
Gestational diabetes mellitus (GDM) is one of the most 
prevalent complications of pregnancy.1  

In 2009, approximately 7% of pregnant women had diabetes  
mellitus (DM). An estimated 86% of these women had 
GDM, with a higher prevalence in women of Hispanic, 
African American, Native American, and Asian or Pacific 
Islander descent.1 

Uncontrolled GDM poses significant risks, including2:  

Obstetricians and gynecologists have a critical role in 
helping their patients maintain a tight glycemic control prior 
to conception.  

The American College of Obstetricians and Gynecologists 
(ACOG) recommends a “two-step” approach for screening 
for GDM between 24–28 weeks. 

An alternative option is the “one-step” approach which is 
recommended by the World Health Organization (WHO) and 
the International Association of Diabetes and Pregnancy 
Study groups. 

Glucola is the popular oral glucose solution offered by 
obstetricians and gynecologists in the United States during 
the two-step screening for GDM.  

Unfortunately, traditional Glucola beverages contain  
ingredients that may be harmful or can cause certain side 
effects in pregnant women.  
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• spontaneous abortion 
• fetal anomalies 
• preeclampsia 
• fetal demise 
• macrosomia

EXECUTIVE SUMMARY 

 Improving the Patient Experience 
with the Glucose Load Test
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Screening For and Diagnosis of GDM 
The Glucose Load Test “one-step” or “two-step” strategy is recommended by the American College of Obstetricians and Gynecologists 
(ACOG).  Please note these guidelines were printed in the Standards of Medical Care In Diabetes Journal in January 2019. Refer to the 
American Diabetes Association, the National Diabetes Data Group, the World Health Organization, the International Association of 
Diabetes and Pregnancy or the American College of Obstetricians and Gynecologists for the latest guidelines and thresholds.  

Two Step Approach: 

Step 1: Perform a 50-g GLT (non-fasting), with plasma glucose measurement at 1h, at 24-28 weeks of gestation in 
women not previously diagnosed with diabetes.  If the plasma glucose level measured 1h after the load is ≥130 mg/dL, 
135 mg/dL, or 140 mg/dL proceed to a 100-g OGTT. 

Step 2: The 100-g OGTT should be performed when the patient is fasting.   Refer to the American Diabetes Association’s 
Standards of Medical Care in Diabetes Journal for 100-g OGTT thresholds. 

Figure 1. The two-step approach. 

• neonatal hypoglycemia 
• neonatal hyperbilirubinemia 
• a higher risk of developing 

diabetes post-partum. 

The ingredients of Glucola include:  

• Preservatives 
• Artificial flavors 
• Artificial colors 
• Genetically modified organisms (GMOs).  

One notable harmful ingredient is brominated vegetable 
oil (BVO).  

According to the Center for Science in the Public 
Interest, BVO was removed from the FDA’s “Generally 
Recognized as Safe” list in 1970. However, BVO is still 
on the FDA’s list on an “interim basis pending additional 
study” status.3 

Pharmaceutical companies like, Cardinal Health, 
Thermo Fisher, Azer and AeroMed have manufactured 
glucola in the United States and the labeled adverse 
reactions to traditional Glucola are concerning.  These 
include:    

• nausea 
• vomiting 
• bloating 
• diarrhea  
• headache 
• low blood sugar 

Pregnant women are increasingly becoming more aware 
of these harmful ingredients and side effects.  

Over the past 10 years, we have witnessed these adverse 
reactions along with the fear they incubate in the minds 
of our patients. As our patients are becoming more self-
educated, their views are brought up on a weekly basis. 
One of the most talked-about issue amongst our patients 
is the nauseating taste of traditional Glucola. 



As an initiative, The Fresh Test™ has formulated a 
beverage and powder option that is equivalent to 
traditional Glucola but without the harmful ingredients. 

The Fresh Test™ product is made with the following 
quality ingredients: 

• organic cucumber 
• organic or crystalized lemon 
• organic mint 

The Fresh Test™ product is also laboratory-tested and 
contains 50 g of non-GMO glucose. The product has a 
negligible amount of fructose, sucrose, fat, fiber, and 
protein. 

