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Gestational diabetes can be managed so that you can have a healthy pregnancy, but you may have to make some lifestyle changes at least before giving birth. Madeleine R. Vann, MPHDecember 19, 2017 The key to treating gestational diabetes is to strictly regulate blood glucose through lifestyle changes (diet and exercise) and, if
necessary, medication. Joseph Bennington-Castro December 16, 2015December 2015December 2015December 2015In the fact that it often does not produce any noticeable symptoms, gestational diabetes can lead to serious complications. Joseph Bennington-Castro December 16, 2015Gestive diabetes is a type of diabetes that
develops during pregnancy due to hormonal changes. Joseph Bennington-Castro December 16, 2015Gestive diabetes usually goes away after childbirth, but there are still issues that you should be aware of. Chris Iliades, MDJanuary 29, 2015Babies born to diabetic mothers are more like dying in the first year, according to a new study.
According to Amir Khan November 27, 2013Myo-inositol supplements can help women at risk of gestational diabetes avoid this disease, a small experimental study finds. According to Annie HauserYanuari 31, 2013Untreated gestational diabetes can cause health risks to your child. Learn more about gestational diabetes in
EverydayHealth.com.By Chris Iliades, MDJuly 29, 2009Gestive diabetes can increase the risk of postpartum depression. Learn about this connection and the signs of postpartum depression in EverydayHealth.com.By Chris Iliades, MDJuly 29, 2009Why your partner has gestational diabetes, she should exercise, eat the right diet, and get
enough rest. Find out how you can help in EverydayHealth.com.By Chris Iliades, MDJuly 29, 2009See More During pregnancy, some women develop high blood sugar levels. This condition is known as gestational diabetes mellitus (GDM) or gestational diabetes. Gestational diabetes usually develops between the 24th and 28th weeks of
pregnancy. According to the Centers for Disease Control and Prevention, this is estimated to occur in 2 to 10 percent of pregnancies in the United States.If you develop gestational diabetes while you are pregnant, it does not mean that you had diabetes before pregnancy or will have it afterwards. But gestational diabetes increases the risk
of developing type 2 diabetes in the future. If poorly managed, it can also increase your child's diabetes risk and increase the risk of complications for you and your baby during pregnancy and childbirth. The exact cause of gestational diabetes is unknown, but hormones are likely to play a role. When you are pregnant, your body produces
larger amounts of certain hormones, including: human placental lactogen (hPL)hormones that increase insulin resistanceThe these hormones affect your placenta and help your pregnancy. Over time, the amount of these hormones in the body increases. They can start making your body resistant to a hormone that regulates blood sugar.
Insulin helps move glucose from the blood to the cells where it is used to generate energy. During pregnancy, your body naturally becomes slightly resistant to insulin, so that more glucose is available in your blood stream to be transmitted to your baby. If insulin resistance becomes too strong, blood glucose levels can rise abnormally.
This can lead to gestational diabetes. The American Diabetes Association (ADA) encourages doctors to regularly check pregnant women for signs of gestational diabetes. If you don't have a known history of diabetes and normal blood sugar levels early in pregnancy, your doctor will most likely screen you for gestational diabetes when you
are 24 to 28 weeks pregnant. Glucose call testSome doctors can start with a glucose call test. Preparation for this test is not required. You will drink a glucose solution. You'll get a blood test in an hour. If your blood sugar is high, your doctor may perform a three-hour oral glucose tolerance test. This is considered a two-step test. Some
doctors skip a glucose call test altogether and only perform a two hour glucose tolerance test. This is considered one-step testing. A one-step testY doctor will start with testing blood sugar levels during fasting. They will ask you to drink a solution containing 75 grams (g) of carbohydrates. They'll check their blood sugar again in an hour
and two hours. They will most likely diagnose you with gestational diabetes, If you have any of the following blood sugar values: blood sugar levels are higher or equal to 92 milligrams per deciliter (mg/dl) one hour blood sugar level more than or equal to 180 mg/dLtwo-hour blood sugar levels greater than or equal to 153 mg/dLTwo-step
test For a two-step test, you won't need to post. They'll ask you to drink a solution containing 50 grams of sugar. They'll check their blood sugar in an hour. If at this point the blood sugar level is higher or is 130 mg/dL or 140 mg/dL, they will conduct a second follow-up test on another day. The threshold for determining this is determined by
the doctor. During the second test, your doctor will start by testing your blood sugar fasting. They'll ask you to drink a solution with 100 grams of sugar in it. They are more likely to diagnose you with gestational diabetes if you have at least two of the following values: blood sugar levels are more than or equal to 95 mg/dL or 105 mg/dLone-
