
BEST PRACTICE GUIDE: USING DIABETES TECHNOLOGY IN PREGNANCY

Fingerstick glucose ≥3.5 mmol/l & 
consistent with sensor glucose

Fingerstick glucose <3.5 mmol/
(HYPOGLYCAEMIA)

Consume 10g QA carbohydrate Consume 15g QA carbohydrate

After 10 min check sensor glucose After 10 min check fingerstick glucose

Arrow(s) horizontal 
or upwards

Fingerstick glucose 
≥3.5 mmol/l

Fingerstick glucose 
<3.5 mmol/l

Fingerstick glucose 
same or higher 
than previous

Arrow(s) downward Fingerstick glucose 
<3.5 mmol/l

Fingerstick glucose 
≥3.5 mmol/l but lower 

than previous

Check fingerstick glucose

Check fingerstick blood glucose 

Consider timing of event and if further action needed

Figure 4: Guidance for avoiding and treating hypoglycaemia 

Predictive low glucose alert or low glucose alert
(For those using flash glucose monitoring, follow this if sensor glucose is ≤6 mmol/l with � OR ≤5 mmol/l with � OR < 3.5 mmol/l)

<30 min after meal bolus. 
Likely due to basal/

background insulin (or 
pre-bolusing too early).

Meal carbohydrate 
will be absorbed.

No further action No further action

No further action

1-4 hours after meal bolus. 
Likely due to meal bolus.  

Will have active 
insulin on board

Healthy carbohydrate 
snack e.g.

1-2 hours 20g
2-4 hours 10g

(or match to IOB-see text)

30-60 min after meal 
bolus. Likely mismatch 
between amount/timing 

of insulin & carbohydrate.
Meal carbohydrate 

being absorbed.

>4 hours after meal bolus.
Likely due to basal/
background insulin
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