This white paper aims to demonstrate that, unlike the 
traditional Glucola drink, The Fresh Test™ product is 
free from harmful and/or unnecessary ingredients such 
as preservatives, artificial flavors and colors, and GMOs.  

According to a 2014 study4 by the Society for Maternal-
Fetal Medicine, up to 30% of pregnant women report 
significant side effects with Glucola. 

Women are becoming increasingly more health 
conscious and are choosing to consume healthy and 
organic products, especially during pregnancy.  

The average pregnant woman knows not to consume 
caffeine and alcohol, and to avoid strong cleaning 
agents. 

However, over the past 10 years, we have witnessed an 
increase in patient awareness of the potential side effects 
of Glucola and, consequently, a rising fear of these 
reactions among pregnant women. 

Figure 2 shows the ingredients in traditional Glucola 
drinks and our concerns with them. 
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PURPOSE OF THE WHITE PAPER

THE SOLUTION: THE FRESH TEST™  

INTRODUCTION & BACKGROUND

An increase in patient awareness about 
the side effects of Glucola

The Fresh Test™ formulation offers a more 
natural alternative to Glucola

Figure 2 Harmful ingredients found in traditional Glucola
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In the past, two notable studies have compared the 
traditional Glucola with food alternatives. 

In 2013, Racusin et al.4 suggested Twizzlers may be  
an alternative to the Glucola beverage.  

The authors hypothesized that equivalent glucose loads 
could be achieved using 10 strawberry-flavored candy twist 
Twizzlers.  

Their goal was to provide a cost-effective and tolerable 
alternative with a test of equivalency.   

   

Unfortunately, this study failed to mimic the exact glucose 
amount of traditional Glucola because Twizzlers  
are made up of sucrose, and one disaccharide sucrose 
molecule is composed of one-half glucose and one-half 
fructose. 

Essentially each gram of sugar in Twizzlers would only have 
half of the desired effect. 

STUDY #1: TWIZZLERS

STUDY #2: JELLY BEANS

OUR FINDINGS: Despite these results, on further 
analyzing the data, we discovered that only five cases of 
GDM were diagnosed – three were diagnosed using the 
50-g glucose beverage alone, one by using jelly beans 
alone, and one by using both sugar sources.   

Therefore, we observed that the authors did not take 
into account the type of sugar the patients were 
consuming.  

The chemical structure of glucose is different from 
sucrose and fructose (Figure 3). To add to this problem, 
jelly beans also contain artificial dyes.

Figure 3. Sucrose molecule 

To date, no study has shown the effects of Glucola’s  
harmful ingredients on a 24–28-week fetus.   

However, many food activists and women’s health bloggers, 
including the Food Babe and Wellness Mama, have written 
articles on the potentially harmful effects  
of traditional Glucola.  

One example of an opinion article is Food Babe’s 2017 
article titled, “Shocking: Why Are Doctors Recommending 
This Toxic Drink?”  
  
The Fresh Test™ has found a solution for replacing these 
harmful ingredients by offering 50 grams of glucose in a 
palatable beverage that is both equivalent to and a natural 
alternative for the traditional Glucola.  

Why The Fresh Test™?

CLINICAL STUDIES OF GLUCOSE 
ALTERNATIVES

Lamar et al. proposed that a standardized number of jelly 
beans could be an alternative to a 50-g glucose beverage  
for GDM screening.16  

One hundred and thirty-six women completed this 
prospective study at 24–28 weeks gestation. 

Patients were randomly assigned to consume either 50-g 
glucose beverage or 28 jelly beans. Serum glucose values 
were determined 1 hour later.  

The test was later repeated with the other sugar source.  
Finally, a 100-g 3-hour oral glucose tolerance test was 
performed.  

  

Results: At ≥130 mg/dL, the 
sensitivity (100%) was the same 
for candy twists  
and Glucola. The false-Referral 
rate (82% vs 90%), positive 
predictive value (18% vs 10%), 
and detection rate (18% vs 
10%)  
were improved for candy twists 
when compared with the 50-g 
Glucola beverage.  

Conclusion: Twizzlers might  
be an equally effective 
screening test compared with 
the gold standard Glucola 
beverage. Using Twizzlers may 
also lead to fewer  
false-positive screens and, 
therefore, may be  
a cost-effective alternative. 

