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We now know that the key to a healthy pregnancy
for a woman with diabetes is keeping blood glucose
(sugar) in the target range - both before the patient
gets pregnant and during her pregnancy.

To do this, the patient needs a diabetes treatment
plan that keeps meals, exercise, and insulin in balance.
This plan will change as they change with pregnancy.
Patients will need to check their blood glucose often
and keep a record of the results.

With blood glucose in the target range and good
medical care, the chances of a trouble-free pregnancy
and a healthy baby are almost as good as they are for
a woman without diabetes.

Before pregnancy: Despite advances, babies born

to women with diabetes, especially women with

poor diabetes control are still at greater risk for birth
defects. For this reason, good blood glucose control
before the patient gets pregnant is very important.

If the blood glucose levels are not in good control, they
need to be brought under control before pregnancy.

During pregnancy: Pregnancy is often a time
of great highs and lows of blood sugar, so good
prenatal care is highly essential.

Many changes occur in the body due to the
pregnancy, and because of diabetes these changes
will affect the blood glucose level. Pregnancy can also
make symptoms of low blood glucose hard to detect.
During pregnancy, diabetes control will require more
work. The blood glucose checks the patients does at
home are a key part of taking good care of herself and
her baby before, during and after pregnancy.



Pregnant women who have never had diabetes before
but who have high blood sugar (glucose) levels during
pregnancy are said to have gestational diabetes.
Gestational diabetes affects about 4% of all

pregnant women.

Gestational diabetes starts where the patient’s body is
not able to make or use the insulin it needs. Without
enough insulin, sugar (glucose) cannot leave the blood
and be changed to energy. When sugar builds up in
the blood to high levels, this is called high blood sugar
(hyperglycemia).

How gestational diabetes can affect
your baby?

Although insulin does not cross the placenta to the
baby, sugar and other nutrients do. Since the baby is
getting more sugar than it needs to grow and develop,
the extra energy is stored as fat.

This can lead to a “fat” baby. Babies who are large

at birth face health problems of their own, including
damage to their shoulders during birth. Because

of the extra insulin, new borns may have very low
blood sugar levels at birth and are also at higher risk
for breathing problems. Babies with excess insulin
become children who are at risk for obesity and adults
who are at risk for type 2 diabetes.

Gestational diabetes affects the mother in late
pregnancy, after the baby's body has been formed,
but while the baby is busy growing. Because of this,
gestational diabetes does not cause the kinds of birth
defects sometimes seen in babies whose mothers had
diabetes before pregnancy.

Treatment for gestational diabetes aims to keep blood
glucose levels equal to those of pregnant women

who don’t have gestational diabetes. Treatment for
gestational diabetes always includes special meal plans
and scheduled physical activity. It may also include
daily blood sugar testing and insulin injections.

Gestational diabetes - Looking ahead

Gestational diabetes usually goes away after
pregnancy. But once the patient has had gestational
diabetes, chances are 2 in 3 that it will return in future
pregnancies.

Many women who have gestational diabetes go on
to develop type 2 diabetes years later. Certain basic
lifestyle changes may help prevent diabetes after
gestational diabetes; such as loosing weight, making
healthy food choices and exercising regularly.
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