


1

By the Doctor’s Dietitian 
Susan B. Dopart, MS, RD, CDE

HEALTHY YOU
HEALTHY BABY 
 
A mother’s guide to gestational diabetes

By the Doctor’s Dietitian 
Susan B. Dopart, MS, RD, CDE

HEALTHY YOU
HEALTHY BABY 
 
A mother’s guide to gestational diabetes



2 3

To our daughter Grace Anne.   
You could not be a part of our lives,  

but you are my little angel who helps me  
support bringing healthy babies into this world.
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A Note to Readers 
 
The information in this book is not intended or implied to be a substitute for 

professional medical advice, diagnosis or treatment.  All content in these pages 

-- including text, charts, illustrations, graphics and photographs -- is for general 

information purposes only.  

You are encouraged to confirm any information obtained from or through this 

book with other sources, and to review all information regarding any medical 

condition or treatment with your physician or healthcare professional. 

 

Never disregard professional medical advice, forego or delay seeking medical 

treatment because of something you have read in this book.  
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Dear reader, 

Gestational diabetes mellitus (GDM) has become one of the 
major medical complications among pregnant women.  On 
average, about one out of five American women develop 
gestational diabetes.  However, the rates may be doubled 
among Asian or Hispanic women, obese women, or among 
women with high weight gains, especially in the early weeks of 
pregnancy.  

Learning how to prevent GDM, or how to manage the disease 
if you have already been diagnosed, is the most important step 
you can take.  

GDM has been treated by diet for more than 125 years.  Today, 
diet is the first choice for managing blood glucose levels.  Many 
women control their blood glucose levels by eating healthy 
foods so they do not need any medications.  Registered dietitian 
Susan B. Dopart, one of my former students at UC Berkeley, has 
a personal interest in diabetes as it runs in her family.  She has 
lived this diet and is sharing her own experiences with you.  

As you read through the book, you will quickly learn how to 
adjust your usual pattern of eating to a more healthy one by 
adding some new foods and eliminating others.   Also, your 
entire family can eat just like you, and there is no need to 
change your diet after the baby is born.  Sometimes women 
who have GDM develop diabetes after their pregnancies.  The 
diet described in this book will reduce your risk of diabetes 
throughout your life. 

It is not easy to change your eating habits, and you don’t have to 
do it all at once.   
 

Foreword

You might start by focusing on one aspect of your diet such as 
fruits and vegetables one week and then another the next week.
Knowing why these changes benefit your health and that of your 
baby makes it a lot easier to shift your diet.  

Remember, you are not alone in managing your health. You 
have a team of healthcare providers to help you.  But, you are 
the head of your healthcare team, and you are the one who will 
benefit by making positive changes in your diet.

Finally, don’t forget to enjoy your pregnancy.  With this book in 
hand, you have started a journey of improving your health and 
that of your entire family.  As you shift to more healthy foods, 
congratulate yourself for a job well done.  

Janet C. King, PhD 
Senior Scientist, Children’s Hospital Oakland  
Research Institute Professor, UC Berkeley and UC Davis 
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If you are holding this guide in your hands, you probably have 
more questions than answers right now: 

 Is my baby going to be okay?   
 Was it something I was eating?  
 Did I do something wrong?  

Gestational diabetes (GDM) is a complex endocrinology disorder 
caused by multiple factors.  It may be in your genes, your weight 
prior to pregnancy, what you ate, how active you are, etc.
However, trying to solve this mystery is not going to help you 
now and may even hinder you from getting the information and 
treatment you need.  It is more important to focus on WHAT TO 
DO next to keep you and your baby healthy for the remainder of 
your pregnancy.

My Approach 
 
Diabetes runs strong in my genes.  Although I have not had 
diabetes, I do everything possible to avoid getting it.  I became a 
dietitian to help others avoid the occurrence and consequences 
of diabetes.  I attend numerous diabetes conferences to make 
sure I am up-to-date on medical and nutritional information that 
will help me assist my patients.  

With the goal of the best possible outcome for you and your 
baby, this book contains current, cutting-edge information on 
GDM from leading physicians and researchers from all over the 
world.  

Most importantly, I will tell you exactly what you need to do 
to keep your blood sugars balanced and normal.  With blood 
glucose testing, food combinations and exercise, I hope to help 
you eliminate your need for medications. 

Current research shows that women with GDM who are 
successfully treated have outcomes equal to women without 
GDM. How’s that for some good news? In addition, 70 percent 
of women with GDM can develop type two diabetes within 10 
years if their diets or lifestyles remain unchanged. Therefore, a 
lifestyle change now is an opportunity to lower your risk of future 
diabetes - a blessing in disguise! 
 
As you go through this book, you will hear from women with 
GDM.  I hope their stories will encourage you and help you 
realize that taking steps to help your baby will also help your own 
future health. Changing your lifestyle can influence the health of 
future generations of women and children in your own lineage.  

So, put aside your worries, and together we will embark on a 
journey to better health, a successful pregnancy and a healthy 
baby. 

