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Introduction
Women with GDM are at an increased risk of caesarean delivery, 

while their infants tend to experience higher rates of macrocosmic and 
shoulder dystocia. Abnormal fatal growth in diabetic pregnancy seems 
to occur with any elevation in the maternal glucose level. Pregnant 
women with elevated glucose levels have a higher risk of delivering 
increased birth weight infants [1], even when their glucose levels are 
below those diagnostic of GDM. Pregnant women with impaired 
glucose tolerance exhibit insulin resistance comparable to women with 
GDM, and have an increased risk of macrocosmic infants and other 
morbidities. It has been suggested that even minor degrees of increased 
glucose intolerance during pregnancy in women without GDM 
are related in a continuous and graded pattern with a significantly 
increased incidence of microsomal, caesarean section, pre-eclampsia 
and an increased need for neonatal intensive care unit admission, as 
well as greater length of maternal and neonatal hospital stay. Women of 
ethnic minority populations are at a greater risk for developing GDM. 
Found that the risk of GDM increased among non-Caucasian women 
in the Nurses’ Health Study Cohort II. A significant interaction between 
glucose status and race was identified by Saldana et al. so their analyses 
were stratified by race looking at African-American and Caucasian 
mothers separately. Obesity-related risks during pregnancy were also 
found to vary by race [2], with obese AA women more likely to have 
adverse outcomes than obese Cau women. Other researchers report 
the racially disparate effects of impaired glucose tolerance and glucose 
levels on birth outcomes, with these conditions leading to higher levels 
of macrosomic babies among AA women, but not among cau women. 
Gravid as with GDM generally demonstrate higher degrees of post-
pregnancy insulin resistance, β-cell dysfunction, higher BMI, central 
obesity, Notably, the diagnosis of GDM, based on glucose values from 
an antepartum OGTT, identifies a population of young women at 
elevated risk of developing diabetes later in life Reported that insulin 
sensitivity estimated from glucose and insulin levels during an OGTT 
was significantly improved compared with fasting values in pregnant 
women with normal glucose tolerance and GDM. This study examined 
the use of fasting- and OGTT-derived indices to measure insulin 
sensitivity and secretion in pregnant women in southern Louisiana 
with varying degrees of glucose tolerance. We further explored the 
potential use of these measures to define racially diverse risk profiles for 
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has been utilized previously in both pregnant diabetic and non-diabetic 
women.

Obstetrical outcome information was obtained from a database that 
tracks labor and delivery data for all deliveries at the Woman’s Hospital. 
Each woman’s demographic information such as age and race was 
obtained from the computerized hospitalization record and confirmed 
with self-reported information. Neonatal data were abstracted by 
the review of maternal and new-born medical records. We recorded 
maternal pre pregnancy weight, parity, age, race, maternal drug or 
tobacco use, delivery mode, and obstetric history and infant’s weight 
and height, gestational age at delivery, and birth weight for gestational 
age. According to the gestational age-specific weight distribution of 
the study population, infants were considered large-for-gestational 
age if their sex-specific birth weight for gestational age exceeded the 
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