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T heir doctor probably isn’t top of
most women’s list of the first per-
son theywill call when they learn
they’re pregnant. But forVicky
Williams, her doctors had been

warning her throughout her twenties that if
she ever became pregnant, shewas to ring
them immediately.
“They always used to joke,whenyou do find

out you’re pregnant, the first person you tell is
a diabetes nurse.And not yourhusband oryour
partner orwhatever. The first thing you do, you
ring the hospital, andwe’ll get you in straight
away, and startworking onyour blood sugars,”
she sayswith a smile.
Williams (34),whoworks for theHSE and is

themother of two daughters—Chloe (3) and
one-year-old Ellie—was first diagnosedwith
type 1 diabetes at the age of 11.
“I always knew itwas going to be harder,” she

says of pregnancy. “Not in terms of conceiv-
ing;well, it can be in terms of conceiving if your
blood glucose levels aren’t controlled, it can in-
hibit conception too. But I knew the risk and, I
suppose, the dangers.
“It’s never going to be like somebodywho

doesn’t have diabetes.What they recommend
is tomake sure your blood glucose levels— it’s
called aHbA1c [the blood test that reveals your
glucose level] is as tight as possible before you
even start trying for a baby.
“They try and encourage you not to have un-

planned pregnancies, because once conception
happens,within the first fewweeks if you have
blood sugars that are quite high, that can cause
lots of issues and complications. I knew this.All
thewayup throughmy twenties, theywere al-
waysmaking sure, ‘have you got contraception,
whenyou are starting to plan please tell us, and
we’ll be part of it’.”
Williamswas diagnosed in 2000, at the age of

11,with type 1 diabetes,which causes the level
of glucose in your blood to become too high.An
autoimmune condition, insulin keeps blood glu-
cosewithin the correct range.
She lists her symptoms before diagnosis.

“Nothing could quenchmy thirst, Iwas drink-
ing gallons and gallons ofwater. I lost a lot of
weight quite quickly, about two stone in amat-
ter of about eightweeks, and Iwas quite sporty,
I didn’t actually havemuchweight to lose any-
way, so itwas quite noticeable.Acouple of days

before Iwas diagnosed, I got quite tired and le-
thargic. Pale and grey looking.”
Hermother booked an appointmentwith

theirGP,where a urine sample revealed high
glucose levels and a diagnosis of type 1 diabetes.
Williamswas sent straight to hospital.
“I remember it reallywell, it’s one of those big

things. I suppose itwas shock, really.Me andmy
mum,we cried thewholewayover to the hos-
pital. The two of us bawled our eyes out. Itwas
just really daunting,we didn’t understandwhat
itwas,what itmeant. Iwas in the hospital for a
week. Straight away Iwas put on insulin.”
She speaks in glowing terms of the treatment

she received in the paediatricward.
“Straight awayyou get all the diabetes educa-

tion from the diabetes team, you get to see a psy-
chologist in the hospital. Just to processwhat’s
going on.Mymumgot to see them aswell. They
explained howour lifewas going to change. The
thing that really stuck out for us from the begin-
ningwas this is not going to stop you doing an-
ything. If you’re proactivewith it from the very
beginning, you don’t have to stop playing sport,
you just have tomindyourself a little bitmore.”

Determined
From the outset,Williamswas determined to
take asmuch charge as possible over her treat-
ment. “The nurse gaveme the insulin once, in-
jectedme, and after that I said ‘no, no, no, I’ll do
itmyself’. Iwas an agewhere Iwas old enough
to understand, but not old enough to rebel
against it.
“I took on themanagementmyself. Obvious-

ly,mymumhelpedme, of course. Iwanted to
make sure that it didn’t stopme doing anything
Iwant. Not to be different from anybody else. I
was big into tennis, and athletics. I competed
highly in both. It never stoppedme. Now, I had

tomindmyself.”
Going to birthdayparties of friends, hermum

would pack her a separate lunch,with a bag of
popcorn as shewas not allowed the treats the
other childrenwould have. “Routinewas really
important.Monitoring the blood sugars, prick-
ingmyblood sugar beforemealtimes.And in
schoolmy teacherhad to be taught how toman-
age it aswell. I hadmyown little press in the
classroomwith Lucozade and biscuits and stuff
like that,whichmyclassmates used to rob all
the time,”Williams laughs.
AsWilliams got older, a different attitude did