Results: No significant 
differences between 1-hour 
glucose values, frequency  
of discrepant results, sensitivity, 
specificity, or predictive value.  
Jelly beans yielded fewer side 
effects and were preferred by 
76% of participants.  

Conclusion: Jelly beans can be 
used as an alternative to the 50-
g glucose beverage.   
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OPEN-LABEL COMPARATIVE CROSSOVER 
STUDY WITH THE FRESH TEST™

Over the period of six months, the Women and Children’s 
Clinic of Huntington Park enrolled patients to participate 
in an open-label comparative crossover study.  

The study was designed to determine whether The Fresh 
Test™ 50-g glucose beverage formulation yielded 
equivalent levels of plasma glucose concentrations with a 
greater level of tolerability for subjects compared to the 
traditional 50-g Glucola drink.  

Each participant served as her own control. The inclusion 
criteria were pregnant women over 18 years of age and 
24–28 weeks of gestation. The exclusion criteria included 
subjects under the age of 18, subjects previously 
diagnosed with type 1 diabetes, type 2 diabetes or 
gestational diabetes.  
  
Case report forms (Figure 4) were filled out for every 
patient. The forms contained data for glucose load test 
dates, what patients had to eat or drink on the day of the 
test, and plasma glucose test results.   

We also asked for the patient’s opinion of the drink and if 
they had any adverse reactions.  The patients ranked two 
things – how the product tasted and how tolerable it was to 
drink, both on a scale of 1–5 (Figure 5) . 

Our patients experienced the same result when consuming 
The Fresh Test™ as they did the traditional glucola. All 
patients included in the study came in within the same 
week of gestation to consume both drinks but on different 
days.   

LABORATORY TESTING

The Fresh Test™ has strict quality controls in place to 
ensure that we adhere to the recipe in order to ensure exact 
equivalency to the traditional Glucola. 
   
The company, comprised of food and beverage experts, 
physicians, and nutritionists, has spent two years in  
development to ensure the product meats clinical 
laboratory requirements and guidelines set by the ADA. 

The Fresh Test™ works with Exact Scientific Services, 
Inc., Certified Laboratories, Inc., and Food Lab, Inc.  

All products are manufactured within an acceptable range 
of 50 g of glucose and contain negligible amounts of 
fructose, sucrose, fat, fiber, and protein.  

All products are free from harmful microbiology and 
undergo frequent testing to show negative labs for E. Coli, 
Listeria, and Salmonella.  

The products are also free from preservatives, dyes, and 
GMOs.  

Figure 4. Case report forms used in the clinical study

Figure 5. Scales used in the clinical study

Figure 6. The Fresh Test Nutrition Facts 
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PATIENT FEEDBACK

FUTURE STEPS AND CONCLUSION

Here are some patients’ reactions to The Fresh Test™ (captured during the comparative cross over study): 

❖ “Refreshing and it goes down well”  
❖ “I would pay $100 for this!” 
❖ “Better than Lemonade’s [restaurant]” 
❖ “Where can my friends order?” 
❖ “Love it! I would drink this normally!”  
❖ “I wish this was around for my previous pregnancies” 
❖ “This has to be healthier for my baby” 
❖ “Why aren’t all physicians stocking this? It’s amazing.”

The prevalence of GDM is rising at a rate parallel to that of obesity and this is a cause for concern.  

To avoid the burden of GDM, obstetricians and  
gynecologists have a critical role to help their patients maintain a tight glycemic control prior to conception. 

In general, maintaining the overall health of pregnant women and their fetuses is vital. Physicians need an equally effective 
screening test compared with the gold standard Glucola beverage, and they also need a quality beverage that is free of the 
harmful ingredients found in the traditional Glucola.  

The Fresh Test™ product presents a unique solution, as it is free from harmful microbiology and ingredients such as 
preservatives, artificial flavors and colors, and GMOs. 

The Fresh Test, LLC. All rights reserved. Printed in the USA. Logos or trademarks are registered trademarks of The Fresh Test™.  All other trademarks, registered trademarks, 
and product names are the property of their respective owners.

www.thefreshtest.com
@thefreshtest

LABORATORY TESTING
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