hour blood sugar levels more, than or equal to 180 mg/dl or 190 mg/dLtwo-hour blood sugar above or equal to 155 mg/dL or 165 mg/d for three hours blood sugar level more or equal to 140 mg/dL or 145 mg/dLAADA also encourages doctors to check women for type 2 diabetes in Pregnancy. If you have factors for type 2 diabetes, your
doctor will most likely check you for the condition on your first visit to prenatal. These risk factors include: overweight sedentary lifestyle high blood pressure, low (HDL) cholesterol in the blood leads to high levels of triglycerides in the blood leads to a family history of diabetes, Leading itself in the past history of gestational diabetes,
prediabetes, or signs of insulin resistance that previously gave birth to a child who weighed more than 9 pounds of African, Indian, Asian, or Hispanic descentGest diabetes is divided into two classes. Class A1 is used to describe gestational diabetes, which can be controlled by diet alone. People with class A2 gestational diabetes will
need insulin or oral medication to monitor their condition. If you are diagnosed with gestational diabetes, your treatment plan will depend on your blood sugar during the day. In most cases, your doctor will advise you to check your blood sugar before and after meals, and manage your condition by eating healthy and exercising regularly. In
some cases, they can also add insulin injections if necessary. According to the Mayo Clinic, only 10 to 20 percent of women with gestational diabetes need insulin to help control blood sugar levels. If your doctor recommends that you monitor your blood sugar levels, they can provide you with a special glucose monitoring device. They can
also prescribe insulin injections for you until you give birth. Ask your doctor about the correct timing of insulin injections in relation to your eating and exercise to avoid low blood sugar. Your doctor may also tell you what to do if your blood sugar drops too low or consistently higher than they should be. A balanced diet is the key to proper
management of gestational diabetes. In particular, women with gestational diabetes should pay special attention to their intake of carbohydrates, proteins and fats. Regular eating - as often as every two hours - can also help you control your blood sugar levels. CarbohydratesMail distance from carbohydrate-rich foods to help prevent blood
sugar spikes. Your doctor will help you determine exactly how many carbohydrates you should eat each day. They may also recommend you see a registered dietitian to help with meal plans. A healthy selection of carbohydrates includes: ProteinPregnant women should eat two to three servings of protein each day. Good sources of
protein are lean meat and poultry, fish and tofu. FatHealthy fats to be included in your diet include untraced nuts, seeds, olive oil and avocado. Get more tips here on what to eat - and avoid - if you have Diabetes. If your gestational diabetes is poorly managed, your blood sugar may remain higher than they should be throughout
pregnancy. This can lead to complications and affect health For example, when your baby is born, he or she may have: They may also be at a higher risk of developing diabetes later in life. This is why it is so important to take steps to manage gestational diabetes by following your doctor's recommended treatment plan. Blood sugar
should return to normal after childbirth. But the development of gestational diabetes increases the risk of developing type 2 diabetes later in life. Ask your doctor how you can reduce your risk of developing these conditions and related complications. It is impossible to completely prevent gestational diabetes. However, adopting healthy
habits can reduce your chances of developing this disease. If you are pregnant and a risk factor is gestational diabetes, try eating a healthy diet and get regular exercise. Even light activity, such as walking, can be beneficial. If you plan to get pregnant in the near future and you are overweight, one of the best things you can do is work with
your doctor to lose weight. Even losing a small amount of weight can help you reduce your risk of gestational diabetes. Read this article in Spanish. Holly Ernst Medical Review, PA-C - By Lisa K. Baker September 15, 2016 What is gestational diabetes? Gestational diabetes is a temporary condition that can occur during pregnancy. If you
have gestational diabetes, this means that you have higher blood sugar than usual during pregnancy. Gestational diabetes affects about 2 to 10 percent of pregnancies in the United States, according to the Centers for Disease Control and Prevention.If you have gestational diabetes, it is important to get treatment quickly because it can
cause problems for both your health and your child. The causes of gestational diabetes are not fully understood and this cannot be completely prevented. But you can reduce the risk of its development. Keep reading to learn more about this condition and what you can do to reduce the risk. Gestational diabetes is associated with a variety
