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Lois Jovanovič is a name that has become
synonymous with good pregnancy out-
comes for women with type 1 diabetes.
Having type 1 diabetes herself and ex-
periencing the challenges it poses for the
pregnant woman, Dr. Jovanovič devoted
her career to helping women with diabe-
tes prepare for pregnancy and experience
successful outcomes. She always empha-
sized the importance of being in excellent
metabolic balance before becoming preg-
nant and always told her patients that
they were “not allowed to get pregnant
until she gave them permission.”
As newer insulin analogs became avail-

able, they were only approved for use
outside of pregnancy. Dr. Jovanovič pio-
neered testing these analogs in preg-
nancy, proving that not only were
they safe for pregnant women and their
babies but resulted in improved diabe-
tes control throughout the pregnancy.
Dr. Jovanovič developed an algorithm for
insulin use that she taught her patients
so they could more easily manage their
diabetes during the stress of pregnancy
(1). She was very proud of how success-
ful the outcome could be when a preg-
nancy was meticulously managed and for
years kept a picture of each newborn
whose mother she had worked with
through the pregnancy.
Dr. Jovanovič was passionate about

her patientsdmore than one was

overheard saying “Dr. Lois is the first
diabetes doctor who really understood
what I’m going through.” Others swore
they are only mothers because of Dr. Lois;
she was their devoted “cheerleader” (her
term) as she kept in close touch with her
moms throughout their pregnancies,
including through daily faxed glucose
diaries and phone calls. Dr. Jovanovič
authored or coauthored numerous texts
and monographs to help women and
their physicians better understand the
diabetic pregnancy. These included Di-
abetes & Pregnancy: What to Expect (2)
and Gestational Diabetes: What to Ex-
pect (3), which the American Diabetes
Association relied on for years alongwith
updates as new methods of treatment
and management became available.

Dr. Jovanovič diedatherhome inSanta
Barbara, California, on 18 September
2018. She would wish to be remembered
for her passion and determination, and
that goes without saying. She was a pio-
neer, an advocate, and amentor to many.

Early Life and Training

Lois Gretchen Blaustone was born 2May
1947 in Minneapolis, Minnesota. She
grew up in a working-class Orthodox
Jewish neighborhood. After losing her
father at a young age to the ravages of
type 1 diabetes, she was raised by her
single mother.

Early on, Lois showed her determina-
tion: she honed her legendary memori-
zation skills as a young girl to ensure that
shewould always be prepared. Lois could
always memorize anything and would
remember it always!

Lois Blaustone (Jovanovič) as a young girl in
Minnesota.
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Her dream was to be a ballerina, and
she was classically trained at the Amer-
ican Ballet Theatre. Her diminutive height
was a barrier, so she moved on to med-
icine, her second-choice career, while
maintaining a lifelong love of ballet.
Lois earned a bachelor of science de-

gree in biology from Columbia University
in 1969, while simultaneously earning a
bachelor’s degree in Hebrew literature
from The Jewish Theological Seminary.
The following year, she began and
completed a master’s degree in Hebrew
literature, also from The Jewish Theo-
logical Seminary, while simultaneously
enrolled in the Albert Einstein College
of Medicine. She earned her doctor of
medicine degree in 1973.
Dr. Jovanovič then trained at the New

York Hospital–Cornell UniversityMedical
College, completing her internal medi-
cine residency in 1975. She stayed on
for a senior resident year and then an
endocrinology fellowship, which she
completed in 1978.
During this time, she became a

mother, hiding her pregnancies as long
as possible because motherhood was
not readily accommodated for doctors-
in-training in those days. She would tell
stories of tucking her babies under the
nursing station while she conducted
rounds.

Choice of Diabetes and Pregnancy

Lois’s interest in finding a cure for di-
abetes began with watching her father

suffer, but after she developed type 1
diabetes herself as a young woman she
focused on treating diabetes in women
during pregnancy. Her groundbreaking
work began with the premise that a
woman with diabetes should have the
same chance of having a healthy baby as
a healthy woman without diabetes, as
long as she could achieve normoglyce-
mia prior to and throughout pregnancy.
During her fellowship at the New York
Hospital–Cornell University Medical Col-
lege, she conducted a study showing that
strict monitoring and absolute normali-
zation of blood glucose could yield healthy
babies (4). A year later, she published a
larger trial of 52 women that showed
conclusively that women with diabetes,
even those with severe disease, could
have healthy babies (5).

Dr. Jovanovič served as the original
principal investigator for the New York
Hospital–Cornell University Medical Col-
lege site of the Diabetes in Early Preg-
nancy Study (DIEP) (6). This landmark
study, which enrolled women after they
became pregnant, showed that even
without prepregnancy stabilization, in-
tervention early in pregnancy reduced
the rate of malformations (7). It also
demonstrated that, among the changes
in insulin requirement during the course
of pregnancy, there was a decreased
need for insulin in the late first trimester
(8).

She was also the original principal
investigator for the New York Hospital–
Cornell University Medical College
center of the Diabetes Control and
Complications Trial (DCCT), a decade-long

multicenter clinical trial that showed that
strict glucose control could reduce the
risk of long-term complications (9–11).

Dr. Jovanovič was interested early on
in automating insulin delivery. While in
New York, she pioneered the use of the
original Glucose-Controlled Insulin Infu-
sion System (Biostator) in labor and de-
livery (12), a prototype for her later work
on the artificial pancreas. She was also
one of the creators of the Pocket Doc
insulin dosage calculator (13).

