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Your Diabetes Team are Certified Diabetes Educators, which typically 
includes a Registered Nurse and a Registered Dietitian.    
 
 
 
 
Topics in this booklet are for pregnancy and diabetes; not regular obstetrical 
(pregnancy) care, like fetal scanning and monitoring 

 
 

 
 

Adapted from the Grey Bruce Diabetes Program 
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What is Gestational Diabetes? 
 

Gestational Diabetes (GDM) is a type of diabetes that develops during 
pregnancy.  It means your blood sugar is higher than normal because 
some pregnancy hormones do not let insulin work the way it should.  
 
Screening of Gestational Diabetes is done between the 24th and 28th week 
of pregnancy. Gestational Diabetes usually goes away after your baby is 
born.  Women who have had Gestational Diabetes are at a higher risk of 
developing Diabetes later in life.  To prevent Diabetes and to protect your 
child’s health, maintain a healthy lifestyle for you and the whole family. 
 
Risk Factors for Gestational Diabetes 
 
Being: 
- 35 years of age or older 
- From Aboriginal, Hispanic, south Asian, and African ethnicity  
- Obese (a BMI of 30 or higher) 
Having:	 
- Gestational Diabetes with previous pregnancies 
- A baby weighing more than 4kg (9lbs) at birth 
- Immediate family member with Type 2 Diabetes 
- Polycystic ovary syndrome (PCOS)  
- Or, acanthosis nigricans (dark skin patches) 
 
How is the Baby Affected? 
 
You can expect to have a healthy baby if you have good blood sugar 
control. 
If not treated, high sugars may cause the baby to grow too large. 
- A larger baby can be difficult to deliver 
- The baby may have a low blood sugar at birth 
- Later in life your child will be at higher risk for 

being overweight and getting Diabetes 
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What is Happening in the Body?  
 
Insulin is made by our pancreas to move sugar from 
the blood into our cells to give us energy. We may 
feel tired and sluggish when there are higher levels of 
sugar in our blood and is not being used for energy. 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
In pregnancy, hormones made by the placenta cause insulin to be 
sluggish. This is called insulin resistance and can cause blood sugars to be 
higher. As pregnancy goes on, more hormones are made, which makes it 
even harder for your insulin to do its job. 
 
Carbohydrates from food break down into sugar and travel to our blood 
where insulin can move it into our cells. Checking blood sugars often will 
show if the amount of carbohydrate at each meal and snack is balanced 
with insulin. 

The pancreas 
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How Do I Manage My Gestational Diabetes? 
Lifestyle: 
- Take a daily multi-vitamin, that contains 

o 0.4 to 1.0 mg folic acid 
o 16 to 20 mg of iron 

- Follow a healthy meal plan 
o 3 meals and 3 snacks each day 

- Exercise 20 to 30 minutes, 5 times each week 
- No smoking and no alcohol 
- If needed, take insulin 
 
Monitoring Blood Sugars: 
- Test blood sugars as directed by your Diabetes Team or Endocrinologist 
 

 
 
 
 
 
 
Blood Glucose Testing 
 

1. Check your blood sugar before breakfast and one-hour after 
breakfast, lunch and supper daily. 

2. If you forget to test your one hour after meal reading then do a two 
hour meal test and the target is less than 6.7. 

3. Document the results in your log book. 
- Test blood sugar exactly 1 hour after starting meal and record 

 
What if my blood sugars are too high? 
 
If your blood sugar is high one time, it may be because you had more to 
eat or less activity than usual. If your blood sugars are higher than target 
for more than 2 days, please report this to the Diabetes Team during your 
next follow-up.  	

Blood Sugar Targets 
 

Before Meals:  less than 5.3  
1 hour after Meals: less than 7.8  

2 hours after Meals:   less than 6.7   
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Follow-up Plan with your Diabetes Team: 
 
Determine the best way to connect with your diabetes team on a 
weekly basis: 
 

• In-person at the clinic: 
o Bring your blood sugar meter or logbook 
o Bring your food records (if you are using them) 

 
• Via telephone: 

o Have your results ready to report on over the telephone (blood 
sugars, and food records) 
 

• Via email: 
o Send in your blood sugar test results, and food records 
o You may attach this information via photos on your smartphone 

if this is easier for you 
 
 
 
  

 
 
It is up to you to choose the 
follow-up option that fits best 
with your schedule.  
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Healthy Eating for You and Baby  
Many moms with Gestational Diabetes are able to control their blood 
sugars by making changes with their intake and being more physically 
active.  
Healthy eating will give you the nutrition you need to support pregnancy, 
give you energy, and help feel your best.  
 
