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Introduction

A PREGNANCY BOOK LIKE NO OTHER

This book about eating for a healthy pregnancy is at the cutting edge of science and medicine. Most pregnancy books will cover nutrition requirements, supplements, foods to emphasise and foods to avoid. This book does that too, but it goes much further. The Bump to Baby Diet Low GI Eating Plan for a Healthy Pregnancy has a unique focus on the importance of your weight at the start of pregnancy, your weight gain over the next nine months and your baby’s birth weight, and the profound effect these have on the future health of you and your baby. The GI, a way of rating the carbs in your diet, is for everybody, but it’s especially relevant during pregnancy, and this book is aimed squarely at women who are pregnant – or planning to be.

The Bump to Baby Diet is not a fad diet, but a safe and healthy action plan for eating before and during pregnancy with many proven ‘value-added’ benefits. A low GI diet is one in which meals have a lower blood glucose impact. In addition to optimising your weight gain and nutrient intake throughout pregnancy, you control your blood glucose levels and reduce the chances of developing gestational diabetes mellitus (GDM) or having a complicated delivery.




What is the GI?

GI stands for glycemic index. It’s a scale from 0 to 100 that helps guide carbohydrate choices and is a physiologically-based measure of the effect of carbohydrates on blood glucose levels. It provides an easy and delicious way to eat a healthy diet and at the same time control fluctuations in blood glucose. After testing hundreds of foods around the world, scientists have now found that foods with a low GI will have less of an effect on blood glucose levels than foods with a high GI.







Pregnancy is a stage in life when the carbohydrates in food play a starring role. This is because your average blood glucose level throughout the day is directly correlated with your baby’s growth rate in the womb. Quite simply, glucose is the primary fuel that drives all aspects of your baby’s development. If your glucose levels are too high then your baby will grow too fast and be born with excessive amounts of body fat. This is not a new finding. It’s the main reason why women who have type 1 diabetes (a condition that requires daily insulin injections to maintain normal glucose levels) are given close medical attention before and during their pregnancies. It’s also the principal reason why all pregnant women are routinely screened during pregnancy to determine if they have developed GDM. What’s new is that we now know that even mildly elevated glucose levels during pregnancy can have serious consequences.


‘Even mildly elevated glucose levels during

pregnancy can have serious consequences’



Pregnancy is a like a metabolic stress test. Even during the first trimester, your placenta and growing baby draw so much glucose from your bloodstream that your early morning glucose levels are lower than they are in the non-pregnant state. Pregnant women use carbohydrate at a greater rate both at rest and during exercise than do non-pregnant women, so one of the first metabolic adaptations your body makes to pregnancy is a greater capacity to produce glucose in the liver. While this makes perfect sense (if your access to food is temporarily restricted, your growing baby will still be getting the energy it needs), it means that glucose synthesis is always ‘on’ and thus all women become more resistant to insulin’s effects as pregnancy progresses. For some women, this precipitates gestational diabetes.

Pregnancy is also a time when women often gain too much weight, compromising not only their own future health, but that of their baby. Traditionally, dietary advice for pregnancy has focused on making sure there’s adequate intake of all the essential nutrients. That’s not surprising considering the fact that the requirements for many nutrients are higher than at any other time in life. Unfortunately, weight gain during pregnancy, despite its importance, is not given the emphasis that it deserves. In this book, we show you how to calculate your ideal weight gain (depending on your height and pre-pregnancy weight), and how to monitor and keep it under your control.

One of the reasons we wrote this book is because infant birth weights and child obesity have increased hand in hand over recent decades in most industrialised nations. We now know that life inside the womb is a critical period for the metabolic ‘programming’ of obesity in later life. Your weight at the time of conception and weight gain from early to late pregnancy profoundly influence your infant’s birth weight and future risk of becoming overweight. Reducing the GI of your diet is one of the safest and most effective ways of ensuring that your baby grows at the optimum rate without laying down excessive body fat.

