Pregnancy and Diabetes Session
(for those who had diabetes before they got pregnant)
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TOPICS

Effects of diabetes on your baby
Effects of diabetes and pregnancy on
you . |
Keeping you and your baby healthy
‘Insulin and the importance of schedules
Blood sugar festing
Hypoglycemia
When to contact the health care
providers
8. Postpartum health
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1. Effects of Diabetes on Your Baby

In people with diabetes, there are two main time periods to be aware of
during pregnancy - the first trimester (first 3 months) and the last two
trimesters (months 4-9). High blood sugars during these two periods have

different effects.

High Blood Sugar During the First 3 Months: _
LN

If your blood sugars are high during the first 3 months cohgenital
malformations (birth defects) and spontaneous abortions (loss of your baby)

are possible problems.

Congenital malformations include heart defects, skeletal problems and
problems with the brain and nerves. '

Usually 2-3% of pregnancies have a congenital malformation. If blood sugars
are high during the first 8 weeks of pregnancy, the incidence of congenital
malformations is 6-13%. If blood sugars are very high, rates of defects can

be up to 40% (or 4 out of 10 births).

In women with high blood sugars, there is frequently more than 1 defect and
the malformations are more severe than in the general population - often
resulting in the baby's death.

If blood sugar levels are normal to moderately high, the rate of spontaneous

* abortion (or loss of the baby) is similar to That of the general population,

However, as blood sugar levels get higher, The risk of spontaneous abortion
goes higher.

Studies have shown that if women get their blood sugar levels normal before
becoming pregnant and keep them there for the first trimester, the rate of
birth defects and spontaneous abortions are the same as in the general

population.




2 Risks of Diabetes and Pregnancy for the Mother

The mother with diabetes may experience some problems including:
-1, High blood pressure

Infections

Preterm delivery

C-Section :

Eye, kidney-and heart related problems

SRS

There is a strong connection between diabefes and high blood pressure in
pregnancy (especially if there are already some blood vesgel problems).
Some studies have also looked at gum disease and pre-eclampsia (high blood
pressure, protein in the urine and edema or swelling). The more gum disease
you have, the higher your risk of pre-eclampsia in pregnancy. Pre-eclampsia
can progress to eclampsia (coma and convulsions).

In addition to gum disease, other infections are more common in women
whosé blood sugars are not well confrolled.

Preterm delivéries, often from the unborn baby being in distress from lack
of oxygen, are more common in women whose blood pressure levels are high.

C-sections (surgery o take out the baby) are higher in women with diagbefes,
particularly if the baby is over 4500 grams, if the unborn baby is in distress,
or if the mother has eye damage (pushing the baby out can cause bleeding in

already damaged eyes).

Eye health can get worse during pregnancy - especially if a woman has
untreated diabetic eye disease. See aneye specialist before you become
pregnant to see how your eyes are doing. Get them checked during and

after pregnancy, Too.

Tf  woman has kidney disease, she is at a higher risk of a worsening of any
high blood pressure as well as pre-eclampsia. There is also a 10x increase in
the number of stillbirths in women with kidney disease. Have your kidneys .
check before, during and after pregnancy. Heart disease is 2-4 fimes more
common in women with kidney disease. If a woman has heart disease, there
is a high risk of death. Check your heart health before you get pregnant.




High Blood Sugar During the Second and Third Trimesters (4-9 months):

The most common problems are:
1. Macrosomia
2. Stillbirth
3. Low blood sugar
4. Higher rates of obesity, high blood pressure and digbetes

Macrosomia means babies who are abnormally large (macro means big and
somic means body). Abnormally large means that the baby weighs over 4 kg
at birth if they are full ferm or that the baby is heavigr than normal for
their age if they were born prematurely (early).

Macrosomia is The most common problem of diabefes and pregnancy. Some
people think bigger babies are healthier babies. This is not true if they are

macrosomic.

.Macrosomic fetuses need more oxygen in the womb. If there is not enough

oxygen, the baby can die. Smoking is very dangerous for pregnant women
since it produces carbon monoxide. Carbon monoxide binds the mother's red
blood cells making it impossible for them to carry oxygen fo the fetus,

Most of the problems from macrosomia relate to difficulties giving birth
The big baby has a hard time passing through the birth canal and may get

shoulder injuries.

Stillbirth (baby is not alive whenit is born) is another problem of diabetes
and pregnancy. If blood sugars are kept normal, stillbirth rates go down.

