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What is diabetes?

Diabetes affects the way your body turns food into energy. When you eat, your body changes food into a sugar called
glucose. Glucose is the “fuel” your body needs for all your activities and is also needed to help your baby grow. Diabetes
makes it difficult for your body to use glucose as fuel. All people with diabetes have the same problem - too much glucose
in the blood.

To carry glucose from your bloodstream to your cells, your body uses insulin. Insulin is 2 hormone made by a gland near
your stomach called the pancreas. Diabetes is caused either by your body not making enough insulin, or not being able to
use insulin properly. Glucose is not carried to your cells, so too much stays in the bloodstream. Left untreated, high blood
glucose can damage your body. The extra glucose will also be passed to your baby.

The type of food eaten and meal planning are important to control diabetes. The aim is to maintain your blood glucose
levels within target ranges agreed by you and your team. It is important to eat a wide variety of foods and have regular
meals which include some starchy food e.g. bread, chapattis, rice, potatoes and pasta. Your health team will advise you on
your daily recommended amount of fruit and vegetables. Eat iron and calcium rich food on a daily basis. Avoid sugar and
foods high in sugar and keep high fat and fried food to a minimum. Regular exercise e.g. walking, swimming and aqua natal
classes are important to keep you fit and supple. These may have a positive effect on lowering your blood glucose levels.
Discuss this with your healthcare team.

The aim of treating diabetes in pregnancy is to prevent complications for both you and your baby.

These notes are used to record information about the care of your diabetes during pregnancy. They contain information for
you and your family about diabetes and pregnancy to help you make informed choices about your treatment. They are
designed to be used in addition to your own hand held pregnancy notes/electronic record. You will need to take both sets to
each appointment so that you and your care team are fully informed about your treatment, choices and personalised plan of
care for your pregnancy, during the birth of your baby and the plan of care for you and your baby following birth.

As you have diabetes, you will need to be monitored closely to keep you and your baby healthy. You will require more
frequent hospital appointments and ultrasound scans to help you keep good control of your blood glucose and check your
baby’s growth and development. You will be cared for by a specialist diabetes/antenatal team. These are health
professionals with specialist knowledge of diabetes and pregnancy who work together to care for you and your baby. The
team will encourage you to carry out extra blood glucose tests and agree personal target levels with you. Depending on
how your diabetes is treated, you may find that youare more at risk of hypos due to tighter glucose control. (Hypo = blood
glucose level below 4.0 mmol/L).

If you have Type | Diabetes, your care team will give you testing strips and a blood monitor to test for blood ketones if
your blood glucose levels are too high (hyperglycaemia) or if you are unwell. Some of the medication that you have been
taking before getting pregnant may need to be altered or stopped now you are pregnant. Some medications are not safe
to take in pregnancy.

Make sure that you are taking the correct dose of folic acid tablets. Women who have diabetes before getting pregnant
need an increased dose which can only be prescribed by a doctor and not bought over the counter at the chemist.

The correct dose is 5mgs. If you are not taking 5mgs, please ensure that you tell your GP or diabetes specialist team so
that they can change your dose immediately. Taking folic acid helps to prevent your baby from developing birth defects,
such as spina bifida. It is recommended that you take folic acid tablets while you are trying to get pregnant and up to the

I 3th week of pregnancy. If you need any advice, speak to your health care team.

The pregnancy planner on page 6 outlines the minimum visits you should have.
Your team may include some of the following health care professionals:-

Diabetologist or Endocrinologist

A doctor who cares for people with hormone disorders, such as diabetes. You may see him/her after the birth to continue
to care for your diabetes. They will work alongside the antenatal team to monitor your blood glucose control and any
complications connected to your diabetes during your pregnancy.

Obstetrician/Maternal Fetal Medicine Specialists (MFM)

A doctor who specialises in the care of women during pregnancy, childbirth and after the birth of your baby. Your
obstetrician/MFM specialist will also be experienced in caring for pregnant women with diabetes. They will work in
partnership with you and your family to ensure you can make informed decisions about your care. They will monitor you
and your baby’s health and wellbeing.

Midwife

He/she will provide care and support for women and families during pregnancy and childbirth. Whilst you are pregnant
your midwife may see you at your GP surgery/hospital/health centre and will visit you at home after the birth of your baby.
Your midwife is also able to offer support and advice on issues such as preparing for birth and infant feeding.

