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Gestational Diabetes—Rates, Risks, Diagnosis and Treatment

Gestational Diabetes Mellitus (GDM) is ans higher if she: is overweight, has had gestationa
“impaired glucose tolerance with onset or firsliabetes before, has given birth to a baby
recognition during pregnancy”. This typeweighing more than 9 pounds, has a parent,
of diabetes is caused by a change in the whyother, or sister with type 2 diabetes, has
a woman's body responds to the hormone insupnediabetes (meaning blood glucose levels are
during her pregnancy, and results in elevatddgher than normal yet not high enough for a
levels of blood sugar, also known as bloodiagnosis of diabetes) is African American,

glucose. Having too much sugar in youAmerican Indian, Asian American, Hispanic/

bloodstream causes serious problems for a wonlaatina, or Pacific Islander American, or has a
and her baby, if left untreated. As the rates @dbrmonal disorder called polycystic ovary

obesity and type 2 diabetes rise in this counwy, syndrome (PCOS). Other risk factors include

too, do the rates of GDM. With better up to dateigher parity and advanced maternal age. To lower
data on current rates of GDM and better treatmethe chances of developing GDM, encourage
options, more can be done to understand GDWMomen to lose extra weight and exercise more,
and lower prevalence in the future. before getting pregnant. Once a woman becomes

pregnant, she should not try to lose weight.

Rates

Because of discrepancies in the reporting of GDMWomen who develop Diabetes during pregnancy
by providers, the actual rates of GDM werare at a higher risk for pregnancy and delivery
unknown until recently. Depending on theomplications. If a woman’s high blood glucose

population studied and the ways of gatheringvels from GDM is not under control, her baby

statistics on GDM, it was estimated, in past yeansjll also have high blood glucose. A baby's

to be prevalent in 1%-14% of pregnancies in thEancreas will have to make extra insulin to control
U.S. per year. In June, 2014, the CDC publishedrse high blood glucose, and the extra glucose in
study in Preventing Chronic Disease, which baby’s blood is stored as fat. Uncontrolled or

provided the most current GDM rates reported amtreated GDM can cause these problems for
birth certificates and the Pregnancy Riskaby: being born with a larger than normal body
Assessment Monitoring System (PRAMS), fronimacrosomia) which can make delivery difficult

2007-2010. While the study has limitations, resultsnd more dangerous for the baby, having low
indicated that GDM prevalence is as high as 9.2Btood glucose (hypoglycemia) right after birth,

in the U.S. (to read the article in full, vigittp:// having breathing problems (respiratory distress
www.cdc.gov/pcd/issues/2014/13 0415.htm syndrome), or having a higher chance of dying

before or soon after birth.

Risks
A woman'’s risk of developing gestational diabetes Article continued on Page 4...




Planned Parenthood Services and the Family Planning Benefit Program

Planned Parenthood Mohawk Hudson... the Affordable Care Act. In addition, staff is mad
Care. No Matter What. to enroll individuals in the Family Planning Bernefi

Program (FPBP). The FPBP is a public health
indnsurance program for New York State residents who

(PPMH) our mission is to provide quality healthegar S€€k family planning services, but may not be able

to educate individuals to make informed sexual aford them. It is intended to increase access to
reproductive  decisions, and to advocate sgonfidential family planning services and to enable

reproductive  rights. PPMH provides qualityvomen and men of childbearing age, includin.g teens,
nonjudgmental reproductive medical care art& prevent and/or_ reduce the incidence of_unlntdnde
supports those affected by sexual violence; promotes ~P'€9nancies. Patlents can apply fqr FPBP in theeoff
healthy sexuality through education; and advocates at tlm_e of t_helr _appOI_ntment. Th_ls program can be
for reproductive justice. Our 10 licensed healthecauSed in conjunction with commercial health insuganc
centers located in Oneida, Madison, Schoharf@ assist with co-pays and/or deductibles. Titl&he

Schenectady, Montgomery, Fulton, Warren arf!ly federal grant program dedicated solely to
Saratoga Counties serve more than 20,000 wonf¥RViding individuals with comprehensive family
and men each year. Medical services provided Bi@nnlng and related preventive health servicewa|

PPMH include annual exams, birth control, canck 0 discount most services for any individualowh

screenings, pregnancy testing and counselirﬂj“,'a“fy- PPMH also accepts most commercial

abortion care, HIV testing, sexually transmittelf’Surances and Medicaid. PPMH is dedicated to
infection testing and treatment, adoption and LGBT@*OVldmg affordable, accessible healthcare to all.
services.