The Bump to Baby Diet is the only low GI diet book specifically for pregnancy written by internationally recognised scientists qualified in nutrition, dietetics and diabetes, and at the cutting edge of research on carbohydrates, the GI and pregnancy. We understand exactly the connection between food, maternal blood glucose levels and your baby’s future health. Our training and experience give us the tools to help pregnant women beat excessive weight gain, without compromising nutrition, during this important stage of life.

The figures speak for themselves. The Low GI Diet series is a bestseller around the world, with 3.5 million copies in print in more than twelve languages. The Bump to Baby Diet is simply the latest book that takes our research out of the ivory tower and into the homes of ordinary people. We publish in the world’s leading nutrition and medical journals first, then we show you how to put it into practice. You can be reassured that our dietary advice is a safe, balanced and sustainable way of eating that puts no one at risk in either the short or long term.

The Bump to Baby Diet is based on choosing carbohydrates that are slowly digested and absorbed, producing only gentle rises and falls in blood sugar (blood glucose) and insulin levels. It is not a low-carb diet, nor a low-fat diet; not even a high-protein diet. It’s much more flexible and sustainable than any of those, and it is quite simply a delicious way of eating that’s part and parcel of many ethnic cuisines. We promise you won’t be ravenously hungry between meals, you won’t be weighing out food and you certainly won’t be counting kilojoules. One of the reasons this diet is easy is its unique ability to keep you feeling fuller for longer. It helps control appetite by controlling blood glucose and stimulating the production of the body’s own natural appetite suppressants. Metabolically, it reduces insulin levels and maximises the burning of fat. It’s not restrictive or monotonous and it includes your favourite foods, or foods that could easily become your favourites.


‘A low GI diet is a delicious way of eating … You won’t be ravenously hungry between meals, you won’t be weighing out food and you certainly won’t be counting kilojoules.’



In a nutshell, by following The Bump to Baby Diet, you can eat and enjoy moderate amounts of lean meat, poultry, fish, shellfish, eggs, tofu and low-fat dairy or soy foods such as milk, soy milk, cheese and yoghurt, and reasonable quantities of bread, pasta, breakfast cereal, rice noodles and grains (such as quinoa and barley). Legumes play a starring role because they have the lowest GI of all, and are particularly important if you are vegetarian. You can also eat large portions of non-starchy vegetables and salads and moderate amounts of fruit and starchy vegetables, including the new low GI variety of potato (Carisma™). Your salads will be dressed with vinaigrette made with healthy oils. You’ll have three balanced meals a day, and we encourage you to have morning and afternoon snacks. You can even include the occasional dessert or other indulgence.

This is a special book for another important reason – it deals not just with energy intake (what you eat) but energy output – energy expenditure and physical activity. This is the critical side of the energy equation, the part that many pregnancy books ignore. Unless you increase your level of activity, weight gain during pregnancy will inevitably exceed the recommendation. If you exercise more, you not only reap the benefits of more muscle tone and joie de vivre, making it easier to regain your pre-pregnancy figure, you will reduce your odds of developing gestational diabetes and having a difficult delivery.

And if you’re finding it hard to become pregnant, then this diet will really increase your chances. It does this by getting right to the root of one of the problems – insulin resistance – that affects about one in five women. We take you by the hand, describing exactly what you need to do and eat to maximise your fertility as well as your baby’s future health. You’ll learn the skills to achieve serious, sustainable lifestyle change – the key to lifelong health. We show you how to embrace simple forms of physical activity and behavioural control that will keep the engine revving and stop unwanted weight gain. You’ll be taking care of yourself, looking good, feeling good and maximising your own health as well as your baby’s. Physical activity and healthy food habits will become just that – habits that are easy to sustain.

This is a family-friendly diet too: your partner and your other children will be sitting down to the same delicious food as you; only the quantities will vary. Unlike many fad diets, there are no issues with long-term threats to bones, kidneys, blood vessels and heart health.

