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Managing your type 1or type 2 diabetes in pregnancy   
It is important for women with type 1 and type 2 diabetes to maintain good blood 
glucose levels throughout pregnancy in order to reduce the risks to the baby. 
Discussions will take place on an individual basis on how best to achieve this. A 
change of medication to help lower blood glucose levels may involve more frequent 
testing to track changes. 
 
HbA1c blood tests to determine overall control of diabetes can be carried out more 
frequently before and during a pregnancy. The optimum level is below 
53mmols/mol, although any decrease in your Hba1c will help to reduce the risks to 
baby. 
 
For those women with type 1 diabetes please ensure you have ketone testing strips 
for blood/urine, because if your blood glucose levels are high or you are unwell you 
can quickly develop diabetic ketoacidosis. A separate leaflet is also available 
regards ‘Sick day rules’ to ensure sufficient insulin is given at those times. 
 
Additional eye screening will be performed during pregnancy. The team will refer 
you to the screening service and if there are any problems with your eyes (diabetic 
retinopathy), you will be referred to a specialist. 
 
An additional urine sample to check for protein and a blood sample may also be 
requested at the beginning of pregnancy to ensure you have normal kidney function, 
if an annual review has not been carried out recently. 
 
What is gestational diabetes? 
This is a form of diabetes that usually starts in the second or third trimester (that is 
after the first 12 weeks of pregnancy). It happens when the body cannot control its 
own blood glucose (sugar) levels properly and is thought to arise due to the effect of 
pregnancy hormones, which block the action of insulin.  
Insulin is a hormone that is produced by the pancreas and controls the amount of 
glucose in the blood. Insulin is essential because it helps us to use glucose for 
energy.  
 
 
 

 
Diabetes in pregnancy 
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How does gestational diabetes affect my baby? 
If your blood glucose is too high your baby may start to make insulin in order to cope 
with it. This extra insulin can speed up your baby's growth rate and make labour and 
delivery more difficult. It may also cause your baby to have a low blood glucose 
(hypoglycaemia) when he or she is born. This can result in the need for baby to 
have an early feed and to be fed more often. In exceptional circumstances, this may 
result in your baby being monitored in a neonatal unit for the first few hours of life. 
The diabetes team will help you to manage your gestational diabetes and, hopefully, 
your pregnancy and labour will progress without any problems. 
 
What is the treatment for gestational diabetes? 
For many women blood glucose levels can be controlled by diet and physical activity 
alone. However, some women may require oral medication and/or insulin therapy in 
order to normalise their blood glucose levels. Insulin will be discussed later in this 
booklet. 
 
What can you do to help keep your blood glucose normal? 
You can make changes to your lifestyle. Having a healthier diet and taking regular 
exercise will help to control your blood glucose levels. 
 
What type of diet is recommended? 
You should try to eat a healthy diet, one which can be enjoyed by all the family. 
However, very high fibre, low fat diets are not suitable for children under five years. 
Try to make sure that you have small, frequent meals (see suggested meal plan on 
page 6). Spreading your food evenly throughout the day helps to lower your blood 
glucose levels. 
 
Carbohydrates 
It is essential to eat carbohydrates with each meal as they are needed by the body 
for energy, but in the recommended portion size. For more information on the 
glycaemic index, please ask your specialist diabetes dietitian.There are two main 
sources of carbohydrates: 
 
1. Starchy carbohydrates: 
• try to include fibre-rich starchy foods at each meal. Slowly digested 

carbohydrates (low glycaemic index) such as foods made from oats (like 
porridge and oatcakes), rye (such as Ryvita and rye bread), whole grain 
cereals, granary/mixed grain breads, new potatoes, sweet potatoes, basmati 
rice; pasta, chappatis are especially good 

• aim to have 25% to 33% a quarter or third of your plate as starchy foods. 
Eating more than this could cause your blood glucose levels to rise 

• if you eat larger portions of even slowly digested carbohydrates, your blood 
glucose levels are likely to be higher than the one hour post eating target 

• remember to consider all sources of carbohydrate on your plate, ie having a 
small portion of pasta with garlic bread is likely to be too many 
carbohydrates. 
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2. Sugary carbohydrates: 
• sugary Drinks 
• fruit Juice 
• sugar 
• sweets 
• chocolate 
• biscuits. 
 
