
are aged 40 years +
have a family history of type 2 diabetes or a first-degree relative (mother or sister)
who has had gestational diabetes
are above the healthy weight range
have had elevated blood glucose levels in the past
come from Aboriginal or Torres Strait Islander backgrounds
are from a Melanesian, Polynesian, Chinese, Southeast Asian, Middle Eastern or
Indian background
have previously had gestational diabetes in pregnancy
have polycystic ovary syndrome
have previously had a large baby (weighing more than 4.5kg)
are taking some types of antipsychotic or steroid medications
have gained weight too rapidly in the first half of pregnancy.

Mumma's-to-be with an increased risk of gestational diabetes include those who:

The body breaks down carbohydrates into glucose which then enters the bloodstream.
Insulin is needed to allow glucose from the bloodstream to enter the body cells so that it
can be used for energy. Insulin is made by the pancreas.

Some pregnancy hormones reduce the action of insulin, therefore the body needs to
produce extra insulin to keep blood glucose levels in the target range. If the pancreas is
unable to produce enough insulin, blood glucose levels rise causing gestational
diabetes to develop.

Gestational Diabetes
- Fact Sheet

WHAT IS GESTATIONAL DIABETES?
Gestational diabetes is a type of diabetes that occurs to woman during pregnancy.
Diabetes is a condition that results in too much glucose (sugar) in the blood stream. 

WHO IS AT RISK OF GESTATIONAL DIABETES?

HOW DOES GESTATIONAL DIABETES OCCUR?
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GD is usually developed around the 24th to 28th week of pregnancy
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You will need to fast overnight before having this test. 
Blood will be taken to check fasting blood glucose level. 
You will be given a glucose (sugary) drink. 
Your blood will be tested one and two hours later. 
You will need to sit and wait between tests. (Take some books or magazines to
fufill your time!)

All pregnant Mumma's should be screened for gestational diabetes at 24 - 28 weeks
(except for those diagnosed with type 1 or 2 before pregnancy). Mums-to-be who have
risk factors for gestational diabetes may be screened earlier in their pregnancy.

Gestational diabetes is diagnosed using an oral glucose tolerance test (OGTT) at a
pathology lab. This test involves: 

You will be diagnosed with gestational diabetes if your blood glucose level is above the
normal range at your fasting, one or two hour test. 

If your blood glucose levels are high, glucose passes across the placenta to baby, who
then makes extra insulin. This can cause your baby to grow too big which then can lead
to problems during labour, as well as an increased risk of early delivery or the need for
a C-section.

After birth, your baby may have a greater risk of low blood glucose levels - known as
hypoglycaemia or hypo. This is because your baby is no longer receiving extra glucose
from Mumma, but they continue to make extra insulin which causes their blood glucose
levels to drop.

Mums-to-be with gestational diabetes also have an increased risk of developing high
blood pressure during pregnancy.

HOW IS GESTATIONAL DIABETES DIAGNOSED?

WHY IS IT IMPORTANT TO MANAGE GESTATIONAL DIABETES?
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Managing gestational diabetes can help keep blood glucose levels
in the target range for a healthy pregnancy



HOW IS GESTATIONAL DIABETES MANAGED?
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Following a healthy eating plan:

Engaging in regular physical activity:

Monitor and maintain blood glucose levels: 

Medications:

Gestational diabetes can be managed by;

Read - Birth Beat's Quick Reference Guide to Food and Nutrition During Pregnancy

Read - Birth Beat's Guide to Staying Fit and Active During Pregnancy

A diabetes educator can show you how to check your blood glucose levels using a
blood glucose meter and advise you on target levels for pregnancy.

Some woman may also need medication and/ or insulin injections to help manage
gestational diabetes. Please don’t stress about this, your health care professional will
discuss this with you if necessary. And, it is safe for you and baby!

WHO CAN HELP MANAGE GESTATIONAL DIABETES?

GP
Obstetrician
Midwife
Endocrinologist (diabetes specialist)
Credentialled diabetes educator
Diabetes nurse practitioner
Dietition
Exercise physiologist or physiotherapist

It is a team effort to manage gestational 
diabetes. This involves you, your family and 
health professionals. Health professionals 
may include:

THERE ARE HEALTH PROFFESSIONALS WHO CAN HELP YOU
MANAGE YOUR GESTATIONAL DIABETES

https://birthbeat.com/birth-beats-quick-reference-guide-to-food-nutrition-during-pregnancy/
https://birthbeat.com/birth-beats-guide-to-staying-active-during-pregnancy/


WHAT HAPPENS AFTER BABY IS BORN?
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PREGNANCY WEIGHT GAIN

maintaining a healthy weight
eating a healthy, balanced diet
engaging in regular physical activity

Most women don't remain diabetic after
baby is born. However, you will be advised
to have another oral glucose tolerance test
6 - 12 weeks after baby is born. This is to
check that your blood glucose levels have
returned to the target range. 

After having gestational diabetes, it can
occur again in furture pregnancies. The
risk of developing type 2 diabetes is also
increased. 

To keep an eye on this, it is recommended
to get screened for Type 2 every 1 - 3
years. 

Early diagnosis of Type 2 diabetes is
important for good health, especially if you
are planning a pregnancy in the future.

You can decrease your risk developing
gestational diabetes or Type 2 diabetes in
the future by:

 

Gaining weight in pregnancy is normal as baby grows. However, the amount of weight
you should gain depends on how much you weighed before pregnancy. 

You can discuss your individual weight gain targets with your health professional.

Babie's who are born to Mumma's with
gestational diabetes have an increased
risk of type 2 diabetes as well as
obesity. This can be decreased in the
same way as mentioned for Mumma's.
 

REMINDER TO YOU
MUMMA - YOU LOOK

MARVELLOUS!


