
Gestational Diabetes Mellitus (GDM)

Gestational Diabetes Mellitus (GDM) is a

form of diabetes or high blood sugar that

starts, or is first diagnosed, during

pregnancy. Approximately 6% of Canadian

women will develop gestational diabetes

during pregnancy.

Pregnancy causes many changes in your

body, one of which is your body’s ability to

use glucose (sugar). As your blood sugar

levels increase, your body produces more

insulin to absorb the sugar. Throughout your

pregnancy, you will consistently need more

and more insulin. This is a normal process

for pregnant women. For women with

gestational diabetes, their bodies can’t make

enough insulin. This means that they need

more insulin than their body can produce to

maintain a normal blood sugar level. Once

you deliver your baby, this condition

typically will go away.

Who Is Most Likely To Develop Gestational

Diabetes?

Risk factors for gestational diabetes include:

• Age (women who are older than 35 are

at higher risk)

• Obesity (Body Mass Index (BMI) > 30)

• Family history of diabetes or previous

gestational diabetes

• Some ethnic groups (e.g. Aboriginal,

Asian)

• Polycystic Ovary Syndrome (PCOS) 

How Do I Know If I Have Gestational

Diabetes?

For most women, their health care provider

will order a blood test called a non-fasting

glucose challenge. This test may be done at

any point in time during your pregnancy and

does not require fasting. If this test is

inconclusive your health care provider will

order an oral glucose tolerance test.

If you are considered to be at high risk for

developing gestational diabetes, your doctor

may test you for diabetes early in your

pregnancy or more than once.

How Is Gestational Diabetes Treated?

Treatment of GDM is very important

because tight blood sugar (glycemic) control

has been shown to lower the risk for

adverse outcomes to both mother and baby.

You will learn how to test your blood for

glucose and your urine for ketones.

The treatment goals are to have 80% of your

fasting values < 5.3 mmol/L and 80% of your

1 hour after eating values < 7.8 mmol/L.

Diet and Exercise

Diet and exercise is the usual first type of

treatment for gestational diabetes, and is

the only type of treatment required for most

(60-95%) people.

Insulin

Insulin therapy (a drug given by injection) is

the most common treatment used in the

management of gestational diabetes in cases

where diet and exercise alone are

ineffective. Insulin may need to be taken two

or more times daily.

Glyburide

Glyburide is an oral medication that helps

lower blood sugar. Recent studies have

shown Glyburide to be as effective as insulin

in managing gestational diabetes in the

second and third trimesters. If you start

taking Glyburide, but are not achieving good

glycemic control, your health care provider

will switch you to insulin.
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What Impact Will Gestational Diabetes

Have On My Baby And Me?

Impact on Mothers

• Increased risk of developing type II

diabetes later in life 

• Increased risk of Cesarean delivery

• Increased risk of developing gestational

diabetes in future pregnancies

It is important to have a glucose tolerance

test performed 6 weeks after you’ve

delivered your baby to make sure that you

do not have underlying diabetes or impaired

glucose tolerance.

Impact on Babies

For women that have GDM, their babies

may be force-fed more sugar than s/he

should be, due to their mother’s increased

blood sugar level. This can result in:

• High Birth Weight (Macrosomia) 

This may increase the chance of having

a Cesarean delivery and/or shoulder

dystocia.
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• Low Blood Sugar (Neonatal

Hypoglycemia)

In pregnancies affected by gestational

diabetes, the fetus produces a lot of

insulin to balance the high amount of

glucose (sugar) the mother produces.

After birth, the infant still produces a

lot of insulin, but s/he is no longer

exposed to a lot of glucose. This can

lead to too much insulin in the baby’s

blood, which causes low blood sugar in

the infant. This condition can be

prevented by early feeding, or if

necessary treated with intravenous

glucose.

• Increased risk of developing diabetes

later in life

Good blood sugar control reduces the

risk of these complications. Regular

check-ups are important to find and

treat problems early.
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