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What is reactive hypoglycaemia?

Blood glucose (blood sugar) levels normally rise after eating food 
containing the nutrient carbohydrate.  Carbohydrate is used by the 
body for energy.  It breaks down to glucose and increases blood glucose 
levels. Insulin is needed to control blood glucose levels.  

Reactive hypoglycaemia (also known as postprandial hypoglycaemia) is 
when a person's blood glucose level drops too low 1-3 hours after 
eating. 

It is more common in people who have had gastric bypass surgery, and 
can start to become a problem several years after surgery.

In reactive hypoglycaemia, the normal insulin response may not always 
happen and insulin can be released at the wrong time.  This can lead to 
a low blood glucose level and the person may feel some of the 
symptoms below.

It is important to know that a person does not have a diagnosis of 
diabetes if they experience reactive hypoglycaemia.

What are the symptoms of reactive hypoglycaemia?

People who suffer from reactive hypoglycaemia may experience some of 
the following symptoms:

• Sudden hunger
• Feeling shaky or faster heartbeat
• Feeling dizzy or lightheaded
• Weakness or tiredness
• Sweating
• Headache
• Stomach ache
• Nausea (feeling sick)
• Slurred or slow speech
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What should I do if I experience these symptoms?

Reactive hypoglycaemia (low blood glucose or 'hypo') is treated by 
eating 15-20g of rapid-acting carbohydrate. This will quickly cause a rise 
in your blood glucose level returning it to normal; your symptoms 
should then go away.

You may be given a machine to monitor your blood glucose levels. 
A reading of less than 4mmol/l shows your blood glucose is too low (a 
'hypo').  Eat or drink one of the following hypo treatments to quickly 
raise your blood glucose to a safe level:

• 5 jelly babies
• 5 glucose tablets (such as Lucozade tablets, Dextrosol, Glucotabs)
• ½ glass fresh fruit juice (200ml)
• Cordial (use 25ml (3 dessertspoons) and dilute to taste)
• 2 tubes Glucogel

After eating / drinking one of these, wait for 15 minutes and re-test your 
blood glucose (if able).  If your blood glucose is still less than 4mmol/l 
repeat the step above. If your blood glucose is now greater than 
4mmol/l (or if you do not have a blood glucose monitor), follow the 
steps below.

After this try to consume your next meal. If this is not possible have 
some slower acting carbohydrate, such as:

• A slice of granary / multigrain toast or bread
• Small bowl of cereal and milk, such as jumbo porridge oats or 

nutty muesli
• Three oatcakes
• A small cereal bar
• A piece of fruit, such as a small banana, medium apple, orange or 

pear, or a handful of berries
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What is the treatment for reactive hypoglycaemia?

For many people, reactive hypoglycaemia symptoms can be improved by 
a change in diet.  The aim of changing diet is to prevent blood glucose 
becoming too low and to keep blood glucose levels stable.  In the long 
term, it is recommended to follow the change in diet detailed below to 
stop your blood glucose becoming too low.  Prevention is better than 
cure!  People with uncontrolled reactive hypoglycaemia may find they 
gain weight if needing to eat high sugar foods often to correct the 
problem.

What dietary steps should I take?

1. Regular meals – having meals at regular intervals can help keep 
your blood glucose levels stable.  Make sure that you do not skip 
meals or leave long gaps in between eating; do not leave more 
than 4-6 hours between meals.  You should aim to have at least 
breakfast, lunch and evening meal.  Some people may need a 
carbohydrate snack in between meals (see page 10 for 
examples). You may find these snacks useful if you are very 
physically active or if it is not possible to eat a meal at that time.

2. Tea plate sized portions or less – large meals are likely to 
worsen symptoms.  Aim for a tea plate size portion, three times 
a day.  If you are not able to manage this, try six meals of half a 
tea plate size portion.  Eating less than this is also likely to worsen 
symptoms.

