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ARTICLE INFO ABSTRACT

Keywords: This study explores the disparities observed in knowledge and awareness of Gestational
Gestational Diabetes, Awareness, Risk Factors, Diabetes Mellitus (GDM) among pregnant women attending a military hospital. Objective: To
PregnantWomen determine the awareness and knowledge on GDM among pregnant mothers during antenatal

visit, to identify factors that can influence such knowledge (demographics) population.
How to Cite:

Methods: This cross-sectional study was carried out in the Department of Obstetrics and
Gynaecology, Tertiary Care Hospital Bahawalpur during November 24, 2022 till June 23, 2023.
The data were collected via face to face interview employing a pretested structured
questionnaire and it aimed the risk factors of GDM, history and lifestyle with regard to GDM
screening/management.Statistical analysis involved the chi-square tests and ANOVA to
investigate associations among demographic variables with knowledge of GDM. Results: Total
196 pregnant women were selected.The pre-pregnancy, mean BMIwas 25.00 +4.384, mean age
was 31.42 + 8.215 years, and the average fasting glucose level was 96.71 mg/dL (SD = 15.588).
Significant associations were found between family history and GDM knowledge (p = 0.004), as
well as previous history of GDM and screening awareness (p < 0.001). Conclusions: There was a
notable gap in GDM knowledge among pregnant females, influenced by demographic factors.
Enhanced targeted educational programs are necessary to improve awareness and
management of GDM.
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INTRODUCTION

Gestational Diabetes Mellitus (GDM) is one of the most
common metabolic disorders identified during pregnancy,
characterized by glucose intolerance first diagnosed
during gestation. Typically, GDM is diagnosed between 24
and 28 weeks of pregnancy due to increased insulin
resistance occurring in the second trimester. Its
prevalence has significantly increased globally, paralleling
the rise in obesity and Type 2 Diabetes Mellitus (T2DM)[1].
GDM has profound implications for maternal and fetal
health, significantly increasing risks for adverse outcomes
such as hypertensive disorders of pregnancy,
preeclampsia, fetal macrosomia, neonatal hypoglycemia,

birthtrauma, respiratory distress syndrome, and long-term
metabolic complications in offspring, including increased
risk of obesity and diabetes later in life [2, 3]. Early
identification and effective management of GDM are
crucial in reducing these adverse outcomes. Current
guidelines from the American Diabetes Association
recommend universal screening for GDM between 24-28
weeks of gestation; however, earlier screening may be
beneficial for high-risk populations, enabling earlier
intervention and potentially improved pregnancy
outcomes [3, 4]. Nonetheless, there remains debate
regarding the optimal timing of screening, as some studies
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suggest limited benefits from early screening compared to
the standard mid-pregnancy screening approach [4]. Risk
factors strongly associated with the development of GDM
include advanced maternal age (=35 years), elevated pre-
pregnancy body mass index (BMI >25 kg/m?), and excessive
gestational weight gain. Guidelines from the World Health
Organization(WHQ) and American College of Obstetricians
and Gynecologists (ACOG) support these BMI thresholds,
associating higher BMI with increased insulin resistance
and consequently higher risk of GDM [4-6]. Maternal
hyperglycemia directly affects fetal health through
mechanisms such as increased transplacental glucose
transfer, leading to fetal hyperinsulinemia and excessive
fetal growth (macrosomia). Additionally, maternal
hyperglycemia induces placental alterations, such as
villous immaturity and increased placental-to-fetal weight
ratios, negatively impacting placental function and fetal
nutrient and gas exchange, thus exacerbating neonatal
risks [7, 8]. Women diagnosed with GDM also face
increased postpartum risk of developing T2DM. Research
indicates that even mild cases of GDM significantly
contribute to the global burden of T2DM, highlighting the
importance of postpartum glucose monitoring and
targeted interventions aimed at lifestyle modification [9,
10]. Selective screening based on specific risk factors has
been proposed as an efficient alternative to universal
screening; however, universal screening remains widely
recommended to prevent missing at-risk individuals [4].
Recent evidence also suggests potential advantages in
utilizing first-trimester HbAlc measurements as an
additional screening method, although definitive
guidelines for this practice are yet to be standardized [10].
Consideringthe escalatingincidence and significant public
health implications of GDM, comprehensive educational
programs targeting healthcare providers and pregnant
women, alongside evidence-based screening and
intervention strategies, are essential.