Diabetes Midwife/Nurse Specialist

He/she has specialist knowledge of diabetes and will work in providing support and education to help you manage your
diabetes during pregnancy, birth and after your baby is born. Their role includes - teaching you how and when to check
your blood glucose levels; teaching you how to manage your medication; lifestyle choices; provide telephone support
between hospital visits and provide training to other health care professionals about diabetes in pregnancy.

Dietitian

He/she supports you with making dietary and activity choices that will help you to keep your blood glucose levels within
target ranges. They may also give advice about healthy weight gain, eating a balanced diet, caffeine intake and food safety.

page
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Pregnancy Planner

7~

The aim of good diabetes control in pregnancy is to reduce the chance of complications for both you and your baby. You will be
offered frequent appointments (usually every |-2 weeks) with the health care team. The planner below outlines the minimum
visits you should have, this will depend on your individual circumstances, and you may be offered more.

At each appointment from 28 weeks, your health care team will offer tests to check your baby’s wellbeing, which may include an
ultrasound scan. Your blood pressure and urine will be tested at each appointment. This planner can be used by the team, who

will tick the boxes to show you who you should see and when.

Appointment

Your care should include

Diab Obs DSM/ Dtn CMW Scans |
DSN

First appointment
Joint diabetes
and antenatal clinic

Advice, information, target levels and support about your blood
glucose levels (including a blood test to check your HbA c level).
Ask questions about your health and your diabetes.

Discuss current medications.

Offer you an eye examination and a kidney test — if these have not
been done in the last 3 months.

Check folic acid dose.

7-9 weeks

An ultrasound scan to check how many weeks pregnant you are.

Booking appointment
Ideally by 10 weeks

Information, education and advice about how diabetes will affect your
pregnancy, birth and early parenting (breast feeding and initial care of
your baby). Aspirin 75mgs from |2 weeks gestation. Offer booking
blood tests and investigations

I st trimester screening
10 weeks — 14 weeks
+ | day

Combined test — offer screening for Down’s, Edwards’ and Patau’s
syndrome. Involves a blood test and an ultrasound scan.

Futher information can be found in the leaflet -

“Screening tests for you and your baby”.

16 weeks

Offer you an eye examination if you have diabetes before getting
pregnant and you were found to have diabetic retinopathy at your
first appointment.

Review, discuss and record any screening tests from your last visit.
Offer 2nd trimester screening if Ist trimester screening was unsuita-
ble e.g. late booking in pregnancy.

20 weeks

Offer you an ultrasound scan to check the physical development of
your baby, including a detailed check on the development of your
baby’s heart.

25 weeks

If this is your first baby /or you are receiving increased monitoring in
your pregnancy, your midwife/doctor will check you and your baby’s
health and wellbeing.

28 weeks

Offer an ultrasound scan to monitor the wellbeing of your baby.

Discuss you monitoring your baby’s daily pattern of movements.

Offer you an eye examination if you had diabetes before you became
pregnant. Offer anti-D injection if you are rhesus negative blood group.
You may be offered to see an anaesthetist if an anaesthetic is likely to be
needed for labour and birth. Offer routine blood tests e.g. antibodies and
anaemia and HbA | c'if you have diabetes before pregnancy.

32 weeks

Offer an ultrasound scan to monitor the health and wellbeing of your
baby.
Your midwife/doctor will check you and your baby’s health and wellbeing.

34 weeks

May be offered 2nd anti-D injection if you are rhesus negative
blood group.

36 weeks

Offer an ultrasound scan to monitor the health and wellbeing of your
baby.

Give you information and advice about planning the birth, including
types of birth, pain relief and anaesthetic.

Offer advice on expressing colostrum in preparation for feeding your
baby after birth.

Changes to medications during and straight after birth.

Information about you looking after your baby, including breastfeeding,
responsive parenting, and the effects of breastfeeding on your blood
glucose levels. Advise on contraception, follow up care.

Advise you to have your labour induced, or a caesarean section
before 37 weeks if there are complications.

37 weeks

If you have diabetes before getting pregnant, you will be advised to
have your labour induced or caesarean section during week 37 or
week 38 if there are no complications.

38 weeks

Offer regular checks for you and your baby’s health and wellbeing if
you are waiting for your labour to start spontaneously.

Every week from 39
weeks to birth

Offer regular checks for you and your baby’s health and wellbeing.
If you have developed diabetes in your pregnancy, and have not
developed any complications, you will be advised to have your baby
no later than 40 weeks and 6 days.

