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What is insulin?

Insulin is a naturally occurring hormone and helps regulate blood glucose levels. During pregnancy women need to produce more insulin because of the extra demands on the body. Some women have to take insulin to help keep their blood glucose levels inside the recommended glucose ranges:

Fasting blood glucose- 4 to 5.3 mmols
1 hour after meals- below 7.8 mmols

What does insulin do?

If lower blood sugar levels cannot be reached through diet, exercise and medication such as Metformin, then insulin maybe required.  

If your levels blood glucose levels are rising out of target, your own insulin production may need topping up.

Adding Novo Rapid (clear) insulin before meals stops the rise in glucose levels after food.

	When do I give my insulin?

Meal time insulin (NovoRapid): Inject it 5 to 10 minutes before your meal (or within 5 to 10 minutes after if you are suffering with sickness). Never have your meal time insulin then not eat.

What you require to administer your Novo Rapid insulin:
You will receive all you require to administer your insulin on prescription:
· Your Novo Rapid pen
· Your needles
· A sharps bin
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How to inject your Novo Rapid insulin:
· Wash and dry your hands.
· Choose where you’re going to inject - You should always inject your insulin into different sites and should always be injected into the subcutaneous fat (beneath the skin). You should not inject directly into your muscle as the insulin will be absorbed too quickly.
It is important to rotate your injection sites. If you do not, your skin may become lumpy and the insulin will not be absorbed properly.
You should administer your insulin around the navel of your stomach (belly button), outer area of your thighs or buttocks.
· Attach the needle to your pen – removing the outer and inner caps and dial up two units of insulin. 
· Prime your pen- Dial up two units of insulin. Point your pen upwards and press the plunger until insulin appears from the top of the needle. This helps regulate your dose by removing any air from the needle and cartridge.
· Dial your dose and make sure the spot you’re injecting is clean and dry.
· Insert the needle at a right angle (90° angle) - Press the plunger until the dial goes back to 0.
· Count to 10 slowly – This gives the insulin time to enter your body before removing the needle.
· Throw away the needle- Throw your needle into the sharps bin. 
Where to store insulin:
· Unopened supplies of insulin should be kept in the door of the fridge.

· Opened insulin you are using should be kept at room temperature in a cool dry place out of sunlight.

· If you have not used the insulin that has been opened and out of the fridge after one month you should discard the opened insulin.

· Always check the expiry date of your insulin.



 Do I still have to monitor my blood sugars?

 Yes, this will tell you and the healthcare staff that the insulin level is right for you at this time in your pregnant.

Will the insulin dose change during the pregnancy?

It is not uncommon to have to increase the insulin as the pregnancy progresses. You will have help and advice with this.

Who do I need to inform?

It is law that you inform the DVLA if you hold a driving licence and you are going to be on insulin for more than 3 months either during or after delivery of your baby.
Your insurance company should also be notified. This should not make any difference to either of these.

What are the side effects of giving insulin?

Insulin stops your blood glucose going too high which is why you are giving it, but it can cause your blood glucose levels to drop below 4 mmols. If this happens you may experience a feeling of light headedness, shaking, blurred vision or sweating. This is your body letting you know that your blood glucose is dropping below 4mmols.

What can I do if my blood sugar goes below 4 mmols?

Have something sugary like 4-5 glucose tablets or 5-6 jelly babies, or 200ml of coca cola. Repeat this until the symptoms stop and your blood glucose is back to 4 mmols. Then have a biscuit, piece of fruit or your meal. Think about why this might have happened. Is it because you had less carbohydrate with the insulin? Were you more active (shopping etc.) at this time of day?

Do I still have my insulin with my next meal?

Yes the insulin is to stop the rise of glucose after food so it is needed at that meal.

Can I stop the insulin after the baby is born?

Immediately the baby is born most mums can stop the insulin, however for some women it may be needed for a short while depending on the way the baby is delivered. This will be discussed during your clinic visit.

Do I have to monitor blood sugars after the baby is born?

We may advise women to test their blood sugars for 1-2 days after delivery to ensure their glucose levels have returned to normal. If you find they haven’t, contact us.

Your GP should ask you to have a fasting blood glucose at the surgery 6 weeks after the birth and then yearly to keep a check on your glucose levels.






Useful telephone numbers:

Diabetes Specialist Midwives (non urgent, answer phone) 01603 286802
Diabetes Specialist Midwives (Bleep) 01603 286286 ask for bleep 0849
Diabetes Specialist Nurse (Bleep) 01603 286286 ask for bleep 0518

Useful resources:
Diabetes UK- www.diabetes.org.uk
EBDC website- https://elsiebertramdiabetescentre.org.uk/
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