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achievable) mix
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The number of people with diabetes is expected to increase from 463
million in 2019 to 700 million by 2045 globally. So more women with
diabetes will be having babies in the future.
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If you have diabetes, here's how to have the best chance of a safe and
successful pregnancy, and to give your baby the best start in life.

Alternatively, if you have diabetes and want to avoid pregnancy, here's
what to think about when it comes to contraception.

Why are women with diabetes and their babies at
greater risk?

Women with diabetes have an increased risk of pregnancy
complications, particularly if they're among the more than 60% whose
pregnancies are unplanned.

Harm can be to the mother, such as preeclampsia, where her blood
pressure increases, her body swells and her liver and kidneys may be
damaged. If left untreated, preeclampsia can lead to seizures and loss of
mother and baby.

Pregnancy can also affect the mother's diabetes directly, from changes in
how her body uses insulin.

Early in pregnancy, women may become more sensitive to insulin and be
more likely to have extremely low blood sugar levels (become 
hypoglycaemic), severe enough to lose consciousness.

Later in pregnancy, hormones released from the placenta make the body
more resistant to insulin, which can make controlling her blood glucose 
much more difficult.

Babies are also at higher risk of malformations, such as congenital heart
defects and central nervous system defects, because of the mother's sub-
optimal blood glucose levels.

2/7

https://dmsjournal.biomedcentral.com/articles/10.1186/1758-5996-4-41
https://care.diabetesjournals.org/content/27/suppl_1/s76.full-text.pdf
https://www.ajog.org/article/S0002-9378(00)70225-0/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4317712/pdf/nihms658214.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4317712/pdf/nihms658214.pdf
https://www.nature.com/articles/nrendo.2014.170
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-5491.2012.03604.x
https://medicalxpress.com/tags/blood+glucose/
https://insights.ovid.com/pubmed?pmid=17982337
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-6-30
https://link.springer.com/article/10.1007%2Fs00125-013-3108-5
https://care.diabetesjournals.org/content/30/7/1920.long
https://care.diabetesjournals.org/content/30/7/1920.long


 

If higher blood glucose levels continue or the mother has extreme blood
glucose levels, this may lead to miscarriage, stillbirth or the baby dying
shortly after birth.

So it's no wonder the childbearing years can be daunting.

Here are some tips from the Australasian Diabetes in Pregnancy Society
on contraception, prepregnancy care and antenatal care.

1. Think about contraception early, even if you want a
baby

Are you planning to become pregnant? If "yes," then contraception is
important to make sure you're ready for pregnancy, and when it happens,
there's the greatest chance of a healthy baby (see point 2). If "no" and
you are sexually active, or soon will be, then you also need effective
contraception.

So, start discussing contraception early in your childbearing years,
ideally before you become sexually active. You can do this either
through your diabetes team or your regular health-care provider.

Long-acting reversible contraception (for instance, intrauterine devices
or implants) are strongly recommended as these have the lowest failure
risk and minimal, if any, impact on your diabetes.

Some oral contraceptives are less effective than long-acting reversible
contraception and can lead you to gain weight (which can impact how
well your diabetes is managed). Weight gain may also increase your risk
factors for heart disease, and increases the risk of pregnancy
complications, such as having a large baby.
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2. If you want a baby, find a prepregnancy diabetes
management service

A prepregnancy diabetes management service is a one-stop-shop that
looks after your prepregnancy care including contraception (see point 1)
to make sure the time for conception is right for you.

Using one of these services has been shown to reduce the risk of your
baby being malformed by 75% or dying before or at birth by 66%
compared to those that do not receive such pre-pregnancy care.

So ask your health-care provider if there is a service like this in your
area, and if there is, ask for a referral well before trying to conceive.

At a prepregnancy diabetes service, you will get advice and support on
all aspects of diabetes from a multidisciplinary team including: a
diabetes specialist, a diabetes educator and dietitian, linked with
obstetric or gynecology services.

This includes the impact pregnancy can have on diabetes complications;
the impact of diabetes on your baby and pregnancy outcomes;
miscarriage and IVF; folic acid supplementation (see point 5); and
medication safety (see point 6).

But these services are not available in all areas. Before our diabetes
contraception and prepregnancy service opened in 2018, few clinics in
NSW specialized in diabetes prepregnancy care.

3. Choose the right health-care provider for your
pregnancy

Once you know you're pregnant, ask your GP to refer you to a diabetes
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specialist team of health-care professionals experienced in managing
diabetes in pregnancy. This team will work with an obstetric team.

Such a multi-disciplinary approach means endocrinologists, obstetricians
trained in high-risk pregnancy care, dietitians and diabetes educators,
among others, will be looking after you.

Early referral is essential, preferably before eight weeks gestation. This
is to allow your insulin to be carefully managed to avoid uncontrolled
changes in glucose that, as mentioned earlier, can affect you and your
baby.

Every woman should have access to diabetes specialist services through a
hospital, but in rural and remote areas this may be some distance away.

Although there may be some telehealth options, it is important that
ongoing management and particularly the birth are planned with that
diabetes specialist team as soon as possible. Your GP will need to refer
you.

4. Keep healthy glucose levels before and during
pregnancy

Whichever health professional or team of health professionals looks
after you, maintaining your blood glucose levels within range as much as
possible before and during pregnancy is vital.

It helps women with diabetes fall pregnant safely, reducing the chance of
miscarriage. If you are using IVF, fewer miscarriages will mean fewer
rounds of IVF.

Healthy glucose levels also provide a growing baby an environment
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where it will flourish, reducing the chances of pregnancy complications.

So, when monitoring your blood glucose aim for:

fasting blood glucose level, 4-5.5 mmol/Lone hour after eating level, less
than 8.0 mmol/L, and two hours after eating, less than 7 mmol/L.

Naturally, these may need to be higher if hypoglycemia is a problem.

If you have type 1 diabetes and are planning pregnancy, are pregnant or
have very recently had a baby, you now have access to a free glucose
sensor, a wearable device that monitors your glucose continuously. With
this device, you should aim to be within 3.5-7.8mmol/L more than 70%
of the day.

At present there is not enough evidence to support using a continuous
glucose monitoring during pregnancy if you have type 2 diabetes. But
glucose monitoring remains very important before breakfast and after
meals.

5. Take a high-dose folate supplement

Pregnant women with diabetes are recommended to take a high dose of
folate (5 milligrams daily, as opposed to 0.4-0.5 milligrams in women
without diabetes.

That's because the risk of having a baby with a neural tube defect is
raised in women with diabetes.

So if your health-care professional doesn't raise this, mention it yourself
and buy a folate supplement from your local pharmacy.
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6. Ask about your medications

It's important to talk to your health-care provider as soon as you know
you are pregnant so they can advise whether it is safe to continue taking
your existing diabetes medication.

Insulin does not cross the placenta and is the preferred medication, if
required.

Metformin does not cause malformations but does cross the placenta. It's
used where the benefits from improved glucose control outweigh any
possible theoretical long-term risks to the baby.

Other oral medications to lower blood glucose are generally not
approved for use during pregnancy.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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