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CONDITION

Infant of diabetic mother

An infant of a diabetic mother is a baby exposed to diabetes during pregnancy who may
need extra monitoring after birth.

WHATITIS
Newborn exposed to maternal diabetes during pregnancy

BODY SYSTEM
Metabolism, heart, lungs, blood, and growth

MAIN SYMPTOMS
Jitteriness, poor feeding, sleepiness, breathing difficulty

WHAT CAUSES IT
High maternal blood glucose during pregnancy

HOW IT IS DIAGNOSED
Maternal diabetes history and newborn assessment

MAIN TREATMENT
Feeding, glucose monitoring, and supportive newborn care

CAN IT BE CURED?
Sometimes - temporary newborn effects often resolve

IS IT AN EMERGENCY?
Sometimes - seizures or breathing difficulty need emergency care

LONG-TERM OUTLOOK
Usually good, though some babies need ongoing follow-up

Overview

"Infant of diabetic mother" is a medical term for a baby born to someone who had diabetes
during pregnancy. This includes diabetes that was present before pregnancy, such as type 1 or
type 2 diabetes, and diabetes first diagnosed during pregnancy, called gestational diabetes.

Itis a description of the baby's exposure before birth, not a diagnosis of diabetes in the baby.
Many of these babies are healthy and need only routine observation. Others need extra checks
or treatment during the first hours or days of life.

Glucose, a type of sugar, crosses the placenta from the mother to the baby. Insulin does not. If
maternal blood glucose is often high, the baby's pancreas may make extra insulin. After birth,
the maternal glucose supply stops, but the baby's insulin may remain high for a time. This can
cause low blood glucose, also called neonatal hypoglycaemia.
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Diabetes during pregnancy can also affect the baby's growth, breathing, heart, blood, and risk
of jaundice. Therisks are influenced by the type of diabetes, when it began, glucose
management during pregnancy, and whether the mother has diabetes-related blood vessel or
kidney problems.

Symptoms

Most affected babies do not have obvious symptoms. This is why maternity and newborn
teams use planned glucose checks for babies considered at risk.

When low blood glucose causes symptoms, a baby may have:

These signs are not specific to low glucose. Infection, breathing problems, low body
temperature, and other newborn conditions can cause similar changes.

Some babies are larger than expected for their stage of pregnancy. This is called being large
for gestational age. Others may have a swollen-looking face or broad shoulders. However,
babies whose mothers have long-standing diabetes with blood vessel disease can be smaller
than expected.

Jaundice causes yellowing of the skin or whites of the eyes. Breathing problems may cause
grunting, flaring of the nostrils, or the skin pulling inward between the ribs.

- Jitteriness or shaking

- Poor feeding or difficulty coordinating sucking

- Unusual sleepiness or difficulty waking

- Low muscle tone or a weak cry

- Breathing pauses, fast breathing, or a bluish colour

- Seizuresin severe cases

Causes and risk factors

The main cause of short-term newborn problems is exposure to high maternal blood glucose
before birth. The baby's body responds by producing more insulin. Insulin lowers glucose but
also promotes growth and fat storage.

After the umbilical cord is cut, glucose from the placenta stops suddenly. Extra insulin may
continue circulating, increasing the risk of low blood glucose. This is most likely during the first
hours after birth.
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Factors linked with a higher chance of complications include:

High glucose around the earliest weeks of pregnancy can interfere with organ development.
This is why pre-existing diabetes is associated with a higher risk of congenital anomalies,
meaning differences in how an organ formed. The heart, spine, brain, kidneys, and digestive
system may be affected. Gestational diabetes usually begins after this early period, so it is less
strongly linked to these structural problems.

These risks describe possibilities, not what will happen to an individual baby.
- Diabetes that was difficult to manage during pregnancy
- Typelortype 2 diabetes present before pregnancy
- Ababy whois larger or smaller than expected
- Premature birth
- Adifficult delivery

- Maternal diabetes-related kidney or blood vessel disease

Diagnosis
The term is based on the mother's history of diabetes during pregnancy. The newborn is then
assessed for related problems.

A healthcare professional examines the baby's size, breathing, heart, alertness, temperature,
and ability to feed. Blood glucose is usually checked soon after birth and at intervals under the
hospital's newborn protocol. A heel-prick sample is commonly used for screening. A low or
unexpected result may need confirmation with a more accurate blood test.

The glucose level is interpreted together with the baby's age, symptoms, feeding, and whether
low readings continue. Hospitals may use somewhat different thresholds and monitoring
schedules because definitions of newborn hypoglycaemia are not identical across all guidance.

Other tests are selected according to the baby's findings. They may include:
Routine testing for every possible complication is not needed for every baby.
- Bilirubin testing for jaundice
- Ablood count for an unusually high number of red blood cells
- Calcium or other electrolyte tests if there are symptoms

- Oxygen measurements or chest imaging for breathing problems
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- Anechocardiogram, an ultrasound of the heart, when heart disease or thickened heart
muscle is suspected

Treatment and management

Care begins with keeping the baby warm, supporting early feeding, and monitoring blood
glucose. Breast milk, expressed milk, or formula may be used according to the family's feeding
plan and the baby's medical needs.

If glucose is low, management depends on the result and whether symptoms are present.
Options may include another feed, glucose gel placed inside the cheek under a newborn care
protocol, or glucose given through a vein. Babies with symptoms, very low readings, or
repeated low readings need prompt assessment and closer monitoring.

