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INTRODUCTION 

Diabetes mellitus, a metabolic disorder characterised by 

chronic hyperglycemia with disturbances of 

carbohydrate, fat and protein metabolism resulting from 

defects in insulin secretion, insulin action or both. The 

prevalence of diabetes for all age groups worldwide was 

estimated to be 2.8% in 2000 and 4.8% in 2030.1 

Gestational diabetes mellitus (GDM) is a common 

metabolic disorder that occurs during pregnancy. GDM 

can cause significant problems, including maternal 

complications, perinatal complications, and metabolic 

disorders in the offspring of mothers with GDM. The 

incidence of this condition is increasing reflecting the 

increasing prevalence of obesity and metabolic 

syndrome.2 The trend towards older maternal age, 

adoption of modern lifestyle, changing eating habits and 

reduced physical activity may contribute towards an 

increased prevalence of GDM. Pregestational and 

gestational diabetes pose many risks to the mother and 

fetus. The consequences of diabetes lead to increased 

maternal and fetal morbidity. One of the most severe 

complications of GDM is the increased risk of developing 

preeclampsia, which occurs in 10% of patient with 

GDM.3 The risk of preeclampsia is around 35-60% in 

women who have microalbuminuria in early pregnancy.4 

Other complications of GDM include preterm labour, 

chorioamnionitis polyhydramnios, urinary tract infections 

and others. In the condition during the antepartum period 

like febrile illness, dehydration from hyperemesis or 

diarrheal disease can precipitate ketoacidoses which can 

be life threatening not only for mother but may also cause 

sudden fetal death. Increased risks of obstetric 
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complications such as increased incidence of pregnancy-

induced hypertension, caesarean section, bradytocia, and 

induction of childbirth are common during GDM. 

Increased risks of prenatal complications such as 

increased incidence of macrosomia, delayed intrauterine 

fetal development, neonatal complications 

(hypoglycemia, polycythemia, hyperbilirubinemia), etc 

are also common with GDM populations. In the case of 

GDM, there is an increased risk of the mother developing 

type 2 diabetes in future. The fetal risks are mainly such 

as Growth abnormalities: macrosomia, growth restriction 

and malformations, chemical imbalances after birth, fetal 

oxygenation problems: sudden fetal demise, chronic fetal 

hypoxia and respiratory distress syndrome, long-term 

sequelae. Hence the study was designed to find the drug 

utilisation pattern and to evaluate the quality of life of the 

patient after patient counselling by using counselling 

aids.  

METHODS 

A prospective observational study was conducted at the 

department of obstetrics and gynaecology, Iqra 

International Hospital and Research Centre, a tertiary 

level referral hospital having the capacity of 300 beds. 
The study consist of all pregnant women who are newly 

diagnosed with diabetes mellitus in outpatient and 

inpatient units of Obstetrics and Gynecology department 

for seven months (November 2015- May 2016). 

Inclusion criteria  

• All pregnant women with gestational diabetes 

mellitus visiting OBG department, who are willing to 

participate in the study were included in the present 

study. 

Exclusion criteria 

• All pregnant women without gestational diabetes, a 

patient with pre-existing diabetes mellitus, and 

patients who are not willing to participate in the 

study were excluded from the study.  

Data collection 

Data were collected by direct patient interview using 

questionnaire and from case records which contain 

patient demographics, history, laboratory reports, and 

prescription. 

Study design 

Total study population was divided into two groups; one 

is the intervention or test group and a control group. 

Patient details were collected and documented from the 

direct interview, lab reports, case file and prescription to 

collect demographic details and medication history. 

Patients were asked to fill WHO-Bref Questionnaire. 

After filling of this intervention group were received 

counselling about details of the disease, pharmacological 

treatment, diet therapy, and exercise with the help of 

patient counselling aid. Then follow up done after one 

month and distribute the same questionnaire and changes 

in the quality of domain score were evaluated and 

compared with the control population.  

Statistical analysis 

Data collected from the study was tabulated in Microsoft 

Excel 2010 and were keyed into the SPSS and analyzed 

by appropriate statistical methods.  

RESULTS 

The study was aimed to improve the quality of life of 

patients with GDM with an objective to access the 

prevalence of gestational diabetes, analyse the risk factors 

of GDM and role of patient counselling in the 

management of gestational diabetes in the study 

population.  