Effective management through dietary modifications,
increased physical activity, and consistent antenatal care
is vital in mitigating the short- and long-term impacts of
GDM., reinforcing the importance of anintegrated approach
tomanagingthis growingglobal health concern.

METHODS

This cross-sectional study was conducted in the
Department of Obstetrics and Gynecology, Tertiary Care
Hospital Bahawalpur, from November 24, 2022, to June 23,
2023. Pregnant women aged 18 years or older who visited
the antenatal clinic and consented to participate were
included. Women with pre-existing Type 1 or Type 2
diabetes or those unable to participate due to severe
medical illness or language barriers were excluded. A
convenience sampling technique was used. Potential
participants were identified through hospital visitation

DOI: https://doi.org/10.54393/pjhs.v6i5.2757

logs and approached in the waiting area before their
appointments. Informed written consent was obtained
from all participants. The sample size was calculated using
a reported GDM awareness prevalence of 16.7% among
pregnant women in Pakistan, as reported by Adnan and
Aasim, (2024) conducted a systematic review and meta-
analysis revealing a high and variable prevalence of
gestational diabetes mellitus across different regions of
Pakistan [11]. Furthermore, a post-hoc power analysis
based on one of the key outcome comparisons awareness
of GDM screening between women with and without a
previous history of GDM (86.5% vs. 51.1%) confirmed that
the study had over 95% power to detect statistically
significant differences with an alpha level of 0.05. These
findings support that the sample size was sufficient not
only for prevalence estimation but also for subgroup
comparisons, providing robust evidence to address the
study objectives. Data were collected through face-to-
face interviews conducted by trained healthcare staff in a
private clinic setting to ensure confidentiality. Astructured
questionnaire (available in Urdu and English) was used to
evaluate participants' awareness of GDM risk factors,
screening, management, and complications. The
guestionnaire included both open- and closed-ended
items. Key variables included maternal age (years), pre-
pregnancy BMI (kg/m?, categorized), family history of
diabetes, previous history of GDM, and fasting glucose
levels (mg/dL). Knowledge about GDM risk factors was
scored and categorized as: Low (0), Moderate (1), High (2)
and Very High(3). Alldatawere analyzed using SPSS version
25.0. Descriptive statistics (mean + standard deviation for
continuous variables; frequencies and percentages for
categorical variables) were used to summarize
demographic and clinical characteristics. Chi-square tests
were used to explore associations between categorical
variables. Where significant, odds ratios (ORs) with 95%
confidence intervals (Cls) were computed to quantify
effect sizes. One-way ANOVA was used to assess
differences in continuous variables (age and BMI) across
GDM knowledge groups, and meta squared (n?) was
calculated to estimate effect sizes. The internal
consistency of the knowledge assessment section of the
questionnaire was evaluated using Cronbach'salpha, which
yielded a value of a = 0.82, indicating good reliability. The
study was approved by the Ethical Review Committee of
Tertiary Care Hospital Bahawalpur (1516/Tig/2022). Ethical
guidelines, including voluntary participation, informed
consent, and confidentiality of participant data, were
strictly followed throughout the study.

RESULTS

A total of 196 pregnant women were enrolled in the study.
The average age was 31.42 + 8.21years, and the mean pre-
pregnancy BMlwas 25.00 + 4.38 kg/m?”. The average fasting
blood glucose level was 96.71 £ 15.59 mg/dL. Among
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participants without a family history of diabetes (n=96), 4
(4.2%)hadlow, 32(33.3%)moderate, 42(43.8%)high, and 18
(18.8%) very high knowledge of GDM risk factors. Among
those with a positive family history (n=100), 10(10.0%) had
low, 30 (30.0%) moderate, 24 (24.0%) high, and 36 (36.0%)
very high knowledge. This association was statistically
significant(x?=13.469, p=0.004). Participants with a family
history of diabetes were more likely to have very high
knowledge (36.0%) compared to those without such
history (18.8%), indicating that family exposure may
increase GDMawareness(Table1).
Table 1: Distribution of GDM Risk Factor Knowledge Levels by
Family History of Diabetes

