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What is gestational diabetes?  

Gestational diabetes mellitus (GDM) is a condition in which blood glucose levels are abnormally high 

during pregnancy. This condition results when a pregnant person’s body is unable to process 

carbohydrates (sugars and starches) into energy as well as it did before pregnancy. Gestational diabetes 

is estimated to occur in up to 9% of pregnancies and is one of the most common disorders in pregnancy. 

The condition usually doesn't occur until the second half of pregnancy and usually doesn't have any 

symptoms.  

Risks of gestational diabetes 

 The baby of a pregnant person who has gestational diabetes may grow to be very large because the 

baby is exposed to high levels of sugar in the pregnant person’s blood. As a result, the baby may not fit 

through the birth canal easily and may need assistance in being born. The pregnant person or the baby 

may suffer from birth related injuries during the birth. After the birth, the baby no longer has access to 

the pregnant person’s sugar-rich blood and can suffer from low blood sugar (hypoglycemia). In mild 

cases, hypoglycemia may result in sleepiness, tremors, and problems with body temperature regulation. 

Seizures, brain damage, and/or death may occur in severe cases. The baby might also have problems 

with low calcium levels or jaundice. Additionally, these babies may have a propensity for obesity and 

adult-onset diabetes later in life. Most pregnant folks return to a non-diabetic state after the birth. 

However, studies indicate that a significant number of people who had gestational diabetes become 

diabetic when they get older. This information may motivate pregnant people to incorporate diet and 

lifestyle changes that would decrease the risk of developing diabetes later in life.  

Risk Factors  

Over half of pregnant people who develop diabetes in pregnancy have no risk factors. However, there 

are factors that may increase the likelihood of gestational diabetes: 

• Age 25 or older  

• Gestational diabetes in a previous pregnancy  

• Family history of diabetes  

• Previous baby weighing more than 9 pounds  

• BMI >25 

• Pregnant folks of Asian, African, and Hispanic, Native American & Pacific Islander descent have 

a higher incidence  

• High blood pressure in current pregnancy  

• Higher than normal level of amniotic fluid in current pregnancy  

• Polycystic Ovarian Syndrome (PCOS) 

Testing for Gestational Diabetes  

People with risk factors may be tested in the first trimester with an A1c test. This is a simple blood draw 

that shows your blood sugar levels over the past 3 months. Studies show that if your A1c is 5.9% or 



greater during the first trimester, there’s a good chance (98.4%) you’ll screen positive for the glucose 

tolerance test. The only way to know for sure if a pregnant person has gestational diabetes is by testing 

their blood, usually between 26-28 weeks of pregnancy. 

The first option is a screening test. This test involves drawing your blood one hour after ingesting a 

sweetened drink containing 50 grams of sugar (you can choose either a glucola drink or ask about the 

alternative options) Although this test does not require fasting, its reliability is improved if it is done at 

least 2-3 hours after a high-protein meal (such as bean burritos). An advantage of this test is that you 

can schedule your screening appointment anytime during the day.  

If the results of the screening test are high, a diagnostic test is recommended. Also known as a 3-hour 

glucose tolerance test (GTT), this test involves one blood draw prior to eating in the morning after 8 to 

12 hours of fasting, drinking a beverage containing 100 grams of glucose and having blood drawn each 

hour for three hours. If two or more of the values are elevated, a diagnosis of gestational diabetes is 

made. 

An alternative way to test for gestational diabetes is a one-step process of a blood draw prior to eating 

in the morning followed by blood draws one and two hours after drinking a beverage containing 75 

grams of glucose. This test, the 2- hour glucose tolerance test, is considered a diagnostic test of 

gestational diabetes and is recommended by many diabetes experts. However, debate continues 

regarding the choice of tests and a uniform testing process has not been adopted in the United States.  

You may have heard that some midwives use alternative forms of the glucola such as jelly beans, 

homemade glucola drink, specific breakfast menu or fruit juice. These tests have not been proven to be 

as reliable as the above options. The way your body process glucola is different than the way your body 

processes other sugars. If you feel strongly about not drinking the glucola drink, there is an alternative 

drink called the Fresh Test. It is similar to the glucola but it is all natural. Another great option for testing 

your blood sugar is with a glucometer. This requires you to do a finger stick at different times of the day 

in order to see how your body responds to different foods in your normal diet.  

Treatment and Management  

Gestational diabetes is usually treated by making changes in diet and exercise. An appointment for 

dietary counseling and diabetes education is typically made. Blood sugar levels are checked regularly 

with a small home monitoring machine to ensure that blood sugar levels are staying within a normal 

range. The baby's health is monitored more carefully as well. Most pregnant people successfully control 

gestational diabetes with lifestyle changes and remain in the care of the midwives. If these strategies are 

not working or there are other concerns, we consult with a physician and discuss plans for ongoing care 

together.  

