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ABSTRACT
The aim of this study is to bring an updated bibliographic review on gestational diabetes from concept to diagnosis and describe the importance of 
knowledge, attitude and self-care in diabetic pregnant women. Gestational diabetes is one diagnosed during pregnancy in a patient who was not 
diagnosed with diabetes before pregnancy in what we call prior diabetes. The diagnosis is controversial, but it is recommended that on the occasion 
of the first prenatal consultation, all pregnant women should be subjected to fasting plasma glucose. Lack of awareness, negative attitudes and 
inappropriate self-care practices among diabetic patients are some of the important variables that influence the progression of diabetes and its 
complications, which are largely preventable through education and patient involvement. Gestational diabetes is associated serious maternal, fetal 
and neonatal diseases. Prenatal care is an opportunity for pregnant women to receive guidance, they should be informed about their health care, 
the importance of regular exercise, dietary adjustment and suitability for taking medications, thus improving knowledge, attitudes and self-care in 
diabetic pregnant women. The literature on knowledge, attitude and self-care about GDM in pregnant women is scarce.
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INTRODUCTION
Diabetes Mellitus (DM) represents a set of metabolic 

disorders characterized by hyperglycemia resulting from 
insulin deficiency; this deficiency may be due to reduced 
pancreatic production, of inadequate release and/or in-
creased peripheral resistance to the hormone. Consider-
ing the pregnancy-puerperal period, it is possible the oc-
currence of hyperglycemia both in women already known 
to have DM prior to pregnancy and in pregnant women 
without this previous diagnosis1.

Diabetes is a common medical condition during preg-
nancy. It is associated with an increased risk of compli-
cations for the mother and fetus during pregnancy and 
postpartum2.

The treatment of gestational diabetes is important to 
avoid maternal-fetal morbidity and mortality, nutrition-
al therapy being the first treatment option for pregnant 
women, and the practice of light to moderate physical ex-
ercise should be encouraged in the absence of obstetric 
contraindications. Drug treatment is recommended when 
glycemic targets are not reached or in the presence of fetal 

excessive growth on ultrasound. The traditional treatment 
for gestational diabetes is insulin therapy, although more 
recently the use of oral hypoglycemic agents has been 
considered a safe and effective option. Treatment monitor-
ing is performed with measurement of capillary blood glu-
cose, with assessment of fetal abdominal circumference 
and amniotic fluid through obstetric ultrasonography from 
the twenty-eighth week of gestation onwards3.

The higher the knowledge, attitude and self-care 
scores, the lower the impacts on the health of the mother 
and baby and the complications resulting from diabetes. 
Therefore, the aim of this study is to bring an updated liter-
ature review on gestational diabetes from concept to diag-
nosis and describe the importance of knowledge, attitude 
and self-care in diabetic pregnant women.

 
1. CONCEPT AND CLASSIFICATION

Diabetes mellitus, known as diabetes, is a group of 
metabolic disorders characterized by the presence of hy-
perglycemia and can be classified in different ways, as 
shown in Table 14.
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Table 1 - Diabetes classification according to the World Health
Organization, 2020.
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Gestational diabetes is the one diagnosed during preg-
nancy in a patient who was not diagnosed with diabetes 
before pregnancy, which we call prior diabetes. The iden-
tification and timely management of gestational diabetes 
is important to prevent fetal, child and maternal compli-
cations. Physical activity and dietary changes remain the 
hallmarks of treatment, with insulin becoming the drug of 
choice if further intervention is needed2,6,7.

PREVALENCE
In 2015, the International Diabetes Federation (IDF) es-

timated that 8.8% (95% confidence interval [CI]: 7.2 to 11.4) 
of the world population aged 20 to 79 years (415 million 
people) lived with diabetes. If current trends persist, the 
number of people with diabetes is projected to exceed 642 
million by 2040. The World Health Organization (WHO) es-
timates that high blood glucose is the third most import-
ant factor in the cause of premature mortality. Diabetes 
is responsible for 14.5% of all-cause mortality worldwide, 
and this is greater than the sum of deaths caused by infec-
tious diseases. Global spending on diabetes in 2015 was 
estimated at between US$ 673 and US$ 1.197 billion, with 
projections for 2040 in the order of US$ 802 to US$ 1.452 
billion. For Brazil, the estimated cost in 2015 was US$ 22 
billion, with a projection of US$ 29 billion for 20408.

The prevalence of hyperglycemia during pregnancy 
may vary depending on the diagnostic criteria used and 
the population studied. According to population studies 
carried out in recent decades, the prevalence of GDM var-

ies from 1 to 37.7%, with a world average of 16.2%, one in 
six births occur in women with some form of hyperglyce-
mia during pregnancy, with 84% of these cases being due 
to GDM1.

