GESTATIONAL DIABETES
– BEING NEW TO DIABETES
WHAT IS GESTATIONAL DIABETES?

WHAT WILL IT MEAN FOR ME AND MY BABY?

Some women get diabetes while they are pregnant –
this is called gestational diabetes. It is quite common
– about 1 in 6 pregnant women can be affected. In most
cases it goes away after the baby is born, but you may
still be prone to developing diabetes later in life.

Having diabetes during pregnancy can mean that the
chance of certain health problems for both you and
your baby is higher. It is important to focus on having
as healthy a pregnancy and birth as possible, and your
healthcare team will give you extra support. There are a
number of ways you and your healthcare team can help:
• Monitor your blood glucose levels regularly

WHAT CAUSES IT?

-- Y
 ou will need to keep a close eye on your blood
glucose levels throughout your pregnancy, and
might need to test several times a day. It only
takes a minute, and is one of the most important
things you can do towards staying healthy

While you’re pregnant, your body needs to make extra
insulin. This is a hormone that helps to control blood
sugar (also known as blood glucose). If your body can’t
produce enough insulin, your blood glucose levels
can rise, leading to diabetes. Gestational diabetes is
diagnosed if your blood glucose is above a certain level
during pregnancy.

-- Y
 our healthcare team (Diabetes Specialist Nurse
or Diabetes Specialist Midwife) will advise you on
the levels you need to aim for
• Stay in close contact with your Diabetes Specialist
Nurse or Diabetes Specialist Midwife
-- T
 ell them straight away if you have any worries
or questions
-- Y
 ou will receive extra care during your pregnancy
and in the first few months after the birth, so they
can monitor how you and your baby are both doing

THE IMPORTANCE OF MONITORING
• Stick to any diet and exercise advice and take
any medication you are given

What you need to monitor when you have
gestational diabetes

-- T
 he first step is to try to control your diabetes
through changes to your diet, so eat the food your
doctor or dietician advise you to and keep active
with gentle exercise

• While you have diabetes, you will need to monitor
your blood glucose levels. You will be given a blood
glucose meter which will monitor your levels, a
lancing device to obtain a drop of blood, and glucose
test strips to put into the meter

-- D
 epending on your blood glucose levels over time,
you may need to take medication to control your
diabetes

• You may also need to monitor your ketone levels.
The simplest and most accurate way of testing for
high levels of ketones is with a specialised blood
glucose meter. You may be given a blood glucose
meter that can also measure ketones on the same
device, or you may have a separate meter. Your
Diabetes Specialist Nurse or Diabetes Specialist
Midwife will advise you on the correct test strips to
use when measuring your ketone levels. Some people
may be given urine testing strips

• Have any further tests your healthcare team think
are important
-- I t’s possible you will also be tested to see if you
had already developed diabetes without realising
it before you got pregnant
-- Y
 our levels are likely to return to normal after
giving birth, but you will have your levels tested
before leaving the hospital, and again 6-13 weeks
after giving birth to exclude diabetes

People who already had diabetes before getting
pregnant will be used to carrying out these tests. If it is
all new to you, a Diabetes Specialist Nurse should make
sure you know how to use the equipment, and that you
know what to do with the information the meter gives
you. They will also give you advice on what levels you
need to aim for.

-- Y
 ou may be advised to have yearly testing, and
may wish to test for diabetes when planning a
future pregnancy

-- Y
 ou may be offered a visit to a combined antenatal
and diabetes care clinic
-- T
 hey will also need to monitor your baby
closely, as having gestational diabetes can lead
to problems such as a large, heavy baby. For
that reason, you might have extra ante-natal
appointments and/or ultrasound scans
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WHY CONTROL YOUR BLOOD
GLUCOSE TIGHTLY?

HOW TO TIGHTEN UP YOUR CONTROL

You may have heard that, in the past, women
with diabetes were at increased risk of
complications with their pregnancies.

Throughout your pregnancy you will be asked
to monitor your blood glucose more often
and you will be shown how to use your results
to improve your levels. It’s really important to
record the blood tests that you do, to help you
and your healthcare team to assess how well
your diabetes is being managed.

CONTROLLING YOUR BLOOD GLUCOSE
IS GOOD FOR YOU AND GOOD FOR
YOUR BABY:
• I n early pregnancy: Good control in the early
stages of your pregnancy protects your baby while
his or her organs are being formed

Today the situation is much improved. With
careful control of your blood glucose through
pregnancy you can help to protect your own
health and that of your baby.