Tips for healthy eating during pregnancy: 
 

Eat 3 meals and 3 snacks per day 
o Try to have meals at consistent times each day, and space meals 

and snacks about 2-4 hours apart to help keep blood glucose 
levels stable 

 
Eat fibre rich foods 

o E.g. whole grain breads & unsweetened cereals, brown rice, 
legumes (beans, lentils), fruits and vegetables.  

o High fibre carbohydrates slow the release of sugar to the blood 
 

Drink milk and water as fluids  
o Avoid all sweetened drinks  

! E.g. regular pop and fruit juice or drinks, 
including unsweetened juice; table 
sugar, jam, honey, plum sauce, etc. 

o These will raise your blood sugar very quickly 
 

Limit high fat processed foods                                                           
o E.g. baked goods (pies, donuts, etc.), fast food, battered meats, 

deep fried food  
o These will cause high blood sugars more than 2 hours later 

 
Limit caffeine intake to 300 mg per day  

o Approximately two 8 oz cups coffee or 3-4 cups tea 
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What Happens When You Eat? 

When you eat, food breaks down into carbohydrate, protein & fat. 
Carbohydrates affect your blood sugar. 
 
 
 

 

 

 

 

 

 

Carbohydrates (also called ‘carbs’) include: 

• fibre 
• sugar 
• starch 

 

Fibre will not raise your blood sugars & actually helps prevent blood 
sugars from going too high after you’ve eaten. 

 
  

increase your blood 
sugar 

Food 

Carbohydrate 

Protein 

Fat 

(Calories/Energy) 
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My Healthy Eating Plan 
	
Carbohydrates are the part of foods 
that turn into sugar in your body.   
They are mainly found in fruits, milk,  
yogurt, grains and starchy foods. 
Spacing carbohydrates with each meal 
and snack will support you during  
pregnancy to control blood sugars.  
	

 
Artificial Sweeteners 
These can be used to sweeten foods without raising your blood sugars. 
 

Safe in Pregnancy 
Acesulfame Potassium (Ace-K) 

Aspartame = Equal, NutraSweet 
Cyclamate = Sucaryl, Sugar Twin, Sweet ‘n Low 

Saccharin= Hermesetas 
Steviol Glycosides= Krisda, Pure Via, Stevia, Truvia 

Sucralose = Splenda 
Ask your diabetes team about the acceptable daily intake of these 
sweeteners or visit www.diabetes.ca for more information.  

Meal and Snack Time 
Carbohydrates Targets 

In grams In choices Date Adjusted: 

Breakfast 30g 2  

Morning Snack 15-30g 1-2  

Lunch 45g 3  

Afternoon Snack 15-30g 1-2  

Supper 45g 3  

Evening Snack 30g 2  

Overnight Snack - -  

Sample breakfast with 
30 gram carbohydrate 
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Carbohydrates Sources: 
Grains and starches, fruit, and milk and alternatives are the main sources 
of carbohydrates in our diet.  Count the carbohydrates in these foods to 
meet the amounts shown in the meal plan. 
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Balance Meals & Snacks with: 
 

Vegetables, meats and alternatives, and fats and oils do not 
raise blood sugars but are still important to include across 
the day for balanced nutrition. 
 
You do not need to count the carbohydrates in these foods. 
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Sample Meal Plan 
 
Breakfast:       30 grams of carbohydrate 
 1 Grain/Starch  1 slice of toast          = 15 grams carb 
 1 Milk & Alternative 1 cup skim/1% milk         = 15 grams carb 
 1 Meat & Alternative 2 tbsp. peanut butter 
 Extra    water/decaf coffee or tea 
 
Morning Snack:         15 to 30 grams of carbohydrate 
 1 fruit   1 medium apple          = 15 grams carb
 Other    2-3 plain cookies           = 15 grams carb 
 
Lunch:        45 grams of carbohydrate 
 2 Grain/Starches  2 slices of bread          = 30 grams carb 
 1 Milk & Alternative 1 cup skim/1% milk         = 15 grams carb 
 Vegetables   2 cups tossed green salad 
 1 Meat & Alternative ½ c egg salad 
 2 Fats   2 tbsp. light salad dressing/mayo 

Extra    water/decaf coffee or tea 
 

Afternoon Snack:         15 to 30 grams of carbohydrate 
 1 Fruit   1 peach           = 15 grams carb 
 Other    ½ small homemade muffin         = 15 grams carb 
 
