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ABSTRACT
Background: The prevalence of diabetes mellitus (DM) is increasing worldwide and more in
developing countries including India. The increasing prevalence in developing countries is related to
increasing urbanization, decreasing levels of physical activity, changes in dietary patterns and
increasing prevalence of obesity. The present study was conducted to assess prevalence of
gestational diabetes mellitus in pregnant females in a tertiary care hospital.
Methods: The present study was conducted to assess prevalence of gestational diabetes mellitus
in pregnant females in Department of Obstetrics and Gynaecology, Amaltas Institute of Medical
Sciences, Dewas, Madhya Pradesh, India. Detailed history, physical examination and routine
investigations were carried out. The screening was done by GTT in the patients with risk factors for
GDM using 50gms of oral glucose. Gestational diabetes was diagnosed if two or more of following
venous plasma values were met or exceeded. The recorded data was compiled, and data analysis
was done using SPSS Version 20.0 (SPSS Inc., Chicago, Illinois, USA). P-value less than 0.05 was
considered statistically significant.
Results: In the present study a total of 540 randomly selected pregnant females who met the
inclusion criteria were subjected to oral glucose challenge test. 20.37% women were found to have
GDM and 79.62% women were Non-GDM. According to age group maximum prevalence of GDM
was in the age group >30 yrs (49.09%).
Conclusion: The present study conclude that 20.37% women were found to have GDM and maximum
prevalence of GDM was in the age group >30 yrs. This may be due to GDM shows a positive
association with increasing maternal age.
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INTRODUCTION_____________________
GDM is defined as glucose intolerance of varying degree with
onset or first recognition during pregnancy.1 Prevalence of
gestational diabetes mellitus varies widely. Depending on the
population studied and the diagnostic test employed,
prevalence may range from 2.4 to 21 per cent of all
pregnancies.2,3 Gestational diabetes mellitus (GDM) is a
common metabolic abnormality during pregnancy which if
untreated may lead to maternal and perinatal complications.
Pregnancy is a complex endocrine metabolic adaptation and
diabetogenic condition involving impaired cellular function
and moderate elevation of blood glucose levels particularly
following ingestion of the meal.4 It is estimated that about 4
million women are affected by GDM in India, at any given
point of time.5 Ethnically Indian women have highest
propensity to develop GDM.6 GDM shows a positive
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association with increasing maternal age, higher gravidity,
increased BMI, past H/O Gestational Diabetes, and family
history of diabetes.7-10 It poses a severe threat to the health
of both mother and child. Diabetes is not the major
complication of pregnancy, but it can complicate pregnancy.
Several maternal and neonatal complications may be caused
by Diabetes in pregnancy. Maternal complications include
fasting hyperglycemia, pregnancy-induced hypertension,
infections whereas abortion, preterm labor, hydramnios and
unexplained fetal deaths are pregnancy complications.
Macrosomia, fetal malnutrition, neural tube defects and
cardiac anomalies are some of the fetal complications.11 The
present study was conducted to assess prevalence of
gestational diabetes mellitus in pregnant females in a tertiary
care hospital.
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METHODS__________________________

DISCUSSION________________________

The present study was conducted to assess prevalence of
gestational diabetes mellitus in pregnant females in
Department of Obstetrics and Gynaecology, Amaltas
Institute of Medical Sciences, Dewas, Madhya Pradesh,
India. Written consent was taken from the patient after
explaining the study. Patients included were pregnant
women between 24-28 weeks of gestation irrespective of the
age and parity with risk factors like overweight, history of
diabetes mellitus in first degree relatives, previous history of
macrosomic baby or congenital malformations, history of
difficult instrumental deliveries, polyhydramnios, etc. Patient
excluded from the study were Women having diagnosed
glucose intolerance before pregnancy, Women with history
of GDM in previous pregnancy in whom abnormal blood
sugar persisted after delivery, Women with history of cardiac,
respiratory, renal, hepatic diseases or on drugs like
corticosteroids and progestogens. Detailed history, physical
examination and routine investigations were carried out. The
screening was done by GCT in the patients with risk factors
for GDM using 50gms of oral glucose. The women found
positive on screening test were subjected to 3 hours, 100gm
glucose tolerance test (GTT). The glucose tolerance was
assessed according to Carpenter and Coustan criteria. The
100gm, oral glucose in at least 400ml of water were
administered in the morning after an overnight fast of at least
8 hours but not more than 14 hours and after at least three
days of an adequate carbohydrate diet and physical activity,
subjects were instructed to remain seated in the laboratory
and not to consume anything. Gestational diabetes was
diagnosed if two or more of following venous plasma values
were met or exceeded. The recorded data was compiled and
data analysis was done using SPSS Version 20.0 (SPSS
Inc., Chicago, Illinois, USA)..P-value less than 0.05 was
considered statistically significant.

3 to 5% of all pregnancies are complicated by glucose
intolerance and 90% of these are detected as GDM whereas
0.5% were pregestational. The prevalence may range from 1
to 14% of all pregnancies depending on the population
studied and diagnostic tests employed. The prevalence in
south Indian women is 0.56%. There is a consensus that the
prevalence of GDM is increasing globally but there is
considerable controversy about the clinical importance of
GDM and magnitude of its impact on mother and offspring.
GDM represents a high-risk factor in pregnancy.12
In the present study a total of 540 randomly selected
pregnant females who met the inclusion criteria were
subjected to oral glucose challenge test. 20.37% women
were found to have GDM and 79.62% women were NonGDM. According to age group maximum prevalence of GDM
was in the age group >30 yrs (49.09%).
GDM prevalence has been reported to vary from 1.4% to
14% worldwide and differently among rural and ethnic
groups. The prevalence is higher among Blacks, Latino,
Native Americans and Asian woman than in White
women.13,14 Ethnically, Indian subcontinent women have
high prevalence of GDM and the relative risk of developing
GDM is 11.3 times more compared to White women.15
In India, in a study done in 198216 the prevalence of GDM
was found to be 2 per cent followed by 7.62 per cent in
199117 in another study. In a random survey performed in
various cities in India in 2002-2003, the prevalence of GDM
was 16.2 per cent in Chennai, 15 per cent in
Thiruvananthapuram, 21 per cent in Alwaye, 12 per cent in
Bangalore, 18.8 per cent in Erode and 17.5 per cent in
Ludhiana15.
Abha Jindal et al (2001) reported 9% prevalence of GDM in
central India (Bhopal).18
Naylor CD et al (1997)19, Dorn Horst et al (1998),20 and
Schmidh MI et al (2000)21 reported that the prevalence of
GDM is influenced by age of patients.

RESULTS___________________________
In the present study a total of 540 randomly selected
pregnant females who met the inclusion criteria were
subjected to oral glucose challenge test. 20.37% women
were found to have GDM and 79.62% women were NonGDM. According to age group maximum prevalence of GDM
was in the age group >30 yrs (49.09%).

CONCLUSION_______________________
The present study conclude that 20.37% women were found
to have GDM and maximum prevalence of GDM was in the
age group >30 yrs. This may be due to GDM shows a positive
association with increasing maternal age.

REFERENCES_______________________

Table 1: Prevalence of GDM
Prevalence

N(%)

GDM

110(20.37%)

Non-GDM
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Age group

N(%)

<25 yrs
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Total

110(100%)
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