Benefits of Testing  

Pregnant folks who have gestational diabetes have an increased risk of developing adult-onset diabetes 

later in life. Knowing your glucose status during pregnancy can give you valuable insights into your 

future health. If gestational diabetes is diagnosed and treated, the risks of gestational diabetes, such as 

birth-related injuries to birther/baby due to birthing a large baby, can be minimized.  

 



 

Risks of Testing  

Some pregnant folks report feeling nauseous or weak after drinking the glucola, particularly if they 

drank it on an empty stomach. The screening/test requires a drawing blood, which may result in anxiety 

and bruising. As a screening test, this test has a high rate of "false-positive" results. 4 out of 5 women 

who have the follow-up diagnostic test after having a positive screening test will NOT have gestational 

diabetes. However, the only way to know for sure whether a pregnant person has gestational diabetes is 

to do the 3-hour test or the one-step test. 

Consent/Refusal for Gestational Diabetes Testing/Screening 

I have read the information above and have had the opportunity to ask questions about gestational 

diabetes. I understand the benefits and risks of testing and elect to do the following:  

 I choose to have the 1-hour screening test, followed by the 3-hour diagnostic test if indictated 

 I choose to have the 1-step, 2-hour evaluation 

 I choose NO testing or screening for gestational diabetes  

 

 

Client’s signature & Date 

 

Midwife’s signature & Date 

 

 

Resources for further research and information 

Lily Nichols: Eating for Gestational Diabetes Book & Eating for Pregnancy 

Lily Nichols: Birthful Podcast, Gestational Diabetes explained 

Pregnancy Podcast: Gestational Diabetes 

Evidenced Based Birth: Gestational Diabetes Screening 
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Preventing Gestational Diabetes 

Blood sugar levels normally go up after eating, then drop several hours later. The hormones of 

pregnancy can cause blood sugar levels to fluctuate even more than usual. Gestational diabetes causes 

blood sugar levels to stay too high because the body is unable to make enough insulin to balance the 

blood sugar levels. There are several things that you may do to keep your blood sugar levels from 

becoming too high.  

• Eat small frequent meals. Five or six small meals, spaced evenly through the day, help keep 

blood sugar levels constant. Make sure to add protein to every snack. 

• If possible, eat right before bed and right after getting up & Do not skip meals. 

• Don't eat more than you need. Your appetite will help you do this naturally, with help from 

regular exercise and a low-fat, high-fiber diet.  

• Pregnancy is not a time to severely restrict your food intake. Eat healthy foods, low in fat. high 

in fiber, including lots of complex carbohydrates (whole grains & vegetables), protein foods 

(particularly beans & fish) and low-fat dairy foods.  

• Limit sweets, including fruit juices and dried fruit.  

• A diet containing 30-40 grams of fiber, with 20 or fewer of the calories coming from fat is 

recommended.  

• Eat foods as whole and raw as possible. Apple juice causes a greater blood sugar rise than apple 

sauce, which causes a greater rise than a raw apple.  

• Rice cooked until it is mushy causes a greater rise than rice that is cooked only until chewy.  

• Eat legumes (dried beans, lentils, and peas) every day if possible. The kind of starch they have 

seems to be particularly effective in keeping blood sugar low and constant for a long time.  

• Consider foods made with black beans, chili with beans, lentil soup, hummus, tofu in stir fry, or 

marinated beans in salads. If you need recipes, try a good vegetarian cookbook or Lily Nichols 

books on eating while pregnant. 

• Oats, barley, and apples have a related type of fiber which is similarly helpful.  

• Exercise every day. Exercise helps take the sugar out of the blood and put it into cells where it 

can be used, thus preventing high blood sugar. Twenty to thirty minutes of aerobic exercise can 

help prevent high blood sugar for the next eight hours. 

• Zinc and chromium are important in maintaining healthy blood sugar levels. Zinc is found in 

protein and dairy foods, whole grains, nuts, and seeds. Chromium is found in whole grains, 

especially barley, and in brewer's yeast. Supplements may be taken (15 mg zinc, 100-200mcg 

chromium). Both are toxic in high doses, so don't take more than this, and keep them out of 

reach of children.  

• Several foods have components which may help stabilize blood sugar levels. These include 

onions and garlic, eaten either raw or cooked, the Asian vegetable bitter melon, and fenugreek 

seeds.  

• Reduce stress. As with many chronic health problems, stress makes diabetes worse. Take time 

every day to consciously relax, breathe, let yourself be quiet inside and tune into your body and 

your baby.  

• Eating well is one of the most important ways that you can take care of yourself and your baby. 

Enjoy your food, give appreciation for the nourishment it gives you and your baby. 
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