Did you know?

Planning a pregnancy increases
your chance of a healthy
pregnancy and baby.
Good blood glucose control
before and during pregnancy will
reduce risk to you and your baby.
Contact your diabetes care
team, midwife or doctor as soon
as you suspect you are pregnant
for urgent referral to a specialist
diabetes antenatal clinic.

07944691001

For more about the range of free diabetes information
booklets, call the Accu-Chek Customer Careline:

0800 701000 (UK)*
1 800 709600 (ROI)*
or log on to

www.accu-chek.co.uk
www.accu-chek.ie
*To improve the quality of our service, calls may be recorded. Some mobile operators may charge.
ACCU-CHEK is a trademark of Roche. © 2016 Roche Diabetes Care Limited.

Roche Diabetes Care Limited, Charles Avenue, Burgess Hill, RH15 9RY, UK.
Company Registration Number: 9055599

Essential advice for women
with diabetes from Accu-Chek

Planning a
pregnancy?

Why is planning a pre
regnancy important?
Being pregnant and having diabetes
can have an impact on your health
and the health of your baby.

Pregnancy is a step that should
only be undertaken after proper
consideration and consultation. But
your diabetes care team is there to

However, controlling your diabetes
before and during pregnancy can
improve your chances of a safe and
successful outcome for both you and
your baby.

give you all the support you need.
So plan your pregnancy and involve
your team EARLY!
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Plan to re duce risks
• Plan pregnancy — contact your

diabetes care team, midwife or
doctor for advice.

• Aim for normal blood glucose

control before you get pregnant —
your HbA1c needs to be below
48 mmol/mol (6.5%), if this is
achievable without causing hypos.

• Take one high dose folic acid 5mg
tablet daily for 3 months before
you get pregnant and for the first
12 completed weeks of pregnancy.
This decreases your risk of having a
baby with a defect such as spina
bifida. This can be prescribed by
your healthcare professional.

• Use effective and reliable
contraception until blood
glucose control is normal.

• Stop smoking.

Plan to re duce risks

•

Before you
become
pregnant,
you should
review
your
medications
with your
doctor.

Did you know?
If you suspect you are pregnant you
should contact your doctor, midwife or
diabetes care team for urgent referral
to a specialist antenatal clinic for
women who have diabetes.

•

If you are taking tablets for any
other condition such as high blood
pressure, these may need to be
changed or even
stopped before
pregnancy.

•

Have your Rubella (German
Measles) checked by a blood test.
If you are not immune then you
will be offered vaccination
before pregnancy.

•

If you have any
complications of diabetes
such as eye and kidney
disease these will need
to be checked
before pregnancy.

What is good blood
d glucose
g
control?
Before falling pregnant, your diabetes
care team will encourage you to try and
achieve near-normal blood glucose levels.
They will offer you:

• A structured education programme.
• Monthly HbA1c tests.
• A meter for self-monitoring
of your blood glucose.

• Blood ketone testing strips and

a meter, if you have type 1 diabetes,
and you will be advised to test if you
become hyperglycaemic or unwell.

If changes are to your treatment are
made, you will be asked to test your blood
glucose more frequently. This includes
testing your blood glucose on waking, and
before and after meals too.

Pre-pregnancy targets
You should agree your
blood glucose targets
with your doctor or
diabetes care team.
NICE guidelines updated in 2015,
recommend aiming for a blood glucose
level of 5–7mmol/L on waking and
4–7mmol/L before meals at other times
of the day, if you are planning a pregnancy.

What is your HbA1C?
The HbA1c blood test tells you whether
your blood glucose levels have been
normal over the last 3 months.

Why is HbA1C important?
A reduction in your HbA1c level is
likely to reduce risks for you and your
baby. Remember - aim for HbA1c
below 48 mmol/mol (6.5%), before
you get pregnant.

Improving your blo od glucose control
There are 3 key things
that your healthcare team
may recommend if you are
planning a pregnancy:
• Changes to your treatment
• Weight control and exercise
• Diet and lifestyle changes

Changes to your treatment
• If your diabetes is treated with insulin
you may have to adjust the dosage or
the number of injections you take
each day.

•

If your diabetes is treated with tablets
you may need to change to insulin.

•

If your diabetes is treated with diet
you may need to start insulin either
before or during pregnancy.

Weight control & exercise
These are important because being a
healthy weight and doing regular
exercise can help you achieve normal
blood glucose control.

Plan to eat sensibly and exercise before
you are pregnant and to keep thi s
going (unless you are told to
slow down) while you’re
pregnant and then to
continue after your baby
is born. Your diabetes
care team should be able
to advise you on what’s
suitable for you.

Make healt hy choices
Pregnancy will mean that your energy
requirements, how your body processes
the food you eat and your insulin will
change from your pre-pregnancy patterns.
So to find out what you might expect,
before becoming pregnant talk to a
dietitian and generally aim to:

•
•
•

Eat regular balanced meals.
Eat at least 5 portions of fruit and
vegetables every day.
Choose 2-3 portions of low fat dairy
foods such as milk, yoghurt or
cheese each day.

• Include protein foods
such as lean meat,
chicken, fish, eggs, or
pulses. These are also
good sources of iron.

•

Cut down on the fat you eat,
particularly saturated fat found in foods
such as fatty meat, pastries and cakes.

•

Choose unsaturated fats or oils,
especially monounsaturated fat
(olive oil and rapeseed oil).

•

Grill, steam or ovenbake instead of frying.

•

Limit sugary foods such
as gur, confectionery
and Asian sweets.

•

Cut down on salty foods
such as processed meats,
take-aways and crisps.

•

Smoking and alcohol can
affect the outcome of your
pregnancy and should be
discussed with your diabetes care team.