You need to have a low intake of sugar to prevent your blood glucose levels from 
rising too high.  
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Fruit and vegetables  
Eat plenty and aim for at least five portions each day. One portion is: 
• a small banana, a handful of grapes, an apple, an orange, two plums or a 

small bowl of strawberries 
• a small glass of unsweetened fruit juice (only have one glass per day with a 

meal) 
• a cereal bowl of salad 
• three tablespoons of vegetables. 
 
Eating plenty of fruit and vegetables because these provide vitamins and minerals, 
as well as fibre, which helps digestion and prevents constipation. Remember to 
spread fruit portions out throughout the day as they all contain natural sugars. 
 
Fat 
Cut down on fat. Too much fat in your diet is not good for your heart in the long 
term. Eating too much fat is also likely to cause you to gain too much weight. See 
the suggestions (later on in the booklet) for lowering your fat intake.  
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However, some fats are healthier for your heart than others:    
• saturated fat, eg butter, fatty meats, cheese are the least healthy fats so try to 

limit them 
• polyunsaturated fat, eg sunflower spread,margarine, sunflower oil and corn 

oil are better for your heart than saturated fats. It is important to try to include 
a type of polyunsaturated fat called omega-3 as this can protect your heart. 
Oily fish are a good source of omega 3, but you should have only 1-2 
portions a week 

• monounsaturated fat, eg olive oil margarine, olive oil, rapeseed oil are the 
healthiest fats as they can reduce harmful cholesterol, but they still need to 
be eaten in moderation. 

 
Protein 
Aim to have a source of protein twice a day: meat (avoid liver), fish, eggs, beans 
and other non-dairy sources of protein such as pulses, dahl, tofu and quorn. A 
portion is: 
• 75g meat (around the size of a deck of cards). 
• 100g cooked fish 
• 125g of beans, lentils 
• 100g soya, Quorn or tofu 
 
Make sure eggs, poultry, burgers, sausages and whole cuts of meat such as lamb, 
beef and pork are cooked all the way through. Check that there is no pink meat, and 
that juices have no pink or red in them.  
 
Calcium 
Ensure you have an adequate calcium intake. Dairy products provide the best 
source of calcium. Aim to have three portions of these foods a day. A portion can 
include: 
• 1oz (30g) of cheese  
• 4oz (120g) of cottage cheese 
• 1 pot of low sugar yoghurt (150g), eg Muller Light, Shape, Weight Watchers 
• 200ml milk 
 
Opt for low fat dairy products unless you are underweight. If you use Soya 
alternatives, check they have added calcium. Other non dairy sources of calcium 
include tahini, green leafy vegetables, broccoli, tofu, beans, dahl, sardines, almonds 
and dried fruit. 
 
Keep hydrated: aim to drink at least 8-10 cups of fluid a day. Choose from water, 
mineral water, tea, coffee, sugar-free fruit squashes or diet fizzy drinks. Try not to 
have more than 200mg caffeine a day. Take care with coffee, tea, diet cola, 
chocolate. Do not to have more than two cups of coffee or three cups of tea a day. 
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Caffeine 
You should limit your caffeine intake to 200mg per day  
• 1 mug of instant coffee (100mg of caffeine)  
• 1 mug of filter coffee (140mg of caffeine)  
• 1 mug of tea (75mg of caffeine)  
• 1 can of sugar-free cola (up to 40mg of caffeine)  
• 1 (50g) bar of plain chocolate (up to 50mg of caffeine).  
• 1 (50g) bar milk chocolate (25mg of caffeine). 
 
Alcohol advice: 
Current Government advice is to avoid alcohol during pregnancy. You should avoid 
drinking alcohol altogether during the first three months of pregnancy. If you do 
choose to drink have no more than one or two units of alcohol once or twice a week, 
and do not get drunk or binge drink. 
 
One unit is:  
• half a pint of standard strength beer, lager or cider  
• a single pub measure of spirit.  
 
Remember glasses of wine (175ml and 250ml) in a pub can be 2.5 and 3.5 units of 
alcohol each respectively, and an alcopop 1.5 units of alcohol per bottle. 
 