Susan B. Dopart, MS, RD, CDE

Introduction:  
What should I do now that I 
have Gestational Diabetes?
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Taking the best care of your child’s future health starts with what 
happens in the womb.  What you consume during pregnancy can 
determine whether your child: 

s� Is born too small or large (called small for 
gestation or large for gestation)

s�Starts off with a predisposition toward 
normal weight versus obesity 

s� Is predisposed to having diabetes, 
heart disease or cancer

s�Has a high cholesterol or triglyceride 
level at birth leading to fatty liver

 
These realities show how self-care through diet and exercise is of 
the utmost importance. 

A baby is programmed in the womb with a certain set of genes 
or DNA, but how he or she responds to that DNA can be influ-
enced by your diet and level of self care.  

Epigenetics is a term scientists use to describe their point of 
view that genes are controlled beyond what is encoded in DNA.  
As a mother, you have a powerful impact on the future health of 
your child – both a wonderful and a daunting responsibility.  
You can’t change your genes, but you can control your diet.  

The diet for GDM is a healthy way of eating and differs slightly 
from the diet for other types of diabetes.  The goal of the GDM 
diet is to keep blood glucose levels normalized during preg-
nancy.  Hormones during pregnancy can cause changes in your 
blood sugars, thereby needing adjustments in the diet. 

No doubt you’ve heard of carbohydrate, protein and fat. These 
three macronutrients and how they are combined determine 

�4HE�'$-�$IET

whether your blood glucose levels will be normal or elevated.  
To better understand what happens to your body, let’s first talk 
about INSULIN�RESISTANCE – the underlying reason for GDM. 

5NDERSTANDING�)NSULIN�2ESISTANCE 
 
Normally insulin, a hormone released from the pancreas, enables 
cells to remove glucose (sugar) from the bloodstream to be used 
as energy (see diagram on page 16). Approximately one-third 
of the population inherits a trait whereby their cells respond 
improperly to insulin. This results in higher circulating levels 
of blood glucose, which causes the pancreas to release ever-
increasing amounts of insulin in an attempt to normalize blood 
glucose levels. This can eventually lead to diabetes. 

Simply put, insulin is the key that unlocks the cell for sugar to 
get in, which in turn, enables your body to use the food you 
consume.  However, somewhere along the line, the key either 
gets stuck or has difficulty getting into the lock.  Or, if it does 
get in, it cannot turn the lock. Therefore, it was given the term 
“resistant.”  If your body develops a resistance to insulin, you are 
not able to utilize the food you take in. This can increase your 
fatigue and cravings for ever-greater amounts of carbohydrate, 
which compounds the problem.  

This resistance sets up a cascade of reactions in the body that 
are not in your favor. It is as if the sugar is outside the cell knock-
ing to get in.  When it cannot get in, your body keeps craving 
more carbohydrate. Sort of like when you eat one slice of bread 
then find yourself wanting the whole loaf. 



16 17

)NSULIN�2ESISTANCE���0REGNANCY
 
Since pregnancy is a state of insulin resistance, many women are 
susceptible to blood glucose changes.  Scientifically, gestational 
diabetes mellitus is defined as carbohydrate intolerance of vari-
able severity with onset of first recognition during pregnancy. 1 

As you get farther along in your pregnancy, the placenta grows, 
which increases the level of insulin resistance with each week.  At 
about 20-24 weeks gestation, the hormones the placenta makes 
(estrogen, cortisol, progesterone, and human placental lactogen) 
begin to partially block the action of insulin.  The body responds 
by making more insulin, but sometimes it is not enough, and the 
result is gestational diabetes. 

Women who already have adult onset, or type two diabetes, 
can have higher levels of insulin resistance with resulting higher 
blood glucose levels.  They may need to alter their diets at this 
point in the pregnancy or increase their oral medications or insu-
lin dosages due to these metabolic changes. 
 
How can we control or quiet insulin resistance to help with nor-
malizing your blood glucose levels?  Let’s start with the balance 
of what you are eating.
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#ARBOHYDRATE��'OOD�#ARBS�VS��"AD�#ARBS�

Understanding the difference between carbohydrates is essential 
to learning how to eat healthfully.  If you are eating food in its 
purest form – i.e. food which is not processed - then it is likely 
that you are eating a healthy form of carbohydrate.
 
Examples of foods that contain healthy forms of carbohydrates 
include: 

s� fruits and vegetables
s� low-fat plain dairy products
s�nuts and seeds
s�whole grains such as brown rice, quinoa and buckwheat
s�beans/legumes 

Examples of foods that contain processed and low-fiber carbo-
hydrates: 

s�pasta, potatoes, white rice 
s�white bread, bagels, English muffins and muffins
s�crackers, chips, pretzels
s�most breakfast cereals 
s�pancakes and waffles
s� ready-made desserts

bowl of cereal

digested 
in body

broken down to 
sugar/glucose, 
which needs to 
enter the cells

)NSULIN�2ESISTANCE�LEADING�TO�'ESTATIONAL�$IABETES

Insulin resistance 
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