All this good advice comes to you from the world’s most recognised experts on the GI of foods.

WHO ARE WE?

JENNIE BRAND-MILLER is Professor of Human Nutrition at the University of Sydney in Sydney, Australia. She holds a Personal Chair in the School of Molecular Bioscience and leads the nutrition division of the Boden Institute of Obesity, Nutrition, Exercise, and Eating Disorders. Affectionately known as ‘the queen of the glycemic index’, she is acknowledged worldwide for her expertise on carbohydrates and health. Her research interests focus on many areas of nutrition, diet and diabetes, insulin resistance, lactose intolerance and infant nutrition. She holds a special interest in evolutionary nutrition and the diet of hunter-gatherers. It was her early research on Australian Aboriginal bush foods that stimulated her to start looking at differences between modern and traditional diets as a cause of the ‘diseases of affluence’ such as diabetes. In 1981 the very first paper to mention the glycemic index accidentally landed on her desk, precipitating a project for an honours student. Since then Jennie and her team have played a key role on the world stage in establishing the scientific validity, benefits and practicalities of the glycemic index. Twenty books and more than 220 peer-reviewed journal articles over a space of 30 years make her eminently qualified to give you all the facts you need to put a healthy low GI diet into practice.

DR KATE MARSH is an Advanced Accredited Practising Dietitian and Credentialled Diabetes Educator, with a Masters of Nutrition and Dietetics from the University of Sydney and a Graduate Certificate in Diabetes Education and Management from the University of Technology, Sydney. She has recently completed her PhD at the University of Sydney, looking at the benefits of a low GI diet in the management of insulin resistance in women with Polycystic Ovary Syndrome (PCOS) and has published a number of scientific papers. Kate works in private practice in Sydney, Australia and has a particular interest in PCOS and diabetes, including gestational diabetes, having worked with thousands of women with these conditions over the years.

She chairs a PCOS discussion group for dietitians, co-chairs a diabetes interest group for dietitians and has been involved in the development of evidence-based practice guidelines for the management of PCOS and type 1 diabetes in Australia. Kate is also co-author of The Low GI Guide to Managing PCOS, the Low GI Vegetarian Cookbook and Low GI Gluten-free Living, and writes regularly for a number of magazines on diabetes, PCOS, insulin resistance and vegetarian nutrition.

PROFESSOR ROBERT MOSES is the Director of Metabolic Themes at the Illawarra Health and Medical Research Institute, University of Wollongong, and Director of Diabetes Services. He has more than thirty-five years of experience with the clinical problems of people with diabetes, and is an acknowledged national and international authority on the topic of diabetes and pregnancy. He has researched and published extensively on the problems of gestational diabetes and has always had a great interest and enthusiasm for the beneficial effects of a low GI diet during pregnancy. Robert has also been on the Editorial Board and is an Associate Editor of the world’s leading clinical diabetes scientific journal. In this capacity he has early access to a major portion of the best research and discussion about the problems of diabetes in pregnancy.

HOW TO USE THIS BOOK

This book is divided into five sections. If you are still in the planning stages (‘ just practising’), then Part 1 is written especially for you. If you’re already ‘up the duff ’, then skip straight to Part 2 for all the information on what to eat, weight gain, blood glucose, diabetes in pregnancy and exercise. Part 3 deals with all things relevant to post-delivery, but it would be useful to read it now so you’re prepared once bub is born. Part 4 covers the practical side of what to eat (putting it all on the plate) and has more than fifty delicious recipes to give you a head start. At the back of the book you’ll find a weight-gain chart, which you can photocopy or tear out and put on your fridge. Finally, because we are scientists as well as authors, we list all our resources and references should you need further information. We wish you healthy eating and happy reading!

