
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
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