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A call to reconsider the new 
diagnostic criteria for 
gestational diabetes mellitus

We read the article by Nethery and  
colleagues1 with great interest, having 
noted a similar dramatic increase in the 
incidence of gestational diabetes in Aus- 
tralia, coincident with widespread adoption 
of the 1-step test using the International 
Association of Diabetes and Pregnancy 
Study Groups (IADPSG) criteria. Although 
the authors did not examine clinical or 
health system effects from the change in 
diagnostic practice, they noted that, 
“Health system costs may increase, with a 
need for more endocrinologists, diabetes 
nurse educators or dietitians; additional 
sonograms; or more intensive monitoring 
during labour, delivery and the postpartum 
period.”

Several large randomized controlled 
trials (RCTs) have shown that, despite the 
new diagnostic processes detecting more 
disease, the clinical outcomes for the 
pregnant person and baby may not be 
improved2–4 and there may be net harm. 
Possible harms from the widened defini-
tion of gestational diabetes, not mentioned 
in the current report, include life disrup-
tions and psychosocial burdens for fam-
ilies, more invasive forms of delivery and 
potential harms to the infant from 
restricted diets and the use of insulin, 
including an increased risk of the infant 
being small for gestational age, and neo-
natal hypoglycemia.

The IADPSG criteria have resulted in  
3 related changes in diagnostic practice, 
namely the use of 1-step instead of 2-step 
testing, lowered diagnostic thresholds 
and the requirement of only 1 abnormal 

test out of multiple testing episodes for a 
diagnosis. Each change is likely to have 
contributed to a widened disease defin-
ition including milder abnormalities.5 
Using “fair umpires” such as clinical out-
comes to adjudicate in an RCT comparing 
new and old diagnostic criteria, we found 
significant overdiagnosis associated with 
the new criteria.6 We estimated that about 
57% of people with gestational diabetes 
according to the new diagnostic practices, 
may be overdiagnosed.6 Applying that 
estimate to data in the current report, 
more than 7800 pregnant people may 
have been overdiagnosed in 2019 alone 
(57% of 13 743, using the 1-step test in 
2019, shown in Table 1 of the article by 
Nethery and colleagues1).

The authors’ comment that, “increased 
diagnosis rates of gestational diabetes 
could have long-term public health cost 
savings or reduced morbidity from 
decreases in cardiometabolic diseases or 
metabolic effects on the offspring,” 
appears speculative considering available 
evidence. The consequences of small-for-
gestational-age infants can also have long-
term consequences. In the face of known 
harms and only hypothetical benefits, prac-
titioners, guideline authors and policy-
makers should urgently reconsider the new 
diagnostic criteria for gestational diabetes.
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