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Introduction: In our antenatal care, all pregnant women diagnosed with gestational diabetes (GDM)
are referred to orientation group, composed by a doctor, a nurse and a nutritionist, where they
receive information about the disease and the treatment. Since 2014, besides this first approach, a
nurse performs telephone contacts and appointments to supervise and to advise pregnant women
with difficulty in achieving glycemic control.

Objective: To evaluate the impact of multiprofessional care during the antenatal care visits on the
requirement of insulin for glycemic control in pregnant women with GDM.
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Conclusions: In women with GDM, an individualized and a multiprofessional care are important to
improve glycemic control and to prevent the requirement of insulin during pregnancy



