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This information leaflet is for women with 
diabetes who are pregnant. It explains what 
happens at the joint diabetes / antenatal clinic.

Throughout your pregnancy, we will review you 
regularly at the joint diabetes / antenatal clinic. Initially, 
you will attend the clinic every two to four weeks. Once 
you reach 30 weeks in pregnancy, we will see you every 
one to two weeks. We will also encourage you to keep 
in regular contact with the diabetes team to help you 
maintain good blood sugar control.

By taking this intensive approach to your care, we aim 
to reduce the risks during your pregnancy. Pregnant 
women with diabetes are at an increased risk of serious 
health problems for themselves and their babies. 

If you have diabetes, you may be at risk of:

•	 having	a	miscarriage

•	 having	a	large	baby,	which	increases	the	likelihood	
of	birth	problems	for	example,	having	your	labour	
induced	or	needing	a	Caesarean	section

•	 developing	pre-eclampsia

•	 developing	problems	with	your	eyes	(diabetic	
retinopathy)	and	kidneys	(diabetic	nephropathy),	
or	these	conditions	becoming	worse	if	you	already	
have	them.
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Your baby may be at risk of:

•	 not	developing	normally

•	 distress	in	the	womb	closer	to	term,	or	in	rare	
cases,	stillbirth

•	 health	problems	following	birth	that	may	require	
hospital	care

•	 developing	obesity	and	/	or	diabetes	in	later	life.	

If you try to keep your diabetes control as ‘tight’ as 
possible, you can significantly reduce all of these risks for 
yourself and the baby. However, you should remember 
that you can never completely stop the risk. 

What happens at the joint diabetes / 
antenatal clinic?
During the joint diabetes / antenatal clinic, we will 
concentrate on the following aspects of your care:

Blood sugar control
•	 You	should	check	your	blood	sugar	levels	before	

breakfast	and	main	meals,	and	also	before	you	go	
to	bed.	We	may	ask	you	to	check	your	blood	sugar	
levels	one	to	two	hours	after	a	meal.	At	the	clinic,	
we	will	set	individual	targets	for	your	blood	sugar.	
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Ideally these should be:

•	 Fasting ( pre-breakfast): less than 5.3 milimoles 
per litre (mmol/l)

•	 Before other meals during the day: 4-6 mmol/l

•	 If testing 1 hour after meals: less than 7.8 mmol/l

•	 Pre-bed:  6-8 mmol/l

•	 Glycated haemoglobin (HbA1c) level near to the 
non-diabetic range (6%) while avoiding very low 
blood sugars (hypoglycaemia)	 	 	

You	should	get	help	and	support	from	the	diabetes	
nurses	and	doctors	to	reach	this.	Even	if	you	cannot	
reach	these	targets,	any	reduction	in	your	blood	
sugar	levels	will	reduce	the	risks	to	your	baby.

•	 If	you	are	taking	insulin	to	control	your	diabetes,	
it	is	common	for	your	insulin	requirements	to	
increase	progressively	from	the	second	trimester	
onwards	(after	three	months),	until	the	last	month	
of	pregnancy	when	you	may	notice	a	slight	fall-
off.	It	is	important	to	make	regular	adjustments	
to	your	insulin,	based	on	your	blood	sugar	levels,	
to	maintain	good	control	of	your	diabetes.	We	
may	recommend	a	change	to	your	insulin	during	
pregnancy,	to	improve	diabetes	control.

•	 You	might	find	it	more	difficult	to	recognise	when	
your	blood	sugar	level	is	getting	low	while	you	are	
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pregnant,	especially	during	the	first	three	months.	
You	should	have	a	supply	of	glucagon,	which	can	
be	injected	into	your	body	to	raise	your	blood	
sugar	level	if	it	gets	too	low.	If	you	are	not	aware	
of	becoming	hypoglycaemic,	we	will	advise	you	to	
stop	driving	until	your	awareness	returns.

•	 If	you	have	type	1	diabetes,	you	will	be	offered	
ketone	testing	strips	to	check	your	ketone	level	
if	your	blood		sugar	becomes	high	or	you	are	
unwell,	for	example	if	you	have	sickness	and	
diarrhoea.	You	should	check	for	ketones	if	your	
blood	sugar	is	more	than	10	mmol/l,	if	you	have	
vomited,	or	if	you	are	unwell.	

Other medications 
•	 Folic	acid	-	It	is	important	to	continue	taking	

regular	folic	acid	supplements	during	the	first	
three	months	of	any	pregnancy.	This	helps	reduce	
the	risk	of	spina	bifida	affecting	the	baby.	If	you	
have	diabetes,	we	usually	advise	taking	one	five	
milligram	(mg)	tablet	every	day	rather	than	the	
usual	0.4mg	tablets	advised	to	mothers	without	
diabetes.	

•	 Changes	to	other	medications	-	If	you	take	
tablets	to	control	your	diabetes,	you	may	have	
to	change	to	insulin	injections	for	the	duration	of	
your	pregnancy.	However,	you	may	be	able	to	
take	metformin	instead	of,	or	as	well	as,	insulin	



6

injections.	If	you	are	on	diet	control	alone	for	
your	diabetes,	then	you	may	need	to	be	started	
on	tablets	and/or	insulin	at	some	stage	before	or	
during	pregnancy.	If	you	take	tablets	for	blood	
pressure	then	these	may	need	to	be	changed	to	
alternative	ones.	Also,	if	you	are	taking	tablets	to	
lower	cholesterol,	you	will	need	to	stop	taking	
them.	