Table 1: Risk factors during GDM. 

Risk factors Frequency % 

BMI 

Underweight  3 05.5 

Normal weight 28 51.8 

Over weight 20 33.3 

Obese  3 0 9.2 

Trimester 

First 8 14.8 

Second 27 50.0 

Third 19 35.2 

Residing 
Village 23 42.59 

Town 31 57.41 

Educational 

category 

Illiterate 3 05.5 

Literate till 10th 15 27.7 

HSC 21 38.8 

Degree 13 24.3 

P.G and Above 2 03.7 

Economic 

category 

Poor-class 14 25.9 

Middle-class 38 70.4 

Upper-class 2 03.7 

Occupational 

category 

Employed 09 16.6 

Un-employed 45 83.4 

Parity 

First 32 59.9 

Second 16 29.0 

Third 6 11.1 

Family 

history of 

DM 

Yes 38 70.3 

Non  16 29.7 

History of 

GDM 

Yes 18 33.3 

No 36 66.7 

High BP on 

medication 

during 

pregnancy 

Yes 9 16.6 

No 45 83.4 

Thyroid 

diseases 

Yes 12 22.2 

No 42 77.8 
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From the hospital record, it was found that 1980 pregnant 

women have visited in the OBG department during the 

study period, out of these 54 patients are selected to study 

who met inclusion criteria having a prevalence of 2.72%. 

Certain risks factors tend to the development of 

gestational diabetes mellitus observed in the study 

population are listed in the Table 1. The family history of 

diabetes mellitus was found as the major risk factors for 

developing GDM among the test group. Patient having 

body mass index of greater than 25, were also in risk to 

develop GDM. History of GDM, overweight and obese, 

BP medication, and thyroid disease are the other risk 

factors. Other than this, factors such as gestational age act 

as a significant risk factor for the development of GDM. 

The commonly used methods for the management of 

gestational diabetes mellitus in the study population are 

listed in Table 2. Both pharmacological and non-

pharmacological therapy was used to manage the GDM 

in the study population. Insulin therapy, a combination of 

insulin and non-pharmacological treatment, oral 

hypoglycemic agent (OHA), insulin therapy and OHA 

were used in the management of GDM. Highest choice 

management of GDM was found to be a combination of 

insulin and diet therapy. 

Table 2: Comparison of management option for 

GDM. 

Types Frequency Percentage 

Diet alone 13 24.1 

Diet + Insulin 17 31.5 

Insulin alone 16 29.6 

OHA+ Insulin 2 3.7 

OHA 6 11.1 

Total 54 100 

The WHOQOL- BREF examines the quality of life 

profile among the participants. A total of 20 Patients 

included in the control group without giving any patient 

counselling. The mean score obtained for each domain in 

the WHOQOL-BREF are listed in the Table 3. A total of 

34 Patients included in the intervention group. The result 

showed that there is a slight increase in the QOL of test 

population with GDM. i.e., there is no significant 

progression in the disease condition. The result showed 

that each domain, physical, psychological, social and 

environmental conditions were improved a lot when 

compared with the control group. That suggests that there 

is a positive impact on patient counseling on GDM 

patients.  

 

Table 3: Overall WHOQOL-BREF mean domain Scores (n=54). 

Whoqol-Bref domain Study population Base-line Follow-up P-value 

Whoqol-Bref-I (physical) 
Control group 53±2.32 59.2±2.071 

0.0432* 
Intervention group 55.35±1.135 67±0.8886 

Whoqol-Bref-II (psychological) 
Control-group 57.25±1.549 59.8±1.291 

0.0384* 
Intervention group 59.44±1.063 69.82±0.9089 

Whoqol-Bref-III (social) 
Control-group 67.8±2.353 68.9±2.254 

0.0473* 
Intervention group 63.29±1.53 72.26±1.206 

Whoqol-Bref-IV (environmental) 
Control-group 59.5±1.754 61.8±1.733 

0.0434* 
Intervention group 58.62±0.8338 67.56±0.6392 

 

DISCUSSION 

Gestational diabetes mellitus (GDM) is one of the 

common disorders in pregnancy related to inappropriate 

glucose tolerance. The management of GDM required 

proper medical therapy by a physician and need 

implement of education and adequate counseling to 

patients. The complications of GDM are known to affect 

the quality of life of patients.  