Family

History
No(n=96) | 4(4.2%) [32(33.3%) | 42(43.8%) | 18(18.8%) [ 96(49.0%)
Yes(n=100){10(10.0%)|30(30.0%)| 24 (24.0%) | 36 (36.0%) [ 100 (51.0%)

Among participants without a previous history of GDM (n =
92), 4(4.3%) had low, 34 (37.0%) moderate, 38 (41.3%) high,
and 16 (17.4%) very high knowledge.In contrast, among
those with a previous history of GDM(n=104),10(9.6%)had
low, 28(26.9%) moderate, 28 (26.9%) high, and 38 (36.5%)
very high knowledge.This association was statistically
significant (x* = 12.944, p = 0.005).Women with prior GDM
were more than twice as likely to have very high knowledge
(36.5%) compared to those without GDM history (17.4%)

(Table 2).
Table 2: Distribution of GDM Risk Factor Knowledge Levels by
Previous History of GDM

GDM
History

No(n=92) | 4(4.3%) | 34(37.0%)| 38(41.3%) | 16(17.4%) | 92(46.9%)
Yes(n=104)(10(9.6%) | 28(26.9%) | 28(26.9%) | 38(36.5%) |104(53.1%)

Among participants without a family history (n = 96), 75
(78.1%) were aware and 21(21.9%) were not. Among those
with a family history(n=100), 62(62.0%)were aware and 38
(38.0%) were not. This association was significant (x* =
6.053, p=0.014). The adjusted odds ratio showed that those
with a family history of diabetes had 2.19 times higher odds
of being unaware (aOR = 2.19, 95% Cl: 1.17-4.11, p = 0.037),
after controlling for confounders. Despite having a family
history, participants were less likely to be aware of
screening methods, which mayindicate a knowledge gapin
early detectionprotocols(Table 3).

Table 3: Awareness of GDM Screening Methods by Family History
of Diabetes with Adjusted Odds Ratios

Family
History Not Aware Aware Total

No(n=96) | 21(21.9%) 75(78.1%) | 96(49.0%) | Reference
Yes(n=100)| 38(38.0%) 62(62.0%) |[100(51.0%) | 2.19(1.17-4.11)

Among participants without a previous history of GDM (n =
92), 47(51.1%) were aware and 45(48.9%) were not. Among
those with previous GDM (n = 104), 90 (86.5%) were aware
and 14 (13.5%) were not. This difference was statistically
significant (x* = 29.159, p < 0.001). Multivariate analysis
revealed that participants with prior GDM had 84% lower

Low Moderate High Very High Total

Low  Moderate High Very High Total

aOR (95% CI)
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odds of being unaware of screening methods (aOR = 0.16,
95% Cl: 0.08-0.33, p<0.001). Previous experience with GDM
greatlyimproved screening awareness, reinforcingthe role
of patient education duringand after diagnosis(Table 4).
Table 4: Awareness of GDM Screening Methods by Previous
History of GDMwith Adjusted Odds Ratios

GDM

History Not Aware Aware Total
No(n=96) | 45(48.9%) 47(51.1%) [92(46.9%)| Reference

Yes(n=104)| 14(13.5%) 90(86.5%) |[104(53.1%)|0.16(0.08-0.33)

One-way ANOVA showed significant differences in age and
BMI across GDM knowledge levels. Women with very high
knowledge had the youngest mean age (29.63 + 6.18 years)
and highest BMI (26.89 + 4.27 kg/m?). Eta squared (n?) =
0.096 for both age and BMI, indicating a moderate effect
size (9.6% variance explained). Post-hoc comparisons
confirmed significant differences between very high
knowledge andall othergroups(p<0.05).

