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Annapolis, MD 
 
 
  
Re: Support for HB 158  
 
Dear Chair Bagnall and distinguished members, 
 
I am writing in strong support of HB 158 and its proposal to establish a remote 
monitoring pilot program for individuals managing diabetes during pregnancy. I want to 
share my experiences with pregnancy as someone who has type 2 diabetes to 
emphasize why remote monitoring is not a luxury, but a critical safety tool for pregnant 
people with diabetes, especially during moments of medical instability when timely 
support can mean the difference between a manageable situation and a life-threatening 
emergency. 
 
I was diagnosed with type 2 diabetes in 2008 at the age of 26. When I later began 
planning for pregnancy, I tried to do everything right by working with my doctors and 
closely monitoring my blood sugar. At that time, continuous glucose monitoring and 
remote support were not available to people with type 2 diabetes. I was expected to 
manually check my blood sugar up to eight times a day, record the results, and report 
them to my endocrinologist. It was overwhelming and, at times, impossible to manage 
perfectly. Still, I did my best, and in 2013 my son was born. 
 
During my second pregnancy in 2020, managing my diabetes was even more difficult, 
because I was grieving the loss of my parents and finishing my master’s degree. My 
A1C was dangerously high, and I experienced multiple severe low blood sugar 
episodes. One night, my blood sugar dropped to 33. I was alone in my home with my 
sleeping child and had no way to alert a provider or receive immediate guidance. I had 
never been educated about glucagon, and there was no monitoring system in place to 
flag that I was in danger. I used whatever strength I had to get to the kitchen, opened up 



whatever orange juice was left, and drank it all. Just to be sure, I also ate a row of Oreo 
cookies. 
 
That night was the most frightening experience of my life. I truly believed that my unborn 
child and I might not survive. While I was able to treat the low on my own, no patient 
should have to face a medical emergency like that alone. 
 
A remote monitoring program, like the one proposed in HB 158, could have changed 
everything. Real-time monitoring, provider alerts, and proactive intervention could help 
prevent emergencies before they happen and provide reassurance and safety to 
pregnant individuals managing diabetes. 
 
My daughter was born healthy in 2021, and today my husband and I have two healthy 
children. But I know firsthand how close this story came to a different ending. HB 158 
has the potential to save lives, reduce complications, and ensure that people managing 
diabetes during pregnancy receive timely, connected care when they need it most. 
 
Please take action to move this bill forward. 
 
Sincerely, 
 
Jacquean Kosh 
 


