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HIP is a major global health 
problem 



Contributors for Maternal Morbidity 
and Foetal Programming 

~127 million live births

Maternal Anaemia
~56 million pregnancies

Maternal Undernutrition
~26 million pregnancies

Maternal Malaria
~20 million pregnancies

Maternal Obesity
~42 million pregnancies

Maternal Hyperglycemia
~21 million pregnancies

Maternal Hypertensive Disorders
~7 million pregnancies



The HIP Challenge

~3 to 4 million detected 
and treated

Receive postpartum 
follow up and lifestyle 

advice?

~21 million per year 
complicated  by 
hyperglycaemia

127 million 
live births per year

India, China, Pakistan, 
Indonesia, Bangladesh, Brazil, 

Mexico account for 
>65 million deliveries 



“…Facing a “Slow-Motion Disaster”
UN Meeting on Non Communicable Diseases

Margaret Chan, Director-General, 

World Health Organization (WHO),Sept. 2011

• There is an increasing global crisis in NCD  

• NCD are associated with mortality, morbidity, and long-term disability

• Two of three deaths globally are attributable NCDs

HIP is a major global health problem 

Diagnosis and management may help turn the tide of the 

Diabetes - NCD pandemic



WHO calls for global action to halt rise in and improve care

for people with diabetes

First WHO Global report on diabetes: 422 million ( 8.5%)  adults live with diabetes,                     

mainly in developing countries

1980 - 108 million (4.7%)

"Let’s beat diabetes.

We need to rethink our daily lives:   to eat healthily, be physically   active  and avoid excessive weight gain.“

The rates rose most in Africa, the Middle East and Asia —

the "Eastern Mediterranean" region more than doubling its prevalence to 

13.7 percent of the population, 

the only world region with a double-digit percentage.

Margaret Chan

WHO Director-General

World Health Day 2016 

6 April, 2016 | GenevaHIP is a major global health problem 

Maternal Fetal Medicine



Prevention of Pregnancy 
Induced Complications

(GDM/PET/IPL/IUGR/IUFD )

Abnormal Intrauterine 
Metabolic Environment

Fetal
Programming & Imprinting

Maternal 
Health

1st Trimester  
Prediction and Prevention

2nd and 3rd 

Trimester  

Pregnancy Induced Complications
(GDM, PET, PTL,IUGR,IUFD)

The Vicious Cycle - NCD Epidemic
Obesity ,Diabetes, Hypertension,  Metabolic Syndrome & Pregnancy

Predictable & Preventable ? 

Diagnosis, Management

& Follow up 

Delivery

Post-Partum 
Management 

Offspring 
Health

Neonatal
Insulin 

resistance
Childhoodo

besity

Early 
metabolic 
syndrome

PCOS

Adulthood 
obesity

NCD’s 
(DM, Obesity, HT, CVD…)

Pre-Conception Management

M

F

Fuel Mediated Teratogenesis



Prediction of Type 2 Diabetes post GDM 

Risk Score
BMI in early pregnancy (X5)

Insulin treatment (+132)

Family history (+44)

Lactation (-35)

Maternal



“…Achieve a pregnancy outcome in the

diabetic woman that approximates that 

of the non-diabetic woman – 10 years…..”

• Congenital anomalies
• Spontaneous abortions
• Intrauterine growth restriction (IUGR)
• Perinatal mortality (PNM) 
• Traumatic delivery
• Long term effects - DOHAD

• Abortions
• Hypoglycemia
• DKA
• Pre-GDM
• (PET/PIH)
• Vascular
• Traumatic delivery
• Overt diabetes - (Post GDM-Type 2 DM)
• Metabolic Syndrome

Fetal Maternal

Was it achieved in 28 years ...???

Can we do better ...???



127 million 

live births/year

~3 to 4 million detected 

and treated

Receive Post partum follow 
up and lifestyle advice ?

~21 million /year 

complicated  by 
hyperglycaemia

India, China, Pakistan, 

Indonesia,Bangladesh,

Brazil, Mexico

>65 million deliveries 



The Controversy - Diagnosis

❖Universal testing vs Risk Assessment

❖A one-step procedure vs Two Steps

❖Cut-off values 
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IADPSG GDM Diagnostic criteria-2010

UN/WHO Summit on NCD - 2011

WHO GDM Diagnostic criteria - 2013

2000- 2008

IDF GDM Diagnostic criteria - 2014

The evolution of Diabetes and Pregnancy 

1964               
GDM Criteria

GDM

St. Vincent Declaration
October 

1989

GDM

FIGO GDM Diagnostic criteria - 2015

The FIGO HIP Initiative  

2013- 2015  1st
Phase

2016- 2018  2nd
Phase
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Hyperglycemia and Adverse Pregnancy Outcome

