weekly blood sugar assessmentby a health care provider■Average each meal segment over 5-7 days, if:□Average blood sugars > target goal OR □More than half of the values are > target goal Likely need medication■If fasting levels consistently >100 or post meals >150, consider anti-hyperglycemic agent
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	Pregnancy Management for the Clinician■Second intervention: medical management (A2GDM)■Oral Agents: Glibenclamide(Glyburide) and metformin ■Neither is currently approved by FDA to treat GDM■Glibenclamideis the only sulfonylurea that has been well studied in pregnant women.■Subcutaneous agents: Insulin■Most studied, FDA approved■Does not cross the placenta■Insufficient evidence to determine whether insulin, glibenclamide, or metformin is superior in treating gestational diabetes.
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	Insulin vs Glibenclamide-Studies have failed to find differences in maternal or fetal outcomes.-Maternal serum glucose values are similar in women treated with insulin and women treated with glyburide.-No evidence that infants born to mothers treated with glyburide weigh more or less than infants born to mothers treated with insulin.
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	Insulin vs Metformin■A recent high-quality randomized trial compared insulin with metformin■Metformin was effective at lowering blood sugar and safe for pregnant women and their fetuses■Higher rates of severe hypoglycemia in women using insulin■Women preferred metforminSpaulonciCP et al. Randomized trial of metformin vs insulin in the management of gestational diabetes.2013 Jul;209(1):34.e1-7
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	Glibenclimidevs Metformin■No adequate studies comparing the two■Metformin users:■Lower weight gain■Need increased dose due to renal filtration■Glibenclimideusers:■More frequent dosing due to increase metabolism of the medication
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	How To Use Glibenclamidein Pregnancy■Glibenclamide: 1.25 mg vs 2.5 mgtablets■Fastings: Take at ~ 10pm night prior■Postmeals: Take 30 min before planned meal■Total daily dose is 20 mg■If more than one segment > 5mg, higher chance of requiring insulin
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	Antenatal Testing■Fetal Well Being■Antepartum fetal surveillance■A1GDM: 40 weeks■A2GDM, pre-gestatational: 34 weeks□Poorly controlled: 28 weeks■Fetal Growth■A1GDM: No recommendations■A2GDM, pre-gestational: ~ 38 weeks
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	Mode of Delivery■Insufficient evidence to determine whether maternal or fetal outcomes are improved with an elective cesarean delivery compared to induction of labor or expectant management.■In women with GDMor pre-gestational diabetes, offer cesarean deliveryfor fetal weight >
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	Summary for Pregnancy Recommendations■Screen all pregnant women in pregnancy■Once at intake■At 24-28 weeks■Once diagnosed, refer for Maternal-Fetal Medicine consultation■Diet modification and exercise■Weekly blood sugar assessments■Insulin,Glyburideand metformin are effective and all appear safe for use in pregnancy.■Postpartum evaluation
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	Alcohol and Drug Abuse in PregnancyIs it a Problem?■Prevalence  ■Alcohol:  Pregnant women ages 15-44, nearly 12% admit to drinking during the previous month■Fetus at risk for fetal alcohol syndrome (FAS)■Drug use:■Illicit: 4% report illicit drug use□Rate is higher, 15.5%, among women ages 15-17■Prescription narcotic abuse: Difficult to quantify□Use surrogate marker of neonatal abstinence syndromeCommittee Opinion #422,
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	Neonatal Abstinence Syndrome (NAS)■Constellation of signs and symptoms in the postnatal period associated with the sudden withdrawal of maternally transferred opioid■Opiods(naturally occuring, synthetic, and semi-synthetic) are the most frequent drugs which give rise to the typical signs
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	When to Screen■Initial Visit■At 28 weeks■At 36 weeks■As needed
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	How To Screen?■Depending on your institution■Urine testing periodically■Initial OB intake and on any Labor and Delivery Admission■Serum alcohol testing
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	How To Screen?■Make it a routine part of prenatal care■Ask the same question of every patient ■Reduces subjectivity in deciding who should and should not be screened.■Set the tone with statements such as “I ask all my patients these questions because it is important to their health and the health of their babies.” ■Figure out (ahead of time) your local resources and how you will respond to someone who reports alcohol or drug use■Be positive
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	Substance Abuse ScreeningThe 4 P’s■Have you ever used drugs or alcohol during this Pregnancy? ■Have you had a problem with drugs or alcohol in the Past?■Does your Partner have a problem with drugs or alcohol?■Do you consider one of your Parents to be an addict or alcoholic?■Screening tool used as a way to begin a discussion about drug or alcohol use. ■Any woman who answers yes to one or more questions should be referred for further assessment.Chasnoff, I et al. The 4P’s Plus Screen for Substance Use in Preg
