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TEST

Home blood sugar monitoring with gestational
diabetes

Home blood sugar monitoring measures glucose from a fingertip blood drop during
pregnancy.

WHAT IT MEASURES
Glucose in a small blood drop at that moment

SAMPLE
Capillary blood from a fingertip

FASTING NEEDED?
Sometimes, for the morning fasting reading

HOW LONG IT TAKES
Usually less than one minute per check

RESULTSIN
Immediately; confirmation timing varies by laboratory

USED FOR
Monitoring gestational diabetes during pregnancy

MAIN LIMITATION
Technique, contaminated fingers, and strips can distort readings

Overview

Home blood sugar monitoring shows how much glucose, or sugar, is in your blood at a
particular moment. It is also called self-monitoring of blood glucose.

You usually test with a glucose meter, a test strip, and a spring-loaded finger-prick device
called a lancet. The meter reads glucose in a small drop of blood from your fingertip.

The test helps show how meals, activity, iliness, and diabetes treatment affect your glucose
during pregnancy. Unlike HbAlc, which estimates average glucose over several months, a
home reading is a snapshot.

Meters may display results in milligrams per decilitre, written as mg/dL, or millimoles per litre,
written as mmol/L. Use the units shown on your meter and care plan.
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Why the test is ordered

Home monitoring helps your maternity or diabetes team see whether your glucose is staying
within your agreed target range. Keeping a record can show patterns that one laboratory test
would miss.

Testing may help assess:

A home meter is used for monitoring. It is not normally used by itself to diagnose gestational
diabetes because laboratory testing is more controlled and precise.

- Your glucose before breakfast

- Your response to particular meals

- Whether physical activity changes your readings

- Whether nutrition changes are working

- Whether insulin or another prescribed medicine needs review

- Whether low glucose is occurring during treatment

Who should have the test

Home monitoring is commonly offered after gestational diabetes has been diagnosed. It may
be needed whether management involves food and activity changes alone or also includes
medicine.

How often you test should be based on your individual care plan. Some people check before
breakfast and after each main meal. Others may need additional readings before meals, at
bedtime, during iliness, after treatment changes, or when low glucose is suspected.

Continuous glucose monitoring, or CGM, may be used in some situations. A CGM estimates
glucose from fluid under the skin rather than directly from blood. Finger-prick checks may still
be needed to confirm unexpected readings or follow device instructions.

How to prepare

Follow the schedule given by your maternity or diabetes team. The timing is important because
a fasting result cannot be compared directly with a result taken after eating.

For a morning fasting reading, test before eating or drinking anything other than water, unless
your care plan says otherwise. For an after-meal reading, start timing from the point specified
in your plan, usually the beginning of the meal rather than the end.
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Before testing:
Do not change your usual meal or medicine schedule just to produce a different result.
- Wash your hands with soap and warm water
- Drythem completely
- Check that the strips match your meter
- Keep strips in their original container
- Check the expiry date and storage instructions

- Have your record book or monitoring app ready

What happens during the test

Insert a test strip into the meter. Wash and dry your hands, then place a new lancet in the
finger-prick device.
Prick the side of a fingertip. This area is often less tender than the centre. Gently encourage a

small blood drop without repeatedly squeezing the finger hard.

Touch the blood drop to the correct part of the strip. The meter should display a result within
seconds. Record the number along with the time, whether it was before or after a meal, and
anything relevant such as exercise, illness, or a missed medicine.

Dispose of the lancet in an approved sharps container. Lancets should not be shared. Neither
should a finger-prick device, even if the lancet is changed.

Understanding your results

Your results need to be compared with the targets in your personal care plan. Pregnancy
glucose targets are usually tighter than targets used outside pregnancy.

Commonly used targets include a fasting value below 95 mg/dL, or 5.3 mmol/L, and
lower-than-set values one or two hours after meals. Exact after-meal targets differ between
guidelines and according to whether the reading is taken one or two hours after eating.

Do not substitute these examples for your own instructions. Targets and interpretation vary by
laboratory, age, pregnancy stage, medicines, medical history, meter units, and clinical context.

One result outside your target does not necessarily mean that treatment must change. Meal
timing, food, activity, illness, stress, sleep, and testing technique may explain an isolated result.
A repeated pattern is usually more useful than one number.
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A low result is especially important if you use insulin or another medicine that can lower
glucose. Follow your treatment plan for low glucose, including when to recheck.

What affects the results

Some factors change your actual glucose. Others make the meter display a misleading number
even when the meter is functioning normally.

Food amount and carbohydrate content can raise glucose. The time between eating and
testing also matters. A reading taken 45 minutes after a meal cannot be fairly compared with
one taken two hours afterward.