Table 5: Comparison of Age and Prepregnancy BMI across GDM
Risk Factor Knowledge Levels

aOR (95% Cl)

Knowledge Level N Age (Mean £ SD) BMI(Mean % SD)
Low 14 34.71+£56.93 26.84 +4.52
Moderate 62 31.18 + 4.34 25.80 +4.09
High 66 32.32+7.23 25.30+4.50
Very High 54 29.63+6.18 26.89 £ 4.27

Using"Low knowledge"as thereference, we found that, Age
remained a significant inverse predictor for both moderate
(aOR=0.80, p=0.006)and very highknowledge levels(aOR=
0.73, p < 0.001). Previous GDM significantly predicted
moderate (aOR=0.12, p=0.007)and high knowledge (aOR =
0.13, p = 0.011). Family history was inversely related to
moderate and high knowledge levels but not to very high
knowledge. This adjusted model confirms that age and
prior GDOM experience are robust predictors of GDM
knowledge, even when accounting for other variables
(TableB).
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Table 6: Multinomial Logistic Regression for Predictors of GDM Risk Factor Knowledge (Reference: Low Knowledge)

Predictor Moderate OR (95% Cl) p High OR (95% Cl) P High OR (95% CI) P
Age 0.80(0.68-0.94) 0.0086 0.89(0.76-1.05) 0.172 0.73(0.62-0.86) <0.001
BMI 0.90(0.62-1.41) 0.581 0.71(0.48-1.39) 0.081 1.19(0.83-1.71) 0.344
Family History 0.17(0.04-0.78) 0.022 0.08(0.02-0.36) 0.001 0.68(0.30-2.07) 0.616
Previous GDM 0.12(0.03-0.56) 0.007 0.13(0.03-0.63) 0.0m 0.32(0.07-1.55) 0.158

In addition to overall group differences, a post-hoc analysis using Tukey's HSD test revealed that participants with very high
knowledge were significantly younger than those in the low (mean difference =-5.08, p = 0.002), moderate (-1.55, p = 0.045),
and high knowledge groups(-2.69, p = 0.001). With respect to BMI, women in the very high knowledge group had significantly
higher BMIthan those in the moderate (mean difference =-1.09, p=0.031)and high knowledge groups(-1.59, p=0.001). These
findings suggest that younger and overweight or obese women may receive more targeted antenatal education or may be

more proactiveinlearningabout GDM.

Table 7: Tukey'sHSD Post-Hoc Comparisons for Age and BMlacross GDM Knowledge Levels

Age Mean Diff

Comparison

Age p-value

Age Interpretation

BMI Mean BMI BMI

(Years)

Diff (kg/m?) p-value Interpretation

Low vs. Very High -5.08 0.002 Very High group significantly younger - — —
Moderate vs. Very High -1.55 0.045 Very High group younger -1.09 003 | Ve rl}-[igh group had
igher BMI
. . ) Very High group had
High vs. Very High -2.69 0.001 Very High group younger -1.59 0.001 significantly higher
BMI

DISCUSSION

This study conducted at a Tertiary Care Hospital in
Bahawalpur highlights considerable variability in the
understanding of Gestational Diabetes Mellitus (GDM)
among pregnant women, mirroring trends observed
globally. A key finding was the significant association
between having a family history of diabetes and enhanced
awareness of GDMrisk factors, suggesting that personal or
familial experiences with diabetes may serve asadriver for
better understanding and vigilance.These observations
align with the results of Adnan and Aasim, who in their
systematic review and meta-analysis reported a high and
regionally diverse prevalence of GDM across Pakistan,
indicating not only clinical but also educational disparities
[11].Notably, these findings on the inadequate awareness
regarding GDM screening methods resonate with the study
conducted by Alharthi et al., who reported a marked
deficiency in knowledge of GDM diagnostic practices
among Saudi women despite general awareness about the
disease itself [12].Thomas et al., further support these
findings, noting that demographic factors, particularly
maternal age, significantly influence GDM awareness [13].
Younger pregnant women in this study exhibited greater
awareness, suggesting targeted educational strategies
could effectively address knowledge disparities among
older age groups. Wafa et al., have also highlighted that
comprehensive educational interventions significantly
elevate awareness levels among women in Saudi Arabia
[14].Similarly, Bhavadharini et al., emphasize the critical
need for culturally tailored public health initiatives to
address regional disparities in GDM knowledge across
India, suggesting the potential effectiveness of localized
educational approaches [15].Kondamuri et al., further

