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For child -
- Macrosomia (birth weight 2: 4000g~. 
- Respiratory problems. 
- Neonatal hypoglycemia after birth. 

- lncreased risk of birth injuries. 
- Long-term risks: 

+ Overweight or obesity in childhood. 
+ Developing type 2 diabetes tater in life. 

GOM management during pregnancy 

Nutrition Physical 
activity 

Pharmacological treatment 

1. Diet modifications 

- Eat a balanced and varied diet. 
- Eat 3 main meals and 2-3 snacks per day, 

spaced at least 2 hours apart. 
- Do not skip meals. 
- Limit sugary foods and drinks (sweets, 
soft drinks, dried fruits, refined sugar, etc.) 
- Reduce intake of starch, fat, and salt. 
- Eat more green leafy vegetables. 
- Drink at least 2 liters of water daily . • 

2. Physical activities 
Consult yo~r obstetricia~ before starting 

any new exercIse plan. ExercIse at a moderate 
level one hour after meals, which can be 
divided into 2-3 sessions per day, at least 10 
minutes each. 
3. Regularly monitor blood sugar 

Check your blood sugar levels before and 
after meals as your doctor advises. Share the 
results with your doctor for timely treatment 
adjustments if needed. 
4. GDM check-ups 

Pregnant women with GDM should have a 
check-up every 1-2 weeks at the Department 
of Endocrinology, Thai Binh Provincial 
General Hospital or TBUMP hospital. 
5. Labor and delivery 

Based on your blood sugar levels and your 
baby's development, your obstetrician will 
give you advice on the safest plan for labor 
and delivery. 

- lnitiate breastfeeding within 30 minutes 
after birth to prevent newborn hypoglycemia. 

- Exclusive breastfeeding for at least 6 
months is optimal for both mother and child. 

- An OGTT at 8-12 weeks postpartum is 
recommended to check for type 2 diabetes or a 
high risk of progression. 

Gestational diabetes mellitus 
What you need to know 
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GDM is diagnosed by the Oral Glucose 

Tolerance Test (OGTT). 

The test must be performed in the 

morning, after overnight fasting (at least 8 

hours). 

Women are diagnosed with GDM if they 

meet any of the foliowing thresholds: 

- FBG (before drinking): :::: 5.1 mmol/L 

- lh-PBG: :::: 10.0 mmol/L 

- 2h-PBG: :::: 8.5 mmol/L 

For pregnant women 

- During pregnancy: GDM increases 

the risk of: 

+ High blood pressure. 

+ Pre-eclampsia or eclampsia. 

+ Preterm labor. 

+ Polyhydramnios. 

+ Stillbirth or miscarriage. 

+ Urinary tract infection. 

+ Cesarean section. 

- For lang-term risks: 

+ 50% of women with GDM develop type 2 

diabetes within 5-10 years after delivery. 

Forchild -
- Macrosomia (birth weight 2: 4000g~. 
- Respiratory problems. 
- Neonatal hypoglycemia after birth. 
- lncreased risk of birth injuries. 
- Lang-term risks: 

+ Overweight or obesity in childhood. 
+ Developing type 2 diabetes tater in life. 

Nutrition Physical 
activity 

Pharmacological treatment 

1. Diet modifications 

- Eat a balanced and varied diet. 
- Eat 3 main meals and 2-3 snacks per day, 

spaced at least 2 hours apart. 
- Do not skip meals. 
- Limit sugary foods and drinks (sweets, 
saft drinks, dried fruits, refined sugar, etc.) 
- Reduce intake of starch, fat, and salt. 

2. Physical activities 
Consult your obstetrician befare starting 

any new exercise plan. Exercise at a moderate 
level one hour after meals, which can be 
divided into 2-3 sessions per day, at least 10 
minutes each. 
3. Regularly monitor blood sugar 

Check your blood sugar levels befare and 
after meals as your doctor advises. Share the 
results with your doctor for timely treatment 
adjustments if needed. 
4. GDM check-ups 

Pregnant women with GDM should have a 
check-up every 1-2 weeks at the Department 
of Endocrinology, Thai Binh Provincial 
General Hospital or TBUM P hospital. 
5. Labor and delivery 

Based on your blood sugar levels and your 
baby's development, your obstetrician will 
give you advice on the safest plan for labor 
and delivery. 