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	Intimate Partner Violence (IPV)■Prevalence: In the US, 1.5 million incidents of physical or sexual assault annually in women■True prevalence of IPV is unknown ■Affects as many as 324,000 pregnant women each year■Women pregnant within the last five years experience 12 percent higher rates of IPV■Possibly associated with unintended pregnancy, delayed prenatal care, smoking, alcohol and drug abuse■Intimate partner violence caused 2,340 deaths in 2007; (1,640 were female)ACOG COMMITTEE OPINION Number 518 • Febr
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	Intimate Partner Violence (IPV)■Maternal and Fetal Consequences■Preterm birth■Low birth weight■Abruption■IUFD■Under Affordable Care Act, health care providers are required to offer domestic-violence screening and counseling to all women, and health insurance companies are required pay for those services
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	When to ScreenPregnancy as a window of opportunity•96% of pregnant women receive prenatal care•Average of 12–13 prenatal care visits•Opportunity to develop trust in health care providersDuring pregnancy, victims of IPV may be motivated by the:•Desire to be a good parent•Desire to prevent child abuse•Opportunity to think about the future
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	When to Screen■Initial Visit■At 28 weeks■At 36 weeks■Postpartum■As needed■Antepartum admission with delivery■Substance abuse-related problem■Mental-health related diagnosisLipskyS et al. Police-reported intimate partner violence during pregnancy and the risk of antenatal hospitalization2004; MaternChild Health J, 2004; 8(2): 55-63
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	How to Screen■Location matters■Private and safe setting ■Alone, not with her partner, friends, family, or caregiver■Manner: no difference■In person: ‘How are things at home?’ ■Web based or paper questionnaire■RepetitionChang et al. In Person versus computer screening for intimate partner violence among pregnant patients. Patient EducCouns; 2012: 88(3) 443-338. 
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	Intimate Partner Violence ScreeningThe 4 P’s■Have you ever been hit or hurt by your partner during Pregnancy?■Has your (current or former) partner been violent or abusive in the Past?■Does your (current or former) Partner have a problem with violence or abuse now?■Do you consider one of your Parents to be violent or abusive?
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	Legal Reporting Requirements■When are health care providers required to report?■Health care providers are required to make a report if they provide medical services to a patient whom they suspect is suffering from a physical injury due to a firearm or assaultive or abusive conduct.■To whom?■Local law enforcement agency that has jurisdiction over the location in which the injury was sustained.■What is the time limit to report?■A telephone report must be made immediately or as soon as practically possible, an
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	Legal Reporting Requirements■Who should report?■All health care providers who fall under this law ■If treating a patient for injuries unrelated to the battering, but made aware that the patient has other physical injuries due to domestic violence, must I report?■The law is unclear on this point. Intent was that the provider does not have to be treating the domestic violence injury in order for the reporting requirements to apply; the provider must be providing medical services for a physical condition, and 
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	Legal Reporting Requirements■If I make a report, should I also document it in the medical record?■Reporting is NOT a substitute for documentation in the medical record. ■Medical record is generally a more valuable source of documentation for legal cases■The reporting law emphasizes the need for documentation in the medical record, including:■Comments by the injured person regarding past domestic violence or regarding the name of any person suspected of inflicting the injury;■A map of the injured person’s bo
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	Legal Reporting Requirements■Am I required to tell patients, prior to screening for domestic violence, that I am mandated to make a report to local law enforcement if domestic violence is suspected?■No legal requirement ■Ethically it would seem imperative to inform the patient of your obligation as a mandatory reporter. ■If the battered patient does not want a report to be made, must I make a report to local law enforcement?■Health practitioners are required to report if the terms of the law are met, whethe
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	Legal Implications for Health Care Providers■It is a misdemeanor crime to not report a case of suspected abuse■The doctor-patient and psychotherapist privileges, in any court proceeding or administrative hearing, does not hold up.■Civil and criminal immunity is provided to health practitioners who make required or authorized reports pursuant.
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	Summary■Diabetes in pregnancy should be monitored closely■Recommend Maternal-Fetal Medicine consultation with co-management as needed■Screen all women, multiple times, for substance abuse and IPV■Know your local protocols for referring women with substance abuse and IPV.■Be persistent is screening women, especially when there are risk factors
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