Diabetic products 
Try to avoid these as they are often high in fat, expensive and can have a laxative 
effect. Foods sweetened with nutritive sweeteners such as Polyols (sorbitol, lactilol, 
mannitol, maltitol, xylitol, isomalt) have less of an impact on blood sugars than 
sugar, but are often higher in fat, can have a laxative effect and are expensive. They 
do not have any proven health benefits and should not be included as a regular part 
of the diet. Please note foods sweetened with aspartame, saccharin, sucralose, 
cyclamate and acesulfame potassium can be included in your diet but try to use a 
variety of brands so you do not exceed an acceptable intake for any one sweetener. 
 
Suggested meal portions 
 
Breakfast: 
Try to have a small bowl of wholegrain cereal or 1-2 slices of 
 granary toast. You may also be able to have a small   
glass of fresh fruit juice 
 

                         
 
 



Page 8 of 16 
Leaflet name Diabetes in pregnancy 
Leaflet number 1026n4 
Created March 2012 
Reviewed March 2016 
Next review March 2018  

 

Mid morning:  snack 
 
Light meal:  

 
A sandwich made with 2 slices of granary bread, crispbreads or chapattis.  
Serve with vegetables or side salad. Opt for lea                  n 
meat/poultry/fish/eggs/cheese or beans. You could have a portion of fruit or low 
sugar yogurt after. 
 
Mid afternoon: Snack 
 
Main meal:  

   
Potatoes/rice/pasta/bread or chapattis - opt for a smaller portion (as in picture) with 
plenty of fresh vegetables and salad. 
Lean meat/poultry/fish/eggs or beans.  
Low sugar milk dessert/sugar free jelly/fresh fruit/tinned fruit in natural juices               
  
Evening:  
Tea, coffee or sugar free milky drink.  
 
Snack suggestions:  
Raw vegetable sticks, eg carrots, celery, cauliflower, pepper, cucumber 
Fruit 
Wholewheat crispbreads or rice crackers (2-4) 
Wholemeal granary toast or bread (1 slice) 
Low fat/sugar yoghurt 
Wholegrain breakfast cereals   
Oaty based cereal bar. 
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When you make changes to your diet and you are feeling hungry, please discuss 
this with your diabetes team. Try to avoid foods from the high fat foods column and 
replace with low fat alternatives. 
 
Food safety 
It is recommended that you avoid certain foods during pregnancy:: 
• ripened soft cheese, eg Brie, Camembert, Lymeswold, Cambozola and 

Chevre (a type of goats' cheese) 
• blue-veined cheeses, eg Stilton, Danish Blue, Blue Brie, Roquefort, 

Dolcelatte, Stilton Spread Cheese 
• unpasteurised soft and cream cheese and unpasteurised milk  
• soft whip ice cream from ice cream machines 
• raw and undercooked eggs and foods containing these, eg cold soufflés, 

home made mayonnaise. Manufactured mayonnaise is made with 
pasteurised egg and is therefore safe to eat. 

• liver and liver products, eg liver pate, liver sausage 
• undercooked meat 
• avoid swordfish, marlin and shark 
• limit tuna fish to 4 medium sized tins (140g drained weight each) or 2 cooked 

steaks (140g each) per week 
• pre-cooked and ready prepared meals which will not be re-heated e.g. 

quiche, purchased salads, cold meat pies 
• nuts/peanuts, if you your partner or other children have been diagnosed with 

a nut allergy. 
• do not take high-dose multivitamin supplements, fish liver oil supplements or 

any supplements containing vitamin A.  
 
Preparing foods safely 
• toxoplasmosis can harm your unborn baby. For this reason wash fruit, 

vegetables and salads to remove all traces of soil, which may contain 
toxoplasma, a parasite that can cause toxoplasmosis  

• wash all surfaces and utensils, and your hands, after preparing raw meat – 
this will help to avoid toxoplasmosis    

• make sure that raw foods are stored separately from ready-to-eat foods, 
otherwise there's a risk of contamination – this is to avoid other types of food 
poisoning from meat (such as salmonella, campylobacter and E.coli)  

• use a separate chopping board for raw meats  
• heat ready meals until they're piping hot all the way through.   
 
