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Introduction
This leaflet is for women who have gestational diabetes. It contains
information on what the condition is, how it is treated and what will
happen during labour and after your baby is born.

What is gestational diabetes?
Gestational diabetes is a temporary form of diabetes that begins in
pregnancy and usually goes away after your baby is born.
More rarely, diabetes may have been present for some time but it is
first detected when you are pregnant.
Diabetes is a condition where there is too much glucose (sugar) in
the blood. Normally, the amount of glucose in the blood is controlled
by a hormone called insulin. However, during pregnancy, some
women develop higher than normal levels of glucose in their blood,
which insulin cannot bring under control.
Gestational diabetes usually develops in the third trimester (after 28
weeks).
The two other main types of diabetes are:


Type 1 diabetes – when the body produces no insulin. This type
of diabetes usually appears in people under the age of 40, often
in childhood.



Type 2 diabetes – when the body does not produce enough
insulin and/or the body’s cells do not react to insulin (insulin
resistance). It usually occurs later in adult life.
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How is gestational diabetes treated?
If you have gestational diabetes, you will be referred to a joint
antenatal and diabetes clinic. At this clinic, we will give you
information about monitoring and controlling your blood glucose
levels.
Sometimes changing your diet and gentle exercise will be enough to
control your gestational diabetes. We will refer you to a dietitian who
will advise you about this. If your blood glucose levels cannot be
controlled by diet and exercise, you may need tablets, insulin
injections or both. We will discuss this with you.

How can gestational diabetes affect my baby
and me?
With the right treatment and good control of your blood glucose
levels, most women do not have problems.
However, having gestational diabetes can increase the risk of
experiencing problems during pregnancy. It can also lead to birth
difficulties which may need the expertise of the hospital team. Some
of the risks include premature birth, the need for labour to be
induced and a caesarean section.
Gestational diabetes can lead to your baby growing too big or small,
and they may have low blood glucose levels after birth.
You will be at risk of developing gestational diabetes in future
pregnancies and type 2 diabetes in later life.
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What does this mean for my pregnancy and the
delivery of my baby?


You will be offered more frequent antenatal appointments and
scans so that you and your unborn baby can be closely
monitored.



You may also be offered appointments to see the diabetes
specialist nurses in the Diabetes Centre.



You will be taught how to monitor your blood glucose levels and
provided with a blood glucose meter to use during your
pregnancy.



You will be given a special set of notes (orange notes) to keep a
record of your blood glucose levels. These notes also contain
advice and contact numbers for you.



If you do not go into labour on your own, you will be offered an
induction of labour around your due date. This will depend on
several factors, for example, your health and the health of your
baby and how well your blood glucose levels are controlled.

What do I need to bring into hospital?
As you have gestational diabetes, when you come in to have your
baby or if you come to see the midwife assessment triage team,
please make sure you bring:




Your green and orange hand-held notes
Your blood glucose meter
Any medication you have been prescribed

Always bring your green and orange notes when you come for
hospital appointments, to see the triage team or when you
come into hospital to have your baby.
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What will happen during labour?
Once you are in labour, the midwives looking after you will monitor
your blood glucose levels hourly. This is because it is very important
for your baby that you have stable blood glucose levels.
If you were treated with insulin during your pregnancy, we will give
you insulin through a cannula (drip) in the back of your hand. We
may also suggest this if your blood glucose levels become high
during labour, even if you were not treated with insulin during your
pregnancy.
If you are having a planned caesarean section, you will need to
come to hospital the evening before. We will start monitoring your
blood glucose levels from 6am on the morning of your caesarean
section. If you were treated with insulin during your pregnancy, we
will start giving you insulin at this time.

What will happen after my baby is born?
After your baby is born, we will check your blood glucose levels a
few times to see if they have returned to normal. When the levels
are normal, you will be able to stop any medication you were taking
for diabetes.
You will need to stay in hospital for at least 24 hours so your baby’s
blood glucose levels can also be monitored several times. It is very
important for us to check that your baby blood glucose levels are
stable.

Will the diabetes go away after giving birth?
Usually blood glucose levels return to normal after the birth of a
baby. In this case, you will be able to stop any treatment that you
were taking straight away.
We will ask you to come for a blood test about six weeks after your
baby has been born, to check that the diabetes has gone. This will
be a fasting blood test. We will give you information about this test
and an appointment for the antenatal and diabetes clinic to obtain
the results.
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What will happen if I have another baby?
If you have had gestational diabetes, it is more likely that you will
develop it again in a future pregnancy. Therefore, if you become
pregnant again, you will be tested much earlier in your pregnancy
for gestational diabetes.

Will I develop diabetes in later life?
If you have had gestational diabetes, you are more likely to develop
type 2 diabetes in later life. Up to 50 per cent of women diagnosed
with gestational diabetes develop type 2 diabetes within five years
of having their baby.
We will give you advice about diet and exercise as research
suggests that a healthy diet and exercise can help prevent type 2
diabetes from developing.
It is understandable that you will feel tired looking after your new
baby. However, moderate exercise can make you feel better and
help to get you back into shape. There are activities that you can do
with your baby. Speak to your midwife or health visitor for
information about these.
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If you have any questions, or if there is anything you do not
understand about this leaflet, please contact:
Antenatal clinic on 01384 244312 (9am to 5pm, Monday to
Friday) or your community midwife
Russells Hall Hospital switchboard number:
01384 456111
This leaflet can be downloaded or printed from:
http://dudleygroup.nhs.uk/services-and-wards/maternity/
If you have any feedback on this patient information leaflet,
please email patient.information@dgh.nhs.uk
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