JENNIE, KATE AND BOB




Glossary

DIABETES – GESTATIONAL

Gestational diabetes mellitus or GDM refers to any degree of ‘glucose intolerance’ diagnosed for the first time during pregnancy.

DIABETES – TYPE 1

An autoimmune disease where the pancreas does not produce any insulin and sufferers are reliant upon insulin injections to maintain a balanced blood glucose level.

DIABETES – TYPE 2

A disease that develops when the body begins having problems producing insulin. For a long time the body will struggle to make extra insulin to overcome the problem, but eventually people with type 2 diabetes develop a shortage of insulin. People with type 2 diabetes need to make the best use of the insulin they have and make it last as long as possible. Tablets or insulin injections may be necessary.

GDM

The commonly used abbreviation for gestational diabetes mellitus; see definition above.

GI

The abbreviation for the glycemic index, a measure of the effect of carbohydrates on blood glucose levels.

INSULIN RESISTANCE

An insensitivity of the body to the action of insulin, a hormone which is important in regulating blood glucose levels.

PCOS

Polycystic Ovary Syndrome is a hormonal disorder affecting between 5 and 10 per cent of women before menopause, which is linked with insulin resistance and type 2 diabetes and can affect fertility and increase the risk of developing GDM.

GLUCOSE TOLERANCE TEST (GTT)

 A test used to diagnose diabetes at any time during pregnancy. The test requires an overnight fast (nothing to eat), followed by a blood test, a drink of a glucose solution and then blood tests after one and two hours.

POST-PARTUM

Following childbirth.

POSTNATAL DEPRESSION (PND)

Depression that occurs in the first three months after having a baby.

NEURAL TUBE DEFECT (NTD)

An opening in the spinal cord or brain that should have closed during development, which can lead to a condition known as spina bifida.

LISTERIOSIS

A serious infection caused by the Listeria bacteria, which is found naturally in some foods. If the infection passes on to your unborn baby it can cause miscarriage or stillbirth.

SALMONELLOSIS

Illness caused by the food poisoning bacterial Salmonella, which can cause miscarriage. While many foods can be infected, high risk foods include raw or undercooked eggs (which may be incorporated into commercial and homemade sauces and desserts), chicken and other poultry and bean sprouts.

TOXOPLASMOSIS

Disease caused by the parasite Toxoplasma gondii, which can harm your unborn child. The most common cause of infection for humans is close contact with an infected cat, but raw meat and unpasteurised goat’s milk are also a risk.











PART 1

Planning your pregnancy








We all want our children to be born healthy, but few of us appreciate the extent to which we can influence our child’s future health even before they are conceived. If you are thinking about starting a family or if you’ve been trying hard to conceive, but are not there yet, then this section is for you.

Here we explain exactly why it makes good sense to optimise your health before conceiving. We outline the ins and outs of a fertility-friendly diet, explaining the low GI lifestyle habits that will pay big dividends. We also answer frequently asked questions about supplements – do you really need them, which ones are best, and which should be avoided.




Chapter 1

Optimising your health and lifestyle

One of the major reasons we sat down to write this book is because one study after another is showing that a child’s risk of obesity, type 2 diabetes and even heart disease can be influenced by their mother’s lifestyle habits before conception. Hard to believe, we know, but it’s undeniable and based on high-quality studies in both humans and animals. And while the focus tends to be on females, blokes aren’t off the hook. Ideally, they too should be leading a healthy lifestyle at the time of conception.

IT STARTS WITH IMPROVING YOUR OWN HEALTH

Adopting a healthy lifestyle, including a balanced low GI diet, before conceiving can improve fertility (i.e. the ability to produce a healthy baby) in both men and women, as well as positively influencing a child’s health before and after birth. Since most women don’t know they are pregnant in the first vital weeks, being in good shape ensures you are providing your baby with the best possible environment in which to develop, right from day one. Here are the habits worth focusing on before you start trying to conceive.

