DIETARY MANAGEMENT OF
HYPOGLYCAEMIA FOR
INFANTS AND CHILDREN
Nutrition and Dietetics Department

Page 12

Patient Information

Patient:
Date:
Dietitian:
Contact:

Further Information
We endeavour to provide an excellent service at all times, but should you have
any concerns please, in the first instance, raise these with the Matron, Senior
Nurse or Manager on duty. If they cannot resolve your concern, please contact
our Patient Advice and Liaison Service (PALS) on 01932 723553 or email
pals@asph.nhs.uk. If you still remain concerned please contact our Complaints
Manager on 01932 722612 or email complaints@asph.nhs.uk.
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Dietary Management of Hypoglycaemia
What is hypoglycaemia?
Hypoglycaemia is a term used to describe what happens when
blood glucose levels fall too low after eating.
It can be caused by the pancreas releasing too much insulin in
response to a rise in blood glucose levels following a
carbohydrate based meal, particularly refined carbohydrates.
Symptoms of Hypoglycemia
In reactive hypoglycemia, a fall in blood glucose occurs within 2 to
4 hours after a meal.
People have some or all of these symptoms:
•Hunger
•Double vision/blurred vision
•Sweating
•Fast pulse rate
•Shakiness
•Headache
•Weakness
•Anxiety
•Fatigue
•Craving for sweets
•Nausea/vomiting
•Flushing
•Numbness/coldness in arms
•Confusion
or legs
•Irritability
•Mood swings
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1. Eat regular meals: e.g. in the morning, midday and in the
evening, with snacks in-between as necessary. It is best to eat
smaller, frequent meals rather than large, infrequent ones. Do
not skip a meal.
2. Choose more high fibre low glycaemic index foods:
Carbohydrates that take longer to digest are low to medium on
the Glycaemic Index (GI) and will release their glucose more
slowly than foods with a high GI (see separate diet sheet for
guidance on the Glycaemic Index). Opt for less refined starchy
carbohydrates in modest quantities.

If you/your child have been diagnosed with reactive
hypoglyacaemia, you may find it useful to complete the table
below.
Date/Time

Food

Quantity

Symptoms

Some ideas on how to incorporate lower GI foods into your
child’s diet
 Choose unsweetened breakfast cereals based on bran,
oats and wholegrains such as porridge, Weetabix, bran
flakes and All Bran
 Aim for 5 portions of fruits and vegetables per day.
 Choose multigrain, wholegrain, seeded or stoneground
breads
 Add lentils, beans or pulses to meals.
 Avoid mashed potatoes; instead eat a modest amount of
new potatoes with the skin left on or pasta, basmati rice or
couscous
3. Include protein with each meal such as:
 Chicken, fish, eggs, meat
 Pulses e.g. add lentils, chickpeas, beans to soups, stews
& casseroles
 Quorn, tofu and quinoa
 Unsweetened dairy foods
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 Small bowl of cereal
 If it is meal time eat it straight away
If your child is still unwell after 24 hours contact your local
hospital.

Notes:
 Flat lucozade can be consumed quicker than fizzy
 Do not use Lucozade Sport – it’s too low in sugar
 Do not use undiluted squash – it can be difficult to estimate
carbohydrate portions when diluting
 Do not give the ‘follow on treatment’ immediately after the
rapid acting glucose, as it will slow down the impact of the
rapid acting treatment.

 Nuts and seeds
4. Fruit and Vegetables
 Aim for at least 5 portions of fruit and vegetables daily with a
greater emphasis on the vegetables
 Have one portion of fruit at a time (a portion= the amount that
sits comfortably in the palm of the hand)
 Spread fruit over the day and choose slightly under ripe rather
than over ripe fruits such as bananas, mangoes or pineapples.
Watermelon is high GI – have a small slice as part of a meal
 Fruit juices - 1 small glass/day with a meal maximum
6. Snacks: These are recommended for better control of reactive
hypoglycaemia, e.g. having smaller meals with snacks in
between. Suggested snacks include:
 a handful of nuts or seeds
 a small pot of an unsweetened yoghurt
 cheese on a wholegrain cracker
 crudities with hummus
 slices of apple with cheese
7. Limit foods high in sugar: We aim for a healthy balanced diet
and therefore try to limit foods high in sugar (for example: sweets,
chocolates, cakes, biscuits, honey and jams). Where possible opt
for the lower sugar varieties in foods such as breakfast cereals,
baked beans, fruit squash/cordial. Artificial sweeteners may be
used.
8. Aim for a healthy, balanced diet and lifestyle: Include daily
activity such as walking, using the stairs and parking further away
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from your destination. Try exercise such as swimming, cycling,
dancing or anything else that you enjoy.
If applicable to your child:
9. Limit coffee (caffeine): Caffeine is a stimulant which can
cause an initial rise in blood glucose followed by a drop;
making your symptoms worse. Drink in moderation and
monitor the effects or try caffeine free. Energy drinks that
contain caffeine should be avoided.
10. Alcohol: If your child is old enough to drink alcohol please
note that it may cause an initial rise in blood glucose followed by a
significant drop. Never drink on an empty stomach.

Emergency Regimen
This emergency regimen should be taken if your child has a
hypoglycaemic episode. Firstly, get your child to sit down and
relax.
Step 1 - Immediate action
For Under 5’s (5-10 grams of rapid acting carbohydrate )
Lucozade energy drink
60mls – 120mls
Ribena Blackcurrant
100mls – 200mls
Glucose tablets (1tblt = 3g)
2-3 tablets
Jelly babies
1-2 jelly babies
For Over 5’s (10-15grams of rapid acting carbohydrate)
Lucozade energy drink
120mls – 180mls
Ribena Blackcurrant
200mls – 300mls
Glucose tablets (1tblt = 3g)
3-4 tablets
Jelly babies
2-3 jelly babies
Step 2 - Check your child’s blood glucose after 10-15 minutes
and have further treatment from step 1 if it is still low. If
within target, then progress onto step 3.
Step 3 - Follow on treatment
Eat 10-20g of slow acting carbohydrate (or starchy) food to stop
your child’s blood glucose from going low again, for example:
 Half a sandwich
 Slice of toast
 2 biscuits (digestives are ideal)
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