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Aim for tests less than 5.5 mmol/IL before breakfast and

less than 6.5 mmol/L, 2 hours after a meal




Your health care provider has told you that you have
gestational diabetes, or diabetes during pregnancy.

Should you be concerned?

The short answer: Yes. Good care means a lot for your health
and particularly your baby’s health.

Pregnant women who have never had diabetes before but
who have high blood glucose levels during pregnancy are said
to have gestational diabetes or diabetes during pregnancy.
Gestational diabetes develops late in pregnancy and usually
disappears following delivery.

Our body gets its major source of energy from glucose.
Glucose is a form of sugar that comes from carbohydrate
foods (e.g. bread, rice, potatoes, kumara,
parsnip, yams, corn, pasta, cereals dried
beans, and lentils as well as the foods rich in
natural sugar such as fruit, milk, and honey.
Also foods with added sugar such as cakes,
biscuits and soft drinks.

After these foods are digested in the
stomach, they enter the blood stream as
glucose.

The glucose in the blood provides a source of
energy for the body, similar to the way in
which petrol provides energy for your car.
But, just as someone must pump the petrol
into the car, the body requires assistance to
get glucose from the blood stream to the
muscles and other tissues of the body. That
assistance comes from a hormone called
insulin.

Without insulin, glucose cannot get into the
cells of the body where it is used as fuel.
Instead, glucose accumulates in the blood. This is diabetes.
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During pregnancy, the placenta nourishes your baby as it
grows. Hormones from the placenta also help your baby de-
velop. But these hormones can also block the normal action of
insulin during pregnancy. This is called insulin resistance.
Insulin resistance means insulin does not work effectively in the
mother’s body.

Because gestational diabetes develops later in pregnancy after
the baby’s body has been formed, it does not cause birth
defects. However, untreated gestational diabetes can
cause problems for your baby.

When you have gestational diabetes, your pancreas works
overtime to produce insulin, but the insulin does not
adequately lower your blood glucose levels.

Although insulin does not cross the placenta to your baby,
glucose and other nutrients do. So extra blood glucose goes
through the placenta, giving the baby high blood glucose levels.
This causes your baby’s pancreas to make extra insulin to get
rid of this excess blood glucose.

This can lead to macrosomia, or a large baby. Macrosomia
develops because this excess blood
glucose and insulin cause your baby to
make extra fat.

Large babies face health problems of
their own.

Because of the extra insulin made by
the baby’s pancreas, newborns may
have very low blood glucose levels at
birth and may also have a higher risk
for breathing problems.

Babies with excess insulin become children who are at
risk for obesity and later on, adults who are at risk for
type 2 diabetes.



Treatment of gestational diabetes is aimed at keeping

blood glucose levels within the normal range to prevent

or reduce the risk of these problems.

This includes:

. a healthy eating plan which includes 3 regular meals
and snacks

. regular physical activity.

. testing your blood glucose levels to ensure they
remain at an acceptable level.

If your blood glucose levels remain too high despite the
above measures, insulin injections will be required for
the duration of the pregnancy.

After the birth of your baby you will need to have a
further glucose tolerance test approximately 6 weeks
after the delivery to ensure that diabetes has gone away.

However, women who have gestational diabetes have a
50% chance of developing diabetes again in later life.

By eating a healthy diet, enjoying regular exercise and
maintaining a good body weight you can reduce or delay
the likelihood of this happening.

Regular checks with your GP each year will ensure that
if diabetes develops it is detected early.

Testing recommendations during pregnancy:

Test before breakfast and 2 hours after beginning
each meal on alternate days.

Aim for

tests 5.5 mmol/IL or less before breakfast and
6.5 mmol/L, or less 2 hours after a meal

Before 2hrs after 2hrs after | 2hrs after
Breakfast |Breakfast Lunch evening
meal