advocate for targeted health education campaigns tailored
to semi-urban and rural communities, underscoring their
necessity in regions with limited healthcare access [16].
Their findings regarding these observations were the
urgent requirement for focused interventions aimed at
enhancing GDM screening awareness, especially in
populations with limited prior exposure or knowledge.The
influential role of personal experience with GDM, as noted
by Byakwaga et al., highlights how experiential learning
substantially enhances women's readiness and awareness
regarding GDM management [17].These findings
corroborate this perspective, with significantly higher
awareness levels among women with previous GDM
histories, indicating the value of integrating personal
experiences into educational frameworks.Chikeme, and
Bada both emphasize the effectiveness of culturally
adapted educational interventions tailored specifically to
local demographic characteristics[18, 19].They argue that
culturally sensitive health education significantly
enhances both engagement and understanding,
effectively improving outcomes related to GDM screening
and management.Recent studies further validate these
insights, emphasizing critical gaps in GDM awareness due
to persistent misconceptions about screening methods,
particularly the Oral Glucose Tolerance Test(OGTT).Tanand
Bayyigit identified prevalent misconceptions among
Turkish women regarding OGTT safety, resulting in higher
refusal rates and reinforcing the need for focused
educational interventions addressing such specific
misconceptions [20].Moreover, recent findings highlight
significant socioeconomic disparities in GDM knowledge,
withrural, less-educated, and lower socioeconomic groups
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exhibiting notably lower awareness [21].This underscores
the necessity of educational programs specifically
designed to bridge these disparities, ensuring equitable
knowledge distribution and improved health outcomes
across diverse population segments.Additionally,
demographic influences such as maternal age, gestational
age, and parity significantly affect GDM awareness,
according to recent research by Gari et al [22].These
demographic factors must be consideredin the designand
implementation of educational programs, further
enhancing their efficacy and relevance.In line with these
international observations, studies from Pakistan have
reported similarly low levels of GDM awareness among
pregnant women.For instance, a cross-sectional study
conducted at Niazi Medical and Dental College, Sargodha,
involving 150 pregnant women diagnosed with GDM,
revealed that 60% lacked knowledge about GDM risk
factors and symptoms, and 67.3% had poor knowledge
about glucose monitoring[23].Another study conducted at
Shifa College of Medicine and Shifa Foundation Community
Health Centre, Islamabad, assessed the perception and
knowledge of womenregarding GDM and identified barriers
faced in acquiring healthcare and lifestyle modifications
[24].These findings support the results and emphasize the
urgent need for targeted awareness programs tailored to
local communities to enhance GDM knowledge and
screening adherence in Pakistan. While this study provides
valuable insights, it is important to acknowledge that the
current dataset did not include stratification by
socioeconomic status, educational background, or parity
factors known to influence health literacy and maternal
health outcomes.Future studies should incorporate these
variables to explore more nuanced associations and to
better quide the design of targeted, demographically
sensitive educational interventions. In conclusion, these
findings combined with recent literature emphasize the
critical need for culturally tailored, targeted educational
interventions addressing demographic-specific
knowledge gaps and misconceptions surrounding GDM.
Such tailored strategies are essential for improving
awareness, screening adherence, and overall pregnancy
outcomesrelatedto GDM.

CONCLUSIONS

This study identified significant gaps in knowledge and
awareness of Gestational Diabetes Mellitus (GDM) among
pregnant women attending a military hospital in
Bahawalpur. The findings emphasize that demographic
factors, particularly a family history of diabetes and
previous GDM experience, are strongly associated with
increased awareness. Despite these associations, overall
understanding of GDM remained limited, underscoring the
need for targeted antenatal education programs.
Implementing structured counseling and awareness
initiatives during routine antenatal visits may play a pivotal
role in improving early detection, management, and
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outcomesrelatedto GDMinsimilar healthcare settings.

