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El 100% de embarazos puede complicarse con 
Diabetes Gestacional , algunas gestantes tienen 
mas riesgo de desarrollar esta enfermedad  que 

otras. 

“…El embarazo es un momento muy importante en la vida 
de la mujer, siempre deseamos que todo sea perfecto y si 
hay posibilidad de problemas, sería mejor conocerlos para 

prevenirlos”. 
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Background: 

Worldwide the prevalence of gestational diabetes mellitus (GDM) is increasing, due 

to increasing prevalence of GDM risk factors such as advanced maternal age, 

obesity and physical inactivity. Women with GDM and their offspring are at 

increased risk of developing type 2 diabetes and cardiovascular disease later in life. 

Therefore, screening, diagnostic and prevention measures are of critical importance 

in reducing the risk of type 2 diabetes in women who have had GDM. 

Justification: 

The prevalence of GDM in Lima, Peru, is not well documented. In February 2013, the 

Instituto Nacional Materno Perinatal de Lima (INMP), launched a pilot and feasibility 

program that implemented universal GDM universal screening following (IADPSG) 

criteria among consenting participants.  



Objective: 

We sought to estimate the prevalence of GDM using the IADPSG and 

assess the association of GDM with maternal pre-pregnancy and mid-

pregnancy body mass index (BMI). 

 

Methods:  

A 75-g 2-hour oral glucose tolerance test was administered at 24-28 weeks 

gestation to 1,300 women attending antenatal care at the INMP in Lima, 

Peru. Associations of GDM with maternal BMI were estimated. 

Results:  

The prevalence of GDM was 15.8%. GDM prevalence among lean (mid-

pregnancy BMI <25 kg/m2), overweight (25-29.9 kg/m2) and obese women 

(≥30 kg/m2) were 12%, 15% and 22%, respectively. Compared with lean 

women, the prevalence ratio of GDM among obese women was 1.8 (95%CI 

1.2-2.5).  
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Figure 2. Prevalence of gestational diabetes mellitus according to maternal  
(a) first degree family history of diabetes; (b) age; (c) pre-pregnancy body mass 

index (BMI);  
(b)and (d) mid-pregnancy BMI (N = 1,300) 



Diagnosis Criteria Participants FPG 1h-PG 2h-PG FPG 1h-PG 2h-PG FPG 1h-PG 2h-PG

HAPO study* 23,957 4,264(17.8) 55 33 12 10 10 7 55 55 38

Site lower prevalence 1,631 152(9.3) 57 28 15 5 4 2 57 41 26

Site higher prevalence 1,981 505(25.5) 73 21 6 19 12 7 73 49 27

Peru, INMP

IADPSG-1.7 1,300 205(15.8) 91 14 12 14 2 2 91 38 16

IADPSG-2.00 113(8.7) 88 12 3 8 1 0 88 6 3

WHO-1999 67(5.1) 3 98 0 5 3 98

Percent of women with 

GDM with individual 

glucose measures ≥ 

threshold

*Sacks DA, Hadden DR, Maresh M, Deerochanawong C, Dyer AR, Metzger BE et al. Frequency of gestational diabetes mellitus at collaborating centers 

based on IADPSG consensus panel-recommended criteria: the Hyperglycemia and Adverse Pregnancy Outcome (HAPO) Study. Diabetes Care. 

2012;35(3):526-8

INMP: Instituto nacional materno perinatal; GDM: Gestational Diabetes Mellitus; FPG: Fasting plasma glucose; PG: Plasma glucose;WHO: World 

health organization; IADPSG: International association of the diabetes and preganncy study groups. 

Percent of GDM 

diagnosed by each 

glucose measure

Percent of all women 

with individual glucose 

measures ≥ threshold

 GDM, n(%)

IADPSG-1.75 and IADPSG-2.00: Diagnosis criteria determined by the glucose value at wich the odds for birth weight, cord c-peptide and percent body 

fat >90th percentile reached 1.75 times and 2.00 times respectively, the estimate odds of these outcomes at mean glucose values in the HAPO study. 



Conclusion: 

In summary, GDM prevalence at the INMP in Lima Peru was 

strongly associated with obesity during pregnancy. Evidence 

documenting the burden of GDM and its association with 

maternal obesity has important clinical and public health 

implications in so far as promoting the design and 

implementation of cost-effective universal GDM screening, 

diagnosis and management programs in low and middle-

income settings.  
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