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Abstract 
Context: Gestational Diabetes Mellitus (GDM) and Gestational Hypertension (GHTN), each linked to poor 
maternal and infant health outcomes, affect an average of 5-10% of US pregnancies. Despite an 
important role in disease development, few have described maternal diet of those diagnosed with 
GDM/GHTN. The current study explored differences in maternal diet based on diagnoses of GDM and/or 
GHTN. Participants were recruited from two clinics in Flint, Michigan, a low-income urban community 
facing numerous health disparities. 

 

Objective: The objective was to understand differences in maternal diet by diagnoses of GDM and/or 
GHTN. 

 

Study Design and Analysis: This cross-sectional study utilized self-reported baseline data from a 
longitudinal study. Two sampled T-test statistic was used to report the measures by diagnoses of GDM 
and/or GHTN versus those without a GDM and/or GHTN diagnoses. 

 

Setting or Dataset: Pregnant women with complete data on variables of interest (n=232). 

 

Population Studied: 40.5% of participants lived in Flint (n=94), with 10% diagnosed with GDM and/or 
GHTN (n=23). Of those diagnosed, majority self-identified as African American and White (n =28 and 22). 



 

Intervention/Instrument: The automated self-administered 24-hour (ASA24) dietary assessment 
(National Cancer Institute). 

 

Outcome Measures: Measures include body mass index (BMI), total energy (kcal/day), added (tsp 
eq./day) and total sugar intake (grams/day). 

 

Results: 16.5% of the sample was diagnosed with either GDM or GHTN (n=47), with 2.8% diagnosed with 
both conditions (n=8). Diagnosis for GDM and GHTN were at 31- and 26-weeks’ gestation, respectively. 
At baseline those diagnosed with GDM and/or GHTN reported higher BMI (M ±SD; p value) (37.8 ± 9.98 
vs. 29.7 ± 9.32; 0.001), lower total energy (1789.2 ± 821.9 vs 1942.1 ± 941.6; 0.3), more fruits and 
vegetables (2.6 ± 3.4 vs 2.4 ± 1.9; 0.3), less total sugar (73.9 ± 42.8 vs 95.1 ± 57.6; 0.04), and less added 
sugar (9.9 ± 8.9 vs. 13.7 ± 11.7; 0.03) compared to pregnant women without GDM/GHTN. 

 

Conclusions: Although pregnant women diagnosed with GDM and/or GHTN consumed less added and 
total sugar, notably high intakes of added sugar were reported in both pregnancy groups. Those with 
GDM and/or GHTN diagnoses reported higher BMI than those without such diagnoses. Future research 
should explore relationships between maternal dietary patterns, GDM and/or GHTN and better tailor 
education/resources during this critical period of development. 
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