set in. “Going into your late teens early twenties,
you kind of get this thing called diabetes burn
out. They say on average a type 1 diabeticmakes
500more decisions than the average person.
“Because you’re constantly thinking. So if

you’re sitting downhaving lunchwith some-
body, and they just orderwhatevermeal they
want, I’m constantly thinkingwhat aremy
blood sugars now, carbohydrate counting, how
much insulin I need tomatch that, do I need to
take extra in two hours’ time,what am I going
to be doing later on, am I going to be doing any
exercise, am I going to have dinner later on and
what’s that going to look like. So it’s constant-
ly in the background—of course it’s going to
cause a bit of fatigue.
“Iwouldn’t say Iwas excellent at it during col-

lege, because you know, you’re drinking, you’re
not sleepingwell, and you’re doing exams.You
do have peaks and troughs throughout your life.
But unfortunately, it doesn’t go away. It’s just
howyou copewith that, and howyoumanage
that throughout the life cycle, you know?”
Williamsmet herhusband,Alan, onTinder.

Shewas single for a time after the break-up of a
long-term relationship, and her friends suggest-
ed she join the dating app. “Iwas like, absolute-
ly not, I couldn’t think of anythingworse,” she
laughs. “One dayone ofmy friends setme up.
Wewent on a date and thatwas it.We’re very
lucky.We’remarried five years, togethernine all
together.”
Williams had alwayswanted children,Alan

said he could take it or leave it, “so long as he
waswithme. But thatwould have been a bit of
a dealbreaker forme. Hewanted one, Iwanted
three, so our compromisewas two,” she laughs.
She knew that as a diabetic, pregnancywould

be “a lot ofwork”.

‘Iwaspregnantand
theysaidIhadchanges
inmyeye.Iwasscared’
VickyWilliams always knew that having type 1 diabeteswouldmake any
pregnancies harder, but she alwayswanted to be amum. She shares her
storywithLiadánHynes of being diagnosed at 11 and howshe coped

‘You’ve to document your
blood sugars 10 times a
day.You do it because you
want tomake sure you’re
baby’s OK’

DIABETICRETINOPATHY

“Iwas so nervous, and I’m a bit of a perfec-
tionist, so Iwas very anxious going into it and
howhard is this going to be in terms ofmanag-
ing.You’re looked after sowell. You’ve to docu-
ment your blood sugars 10 times a day.You’ve to
write themdown. Sayhowmuch insulin you’re
taking,what you’re eating,weekly food diaries,
in hospital every twoweeks for check-ups.You
do it because youwant tomake sure your baby’s
OK.You get onwith it.”
The intensity required inmonitoringwhat

shewas eatingwas amindset she found hard to
shake off even after her two pregnancies.
“That pressure, evenwhenyou’ve had the

baby. I hadmy two kidswithin twoyears, so
I never got out of themind frame, because I
knew, as soon as I hadmy first child, Iwant-
ed another, so I had to keep really tight until I
had the second one. I’ve had a good three years
where itwas tight control.”
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“I got pregnant on Ellie quite quickly,”Wil-
liams says of her second daughter. “This preg-
nancywentwell but I did find it a little bit hard-
er tomanage. I suppose you’re a little bit older,
hormones again. Itwas just a little bit harder
this time, and then I had the screening around
the eyes.”
In 2023Diabetic RetinaScreen (DRS), the

national diabetic retinopathy screening pro-
gramme, began offering convenient addition-
al screening formums-to-be livingwith types 1
and 2 diabetes.
Diabetic retinopathy is a complication of di-

abetes that happenswhen high blood glucose
levels damage the back of the eye, and the risk
of it happeningmaybe higher for diabeticwom-
enwho are pregnant.
DRS offers free regular eye screening to

everyone aged 12 and over in Irelandwith types
1and 2 diabetes,with tests every twoyears.

