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Gestational Diabetes Screening Informed Choice 

What is gestational diabetes? 
Gestational diabetes is a carbohydrate intolerance that can develop during pregnancy, meaning that your body 
has difficulty using insulin to transport glucose, your body’s primary source of  energy, into its cells for use.  As 
the placenta develops during pregnancy, it begins to produce a hormone (human placental lactogen) that 
increases cellular resistance to insulin and makes it more difficult for your body to use glucose.  Generally your 
body is able to adapt to this change by increasing the amount of  insulin it produces; in cases where it cannot, 
gestational diabetes may develop.  

Risk factors for developing gestational diabetes 
Some people who develop gestational diabetes do not have any risk factors.  However, risk factors include:  

• A family history of  diabetes or gestational diabetes 
• Having gestational diabetes in a previous pregnancy 
• Eating a diet high in carbohydrates and sugars 
• Not exercising 

• Being overweight or obese 
• Having high blood pressure 

Risks of  gestational diabetes 
Gestational diabetes exposes the growing baby to more sugar because the mother’s body is less able to use the 
sugar. This can cause babies to be larger, possibly leading to a challenging labor and birth, including increasing 
the risk of  shoulder dysotica. After the birth, the baby’s blood sugar often drops because the baby is used to 
higher sugar levels and has trouble self-regulating blood sugar, which can cause hypoglycemia. This makes the 
baby’s transition difficult and may cause a dangerous drop in blood sugar requiring further medical care. 
Mothers with gestational diabetes are at an increased risk of  developing Type II diabetes later in life, and babies 
born to mothers with gestational diabetes are at an increased risk for childhood/adult obesity and developing 
diabetes themselves.  1

What if  I have a positive gestational diabetes screen? 
If  your blood sugar levels are determined to be high with the GTT, your midwife might recommend further 
testing with the 3 hour oral glucose challenge test (OGTT), which can diagnose whether or not you have 
gestational diabetes.  The OGTT is a blood test similar to the GTT.  Not everyone who screens positive with the 
initial GTT will have gestational diabetes.  Your midwife may also recommend changes to your diet, exercise, 
and possibly monitoring your own blood sugar at home using a glucometer.  Should you be diagnosed with true 
gestational diabetes, she will be able to refer you to a diabetic management center in your area for help in 
controlling blood sugars.  Many women are able to successfully control their blood sugar levels with careful 
attention to diet and exercise, and go on to have successful births at home or in the birth center. 
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Screening for gestational diabetes 

Consent or refusal for gestational diabetes screening 

I/we have read all of  the information above about gestational diabetes.  In addition, I/we have had the opportunity to ask 
questions and do my own research about gestational diabetes and screening options.  I/we understand the issues involved 
in this decision, the benefits and risks of  screening for gestational diabetes, and the implications of  choosing not to screen.  
I/we understand that my/our decision can be changed at any time by consulting with the midwife.  At this time, I/we 
have made the following decision about gestational diabetes screening: 

_____  I choose the glucose tolerance test (GTT).  _____ Please initial if  you would prefer the additive-free glucola. 

_____  I choose not to screen for gestational diabetes. 

Client signature: _________________________________________	 Date: ________ 
	 	 	 	 	 	 	 	 	 	 	 	  
	 	 	 	 	 	 	 	 	  
Midwife signature: ________________________________________	 Date: ________ 

Screening 
Options Procedure Risks Benefits

Glucose 
tolerance test 
(GTT) 
Considered to be standard of  
care by the American College 
of  Obstetricians and 
Gynecologists.

• Performed at 24-28 weeks. 
• Before your prenatal appointment, 

drink 50g of  glucose* within 5 
minutes.  Do not fast and eat well 
beforehand. 

• At 1 hour (during your prenatal) 
your blood will be drawn and sent 
to the lab to check blood glucose 
levels.

• Some women feel nauseous 
after taking the glucose drink.

• If  you screen positive, your 
midwife can help you make 
dietary changes to control 
your blood sugar levels. 

• Considered to be the 
definitive screening test for 
gestational diabetes, with the 
most meaningful results.

Not screening Some women choose this option if  
they do not have risk factors for 
developing gestational diabetes, or 
screened negative in a previous 
pregnancy.

• Undiagnosed gestational 
diabetes, which can lead to 
serious complications.  

• Non-invasive.