At Planned Parenthood Mohawk Hudson,

Planned Parenthood Mohawk Hudson is always
affordable health car@CCEPting new patients and we are happy to announce

In addition to high quality, -
services, PPMH staff provides education and atteridgt We are now providing same day, next day
appointments.

numerous health fairs providing valuable informatio
to members of the community. Education staff

provide medically accurate, non-judgmentdtNeck us outat:

programs, on such topics as sexual reproductidf{fP: Www.planonit.org

health; puberty; healthy relationships; birth control ) ] ] ] ]
and STI's to the community, at no cost. ppMArticle provided by Melissa Arcuri, Community
provides comprehensive sexual health education fefucator, PPMH

youth through the implementation of evidence-based

programs. These programs align with the NYS Core

Standards for Health Education and have been shown

to reduce high-risk behaviors with youth who

participate in these programs. This grant initiativ

also increases access to family planning services; Local Planned Parenthood Locations:
expands opportunities to build life skills; and works

to advance a local community effort to improve the pp Utica Health Center:1424 Genesee Street,
living environment for adolescents. If you or angon Utica, Phone: (315) 724-6146

you know is interested in learning more about our

education programs please visit our website, listedp Rome Health Center:111 East Chestnut Street,
below. Suite 205, Rome&?hone: (315) 337-8584

PPMH has staff that are trained as New York Staep Oneida Health Center:603 Seneca Street, Suite
Certified Application Counselors to enroll indivials 5, OneidaPhones:(315) 363-3950

and families in commercial health insurance,

including Medicaid and Child Health Plus, through



ACOG Releases New Recommendations on Early Pregnancy Loss

April 21, 2015 including normal gestation, ectopic pregnancy, and
molar pregnancy, it is important to distinguishlgar
Washington, DC — Early pregnancy loss, orpregnancy loss from other early pregnancy

miscarriage, is a tragic yet common event, occgrricomplications prior to initiating treatment. The
in approximately ten percent of all clinicallyPractice Bulletin recommends a combination of a
recognized  pregnancies. Because of thifjorough medical history, physical examination,
obstetrician-gynecologists must be prepared to carérasound and a pregnancy hormone blood test in
for patients and offer the full range of options fllee order to make a highly certain diagnosis.
management of early pregnancy loss, according to
new guidelines from the American College oOnce an early pregnancy loss is diagnosed, there ar
Obstetricians and Gynecologists (the College). Thieree accepted management options: expectant
recommendations on “Early Pregnancy Loss” amanagement, medical treatment or surgical
presented in a Practice Bulletin released todathby evacuation. Studies have demonstrated that ale thre
College. options result in complete evacuation of pregnancy
tissue in most patients and serious complicatioas a
Most pregnancy losses occur in the first trimestegre. Patients should be counseled about the aiséts
hence the importance of the new guidelinebenefits of each option. In women without medical
According to the Practice Bulletin, approximately 5complications or symptoms requiring urgent surgical
percent of all cases of early pregnancy loss aestdu evacuation, treatment plans can safely accommodate
fetal chromosomal abnormalities, and the mopttient preferences.
common risk factors are advanced maternal age and
prior early pregnancy loss. The risk for miscareiag’'Research has shown that women have strong and
for women aged 20 to 30 years is between nine adlislerse preferences for how their early pregnansyg |
17 percent; this rate increases sharply from 20 percent is managed and report higher satisfaction when
at age 35 years to 40 percent at age 40 years@ndr8ated in accordance with these preferences. We
percent at age 45 years. believe clinicians who are prepared to offer all
management options to their patients provide higher
“These recommendations serve to help guidpiality care,” said Jody Steinauer, MD, MAS,
providers in making appropriate decisions, as asll Professor of  Obstetrics, = Gynecology and
aide in counselling our patients. This Practid@eproductive Services at the University of Califarn
Bulletin, in particular, will help ob-gyns in bette San Francisco, and Director of the Managing Early
dealing with a common and yet emotionallfPregnancy Loss initiative, an educational websigd t
devastating situation for pregnant women—earfyrovides e-learning, online resources, practice
pregnancy loss,” stated Jeffrey M. Rothenberg, Mihtegration tools, and patient education materoal f
Chair of the College’'s Committee on Practicevidence-based, patient-centered early pregnassy lo
Bulletins—Gynecology, the Committee responsiblemanagement.
for the new document.
Practice Bulletin #150, “Early Pregnancy Loss” is
Since there is overlap of common symptoms of eagpyblished in the May issue of Obstetrics &
pregnancy loss with other obstetric condition&ynecology.
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Gestational Diabetes Continued