Key

Diab = Diabetologist; Obs = Obstetrician;
DSM/DSN = Diabetes Specialist Midwife/Nurse

Dtn=Dietitian CMW= Community Midwife

@ Feel free to ask your midwife or doctor - or look at NHS Choices: www.nhs.uk
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Types of Diabetes
Gestational diabetes

What is gestational diabetes (GDM)?

Gestational diabetes occurs in pregnant women who do not already have diabetes; it often develops later in pregnancy,
when the body produces large amounts of hormones that help the baby grow. These hormones prevent insulin from
meeting the extra needs in pregnancy. When this happens your blood glucose levels rise.

If diabetes is detected in early pregnancy, the condition is most likely to have developed before getting pregnant but only
detected from screening tests done in pregnancy.

GDM can affect 3-5% of all pregnancies. This means that | in 25 women will develop diabetes in their pregnancy.

Will I always have diabetes?

Gestational diabetes usually goes away after your baby is born, but in a few women, diabetes becomes permanent and it is
very important that you are tested for this. Your health care team will discuss with you the timing, what type of test and
where it will be carried out after the birth of your baby. You are more likely to develop GDM again in future pregnancies. It
is essential that you get advice from your GP/Practice nurse at your surgery when planning your next pregnancy.

It is important to maintain a healthy diet, control your weight and exercise regularly. Taking care of yourself now can help
prevent diabetes later.

Pre-existing diabetes ‘ [

Most women with diabetes have an uncomplicated pregnancy and a healthy baby. However, there is an increased risk of
some problems such as neural tube and heart defects, fetal growth problems and stillbirth. Planning your pregnancy, taking
the correct dose of folic acid tablets (5mgs), good glucose control and careful monitoring can reduce these risks. Ask your
health care team about a dedicated pre conception clinic to support you before you try to get pregnant.

Treatment during pregnancy

If your diabetes is treated with insulin, you may need to change your insulin doses frequently during pregnancy. If your
diabetes is treated with tablets, these may be replaced by:insulin injections. If you are on diet alone for your diabetes, you
may need to be started on tablets or insulin or both combined at some stage.

If you have Type | Diabetes and are experiencing difficulties with your.blood glucose control and insulin doses, your health
care team may recommend that you wear a continuous glucose monitor which will give information about your glucose
levels for a period of time. It can monitor whether your glucose is high or low, and see how your glucose levels vary, for
example while you are sleeping, after you eat, when you exercise, or when you are feeling unwell. Your team will discuss this
option with you if it is appropriate.

An insulin pump (continuous subcutaneous insulin infusion) is a small device that delivers insulin through a length of tubing to
a small needle that is inserted into the fat layer under the skin. Insulin is pumped continually at a preprogrammed rate and
the pump user programmes the pump to give an amount of insulin with meals and snacks based on the amount of
carbohydrate in the food eaten. Your team will discuss this option with you if it is appropriate.

You need to be referred to the diabetes/antenatal clinic as soon as you find out you are pregnant. Ask about any other
treatments/medications you are taking. Many tablets, such as those for high blood pressure, high cholesterol or kidney
problems, need to be altered or stopped during your pregnancy.

It is important that you take regular folic acid supplements during the first three months of your pregnancy. The dose should
be 5mgs rather than the usual 400mcgs tablet given to mothers without diabetes. This needs to be prescribed by a doctor.

Diabetes can affect the back of the eyes, causing retinopathy. This can develop or worsen during pregnancy and so you
should have your eyes examined more often. If you have any complications from your diabetes, you will require careful
monitoring during pregnancy. You should discuss any concerns with your health care team.

Sick day rules

During illness, never.stop taking your insulin. Your body is likely to become more insulin resistant during illness, so monitor
your blood glucose and ketones closely — every 2 hours as you may need more insulin (this refers predominantly to Type |
Diabetes): Your antenatal team will be able to advise you of the best way to increase your quick acting insulin doses when
your blood glucose levels are above your agreed target.

NEVER STOP taking your long acting insulin. If you are unable to eat solids, replace with liquid foods such as soup, milk or
fruit yoghurt. Drink sugar free fluids at least 100mls every hour. If you are not eating, use quick acting insulin to correct high
blood glucose readings.

