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IF YOU BECOME PREGNANT WHEN YOU HAVE DIABETES…
Diabetes can cause problems during pregnancy because it affects the mother and the baby. Women with diabetes can deliver healthy babies but the blood sugar must be in target before and during the pregnancy to avoid the risk for complications. High blood sugar and ketones pass through the placenta and affect the baby. Uncontrolled blood sugar can cause miscarriages, a stillbirth or a baby born with birth defects. High blood sugar can also affect the mother’s health and cause high blood pressure during the pregnancy. 
HOW DOES HIGH BLOOD SUGAR HARM THE BABY?
Most women don’t know they are pregnant right away. Sometimes they may not find out until 4 to 6 weeks later, which is when the baby’s organs begin forming. High blood sugar during this period can cause birth defects of the heart, brain and spine. Later on, the extra sugar in the blood will make the baby grow too big. Delivering a big baby is hard for the mother and causes problems for the baby as well.
LOW BLOOD SUGAR: If the baby gets extra sugar, the baby’s pancreas will make extra insulin. After birth, the baby will no longer get the extra sugar but the pancreas still makes the extra insulin. The baby’s blood sugar level then can drop too low. The baby must be tested for hypoglycemia and treated. 

DURING PREGNANCY:

If you become pregnant, you must let the TODAY study team know right away. We will ask you to stop taking your study medications because it is not known how safe some pills are for the baby. We will refer you to high-risk obstetrics where there are doctors and other health care professionals who specialize in taking care of pregnant women with diabetes. High risk does not mean that you will have complications--it means that you need special care during your pregnancy because you have diabetes. If your blood sugar cannot be controlled by diet alone, you may need to start taking insulin. If you already take insulin, the amount, the type and the time that you take it might change. 
BLOOD SUGAR TARGET:

You will need to test your blood sugar several times a day, as many as 6-8 times! Keeping a record or log book will help the doctor/nurse know if your plan of care is working. As the baby grows, your body grows as well and these changes will affect your blood sugar and your need for insulin. During the last 3 months, insulin resistance will increase and the amount of insulin that you need may triple. 
BLOOD SUGAR GOALS (American College of Obstetricians and Gynecologists);



Before eating:
      60 – 90 mg/dl




1 hour
after eating:      110 – 130 mg/dl             

2 hours after eating:   90 – 120
mg/dl

 

DIET: Following a balanced, nutrient dense meal plan will help you avoid high and low blood sugar and will provide the nutrients that your baby needs. If you start your pregnancy weighing too much, this will not be the time to lose weight but you should be careful to avoid gaining too much weight during the pregnancy. A dietitian can help you design a meal plan that works for you but it is up to you to make healthy food choices. Pregnant women need extra iron and folate. A prenatal supplement that contains at least 27 mg of iron and 400 mcg of folic acid in addition to other vitamins and minerals is recommended. 
EXERCISE: Being physically active during pregnancy is good for you and your baby. It is best not to start a new exercise program to become fit during your pregnancy but low impact aerobics like walking or swimming are easy forms of exercise and can be done most days of the week. Exercise will help you maintain good blood sugar control and will help you avoid excessive weight gain.  

Smoking, drinking and using illegal drugs during pregnancy can harm the baby, even if you use them once in a while. If you have been using tobacco, other drugs or drinking alcohol, this is the time to quit. Ask your doctor for a referral for counseling or treatment if you need help quitting. 

TAKING GOOD CARE OF YOURSELF DURING PREGNANCY IS THE BEST YOU CAN DO FOR BOTH YOU AND YOUR BABY!
