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estational diabetes mellitus (GDM) is a common
condition affecting approximately 2% to 10% of all preg-
nancies in the United States." Incidence and prevalence
of GDM are increasing because of poor-quality diet, low
levels of physical activity, obesity or overweight, and
older maternal age.? Hyperglycemia due to endocrine
metabolic dysfunction typifies GDM, when diagnosed in
the second or third trimester of pregnancy.3 During preg-
nancy, the fetus and the placenta produce hormones
that increase insulin resistance. GDM occurs when a preg-
nant person’s body cannot produce enough extra insulin
to meet the demands resulting in elevated blood glucose
levels.* The dysfunction of beta cells, which are responsi-
ble for insulin production and release in the pancreas, is
a significant component of GDM pathophysiology and is
intensified by insulin resistance.3 Beta cell dysfunction, al-
though complex, results in the cells’ inability to compen-
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sate for pregnancy demands with increased production
of insulin, thereby contributing to hyperglycemia. Hyper-
glycemia in pregnancy increases the risk of preeclampsia
and fetal macrosomia, and predisposes the person to lat-
er development of type 2 diabetes mellitus and children
to obesity.

Lifestyle behaviors are the primary focus of preven-
tive measures aimed to minimize the impact of GDM
on a pregnant person and manage the effects of GDM
on pregnancy.3 Treatment for GDM varies, but an initial
recommendation is for the pregnant person to adjust
their diet. Approximately 15% of individuals with GDM
will require pharmacologic management with oral hypo-
glycemics or insulin to control their blood glucose, and
consequently, both their own and their fetus's metabolic
needs.* Glycemic targets in pregnancy are stricter than
in nonpregnant individuals, making it important that
individuals with GDM eat consistent amounts of carbo-
hydrates and other nutrients to avoid hypoglycemia or
hyperglycemia.

Medical nutrition therapy (MNT) offers an individual-
ized nutrition plan developed by a registered dietician
(RD) or a registered dietician nutritionist (RDN) familiar
with the management of GDM. This food plan should
provide adequate calories to promote the health of the
fetus and pregnant person, achieve glycemic goals, and
promote adequate weight gain. An RD or RDN can be an
invaluable asset to help people with GDM develop a diet
around their specific needs or food preferences. An RDN
certified in diabetes care and education (CDCES) offers
advanced specialization in managing both diet and dia-
betes.

However, the availability of the expertise and
guidance of RDs and RDNs can be inconsistent in re-
source-poor settings. When this is the case, and virtual
visits are not feasible, midwives and women'’s health
nurse practitioners (WHNPs) can use appropriate resourc-
es and take the responsibility for comprehensive and
holistic dietary education with consultation and referrals
when needed. The purpose of this article is to provide
midwives and WHNPs with current evidence-based
guidelines surrounding nutrition and dietary education
and sample meals to assist in counseling pregnant peo-
ple with GDM.

Diet

Most nutrition recommendations center on a consistent
distribution of carbohydrate intake.>” The Dietary Refer-

NPWOMENSHEALTHCARE.COM


http://NPWomensHealthcare.com

Box 1. Sources of lean protein

Box 3. Smart snacking examples

Vegetable- and plant-
based sources

Beans, edamame, falafel, hummus,
lentils, tofu

Animal-based sources Beef or pork with less, or without, fat
Chicken or turkey sausage, skinless

Eggs

Fish (eg, tilapia, tuna, cod, salmon, or
swordfish)

Low-fat dairy (eg, cheese, cottage cheese,
low-fat or Greek yogurt, low-fat milk or
milk substitutes like almond, oat, or soy
milk if not allergic)

