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Glucose Level Indication
Less than 130 mg/dl Normal screen
130 mg/dl and over Abnormal, needs OGTT
(see below)
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‘ Gestational Diabetes



Losing weight

Are you more than 20% over your
ideal body weight2 Losing even
a few kilos can help you avoid
developing type 2 diabetes.

Making healthy food choices
Healthy eating habits can go a
long way in preventing diabetes
and other health problems.

Exercising

Regular exercise allows your body
to use glucose without extra insulin
by fighting insulin resistance.

Never start an exercise program
without checking with your doctor
first.
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Complications of gestational Gestational diabetes - looking
diabetes ahead

Gestational diabetes usually goes
away after pregnancy. But once
you've had gestational diabetes,
your chances are 2 in 3 that it will
return in future pregnancies. In
few women, however, pregnancy
uncoverstype 1 ortype 2 diabetes.

If Untreated Or Poorly Conftrolled,
Gestational Diabetes Can Cause The
Baby To:

* Have macrosomia (excessive weight
at birth exceeding 4 Kilograms)

» Develop hypoglycemia (low blood
sugar) at birth

» Develop jaundice (yellow skin)

« Develop respiratory distress

Many women who have
gestational diabeftes go on fto

syndrome (breathing difficulties) develop fype 2 diabetes years

« Die after week 28 of pregnancy later. There seems to be a link
(called a stillirth) between the tendency to have

gestational diabetes and type 2
diabetes. Gestational diabetes
and type 2 diabetes both involve
insulin resistance.

* Develop type 2 diabetes later
life, babies of mothers who have
gestational diabetes have a higher
risk of obesity and developing type
2 diabetes later in life. Certain basic lifestyle changes
may help prevent diabetes after
gestational diabetes.
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much you should gain during your and how to change the dosage.
pregnancy.

«If pre-pregnancy weight was in
the healthy range for your height
(a BMI of 18.5 to 24.9), you should
gain between 11 and 15 kilograms,
gaining 1 to 2 kilograms in the first
frimester and about 1 kilogram
per month for the rest of your
pregnancy for the opfimal growth
of your baby.

(1 Kilogram = 2.2 Pounds)

Monitor glucose levels

* Depending on the severity of the
gestational diabetes, the doctor
may want a daily or weekly
glucose level test performed.

Daily insulin injections

« Insulin injections may be necessary.
The doctor will explain the different
kinds of insulin, the right amount of
insulin to take and when to take it,
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What can | do about it?

Treatment for gestational diabetes
includes eating a carefully
planned diet, getfing plenty of
exercise, maintaining a healthy
pregnancy weight, monitoring
glucose levels and, if necessary,
daily insulin injections.

Diet

To Help The Blood Sugar Level Stay
Within Normal Range (70 to 110
mg/dl)

« Avoid sugar and foods high in
sugar.

« Eat complex carbohydrates such
as pasta, rice, grains, cereals,
crackers, bread, potatoes, dried
beans and peas.

« Eat fiber-rich foods such as whole
grain cereals and breads, fruits
and vegetables.

e Avoid saturated fats such as fatty
meats, butter, cream and whole
milk cheeses.

« Eat a snack before bedtime that is
protein and carbohydrate based.

Exercise

* Pregnant women are encouraged
to exercise at least three or four
days a week, with each session
lasting 15 to 30 minutes.

* Pregnant women should avoid
very exhausting activities and
should not become overheated.

»Talk with your doctor regarding
individual exercise needs and
limitations.

Maintain a healthy pregnancy
weight

* Optimal weight gain depends
on the pre-pregnancy weight of
the woman. Talk with your doctor
about his or her views on how
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Screening may be done via patient history, clinical risk factors, or laboratory
screening.

1. Post prandial sugar level

measures sugar level in the blood exactly after 2 hours from eating a regular
meal. If the test resulfs indicate that you may have gestational diabetes, the
complete glucose tolerance diagnostic tfest may be done.

Result Interpretation

Glucose Level Indication
Less than 130 mg/dl Normal screen
130 mg/dl and over Abnormal, needs OGTT
(see below)

2. The oral glucose tolerance test (OGTT)

involves drinking a glucose solution, and then blood samples along with urine
samples are collected at timed intervals over a 3 hours period to test for glucose
levels.

*10 to 12 hours before the test, the woman should not eat or drink anything but
water.
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Do/will | have it?

Any woman can develop gestational diabetes during pregnancy; however,
there are certain factors that put a woman more "at risk" for developing
gestational diabetes. These risk factors include:

* Age over 25

¢ Obesity

* Family history of type 2 diabetes

* Having previously given birth to a very large child (over 4 Kilograms), a sfilloorn
child, or a child with a birth defect

* Having too much amniotic fluid

¢ Having gestational diabetes in a previous pregnancy

* Having high blood pressure

* Previously having an unexplained stillbirth or miscarriage

¢ Hormone disorders, such as polycystic ovary syndrome (PCQOS)

How to test for it?

All pregnant women should be screened for gestational diabetes between
week 24 and week 28 of pregnancy. If you are considered at risk for developing
gestational diabetes, the doctor may wish to test you as early as 13 weeks into
the pregnancy.
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What is it?

Gestational diabetes is a type of
diabetes that occurs in non-diabetic
women during pregnancy.

Diabetes is a disease in which the
pancreas is unable to produce
insulin or use the insulin it produces in
the proper way.

Gestational diabetes affects about
3% - 6% of all pregnant women. It
usually begins in the fifth or sixth
month of pregnancy and usually
disappears shortly after delivery
with proper monitoring. i
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