Low blood sugar in the newborn is a common problem. When the mother's
blood sugar levels are high during pregnancy, the baby gets Too much sugar
as well. This makes the baby's pancreas work hard fo grow and develop to
make insulin. After the baby is delivered and no longer receives sugar from
its mother's blood, the baby's pancreas still makes too much insulin. This
makes his blood sugar levels go too low after he is born.

Finally, the children of women who have diabetes are at a higher risk of
obesity, high blood pressure and diabetes.




3. Keeping You and Your Baby As Healthy As Possible

Here are some general steps you.can take to keep yourself and your
unborn baby as healthy as possible. More detailed information on

healthy eating and physical activity follow.

Pian your pregnancy: Before you get pregnant

« get blood sugars down to normal by eating well and exercising - take
insulin if you need to |

e stop taking diabetes pills

o take a multivitamin and multimineral with 400 ug of, folic acid

e have the doctor check your eyes, heart and kidneys

» If yousmoke, drink alcohol or take illegal drugs - stop. Even if it's
just for your pregncmcy. This sacrifice will help your baby for life.

See your docTor and nurse regularly durmg pregnancy. Have your blood
pressure checked at each visit,

Keep blood sugars normal during pregncmcyi

Time Recommended Blood- Sugar Level
Fasting <5.3
1 hour after eating : A <7.8
2 hours after eating <6.7

Keep checking your' blood sugars (fasting and affer each meal). If ‘rhey
start going up, see a nurse/doctor right away to see if you should start, or
increase, your insulin. If you are on insulin, check your ketones.

Check urine ketones first thing in the morning; if your sugar is above 10; if
you are ill or if you are unable to eat. High ketones can affect the unborn
baby's brain and, if the mother gets DKA, the unborn baby may die.

Keep weight gain healthy - don't lose weight during pregncmcy it can lead to
large amounts of ketones.

Pre-pregnancy BMI = kg/h‘r(m m) Recommended ‘roTaI weighf gain

<20 28-40 Ibs (12.5-18 kg)
20-25 T~ | 25-35 |bs (11.5-16 kg)
26-30 15-25 Ibs (7-11.5 kg)

>30 , 1 ~15 Ibs (6 kg)




For morning sickness:
o have crackers or foast before getting up
+ small frequent meals may help
» avoid caffeine (coffee, tea, chocolate, cola)
o avoid fatty foods
« avoid spicy foods
¢ drink fluids between meals instead of with meals

» fake prenatal vitamins at bedtime
. » keep your blood sugar normal (low blood sugar. can make nausea worse)

 if you are vomiting and taking insulin, see the nurse right away

Eat well: .

» See a dietitian To develop a personalized plan.

» Eat 5-6 small meals throughout the day including a snack at bedtime.

» Get 3-4 of the different food groups at each meal.

o Get atleast b fruits and vegetables (e.g. oranges, carrots, romaine
lettuce, apples, red peppers) every day. Fruit later on in the day is
good if your blood sugars are higher in the morning.

« Try toget a fish dish (e.g. salmon sandwich) at least twice a week.

» Try to get some beans or lentils (e.g. chili; baked beans with little

- sauce; lentil soup) at least twice a week. |

» Take a prenatal vitamin every day.

» Drink 5 glasses of water a day and 3 cups of milk (if you don't drink
milk, have yogurt and drink 3 other low sugar drinks) a day.

Be physically active. Walk for 15-20 minutes a day if your blood pressure is
fine and the doctor says it is OK. If you get contractions, stop your activity.
Don't get dehydm‘red overheated or out of breath. Carry additional food in

case of low blood sugar.

Have your eyes checked. Pregndncy hormones and high blood pressure can
make eye damage worse - get eyes checked before, during and after

preghancy.

Windieo First Nations Council. 2. talia Mortison. MSc RD CDE




4, Taking Insulin "’ !l"

It may seem like taking insulin is a difficult -
and painful thing to have to do, but here are the

facts:

e you CAN learn to do it - thousands do every day

+ there are new needles out which are virtually pain-free

¢ your nursmg station nurses and the Sioux Lookout Diabetes Program
(1-888-507-7701) are there to help you

« you and your baby will be healthier because of the, @ffom‘ you put in to
keeping your blood sugars healthy. ‘

There are a few key points: |

» When you are on insulin, keep your physical activity as well as the
timing and content of your meals as constant as you can so that you
and the nurses/doctor can see your blood sugar patterns: This will
help them see if your insulin needs to be adjusted to keep your blood
sugars as healthy as possible.

.o Use your usual daily routine as the basis for the schedule you develop
with the nurse or dietitian with times for meals, énacks, testing and
insulin injections..

