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GESTATIONAL DIABETES 

(DIABETES IN PREGNANCY) 

 

Q. What is Gestational Diabetes (GDM)? 

Gestational diabetes is a type of diabetes that can develop during pregnancy in individuals 

who don't already have diabetes. 

Q. Why does GDM occur? 

Insulin is a hormone that enables glucose (sugar) in the bloodstream to enter the cells of the 

body. Sugar is the source of energy for cells.  

During pregnancy, the fetus and placenta produce hormones that make the pregnant 

individual resistant to their own insulin.  

Most pregnant individuals can produce enough extra insulin to compensate for this and thus 

keep their blood sugar level normal. However, some cannot, so their blood sugar level rises, 

resulting in gestational diabetes. 

Q. Who are at risk of developing GDM? 

Gestational Diabetes is more common in women who-  

 Are older than 25 years 

 Are overweight/ obese 

 Are physically inactive 

 Have had gestational diabetes before 

 Have had a very large baby (>4kg) 

 Have High Blood Pressure 

 Have a close relative with diabetes 

 Have Polycystic Ovarian Syndrome(PCOS) 

 Have had a stillbirth in a previous pregnancy 

 

 



Q. How can GDM affect mother and baby? 

If gestational diabetes is not treated, it can increase the risk of certain problems for mother 

and baby.  

It increases the risk of having a very large baby (a condition called macrosomia) and 

possible cesarean birth.  

High blood pressure and preeclampsia are more common in women with gestational 

diabetes.  

Babies born to mothers with gestational diabetes may have problems with breathing, low 

glucose levels, and jaundice. 

Q. When to test for Gestational Diabetes? 

All pregnant women should be screened for gestational diabetes. 

Timing of test — Testing for gestational diabetes is usually done once between 24 and 28 

weeks of pregnancy. However, testing for diabetes may be done as early as your first 

prenatal visit if you have risk factors for diabetes. 

How to Test? – OGTT 

Q. How to manage Gestational Diabetes? 

You will need more frequent prenatal care visits to monitor your health and your fetus’s 

health. You will need to track your blood sugar and do things to keep it under control. Doing 

so will reduce the risks to both you and your fetus.  

For many women, a healthy diet and regular exercise will control blood sugar. Some women 

may need medications to help reach normal blood sugar levels even with diet changes and 

exercise. 

Q. How to keep track of Blood Sugar levels? 

You will use a glucose meter to test your blood sugar levels. This device measures blood 

sugar from a small drop of blood.  

Usually blood sugar should be checked 4 times/day –  

 Fasting glucose level—first thing in the morning, before you eat  

 1 or 2 hours after breakfast  

 1 or 2 hours after lunch  

 1 or 2 hours after dinner 

Healthy Target Range of Blood Sugar –  

Fasting glucose level No higher than 95 

1 hr after eating No higher than 140 

2 hr after eating No higher than 120 

 



Q. What dietary changes are required? 

The first treatment for gestational diabetes is eating right. 

 Should eat regular meals throughout the day. You may need to eat small snacks as 

well, especially at night. Eating regularly helps avoid dips and spikes in your blood 

sugar level. Often, three meals and two to three snacks per day are recommended. 

 Eat small amount of carbohydrates in each meal.  

 Avoid sweet desserts and presweetened beverages. 

 Include protein with limited saturated fat, such as trimmed red meat and pork, 

chicken, and fish. Other protein foods like cheese, eggs, nuts, seeds, and peanut 

butter, etc. should be included. 

 Increase greens and salads in diet 

 A dietician should be consulted for diet plan 

Q. Will regular exercise help control GDM? 

 Exercise helps keep blood sugar levels in the normal range.  

 You and your ob-gyn can decide how much and what type of exercise is best for you. 

 In general, 30 minutes of moderate-intensity aerobic exercise at least 5 days a week 

is recommended.  

 Walking is a great exercise for all pregnant women.  

 In addition to weekly aerobic exercise, a walk for 10 to 15 minutes after each meal 

can lead to better blood sugar control.  

Q. What medications are used to treat GDM? 

 If diet and exercise are not enough, medication may be needed to control blood 

glucose levels. 

 Oral medication – Metformin 

 Insulin is the recommended medication during pregnancy to help women control 

their blood sugar. Insulin does not cross the placenta, so it doesn’t affect the fetus.  

Q. Future health concerns for mother after delivery? 

 GDM greatly increases the risk of developing diabetes in next pregnancy  

 15-70% of women with GDM develop Type 2 Diabetes later on in life 

 You should have a test for diabetes 6 –12 weeks after you give birth. If postpartum 

glucose test result is normal, you need to be tested for diabetes every 3 years. 

Q. Future health concerns for baby? 

 Children of women who had GD may be at risk of becoming overweight or obese 

during childhood. These children also have a higher risk of developing diabetes. 

 Breastfeeding should be encouraged 

 

  