Peanuts 
You can have peanuts during pregnancy as part of a healthy diet, unless you are 
allergic to them or a health professional advises you not to. The government 
previously advised women that they may wish to avoid eating peanuts if there was a 
history of allergy (such as asthma, eczema, hay fever, food allergy or other types of 
allergy) in their child's immediate family.  
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This advice has now changed because the latest research has shown that there is 
no clear evidence to say if eating peanuts during pregnancy affects the chances of 
your baby developing a peanut allergy. 
 
Smoking  
Smoking during pregnancy can harm your baby. The effect it has can last well into 
childhood and can be permanent. If you do smoke you will have an opportunity to 
discuss a smoking cessation programme with your care team. 
 
Nausea and vomiting 
Nausea and vomiting, especially morning sickness is 
a common occurrence during pregnancy, particularly in the 
first 12 weeks. If you experience symptoms the following tips may help you: 
• eat some dry bread, biscuit or cereal before getting up in the morning. Get 

out of bed slowly and avoid sudden movement 
• avoid eating and drinking at the same time as this may cause stomach 

bloating and can trigger vomiting 
• avoid large meals and greasy and highly spiced foods 
• suck something sour eg a slice of lemon 
• take slow sips of a diet fizzy drink when feeling sick 
• try food and drinks containing ginger, eg diet ginger beer, ginger nuts as 

these sometimes relieve nausea 
• relax and rest and get out into the fresh air as much as possible. Keep rooms 

well ventilated and odour free (cigarettes, coffee and toothpaste, in particular, 
can trigger nausea). 

 
Keeping active during your pregnancy 
Physical activity plays a vital role in keeping your blood 
glucose under control and is an important way to keep 
healthy during your pregnancy. Exercise helps to lower 
your blood glucose levels. Walking, swimming, antenatal and 
other gentle exercise classes are the most suitable. Ask your 
midwife or GP what type of exercise, and what level of 
exercise is the most suitable for you. Avoid anything that 
involves sudden jolting or twisting movements. 
 
It is important that you do not overexert yourself if you are not use to regular 
exercise. Aim to build up to at least 30 minutes 
of exercise at least three times a week. 
 
Testing your blood glucose 
It is important to lower your blood glucose to normal levels in order to reduce the 
risk of your baby responding to your high blood glucose levels by gaining excess 
weight. This could potentially cause problems for your baby prior to, and 
immediately following, birth. 
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Please try not to worry. You will be taught how to test your blood glucose by a 
diabetes nurse or midwife. You will also be provided with a blood glucose meter and 
any equipment that is necessary to help you undertake this important part of your 
treatment. You will also have a diary in which to record your blood glucose readings. 
You will have regular contact with the diabetes nurse or midwife throughout your 
pregnancy. She will discuss your blood glucose levels with you and advise you 
regarding when and where to test.  
 
Your blood glucose levels should be less than………mmol/l before breakfast, and 
less than………mmol/l ……hour(s) following meals.  
 
If despite sensible dietary habits and keeping yourself active you are unable to 
achieve these blood glucose targets, then oral medication and/or insulin therapy 
may be necessary.  
 
Your blood glucose equipment 
 

   
How to obtain a blood sample            Example of a blood glucose  meter: 
 
Oral medication 
Metformin helps with your diet to control your blood glucose and is safe in 
pregnancy. It may be needed with one or all of your meals and can take a few days 
before  [ any noticeable effect is seen on your readings ] starting to work. Starting 
dose is generally with one meal for a few days before adding with other meals . The 
main side effect is nausea and vomiting, less likely if taken with food. Doses can 
then be increased as necessary on advice from your diabetes team (nurse/midwife). 
Oral medication  is usually continued even if insulin is required. 
 
Using insulin treatment 
This involves giving 1-4 injections a day, usually just before eating a meal and/or 
before going to bed at night. The insulin type(s) will be explained to you and you will 
be taught how to self-inject the insulin you require. You will also be provided with an 
insulin pen device, needles and a sharps disposal box to help you manage your 
insulin treatment in a safe and confident manner. 
 
When you first start insulin treatment, your diabetes nurse, midwife or doctor will 
advise you how much insulin to take and at what times during the day. The doses of 
insulin are then usually increased every 2-3 days until your blood glucose readings 
are within your target range. Do not worry if you start out on a tiny dose (eg 2-4 units 
once or four times a day) but find the insulin doses getting higher as you progress 
through your pregnancy.  
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This is quite normal and every woman will have her own specific insulin 
requirements. What is most important is to reduce your blood glucose levels in order 
to minimise or prevent possible risks to your baby and birthing plan. 
 