3. Eat balanced meals – make sure your plate contains a quarter 
starchy carbohydrate, quarter protein and half vegetables or 
salad.  Avoid meals and snacks that only contain carbohydrate, 
such as toast and jam or pasta with tomato sauce.  Instead, add 
protein and healthy fats to this; such as toast with eggs or pasta 
with tomato sauce and chicken.
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4. Remember the key dietary rules for after weight loss 
surgery – eat slowly and take time for your meals; meals should 
take 20 minutes to eat.  Rest after your meal for 15-30 minutes.  
Chew food well to a smooth paste.  Leave 30 minutes between 
eating and drinking.  Tea plate portions as above.

5. Low GI (slow release) starchy carbohydrates with each 
meal – carbohydrates are your body’s main source of fuel and 
having a regular intake of these will help prevent your blood 
glucose from dropping.  Carbohydrates that have a low 
glycaemic index (also known as 'low GI') take longer to break 
down; these are usually higher in fibre.  Low GI foods include 
porridge, pasta, wholegrain bread and cereals, potatoes with 
their skin on, sweet potato, beans, lentils and pulses (see page 7 
and 8 for more options).  Low GI foods should be consumed with 
each meal and should make up roughly a quarter of the tea plate 
portion.  Please note that larger portions of this may cause 
reactive hypoglycaemia symptoms.  Try to have a similar amount 
with each meal.

6. Avoid refined carbohydrates (sugars) – foods and drinks high 
in added sugars, such as cakes, biscuits, chocolate, ice cream, 
syrups, full sugar drinks or more than 150ml fruit juice, should be 
avoided.  These can cause your blood glucose levels to rise very 
quickly and then drop too low, which can cause the symptoms of 
reactive hypoglycaemia.  Eating these foods straight after a meal 
would cause fewer symptoms but should only be eaten 
occasionally.

7. Protein – include a source of protein with each meal; such as 
meat, fish, chicken, eggs, beans or pulses.  These will help to 
release the carbohydrate in your meal more slowly into your 
bloodstream.  Consider eating the protein and vegetable part of 
your meals first. 
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8. Fibre – including fibre with each meal; such as vegetables, seeds, 
fruit, oats, beans or pulses, will help to slow down the release of 
carbohydrate into your bloodstream and keep your blood glucose 
stable for longer.

9. Avoid caffeine and alcohol – try to avoid or reduce your 
caffeine intake; such as tea, coffee, energy drinks, cola drinks, 
and alcohol intake, as this can speed up how fast your stomach 
empties and can worsen your symptoms.  You could try 
decaffeinated coffee or tea, sugar-free squash or water instead.  
Remember to try to avoid fizzy drinks after bariatric surgery.

10.Bedtime snack – some people may find they need a bedtime 
snack if they have problems with reactive hypoglycaemia 
overnight.  A snack before bed containing low GI carbohydrates 
will ensure your blood glucose remains more constant overnight.  
See the snack table on page 10 for examples.
 

What are low GI foods and how much should I have?

There are different types of carbohydrates; such as starchy (complex) 
and sugary (refined).  Carbohydrates are the body’s preferred source of 
energy.  Different types of carbohydrates have a different effect on your 
body after you have consumed them.  This is because they are digested 
at different rates and so have different effects on your blood glucose 
levels. 

The Glycaemic Index (GI) is a ranking of how carbohydrates behave in 
your body.  A low GI food, such as granary bread or porridge, is 
absorbed more slowly by the body, so would keep your blood glucose 
stable for longer.  A high GI food, such as jelly babies, would be 
absorbed very quickly by the body but also used quickly.  This would 
cause your blood glucose to rise quickly, but also fall quickly too.
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The table below shows some examples of swaps that can be made to 
follow a low GI diet and reduce the symptoms of reactive 
hypoglycaemia.

Suggested low GI food swaps 

High GI carbs –
choose less often

Low GI carbs –
choose more often

Bread:

White bread

Wholemeal bread

Brown bread

swap

for

Multigrain, granary, 
seeded bread

Wholemeal pitta bread

Crispbread with seeds

Rye or pumpernickel 
bread

Rice and grains:

Instant rice

Long grain rice

Jasmine rice

Sticky rice

swap

for

Basmati rice

Brown rice

Pearl barley

Buckwheat

Quinoa

Bulgar wheat

Cereals:

Cornflakes

Rice krispies

Quick cook porridge

Sugar and/or honey 
covered cereals

swap

for

Jumbo oats

Nutty muesli

Potatoes:

Baked, mashed, boiled 
potatoes without skins

swap

for

New potatoes with skins

Sweet potato
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What else can I try?