AIM FOR A HEALTHY WEIGHT

Fortunately, most women are within a healthy weight range at the start of pregnancy. Of growing concern, however, is the fact that one in three women of reproductive age is overweight. In fact, excess weight in either partner reduces the chances of falling pregnant. The children of overweight mothers are also more likely to be overweight themselves simply because of the conditions inside the womb. There are other health risks too. Babies born to mothers who are carrying excess weight during pregnancy have higher levels of body fat and insulin resistance (the root of the problem in type 2 diabetes), even as newborns. Thus overweight mothers increase the risk of their child developing metabolic problems such as obesity, pre-diabetes and high cholesterol in their teenage years.

That’s the bad news; now for the good news. You don’t need to reach your ideal weight before you conceive: research shows that losing as little as 2 or 3 kilograms in the month or so before conception improves the chances of success and reduces health risks for you and your baby. You need to lose this weight wisely so that your overall nutrition is sound when it really matters: the moment of conception. Adopting healthy low GI eating habits, moderating your portion sizes and regular exercise will all do the trick. Avoid overly restrictive diets and rapid weight loss – instead aim for a healthy, sustainable rate of weight loss of around half a kilogram per week.


OPTIMISE YOUR EATING HABITS

Good nutrition is more about food quality than food quantity. Eating well prior to conception can improve the chances of conception and ensure that your nutritional stores are at optimum levels during those first vital minutes, days and weeks when your baby’s organs are being formed. Sperm quality is also important. Researchers at the University of New South Wales (UNSW) made world headlines with their groundbreaking research on the important role played by the father’s diet. Their findings suggest that males who eat a poor diet, high in saturated fat, prior to conception will have daughters who show early signs of diabetes by the time of puberty. We now know that diet and other environmental factors have the ability to leave ‘marks’ on the DNA (called epigenetic marks) that influence the regulation and transcription of those genes.


The father-to-be’s diet is also important




 AVOID OR LIMIT ALCOHOL

No amount of alcohol is known to be safe during pregnancy. Since you won’t know you are pregnant in the first few weeks, when your baby’s organs are already starting to form, it is best to avoid alcohol when you are trying to conceive. Excessive alcohol intake affects both male and female fertility. We recommend that you stay on the safe side by avoiding alcohol while you are trying to conceive but if you choose to drink, limit your intake to no more than two drinks in one day and no more than seven drinks in a week. Binge drinking poses the highest risk and should be avoided (whatever your plans!).



IF YOU SMOKE, QUIT

We know this is very blunt (it’s meant to be!). Smoking can reduce fertility in both males and females. Pregnant women who smoke have a higher risk of miscarriage, ectopic pregnancy (when the fertilised egg grows in the fallopian tube rather than in the uterus), premature birth and stillbirth. Babies born to smoking mothers also have a greater risk of Sudden Infant Death Syndrome (SIDS). Even exposure to second-hand smoke from your partner or others can increase the risk of SIDS and having a small (low birth weight) baby. And children of non-smoking women whose partners smoked prior to conception have been found to have a higher risk of childhood cancer. These facts are the basis of Australian and New Zealand laws that prohibit smoking in many public places. Ideally, both partners should resolve to stop smoking well before the decision to start a family.




Three ways to quit

Quitting smoking isn’t easy and you’ll need all the support you can get. Fortunately, there is plenty of support available. You could start by:


	Visiting your local doctor.


	Calling the Quitline on 131 848 – for the cost of a local call from anywhere in Australia you can get advice and assistance on giving up smoking 24 hours a day, seven days per week. In New Zealand call 0800 778 778.


	Visiting the quitters page at the National Tobacco Campaign where you can download a self-help book or access the QuitCoach site www.quitcoach.org.au or www.quit.org.nz









GET MOVING

Exercise has many health benefits, regardless of your pregnancy plans, but if you are trying to conceive, improving your fitness improves your insulin sensitivity and helps your body cope better with the demands of pregnancy. In particular, exercising regularly before you fall pregnant reduces your risk of developing gestational diabetes mellitus, a condition that requires careful medical supervision (see Chapter 7). Inactive women are much more likely to develop GDM. Considering the risks associated with GDM – including high birth weight babies, emergency Caesarean section and even stillbirth – you have every good reason to get moving!