- lnitiate breastfeeding within 30 minutes 
after birth to prevent newborn hypoglycemia. 

- Exclusive breastfeeding for at least 6 
months is optimal for both mother and child. 

- An OGTT at 8-12 weeks postpartum is 
recommended to check for type 2 diabetes or a 
high risk of progression. 

DVÅN NGHltN eau "S6NG CHUNG Vdl 8tNH MAN TINH H6 TRQGIA OlNH VÅC(ING OONG TRONG QUÅN LY- Eat more green leafy vegetables. + High risk of GDM in future pregnancies. BtNH OÅI THÅO oU'CING TAIVI~ NAM OÅI THÅO ol/CING THAI KV 0 
- TÅi TRQ B('j1 DANIDA 

In ban, kho 2lx29,7 taI COng ty TNHH 1n Thanh Trung s049, Triln PhU, TPTB - Drink at least 2 liters of water daily. • 
GPXB sO JGP-STTTT aia Scf TTTTTB c.ip ngay / 12/2023 Xuåt bån phåm khOng bån • 
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Diet modification is one of the primary methods for GDM management. 

A balanced and healthy diet helps to: 

- Provide essential nutrients for pregnant women and fetal development. 

- Prevent blood sugar spikes after meals while achieving treatment goals. 

- Maintain appropriate weight gain throughout pregnancy. 

- Prevent GDM-related complications forthe mother and fetus. 

1. Glycemic Targets in Pregnancy 

Fasting lh postprandial 2h postprandial 
For the majority of 

blood sugar blood sugar blood sugar 
pregnant women with 

GDM <5.3 mmol/L < 6.7 mmol/L< 7.8 mmol/L 

2. Appropriate weight gain during pregnancy 
Weight (kg) 

BMI = 
Height (m) x Height (m) 

Total weight gain range Average weekly weight gain in Pre-pregnancy BMI 
(kg) 2nd and 3rd trimester(kg/week) 

<18.5kg/m2 

18.5 - 24.9kg/m2 

25.0 - 29.9kg/m2 

~30kg/m2 

12.5 -18 

11.5 -16 

7 - 11.5 

5-9 

0.51 (0.44 - 0.58) 

0.42 (0.35 - 0.50) 

0.28 (0.23 - 0.33) 

0.22 (0.17 - 0.27) 

First trimester: Average gains 0.5 - 2kg 

Source: Quyet åinh so6173 / QO-BYT ngay1210/2018 ctia 89 Yte: Htlong dan quoc gia ve dl/phong va kiem soat OTO thai ky 



Rutes of diet 

1. Energy 
Limiting excess energy intake helps 

prevent excessive weight gain, high blood 
sugar, and feta! macrosomia. 

c. Protein 

- Should account for 15 - 20% of total 

daily calorie intake. 

- Combine animal proteins (meat, fish, 

egg, milk, etc.) and plant-based proteins 
(beans, peas, peanuts, sesame, etc.). 

4. Food choice 

- Pregnant women with GDM should use 

foods with low or moderate glycemic index (GI) 

- When eating a high GI food, eat in smal! 

amounts and combine with low GI foods. 

- Glycemic index of some foods: 
However, the total energy intake should 

be no less than 1600-1800 kcal/day to 

ensure feta! development, control blood 

sugar, and prevent ketosis. 

- Animal protein should contribute more 
than 35% of total protein intake. lr--:c=--,-~~-.;:::~ High 

2. Meal distribution across the day 

- Divide meals into smal! portions: 3 main 

meals and 2-3 snacks. 

-Adda bedtime snack if you are at risk of 

hypoglycemia at night. 

- Space meals at least 2 hours apart. 

d. Fiber 
- Consume 28g per day. 

-At least 400g of fruits & vegetables/day. 
e. Vitamins and Minerals 

Get enough vitamins and minerals to meet 

the increased needs during pregnancy, 
especially vital micronutrients such as*: 

- Calcium: 1,200 mg/day. 

GI ~55 Gl~70 

- Tomato, carrot - Brown rice -Rice 
-Vegetable - Sweet potato - Potato 
-Meat -Oat - Bread 
- Nuts, beans -Pineapple, - Pumpkin 
- Grape, orange, papaya, mango, - Grilled potato 
dragon fruit, etc. -Watermelon 
pear, apple, etc. - Confectionery 

- Eat on time and avoid skipping meals. 