 
With education and support you will learn how to adjust your insulin doses every 2-3 
days, until your blood glucose is within the target range discussed with your 
diabetes team. 
 
Note to drivers: If you need to start insulin therapy you should inform the DVLA and 
your insurance company. You should notify them six weeks after giving birth if you 
are still on this treatment. 
 
Your insulin equipment 
Insulin is usually injected into the fleshy part of the stomach or thigh. Some people 
use the outer upper arm. In pregnancy the stomach provides a good fleshy area in 
which to inject. As the needle is very short, the insulin goes into the fat just beneath 
the skin – it does not enter the stomach cavity and is nowhere near your baby. 
 
Here is an example of a pregnant woman using her insulin pen device to deliver an 
insulin injection: with good technique insulin injections are virtually pain-free. 
  

 
 
Once your baby is delivered the oral medication and/or insulin therapy will be 
stopped. Your diabetes nurse/midwife will advise you how to safely dispose of any 
equipment you no longer require. 
 
Hypoglycaemia (hypo) 
This occurs when your blood glucose falls too low – usually below 4 mmol/l for 
women on insulin treatment (women not on insulin can have a blood glucose level of 
down to 3.5 mmo/l quite normally). 
 
This may be caused by: 
• being late with a meal 
• missing a meal or snack 
• not taking enough carbohydrate (starchy) food 
• taking more exercise than normal without eating extra carbohydrate 
• taking too much insulin 
• if you have experienced extremes in temperature, either hot or cold. 
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Symptoms vary from person to person but can include:  
• feeling weak or faint 
• shaky or trembling 
• cold, clammy and sweaty 
• hungrier than normal or experiencing hunger pangs 
• unable to think properly. 
 
Treating hypoglycaemia  
If you feel that you are going hypo take three glucose tablets, or half a cup of 
Lucozade or one glass of ordinary sugary drink, eg cola, or two teaspoons of sugar 
immediately.  
 
You should start to feel better within about 10 minutes after which time you should 
then have some longer acting carbohydrate such as a piece of toast, fruit, biscuits, a 
fruit scone or a cereal bar. This will help to make sure your blood glucose does not 
drop too low again. 
 
Driving and hypos 
If you have had a hypo, you should wait about 45 minutes after you feel better 
before driving. Do not drive until your blood glucose is above 5 mmol/l. If you are 
driving a long distance you should stop and check your blood glucose regularly and 
take a snack as required. 
 
Labour and delivery 
Many women go into labour spontaneously. It may however, be recommended that 
your labour be induced. This will depend on you and your baby's health and will 
usually be between 38 and 40 weeks of pregnancy.  
During labour you and/or your midwife will check your blood glucose every 1-4 
hours. If you are on insulin you may be given an intravenous insulin/glucose drip to 
keep your blood glucose level normal during labour. 
 
A Caesarean section may be advised if there are any problems during labour with 
you or your baby. Generally, the rate of Caesarean section is higher for women with 
diabetes or gestational diabetes but this does not automatically mean that you will 
need one. 
 
Following delivery you will be able to hold your baby next to your skin which helps 
the two of you to bond. Skin-to-skin contact keeps baby calm and warm, and leads 
to the first feed usually within an hour of the birth. We encourage all mothers to offer 
a first breastfeed. In view of your diabetes we advise you to start feeding your baby 
every three hours. This also helps reduce the risk of hypoglycaemia in your baby 
who will be monitored to ensure that he or she is not developing the condition. 
Antenatal expression of colostrum is also an option in preparing for birth of baby. 
Having some available will ensure baby has a regular amount of food to maintain 
normal blood glucose in those first few hours even if too sleepy to feed itself. Please 
discuss this further with your midwife/Diabetes Specialist Midwife, who will provide 
any additional education/equipment. 
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Appointment Plan of care 
First appointment (joint antenatal and 
diabetes team) 

Advise and support regards blood 
glucose levels 
Discuss current medications 
Questions regards current health and 
diabetes 
Referral to eye screening service 
Additional tests as required 