Another reason to start some form of enjoyable physical activity before you conceive is that it will be easier to stick to an established routine once you’re pregnant. Of course, depending on the type of exercise you are doing, you may need to make some modifications once pregnant – high impact activities (such as running, jumping or skipping) are associated with miscarriage in early pregnancy. Switching to lower impact exercise, such as swimming or walking, is a good choice. Exercises that carry any risk of injury (such as horseriding or contact sports) are not recommended and you may need to modify the intensity of exercise as your pregnancy progresses. In Chapter 8, we give you more details about appropriate type, amount and frequency of exercise during pregnancy.


Improving your fitness improves your insulin sensitivity and helps your body cope better with the demands of pregnancy




CUT DOWN ON CAFFEINE

A moderate intake of caffeine (three to four cups of tea or coffee per day) should not affect fertility but too much caffeine during pregnancy may increase your chances of having a miscarriage, premature birth or a low birth weight baby. If you are a big consumer of caffeine, start cutting down gradually as soon as you begin trying to conceive. Remember that coffee isn’t the only source of caffeine – it is also found in green and black tea, cola drinks, energy drinks and chocolate. On page 52, you’ll find the caffeine content of the most common drinks.

STOP RECREATIONAL DRUGS

If you use recreational drugs such as marijuana, heroin, and amphetamine-type stimulants while you’re pregnant, they will pass through your placenta to your baby. They may harm your baby directly or cause it to have withdrawal symptoms after birth. There is no safe level of drug use, for you or your unborn baby.




If you have a problem with any drug, whether prescribed or recreational, seek help as soon as possible. Visit www.druginfo.adf.org.au/support (in Australia) or www.cads.org.nz/ (in New Zealand) to search for the support options available to you, or see your GP.







REDUCE YOUR EXPOSURE TO HAZARDOUS CHEMICALS

While more research is needed, there is increasing evidence that exposure to hazardous substances during pregnancy may affect a child’s long-term health. For this reason it is best to avoid contact with chemicals such as lead-based paints (for example, avoid renovating an old house), herbicides, pesticides, solvents, aerosols, and many household cleaning products including oven cleaners and bleach, once you are trying to conceive. There are now many natural cleaning products available for all types of cleaning jobs, or good old bicarbonate of soda and vinegar do the job in many cases.




 
YOUR PRE-CONCEPTION CHECK-UP

Before you start trying to conceive, visit your doctor and discuss what you need to do to prepare. This will help to ensure you start your pregnancy in the best possible health. During this check-up, your doctor will want to address:


		

	»	Your lifestyle habits including nutrition, exercise, alcohol, smoking and drug use – all the factors discussed above.

	»	Any current health problems you have that may need to be addressed before you try to conceive – for example if you have diabetes (or a family history of diabetes), making sure your blood glucose levels are well controlled before you fall pregnant is essential for reducing any risks to your baby.

	»	Reviewing any medications you are taking, including non-prescription medications and nutritional supplements. Some prescription medications haven’t been tested for safety in pregnancy and may need to be ceased or changed. For example, many medications to treat high cholesterol, high blood pressure and diabetes cannot be taken in pregnancy. There are also many vitamin, mineral and herbal supplements that are not safe to take when you are pregnant, so don’t take any supplements you’re not sure about. You’ll find more details on pages 32–34.

	»	Making sure your immunisations are up to date. If you become infected with German measles (rubella) while you’re pregnant, it can harm your unborn baby. Even if you were vaccinated when younger, your immunity may be low by the time you are planning to start a family – a simple blood test can tell your doctor if your immunity is low. In this case you may need a rubella booster at least 2–3 months before you plan to become pregnant. Vaccinations for chickenpox (if you haven’t previously been infected), whooping cough and influenza may also be recommended.