If you are following a low GI diet and still have symptoms, you could try 
looking at the amount of carbohydrate you are having with each meal.  
It is recommended that to treat reactive hypoglycaemia, 30g of low GI 
carbohydrate (this is roughly a quarter of a tea plate portion) should be 
consumed with each meal and 15g with a snack.  Remember to have 
the carbohydrate with a source of protein, and vegetables or fruit.

Examples of 30g of low GI carbohydrates for meals

Fruit:

All fruit can be included 
but tropical fruit and 
dried fruit can cause a 
quick rise in blood 
glucose

swap

for

Strawberries, raspberries,

blueberries and other 
berries

Cherries

Grapefruit

All other fruit (tennis ball 
size portion)

Type of food Weight of 

portion

Handy measure of 
portion

Bread / toast - 
multigrain, seeded, 
granary

66g Two medium slices

Bread - rye 72g One slice

Bread - wholemeal pitta 60g One pitta bread or two 
mini pittas

Chapatti 70g ¾ small chapatti

Tortilla - wholemeal 65g One tortilla

Potatoes - new 
potatoes with skin

195g 5-6 small
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Sweet potato - mashed 160g ¼ tea plate

Pasta 90g cooked 
(40g dry 
weight)

¼ tea plate

Noodles - egg 85g ¼ tea plate

Noodles - rice 105g A little more than ¼ tea 
plate

Rice - basmati and 
brown

90g cooked 
(30g dry 
weight)

¼ tea plate

Cous cous 110g cooked ¼ tea plate

Quinoa 125g cooked ¼ tea plate

Oatcakes 50g 5 oatcakes

Porridge (unsweetened) 
with semi-skimmed 
milk

220g cooked 
(27g uncooked 
dry oats with 
180ml milk)

One small bowl

Muesli (no added sugar) 
with semi-skimmed 
milk

30g cereal and 
100ml 
semi-skimmed 
milk

Small bowl

Special flakes with 
semi-skimmed milk

30g cereal and 
100ml 
semi-skimmed 
milk

Small bowl

All Bran with 
semi-skimmed milk

50g cereal and 
100ml 
semi-skimmed 
milk

Small bowl
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Examples of 15g low GI carbohydrates for snacks

Meal ideas

Breakfast

Poached or scrambled eggs on two medium slices of seeded or granary 
toast

Porridge (unsweetened) made with semi-skimmed milk with a small 
handful of raspberries

Low fat natural yoghurt with a handful of berries and nuts or seeds

Lunch

4-5 oatcakes with houmous and vegetable sticks

Chicken and vegetable soup with one wholemeal pitta

Tuna or bean salad with two crisp breads

Type of food Weight of 
portion

Handy 
measure of 
portion

Bread / toast - 
multigrain, seeded, 
granary

33g One medium 
slice

Oatcakes 20g Two oatcakes

Apple 120g One apple

Yoghurt 125g One small pot

Cereal (as above 
table) and milk

20g cereal with 
50ml milk

Snack sized 
bowl

Milk - 
semi-skimmed or 
skimmed

250ml One medium 
size glass (just 
under ½ pint)
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Evening meal

Chicken with peas and carrots and 5-6 small new potatoes

Mixed bean and vegetable curry with basmati rice

Fish cake with broccoli and green beans and cous cous

 

Additional information

For some patients, following this dietary information does not 
completely ‘cure’ their symptoms.  If you have been following this diet 
and are still having problems, speak to your dietitian or GP about being 
referred to see an endocrinologist who may decide to do further tests 
or prescribe medications that work alongside this diet.
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Contact details

Specialist dietitian for weight loss surgery : 0114 226 9083

Clinical nurse specialist for weight loss surgery: 0114 226 9083
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