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Abstract
This report investigates Diabetes and Diabetes in pregnant women. It will focus on the causes and effects of diabetes among pregnant women. It will highlight the causes, treatment and effects,





















INTRODUCTION
Diabetes is a form of disease which can occur when the body fails to break down the glucose from the consumed food to be absorbed by the cells. When the pancreas fails to produce enough insulin, or the body cannot use the hormone appropriately, then owing to the high blood sugar levels diabetes occurs. The human body gains its energy from the glucose, the foods and beverages they consume. The glucose is then broken down and absorbed by the cells for energy (Barron et al,2020). The human body produces a hormone, insulin which helps the glucose to broken down and absorbed. High blood glucose or blood sugar levels can have mild to severe impacts on individuals, such as kidney diseases, heart diseases, stroke, eye problems and so on. The most common types of diabetes are Type 2, Type 1 and gestational diabetes (Nagaraj et al, 2021). Gestational diabetes is mostly seen in pregnant women. This is a result of pregnancy, which also resolves once the baby is delivered. However, an individual is at greater risk of developing Type 2 diabetes later in life if they have already had gestational diabetes (Ng and Evans,2021).
Research Rationale
Diabetes is a serious disease which can prove fatal if left untreated. People of any age can develop the disease. However, pregnant women are more at risk of developing gestational diabetes which also increase their risk of developing Type 2 diabetes exponentially (Diabetes UK,2017). Gestational diabetes is not only harmful for the pregnant women, but also poses great risk to the foetus such as premature delivery,stillbirth,or loss of life soon after being delivered. Some women also have undiagnosed diabetes that flares up during their pregnancy, however it can be diagnosed within the first 12 weeks of their pregnancy and can be treated. In the UK almost every sixteen out of a hundred women develop gestational diabetes during second or third trimester of their pregnancy (Wagnild et al ,2019).in the literature or thematic review section of the research, the author has analysed several factors of the disease and its impact on pregnant women, by critically analysing the causes of diabetes, effects of the same, and treatment plan for the same among pregnant women.

Aims and Objectives
The primary aim of this research is to provide a comprehensive understanding regarding diabetes during pregnancy, its impact on the foetus and the mother as well as its treatment. Therefore, in addition to gestational diabetes, this report has also delved into other types of diabetes which poses a great threat to pregnant women. This report will:
· Explore different types of diabetes in pregnant women
· Evaluate the causes of diabetes in pregnant women
· Critically assess the impacts of diabetes on pregnant women as well as the foetus
· Critically analyse different treatments for diabetes in pregnant women.

 Research Questions
· What are the different types of diabetes that can be seen in pregnant women?
· What are the main causes of diabetes in pregnant women?
· How does different types of diabetes impact pregnancy, as well as the foetus?
· What are the different treatment and care plans to treat and manage diabetes in pregnant women?
Significance Of Research
Diabetes cannot be cured but it can be managed very well through lifestyle changes and medication. Even though there are several types of diabetes, this research focuses on the types that unusually impacts the pregnant women, such as gestational and Type 2 diabetes (Diabetes UK ,2017). Through this research, the aim is to explore the impact of the disease, as well as several factors associated with it such as the causes, influence, and treatment plans. Diabetes is one of the most common diseases in the UK and its impact on pregnant women has been proven to be extensive. Therefore, this research will be helpful in future studies to relevant subject matters.
Structure Of Research
A detailed background will be provided of the research along with predetermines aims and objectives of the study. In the literature part of the research a detailed understanding of several factors associated with diabetes in pregnant women such as cause, effect and treatment plans are provided. The research methodology chapter describes the methodology adapted for the successful completion of the study. Finally, in the last two chapters of the study there will be a comprehensive discussion on the findings and the conclusions and recommendations based on the same.
Methodology
The research methodology that has been used in the current study is that of the secondary one. The methodology involved selecting relevant journals published between the years 2017 and 2020. The sole purpose of this was that this would increase the relevance of the research study to greater levels at the time span of the journals would present up to date data and statistical figures that would be analysed and presented in the research study. The journals were also selected on the basis that they would provide enough information on the selected topic from the perspective of the UK. The search term that mainly helped in the process were “diabetes”,” pregnancy,” causes” and “impacts”. The selection criterion was done by considering the common topic of diabetes and its impacts upon pregnancy. The sourcing of the journals was done from Google Scholar, Science Direct, Scopus and the university library as they provide a vast number of journals and acts as a significant data bank for the same. The sampling of journals from these sites would result in the selection of authentic journals and the same was ensured by the selection of the journals that were peer reviewed. The selection of the first journal was done as it presents the issue in adherence to the ongoing pandemic of Covid-19 and as a result proves to be quite relevant to the current times. The second journal emphasises upon the causes of diabetes among pregnant women and throws light upon the issue of maternal insulin resistance during pregnancy which is quite an integral aspect of the research topic making the selection of the journal justified for the purpose. The third and fourth journal reflects upon the various impacts that the problems of diabetes would have upon pregnancy and the ways in which the same could be tackled through implementation of effective guidelines. The usage of thematic analysis in the easy division of the research topic into relevant themes making it further easier to select the relevant journals in accordance with the same.
Ethical Consideration
It is one of the most significant factors of an academic research, research projects or studies are incomplete without a comprehensive ethical consideration (Sheriff,2018). Ethical consideration can be of five different types depending on the research methods adopted in the study, for example informed consent, voluntary participation, no intent of harm, confidentiality, and anonymity, and only using and accessing the relevant information. These are mostly considered in case primary data collection process. Experts believe that using secondary data collection is an ethical practice, as it reduces the responsibility and burden on the respondents of the study (Taylor and Pagliari,2018). Even then, there are certain factors that need to be considered to produce an ethical research project, such as the original respondents must not be identified after the findings of the research are published to maintain their anonymity. Data must be de-identified before it is handed over to the research. De- identification is a widely popular practice, which is implemented to protect the identity of the respondent, as well as maintain confidentiality (Harriss et al ,2017). Finally, the use of the data and the findings must not cause any stress or duress to the original participants. This is to be maintained to consider the no intent of harm factor. Researchers also must adhere to the Data Protection Act UK whilst conducting the data collection and analysis process during the research (Legislation.gov.UK,2018).
Literature Review
Thematic Table
	Themes
	Name of the journal/book
	Name of the author