	»	Checking for any sexually transmitted infections (STIs). Not all STIs have obvious symptoms and some, like chlamydia, gonorrhoea or herpes can make it harder to get pregnant or harm your unborn baby. If you have had an STI in the past, or you think you might be at risk of having an STI, tell your doctor so that you can decide together whether to be tested. STIs can be treated before you get pregnant.

	»	Discussing any diseases or disabilities that you or your partner have or that run in your family; and any abnormalities that your previous children have been born with.

	»	Organising a dental check-up before you fall pregnant is also a good idea, so you can avoid the need for treatments during pregnancy.









‘UP THE DUFF’ BY CHANCE?

While planning your pregnancy has obvious benefits for you and your baby, we all know that things don’t always go according to plan. So if you find yourself pregnant without any prior preparation, remember you are typical, and that the vast majority of babies are born healthy. Starting from hereon in, a healthy low GI lifestyle will still go long way towards ensuring the best possible health for both you and your baby.




STRUGGLING TO CONCEIVE – THE PCOS STORY

Polycystic Ovary Syndrome (PCOS) is an endocrine (hormonal) disorder affecting between 5 and 10 per cent of women before menopause. Symptoms vary from one woman to the next but may include:


		

	»	Irregular or absent menstrual periods

	»	Infertility or reduced fertility

	»	Hirsutism (excess hair growth on the face, chest and stomach)

	»	Alopecia (scalp hair loss)

	»	Acne

	»	Obesity and difficulty losing weight

	»	Acanthosis nigricans (dark skin pigmentation around the neck and in the armpits)

	»	An increased risk of miscarriage



One of the most common symptoms of PCOS is irregular or absent menstrual periods. For any one cycle, the lack of ovulation means an egg has not been released and conception can’t take place. Hence many women discover they have PCOS when they have trouble falling pregnant.

We now know that women with PCOS are also more likely to carry excess weight, particularly around the middle, one of the consequences of insulin resistance. Unfortunately, this extra weight can make the symptoms of PCOS worse and make it harder to fall pregnant.


THE INSULIN RESISTANCE LINK

Insulin resistance is an insensitivity of the body to the action of insulin. Insulin is a master hormone, secreted into the blood by the beta cells in the pancreas. One of insulin’s most important functions is to regulate blood glucose levels. In many women with PCOS, the actions of insulin are blunted, so the body produces extra insulin to keep the blood glucose levels under control. High levels of insulin act on the ovaries to cause increased production of male hormones, which disrupts the normal ovulation cycle, and causes many of the symptoms of PCOS (such as irregular or absent periods, acne and facial hair). High insulin levels also tend to promote fat storage, particularly around the middle, and can make weight loss more difficult. And because insulin resistance is the same underlying problem that occurs in type 2 diabetes, if you have PCOS you are at greater risk of developing diabetes later in life and are more likely to develop gestational diabetes when you are pregnant (we discuss this further in Chapter 7).


LIFESTYLE CHANGES ARE KEY

Fortunately, it is not all bad news – in fact, diet, exercise and weight reduction all help to restore ovulation and improve fertility in women with PCOS, even with weight losses of as little as 2–3 kilograms. It is for this reason that lifestyle changes are recommended as the first line of treatment for managing PCOS, before any medications are used.

While more research is needed to determine the best type of eating plan for PCOS, our own research has shown that a healthy low GI diet can go a long way towards improving insulin sensitivity and symptoms in women with PCOS.

If you have PCOS, making lifestyle changes before you try to conceive is particularly important. This will not only increase your chances of falling pregnant but will also reduce the risk of developing GDM when you do fall pregnant and will set you on the path to prevent diabetes later in life.
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