The additional screening offered tomums-to-
be checks their eyes at two points in their preg-
nancies for any early signs of changeswhich, if
left untreated, can affect sight. The earlier retin-
opathy is caught, the easier it is to treat and the
higher the chance that sight can be preserved.
ForWilliams, the new initiativemeant in-

stead of extensive travel fromherhome in
Celbridge to the centre of Dublin for her eye
screening appointment, as in her first pregnan-
cy, she could nowvisit her local clinic.
The additional screening initiative is one of

several layers of care offered towomenwith
type 1 and 2 diabeteswhile pregnant,which also
include access to a dietitian, diabetes nurse and
diabetes team.
WhenWilliamswas in her second trimester

of her second pregnancy, the screening found

VickyWilliamsat home
inCelbridge, CoKildare
withherdaughters—

Chloe (3) andone-year-old
Ellie.Photo: Steve

Humphreys
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changes to her left eye and shewas re-
ferred to the RoyalVictoria Eye and
EarHospital, to bemonitored for back-
ground retinopathy, an eye disease
linked to diabetes.
“I hadmysecond screening done,

and I got a letter saying ‘you’ve changes
at the back of your eye’. I nearly died. It’s
probablymyworst fear of everything
with the diabetes; blindnesswould be
mybiggest fear.
“You’re pregnant, you’re growing a

baby, and you get a letter saying that
you have changes in your eye. Iwas
quite scared.”
The changewas unrelated to diabe-

tes, butWilliamswasmonitored close-
ly for the rest of her pregnancy.At her
most recent screening, shewas told her
eye had gone back to normal.
Since becoming amother of two,

alongside her busy job in the addic-
tion services, she has also reconsidered
howshemanages her diabetes in the
future.

Control freak
“I’ve always been a bit of a control freak
withmydiabetes, it always comes first,
it’s a priority. Then as soon as I had the
two kids, not that it’s half as important,
but it’s downmypriority list.” She plans
to change from insulin injections to an
insulin pump.
“Now I knowmy family life,mywork

life, is too busy. I need that extra help.
It’s taking that decision away fromme
so I can concentrate on family.
“Whatmade the decision formewas,

Iwas onmaternity leave,we had the
two kids, andwewent for awalk. Iwas
coming in the door,myblood sugars
were dropping, I knew Iwas going low,
Iwas having a hypo [hypoglycaemia,
meaning blood glucose is low], and I
needed sugar.Mybabywas crying for
food, andmyother little kidwanted to
go to the toilet.
“Whenyou’re having a hypo, you feel

kind of disorientated, you’re not ful-
lywith it. I’d describe it as you kind of
look drunk.Who do I prioritise,what
do I do first?That’swhen I decided I
need the pump.Thatwill be able to
predict thatmyblood sugars are going
low, and itwill shut offmy insulin, and
itwill stopme going low. I just need
that extra helpwith that technology.”

Womenwho have an existing diagno-
sis of type 1 or type 2 diabetes andwho
want to find outmore about diabetic
retina screening can talk to theirmid-
wife, diabetes nurse orGPor call 1800
45 45 55. There’s also information at
hse.ie/diabeticretinascreen. For
information onmanaging type 1 and2

diabetes in pregnancy, seewww2.hse.ie/
conditions/diabetes-and-pregnancy

Diabetic retinopathy
●Diabetic retinopathy is a complica-
tion of type 1 and type 2 diabetes that
affects the small blood vessels at the
back of the eye, in an area called the
retina. It can cause the bloodvessels in
the retina to leak or become blocked,
which impacts sight.

●The risk of diabetic retinopathymay
increase during pregnancy. Screening
looks for early changes, before symp-
toms start.When retinopathy is caught
early, treatment is effective at reducing
or preventing damage to the sight.

●Womenwho develop gestational
diabetes do not need to attend diabetic
eye screening as the condition usually
resolves after their baby is born. People
do not usually notice diabetic retinopa-
thy in its early stages.

●Contact yourGPordiabetes care
team immediately if you have:
— graduallyworseningvision
— suddenvision loss
— shapes floating in your field of vision
(floaters)
— blurred or patchyvision
— eye pain or redness

●Most pregnantwomenwith diabe-
teswill go on to have a healthybaby,
but there are some possible complica-
tions.

●Risks to the baby can include:
—having lowblood glucose levels, low
calciumor jaundice after delivery;
this is common
—having a larger baby,which can
cause problems during labour
—having a smaller baby than expected
whomight need care in a neonatal unit
—malformation— incorrect develop-
ment of the baby (this is rare)
—Being stillborn— the babydies be-
fore it is delivered (this is also rare)

●Risks to themother can include:
—More frequent lowblood glucose
(hypos)
—Poorhypo awareness of a low
glucose
—High blood glucose levels
—Diabetic ketoacidosis
—Miscarriage
—Needing an early birth
—Developing a blood pressure
problem
—Worsening of existing diabetes
kidneyor eye problems

VickyWilliams: ‘After
havingkidsmydiabetes
wentdown the list of
priorities’.Photo:
Steve Humphreys
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