» While normal levels are your goal, your numbers don't need to be
perfect to have a healthy baby.

o You will probably need 3-4 injections each day to reach your goals,

» As your pregnancy progresses, you will probably need higher doses of
insulin. By the end of your pregnancy, this dose may be 2-3 times
higher than you started with! This is because your pregnancy
hormones act against insulin - not because your diabetes is worse.

o Itissafe to-inject insulin into the belly area.

o Blood sugar monitoring is very important. Make sure your meter is
working properly. Ask the nurse to check it against the lab values,

« Know the signs, treatment and prevention of hypoglycemia or low
blood sugar (see the next section) and make sure your family and
friends know, too.

+ Follow-up with the nurses, doctor or diabetes program regularly to
make sure everything is on track.




5. Blood Sugar and Urine Ketone Testing

Keep blood sugars normal during pregnancy:
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Time Recommended Blood Sugar Level
Fasting <5.3

: 1 hour after edting <7.8

; 2 hours after eating 6.7
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Testing times!
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If you are not on insulin (5 x/aay):
1. First thing in the morning

k 2. 1hour after breakfast
i 3. lhour after lunch
¥ 4. 1hour after supper
Z 5. & hour before bed
If you are on insulin (7-8 x/day): _

1, Before each meal (breakfast, lunch and supper)

2. Lhour after each meal (breakfast, lunch and supper)
: 3. before evening snack
4 4; occasionally at 2-3 am (to make sure you arent ge’rng low blood sugars af
; night which can cause high sugar in the morning)
' 5. to be safe, you must test before each injection and 1 hour after each meal
J Times to test more frequently are:
! o Ifvyouareill
;ﬁ + If you are under stress
{;g « If you have expemenced or don't get symptoms from, low blood sugar
g + If you have introduced a new food, activity or medication
g Itis |mporTanT to use your me’rer/smps properly to get the right results,
%; » Make sure the strips are not outdated
’; » Make sure the strips are stored in a tightly sealed container awqy
: from heat, cold, light and air
4 » Make sure there is enough blood on the test strip
§ ' L
8 o Make sure the code is right
4 » Make sure your finger is clean and dry

» Make sure the meteris clean and that it's been checked for accuracy
» Call the diabetes program for more information (1-888-507-7701) -

PR v . T TN T TN T




Symptoms:

Mild (people can treat themselves) hypoglycemia symptoms might include:

Sweating

Trembling, shaking

Pounding heart, fast pulse
Change in body temperature
Heavy breathing

Tingling in hands and feet
Difficulty concentrating
Lightheaded

Nauseous

Weak

Headache

Hungry

Feel like something isn't right
Irritable, anxious

Blurred vision

Numbness

Dizzy

fheéé “S)illmpfémrshd?s‘u;tllykgo away quickly when sugar is consumed. If you feel
like you can't do your nortal activities properly, you may have low blood

sugar.

Severe (needs assistance to treat) hypoglycemia has symptoms such as:

Thrashing ground in bed and moaning while sleeping
Confusion

Slurred speech —
Unusual behaviours

Lethargy (sluggishness)

Unconscious (pass out)

Seizures

Since the person can't treat themselves, they need someone else o freat
k them. Confusion may cause accidents and injuries may result from falling

down.
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2=K | Nursing Station

If blood sugar levels start going up, see a nurse/doctor right away to see if
you should sfart, or increase, your insulin. Check your ketones if your blood

sugars go above 10.

Ketones are produced when fat is broken down in your body. This happens
when.you don't eat enough food or when your body doesn't have enough

insulin,

Check urine ketones: - N
o first thing each morning ‘ w"
o if your sugar is above 10 ) Sy
e« ifyouareillor - : g N

» if you are unable to eat.

High ketones can afféc‘r the unborn baby's brain and, if the mother gets
DKA (high sugars and high ketones in the blood), the unborn baby may die.

Have the nursing station check your HbAlc monthly. HbAlc is :\\ f‘;\*)
o measure of The amount of sugar attached onto red blood cells. v
T+ lets you know how your blood sugars have been in the past 3
months or so since this is as long as red blood cells live. Levels
should ideally be in the mid-normal range.

6. Hypoglycemia or Low Blood Sugar

When blood sugars go below 3.9, we say they are low. Low blood sugars may
lead to death. It needs to be treated quickly. Survivors of severe
hypoglycemia have a risk of permanent brain damage.

Having kidney or liver disease increases the risk of having low blood sugar.
So does not eafing well and being older.

