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Description

Gestational diabetes is a specific type of
diabetes that develops during pregnancy. It is
characterized by high blood sugar levels that
usually occur in the second or third trimester.
The condition affects approximately 2 to 10
percent of pregnant women worldwide and
requires careful management to ensure the health
and well-being of both the mother and the baby.

Gestational diabetes is different from pre-
existing types of diabetes, such as type 1 and
type 2 diabetes. It is caused by hormonal changes
that occur during pregnancy, leading to insulin
resistance. Insulin is a hormone produced by the
pancreas that helps regulate blood sugar levels by
allowing glucose to enter the body’s cells to be
used for energy. During pregnancy, the placenta
produces hormones that can block the action of
insulin, making it more difficult for the body to
use glucose effectively. As a result, blood sugar
levels rise, leading to gestational diabetes.

= Causes and risk factors

The exact cause of gestational diabetes is not fully
understood, but several risk factors increase the
likelihood of developing the condition:

Age: Women who are over the age of 25 are at a
higher risk of gestational diabetes.

Family history: Having a family history
of diabetes increases the risk of developing
gestational diabetes.

Previous gestational diabetes: Women who have
had gestational diabetes in a previous pregnancy
are more likely to experience it in subsequent
pregnancies.

Obesity: Being overweight or obese before
pregnancy increases the risk of gestational
diabetes.

Polycystic Ovarian Syndrome (PCOS): Women
with PCOS have a higher risk of developing
gestational diabetes.

History of large birthweight babies: If a woman
has previously given birth to a baby weighing over
9 pounds, she is at a higher risk of gestational
diabetes.

= Symptoms and diagnosis

Gestational diabetes may not cause noticeable
symptoms in most cases. However, some women
may experience:

* Frequent urination
o Excessive thirst

e Fatigue

Gestational diabetes is usually diagnosed through
a glucose tolerance test, which involves drinking
a sugary solution and having blood sugar levels
measured at specific intervals. The American
Diabetes Association recommends that pregnant
women undergo screening for gestational
diabetes between weeks 24 and 28 of pregnancy,
or carlier if they have risk factors.
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m Complications and health risks

Gestational diabetes can lead to several
complications for both the mother and the baby
are

Macrosomia: High blood sugar levels in the
mother can cause the baby to grow larger than
average, a condition called macrosomia. This can
lead to difliculties during delivery, increasing the
risk of cesarean section.

Hypoglycemia in newborns: After birth, babies
of mothers with gestational diabetes may
experience low blood sugar levels, which can be
managed with prompt intervention.

Preterm birth: Gestational diabetes can increase
the risk of preterm labor and delivery.

Preeclampsia: Women with gestational diabetes
have a higher risk of developing preeclampsia, a
condition characterized by high blood pressure
and organ damage.

Type 2 diabetes: Women who have had
gestational diabetes are at an increased risk of
developing type 2 diabetes later in life.

= Management and treatment

The management of gestational diabetes

primarily focuses on controlling blood sugar
levels to ensure a healthy pregnancy and reduce
the risk of complications. Treatment options
may include:

Dietary changes: Following a balanced diet with
controlled carbohydrate intake can help regulate
blood sugar levels.

Regular physical activity: Engaging in regular
exercise can improve insulin sensitivity and aid
in blood sugar management.

Blood sugar monitoring: Regularly monitoring
blood sugar levels at home allows women to
make necessary adjustments to their diet and
lifestyle.

Insulin therapy: In some cases, insulin injections
may be prescribed if blood sugar levels remain

high despite lifestyle changes.

Gestational  diabetes is a common and
manageable condition that requires careful
attention during pregnancy. Proper management
through dietary changes, regular exercise, and
blood sugar monitoring can lead to positive
outcomes for both the mother and the baby.
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