Various factors like understanding of patient about the 

disease, dietary regulation, self-monitoring of blood 

glucose level, self-administration of insulin are known to 

play a vital role in the management and increasing quality 

of life.5 The prevalence of study population based on age 

range in the current study has found to be among the 

patients who were in the age range of 28-35 years and 

less common in patient with age below 20 years 

respectively. Due to this fact women with weight gain 

and hormonal changes are seen during the 18-34 age 

period. This was a similar finding of a study conducted 

by Naila Tabassam et al.6 The women with overweight 

and obese are increased the risk of gestational diabetes 

mellitus, in this current study showing 20 patients are 

overweight and three patients are obese there understood 

overweight and obese is a risk factor of developing of 

GDM. These result similar to the finding of a study by 

Rajput R et al.7 The present study shows a high 

prevalence of gestational diabetes mellitus during the 

second trimester, which is identical to the finding of 

Naila Tabassam et al.6 It is due to the fact of screening 

done by glucose challenging test, glucose tolerance test, 

random and fasting blood sugar level were found in the 

second trimester of pregnancy. Patients residing in town 

area more tend to develop GDM because of inappropriate 
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lifestyle and busy life schedules. Patient with low 

education was found to be more prevalent to develop 

gestational diabetes mellitus.  

Interaction of patient with low education was a 

complicated procedure because of inadequate knowledge 

about the disease, future complication, lack of awareness 

about diagnosis and proper management of the disease 

lead to increase in prevalence. GDM have a high 

prevalence in women with first parity or successive 

parity. These facts the no of parity increases associated 

with risk factors like increasing age, body weight, and fat 

deposition also increases. These results are similar to a 

study conducted by Junhongleng et al.8 There are several 

risk factors which tend to develop GDM.  

The family history of diabetes mellitus in the first degree 

of relatives has a strong correlation with the occurrence 

of GDM. In the present study, 38 patients (70.3%) having 

a family history of diabetes mellitus, it is to be higher due 

to genetic reasons. History of GDM, family history of 

DM, high BP medication during pregnancy, were found 

18 (33.3%), 38 (70.3%), and 9 (16.6%) are respectively. 

Twenty-three patients (42.6%)   with BMI >25kg/m2 

were at risk of development of GDM. All these increases 

the occurrence of gestational diabetes mellitus, these 

results are correlated with the finding of the study 

conducted by Sediggheh Sohilykhan et al.9 

The management of gestational diabetes by insulin 

therapy, diet therapy and oral hypoglycaemic agent are 

commonly used. In the present study insulin therapy 

along with diet modification appears to be more effective 

in the management of GDM, there 17 patients were 

advised to follow a regular meal plan along with insulin 

therapy for the control of the current situation.  

There were similar findings of the study conducted by 

Akhila Sivadas et al.10 The insulin therapy is commonly 

used for the management of GDM due to the lack of 

safety of hypoglycaemic agent during pregnancy.11 The 

use a WHO-Bref questionnaire could be helpful for 

accessing the quality of life of the GDM patients.  

The WHO-Bref questionnaire consists of 26 questions, in 

4 domains: it consists of physical, physiological, social 

and environmental as well as an assessment of the quality 

of life.  

A relatively higher score was obtained for social 

functioning and physical health. As a result of patient 

counseling, physical health was improved. The increased 

physical health increases the social functioning of the 

patients. A worse score was obtained for psychological 

and environmental factors. Mental function of the GDM 

patients impaired due to negative feelings about the 

disease and decreased the degree of sleep. This decreased 

mental health may affect the ecological functioning of the 

patients. 

CONCLUSION 

The risk factors to the development of GDM was found 

to be a family history of GDM, history of GDM, 

BMI>25kg/m2, and increased age. Study reports the need 

of better life modifications such as appropriate meal plan 

with medical therapy for the management of gestational 

diabetes mellitus. The WHOQOL-BREF from the GDM 

shows an effect in physiological and environmental 

aspect of health in the patients. Study report that the 

physiological and environmental aspect of health seems 

to be the most affected GDM. Proper counselling and 

awareness regarding the disease and disease management 

can improve the quality of the life of the patients thereby 

reducing the risk factors of gestational diabetes mellitus. 
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