Eye screening
•	 You	should	have	a	digital	eye	photograph	shortly	

after	your	first	antenatal	clinic	visit.	Your	eyes	will	
be	checked	again	at	16	to	20	weeks	and	then	
again	at	28	to	32	weeks.

Kidney tests
•	 We	will	check	your	urine	at	each	visit	to	the	clinic.	

Please	remember	to	bring	a	sample.	We	also	take	a	
blood	test	to	measure	kidney	function	at	the	start	
of	pregnancy	and	periodically	thereafter.

Checking your baby‘s development in 
the womb
•	 We	will	offer	you	a	special	ultrasound	to	check	

that	your	baby’s	heart,	spine	and	other	organs	
are	developing	normally.	We	usually	do	this	at	20	
weeks.



7

•	 Your	baby’s	development	should	be	monitored	
during	your	pregnancy	to	check	that	he	or	she	is	
growing	normally.	We	will	offer	you	an	ultrasound	
scan	at	least	every	month.

•	 If	your	baby	is	growing	slowly	or	too	quickly,	or	
if	there	are	other	concerns	on	the	scans,	we	may	
need	to	monitor	your	baby	more	closely,	with	
extra	tests	to	check	his	or	her	progress.	

Your labour and birth
The obstetrician will discuss with you at the antenatal 
clinic the different options for delivery of your baby.

Some women with diabetes have problems during 
labour and birth because their babies are bigger than 
normal. If your ultrasound scans have shown that your 
baby is large, we will discuss with you the risks and 
benefits of vaginal birth, induced labour and caesarean 
section. 

If labour starts before 37 weeks
If your labour starts prematurely, we may give you 
medication called steroids to help your baby’s lungs 
mature. Steroids can raise your blood sugar level, so you 
may need to take additional insulin to cover this period.
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If labour has not started by 38 weeks
The obstetrician will discuss with you well in advance the 
options that are available in this situation. If your labour 
has not started after 38 weeks, we will usually offer you 
induction of labour, or birth by caesarean section. Some 
women choose to carry on with pregnancy and await 
spontaneous labour. This is a reasonable choice but if 
you choose to do this, we would increase the frequency 
of monitoring for your baby’s health in the womb. 

Your blood sugar levels during labour 
and birth
It is important that your blood sugar is well controlled 
during labour and birth. If your blood sugar cannot be 
kept at a satisfactory level during labour, or if you have 
type 1 diabetes, you will need a drip to help control your 
blood sugar level.

After your baby is born
Your baby will be given to you to hold and will stay 
with you unless he or she needs extra care. Some babies 
need to be cared for in a neonatal unit. Your baby may 
need to be looked after in a neonatal unit if he or she is 
unwell, needs close monitoring or treatment, needs help 
with feeding or was born prematurely.
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Your baby’s blood sugar levels
Your baby should have his or her blood sugar level 
tested two to four hours after birth to make sure that it is 
not too low and thereafter before every feed.

You should start feeding your baby as soon as possible 
after birth, and then every three hours to help your 
baby’s blood sugar stay at a safe level.

If your baby’s blood sugar level cannot be kept at a 
satisfactory level, he or she may need extra care. If your 
baby’s sugar level remains below 2.5 mmol/l for two 
tests in a row or if he or she is not feeding properly, your 
baby may need to be fed through a tube or given a drip 
to help increase the blood sugar.

If your baby has blood sugar levels greater than 
2.5mmol/l for 24 hours testing can be stopped. 

Your blood sugar levels
Your body will need much less insulin to control your 
blood sugar after your baby is born. If you already had 
diabetes and used insulin during your pregnancy, we 
will advise you to reduce the amount of insulin you 
take and monitor your blood sugar levels carefully. The 
risk of hypoglycaemia is increased following birth, and 
especially when breastfeeding, so always have some 
food nearby to eat before or during breastfeeding.
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If you were diagnosed with gestational diabetes, 
you should stop taking all diabetes medications 
immediately after birth.

If you have type 2 diabetes, you can start using 
metformin or glibenclamide again after your 
baby is born and while breastfeeding, if this was 
your usual medication before you were pregnant. 
You should avoid other blood glucose lowering 
agents while breastfeeding.

If your medications for high blood pressure or 
cholesterol were changed before you became 
pregnant, you will need to stay off your usual 
medications while you are breastfeeding.

Follow-up care if you already had 
diabetes
After you return home, you should go back to having 
your usual appointments for diabetes care.

Follow-up care if you had gestational 
diabetes
Before you go home we will make sure that your blood 
sugar level has returned to normal.

We will organise for you to have a repeat glucose 
tolerance test at six to eight weeks to ensure that your 
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sugar levels have remained normal. The diabetic liaison 
nurse will see you after this test to go over lifestyle 
factors, such as diet, exercise and weight control, which 
impact on your future risk of diabetes.

Thereafter, you should have your fasting blood 
sugar tested every year to check for diabetes.

You are at risk of diabetes in pregnancy again because of 
gestational diabetes. If you become pregnant again, you 
should be given a blood sugar monitor to check your 
own blood sugar levels early in pregnancy or a glucose 
tolerance test at 16 to 18 weeks (also at 28 weeks if the 
first test is normal) to check for gestational diabetes.
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