3. Nutrient Ratios 

a. Carbohydrates 

- Should account for 55 - 60% of total 

daily calorie intake. 

- Carbohydrates in snacks = 1/3 - 1/2 of 

carbohydrates in meals. 

- Carbohydrate intake: ;::175 g/day. 

b. Fat 

- Should account for 20-25% of total daily 

calorie intake. 

- Prioritize plant-based unsaturated fats. 

• 

- lron: 32 - 41mg/day. 
- Folate: 600 mcg/day. 

f. Salt 
- Limited consumption <5g/day. 
- Use iodized salt. 

g. Milk and dairy produets 
Use unsweetened milk and dairy produets 

as your doctor recommends for diabetes. 

h. Beverages: Limit coffee, alcohol, tea. 

5. Cooking methods 

- Prioritize steaming and boiling. 

- Limit fried, sti r-fried, and grilled foods. 

- Avoid roasted potatoes because they 

have a high GI after being cooked. 

*Nguon: 89 Yte (2017). HLl6ng dan quoc gia dinh dLli'Jng cho phf:1 nil 
c6 thai va ba m~ cho con bu 

- Eat whole fruits instead of drinking fru it 

juice or smoothies. 
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Food group Everyday Limitations 

Rice (white rice, Boiled corn, 
Bread, vermicelli, pho, 

Grains noodles, sticky rice, 
brown rice) sweet potatoes crispy rice, roasted 

brown rice/potatoes 

Vegetables 
Dark green, yellow, 

orange-red Radish Pumpkin 
vegetables 

Less sweet, citrus Mango, papaya, Longan, lychee, 

Fruits fruits (grapefruit, banana, avocado,etc jackfruit, custard 
orange, apple, apple, dried fruit 

dragon fruit, etc.) 

Low-fat meat (ribs, Fatty meat, processed 
Meats, fish, eggs, Lean pork, poultry, lean shoulder), eggs, foods (sausages, 

and other proteins fish,beans red meat (beef, goat, bacon), offal 
buffa lo,etc.) 

Milk and Unsweetened milk, Unsweetened Sweetened dairy, 

dairy produets milk for diabetics yogurt desserts, confectionery 

Oil, fats, Vegetable oil, Stir-fried dishes Ani mal fats, deep fried 

nuts peanuts, sesame with oil foods,etc. 

Salt Less than 5 g/day 

(!IIISugar Less than 5 g/day 
,:i • !li: 

L . ,.~ 
r • 

Source: Quyetdjnh so6173 / QD-BYT ngay 12/10/2018 cua 89 Yte: HLlång dan qu6c gia vedljphong vakiem soat DTD thai ky 
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Daily serving guide for pregnant women with GDM 

Shrimp 87g 
3 Shrim s 

SecondFirst Serving Size Examples /Alternatives
trim ester trimester 

Water 8 servings 9 servings 10 servings 

1 serving = 
Rice 55g Boiled corn 112g Sweet potato 

13.5 servings 

1 serving 200ml 

Grain 12 servings 13 servings 

1 slice of bread
(1/2 bowl) (1 small corn) 84g 

Vegetable 4 servings 4 servings 1 serving 80g = 

Cooked leafy Cooked vegetables Cucumber 80g 
vegetables (2/3 bowl) (2/3 bowl) 

3 servings 

3 servings 4 servings 4 servings 1 serving 80g = 

Dragon fru it Grapefruit Orange Guava 
(1/6 medium fru it) (2 large segments) (3 segments) (2 segments) 

Fruit 

Meats, and 
1 serving =5 servings 6 servings 8 servings 

other proteins Tofu Chicken Lean porkFish 44g 
(1 block 77 38 

1 serving (100mg calci) =3 servings 5 servings 6 servings Milk 
Yoghurt (1 count) 100 ml milk 

1 serving = Sg lard or Sg oil5 servings 5 servings 6 servings Oil/fat 

Sg salt or 
Ol/ÅN NGHl[N cilu " S0NG CHUNGVOI srNH MAN TfNH: H6 TRC, GIAOlNH VÅCQNG OONG TRONG<Sg <Sg <SgSalt 8g soup powder or QUÅN LY BtNH DÅJ THÅO ol/c!NG TAI v1rT NAM . OÅJ THÅO Ol/c!NG THAI KV". TÅJ TRQ so, DANIDA 

8g seasoning powder In ........ bån, khO 2lx29,7 ta1 COngtyTNHH m Thånh Trung- s049, Tr'an PhU, TPTB. 

