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Gestational diabetes mellitus (GDM) is 
characterized by impaired glucose tolerance 
that is first detected during pregnancy.(1) 
Every year, 4 million pregnancies in India are 
complicated by GDM.(2)The prevalence of 
GDM in India has rose from 0.53% in 2015-16 
to 0.80% in 2019-20. Although the prevalence 
of GDM is relatively low, its impact on the 
health of both the mother and her child 
remains significant and should not be 
overlooked. (3) Hence, it is critical to combat 
GDM from the start and protect future 
generations from the risk of diabetes and other 
diseases. To address the rising prevalence of 
gestational diabetes mellitus, the government 
of India published national guidelines for the 
diagnosis and management of GDM in 2014.(1) 
 
Medical Nutrition Therapy (MNT), is a key 
milestone in GDM treatment for reducing 
maternal and fetal complications. (4) The main 
component of MNT for GDM is a well-
balanced, carbohydrate-controlled diet that 
promotes the best possible nutrition for both 
the mother and the fetus. It also helps to 
achieve normoglycemia and proper gestational 
weight gain.(1) 

The critical question is whether MNT is 
effectively practiced in India. Instead of 
receiving individualized meal plans, many 
women are merely advised to reduce their 
sugar and rice consumption, which is an 
oversimplified approach.  Not all antenatal 
women seek care at private facilities or tertiary 
care hospitals where nutritional counselling by 
dieticians is available. Hence, Primary health 
centres (PHC) should be equipped with the 
necessary knowledge and resources such as 
dedicated room to offer MNT counselling, with 
trained nutritionists conducting regular visits 
to help GDM mothers manage this condition. 
Such an arrangement would enable mothers 
with GDM to present their daily food diaries 
during antenatal visits, detailing their meal 
choices and portion sizes, and help them to 
receive dietary guidance from nutritionists 
which ultimately improves their adherence to 
MNT. To better understand the feasibility of 
strengthening Medical Nutrition Therapy at 
the primary healthcare level, it is essential to 
analyse the existing strengths, weaknesses, 
opportunities, and threats. The current 
scenario of MNT implementation in India is 
depicted through a SWOT analysis in Figure 1. 
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Figure 1: SWOT Analysis of Medical Nutrition 
Therapy (MNT) Implementation in GDM Care 

 
 
We do not deny the fact that IEC materials are 
available to raise awareness about GDM and 
MNT. However, many myths and 
misconceptions about GDM do persist, and 
since these materials do not actively counter 
them, they remain just on paper without 
providing real-time support. In such scenarios, 
interactive digital tools could play a crucial role 
by offering accessible, personalized guidance 
to GDM mothers. An android app could be 
developed to guide GDM mothers manage 
their diet by sending reminders and providing 
dietary guidance. While multiple apps such as 
HealthifyMe,(5) Nutriaide (6) provide 
nutritional information about food items there 
is a need for apps with additional 
functionalities. For example, visual indicators, 
like red icons, to warn the users about foods 
that may spike blood sugar and green icons to 
highlight healthier choices could pop up after 
logging a food item. The app could also offer 
feedback on total carbohydrate intake and 
calorie count, notifying GDM mothers when 
they approach their daily limits.  
Though we are in the digital era, not all GDM 
mothers have access to smart phones. Hence 
solutions must also be available for those 
relaying on basic mobile phones by providing 
SMS- based and Interactive voice response 
systems (IVR). For instance, Kilkari, a cost-free 
mobile health service delivers audio messages 
every week about child care, pregnancy, and 
delivery, significantly improving maternal and 
neonatal health outcomes. (7) Why not 
develop a similar service tailored specifically to 
GDM management, one that provides real-

time guidance and offers customized meal 
planning to enhance adherence to Medical 
Nutrition Therapy? The GDM mothers can 
receive daily SMS reminders for breakfast, 
lunch, dinner, and snack times. Each message 
could contain brief guidelines on what to eat 
and what to avoid for that meal. along with 
suitable snack ideas and daily reminders to 
steer clear of sugary and refined foods.  
Mothers can press a button/number in the 
phone to indicate they need support, 
prompting a follow-up call from a nutritionist. 
Digital tools can enhance accessibility but 
cannot replace human support. Many women, 
especially in rural areas, may feel more 
comfortable discussing their concerns with a 
trusted community health worker like ASHAs 
(Accredited Social Health Activists). For this 
approach to be successful, ASHA workers must 
be given proper training and fair 
remuneration. Moreover, the scalability of this 
framework should not be limited to GDM alone 
but extended to strengthen diabetes care 
more broadly, including type I and type II 
diabetes mellitus as well.  
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