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The relationship between low maternal serum vitamin D levels and
glycemic control in gestational diabetes assessed by HbAlc levels:

an observational cross-sectional study
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Conclusions

In our study, there was high prevalence of vitamin D in-
sufficiency and deficiency. Considering this we suggest
routine testing of all pregnant women, and treatment of
women who are found to be vitamin D deficient. We do
not know whether adequate vitamin D replacement may
contribute to prevention of GDM later in pregnancy, as
our study suggests a significant inverse correlation be-
tween vitamin D status and glycemic control in all the
pregnant women included. We recommend larger scale
studies addressing this issue, with a special concern to
the effectiveness of adequate replacement of vitamin D
in preventing GDM.
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