A baby also might be born with jaundice, which iorm
common in newborns of mothers who had diabetesduheir
pregnancy. With jaundice, the skin and whites ef ¢lyes turn
yellow. Jaundice usually goes away, but the baby need to
be placed under special lights to help. Making shaby gets
plenty of milk from breastfeeding will also helgetfaundice go
away.

Women with GDM and the children of mothers with GDM

have a higher risk for long-term health problemsval. These
babies will be more likely to become overweight alelelop
type 2 diabetes as he or she grows up. Additionallymen
who are affected by GDM have more than a 7-foldeased

risk of developing type 2 diabetes 5 to 10 yeaterashe
delivers.
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Diagnosis and Treatment

i{ gigi”gjﬁgmm Karen Casab Most pregnant women have a glucose screening &fatebn
Coordinator Colleen Cavallo 24 and 28 weeks of pregnancy, which checks foragjestl
Kayleigh Ries Linda Culyer diabetes. The test may be done earlier if a pregnaman has
Perinatal Program Victor Fariello high glucose levels in her urine during routinenaital visits or
Associate Adam Hutohinson, if she has a high risk for diabetes. If the resate above
Lymne Gates Viee Chair normal, she may need to have an additiona_l orato_glual
Health Insurance Mary Kline tolerance test. A doctor will use these test reswlffind out if a
Programs Coordinator | poyice Mol Treasurer woman has gestational diabetes.

ﬁﬁjﬁﬁﬁfﬁ;’gﬁs Kay Roberts Treating gestational diabetes means keeping bldadoge
Specialist Kathy Seisclmyer levels in a target range. While working with herctw, a

Filomena Facciolo Nancy Seller woman will learn how to control her blood glucose dating

Health Benefits Lesa Steele, Secretary healthy, being physically active, and having insuthots, if
Navigator Jason Stefanski, Chair needed.

Pat Hamer, Carole Torok-Huxtable )
grogam Support Carolyn Trimbach A woman’s doctor may ask her to use a small degalked a
pecialist blood glucose meter to check her blood glucoseldevr her
Gerda Mortelette, own. A doctor will help her learn how to use thetenghow
ggjlclilalsisiness and when to prick her finger to obtain a drop afdal to check,

and what her blood glucose target range is.

Sources for Diabetes Atrticle:
Takeaway

Encourage all women you know and work with to ezdlthy
and exerciséefore they get pregnant. The healthier a woman is
before conception, the healthier she and her babyevduring
and after pregnancy. If a woman is at a high riskdieveloping
GDM and just became or is thinking about gettinggmant,
encourage her to talk to her doctor about lowehiagrisks and
being tested early for GDM. Also encourage heratl to her
doctor or a lactation counselor, during pregnaatyut breast-
feeding. Breastfeeding helps give babies a heaitat in life,
especially when they face other challenges early dneir life.
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