NIH Multicentral Multinational Study

The  Evidence

• ~25,000+ NON-DIABETIC GRAVIDAS
• 15 CENTERS

• 9 DIFFERENT COUNTRIES

• BLINDED 75 GM OGTT 24-32 WEEKS

• EXCLUDED IF FBS >105 MG/DL, OR 2-HR >200 MG/DL

• BUDGET – 20,000,000 US$
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IADPSG
Hyperglycaemia in Pregnancy

DIABETES CARE, VOLUME 33, NUMBER 3, MARCH 2010



IADPSG Diagnostic Thresholds

GDM

•One or more of these values from a 75-g OGTT must be equaled or    exceeded    for 
the diagnosis of GDM

•Universal



NNSNNTIndication

100-4133-7  
Progesterone

Prevention of PTB

66014-28
Progesterone

Short cervix

NA46-63
MgSo4

Neuroprotection

NA34-300
MgSo4 

Eclampsia

NA19-200
Aspirin 
PET

NA143
Aspirin
IUGR

NA34-143
Aspirin
PTL

NNT/NNS-GDM   Vs  General Obstetrics

LGA 12 (7.5, 19) 145 (90, 232)

Eclampsia/pre-eclampsia 103 (36, 292) 1,242 (431,  

3,584)



WHO



IDF



FIGO and the GDM Initiative

FIGO brings together professional societies of obstetricians 
and gynecologists. 

Member Societies in 
130 countries.

FIGO’s vision is for women of the world to achieve the 
highest possible standards of physical, mental, reproductive 
and sexual health and wellbeing throughout their lives.



FIGO and the FIGO initiative for GDM 

Identified GDM/HIP as a priority area for FIGO to work in and started the                     
GDM Initiative in Jan. 2014 

by establishing an expert group to develop and disseminate an                         
Evidence-based, practical and pragmatic standards of care 

protocol 

for national associations to adopt and promote a uniform approach to testing, 
diagnosis and management of GDM for all countries and regions based on their;

financial, human and infrastructure resources. 

With the overall aim:

• Advancement of women’s reproductive health  and rights 

• Promotion of newborn and child health 

• Prevention of type 2 diabetes & other NCDs

= FIGO “joins the game”



FIGO Guidelines produced

Dec 2013 Oct 2015

FIGO Expert Group 
on GDM established

Launch of guidelines on 
diagnosis, management 
and care



FIGO (WHO) Classification



DIP & GDM = HIP



FIGO Box 

FIGO recommends and supports

the call for greater attention and focus on the links 
between 

Maternal health 
and 

Non  Communicable Diseases
in the sustainable developmental agenda.



FIGO – Main Messages
Universal Testing

 FIGO adopts and supports the IADPSG/WHO/IDF

position that :

all pregnant women should be tested for 
hyperglycemia during pregnancy using a                                           

one-step procedure

 FIGO encourages all countries… to ensure 
universal testing of all pregnant women                          

for hyperglycemia



FIGO Options for Diagnosis of GDM



The Real World 



FIGO Alternative Strategies





French Spanish



Chinese



FIGO GDM guidelines

Executive summary
The target audience
Assessment of quality of evidence and grading of recommendation
Gestational Diabetes Mellitus(GDM)–Background, Definition, Epidemiology, Pathophysiology
Diagnosing Gestational Diabetes Mellitus 
Glucose Measurement: Technical considerations in laboratory and point of care (POC)testing
Management during pregnancy
Post-Partum Management
Pre Conception Care 
Research Priorities
Appendix

Current Approaches to GDM diagnosis in selected high burden developing countries
Gestational Diabetes Formulas for Cost-Effectiveness - GeDiForCE®
Research Priorities in Gestational Diabetes

Recommendations 
graded by quality 

of evidence

Provides a call 
for action to 

policy makers

Provides options  
according to 

resource setting

Identifies key 
points of 

intervention



FIGO GDM guidance: Some highlights
1: Describes and differentiates GDM



2. Highlights the significance for global 
health

FIGO Boxes 
highlight 

salient points



3: Advocates for Universal Testing



4: Offers universal criteria for 
diagnosis



5: Recommendation for diagnosis

While this is the optimal recommendation, 
alternatives are given in acknowledgement of 
limitations faced in diverse settings



Technical considerations in laboratory and 
point of care (POC)testing

6: Provides standards for lab testing



7: Describes care for women with 
GDM



7:Describes care for women with 
GDM



7:Describes care for women with 
GDM



7:Describes care for women with 
GDM



7:Describes care for women with 
GDM



7:Describes care for women with 
GDM



8: Includes recommendations for 
Pre-conception and inter-pregnancy 



9: Includes recommendations for 
Postpartum care



Endorsements & Approvals

Approved

• Chinese Society of Perinatal Medicine

• European Board and College of Obstetrics and Gynaecology (EBCOG)