	Diabetes and pregnancy
	“Managing Diabetes in pregnancy before, during and after covid-19. Diabetes technology and therapeutics”
	Murphy 2020

	Causes of diabetes amongst pregnant women
	“Determinants of maternal insulin resistance during pregnancy: an updated overview. Journal of diabetes research”.

	Kampmann et al ,2019

	Effects/impacts of diabetes on pregnant women
	1. Implementation of guidelines for multidisciplinary team management of pregnancy with women in pre-existing diabetes or cardiac conditions: results from a UK national survey pregnancy and childbirth”
2. Managing a hyperglycemia during antenatal steroid administration, labour and birth in pregnant women with diabetes. Diabetic Medicine”
	1. Taylor et al ,2017
2. Dashors et al ,2018.






Diabetes and Pregnancy
Diabetes can be a result of l genetics or lifestyle related causes. A pregnant woman is most likely to develop gestational diabetes if her parents or siblings have diabetes. Women from certain ethnicities such as middle eastern communities, south Asian, African- Caribbean communities are also at risk of developing this disease. Most women in the UK develop gestational diabetes during their pregnancy (Murphy, 2020). Even though the symptoms of gestational diabetes can be like one's pregnancy, such as frequently urinating, dry mouth, tiredness and increased thirst. If left untreated, gestational diabetes can cause several problems for the mother as well as the child, especially during the delivery. For example. Gestational diabetes can lead to overgrowth in the baby, which can result in induced labour or complications during delivery (Murphy,2020). Women with type 1 diabetes may face difficulties in getting pregnant, since low fertility rate is a risk with high blood sugar. However, if they can effectively manage the disease and monitor their blood sugar levels, such complications can be reduced. Women with type 2 diabetes often experience difficult pregnancies, such as increased amniotic fluid, pre-eclampsia, loss of pregnancy or miscarriage and pre-term or caesarean delivery. Be that as it may the risk can be reduced significantly with adequate monitoring (Murphy,2020).
Causes of Diabetes among pregnant women
During pregnancy, the placenta produces a hormone, which causes sugar or glucose build up in the blood. If the pancreas fails to produce enough insulin to break down the glucose, then it leads to gestational diabetes. All around the world, women from certain races and ethnicities are more prone to diabetes, especially during their pregnancy such as the BAME community in the UK, along with middle eastern women and Caribbean-African women (Kampmann et al ,2019). Women with high body mass index for example over 30 has increased risk of developing the disease, even short time gap between two pregnancies also increases the chances. If the women have had a previous pregnancy where the baby weighed more than 10lb at the time of the birth, she also has a higher risk of developing gestational diabetes the next time round. One can deduce that, a woman with higher body weight is at a greater risk of developing the disease, therefore one of the primary treatment plans of diabetes usually includes planned diet and weight loss. Diabetes can be a result of a wide range of factors therefore it is difficult to define the exact cause of the disease (Kampmann et al,2019).
Effects or impact of diabetes among pregnant women
Babies can also be born with low blood sugar and jaundice if the mother is highly diabetic. In most severe cases it can cause pre-eclampsia which causes severe complications resulting from high blood pressure in the pregnant women. Gestational diabetes can also result in stillbirth or loss of the foetus. Unchecked diabetes of any kind such as Type 1 diabetes, Type 2 diabetes or gestational can lead to increased risk of Type 2 diabetes in the baby, as well as obesity (Taylor et al ,2017). Type 2 diabetes is the body’s inability to regulate and use sugar, which leads to continuously high blood sugar levels resulting in disorders in the immune system, nervous system and circularity system. Some people develop this disease in their childhood, however children with one or both parents suffering from diabetes has a higher risk of developing the same. However, Type 1 diabetes is usually seen in children (Taylor et al ,2017).
