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April 22, 2021

*ECHO: Extension of Community Healthcare Outcomes

Before we begin:
• Rename your Zoom screen with your name and organization
• Claim CE: text 19159-18817 to 804-625-4041

• Go to vcuhealth.org/echodmhtn for instructions on 
creating your account The Diabetes and Hypertension ECHO is made possible 

by funding through CDC Cooperative Agreement 
NU58DP006620-InnoVAte.



Unmute

• You are all on mute. 
Please unmute to talk

• If joining by telephone 
audio only, press *6 to 
mute and unmute 

• Use the chat function 
to speak with our team 
or ask questions

Diabetes & Hypertension 
Project Echo

Helpful Reminders

Chat Box



Helpful Reminders
! Please feel free to eat your lunch or step away briefly if needed

! We are recording and can share sessions upon request
• Each session’s slides are available on 

www.vcuhealth.org/echodmhtn
• We encourage you to keep your camera on, but if you are 

uncomfortable being recorded, feel free to turn it off

! Please do not share any protected health information in your 
discussion or the chat

! Project ECHO operates on the “All Teach, All Learn” model
• Feel free to ask questions in the chat or unmute to ask questions 

at designated times
• We’re all here to learn from each other and value each person’s 

input and expertise! 

http://www.vcuhealth.org/echodmhtn


• Bimonthly, 1.5-hour tele-ECHO clinics on 2nd and 4th Thursdays

• Every tele-ECHO clinic includes a 30-minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by interprofessional experts

• Website: www.vcuhealth.org/echodmhtn
• Directions for creating an account and claiming CE can be found here also

• You have up to six days after our session to claim CE by texting 19159-18817 to 804-625-4041
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• Use chat function for introduction
! Name
! Organization

Reminder: Mute and unmute screen 
to talk or press *6 for phone audio

Share your name, organization, and 
your favorite part about spring!
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Disclosures
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Learning Objectives
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Poll: goal A1c when planning pregnancy is: 

#. <7%
b. <6.5%
c. <6.0%
d. <5.5%
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Diabetes !"#$%"pregnancy

! @22&A.9($&./&1,024B(#"0$%&#%(&A03,&40#B(3(-&-,.<24&B(&0$/."9(4&
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• diabetic embryopathy, especially anencephaly, microcephaly,
• congenital heart disease,
• renal anomalies,
• caudal regression, 
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Diabetes !"#$%"pregnancy

! Recommendation: optimize glycemia !"#$" to conception
! Organogenesis occurs primarily at 5–8weeks of gestation,
! Goal A1c 6.5% or less associated with the lowest risk of 
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! ="((12#9=-0#)&
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• 1) the risks of malformations associated with unplanned pregnancies and 

even  mild hyperglycemia 
• 2) the use of effective contraception at all times when preventing a 

pregnancy. 
• Preconception counseling using developmentally appropriate educational 

tools enables adolescent girls to make well-informed decisions
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Retinopathy screening
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Review for teratogenic medications

! Special attention should be paid to the review of the 
medication list for potentially harmful drugs:

! ACE inhibitors 
! Angiotensin receptor blockers 
! Statins



Multidisciplinary care
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Glycemic targets 

! Fasting and postprandial self-monitoring of blood glucose are 
recommended in both gestational diabetes mellitus and 
preexisting diabetes in pregnancy to achieve optimal glucose 
levels.

! Glucose targets are 
! /#-30$%&=2#-9#&%2<1.-(&OP&9%L4'
! (03,("&E:,&=.-3="#$40#2&%2<1.-(&EQG&9%L4' ."&
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A1c? 
! Due to increased red blood cell turnover, A1C is slightly 

lower in normal pregnancy than in normal nonpregnant
women. 

! Ideally, the A1C target in pregnancy is 6% #%&'(#)&*+,&-.
! +*(#./.0&1#'($2'&)#3,#%#*+,'&(4!$354*.6#+7
! the target may be relaxed to 7% if necessary to prevent 

hypoglycemia
! Commonly used estimated A1C and glucose management 

indicator calculations should not be used in pregnancy as 
estimates of A1C



Nutrition for diabetes in pregnancy

! Pregnancy in women with normal glucose metabolism is 
characterized by fasting levels of blood glucose that are 
lower than in the nonpregnant state 
• due to insulin-independent glucose uptake by the fetus and placenta 
• mild postprandial hyperglycemia and carbohydrate intolerance as a result of 

diabetogenic placental hormones.

! In patients with preexisting diabetes, glycemic targets are 
usually achieved through a combination of insulin 
administration and medical nutrition therapy. 



Nutrition for diabetes in pregnancy
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Poll: insulin needs during pregnancy:
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Changes through pregnancy
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65 women with type 1 diabetes mellitus and 
prepregnancy HbA1c ≤6.0%)

García-Patterson, A., et al. Diabetologia 53, 446–451 (2010)



ADA-recommended targets for women 
with type 1 or type 2 diabetes
! Fasting glucose 70–95 mg/dL and either
! One-hour postprandial glucose 110-140mg/dL, or
! Two-hour postprandial glucose 100-120mg/dL
! Lower limits do not apply to diet-controlled type 2 diabetes
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Low, but not +$$low…
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Treatment

• None of the currently available human insulin preparations have been 
demonstrated to cross the placenta 
• No specific insulin regimens are preferred over another for the treatment of 

diabetes in pregnancy 
• While many providers prefer insulin pumps in pregnancy, it is not clear that they 

are superior to multiple daily injections 
• Hybrid closed-loop insulin pumps that allow for the achievement of pregnancy 

fasting and postprandial glycemic targets may reduce hypoglycemia and allow for 
more aggressive prandial dosing to achieve targets. 
• !"#$%&&$'()*+,$-&"./, 0&""1$1231.$%*/$%)&/$#"$%-'+/4/$#'/$1*/56%6-($#%*5/#.7



T1DM considerations
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T2DM  Considerations
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T2DM Considerations
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Aspirin
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Aspirin
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Postpartum
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Summary

! C=309#2&9#$#%(9($3&./&40#B(3(-&0$&="(%$#$1?&0-&30%,32?&20$;(4&3.&
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! S(1.99($4#30.$-&-,.<24&0$12<4(
• More frequent eye exams for retinopathy
• Review of medications with potential teratogenic effects
• Anticipatory guidance re: changes in insulin needs that may occur throughout 

pregnancy
• Aspirin 
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Case Study #1:



Case presentation #1
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Provide Feedback

www.vcuhealth.org/echodmhtn

! Feedback
! Overall feedback related to session content and flow?
! Ideas for guest speakers?
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!"7%89:Practical approaches to injectable agents

!"7%;<:%Team-based approaches to diabetes and 
hypertension care

=(,+%8>:Remote home blood pressure monitoring
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Reminder: Mute and Unmute to talk
Press *6 for phone audio 
Use chat function for questions 

Text 8?8@?A8BB8<to B>CAD;@AC>C8for CE credit 