GPXB s0 ...... /GP-STTTT cUa Sl:I TTTTTB cåp ng<ly ..... / 12/2023. Xuåt bån phåm khOng bån. 



Physical activity is a key component of GDM 

management. 

Benefits of physical activity for 

pregnant women with GDM: 

~ 
& III 

1. lncrease insulin 2. Lower blood sugar 
sensitivity 

LJ 
3· Control weight gain 4. Strengthen the heart 

5. lmprove mood 6. lmprove sleep quality 

7. Prepare for labor 8. Lower risk of having 
and delivery T2D in the future 

PHYSICAL ACTIVITIES 
AND 

GESTATIONAL DIABETES 
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1. Who should be active? 

lf there are no obstetric contraindications
' 

physical activity is recommended for all 

pregnant women, aligning with those for 

the non-pregnant population, with some 

minor modifications. 

2. How long? 

Women should aim for: 

3. How intense? 

Moderate intensity activities are the best 

choice for pregnant women 

Tips to know: 

Talk test: You should be able to hold a 

conversation, but find it difficult to sing . 

• 



4. Types of physical activity 

Your routine should incorporate various 

physical activities, including aerobic, 

resistance training, yoga, and gentle 

stretching. 
~ Walking is one of the best exer-

cises for pregnant women. 

Try walking at least once a day 

(30 minutes) or at least 10 minutes 

aftereach meal to help loweryour 

blood sugar. 

Some other safe activities: 

Prenatal yoga 

Ball exercises n 
Prenatal stretches 

- lf you are advised to avoid lower-body 

workouts, try upper-body resistance training 

with light weights or bands. 

• 

5. Be active every day 

- Any activity, even light ones, benefits 

blood sugar control. Pregnant women should 

engage in daily activities (e.g., watering plants, 

cleaning the house, etc.). 

- Avoid being inactive for long periods after 

meals: no lying down, excessive screen time, 

sitting too long, or sleeping right after eating. 

1. Consulting with your obstetrician 

- Ask your doctor about your 

health condition and any exercise 

contraindications. 

- Absolute contraindications to exercises: 

• Placenta! abruption. 

• Preeclampsia. 

• Gestational hypertension. 

• History of premature birth. 

• Prolonged vaginal bleeding. 

• Cervical insufficiency. 

• Placenta previa after 26 weeks. 

• Multiple pregnancy (~ 2 fetuses). 

- Talk to your doctor about safe exercises 

and precautions du ring pregnancy. 

• 

2. Exercises to avoid 
- Exercises with a risk of collision or falls. 

- High-intensity or jumping exercises (e.g., 

running, volleyball, basketball, etc.). 

-Abdominal or supine exercises. 

- Exercises in extreme heat or humidity. 

3. Essential items ... 
Supportive sports bra Comfortable shoes 

Be Water &healthy snacks 

4. Progression tips 
- Start slowly. 

-Always drink enough water. 

- Do not forget to stretch after exercising. 

- Avoid exercising if experiencing: swelling, 

hypertension, or hypo-/ hyperglycemia. 

WARNING SIGNS TO STOP: 
• Dizziness or difficulty breathing. 
• lrregular heartbeat. 
• Lower abdominalpain. 
•Signs ofhypog/ycemia (hunger, fatigue, 

shaking hands, cold sweat). 
• Vaginal bleeding or discharge. 
• Uterine contractions. 

DllÅN NGHltN CUU "S6NG CHUNGV61 B~NH MAN TINH: H()TRd GIA O] NH VÅC6NG OONG TRONG 

QUÅN LY BtNH OÅI THÅO ollllNG TAI VltT NAM -OÅI THÅO ollllNG THAI KY" - TÅi TRQ B01 DANIDA 

In .... bån, kh021x29,7 ta1 COngty TNHH m Thilnh Trung- s049, Tran PhU, TPTB . 

GPXB s0 ...... /GP-STTTT clla Sci TTTTTB cå'p ngity ..... / 12/2023 Xuå't bån phå'm khOng bån. 6 
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Pregnancy can be a challenging time, 

making women more sensitive, stressed, or 
anxious. 