DIAGNOSIS
The diagnosis is controversial, but it is recommended 

that at the time of the first prenatal consultation, all preg-
nant women should undergo fasting plasma glucose. A 
fasting blood glucose value (8 to 12 hours) greater than or 
equal to 92 mg/dl (5.1 mmol/l) but less than 126 mg/dl (7.0 
mmol/l) makes the diagnosis of GD. Pregnant women with 
fasting plasma glucose values equal to or greater than 126 
mg/dl (7.0 mmol/l) or with an occasional plasma glucose 
value greater than 200 mg/dl (11.1 mmol/l), if confirmed 
with a fasting value greater than or equal to 126 mg/dl, 
should be considered as having a diagnosis of Diabetes 
Mellitus in Pregnancy. If the blood glucose value is less 
than 92 mg/dl, the pregnant woman should be reassessed 
between 24 and 28 weeks of gestation with an OGTT with 
75 g of glucose. The test must be done in the morning, after 
fasting for at least 8 hours, but not longer than 12 hours. It 
must be preceded, within the previous 3 days, by regular 
physical activity and a non-restrictive diet containing at 
least 150 g of carbohydrates. The test consists of ingesting 
a solution containing 75 g of glucose diluted in 250-300 ml 
of water. Blood samples are required to determine plasma 
glucose at 0, 1h and 2h. During the test, the pregnant wom-
an must remain at rest9,10.

RISK FACTORS
Risk factors are the classic triad, older age, higher BMI 

and family history of diabetes mellitus. According to Dode 
et Santos (2009), in addition to being over 25 years old, 
excessive central deposition of fat, obesity or excessive 
weight gain in ongoing pregnancy and family history of 
diabetes mellitus, the non-white color should be included 
among the risk factors for gestational diabetes mellitus11.

A study by Ribeiro et al (2015), aimed at identifying 
predictive factors for the development of diabetes mellitus 
(DM) in women with a history of gestational diabetes (GD), 
demonstrated in a sample of 300 women, born before 
1995, with a diagnosis from GD between January 1, 2001 
and December 31, 2010, with monitoring of pregnancy at 
Hospital de Braga. It was observed that 32.7% of women 
developed DM. The probability of developing DM after GD 
increased by 8.2 times when the gestational age was less 
than 24 weeks at diagnosis (OR = 8.19; p < 0.001), 3.4 times 
if insulin therapy was needed (OR = 3.36; p < 0.001) and 
3.1 times if previous body mass index (BMI) ≥ 26.4 kg/m2 
(OR = 3.07; p = 0.003). The value of fasting blood glucose, 
maternal age at diagnosis, as well as postpartum BMI, de-
spite being associated with the development of DM, were 
not predictors for the onset of DM12.
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KNOWLEDGE, ATTITUDES AND SELF-CARE IN DIABETIC 
PREGNANT WOMEN

According to the WHO “self-care” is the ability of in-
dividuals, families and communities to promote health, 
prevent disease, maintain health, and deal with illnesses 
and disabilities with or without the support of a health care 
provider." The scope of self-care includes health promo-
tion; disease prevention and control; self-medication, care 
for dependent people. Hospital/specialist care should be 
sought in case of necessity, in addition to rehabilitation in-
cluding palliative care13.

Knowledge is defined as a set of information that in-
dividuals need to master to manage their health condi-
tion. However, knowledge alone is not enough to promote 
behavioral changes, which also involve other variables, 
namely, education, time of diagnosis, beliefs related to 
health and disease, family support, easy access to health 
services, among other dimensions. Although knowledge is 
a prerequisite for self-care, it cannot be the only and main 
factor involved in the educational process. Knowledge 
combined with decision-making shared with patients, ac-
cording to their values, in addition to perceived barriers 
of self-care, motivation and proposed goals, can lead to 
the adoption of positive attitudes towards the treatment. 
Thus, it is clear that low levels of knowledge and negative 
attitudes towards the disease are factors that still interfere 
with metabolic control and treatment adherence14.

A positive attitude towards the disease means hav-
ing tolerance, acceptance, cooperativeness and a belief 
about the fact that the disease is not a significant source 
of suffering.

Lack of awareness, negative attitudes and inadequate 
self-care practices among diabetic patients are some of 
the important variables that influence the progression of 
diabetes and its complications, which are largely prevent-
able through education and patient involvement15.

FINAL CONSIDERATIONS
Gestational diabetes is associated with serious mater-

nal, fetal and neonatal illnesses. Prenatal care is an op-
portunity for pregnant women to receive guidance, they 
must be informed about their health care, the importance 
of regular exercise, diet adjustment and medication ade-
quacy, thus improving knowledge, attitudes and self-care 
in diabetic pregnant women. Literature on knowledge, 
attitude and self-care about GDM in pregnant women is 
scarce.
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