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Abstract

Background: Gestational diabetes mellitus (GDM) is a prevalent pregnancy complication associated with 
significant maternal and neonatal risks. Nursing care plays a critical role in the management of GDM through 
health education, monitoring, emotional support, and collaboration with interdisciplinary teams. This review 
article explores the current best practices in nursing care for women with GDM, emphasizing evidence-based 
strategies in screening, patient education, lifestyle management, and postpartum follow-up. The integration of 
holistic, patient-centered approaches can significantly improve outcomes and enhance quality of life for affected 
women.
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Nursing Care for Women with Gestational Diabetes: A Review of Best Practices

Pathophysiology and Risk Factors of GDM

GDM results from insulin resistance due to hormonal 
changes during pregnancy, particularly in the second 
and third trimesters⁴. Risk factors include advanced 
maternal age, obesity, family history of diabetes, 
previous history of GDM, and polycystic ovarian 
syndrome⁵.

Understanding the underlying mechanisms helps 
nurses provide individualized care and effectively 
communicate the importance of management 
strategies to pregnant women⁶.

Screening and Diagnosis

Universal screening for GDM is recommended 
between 24 and 28 weeks of gestation using the oral 
glucose tolerance test (OGTT)⁷. Nurses play a key 
role in coordinating screening procedures, educating 
patients about preparation, and supporting women 
emotionally during diagnosis⁸.

Introduction

Gestational diabetes mellitus (GDM) is defined as 
glucose intolerance with onset or first recognition 
during pregnancy, affecting approximately 7–14% of 
pregnancies worldwide, with higher prevalence 
observed in South Asian countries including India¹. 
GDM increases the risk of maternal complications 
such as preeclampsia, cesarean delivery, and type 2 
diabetes mellitus later in life, as well as neonatal 
complications like macrosomia, hypoglycemia, and 
respiratory distress².

Nurses are uniquely positioned to deliver 
comprehensive care, education, and support to 
women diagnosed with GDM throughout the 
prenatal, intrapartum, and postpartum periods³. This 
review highlights evidence-based nursing practices 
and discusses the evolving role of nurses in 
addressing the growing burden of GDM.
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Best Practice Recommendations

1. Early and universal screening with nurse-led 
education.

2. Culturally tailored dietary and lifestyle 
interventions.

3. Psychosocial counseling and continuous 
support.

4. Postpartum monitoring and preventive care 
integration.

5. Multidisciplinary teamwork and evidence-
based protocol adherence.

Conclusions

Nursing care is foundational in the management of 
gestational diabetes, offering both clinical and 
emotional support to pregnant women. Emphasizing 
best practices and equipping nurses with necessary 
skills can lead to improved health outcomes for both 
mothers and their newborns. Continued research and 
policy attention are warranted to strengthen nursing 
capacity in GDM care, especially in resource-limited 
settings.
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In India, modified screening protocols such as the 
DIPSI (Diabetes in Pregnancy Study Group India) 
method are widely used, which nurses must be 
familiar with⁹.

Nursing Interventions and Education

Education is central to nursing care in GDM. Nurses 
provide structured counseling on diet, physical 
activity, self-monitoring of blood glucose (SMBG), 
and medication adherence¹⁰. Dietary interventions 
include personalized meal planning based on 
glycemic index and cultural preferences¹¹.

Physical activity, such as 30 minutes of moderate 
exercise daily, is recommended to improve insulin 
sensitivity and glycemic control¹². Nurses guide 
women in safely incorporating exercise into their 
daily routines.

Regular monitoring of blood glucose levels and 
adherence to insulin or oral hypoglycemics (when 
prescribed) are critical. Nurses must educate patients 
on the use of glucometers, insulin administration 
techniques, and recognizing signs of hypo- and 
hyperglycemia¹³.

Psychosocial Support and Counseling

Receiving a GDM diagnosis often induces anxiety, 
guilt, and fear among pregnant women¹⁴. Nurses 
provide psychological support, reinforce positive 
coping mechanisms, and address emotional well-
being throughout pregnancy.

Culturally competent care is essential, especially in 
diverse populations like India, where beliefs and 
practices may influence healthcare behaviors¹⁵.

Postpartum Care and Follow-Up

Women with GDM are at high risk for developing 
type 2 diabetes mellitus postpartum. Nurses should 
facilitate postpartum glucose testing at 6–12 weeks 
and provide long-term lifestyle counseling¹⁶.

Breastfeeding is encouraged, as it is associated with 
improved glucose metabolism. Nurses support 
initiation and maintenance of breastfeeding while 
addressing potential challenges¹⁷.

Challenges in Nursing Management

Barriers such as lack of resources, inadequate 
training, and high patient loads may hinder effective 
nursing care in low-resource settings¹⁸. Continued 
professional development and policy support are 
necessary to equip nurses with up-to-date knowledge 
and tools for managing GDM¹⁹.
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