If diet and exercise are not enough, you may need treatment
with oral medications orinsulin.

Because women who have had gestational diabetes are at risk
for developing type 2 diabetes, you should check your blood
glucose six weeks after your baby is born and have regular
check-ups after that. Breastfeeding can also reduce your child’s
chances of becoming overweight and developing lype 2
diabetes themselves.

Questions to ask your doctor

What can I do to prevent gestational diabetes?

I have gestational diabeles. How often should I check my blood
glucose level?
How often should I check my blood glucose after my baby is born?

Cangestational diabetes lead o other health problems?

Should I see an endocrinologist for my careé

24 Hr Emergency @ 044-6666 7788

frela

institute

r DR. RELA INSTITUTE & MEDICAL CENTRE
o No. 7, CLC Works Road, Chromepet,
Chennai - 600 044, Tamil Nadu, INDIA.
Tel : +01 44 6666 7777
Email: helpdesk@relainstitute.com

www.relainstitute.com:
f ¥ © @ G+ in

DR. RELA INSTITUTE & MEDICAL CENTRE 1¥
An International Medical Facility

rela

institute

Department of
Endocrinology

Gestational Diabetes




Gestational Diabetes

Whatis gestational diabetes?

Diabetes is a disease in which levels of glucose (sugar) in the
bloodstream are higher than normal. Gestational diabetes is a
form of diabetes that can develop during pregnancy, usually in
the second trimester.

Glucose is produced in the body from the foods you eat. The
pancreas, an organ located just behind the stomach, produces
insulin. Insulin is a hormone that takes the glucose from the
bloodstream and carries it inside your body’s cells where it is
used for energy, as well as allowing excess glucose to be stored
properly. During pregnancy, the placenta produces hormones
that help the baby develop. These hormones also block the
effects of insulin in the woman’s body, increasing her blood
sugar levels. Most women who have gestational diabetes have

Whois atrisk?

Geslational diabetes affects aboul 4-8 of every 100 pregnant
women. The incidence rate is sometimes reported as 16% in
Indian women. Any pregnantwoman can develop the condition,
but some women are at grealer risk than others. Known risk
factorsinclude:

- Age (older than 25years; the risk is even greater afler age 35)

- Race (occurs more often in African Americans, Hispanics,
merican Indians, and Asian Americans)

- Overweightand obesity

- Personal history of gestational diabetes or prediabetes

- Having delivered a baby weighing more than 9 pounds

- Familyhistory of type 2 diabetes (in parents or siblings)

Among women with these risk factors, as many as 14 in 100
develop gestalional diabetes.

How doyou knowifyou have gestational diabetes?

Mostwomen with gestational diabetes have no warning signs or
symptoms, so all pregnant women should be tested for this
condition between the 24th and 28th weeks of pregnancy. For
minorily women who are obese and who have had a previous

diabetes, experts recommend testing at the first prenatal visit.
The test is called oral glucose tolerance test (OGTT) and
involves measuring blood glucose levels both before and after
drinking a sugaryliquid.

Can gestational diabetes be dangerous?

High blood sugar in women with gestational diabetes can affect
them and their baby. For the mother, it increases the risk of
premature delivery and preeclampsia, or pregnancy-induced
high blood pressure.

High blood sugar in the mother can cause the baby to grow too
large. Verylarge babies may get stuck in the birth canal and have
birth injuries. Large size also increases the chances of needing
acesarean (surgical) delivery.

High blood sugars in the mother may be a cause of stillbirth.
Uncontrolled gestational diabetes also increases the risk of
jaundice and breathing problems in the newborn.

After birth, the baby may develop low blood sugar
(hypoglycemia), a potentially dangerous condition. While in the
womb, the baby’s pancreas produces large amounts of insulin
in response to the mother’s high blood sugar, and it continues
to do so after delivery. Without the sugar supplied by the
mother, the excess insulin can cause the baby’s own glucose

Possible symptoms of gestational diabeles

Endocrine-related complications can occur with any type of
bariatric surgery. Most complications are often linked to the
surgery which changes how food is routed through the intestine
orhowthe stomach empties. Risks include:

- Increased thirstand urination

- Fatigue (feeling tired all the time)
- Blurredvision

- Infections of the bladder, vagina, or skin

How is gestational diabetes treated?

Eating a healthy, well-balanced diet, maintaing a healthy
weight, and getting regular exercise are important in
preventing and treating gestational diabetes. Your health care
provider will carefully monitor your blood sugar and may also
refer you to an expert, such as an endocrinologist or diabetes
educator, to help youkeep your blood sugar under control.
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