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Puberty

«" Puberty causes decreased insulin
sensitivity, even in healthy-weight girls. The
body requires more insulin to manage glucose.

& Oestrogen & increased growth hormone
impact insulin activity, making it harder for the
body to regulate glucose levels.



Rapid growth & changes in body fat
distribution affect how glucose is stored &
used. Increased mass, especially around the
abdomen, can further reduce insulin sensitivity.
These changes require adjustments in insulin

WOMEN dosing, dietary habits & activity levels to
AND support glucose levels.
DIABETES
1S
D’FFERENT 3 >< Emotional & psychological stress from
HMONG ; 3 school, social pressures, body image concerns
WOMEN etc can lead to disordered eating habits,

including skipped meals, further impacting
glucose levels.



Menstruation we Estrogen

w== Progesterone

wess  FSH (Follicle Stimulating Hormone)
* LH (Luteinizing Hormone)

wee Testosterone

HORMONE LEVELS

1 Follicular Phase (days 1-14) 14 Luteal Phase (days 15-28) 28
Menstrual Phase (days 1-7) Ovulation (day 14)

DAYS IN CYCLE



2] Progesterone increases insulin resistance
pre-period, while increased oestrogen post-
period can cause unexpected hypoglycaemia

€ Cravings & appetite changes lead to
glucose spikes if not balanced with insulin or
physical activity. Planning meals may help
mitigate these effects.

|, may also cause cortisol to be released, which
| affects circulating glucose levels.




Pregnancy

During pregnancy, the placental hormones
" human placental lactogen (hPL), oestradiol,
cortisol & progesterone support foetal
development.

‘ Insulin action is impacted, causing lower
glucose in the 18t trimester, and higher glucose
in the 2" & 3 trimesters.

R The hormonal impact on glucose disposal is
why women develop gestational diabetes,
particularly towards the end of the 2nd trimester
and during the 3™ trimester.




<" During pregnancy, hCG levels reduce while
prolactin and progesterone levels increase,
meaning the body naturally becomes more

¥ insulin-resistant to ensure the foetus receives
enough glucose. This requires regular
adjustments in insulin therapy to optimise blood
glucose levels.
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@ Alongside pregnancy hormones, what,

| when, and how much a woman eats affects
¥ glucose levels. Managing meal timing & portion
sizes is essential to maintaining both energy
and glucose levels throughout the day.

).

#5 Insulin pump therapy has been recognised
as a significant support tool for pregnancy. The
only licensed hybrid closed-loop pumps are the
Ypsomed or Dana-i with CamAPS. The
Medtronic 780g is also available. In the UK,
HCL is limited to women with T1D, but CGM is
increasingly available for women with T2D and
some women with GDM.




% Regular, moderate exercise helps to

lower blood glucose by increasing insulin
sensitivity & promoting glucose uptake by
muscles.

Walking, swimming, or antenatal yoga can be
beneficial, but should be tailored to the
individual's pregnancy & health status.
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Postpartum




\§ Breastfeeding
{

. [El After birth, oestrogen & progesterone levels
. drop, while leptin & prolactin levels rise to
‘\@\\\\\ support milk production. Hormone fluctuations

\ ' \\ can affect mood & appetite, indirectly
\‘\\\\\ ! influencing glucose levels.

)

|

| ‘ !
|\
) '\:ju

5. Breastfeeding can lower blood glucose
7 / levels during or immediately after feeding. As
/ dglucose Is converted to lactose, regular
Dl breastfeeding can lead to hypoglycemia.

) & Stress, infection & sleep also affect glucose
 levels.
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Perimenopause

=] Perimenopausal shifts in oestrogen &
progesterone, directly impact responses to
insulin.

< As oestrogen declines, women experience
greater insulin resistance and higher glucose
levels, even if diet & activity remain unchanged.

- Night sweats, hot flushes & insomnia,
interfere with sleep quality, increasing stress
hormones, and raising blood glucose levels.

Mood swings & irregular cycles further
complicate management.
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Post Menopause

@ Reduced oestrogen leads to higher risks of
heart disease & stroke. Women with diabetes
have an 88% increase in cardiovascular risks.

Visceral fat around internal organs
increases insulin resistance and the risk of
metabolic syndrome, which significantly raises
the risk of heart disease & stroke.

Oestrogen helps maintain bone strength. Its
decline leads to osteopenia & osteoporosis.
Diabetes further compromises bone quality,
increasing the risk of fractures, especially in the
hips & spine.
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Additional considerations

¥ Women with Type One diabetes have
an 88% increased risk of hypertension,
heart disease & stroke, even when
confounding factors are removed or
accounted for. This is further
compounded by any history of pre-
eclampsia in pregnancy.

Women with diabetes have an
increased risk of osteoporosis and
osteopenia



IG e fomane danges 1 unopaune &5 High glucose levels over time can

Wi 0 St i e sippare damage blood vessels and brain cells
NSULN LO LY women howe o nath > | ,
e e contributing to cognitive decline &
\ S COmpLaton @";@ g 0 o dementia.
% o menstruat

o ¥. A meta-analysis of >2.3m people

found women with diabetes had a
significantly higher risk of dementia than
men with diabetes, possibly due to

- longer life expectancy

! - reduced oestrogen affecting

WOMEN AND neuroprotection & increasing insulin
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Seeing the whole spectrum of
reproductive health stages, supporting
and promoting lifestyle interventions,
including exercise, a balanced diet &
mental stimulation across the lifespan,
s, L wOMEN AND can help to reduce these risks, and

RBere DIFFeRelm \’O\\ﬂ AMONG lomepy  improve quality of life



<" GLP1-RA therapy is increasingly
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wae  but ongoing clinical trials indicate its
safety.

Inform your diabetes team if you are
using it without it having been
prescribed by them.

o WOMEN AND ~ Everyone’s diabetes is different, there
Is no one-size fits all with this
condition.
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