7-9 weeks Confirm pregnancy and gestation, 
usually by ultrasound scan 

Booking appointment Midwife to complete history and discuss 
all relevant care for screening/blood 
tests for pregnancy, birth and early 
parenting 

16 weeks First appointment for eye examination 
around this time 

20 weeks Ultrasound scan to check development 
of baby especially baby’s heart 

28 weeks Ultrasound scan to assess growth of 
baby 
Further eye examination(those with type 
1/2  diabetes) 

32 weeks Repeat ultrasound scan to assess 
growth of baby 

36 weeks Repeat ultrasound scan to assess 
growth of baby 

38 weeks Delivery of baby may be indicated at this 
time, how this is to take place would be 
discussed 
Additional monitoring of baby may be 
indicated 

39 weeks till birth Induction of labour discussed if not 
already taken place 

 
 
Breastfeeding and gestational diabetes 
Gestational diabetes will not affect your ability to breastfeed. 
Breastfeeding provides all the nutrition your baby needs for the first six months and 
gives protection against many infections, including ear, chest and urine infections 
and tummy upsets. You will receive information about feeding your baby and the 
support available locally. All mothers are supported whatever their feeding choice. 
 
Follow-up after your pregnancy 
You will be given a form to arrange a fasting blood glucose test at around six to 
eight weeks post delivery.  
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Following the birth of your baby your blood glucose levels generally revert to normal. 
However, you have a 30-40% lifetime risk of developing diabetes (usually type 2) in 
the future.  
 
Adopting a healthy lifestyle by maintaining a healthy diet, taking regular physical 
exercise and being the right weight for your height will help to reduce your risk or 
Type 2 diabetes. You will also need to have a yearly blood test done at your GP 
practice (use your baby's birthday as a reminder) to ensure that your glucose levels 
remain normal. Most importantly, enjoy your beautiful baby! 
 
Discharge information 
If you are considering a further pregnancy you are advised to see your GP and 
ensure you have a screening test for diabetes (fasting blood sugar or glucose 
tolerance test) before you start trying. You should also start taking folic acid 400 
micrograms daily, as advised for all women planning a pregnancy to reduce the 
chances of spinal cord problems like spina bifida. If you have developed diabetes 
and are planning a pregnancy, you should have a higher dose of folic acid (5mg) 
and a review with the diabetic pregnancy team before conception. 
 
You are likely to develop gestational diabetes again during future pregnancies and 
will be offered monitoring in a specialist diabetes pregnancy clinic. It is important to 
remember, however, that being the right weight for your height, and maintaining a 
healthy diet and taking regular physical exercise may reduce your risk. 
 
Useful contact numbers 
 
Your Diabetes Midwife is: 
 
Heather Chandler 
Diabetes Specialist Midwife 
Colchester General Hospital 
Tel: 01206 747474 (switchboard) ask for bleep number 600 
Email: heather.chandler@colchesterhospital.nhs.uk 
 
Diabetes sectretary 
01206 742514 
 
Antenatal Clinic, Colchester General Hospital 
01206 742483 
 
Delivery Suite, Colchester General Hospital 
Hotline 01206 845240 
 
 
This leaflet issued by Maternity and Child Health Subgroup 
North East Essex District Diabetes Network, in acknowledgement of the original leaflet produced by 
Chesterfield Royal Hospital NHS Foundation Trust 
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Concerns or complaints 
If you have any concerns or worries about your care please contact the department 
responsible. However, if you are unable to resolve your concerns or wish to make a 
formal complaint, please contact the Integrated PALS (Patient Advice and Liaison 
Service), Complaints and Litigation Service on 01206 745926 or ask any member of 
staff for a leaflet, which will describe how you may make a complaint. 
 
Your views 
If you or a family member has recently been in either Colchester General Hospital or 
Essex County Hospital for any reason, you can tell us about your experience by 
visiting the www.nhs.uk website and clicking on the "Comments" section, writing to 
the address on the front of this leaflet, emailing your comments to 
info@colchesterhospital.nhs.uk or filling in a questionnaire at the hospital telling us if 
you would recommend our service to a friend or family member. 

 
 
 
Maternity Services 
Colchester General Hospital  
Turner Road 
Colchester 
CO4 5JL 
 
Tel: 01206 742394 
 