Supper:        45 grams of carbohydrate 
 2 Grain/Starches  1 medium potato          = 30 grams carb 
 1 Milk & Alternative 1 cup skim/1% milk         = 15 grams carb 
 Vegetables   ½ cup broccoli + ½ cup carrots (cooked) 
 1 Meat & Alternative 2 ½ oz. fish 
 2 Fats   2 tsp. margarine 
 Extra    water/decaf coffee or tea 
 
Evening Snack:      30 grams of carbohydrate 
 1 Grain/Starch  ½ English muffin           = 15 grams carb 
 1 Fruit   15 grapes           = 15 grams carb 
 1 Meat & Alternative 1 ½ oz. low fat hard cheese  
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Helpful Tips for Carbohydrate Counting 
 
Count carbohydrates closely to make sure you are eating the 
recommended amounts meals and snacks.   
 
Read Food Labels 
 
Compare serving size to the amount you  
eat.  The total amount of carbohydrate includes 
starch, sugars and fiber.  Fibre does not raise 
blood sugars and should be subtracted. 
 
  
Carbohydrate – fibre = available carbohydrates  
 

Example:  15 g carbohydrate 
-  3 g fibre                       
 12 g available carbohydrate  

per 4 crackers 
 
 
Use Measuring Cups! 

 
For example, a glass of milk may not equal 1 cup (or, 250 ml).  
 
 
Websites for Nutrition Information 
 
Calorie King: www.calorieking.com 
Canadian Nutrient File: http://webprod3.hc-sc.gc.ca/cnf-fce/index-eng.jsp 

 
 
Eating Out 
Go to the restaurant’s website and find a meal that fits within your 
carbohydrate amounts at that time. 
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Sample Meal and Snack Ideas 
Breakfast (30 g carbohydrates OR 2 carb choices) 

1. 100g 2% plain Greek yogurt topped with ½ cup berries, and ¼ 
granola 

2. Whole wheat English muffin toasted & topped with one poached/fried 
egg, cheddar cheese slice & tomato slice 

3. ½ cup cottage cheese with 1 fruit cup packed in juice; 1 slice whole 
wheat toast with margarine/butter 

4. 2 slices whole grain toast with peanut butter 
5. 1 slice whole grain toast with peanut butter & ½ banana sliced on top 
6. 1 plain oatmeal package mixed with water, topped with ½ cup milk, 
½ cup berries & 2 Tbsp sliced almonds or pumpkin seeds 

7. Fruit Smoothie: ½ frozen mangos, ½ cup frozen raspberries, ¾ cup 
2% milk, ¼ cup 2% Greek yogurt, ½ tsp honey, 1 Tbsp Hemp Hearts 
or ground flax.  

 

Lunch (45 g carbohydrates OR 3 carb choices) 

1. 1 cup milk, sandwich on 2 slices whole grain bread, raw veggies & dip 
(Sandwich could be: tuna salad, egg salad, salmon salad, sliced ham, 
sliced turkey, chicken salad, peanut butter, grilled cheese) 

2. Sandwich on 2 slices whole grain bread, raw veggies & dip, 1 cup 
watermelon & water 

3. 3 oz protein (legumes, chicken breast, grilled salmon, eggs) on salad 
greens with 2 Tbsp salad dressing, 1 cup milk, ½ homemade muffin 
& medium orange 

4. 1 cup chili, dinner roll with margarine, raw veggies & 1 cup milk 
5. 6” sub loaded with vegetables, and a water 
6. Quiche (1/6 serving), garden salad with 2 Tbsp salad dressing, ¾ cup 

yogurt topped with 1 cup berries, water  
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Supper (45 g carbohydrates OR 3 carb choices) 

1. Chicken stir-fry: 3 oz chicken breast, cooked & cut into strips; 1 cup 
jasmine rice; lots of stir-fried veggies (red pepper, snow peas, 
carrots, broccoli, etc); water 

2. 3 oz grilled salmon, 1 cup cooked quinoa, asparagus, garden salad, 1 
cup milk 

3. 1 ½ cup cooked spaghetti noodles with 4-5 meatballs & tomato 
sauce, Caesar salad, water 

4. 3 oz pork tenderloin, medium baked potato, broccoli spears and 
cooked carrots, 1 cup milk 

5. 3 oz roast beef, 1 cup mashed potatoes, 1 cup turnip, ½ cup 
coleslaw, water, 15 grapes 