• European Diabetic Pregnancy Study Group (DPSG) 

• African Federation of Obstetrics and Gynecology (AFOG)

• Latin America Diabetic Pregnancy Study Group (LADPSG) 

• The Australian Diabetes in Pregnancy Society (ADIPS)

• International Association of Diabetes in Pregnancy Study Groups (IADPSG)

• International Association of Diabetes in Pregnancy Study Groups (IADPSG)

• European Association of Perinatal Medicine (EAPM)

• Diabetes in Pregnancy Study Group of India (DIPSI)

• RCOG - pending

• International Diabetes Foundation (IDF)
FIGO Committees endorsement:

➢ Executive Board

➢ Best Practice on Maternal-Foetal Medicine Working Group

➢ FIGO Clinical Obstetrical Committee 

➢ FIGO Maternal Nutrition Initiative Expert Group

➢ FIGO Challenges in Care of Mothers and Infants during

➢ Labour and Delivery Working Group

➢ FIGO Antenatal assessment 

➢ FIGO Safe Motherhood and Newborn Health Committee



FIGO became serious partner in 
effort to fight HIP



Focus and dissemination



New HIP Working Group

Jan 2016 Oct 2018

FIGO Working  Group 
on HIP instated

Report on successes 
at FIGO World 
Congress



The next three years ….



The Strength of FIGO

➢ Commitment from FIGO

➢ Strong Partnerships with International Organizations

➢ 130 National Member Associations

➢ FIGO Perinatal involvement 

• HIP Initiative Working Group                                                         (M. Hod)

• Good Clinical Practice in MFM Working Group               (GC Di Renzo)

• Care of Mothers and Infants during labor and Delivery           (R. Romero)

• Safe Motherhood and Newborn Health Committee                 (G. Visser)

• Adolescent, Pre-conception and Maternal Nutrition (M. Hanson)

• Pre-term Labor                                                                                  (J.L. Simpson)

• Antenatal Assessment (D.A. De Campos)                                 



Signing of the Colombo Declaration

http://www.comtecmed.com/DIPAP/2016/default.aspx




The European HIP Declaration

We, Hereby Agree 
To undertake actions in our various capacities to support efforts to address the link 
between maternal health obesity and diabetes as a public health priority 

To accelerate the implementation of the FIGO GDM Initiative 
http://www.ijgo.org/issue/S0020-7292(15)X0015-4

in Europe, including by pursuing supportive policy actions and mobilizing resources 
for its implementation.

The Barcelona Declaration 
On 

Hyperglycemia in Pregnancy

http://www.ijgo.org/issue/S0020-7292(15)X0015-4


To ensure all pregnant women in Europe attending health facilities are tested for 
hyperglycemia using a single-step procedure. We must keep in mind accessibility and other 
barriers, to offer simple, cost effective, feasible and timely diagnostic tests as advocated by 
FIGO GDM Initiative.    

To make all efforts to support post-partum follow up and engagement of the high risk 
mother child pair post-GDM pregnancy linked to the child's vaccination program by engaging 
and collaborating with other health care professionals. 

To help develop, support and carry out a robust research agenda that fuels both the 
discovery of new tools and procedures to improve point of care diagnostics, monitoring and 
management of HIP and the ability to engage, counsel and track the mother-child pair over 
the long term; as well as carry out operational research to improve collaboration and efficacy 
in existing programs, keeping in mind the health care delivery realities in different parts of 
Europe. 

Barcelona, Spain March 2016

The European HIP Declaration



Signing of the European Declaration





The Road Map 

SAIDIP - Colombo , Sri Lanka ( Sept. 2016) –

Accomplished

AFOG – Addis, Ethiopia (February 2017 ) 

Europe - Barcelona , Spain ( March 2017)

Asia – Bangalore, India ( March-April 2017)

Greater China- Beijing , China ( Sept. 2017)

FLASOG- Cancun, Mexico ( Nov. 2017)

GULF/MENA – Abu Dhabi , UAE ( Dec. 2017) - with IDF

Rio October 2018                                                             
FIGO GLOBAL HIP DECLARATION



Contact for more information

British Journal of Obstetrics and Gynecology



Contact for more information



Contact for more information



Contact for more information



The Establishment of 

Institute of Perinatal Research

Focus
The main focus of the Institute of Perinatal Research will be on the 

establishment of a leading research center dedicated to the study of 

Pregnancy Induced Complications 

Vision

Establishment of an Institute in the area of perinatal and maternal and fetal health

research, recognized nationally and internationally as a leading center, that will

contribute to sustainable improvement in the health of the future generations.



