
BEST PRACTICE GUIDE: USING DIABETES TECHNOLOGY IN PREGNANCY

FEEL UNWELL?
Check FINGERSTICK blood glucose (BG) & ketones

NO KETONES
Ketones ≤1 mmol/l on blood test

KETONES PRESENT
Ketones >1 mmol/l on blood test

SEVERE ILLNESS

• Usual I:C ratio when eating
• Use corrective boluses via pump (every 2 hours if needed) if BG 

is raised, even if not eating. When unwell you may find you need 
larger bolus doses to reduce blood glucose – override the bolus 
advisor

• If glucose levels are above >8 mmol/l, increase basal rate by 
10% by using a temporary basal

Sip sugar-free fluids (at least 100 ml/hour)
Eat as usual if you are able (with bolus insulin).  

If you don’t feel like eating, try to have some carbohydrate (e.g. 20g) with bolus insulin every 2-4 hours

Check fingerstick blood glucose (target 4-8 mmol/l) & 
blood ketones (target <0.5 mmol/l) every 2-4 hours

Glucose improving 
after 2 hours 

YES NO

Glucose unchanged or 
higher after 2 hours

Use pen/syringe to give 
corrective bolus 

Change infusion set & reservoir 
(if not already done)

Return to usual regimen if:
• Blood ketones <0.5 mmol/l for at least 6 hours AND
• Blood glucose 4-8 mmol/l for at least 6 hours AND
• At least 4 hours since last injection given using pen/syringe AND
• You are eating & drinking and feeling better

Check fingerstick blood glucose (target 4-8 mmol/l) & 
blood ketones (target <0.5 mmol/l) every 2 hours

Calculate Total Daily Dose (TDD) from previous day

Use pen/syringe to give first bolus (see below)
Change infusion set & reservoir (if not already done)

Ketones improving 
after every 2 hours

AND
if after 6 hours ketone ≤1mmol/l 

& glucose ≤10 mmol/l 

• Give 10% of TDD as bolus 
insulin every 2 hours

• Plus use usual I:C ratio when 
eating

• Increase basal rate by 30%

Prepare to go to hospital as 
an emergency (A&E) if no 

improvement after 2 hours

Blood ketones 1.1-3 mmol/l

Ketones NOT improved after 2 
hours OR ketones >3 mmol/l 

• Give 20% of TDD as bolus 
insulin every 2 hours

• Plus use usual I:C ratio when 
eating

• Increase basal rate by 50% 

Go to hospital as an emergency 

Blood ketones >3 mmol/l

Go to hospital as an emergency if:
• Blood ketones >3 mmol/l OR
• Blood ketones not improving after 2 hours OR
• Blood ketones still >1 mmol/l  after 6 hours OR
• Blood glucose still >10 mmol/l after 6 hours OR
• You are having hypos
• You continue to vomit/unable to keep fluids down
Continue to follow these rules until you are assessed & alternative 
treatment started if needed

Figure 3: Sick day rules in pregnancy for insulin pump users

www.abcd.care/dtn 
@DTN_UK

Version 2.0, March 2020

http://www.abcd.care/dtn
https://www.twitter.com/DTN_UK

	Contributors
	Acknowledgements

	Foreword
	Objective
	Introduction 

	Insulin pump therapy (CSII) before and during pregnancy
	Evidence for insulin pump therapy (CSII) before and during pregnancy
	Indications for insulin pump therapy (CSII) before and during pregnancy
	Starting insulin pump therapy (CSII) in pregnancy
	Using insulin pump therapy (CSII) in pregnancy
	Management of unexplained hyperglycaemia for insulin pump (CSII) users in pregnancy
	Figure 2: Rules for managing unexplained hyperglycaemia in pregnancy for insulin pump users
	Sick day rules for insulin pump (CSII) users in pregnancy 
	Figure 3: Sick day rules in pregnancy for insulin pump users

	Using glucose sensors before and during pregnancy 
	Evidence for RT-CGM before and during pregnancy
	Indications for RT-CGM before and during pregnancy
	Information provided by RT-CGM
	RT-CGM set up in pregnancy
	Using RT-CGM in pregnancy
	Figure 4: Guidance for avoiding and treating hypoglycaemia 
	A note on hybrid closed loop systems in pregnancy
	Evidence for flash glucose monitoring before and during pregnancy
	Indications for flash glucose monitoring before and during pregnancy
	Information provided by flash glucose monitoring
	Flash glucose monitoring set-up in pregnancy
	Using flash glucose monitoring in pregnancy

	Using sensor data to improve glycaemic control in pregnancy: diet, activity and insulin considerations 
	Options for managing post meal glucose excursions
	Options for managing overnight glucose

	An approach to the consultation and looking at downloads with pregnant women using diabetes technology
	The first consultation in pregnancy
	Issues to actively review periodically in pregnancy
	Looking at the download

	Using diabetes technology in particular circumstances in pregnancy
	Using diabetes technology in hospital 
	Managing steroid induced hyperglycaemia using CSII
	Using diabetes technology before and during birth  
	Figure 5: Protocol for managing glucose levels for women continuing on insulin pump therapy during labour and birth or during caesarean birth.   Start once in established labour, or on waking on the morning of a planned caesarean, or when made nil by mout

	Using diabetes technology after birth 
	Management immediately after birth until discharge from hospital
	Management in the postpartum period

	Service considerations for supporting use of diabetes technology in pregnancy
	Workforce requirements
	Capacity and organisation 
	Pathways and programmes
	System choice, informatics and data requirements

	References
	Appendix 1: Carbohydrate Choices
	Contents