These feelings can significantly impact 

maternal well-being and feta! development. 

Conversely, good mental health benefits 

both the pregnant woman and the overall 

development of the fetus. 

Mental health improvement 

1. Proper nutrition 

- Adjust diet for pregnant women with 

GDM. 

- Prioritize fresh, nutrient-rich foods. 

- Avoid processed foods (sausages, 

bacon, etc.), sugary treats, and greasy 

fried foods. 

2. Stay active every day 

- Daily exercise helps control blood 

sugar and improves mental health . 

- Engage in 20 to 30 minutes of exercise 

every day. 

- Practice yoga or meditation to 

enhance blood circulation, "' 

regulate breathing, boost health, 1-1 
and balance emotions. 

( ) 

~ 

3. Rest and relaxation 

_ Get enough sleep: 

+ Aim for 7-9 hours of sleep per night. 

+ Take a nap for 30-60 minutes at noon. 

+ Avoid lying down right after eating. 

+ Do not stay up too late. 

- Reduce stress in work and home: 

+ Seek help with housework from your 

husband and family. 

+ Don't hesitate to ask for support 

from colleagues or discuss workload 

adjustment with your manager if 

needed. 

- Think positively: Focus on the good and 

engage in relaxing activities you enjoy 

(e.g., walking, listening to music, watching 

movies, etc.). 

- Share your feelings: Openly talk about 

your thoughts, feelings, and difficulties with 

trusted people, especially your husband. 

REMEMBER THAT VOU ARE NOTALONE 

REACH OUT FOR SUPPORT WHENEVER 

VOU NEED IT! 

Ol/AN NGHltN eau · s6NG CHUNG VOI BtNH MAN TINH: H6 TRQ GIA OINH VÅ CQNG OONG TRONG 

QUÅN LY BtNH DAi THÅO Dl/(fNG TAI VJtT NAM. DÅI THÅO ol/(fNG THAI KV" . TÅi TRQ e(f1 OANIDA 

In ····-·· bi1n, kh0 2lx29,7 taiCOng ty TNHH in Thanh Trung- SO 49, Trin PhU, TPTB. 

GPXB sO ...,.JGP-STTTT cU• SØTTTTTB cip nc,åy ...,./12/ 2023. Xuåt bån pham khOnc bån. 
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Monitoring blood glucose is crucial for 

pregnant women with GDM to support 

optimal fetal growth and development 

while minimizing the adverse effects of 

GDM on both mother and child. 

Aims of blood glucose monitoring: 

During pregnancy 

<5.3 mmol/LFBG 

< 7.8 mmol/L lh-PBG 

< 6.7 mmol/L2h-PBG 

- Blood glucose levels measured at 

different times of the day are important 

indicators, enabling doctors to assess 

treatment effectiveness and make timely 

adjustments as needed. 

- Maintain blood glucose :::4.0 mmol/L. 

- Keep HbAlc < 6% (tested once a month). 

Nguon: Quyet åinh s6 6173/ QfJ-BYT cua 89 Y te: ■.~ 
Htlång dån quoc gia ve dLj phong va kiem soat 
åai thao åtlang thai ky • - • • 

[!I~,, , .. , 

Pregnant women with GDM should 

regularly monitor their blood sugar levels 

at home, allowing for timely adjustments 

to diet, physical activity, and medication 

to achieve optimal blood glucose control. 

The most common method for testing 

blood sugar at home is the capillary 

blood glucose test. 

1. Recommended frequency oftesting: 

- After being diagnosed with GDM: 

Test at least 3 times per day ~t t e 
following times: 

• Before meals. 

• 1 hour or 2 hours after meals. 

• When necessary: before bedtime, at 

night or if you experience signs of 

hypo/hyperglycemia. 

-After 2 weeks ofdietary adjustment: 

• lf blood glucose is stable, the number 

of daily tests can be reduced. 

• lf over 20% of results exceed the 

target, consult your doctor about insulin 

options.-For pregnant women on insulin: ~ 
Should test more frequently. r::;;JB" 



2. Preparation instructions for the test 

-
I 
III TTT cu m 

Glucometer Testing strips Sterile lancets and Logbook 
(ISO 15197:2013) lancing device 

3. How to do the test at home 

Wash and dry your 
hands thoroughly 

Gentle prick the side 
of your fingertip with 

a lancet 

lnsert lancet into the I nsert test i ng 
lancing device & adjust strip into meter 

the puncture depth 

@------ @ ,..____-

5.6 

Gently squeeze the fingertip to Wait for result & 

get a blood drop. Apply the blood record it in logbook 
sample to the teststrip. 