If you have a low blood sugar reaction, the next one may not give you many
symptoms if it happens soon affer the first (within a day or so0).

o ey o - il MAamie~tn MCer RD ODE
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Some Causes of Low Blood Sugar:

+ Too much insulin

» Not taking insulin on time

+ Not eating enough food (or having too much fat
and/or not enough starches at your meal)

e Skipping meals or snacks

* Not eating on time

+ Not balancing exercise with food and insulin

« Alcohol consumption without enough starch

 Frequent vomiting (e.g. morning sickness) e

« The first 3 months of pregnancy (fetus uses a lot of sugar; increased
insulin sensitivity) | o

» Breastfeeding without enough food or with Too much insulin

o For non-pregnant people, some diabetes pills can lead o low blood
sugar (e.g. glyburide and repaglinide). It is dangerous fo take sulfa-
type antibiotics if you are taking glyburide (ask your doctor about
medication interactions each time you get a new medication)

Preventing Low Blood Sugar:

» Know your insulin, food and activity schedule and stick to it (if you
can't, let your nurse, doctor or diabetes educator know so that they
can help you set up a better one for you)

» If daytime physical activity was increased, have an extra starch at
your nighttime snack. 4

« Monitor your blood sugars regularly and let your nurse, doctor or
diabetes educator know if there are any problems you see (or show
them your log book) .

e If you cannot eat, take sips of sugar containing beverages (e.g. flat
gingerale) over a 4 hour period. (or 2/3 cup of apple juice, L cup
chicken broth and 1 whole popsicle).




Treating Low Blood Sugar:

« TIf blood sugar is less than 3.9, eat or drink 10-15 grams of sugar or
sugar containing foods/drinks.

10-15 grams of sugar

6-8 lifesaver candies

2 tablespoons of raisins

Y4 cup regular pop (not diet)

Y cup fruit juice

1 cup skim or 1% milk (not higher fat)

I - R

! » TIf blood sugar is less than 2.8, have 20-30 grams of sugar or sugar
containing foods/drinks.

+ Test blood sugar after 15-20 minutes. If it is still low, treaf again,
Tf blood sugar levels are low, treat even if the symptoms are gone.

+ Eat a meal or snack within the next hour.

«  Wait for awhile before starting any dangerous acfivity (driving,

" chainsaws, motorboats, etc...)
« Teach your family and friends to recognize low blood sugar and how to
treat it. Call the nursing station and let them know what happened.

'+ Always carry some source of sugar on you.
« Always wear some form of identification such as medic alert
« Mothers need to care for themselves right away if they get low blood

sugar.

7. When to Contact the Nursing Station

R G

Contact the nursing station if:
« There is a large change in blood sugar levels
+ There are ketones in the urine
o There is vomiting
+ There is a low blood sugar reaction
« There is fever, vaginal bleeding, a severe headache or blurred vision

« There is a decrease in fetal movement in the second half of the

preghancy

Windigo First Nations Council, 2002-3 talia Morrison, 1
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15 30% chance '
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When to Test
| your tamiiy doctor can test you - -

> rdeally, before you are pregnant

~ » as’'soon as you know you are -

pregnant .

> repeat testmg for women wrth

~ ongoing risk durrng pregnancy




How to Test
testing remains the woman’s decision

» all pregnant women receive -
ceuneelhng about HiV and testlng
» HiV antibody {esiing wuh mrormee

. . consent :
» counselling about the teet reeuit end

- what it means

Beneﬁ’re for Wernen

> knowmg her HIV wtatus allows for
choices in health care

> early treatment of HIV infection delays :

-the onset of eympteme and pre!engs
life:

» possibility of diagnosis / prevention ef
secondary cases :

> emotlonal effects of Waltlng for

| results .
|* » potential negatlve response of

~ Benefits for Baby
| 'rfm,o,th'er knows HIV. status

> the transmrssnon rate is reduced by
- prophylactic. therapy in pregnancy
avoiding breastfeeding -
> early diagnosis in the infant delays the
onset of symptoms and prolongs survival

partner N
. use of prophylactic therapy for PCP.in
potentlal negatlve social . newborns significantly reduces morbldlty in .
@nseqqences < mfsnts _
Risks* fori' Baby Your Role ]

» use.of “new” drugs in pregnancy -
- with Irttle khown of the effects on ;
. fpfal growth :
> Iabellmg of the baby as - srck” even
after nega’uve tests. S
» potential negatlve social
. consequernces: '

what you can do to help

» ‘inform women of the advantages of.
CHIV antlbedy teqtmg

| |- » display pamphlets/posters

» be sensmve o women 'S fears
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