Authors Contribution

Conceptualization: NS

Methodology: NH

Formalanalysis: RS

Writing, review and editing: NS, VA, SU, NH

Allauthorshavereadand agreed to the published version of
the manuscript

Conflicts of Interest
Allthe authorsdeclarenoconflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/orpublication of thisarticle.

REFERENCES

[1] FrancisEC, Powe CE, Lowe Jr WL, White SL, Scholtens
DM, Yang J et al. Refining the diagnosis of gestational
diabetes mellitus: a systematic review and meta-
analysis.Communications medicine.2023Dec;3(1):
185.doi:10.1101/2023.04.19.23288627.

[2] CossonE, Vicaut E, Sandre-Banon D, Gary F, Pharisien
I, Portal JJ et al. Early screening for gestational
diabetes mellitus is not associated with improved
pregnancy outcomes:an observational study
including 9795 women.Diabetes & metabolism.2019
Oct;45(5):465-72. doi: 10.1016/j.diabet.2018.11.006.

[3] Shen L, Zhang S, Wen J, Liu J, Lin X, Zhu C et al.
Universal screening for hyperglycemia in early
pregnancy and the risk of adverse pregnancy
outcomes.BMC Pregnancy and Childbirth.2025Feb;
25(1):203.d0i:10.1186/s12884-025-07253-4.

[4] EISayed NA, Aleppo G, Bannuru RR, Bruemmer D,
Collins BS, Ekhlaspour L et al. Management of
Diabetesin Pregnancy: Standards of Care in Diabetes.
2024 Jan; 47.doi:10.2337/dc24-S015.

[56] Shub A, Lappas M. Pregestational diabetes in
pregnancy:Complications, management, surveillance
,and mechanisms of disease A review.Prenatal
diagnosis.2020Aug;40(9):1092-8.d0i:10.1002/pd.57
18.

[6] Diaz-Santana MV, O'Brien KM, Park YM, Sandler DP,
Weinberg CR. Persistence of risk for type 2 diabetes
after gestational diabetes mellitus.Diabetes Care.
2022 Apr; 45(4): 864-70. doi: 10.2337/dc21-1430.

[7] Rani AS, Jacintha BN, Khatoon K, Harechandana M,
Mamatha M.Study of pathological changes in
placentas of gestational diabetes mellitus and its
association with fetal outcome.ScienceRise:Medical
Science.2022Nov;6(51):12-9.d0i:10.15587/2519-4798
.2022.269967.

[8] Sweeting A, Wong J, Murphy HR, Ross GP. A clinical
update on gestational diabetes mellitus.Endocrine
reviews.20220ct;43(5):763-93.doi:10.1210/endrev/
bnac003.

PJHS VOL. 6 Issue. 05 May 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 40




Awareness and Knowledge among Pregnant Women

ShaheenN et al.,

[9] YongHY, Mohd Shariff Z, Mohd Yusof BN, Rejali Z, Tee
YY, Bindels J et al. Independent and combined effects
of age, body massindexand gestationalweight gainon
the risk of gestational diabetes mellitus.Scientific
Reports.2020May;10(1):8486.d0i:10.1038/s41598-020-
65251-2.

[10]Sun J, Chai S, Zhao X, Yuan N, Du J, Liu Y et al.
Predictive value of first-trimester glycosylated
hemoglobin levels in gestational diabetes mellitus: a
Chinese population cohort study.Journal of Diabetes
Research.2021;2021(1):5537110.d0i:10.1155/2021/553
710.

[11] Adnan M and Aasim M. Prevalence of gestational
diabetes mellitus in Pakistan: a systematic review and
meta-analysis.BMC Pregnancy and Childbirth.2024
Feb;24(1):108.d0i:10.1186/s12884-024-06290-9.

[12] Alharthi AS, Althobaiti KA, Alswat KA. Gestational
diabetes mellitus knowledge assessment among
Saudi women.Open access Macedonian journal of
medical sciences.2018Aug;6(8):1522.d0i:10.3889/
oamjms.2018.284.