Sansum Diabetes Research Institute

In 1984, Dr. Jovanovič joined what is now
Sansum Diabetes Research Institute in
Santa Barbara, California. In 1996, she
was appointed Chief Executive Officer
and Chief Scientific Officer, a post she
held until 2013. During her tenure,
Sansum Diabetes Research Institute be-
came known worldwide as a center of
excellence, thanks to her tireless work to
improve the lives of people with diabe-
tes through research, education, and
care.

Although the rapid-acting insulin ana-
logs hadonly been tested innonpregnant

Lois Blaustone (Jovanovič) during her medical
school years.

Lois Jovanovič, MD, at her graduation.

Dr. Jovanovič, Chief Executive Officer and Chief
Scientific Officer of Sansum Diabetes Research
Institute (1996–2013).
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individuals when first approved for use,
Dr. Jovanovič was convinced that they
would be safe for use during pregnancy.
Her first studies, randomized trials of
the analog versus standard recombinant
insulin, were conducted in women with
gestational diabetes mellitus. As expected,
outcomes with the analogs were just as
good as with standard insulins, and the
women enjoyed the flexibility of use
(14,15). Working with other investigators
in a multicenter retrospective study of
women who had used a rapid-acting
insulin analog before pregnancy and
throughout the first trimester, she
helped demonstrate that rates of con-
genital anomalies were not increased
(16).
She was also one of the principal

investigators on a trial using a long-
acting basal insulin analog during preg-
nancy. This study again demonstrated
the safety of the analog for use during
pregnancy and, because of the greater
stability of the analog, women expe-
rienced fewer hypoglycemic events
(17). Because of this work, many preg-
nant women with diabetes now enjoy
the convenience and improved control
that comes with the use of these
analogs.
Dr. Jovanovič and two of her close

international colleagues drafted a study
design to test the impact of continuous
glucose monitoring (CGM) on outcomes
of pregnancies in women with type 1
diabetes, which became the basis for
the Continuous Glucose Monitoring
in Women with Type 1 Diabetes in Preg-
nancy Trial (CONCEPTT) (18). This mul-
ticenter international study randomized
women with type 1 diabetes to either
CGM along with capillary glucose mon-
itoring or to capillary glucose monitoring
alone and demonstrated that with CGM
women spent more time within their
glucose target range and had fewer
hyperglycemic episodes. This resulted
in a modest but significant improvement
in A1C and, importantly, was associated
with better neonatal outcomes. The new-
borns of the CGMgroupwere less likely to
be large for gestational age, spent less
time in the neonatal intensive care unit,
had fewer hypoglycemic episodes, and
left the hospital an average of 1 day
earlier (19). Once again, Dr. Jovanovič
was at the forefront of demonstrating
that better diabetes control results in
better pregnancy outcomes.

Dr. Jovanovič also advocated for and
treated pregnant women with type 2
diabetes or with gestational diabetes
mellitus. Throughout her career in
Santa Barbara, she attended the weekly
diabetes-in-pregnancy clinic at the Santa
Barbara County health facility. Many of
her patients spoke only Spanish, and
although Dr. Jovanovič always said that
her Spanish was rudimentary, she was
clearlyfluentenough to run the clinic. Like
her patients with type 1 diabetes, these
women with type 2 diabetes or gesta-
tional diabetes mellitus, many of whom
were low-income minority women, had
improved pregnancy results (20).

Artificial Pancreas

Dr. Jovanovič’s dream, short of a cure,
was to be able to automate insulin de-
livery. She participated in numerous in-
dustry trials that tested various methods
of continuous glucose sensing and auto-
mated insulin delivery, including early
versions of an implantable pump. She
tested run-to-run control algorithms as a
potential key in automating insulin de-
livery in type 1 diabetes (21,22). She was
principal investigator and later coinves-
tigator at the Santa Barbara site of the
JDRF- and National Institutes of Health–
funded Artificial Pancreas Project (23–29).
She was named in nine U.S. patent sub-
missions related to insulin dosage algo-
rithms and automated insulin delivery
devices, of which four were granted
(30–33).

Legacy

Dr. Jovanovič was the recipient of mul-
tiple awards and tributes (Table 1). Of all
her awards, the ones she cherished the
most were her honorary membership in
the Diabetic Pregnancy Study Group of
the European Association for the Study
of Diabetes and all the awards that ac-
knowledged her as a teacher. In addition
to keeping a very busy clinical and re-
search schedule, Dr. Jovanovič made
time to serve on the Diabetes Care
editorial board from 1982 to 1990 as
well as from 2000 to 2002, and she served
as an associate editor for Diabetes Care
from 2002 to 2008.

Always committed to her role as
mentor/teacher, Dr. Jovanovič helped
train generations of medical students,
residents, and endocrine fellows. She
was especially proud of her young
protégées who chose to specialize in
diabetes and pregnancy, whom she
fondly referred to as “Little Loises.”
She was sought after as a lecturer at
symposia and grand rounds through-
out the world. At the time of her death,
she had commitments to speak in the
coming months.

Dr. Jovanovič’s legacy also includes
generations of babies, many of whom
were named Lois by their grateful
parents.

Both of her children, Kevin Jovanovic,
MD, and Larisa Taylor, MD, entered the
medical field in obstetrics and gynecol-
ogy. She left behind four cherished

Dr. Jovanovič with one of numerous grateful mothers who gave birth to a healthy baby.
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grandchildren, one ofwhom, following in
his grandmother’s footsteps, enrolled in
the School of American Ballet.

Acknowledgments. The authors wish to ac-
knowledge the assistance of Dr. Jovanovič’s
daughter Larisa Taylor, MD, private practice,
and Jeannine Glockler, Sansum Diabetes Re-
search Institute.
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