Shellfish

Box 2. Nonstarchy vegetables

Asparagus Mushrooms

Broccoli Okra

Carrots Salad greens

Cauliflower Snow or sugar snap peas
Celery Spaghetti squash
Cucumbers Spinach

Eggplant Zucchini

ence Intakes suggest a minimum of 175 g carbohydrates,
a minimum of 71 g protein, and 28 g fiber, emphasizing
monounsaturated and polyunsaturated fats while lim-
iting intake of saturated and trans fats.8 There is no
specific diet for GDM because every person is different
relative to their dietary needs. However, there are some
general guidelines for dietary modifications. Eating small
meals throughout the day to spread out the amount
of carbohydrates consumed is preferred.® Increasing
physical activity, like walking especially after meals, to
help the body utilize carbohydrates more efficiently is
recommended.® Developing an awareness of portion size
is essential. Portion size incorporates the notion that half
of a meal plate should be nonstarchy vegetables, a fourth
of the plate lean protein, and the remaining fourth car-
bohydrates or starchy foods such as beans, legumes, fruit
or dried fruit; vegetables such as potatoes, green beans,
sweet potatoes, butternut or acorn squash, or pumpkin;
and whole grain or whole grain products such as bread,
pasta, or tortillas.'0

Processed food usually has added sugar, salt, or fat,
removing vital nutrients like fiber. Minimally processed
foods such as whole wheat flour and fresh or frozen
produce are healthier choices. Because blood glucose
is already elevated, the pregnant person should avoid
food or drinks with additional sugar. Foods that have not
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e Two tablespoons almond or peanut butter with one slice of whole
wheat bread or an apple

e Small apple with 1 ounce cheddar cheese or low-fat mozzarella or
Monterey Jack cheese

e Two to three cups plain, air-popped popcorn

e Five to six whole wheat crackers with 1 ounce cheddar cheese

* One cup plain low-fat or Greek yogurt with one cup mixed berries

e Half whole wheat pita or tortilla with one tablespoon hummus and
carrot and cucumber slices

e Banana with nut butter (almond or peanut)

e Strawberries dipped in low fat or plain Greek yogurt

e Grapes and cheese cubes

e Roasted chickpeas

e \/egetable chips

undergone any processing are known as whole foods
and include fresh fruits, vegetables, whole grains, eggs,
nuts, beans, and fish or shellfish. Thus, when providing
education surrounding diet for individuals with GDM, the
midwife or WHNP should emphasize lean proteins, whole
grains, nonstarchy vegetables, healthy fats, fruits, select-
ed starchy foods, and healthy snacks.

Lean proteins

Lean protein is a source of protein that is low in saturated
fat and consequently lower in calories. Lean proteins are
preferred in pregnancy because they enable individuals
to meet their protein intake requirements while promot-
ing optimal heart health. Lean proteins also allow the
body to use and absorb blood glucose more effectively,
promoting a feeling of satiety after meals.!! See Box 1.

Whole grains

Whole grains are ideal because they raise blood glucose less
than refined grain products. To determine if a packaged food
contains whole grain, the package ingredients list should
include specific things like “whole wheat flour,“whole oats,’
or“buckwheat” within its first or second ingredients. Whole
grain options include popcorn, oatmeal, brown rice, whole

grain cereals, and whole wheat bread or pasta.

Nonstarchy vegetables

Nonstarchy vegetables are higher in fiber and lower in
sugar and calories than starchy vegetables. They usually
contain about 5 g carbohydrates per serving. Nonstarchy
vegetables are high in essential nutrients like vitamins,
minerals, and fiber. Intake of these vegetables is encour-
aged. Pregnant people can use nonstarchy vegetables as
both a key component of a meal or for snacking to curb
hunger. Nonstarchy vegetables are versatile and can be
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Table. Sample 3-day menu for GDM

GDM, gestational diabetes mellitus.