4. Storage 

- Storage temperature: 4 - 30°C 

- Avoid places with high humidity 

(e.g.bathroom, kitchen, etc.) 

- Keep the test strips in their original tube 

and close the lid tightly. 

- Use the test strip immediately atter 

removing it from the tube. 

- Never reuse test strips or lancets. 

s. lmportant notes fortesting at home 

- Test blood glucose according to your 

doctor's guidelines. L 
- Record blood test results u 
accurately and completely. 

- Make sure the teststrip matches the meter 

and are within their expiration date. 

-Alternate between fingers for each test. 

- Ensure the blood drop is sufficient to fill 

the test stri p. 

- Ensure your hands and equipment are 

clean before each blood test. 

ol/ÅN NGHl[N cuu "S6NG CHUNG vØ1 B~NH MAN TfNH: Hl> TRd GIA olNH VÅ CONG oONG TRONG 

QUÅN LY B[NH OÅI THÅO ol/ONG T~I v,[T NAM . OÅI THÅO ol/ONG THAI KV" . TÅi TRd BØI DANIDA 
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Family support 

The care and support of family 

members during pregnancy are vital for 

all pregnant women, especially those with 

GDM, and can make such a significant 

difference du ring this time. 

Family members can offer various 

forms of support to pregna n ~ ,
• _,women. 

1.Husband~support 

- Learn and share information 

about GOM with your wife . 

- Help your wife manage her 

blood sugar by: 

+ Modify the diet. 

+ Exercise together. 

+ Remind and support your wife to 

monitor blood sugar at home. 

+ Learn the signs and treatment of 

hypoglycemia if your wife uses insulin. 

+ Listen to your wife's feelings and 

encourage her when she struggles with 

blood sugar control. 

- Attend prenatal checkups together. 

- Share housework with your wif~ 

-Quitsmoking. 'C7 

2. Support from parents, relatives 

- Learn about GOM. 

- Understand that pregnant women are 

not at fault for having GOM. 

- Learn how to care for and support 

pregnant women with GOM: 

+ Read the diet advice for pregnant 

women with GDM to assist them in meal 

preparation. 

+ Gently encourage pregnant women 

to exercise daily if they do not have any 

obstetric contraindications. 

+ Listen and pay more attention to 

pregnant women's feelings. 

+ Help create opportunities for the 

women to relax. 

+ Avoid making stressful or judgmental 

comments about pregnant women's 

weight or the baby's weight. 

+ Encourage pregnant women to 

participate in relaxing activities (social 

activities, clubs, prenatal classes, etc.) 

LET'S ACCOMPANV PREGNANT WOMEN 

ON THEIR PREGNANCV JOURNEV 

TO WELCOME THE LITTLE ANGEL 

OF THE FAMILV! 
Dl/~ NGHl[N Cifu •sONGCHUNG vo, B(NH MAN TINH. HO TR\lGIA DlNHVÅCQNG OONG TRONG 

QUÅN lYBtNH OÅI THÅO ol/ONG TAI Vl(T NAM - OÅI THÅO ol/ONG THAI KV" - TÅi TR\1 B(h DANIDA 

In._ bån, kh021x29,7ttl COn1 tyTNHH In Thinh Trun&• s649, Trin PhU, TPTB. 

GPXB s6 ..- . ./GP-STTTT cU~ SclTTTTTB dpnpy ,-./12/2023. Xuit Wn phim khån& bån. 
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Labor and childbirth 

Thetimingofdelivery ~ 

for pregnant women with ■ ■ ■ ■ ■ ■ ■ 

GDM depends on blood • • • • • • • 
■ ■ ■ ■ . ~ . 

sugar control and fetal ■ ■ ■ ■ ■ ■ ■ 

development outcomes. 

- lf your pregnancy is stable, with 

well-controlled blood sugar and healthy 

fetal weight, you may be able to have a 

vaginal delivery close to your due date. 

- For unstable blood sugar or fetal 

macrosomia, your obstetrician will advise 

on the optimal delivery approach. 

