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Learning Objectives

• Discuss importance of nutritional management in gestational 
diabetes (GDM)

• Learn the recommended meal plan for GDM
• Blood glucose management
• Address barriers to care



What is Gestational Diabetes (GDM)?
• Definition: Gestational diabetes 

mellitus (GDM) is a form of glucose 
intolerance that is first recognized 
during pregnancy and poses 
significant short and long-term risks 
to both the mother and the fetus.

Risk Factors: You’re at risk for developing gestational diabetes (diabetes 
while pregnant) if you:

• History of GDM during a previous pregnancy, ever delivered a baby 
over 9 pounds.

• Have given birth to a baby who weighed more than 9 pounds

• Are overweight, and/or A1c of >5.7%

• Are more than 25 years old (sharply increased risk at age 35+)

• Have a family history of type 2 diabetes

• Have polycystic ovary syndrome (PCOS) or any significant marker of 
insulin resistance (e.g., acanthosis nigricans)

• Are African American, Hispanic/Latino American, American Indian, 
Alaska Native, Native Hawaiian, or Pacific Islander



Diagnosing Gestational Diabetes (GDM)

Meet or exceed any of 
the following:

75g OTT
Fasting > 92 mg/dl
1 hour > 180 mg/dl
2 hour > 153 mg/dl
  

(IADPSG criteria, not used locally)

Meet or exceed two or 
more of the following:

100g OGTT
 Fasting > 95 mg/dl
 1 hour > 180 mg/dl
 2 hour > 155 mg/dl
 3 hours > 140 mg/dl
This is usually preceded by a 50g 1-hour 

test
(NIH criteria supported by ACOG, used in the Treasure Valley)



Content***
• as



Glucose Goals for GDM

• Note that there are not specific goals with CGMs 
for GDM (yet). 

• The Provider can determine if they are going to 
align with the goals for Type 1 DM in Pregnancy.



ADA Recommendations

Remember to check the 
patient’s A1c every 1-3 
years after they have had 
GDM. 

There is a 20% risk of Type 2 
Diabetes dx in 10 years, and 
the risk increases 10% every 
decade after that.

          Prevention is Key!



Tools for Management
• Meal planning 

• Regular exercise – aim for 30 minutes a day to help reduce insulin 
resistance!  

• Examples: Walking, yoga, swimming etc.

• Blood glucose monitoring

• Medication: Insulin or pills if needed



Affects of Macronutrients on Blood Sugar



What are the Basics?

• Eat whole, minimally processed, colorful foods
• Focus on plants, proteins, and unprocessed carb foods
• Focus on smaller portions of carbs at each meal or snack
• Include a source of protein at meals and snacks
• Use the plate handout for healthy portions
• Use the meter or CGM to help personalize carb portions
• Take prenatal vitamins daily





Eat Real Food

What is “real food”? (Definition modified from Real food 
for Pregnancy (page 6) by Lily Nichols RD, CDE)

Real food is as close to its source as possible 

Real food is minimally processed, so it appears just like 
you would find it in nature (less packages!)

Real food often does not have a label (like fresh fruits, 
vegetables, beans, or meat) but when it does it is made 
with few ingredients

Bottom line:  Focus on less packages and more whole, 
minimally processed foods.  

Apple > Applesauce > Apple Juice





Highly Processed vs. Minimally Processed



Minimally Processed vs. Highly Processed

Highly processed, Limit these

Focus on minimally 
processed foods in 
all food categories

>



Carbohydrates Guidelines

• Carbohydrate Meal Plan 

                                    Breakfast:         Up to 30 grams carbohydrate
Snack:   Up to 30 grams carbohydrate
Lunch:   Up to 60 grams carbohydrate
Snack:                Up to 30 grams carbohydrate
Dinner:   Up to 60 grams carbohydrate
Snack:   Up to 30 grams carbohydrate

In reality, 15g or less for breakfast and snacks, and 45g or less for lunch or dinner work best 
for most women. 



Protein Needs in Pregnancy?
• RDA (low estimate- blanket statement) = 71g protein per day (minimum)
• Up To Date says “Depending on caloric needs protein intake should be 10-

35% of calories.” 
Calories in Diet 10% of calories as 

protein grams (g)
35% of calories as 
protein grams (g)

2000 50g! 175g

1900 47.5g! 166g

1800 45g! 157

1700 42.5! 149

1600 40! 140

My recommendation is to 
focus on eating 20-30g 
protein each meal. Optimal 
intake would be a minimum 
of ~100g/day (more for a 
larger person or very active).

Confusing and not really helpful! A wide disparity 
between 10-35% and doesn’t meet the minimum RDA.



High Blood Sugars

High Fasting Sugars

• Often are related to the patient’s 
physiology and long-acting insulin will 
be needed

• First try: 
-A walk in the evening
-Improving sleep quality/quantity
-Bedtime snack (protein focused, lower 
carb)
-Making sure they aren’t waiting longer 
than 10 hours after eating to check BGs

High Meal-time Sugars

• Check carbohydrate portion sizes –
consider decreasing the carb amount

• Opt for a walk or short activity before 
or 1 hour after meals

• Meal-time insulin may be needed if 
these changes do not help
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T1DM, T2DM, IDDM, MODY, GDM, A1, A2

• Diagnosed!?
• What should a PCP do?
• Depends



Why do we care about these numbers?

• Large-for-gestational-
age/macrosomia 

• Shoulder dystocia/birth trauma 
• Neonatal hypoglycemia 
• Preeclampsia and other 

pregnancy complications 
• Longer-term metabolic 

consequences for offspring



When food isn't enough

• Let food be thy medicine
• Hippocrates… probably.



When food isn’t enough



Insulin!



Quick Recap of why GDM is so harmful



Quick Recap of why GDM is so harmful



Quick Recap of why GDM is so harmful



Quick Recap of why GDM is so harmful



Quick Recap of why GDM is so harmful

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G

G

G

G
G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G

G

G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G

G

G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G
G

G

G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G
G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G



Quick Recap of why GDM is so harmful

G

G

G

G

G

G

G

!?



Why insulin

• The problem is insulin resistance
• Don’t shame mom

• She is not making enough insulin
• Always effective
• Stays on mom’s side of the placenta
• Has safety track record.

• We don’t do studies on pregnant mom
• Literally generations of evidence



¿Qué hay de la metformina?



What about Metformin?



Metformin 

• Metformin readily crosses the placenta
• Not preferred ≠ known to be harmful
• …
• …
• ADA: “insulin is preferred; metformin should not be first-line”
• ACOG: “insulin is the recommended medication when pharmacotherapy is needed”

• SMFM: “….Metformin is a reasonable first-line alternative to insulin”



Metformin (cont)

• Metformin
• Silent hero, steady friend, 

preparation for what 
cyclospora feels like. 

• Still has its place



The baby was born. Are we done?

• GDM often disappears because 
insulin resistance falls 
dramatically. 

• But… the diabetes is not gone

• The test everyone forgets = 4–12 
weeks postpartum 2 hour OGTT

• A1c is a little less reliable!!
• Normal OGTT = done?



PCP Radar
• History of GDM → ~10× 

future T2DM risk
• Continue periodic diabetes 

screening
• Plan for future pregnancy
• Metformin?
• NNT = 6
• Future treatments?
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