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Diabetes during pregnancy, including preexisting type 1 or type 2 diabetes and gestational
diabetes, presents unique challenges in maternal-fetal care. Proper glycemic control is
essential to reduce the risk of complications such as preeclampsia, macrosomia, neonatal o for correspondence:
hypoglycemia, and congenital anomalies. Selecting appropriate diabetes medications  ;nasiva@ihsu.pt

requires balancing efficacy with safety for both mother and fetus, making careful

pharmacologic management a cornerstone of prenatal care [1,2]. Received: 01-Oct-2025, Manuscript
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and postprandial glucose spikes. Insulin does not cross the placenta, making it safe for DOI: 10.37532/jdmc.2025.8(5).326-
fetal development. Dose adjustments are often required throughout pregnancy due to 5,5
progressive insulin resistance and changes in renal clearance [3,4].

Discussion

Oral hypoglycemic agents are generally used with caution. Metformin has been
increasingly studied and is considered safe in gestational diabetes and type 2 diabetes
during pregnancy. It crosses the placenta but has not been associated with significant
teratogenic effects in clinical studies. Glyburide is another oral option for gestational
diabetes, but its use is limited by potential neonatal hypoglycemia and variable placental
transfer. Other oral agents, including SGLT2 inhibitors and GLP-1 receptor agonists, are not
recommended due to insufficient safety data and potential fetal harm.

Careful monitoring is essential during pregnancy. Frequent self-monitoring of blood
glucose, HbA1c assessments, and fetal growth evaluations guide therapy adjustments.
Nutritional counseling and lifestyle interventions remain important adjuncts to
pharmacologic management, supporting stable glucose levels and minimizing medication
requirements.

Postpartum management also requires attention, as insulin requirements often decline
rapidly after delivery [5]. For women planning lactation, insulin and certain oral agents such
as metformin are compatible with breastfeeding, while others may be contraindicated.
Transitioning therapy to balance maternal glycemic control and infant safety is crucial.

Conclusion

Diabetes medication in pregnancy must prioritize both maternal and fetal safety while
achieving optimal glycemic control. Insulin remains the gold standard, with metformin
and select oral agents used selectively under clinical supervision. Individualized therapy,
frequent monitoring, and coordination between obstetric and endocrinology teams
ensure effective management and minimize complications. Careful pharmacologic
planning during pregnancy and postpartum supports healthy outcomes for both mother
and child.
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