• L
 ater in pregnancy: If your blood glucose is not
well controlled later in pregnancy your baby is likely
to become very large. This can cause complications
at birth for your baby and may make the birth more
difficult for both of you
 t delivery: Babies of mothers whose blood glucose
• A
has not been well controlled may also have problems
straight after their birth, in particular:
-- Some may need a little help with breathing at first
-- Some babies may have very low blood sugar levels
-- Some may develop jaundice
Good control of your blood glucose is the best way
for you to look after your baby right through your
pregnancy.
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LOOKING FOR PATTERNS
How your blood glucose levels change over time tells
your healthcare team much more about, for example,
whether or not:
• You’re in control of your diet and exercise
• The kind of medication they are giving you
is working

ONE-OFF HIGHS AND LOWS

• The amount of medication you are taking is right
for you

There is a relationship between the food you eat, the
exercise you take and your blood glucose levels.

• There are any health problems developing that they
need to address
• There are any regular issues or particular times of
day you need help with

A one-off high or low reading can be caused by a
one-off event such as stress, illness, celebrating or
missing meals.

One way to spot patterns in high or low results is by
writing them down in a monitoring diary. There are also
blood glucose meters available that can monitor a trend
in your blood glucose tests which can help.

If you have a high or low result, look back and try
to remember what was different, and discuss it with
your Diabetes Specialist Nurse or Diabetes Specialist
Midwife. He or she will be able to suggest how you can
avoid the problem in the future.

If your glucose is consistently high or low at certain
times of day, discuss this with your Diabetes Specialist
Nurse or Diabetes Specialist Midwife who will help you
adjust your treatment or treatment dose to correct the
situation.
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PLANNING AHEAD FOR PREGNANCY
If you have diabetes and are planning to have
a baby, it is important to talk to your Diabetes
Specialist Nurse or a member of your healthcare
team BEFORE you become pregnant.

To make sure you and your baby are as healthy as
possible, you will be asked to take a daily folic acid
tablet before you become pregnant, and you may also be
offered eye and kidney assessments.

WHY DO I NEED TO PLAN AHEAD
FOR PREGNANCY?

STEP-BY-STEP – THE EARLY WEEKS

Diabetes in pregnancy is associated with certain
risks, so before you try to become pregnant, it is very
important to keep your blood glucose levels under
tight control. Many women don’t even know they
are pregnant straight away, so it’s better to be well
controlled ahead of becoming pregnant, to reduce any
risks during the early stages.

WEEKS 1-3
• D
 uring week 3, the fertilised egg moves along the
fallopian tube towards your womb

WEEKS 4-6
• D
 uring weeks 4-5, the tiny embryo settles into the
lining of your womb. Now your baby’s heart has
begun to form and by week 6, it has begun to beat

You will probably need to keep your blood glucose levels
at your usual target, but your Diabetes Specialist Nurse
will discuss your target with you. He or she may also
test how well your blood glucose has been controlled
over the past few months by checking your HbA1c level.
The guidelines suggests that you should aim to keep
your HbA1c level below 48 mmol/mol (6.5%), but this
may not always be possible and your Diabetes Specialist
Nurse will advise you on your individual target.

WEEKS 7-9
• Y
 our baby’s face is forming and hands and feet are
beginning to take shape

WEEKS 10-12

If your blood glucose has not been well controlled over
the last few months, your Diabetes Specialist Nurse may
advise you to delay getting pregnant until your diabetes
is better controlled.

• Y
 our baby measures just 17 mm from head to
bottom. Now all your baby’s organs have formed

It is also important to monitor your blood ketone levels
so you may be given a meter that will help you with this.
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FOR HELP WITH MONITORING YOUR BLOOD
GLUCOSE AND BLOOD KETONE LEVELS, CALL
THE ABBOTT DIABETES CUSTOMER CARE LINE
•	Monitoring support

• Product help and advice

• Educational material

• Free replacement meter

UK Freephone 0500 467466

Ireland Freephone 1800 776 633

(Mon-Fri, 8am-5.30pm)

(Mon-Fri, 8am-5.30pm)

www.abbottdiabetescare.co.uk

www.abbottdiabetescare.ie
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