If you have Type | Diabetes your body does not produce insulin and cannot use glucose in the blood. Therefore the body is starved
of energy and will break down fat to use as fuel, this results in ketones being produced. These are acids and can be toxic. A
build-up of these acids in the body can lead to a serious condition known as ketoacidosis or DKA. In pregnancy ketones can
develop very quickly even when blood glucose levels are only slightly high, or even when blood glucose levels are normal.

If required you will be given a blood ketone testing meter. Increasing amounts of ketones would be a concern when you are
unwell especially when pregnant. Acting quickly when you are unwell to stay well hydrated (drinking more sugar free fluids
than usual), and ensuring you have enough insulin can help you avoid DKA. Typical symptoms of DKA are: breathlessness,
passing urine more often, feeling weak, sickness, vomiting, abdominal pain and generally feeling unwell.

If you have any of these symptoms contact your maternity unit immediately. You will need to be reviewed at the
hospital to assess what medication/care you and your baby need.

page DKA = Diabetic Ketoacidosis
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How is diabetes treated in pregnancy?

Meet with the dietitian. For anyone with diabetes, the types of food eaten and meal planning are important to control diabetes.
All food can turn into glucose. A dietitian can help you learn how to control your blood glucose and provide good nutrition for you
and your baby. It is important to:

* Eat a wide variety of foods * Include iron and calcium rich foods on a daily basis

* Avoid sugar and food/drinks high in sugar * Keep high fat and fried foods to a minimum

* Have regular meals which include some starchy food * Avoid liver, all pates, uncooked meat, mould-ripened

e.g. bread, chapattis, rice, potatoes, pasta soft cheeses, unpasteurised milk
* Get advice on your daily recommended amounts * Limit your daily caffeine intake to 200mgs per day
of fruit and vegetables * Avoid drinking alcohol during pregnancy

Test your blood glucose with a meter. Your healthcare team will teach you how to do this. They will advise you when to test and
what blood glucose levels to aim for. This helps you and your team to know how you are responding to treatment. You may wish to
use the charts on pages 14-19 to record your blood glucose results.

Take insulin and/or tablets as directed by your healthcare team. You may need insulin injectionsif your body is not able to
make enough insulin to control your blood glucose levels. You will be taught how to give yourself insulin safely. Some women may
also be treated with tablets after discussion with the diabetes specialist team.

Metformin treatment. Metformin is available in tablets or dispersible powder to be taken as a liquid. It works by making your body
more sensitive to insulin and reduces the production of extra glucose made by your liver. Some people may experience stomach
upsets such as feeling sick, diarrhoea and loss of appetite. To reduce this happening, take Metformin with food or straight after food.

Glibenclamide treatment. This tablet is occasionally used when a woman has significant problems using insulin. It works by
stimulating your pancreas to make more insulin, which in turn will help lower the amount of glucose in your blood. It should be taken
with or immediately after food. It is available for women that have developed gestational diabetes (GDM) who cannot tolerate
Metformin treatment, or who have used Metformin and their blood glucose levels are still not within target ranges. Your team will
discuss this option with you if it is appropriate.

Coping with hypoglycaemia - hypo (only applies if you are treated with insulin or Glibenclamide)

If your blood glucose level drops below 4.0mmol/L you may begin to feel unwell. You may have symptoms such as sweating, shaking
or poor concentration: this is called a “hypo”. It is important to recognise and treat a hypo as you may become unconscious if your
blood glucose level drops further. This is not good for you or yourbaby. Always carry your blood glucose meter with you, so that if
you develop any symptoms of a hypo, you can test and record you blood glucose level. You should always carry something to treat a
hypo, such as a sugary drink, glucose tablets or glucose gel. After treating your hypo with fast acting glucose, you should eat a
carbohydrate snack such as a sandwich, toast or a biscuit. If you have Type | diabetes - friends, family and work colleagues can be
taught how to treat a severe hypo if you are unable to treat yourself. Glucagon is usually given by injection beneath the skin or in the
muscle. It comes as a powder and liquid that will need to be mixed just before administering the dose. Instructions for mixing and
giving the injection are in the package. If you are unable to eat or swallow, glucagon is the preferred method to treat your hypo.
Sometimes you may have a hypo and not realise it. This is potentially serious and must be discussed with your care team.