Day 1 Day 2 Day 3
Breakfast A.M. avocados Kale & feta toast Quinoa breakfast bowl
Snack Apple & cheese cubes Birdseed bar Strawberry protein bar
Lunch Black bean soup Easiest quiche Tomato & avocado burger
Snack Carrot sticks & hummus Ginger vanilla crunch bars Peanut butter thins
Dinner Soba noodles and vegetables Confetti shrimp tacos Skillet chicken with tomato & spinach
Snack Five to six whole wheat crackers with Salt & vinegar chips Roasted chickpeas
cheddar cheese

Adapted from Quinn P. Prenatal Possibilities: Recipes for a Healthy Pregnancy...and Beyond.'? Used with permission.

eaten raw, steamed, sauteed, baked without breading,
grilled, or broiled. See Box 2.

Healthy fats

Healthy fats are monounsaturated and polyunsaturated
fats that help the body absorb vitamins, provide energy,
and protect the heart and brain from long-term disease.
Healthy fats also help manage mood, promote mental
clarity, fight fatigue, and promote adequate weight gain
during pregnancy. Healthy fats promote proper brain and
eye development in the fetus. Healthy fat options include
nuts and nut butters, olive oil, avocado, and seeds.

Fruits

Eating whole fruit is encouraged during pregnancy.
With GDM, however, fruit is encouraged in moderation
because it contains fructose that can raise blood glucose
levels. Eating too much fruit at one time can cause a sud-
den increase in blood glucose. Eating fruits with protein
and fiber, however, can help keep blood glucose levels
low and promote satiety. Individuals with GDM should
avoid fruit juices that are high in sugar.

Starchy foods

Starchy foods affect blood glucose more than any other
food. However, when eaten carefully and in moderation,
starchy foods such as potatoes, rice, cereals, bread, and
pasta provide energy and contain nutrients like calcium,
iron, and B vitamins. Some starchy foods then are benefi-
cial for individuals with GDM.
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Box 4. Online resources

American Congress of Obstetricians and Gynecologists
Centers for Disease Control and Prevention

Johns-Hopkins Medicine

March of Dimes

Mastering Diabetes

National Institutes of Health of Diabetes and Digestive and Kidney
Diseases

Smart snacking

The primary way to combat excessive weight gain and
hunger during pregnancy is by eating small meals
throughout the day. This includes breakfast, lunch, and
dinner and two to four small snacks. See Box 3.

Resources

Multiple resources exist online and in print to assist the
midwife or WHNP in educating about and guiding di-
etary choices during pregnancy. Not all sources online
are reliable, however, and many provide incomplete or
incorrect information. Box 4 provides examples of reliable
online resources. This author created a comprehensive
cookbook replete with easy recipes to follow, including
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http://www.acog.org/womens-health/faqs/gestational-diabetes
http://www.cdc.gov/pregnancy/diabetes-gestational.html
http://www.hopkinsmedicine.org/health/conditions-and-diseases/gestational-diabetes
http://www.hopkinsmedicine.org/health/conditions-and-diseases/gestational-diabetes
http://marchofdimes.org/find-support/blog/how-to-manage-gestational-diabetesD
http://marchofdimes.org/find-support/blog/how-to-manage-gestational-diabetesD
http://www.masteringdiabetes.org
http://www.niddk.nih.gov/health-information/diabetes/overview/what-is-diabetes/gestational
http://www.niddk.nih.gov/health-information/diabetes/overview/what-is-diabetes/gestational

individuals with GDM, to ensure adequate caloric and
nutrient intake occurs using fresh, healthy ingredients.

A 3-day menu created using the author’s cookbook as a
reference provides a sample the midwife or WHNP can
use in the clinical setting (Table). It provides examples for
meals and snacks as a foundation for further discussion
and refinement based on individual needs and prefer-
ences. This sample menu and other reliable resources are
intended to guide discussions between the midwife and
WHNP and the person with GDM to develop a holistic,
individualized meal plan that promotes nutrition and
safety within a comprehensive treatment plan.!?

Paul Quinn is on the emergency department staff at
The Valley Hospital in Ridgewood, New Jersey. The
author has no actual or potential conflicts of interest in
relation to the contents of this article.
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