Glucose checks continue until levels remain stable through feeding. Most families are not
asked to monitor glucose at home unless there is a separate reason.

Other treatment is directed at the problem found. A baby may need:

Admission to a neonatal unit is not automatic. It may be needed if the baby cannot feed safely,
has ongoing low glucose, needs breathing support, or requires close observation.

- Oxygen or other breathing support

- Phototherapy, which uses special light to treat jaundice
- Fluids or glucose through a vein

- Treatment for low calcium or other electrolyte changes

- Specialist heart care when a heart problem is present

Complications

Possible early complications include low blood glucose, breathing difficulty, jaundice, low
calcium, and polycythaemia. Polycythaemia means having more red blood cells than usual,
which can make the blood thicker.

Large babies have a higher risk of shoulder difficulty or other injury during birth. Delivery teams
plan around this risk, but size estimates before birth are not exact.

Some babies develop hypertrophic cardiomyopathy, in which the heart muscle becomes
thicker than usual. It may cause no symptoms, or it may affect breathing and blood flow.
Diabetes present before pregnancy is also associated with a higher risk of structural heart or
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other congenital anomalies.

Severe or prolonged low glucose can affect the brain, particularly when it causes seizures or is
not corrected. Prompt screening and treatment are intended to reduce this risk.

Prevention

Not every effect can be prevented. Diabetes may already exist before pregnancy, and blood
glucose can be difficult to keep within the intended range despite careful treatment.

For someone with known diabetes, planning before pregnancy and managing glucose before
conception can reduce risks during the earliest stages of organ development. Regular diabetes
and pregnancy care helps monitor glucose, medicines, fetal growth, blood pressure, and other
health concerns.

Gestational diabetes screening can identify high glucose that was not previously known.
Nutrition support, physical activity when appropriate, glucose monitoring, and medication
when needed can reduce exposure to high glucose.

After birth, early feeding, keeping the baby warm, and planned glucose checks do not prevent
the underlying exposure. They help identify and manage low glucose before it becomes more
serious.

Living with it and what to expect

For most babies, the main period of monitoring is the first day or two after birth. Extra insulin
usually falls as the baby adjusts to feeding and life outside the womb. Glucose monitoring can
stop once readings are stable under the hospital's protocol.

Jaundice may appear over the first several days and sometimes needs follow-up after
discharge. Breathing problems, persistent low glucose, or feeding difficulties may lead to a
longer hospital stay.

Thickening of the heart muscle often improves over weeks or months, but a baby with this
finding needs individual follow-up. Congenital anomalies do not simply disappear as glucose
stabilises; their long-term effects depend on the organ involved and the available treatment.

Exposure to diabetes during pregnancy is associated with a higher later risk of excess weight,
insulin resistance, and type 2 diabetes. Insulin resistance means the body does not respond to
insulin as well as it should. This increased risk is not a prediction that a child will develop
diabetes.
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Most children do not need special daily care simply because they were an infant of a diabetic
mother. Routine growth and developmental checks remain important. Additional
appointments may be arranged for babies who had severe hypoglycaemia, heart disease, a
congenital anomaly, or another ongoing concern.

When to get medical help

While your baby is in hospital, tell the newborn team promptly about shaking, poor feeding,
unusual sleepiness, colour changes, or breathing concerns. Staff can check glucose and assess
other possible causes.

After discharge, seek urgent same-day medical advice if your baby:

Call emergency services if your baby has a seizure, stops breathing, turns blue or grey, is
extremely difficult to wake, or has severe breathing difficulty.

Keep routine newborn and primary care appointments even when your baby seems well. These
visits check feeding, weight, jaundice, growth, and development. A baby who is feeding
normally and has completed hospital glucose monitoring does not usually need emergency
care solely because the mother had diabetes.

- Repeatedly refuses feeds or cannot stay awake to feed

- Becomesincreasingly yellow, especially with poor feeding
- Isunusually floppy, jittery, or much less responsive

- Has fast, noisy, or laboured breathing

- Has fewer wet nappies than expected or other signs of dehydration

Common questions

Does being an infant of a diabetic mother mean my baby has diabetes?

No. The term means the baby was exposed to maternal diabetes during pregnancy. Low
newborn glucose is usually caused by temporary extra insulin, not by the baby having diabetes.

Will my baby definitely be large?

No. Some babies grow larger because extra insulin promotes growth and fat storage. Others
are an expected size, and some may be small, particularly when long-standing maternal
diabetes has affected placental blood flow.

How long is low blood glucose a concern?
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The greatest risk is usually during the first hours after birth. Monitoring may continue longer if
readings stay low, the baby has symptoms, was born early, or cannot feed effectively.
Persistent low glucose may require investigation for another cause.

Can | breastfeed my baby?

Usually, yes. Early and regular feeding can help support glucose levels. If the baby is sleepy or
unwell, expressed milk, formula, glucose gel, or intravenous glucose may be needed. These
measures can be used while supporting future breastfeeding.

Will my baby need neonatal intensive care?

Not necessarily. Many babies remain with their parent and receive feeding support and
bedside glucose checks. Neonatal unit care may be needed for persistent low glucose,
breathing difficulty, poor feeding, premature birth, or another medical problem.

Will my child develop diabetes later?

Not necessarily. Exposure to diabetes during pregnancy is linked with a higher risk of later
obesity, insulin resistance, and type 2 diabetes, but many children do not develop these
conditions. It does not directly cause type 1 diabetes.
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