Postnatal follow-up 

- Newborn child: 

• The child will be weighed and checked for 

cardiovascular and respiratory health. 

• A heel prick test will be performed to 

check blood glucose levels. lf the child 's 

glucose is low (hypoglycemia), your child 

may need to be monitored in a special care 

nursery for doser supervision. 

- The mother: 

• Test fasting blood glucose the next day. 

• lf you used insulin during pregnancy: 

Monitor and adjust the dosage as needed
8 

Breastfeeding 

1. The importance of breastfeeding 

Create a bond between mother - child 

and give your child a healthy start: 
Breastfeeding protects child from the 

likelihood of illness and hospitalization by 

providing easily digestible and essent ial 

nut rients and antibodies that bolster the 

digestive system, reducing the risk of 
respiratory and digestive infections, allergies, 

and childhood obesity. 

lmprove the mother's health: 
Breastfeeding helps to lower your risk of 

developing type 2 diabetes, breast cancer, and 

cancer of the ovaries in the future. It also helps 

you lose weight. 

2. Common Breastfeeding Positions 

CRADLE CROSS-CRADLE FOODBALL 
POSITION POSITIONS HOLD 

Please check out the video 



3. Breastfeeding tips 
- Breastfeed your child as 

soon as possible, within the 

first hour after birth. 

- Engage in skin-to-skin contact 

Most cases of GOM disappear after delivery. 

However, mothers remain at risk of 

developing GOM in subsequent pregnancies 

for at least the first day after birth to help 

with bonding and milk production. 

- In the early stages, feed your child every 

2-3 hours, or wheneverthe child show signs 

of hunger. 

- Let your child feed as long as the child 

wants. Switch to the other breast if the child 

is still hungry. 

- lf the child cannot breastfeed directly, feed 

expressed breast milk with a spoon or cup. 

- Maintain a nutritious diet of 3 main .--
meals and 1-2 snacks daily with !!Tua; 

~<'1"°"9 

healthy foods (e.g., milk, fruits, V 
nuts, etc.). 

- Drink at least 2 liters of warm water. 

-Avoid alcohol and soft drinks. 

- Prioritize rest and get enough sleep. 

- Stay calm and patient while waiting for 

your milk to come in. 

~ -Onlytake medication prescribed 

~ by a doctor. . 

and have a higher risk ofT2D tater in life. Thus, 

it is important to continue managing your 

health after delivery by foliowing these steps: 

1. Blood glucose testing tfflJ 
An oral glucose tolerance test should be 

performed 8-12 weeks after delivery to check 

if the mother1s blood glucose levels have 

returned to normal. 

Blood glucose What to do 

Normal Screening once every year 

1 value - Pre-diabetes. 

exceeded the - Referred to endocrinology 

threshold for management. 

2 values 

exceeded the 

threshold 

- Diabetes. 

- Referred to endocrinology 

for management. 

Source: Quyet åinh s6 6173/ QfJ-BYT cua 89 Y te: - •■~ Hllong dan quoc gia ve dtjphong vo kiem soat åai . . . 
thao åuong thai ky -

., 
S 

2. Healthy diet 
- Continue a healthy diet postpartum. 

- Prioritize foods with unsaturated fats (e.g., 

nuts, avocados, fatty fish, etc.). 

- Eat more fiber-rich foods (e.g., whole grains, 

vegetables, etc.). 

- Eat lots of fruits, vegetables. 

- Drink enough water. 

-Avoid soft drinks and fru it juices. 

-Avoid alcohol and smoking. 

3. Staying active 
- Avoid vigorous exercise right after birth. 

- After 6 weeks, start exercising slowly and 

gently (e.g., walking, yoga, etc.) 

- As you regain your strength, gradually 

increase the intensity and duration of 

exercise to 30 - 60 minutes daily. 

- You can divide exercise into 2-3 sessions 

daily, each lasting at least 10 minutes. 

4. Regular check-ups 
- Regularly check blood sugar, HbAlc, and 

cholesterol levels (e.g., once a year). 

- Discuss the results with your doctor and 

discuss whether you need medication. 

- Plan for family planning and contraception. 

Ol/ÅN NGHltN eau • sONG CHUNG vo, BtNH MAN TINH: H6 TRO GIA DINH VÅ CONG oONG TRONG 
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