6. Turkey burger with bun, Greek salad, water, ½ cup canned peaches 
in water 

Snacks 

Snacks (15 g carbohydrate or 1 carb choice) 

• Hummus and mini Naan bread cut into triangles 
• ½ toasted English muffin with peanut butter 
• ½ English muffin with sliced tomato and cheese, broiled 
• Cheddar cheese and crackers (4 Triscuits or 7 soda crackers) 
• 2 rye crispbread crackers spread with laughing cow cheese wedges 

(such as Ryvita, Finn Crisp or Wasa) 
• Fruit cup packed in juice mixed in ½ cup cottage cheese 
• 2 plain rice cakes topped with cottage cheese and salsa 
• Cheese string and one fruit choice (15 grapes) 
• Handful nuts with one fruit choice (Eg. Handful almonds and an 

apple) 
• 100 g Greek yogurt cup 
• Mini tuna cup with crackers 
• 2-3 Dare Simple Pleasure or Peek Frean Lifestyle Cookies 
• Mini microwave popcorn bag or 3 cups popcorn with handful 

sunflower seeds 
• 1 cup milk (heat the milk and froth it to make a latte) 
• ½ cup vanilla or plain chocolate ice cream 
• Frozen yogurt bar (President’s Choice Skyr or Blue Menu Smoothie or 

make your own in reusable popsicle molds) 
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What to Eat When Sick 
 
Being ill may raise blood sugars, regardless of 
your food intake.  
 
Drink plenty of sugar-free fluids  
- i.e. water, weak tea, chicken/beef broth 
- 1 cup (250ml) every hour to relieve thirst 

caused by high blood sugar levels 
 
Eat your usual meals, if you can…  
- If you cannot eat your usual meals, eat or drink 15 grams of 

carbohydrates every hour                                     
 

Below are ideas that are about 15 grams each: 
Light Snacks:     Fluids: 
 1 slice of bread or toast   ¾ cup juice 
 7 soda crackers     ¾ cup regular pop 
 1 popsicle      1 cup milk 
 ½ cup sherbet     ½ cup Glucerna 
 ½ cup regular Jello    1 cup Gatorade 
 ½ cup regular ice cream   2 cups G2  
 1 medium sized fruit 
 4 pieces of Melba toast 
 

If you have started taking insulin, continue to take your insulin 
with these carbohydrate containing choices. 

	
	
	
	
 

Contact your health care team if you vomited or have 
diarrhea 2 or more times within 4 hours.                     

Check blood sugar every 2-4 hours! 
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Talk to your doctor about doing 
activities other than walking! 

Physical Activity  
 
Regular activity is important, check with your doctor first.  
 
150 minutes of activity each week is recommended.  
 
 
This could look like: 
- 30 minutes of brisk walking 5 times a week, or 
- 10 minutes after each meal 
 
 
Being active: 
- Improves blood sugar control, because it: 

o Allows insulin do a better job 
o Helps with blood sugar patterns 
o Helps with weight control 
o Benefits your overall well-being 
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Will I need to take Insulin?	
As you have read in this booklet, your pancreas makes insulin, but 
pregnancy hormones cause insulin resistance. 
 
For some pregnant women, the insulin resistance is too much to control 
blood sugars at a safe level with healthy eating and physical activity alone. 
 
When blood sugars are high, adding some more insulin will help bring 
blood sugars to a healthy level for your baby. 
 
An insulin pen is used to give insulin. The needles are very short, thin and 
designed not to cause pain. 
 
Your Diabetes Educator will support you if you need insulin. 
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After Delivery       
 
 
Gestational Diabetes usually goes away after the baby is born.  
 
All mothers are encouraged to breastfeed if able, keep active and 
eat healthy meals. You can follow the same healthy meal plan, as in this 
booklet.  It will give you nutrition that your body will need to make breast 
milk and to have energy across the day.  

 
After delivery you remain at higher risk for developing Type 2 
Diabetes. That is why it is important to: 
- Get screened 6 weeks to 6 months after delivery with a 75 gram 

sugar challenge blood test or HbA1C blood test at the lab. Your 
doctor will provide you with a requisition to have this done. 

- Consider a follow up visit with your Diabetes Team to assist with a 
healthy diet and exercise routine after baby is born.  

 
	
	
	
	
	
	
 

 

 
 
 
 
 
 

Lower your risk of getting Diabetes in the future by: 
- Breastfeeding your baby 
- Healthy eating 
- Exercise regularly 
- Maintain a healthy weight 
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Notes: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________	
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