of risk factors, including: Some ethnic groups are also at a higher risk of developing gestational diabetes, including: African-Americans-Americans-AmericansAcyative AmericansPacific IslandersAll types of diabetes are associated with the hormone insulin. It regulates the amount of glucose in the blood, allowing the sugar to move from the
blood to the cells. Insufficient insulin or ineffective use of insulin by the body's cells leads to high blood glucose levels. As you gain weight, your body uses insulin less effectively, so it needs to produce more to handle the sugar in your blood. Learn more about the effects of insulin. Also, when you are pregnant your placenta produces
Hormones. This makes the sugar stay in the blood longer after eating. Your baby gets nutrients from your blood, so it is useful during time For nutrients to be in the bloodstream longer so that your child can access them. A certain level of insulin resistance is normal during pregnancy. Your glucose levels could get too high during
pregnancy if: you are already insulin-resistant before being pregnantyour blood glucose levels were already high before being pregnantyou have conditions that put you at great risk for being insulin-resistantIf your glucose levels are too high, you will be diagnosed with gestational diabetes. Normally, you will not experience any noticeable
symptoms of gestational diabetes. Some women may experience mild symptoms such as: However, gestational diabetes may increase the risk of other conditions. One of the most serious is pre-eclampsia, which causes high blood pressure and can be fatal if left untreated quickly. Gestational diabetes is also associated with macrosomy,
a condition in which your child grows too large. Macrosomy is associated with a higher risk of emergency caesarean section. Gestational diabetes can also lead to your baby having low blood glucose at birth. In cases of poorly controlled gestational diabetes, your child is at an increased risk of stillbirth. Since gestational diabetes usually
has no symptoms, it is diagnosed with a blood test. Your doctor order a gestational diabetes screening test during the second trimester. If you have certain risk factors, you can do the test at the beginning of the first trimester. Screening can be done in one of two ways. The first is called a glucose call test (GCT). During the test, you will
drink a sweet solution and will undergo a blood test in an hour. You don't have to be fasting for this test. If this result is elevated, you will have to do a three-hour glucose test. The second version of the test is a glucose tolerance test (OGTT). During this test, you will have to fast and have a blood test. Then you will drink a sweet solution,
and your blood glucose levels are checked for one hour and two hours later. If one of these results is elevated, you will be diagnosed with gestational diabetes. Your doctor will test your blood sugar levels regularly for the rest of your pregnancy, and you will need to test your levels daily at home. To do this, you will use a small needle to
take a blood sample from your finger, which you place on a test strip in a meter of glucose in the blood. Your doctor will tell you what range of rooms to look for. If your glucose levels are too high, call your doctor right away. In addition to testing at home, you will visit your doctor more often if you have gestational diabetes. Your doctor will
probably want to check your glucose levels at the office once a month to confirm your home readings. You may have more frequent to control your baby's growth. Your doctor can do a stress-free test to make sure your child's heart rate increases when they are active. Active. The doctor may also recommend induction if the labor does not
start on time. This is because postpartum can increase your risk when you have gestational diabetes. Gestational diabetes usually goes away on its own after childbirth. Your doctor will check your blood sugar levels from 6 to 12 weeks after delivery to make sure your levels are back to normal. If they don't, you may have type 2 diabetes.
Even if your blood sugar levels return to normal after the birth of a child, gestational diabetes puts you at increased risk of developing type 2 diabetes later in life. You should be tested every 3 years to make sure your blood glucose levels are normal. If you have had gestational diabetes, your child is also at a higher risk of becoming
overweight or developing type 2 diabetes when they are older. You can reduce this risk by: Will eating sugary foods during my pregnancy increase my risk of gestational diabetes? Anonymous patients who contain sugary foods will not increase their risk of developing gestational diabetes. If you are diagnosed with gestational diabetes, it is
important to manage your carbohydrate intake to best manage your blood sugar levels. This will include managing the consumption of sugary foods. Some of these foods, such as soda and juice, are digested faster than other carbohydrate foods that have fiber, and can spike blood sugar levels, especially if taken alone. Meet a registered
dietitian if you are diagnosed with gestational diabetes, so you can be sure that you are managing your diet properly. Peggy Pletcher, MS, RD, LD, CDEAnswers represent the opinions of our medical experts. All content is strictly informative and should not be treated as medical advice. Last medical review June 22, 2018
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