[13] Thomas S, Pienyu R, Rajan SK. Awareness and
knowledge about gestational diabetes mellitusamong
antenatal women.Psychology, Community & Health.
2020May;8(1):237-48.doi:10.5964/pch.v8i1.287.

[14] Wafa MH, Ayoub Al, Bukhari TA, Bugnah AA, Alabawy
AA, Alsaiari AH et al. Knowledge and attitude regarding
gestational diabetes mellitusamong pregnant women
in Tabuk City, Saudi Arabia: an exploratory study.
Cureus. 2023 Nov; 15(11). doi: 10.7759/cureus.48151.

[15] Bhavadharini B, Deepa M, Nallaperumal S, Anjana RM,
Mohan V. Knowledge about gestational diabetes
mellitus amongst pregnant women in South Tamil
Nadu.Journal of Diabetology.2017Jan;8(1):22-6.doi: 10
.4103/jod.jod_2_17.

[16] Kondamuri SD, Samal S, Sen M. Knowledge of
gestational diabetes mellitus among pregnant women
in a semiurban hospital-A cross-sectional study.
Clinical Epidemiology and Global Health.20210ct;12:
100854.d0i:10.1016/j.cegh.2021.100854.

[17] Byakwaga E, Sekikubo M, Nakimuli A. Level of and
factors associated with awareness of gestational
diabetes mellitus among pregnant women attending
antenatal care at Kawempe National Referral Hospital:
across sectional study.BMC pregnancy and childbirth.
2021Jun;21(1):467.doi:10.1186/s12884-021-03927-x.

[18]Chikeme PC. Gestational diabetes mellitus:
Awareness, risk factors, perceived effects, and
lifestyle intervention among pregnant women in a
Nigerian tertiary health institution.Indian Journal of
Medical Sciences.2024Feb;76(1):22-7.d0i:10.25259/
I[JMS_200_2022.

[19] Bada BM, Ojewale LY, Akingbade 0. Knowledge,
Attitude and P erception Towards Gestational
Diabetes Mellitus Among Pregnant Women Attending
Antenatal Clinic in University College Hospital, Ibadan.

DOI: https://doi.org/10.54393/pjhs.v6i5.2757

Nursing & Midwifery Research Journal.2024Jan;
20(1): 5-20.doi: 10.1177/0974150X241235480.

[20]TanS, Bayyigit A. What is Gestational Diabetes Mellitus
Awarenessin Pregnant Women: A Survey Study. Med J
Bakirkoy.2024Jun;20(2):129-35.d0i:10.4274/BMJ
.galenos.2024.2024.2-13.

[21] Singh A, Singh J. Gestational Diabetes Mellitus
Awareness: An Integral Component of Maternal
Health.Journal of Diabetology.20240ct;15(4):349-53.
doi:10.4103/jod.jod_110_24.

[22]Gari A, Alshamlan SA, Alghamdi M, Ghazzawi MA,
Alalawi MA, Alturkustani EA et al. Assessment of
Women's Awareness of the Effects of Gestational
Diabetes Mellitus on the Mother and Fetus in Saudi
Arabia:A Cross-Sectional Study. Cureus.2024Mar;
16(3).d0i:10.7759/cureus.56969.

[23]Azmat S, Sajjad N, Asghar S, Ahmed K, Anwar M, Ishaq
HA. Knowledge of Gestational Diabetes Mellitus
among Diabetic Pregnant Females: Knowledge of
Gestational Diabetes Mellitus.Pakistan Journal of
Health Sciences.2024Jun;129-33.d0i:10.54393/pjhs
.v5i06.1789.

[24]Akhtar T, Tasleem H, Saeed GA, Khan JZ. Gestational
Diabetes Mellitus: Closely Monitored yet Ignored.
Pakistan Armed Forces Medical Journal. 2024 Oct; 74.
doi: 10.51253/pafmj.v74iSUPPL-2.4587.

PJHS VOL. 6 Issue. 05 May 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
oy This work is licensed under a Creative Commons Attribution 4.0 International License. 41




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