Let your specialist team know if you are having hypos

Safe driving (only applies if you are treated with insulin or Glibenclamide)

It is dangerous to drive with a low blood glucose. Check your blood glucose before driving - see diagram below. During long journeys
stop every 2 hours to test. Do not miss or delay meals. Carry a quick acting carbohydrate in the car/handbag. If you feel the
symptoms of a hypo whilst driving: move safely to side of the road and stop the car, remove the keys from the ignition, move to the
passenger seat if safe to do so, check your blood glucose level and treat your hypo. If you have no symptoms when your blood
glucose is low (lose awareness of hypoglycaemia), YOU MUST STOP DRIVING and tell your specialist team. If insulin is used to
control your gestational diabetes, this is classed as temporary insulin treatment. You only need to inform the DVLA if you will be
using insulin for 3 months or more, or you continue to use insulin following your baby’s birth.

For further information please visit DVLA's website - www.gov.uk/browse/driving

Before driving

Check blood |
glucose level
/\
| above 5mmol/L | 4-5mmol/L | | below4mmoI/L|

snack

Y

Wait 45 minutes after blood | |
glucose is 5Smmol/L or above

Monitoring during your pregnancy. Due to your diabetes, you may need extra antenatal appointments which will include extra
ultrasound scans to check your baby’s growth and wellbeing.

Preparing for birth. Your healthcare team will discuss with you the best way to deliver your baby and at what stage in your
pregnancy. The aim is for a normal labour and birth where possible. If your labour starts spontaneously; has to be induced before 37
weeks or you have a planned caesarean section, steroids may be offered to you to help mature your baby’s lungs. This may increase
your blood glucose levels for a short period of time after the steroids are given. It is essential that your blood glucose levels are
monitored very closely and additional insulin doses are given. This may involve you being admitted to hospital to receive insulin via an
infusion (drip). Please do not hesitate to ask your healthcare team if you have any questions.

DVLA = Driving and Vehicle Licensing Agency
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Your healthcare team should advise you to have your baby in a hospital that can provide appropriate care for your baby
24 hours a day. Your team should discuss with you the risks and benefits of a vaginal birth, induced labour and caesarean
section. It is important that your blood glucose levels are well controlled during labour and birth, to help prevent your
baby’s blood glucose level becoming low. Therefore during labour, your blood glucose will be checked every hour; the
aim is to maintain them between 4 and 7 mmol/litre. You may need to have an insulin infusion (drip) during labour and
birth. This is where a continuous amount of insulin is fed into your blood through a tube.

Your body will need less insulin to control your blood glucose levels after your baby is born.

Gestational diabetes
If you have gestational diabetes, you can usually stop treatment once your baby is born. Befe
hospital your blood glucose levels will be tested to make sure that it has returned to normal.

Pre-existing diabetes

If you had diabetes before pregnancy, you can go back to your u
you should reduce the amount of insulin, and monitor your blo
dose of insulin. If you plan to breastfeed your baby, discuss a
back and see the person who usually monitors your diabe

Hypoglycaemia

‘ou should start feeding your baby as soon
act as soon as possible. Your baby should have
after birth to make sure it is not too low. If the

diabetes. Your baby should be monitored
feeding well and his/her

This is a common con b
(sclera). It is a normal < g arm in most cases. However, it is particularly important to check your baby
for jaundice during the \ 6 oy becomes very sleepy with dark urine, pale/chalky stools; a blood
test from the baby may b i evel of jaundice (bilirubin). If the level is high, treatment is

by using p apy. This is done in the hospital environment under close supervision. Treatment may

uce your doses. Hypo’s are more common when breast feeding so eat an extra 40-50 grams
ut extra insulin. Eat regular meals, monitor your blood glucose levels more regularly, carry
quipment and hypo treatment. Insulin, metformin and glibenclamide are safe to take if you are
ets for diabetes and other medical conditions should not be started until you have stopped
our options with your specialist team.

Contact your GP/Practice nurse/diabetes care team as soon as you start thinking about having another baby, before you
stop taking contraception. Good diabetes control will help prevent problems for you and your baby in your next pregnancy.
Things to do before you get pregnant are:-

Request a referral to a pre-conception clinic; stop smoking; avoid drinking alcohol; use effective contraception; start folic
acid 5mgs daily (from GP); eat healthily; be an ideal weight for your height; review your medication with your healthcare
team; have your HbA | c checked and have regular follow up with your diabetes team.
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You may find the following pages useful to record your blood glucose test results on, alternatively you can continue to
use your home monitoring diary. Use one line per day and enter the result in the box beside the correct date and time.
Your specialist team will set agreed blood glucose targets which you may wish to record in the boxes below.
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