Exercise often lowers glucose, although intense activity can briefly raise it. lliness, infection,
pain, poor sleep, and physical or emotional stress may raise glucose. Vomiting or eating less
than usual can lower it, particularly when glucose-lowering medicine is still being used.

Testing factors include:

Pregnancy can change the proportion of red blood cells in your blood. Very low or high red
blood cell levels can affect some meters. Severe dehydration may also make capillary readings
less reliable.

Some medicines and supplements, including high-dose vitamin C, interfere with certain meter
and strip systems. This is device-specific, so check your meter instructions and tell your care
team about prescribed medicines, over-the-counter products, and supplements.

- Sugar or food residue on your fingers, which can cause a falsely high result
- Wet hands, which can dilute the blood drop

- Expired, damaged, or incorrectly stored strips

- Ablooddrop that is too small

- Testingin very hot, cold, humid, or high-altitude conditions

- Poor circulation or very cold fingers

- A meter or strip not designed for the conditions in which it is used

Accuracy and limitations

Home meters are less precise than laboratory glucose testing. Even when used correctly, a
result may be somewhat higher or lower than the true blood glucose level.

Incorrect technique can make the meter appear to show high glucose when glucose is not
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high, particularly if food or sugar remains on your fingers. Too little blood, poor circulation,
damaged strips, or environmental conditions may hide a genuinely high or low level.

Meters also provide only snapshots. They may miss changes between checks, including
overnight lows or short rises after meals. More frequent checks or CGM may provide additional
information when clinically appropriate.

If areading is unexpected, wash and dry your hands and repeat the test with a new strip. A
laboratory plasma glucose test is usually better when a precise confirmation is needed. If the
number does not match how you feel, act on your symptoms and seek advice rather than
assuming the meter is correct.

Risks and complications

Finger-prick testing can cause brief pain, minor bleeding, or a small bruise. Some people feel
faint around blood or needles.

Repeated testing may make fingertips sore. Rotating fingers, using the side of the fingertip,
and using the lowest lancet depth that produces enough blood may reduce discomfort.
Infection is uncommon when hands and equipment are kept clean.

What happens next

Continue recording results as requested. Your care team may review patterns at
appointments, by telephone, or through a connected monitoring system.

Contact your maternity or diabetes team routinely if readings are repeatedly outside your
agreed targets, you are having frequent low readings, or testing is becoming difficult. Do not
change prescribed insulin or other medicine unless you have been given clear instructions for
doing so.

Seek urgent medical advice if you have persistent high readings with vomiting, abdominal pain,
rapid breathing, marked drowsiness, or ketones according to your sick-day plan. Pregnancy
canincrease the need for prompt assessment during iliness.

Severe confusion, a seizure, loss of consciousness, or being unable to swallow safely during
suspected low glucose is an emergency. Someone with you should follow your emergency plan
and call emergency services.

After delivery, your monitoring plan may change or stop. A separate postpartum glucose test is
usually arranged because gestational diabetes increases the chance of developing diabetes
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later. The type and timing of that test vary by guideline and clinical situation.

Common questions

Can | drink coffee before my fasting reading?

Usually only water is allowed before a fasting reading. Coffee, including black coffee, can affect
glucose in some people. Follow the fasting instructions in your care plan.

Does the time of day matter?

Yes. A before-breakfast result and an after-meal result answer different questions. Test at the
agreed times and record when you started eating.

Can | exercise before testing?

Exercise can change your true glucose level. Keep to your usual routine unless told otherwise,
and record recent activity so the result can be interpreted correctly.

What should | do if the number seems wrong?

Wash and dry your hands, use a new strip, and test again. Check the strip expiry date and
meter messages. Seek advice promptly if repeated results remain unexpected or do not match
your symptoms.

Can | use blood from somewhere other than my fingertip?

Some meters allow alternative sites, such as the palm or forearm. These sites may lag when
glucose is changing quickly, including after meals, exercise, or insulin. Use a fingertip when
advised or when checking possible low glucose.

Do | need to bring my meter to appointments?

Bringing your meter and records can help your care team review technique, settings, units, and
patterns. Some meters can upload results electronically.

Sources

- American Diabetes Association. Standards of Care in Diabetes-2025: Management of
Diabetes in Pregnancy . Diabetes Care . 2025;48(Supplement 1).

- National Institute for Health and Care Excellence. Diabetes in pregnancy: management
from preconception to the postnatal period . NICE guideline NG3.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 60of7



sofidex

- U.S.Food and Drug Administration. Self-Monitoring Blood Glucose Test Systems for
Over-the-Counter Use . Guidance for industry and FDA staff, 2020.

- National Health Service. Gestational diabetes . NHS.

- Centers for Disease Control and Prevention. Gestational Diabetes . CDC.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7of7



