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Introduction

Gestational diabetes mellitus is defined as glucose
intolerance that begins or becomes recognized first during
pregnancy. in the united states , about 7 percent of pregnancies
or more than 200,000 mothers annually are complicated by
gestational diabetes mellitus, (Christine and Willa , 2005).

Gestational diabetes that occurs during pregnancy , is
detected in the last half of pregnancy and affects up to 10 %of
all pregnant women in general, ( www .mayoclinic.com |,
2004). In Egypt the annual incidence of gestational diabetes is
about 37,778 case, (wrongdignosis.com, 2006).

The needs of gestational diabetes mellitus include
nutritional counseling , dietary intervention and proper medical
control. the optimal diet should provide caloric and nutrient
needs resulting in significant post prandial normoglycemia
.women with gestational diabetes generally don’t need
hospitalization for dietary instruction and management, (Steven
and Catalano et.al ,2002).

The prevalence of gestational diabetes makes careful
screening for hyperglycemia appropriate in all pregnancies .A
screening 50-gram 1-hour glucose tolerance test is normally
performed at 24 to 28 weeks, in addition women with a history
of fetal macrosomia or who may have nongestational diabetes
should be formally tested for diabetes with a 3-hour glucose
tolerance test, (Springhouse, 2005).

The incidence of malformation in diabetic pregnancy is
four times higher than usual , and congenital abnormality i1s now
the commonest cause of perinatal deaths in diabetic pregnancies,
(Janet, 2002).



Uncontrolled diabetes in pregnant women can cause
stillbirth , fetal anomalies , premature delivery and birth of an
infant who 1s large or small for gestational age. Such infants are
predisposed to episodes of severe hypoglycemia shortly after
birth these may also develop hypocalcemia , hyperbilirubinemia
and respiratory distress syndrome, (Springhouse , 2003).

Most women with gestational diabetes don’t remain
diabetic after the baby is born . body's need for insulin women
usually decreases because the balance of hormones returns to
normal , (Healthline.com, 2005).However, women with
gestational diabetes are at higher risk for getting it again during
future pregnancies or for becoming diabetic later in life
,(George, 2005).In fact is 15 - 20 % of women with gestational
diabetes become diabetic again within the first year after
delivery. To decrease this risk of becoming diabetic, the mother
should lose weight after the delivery also should get is healthy
diet , as well as, enough exercise, (Healthline.com , 2005).

The community health nurse can help in the control of
gestational diabetes mellitus by encouraging early prenatal care ,
adequate nutrition , rest and exercise and adherence to the
particular regimen suggested by the women's health care
providers, (Judith and Barbara Walton, 2005).



Significance of The Problem

Gestational diabetes is one of the most common health
problems of pregnancy . It affects up to 10 % of all pregnant
women. Up to 50% of cases with gestational diabetes are
complicated with fetal macrosomia and 30 — 50 % of cases are
complicated with perinatal mortality , neonatal deaths or even
stillbirths, This study is thus carried out to explore health needs
and problems of gestational diabetic women , as well as, their
utilization of health services for the managing of this problem.

Aim of The Study

The aim of this study is to assess health needs and problems of
gestational diabetic women through:

1- Assessing of women's knowledge about gestational diabetes.

2- Assessing of women's health needs.

3- Assessing of women's health problems.

4- Assessing of women's practice.

Research Questions

1- Is there a relationship between Socio demographic
characteristic status and incidence of gestational diabetes?

2- Is there a relationship between family history and incidence
of gestational diabetes?

3- Is there a relationship between high risk factor of pregnancy
and gestational diabetes?

4- Is there another health problems discovered with gestational
diabetes for the mother and fetus?



Subject and Methods

Type of Study:

Descriptive study

Setting:

The study will be conducted at Outpatient Clinic In Ain
Shams University , Maternity Hospital and Maternal and Child
Health Center In Elmarg.

Type of Sample:

Purposive random sample.
Sample:
The sample will be taken from Outpatient Clinic In Ain
Shams University , Maternity Hospital and Maternal and Child

Health Center In Emarg. The number of the sample is 300 cases.

Sample Criteria :

All pregnant women after 24 weeks of pregnancy have
gestational diabetes , free from any diseases , at any age.

Tools
Interviewing Questionnaire Sheet that prepared by the researcher
after reviewing the related literature which cover the following:
1- Socio demographic data:
A) Mothers characteristic as (age, educational level , income)
B) Family history

2- Physical assessment from medical record as (height ,
weight , blood pressure , heamotest , laboratory
investigation).



3- Tool for assessing health needs and problems as nutritional
counseling , psychological needs , prenatal care, high blood
pressure)

4- Tool for assessing stress during pregnancy as ( anxiety
,fear).

5- Tool for assessing women's knowledge about gestational
diabetes as (definition , signs &symptoms, complication)
and women's practice (lifestyle) as diet and medication.

Pilot Study

Will be conducted for 20 gestational diabetic pregnant
women to evaluate the efficiency and validity of the tool.

Ethical Consideration

Consent will be taken from medical committee and from the
subject.

Administrative Design

Hospital approval to conduct this study will be obtained
from the director of maternity hospital and the director of faculty
of nursing.

Statistical Design

Analysis of results will be done by the appropriate statistics
methods and tests .



Results

Analyze data of questionnaire of the total sample will be
present in table.

Discussion

Discussion of obtained finding will be done based on current
related literature and finding of the study.

Conclusion, Recommendation & Summary

Will be derived from the discussed items.
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Introduction & Aim of The Study

INTRODUCTION

Gestational Diabetes Mellitus (GDM) is a unique

metabolic derangement to women in their third
trimester of pregnancy, which usually abates soon after
delivery, longitudinal studies in the 1960s and 1970s
found that women who had gestational diabetes were at
much higher risk than other women for developing
type 2 diabetes later in life this suggested that women
with gestational diabetes had a profound underlying
metabolic risk with the epidemics of obesity , over
nourishment and metabolic syndrome rising in the
general population during the past thirty years, it
1s no surprise that gestational diabetes has become a

major complicating the problem of pregnancy (Roland,
2004).

GDM is a form of diabetes that occurs in pregnant
women. It usually causes only mild symptoms similar
to those of early Type 2 diabetes, and is thus often only
diagnosed by specific screening in the 24th-28th week of
pregnancy, some cases sadly remain undiagnosed.
GDM can cause serious complications for the baby and
the mother, so early diagnosis and ongoing treatment is

important for a good outcome (wrongdiagnosis.com,
2007).




