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Gestational Diabetes in Ohio: 2009-2014
Executive Summary
Gestational diabetes mellitus (GDM) presents a significant challenge to the health of both mother and infant. GDM is 
characterized by glucose intolerance appearing or first diagnosed during pregnancy, and greater than half of women with 
GDM will subsequently be diagnosed with type 2 diabetes mellitus (T2DM). 

The Ohio Department of Health (ODH) developed the first GDM Databook in 2011 using multiple data sources to 
describe Ohio trends from 2006 through 2008 in GDM risk factors, prevalence, and co-morbidities during preconception, 
pregnancy and postpartum. Data sources included vital statistics (VS) birth records, the Behavioral Risk Factor 
Surveillance System (BRFSS), the Pregnancy Risk Assessment Monitoring System (PRAMS), Ohio Medicaid claims, and 
Ohio Hospital Association’s (OHA) hospital discharge data. Building on the first edition, this 2009-14 data book presents a 
more current picture of GDM in Ohio and includes additional details on the preconception and postpartum periods.

Highlights of the findings include the following. 

• Among women of reproductive age, the prevalence of risk factors for GDM is high and 
in some cases worsening. Among women giving birth in 2009-10, during the 
preconception period almost a quarter (24.3 percent) were obese, an increase 
from 2006-08 (21.2 percent); almost one in ten had hypertension; fewer than 
one third reported visiting a health care provider in the year before pregnancy; 
fewer than half reported exercising ≥3 times per week; and about one third 
reported smoking in the past 2 years (37.3 percent), an increase from 
2006-08 (32.5 percent).  

• Annual GDM incidence estimates were 6.7 percent (VS 
2012-14); 6.8 percent (OHA 2012-13); 10.1 percent 
(PRAMS 2009-10) and 12.5 percent (Medicaid 2012-14). 
While estimates varied somewhat by data source, all show 
an increase in trends over time. Differences in burden were seen 
across a number of variables, including age, obesity status, race, education, 
and migrant status. 

• Newborns exposed to GDM were more likely to be born by cesarean section 
and had longer hospital stays. Their mothers were more likely to have also 
had hypertension.  

• Healthcare utilization among women with a GDM history impacts their risk 
of having a timely diagnosis and management of T2DM. Among women with 
Medicaid insurance, only half have a claim for a postpartum visit. Postpartum 
visit billing varies by ethnicity with only 28 percent of Hispanic women with 
GDM having a postpartum visit recorded. Among all women aged 18-44 with a 
GDM history, one in five has not seen a healthcare provider in the past 2 years.  
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• Health behaviors of women with a GDM history impact their risk of developing T2DM later in life. Among women 
with a GDM pregnancy who gave birth in 2009-10, one quarter smoked in postpartum period, and 30 percent did not 
breastfeed. Among women aged 18-44 with a GDM history, half do not meet physical activity recommendations.  

• While nearly four out of five women with a history of GDM (in the past 10 years) report that their doctor discussed the 
long term risks of GDM, only half report that their doctor recommended they have their glucose tested within 3 years 
after delivery. About 3 percent of Ohio women aged 18-44 have a history of GDM, but have not yet been diagnosed with 
T2DM.

The Ohio GDM collaborative is using these data to improve adoption of evidence-based prenatal and postpartum care for 
T2DM screening and prevention. Specific initiatives include development of provider and patient toolkits and initiation of 
a quality improvement project to improve attendance at the postpartum visit and rate of postpartum screening for T2DM. 
These efforts ultimately aim to improve interconception and ongoing health for women; improving maternal health is a key 
strategy for reducing infant mortality and improving health outcomes across the lifespan. Since publication of the 2006-08 
data book, Ohio has made improvements in GDM-related data. Namely Ohio BRFSS added more detailed questions on 
postpartum experiences among women who had GDM and the findings from those questions are included here. In 2016, 
the WIC program will begin to capture specific GDM risk (i.e., GDM code 302) or history of GDM (code 303) among 
participants and in the future those data will be available.
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