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	Challenge
	Gestational diabetes mellitus (GDM) affects approximately 10% of pregnancies - but the best time and modality for screening, especially for patients with risk factors for GDM, has yet to be fully evaluated.  

	Existing Evidence
	Randomized trial data is mixed. Several trials showed no improvement in maternal or neonatal outcomes when patients with obesity were screened and treated in early pregnancy for gestational diabetes, despite higher insulin use and earlier deliveries compared with screening and treatment in the standard 24-28 gestational week window. A subsequent randomized trial found worse neonatal outcomes with expectant management after an early GDM diagnosis primarily due to neonatal respiratory distress. 

	Study design, population (with sample size), exposure/intervention, comparator, outcome
	Study design: Quasi-experimental using Interrupted Time Series (ITS) analysis 
Population: All pregnancies without overt diabetes delivered in Kaiser Permanente Norther California in 2018-2022 (n=221,068)
Exposure: Deliveries among pregnancies in 2020-2022 either partially or fully exposed to Kaiser Permanente Northern California changes in GDM and DM screening practice implemented in April 2020, which changed recommendation from early pregnancy GDM screen for those with risk factors to early pregnancy overt diabetes screening plus nutritional education followed by standard 24-28 week GDM screening for those with risk factors
Comparator: Deliveries among pregnancies in the 2 years prior to 2020, unexposed to the Kaiser Permanente Northern California changes in screening practices 
Outcome: Perinatal outcomes

	Key Findings
	Kaiser Permanente Norther California (KPNC) recommendations to avoid early screening for gestational diabetes (GDM) and instead maintain standard (24-28-week) screening accompanied by early HB A 1c testing for those at risk for undiagnosed pregestational diabetes led to major changes in practice without altering perinatal outcomes. 

	Recommendations/
Actions
	The findings of this study may be beneficial for patients who can feel safe waiting until the standard 24–28-week mark to undergo GDM screening. Further analysis of this cohort may be beneficial to positively influence health care system resource utilization/patient health outcomes. 
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