Contact for more information

• Bring together multi-disciplinary international 
expertise and resources

Bring

• Foster national and international collaborations  
and enthusiasm 

Foster

• Advance understanding and treatment of 
conditions adversely impacting perinatal health

Advance

IPHR - FIGO Global Perinatal Research Network

• First Trimester Clinics
• Perinatal Bio Bank 
• International Academic Research and Training Center
• Diagnostics Development Center
• Big Data (Clalit Research Institute) 
• Health economics (Clalit Health Services)
• Technology-Transfer (Mor Research Institute - Clalit Health Services)

Institute of Perinatal Research



Contact for more information

Collaborating Hospitals

• Rabin Medical Center, Tel Aviv University , Israel 

• Clínic de Barcelona & Sant Joan de Déu, University of Barcelona, Spain   

• Azienda Ospedaliero-Universitaria Careggi, University of Florence, Italy

• Medical University of Warsaw, Warsaw, Poland

Collaborating Perinatal Research Laboratories
Small/microRNA-

• Tel Aviv University,  Israel

Microbiomics

• Bar Ilan University , Israel

• Florence University , Italy

Metabolomics 

• Cagliari University, Italy

Genomics 

• Cyprus National Research Center/NIPD, Cyprus

The Placenta 

• University of Graz, Austria

The Placenta – Model

• Tel Aviv University,  Israel

Institute of Perinatal Research
Collaborating Hospitals and Perinatal Research Laboratories



Contact for more information

IDF-FIGO 
joint symposium

T
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Session title Presentation Title Function Surname First name

9
0
IDF-FIGO joint symposium - Detection and diagnosis of 
abnormal carbohydrate metabolism during pregnancy

Chair Hod Moshe

IDF-FIGO joint symposium - Detection and diagnosis of 
abnormal carbohydrate metabolism during pregnancy

Chair Zadikot Shaukat

IDF-FIGO joint symposium - Detection and diagnosis of 
abnormal carbohydrate metabolism during pregnancy

Critical evaluation of the gestational diabetes 
diagnosis

Speaker McIntyre David

IDF-FIGO joint symposium - Detection and diagnosis of 
abnormal carbohydrate metabolism during pregnancy

Why focus on hyperglycaemia in pregnancy is 
critical for the global diabetes advocacy agenda: the 
social, public health and economic considerations

Speaker Purandare C N

IDF-FIGO joint symposium - Detection and diagnosis of 
abnormal carbohydrate metabolism during pregnancy

Towards a global consensus - The FIGO initiative 
on gestational diabetes

Speaker Hod Moshe



Contact for more information

IDF-FIGO 
joint symposium 
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Meet-the-Expert 45 How to diagnose gestational diabetes Chair McIntyre David
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Meet-the-Expert How to diagnose gestational diabetes Speaker Metzger Boyd E
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Symposium 90
Management of the diabetic pregnancy: medical nutritional 
therapy and pharmacological therapy during pregnancy

Chair Hod Moshe
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Symposium
Management of the diabetic pregnancy: medical nutritional 
therapy and pharmacological therapy during pregnancy

Chair Corcoy Rosa 

6
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Symposium
Management of the diabetic pregnancy: medical nutritional 
therapy and pharmacological therapy during pregnancy

Medical nutritional therapy Speaker Ma Ronald
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Symposium
Management of the diabetic pregnancy: medical nutritional 
therapy and pharmacological therapy during pregnancy

Pharmacological management of diabetic pregnancy: oral 
hyperglycaemic agents

Speaker Corcoy Rosa

6
0
3
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y

Symposium
Management of the diabetic pregnancy: medical nutritional 
therapy and pharmacological therapy during pregnancy

Role of ICT and eHealth in diabetic pregnancy Speaker Berg Marie
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Open Forum 45 Prevention of gestational diabetes in high-risk individuals Chair Divakar Hema

6
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f

Open Forum Prevention of gestational diabetes in high-risk individuals The Finnish Gestational Diabetes Prevention Study Speaker Koivusalo Saila

6
0
4
o
f

Open Forum Prevention of gestational diabetes in high-risk individuals The Tianjin Gestational Diabetes Prevention Program Speaker Hu Gang

6



Take home messages

Hyperglycemia In Pregnancy

❖ The most common medical conditions women encounter during pregnancy

❖ Is associated with :

✓Leading causes of maternal mortality

✓Higher incidence of maternal morbidity

✓Higher incidence of perinatal and neonatal morbidity

✓Later long term consequences for both mother and child

❖ Pregnancy offers a window of opportunity to:

✓Establish services

✓ Improve health

✓Prevent intergenerational transmission no communicable diseases



FIGO recommendations
All pregnant women should be tested for 

hyperglycemia during pregnancy

❖Universal testing

❖A one-step procedure

Postpartum period as an important platform to initiate 

early preventive health for mother and offspring

who are both at higher risk of:

❖Future Obesity

❖Metabolic Syndrome

❖Diabetes

❖Hypertension

❖Cardiovascular Disorders




