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Diabetes is a condition that causes high blood levels of glucose, a sugar that acts as the 
body’s main source of fuel.  When glucose levels become too high or uncontrolled, 
many problems can arise.  When diabetes occurs in women who are pregnant, it is called 
gestational diabetes.  Since it is one of the most common clinical problems in pregnancy, 
in this article we will discuss how gestational diabetes is diagnosed, how it can affect 
pregnancy, and the special care that these moms require.  This article will not discuss the 
issues for pregnant women who have pre-existing diabetes.  
 
Diabetes occurs when there is a problem with the way the body makes or uses insulin, a 
hormone that converts glucose in food to energy.  Inadequate insulin, or insulin that 
doesn’t function properly, leads to glucose levels that are too high--also called 
hyperglycemia.  During pregnancy, the hormones produced by the placenta can change 
the way insulin works, which can cause gestational diabetes to occur or can worsen 
diabetes that already existed.  Since this can happen in any pregnant mom even when no 
risk factors or symptoms are present, most doctors test all pregnant women for diabetes.   
 
So what are the risk factors and what is the test?  Gestational diabetes occurs more 
frequently in women who are obese, have high blood pressure, or who have a strong 
family history of diabetes.  In Native Americans, the risk is especially high.  However, 
many low risk women can develop this problem, so currently all pregnant women in the 
United States are screened with a blood test one hour after drinking a beverage with 50 
grams of glucose. The one hour screening test is done between 26 and 28 weeks 
gestational age, does NOT require you to fast, and your prenatal provider will discuss 
this with you.  Some women are screened prior to 26 weeks if they have certain risk 
factors, such as a strong family history of diabetes, are themselves obese, or if they had 
gestational diabetes with a prior pregnancy.   
 
If your one-hour result is abnormal, this does not mean that you have gestational 
diabetes.  Rather, it is an indication to perform a more specific diagnostic test:  the 3 
hour GTT (glucose tolerance test), at which time you will be required to have a fasting 
blood sugar drawn, then drink a 100 gram sugar drink, and then have blood drawn 1, 2 
and 3 hours later.  If you pass this test, no further testing is necessary.  If you don’t pass 
the test, we diagnose gestational diabetes and move forward to management.   
 
The risk of problems during pregnancy is greatest when blood sugar is poorly controlled.  
For moms who are diabetic before conception and whose sugars are very high, there is 



an increased risk of birth defects of the heart, kidneys, and spine.  For moms who 
develop gestational diabetes, there is an increased risk of very large babies, complicated 
vaginal delivery, and cesarean birth.  Gestational diabetes can also lead to over-
production of amniotic fluid in the sac that surrounds the fetus, leading to preterm labor 
and delivery.  Urinary tract infections can occur without symptoms, leading to a bigger 
infection involving the kidneys.  In addition, diabetic moms have an increased risk of 
preeclampsia, which is high blood pressure occurring during pregnancy.  This can pose 
problems to the mother and the baby both, resulting in hospitalization, seizures, and 
early delivery.  Fortunately, all of these possible problems can be dramatically 
minimized if blood sugar levels are kept in good control.  
 
Therefore, if a woman is diagnosed with gestational diabetes, she first will receive a 
home glucose monitor and test strips.  A simple device is used to obtain a small drop of 
blood, most often from the tip of the finger.  The glucose level is then read with the 
meter or strip.  Since glucose levels change throughout the day, it is important that they 
are checked anywhere from 5-7 times per day. The range of values for good glucose 
control in pregnancy is much smaller than for non-pregnant diabetics, and this tight 
control requires a lot of self-discipline and diligence.   
 
A balanced diet is key in pregnancy, as the fetus depends on the mother for growth and 
nourishment.  This is even more critical in women with diabetes, and not eating properly 
causes glucose levels to change.  Women who are diagnosed with gestational diabetes 
will be referred for diabetes diet education at St. John’s Medical Center along with 
training with the glucose monitor.  The number of calories in her diet will depend on 
weight, age, level of activity, and stage of pregnancy, and the diet may be adjusted from 
time to time depending on glucose control or to meet the needs of the growing fetus.  In 
most cases, the diet consists of small meals and snacks spread throughout the day, and 
blood glucose levels are a direct result of the woman’s intake.  Specialists such as 
dieticians are critical to establishing an appropriate, individualized diet.   
 
Exercise is also critical for women with gestational diabetes.  Exercising regularly will 
reduce the amount of insulin needed to keep blood glucose levels normal.  Even light 
exercise such as a daily walk helps to keep glucose levels under control.  Since the right 
type and amount of exercise varies between individuals, you and your doctor decide 
together on the right regimen. 
 
For most women with gestational diabetes, diet and exercise will control blood sugars.  
These women will need to continue checking their sugar levels through the end of the 
pregnancy, but do not require special surveillance or early delivery.   
 



Unfortunately for some pregnant women with diabetes, diet and exercise are not 
adequate for glucose control.  These women will need either an oral medication that 
decreases circulating blood glucose levels or insulin, which is given via injections at 
home.  In mothers that require this level of treatment, specialized testing is done in the 
pregnancy to establish fetal and maternal well-being, including ultrasound and electronic 
fetal monitoring.   
 
Fortunately, most women with diabetes go into labor normally when the time comes.  
However, women with gestational diabetes that requires medication may require 
induction of labor at term, as well as the specialized testing mentioned.  These women 
are also at increased risk of cesarean delivery.  
 
Gestational diabetes resolves completely after delivery.  However, more than half of 
women who have had gestational diabetes will go on to develop diabetes many years 
later.  For this reason, if you are diagnosed with gestational diabetes in pregnancy, you 
will have a screening test for diabetes (non-pregnant) at your six week postpartum 
check.  As part of a general postpartum regimen, weight control, exercise, an active 
lifestyle, and a balanced, nutritious diet go a long way towards decreasing the risk of 
diabetes later in life.   
 
 
 
 
    
 
 


