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INTRODUCTION

Gestational diabetes is a specific type of diabetes that occurs
during pregnancy. It affects how the body’s cells use sugar
(glucose) and can have significant implications for both
the mother and the baby. Understanding this condition, its
causes, symptoms, risk factors, and management strategies
is essential for ensuring a healthy pregnancy and minimizing
complications. Gestational diabetes is diagnosed when a
woman without previously diagnosed diabetes develops high
blood sugar levels during pregnancy. It usually manifests in the
second or third trimester and often resolves after childbirth.
However, it requires careful management to prevent adverse
outcomes. The exact cause of gestational diabetes is not
entirely understood, but it is believed to be related to the
hormonal changes that occur during pregnancy. The placenta
produces hormones that help the baby develop but can also
make the mother’s cells more resistant to insulin. Insulin is a
hormone that regulates blood sugar levels. When the body’s
insulin response is impaired, blood sugar levels rise, leading
to gestational diabetes. Several factors can increase the risk
of developing gestational diabetes, including. Gestational
diabetes often does not cause noticeable symptoms, which
is why regular screening during pregnancy is crucial. When
symptoms do occur, they may include increased thirst, frequent
urination, fatigue, and blurred vision [1,2].

DESCRIPTION

However, these symptoms are common in pregnancy and may
not necessarily indicate gestational diabetes. Screening for
gestational diabetes typically occurs between the 24th and
28th weeks of pregnancy. This initial screening test involves
drinking a glucose solution, followed by a blood test after one
hour to measure blood sugar levels. If the results are higher
than normal, a more definitive test is performed. For this test,
the patient fasts overnight and has their fasting blood sugar
level measured. Then, they drink a glucose solution, and their
blood sugar levels are tested at intervals over the next two to

three hours. If the results exceed the normal range, gestational
diabetes is diagnosed. Managing gestational diabetes is crucial
to ensure the health of both mother and baby. A balanced diet
is essential. Women with gestational diabetes should focus on
eating high-fibre foods, whole grains, lean proteins, and healthy
fats while avoiding sugary and processed foods. Carbohydrate
intake should be monitored and distributed evenly throughout
the day. Physical activity helps improve insulin sensitivity and
regulate blood sugar levels. Walking, swimming, and prenatal
yoga are safe and beneficial exercises during pregnancy.
Regular monitoring of blood sugar levels is necessary to ensure
they remain within the target range. This usually involves using
a glucose meter to test blood sugar levels several times a day. If
diet and exercise are not enough to control blood sugar levels,
insulin therapy or oral medications may be prescribed. Insulin is
often preferred as it does not cross the placenta and is safe for
the baby. Frequent visits to healthcare providers are essential
to monitor the health of both mother and baby. Ultrasounds
may be used to check the baby’s growth and development.
If not properly managed, gestational diabetes can lead to
complications for both the mother and baby. Increased risk of
high blood pressure, preeclampsia, and future Type 2 diabetes
[3,4].

CONCLUSION

Higher birth weight (macrosomia), premature birth, respiratory
distress syndrome, and a higher risk of developing obesity
and Type 2 diabetes later in life. After delivery, blood sugar
levels usually return to normal. However, women who have
had gestational diabetes are at higher risk of developing Type
2 diabetes later in life. It is important to maintain a healthy
lifestyle, including a balanced diet and regular exercise, and
to have regular screenings for diabetes. Gestational diabetes
is @ manageable condition with proper care and attention.
Understanding its causes, risk factors, and management
strategies can help ensure a healthy pregnancy and reduce the
risk of complications. Regular prenatal care, a healthy lifestyle,
and appropriate medical interventions are key to managing
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gestational diabetes effectively.
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