Eating right duri_ng special circumstances

[F you are diapnosed with diabates;
your doctor wonld advize you o keep
your blsnd glucese level within the
normal range thalween 5.8 and 6.1
mmelTiwhen fasting and below 7.8
el after food) Lo keep long-levm
and short-term complications al bay,

However, you moy cocounter spo-
elal cirenmstances | like pregoancy
and fasting, that put you at risk,

Managing your diet during
pregnancy

If yon are pregmant and a diabetin,
wont need tostrictly control yonr Blood
slueuse levels, Lo avoid problems to
youand yaur baly,

Problems to your baby that may
arige inelude congenital malfoema-
tioms (physical abnormalities that
may be lite threatening), which arc

eaused by poot blood glucose control

at conception and thereafter.

Your haby 1a also at visk of macro-
gomia (abnormally  large  hahy)
canged by elevared Rlood olueoze lev-
gls in the mother, which stimnlates
the foetal pancreas 4o produce inaulin
garlier, This insulin sets s o gpeowth
hormune, eaosing the frelog b be-
come large bul nol proporlional,

Adter birth, as there is a sudden
deercase of glucose supply from the
mother onee the umbilical cord is cut,
vour: hahy might experience Lvpo
glyeaemia (Jow blood glucose levell,

Onovour side, there 18.an inereased
rigk of hvpoolyeaemia (hlood olucose
level below 2.2 mmal/l) dus o con-
tinmgns deaw of glucosa for the hahy,

The symptoms of hyposlveasmia
are confosion, dizzimess, extreme
hunger, shakiness and swealing,

IL is advizable o consull a dietilian
for o diet plan to mainlain vour blood
glucose lewel and achieve a healthy
weight gain during pregnancy,

& Eating during Pregnancy —
inereased calovie intalke

The Malawsion Dietitions' Associ
ation Medical Mutrition Therapy
Guidelines for Type 2 Diabetes saye
calorie nead iz not increased during
the first trimester.
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FIGHT AGAINST

DIABETES

During  the second and  thicd
trimester you need an o oextra 300
keal/day because your growing foctus
needs more nutrients

This inereased caloric requirement
can eazily be achieved by twao glaszes
of low-fat milk and two slices of
wholemeal hread daily,

® Spread carbohydrate intake:

Whether you are premnant or not,
spread your carbobvdreate (e exam-
ple, rive, bread and cereal) intake
throughout the day.

You should still adopt a healths
eating habit by having throe regular
meals and snacks in between the
main meals, Thiz 18 important to
avoid hypoglycasemia i preghant
mothers with diabates,

Besides that, carbohydrates are
generally less well tolerated at break-
fast compared with other meal times,
Thiz makes it essential to have a
anaek conlaining carbohydrates be-
fore Tuneh Lo combeal low blood sugar
level in Lhe morning,

An evening snock iz also necessary
fo prevent ketosis overnizht, Ketosis
ooeurs as a result ofinereascd ketone
bodics i the blood streany,

It happens when the blood glicose
leval in pregnant mothers declines,
prompting the hody to break down fat
as enerpy, which in turn produces

Letone bodies. Onee it oecurs, the
pregoant mother would experience
exressive nauses and vomiting, ex-
treme tiredness, weakness, and if rot
treated . may lapse into a coma,

# Consume adequate nutrients

Yo need bnocmsume adsquate
ampunls ol vitaming' minerals {cal
eium, iron and folate) vilal for healthy
formation of the foelus,

@ Uoping during Fasting

People with dinhetes should get g
doctor’s advice first, as fasting could
be hazardons if vour health iz not in
optimal condition.

During fasting, you might expe-
rienee  hyposlveasmia, You should
muenitor your hlond shicnse level fre-
quently, “und slop lasting if hypo-
glycacmia 0ccurs.

‘Ketosis could also occewr during
fasting as the body betomes Loo de-
hydrated duc to lack of fluid ntake
and mereased perspiration.

When you are dehydrated or not
taking food, especially carbohs
drates, hormones that indoee the
hreaking down of fats are secreted.

Thisreznlisin theincreased level of
ketome bodies in the body, You may
prperience nausaa and vomiting, and
illell untreated, drowsiness and sub-
sequently coma mayset in,

Grestational diabetes develops dur-
ing pregnancy, and i3 coused by
metabolic changes browght about by
the cffcets of hormones associated
with pregnaney,

If zestational diabetes is dingo.
nised, the mother should control her
Blood gluchse levels, Inmost casesthe
disease can he cantralled through diet
and remlar phy=ical activity,
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