Women with either variant of diabetes for example both Type 1 and Type 2 in their pregnancy needs to manage their blood sugar levels extensively to avoid danger of miscarriages or still born. The key factor in the pre-natal plan to manage diabetes in pregnant women is to periodically check the blood levels (dashora et al, 2018). Depending on how high the sugar levels are tablets are usually the primary choice of medication are tablets but if professionals think insulin will work better then they will prescribe that instead. The insulin can be administered through syringes, insulin pumps or an insulin pen (Dashora et al, 2018). However, the insulin dosage may change depending on the type of diabetes the pregnant women have. For example, someone with type 1 gestational diabetes the insulin dosage will increase during the pregnancy, especially in the last few weeks. Women with Type 2 gestational diabetes are usually on diabetes tablets however, owing to the lack of safety associated with those pills to the foetus they must be shifted to insulin straight away (Dashora et al 2018). someone If the women have any pre-existing conditions related to diabetes, then her management plan needs to be more thorough, by keeping the blood sugar levels at check and frequent consultations with the specialists. Dun to the hormonal changes in the pregnant body, the body’s ability to produce and use insulin decreases even more. With gestational diabetes, mostly planned diet and physical exercises are enough to keep the blood sugars at a decent level but if sugar levels remain high without any improvements, then they will be prescribed insulin.
Findings and Discussions
Diabetes has a wide range of causes such as sedentary lifestyle, obesity or lack of physical exercise. Some ethnicities or races are more prone to diabetes, like BAME or black, Asian and minority ethnicities in the UK (Dyson et al,2018). Other than that, diabetes can also be caused if the individual’s siblings or parents have the disease. Gestational diabetes, however, is resolved after pregnancy, it is caused by the production of a particular hormone by the placenta that reduces the pancreas's ability to produce insulin. Gestational diabetes is usually caught owing to the blood screening process during the tests for pregnancies. It usually develops within the first twelve weeks of pregnancy. However, even though it resolves on its own after the foetus is delivered. Gestational diabetes increases the chances of Type 2 diabetes in the mother as well as the child (Jardine et al,2021). It can be said that even though there are a host of reasons why diabetes may develop within a person's system, scientists have not been able to define any disorder or issue which triggers the disease. Consumption toxins and viral or bacterial infection in children, sometimes in adults usually cause type 1 diabetes. Type 2 on the other hand can be attributed to lifestyle related problems, such as poor diet lacking in nutrition, excessive weight gain and obesity, sedentary lifestyle, which involves little to no physical exercise. This type of diabetes is mostly seen in adults, rarely in children. Finally, gestational which are only seen in pregnant women, as it is caused by the pregnancy itself (Yamamoto et al,2018).
To be able to understand the impacts and effects of diabetes in pregnancy one must understand the different types of diabetes and its causations, and effects on the pregnant women as well as the foetus (Sharp and Lawlor,2019). Women with Type 1 diabetes are at a higher risk of early delivery, high blood pressure, induces pre-eclampsia, still birth and miscarriage. Type 1 diabetes also restricts foetal growth and increases several other complications, whereas in case of type 2 diabetes, the complications mostly arise in terms of delivery, for example pre-term delivery or caesarean delivery. It also increases the risk of jaundice and obesity in the baby (Dennis et al ,2021). Type 2 diabetes often causes the foetus to over grow, therefore pre- term labour is often a common effect of the same. Gestational diabetes increases the chance of pre-eclampsia, in the pregnant women that leads to threaten the lives of both the foetus and the women. Any form of diabetes in the pregnant women, could threaten the life of the foetus, if it is left unchecked, however due to advancement of the medical field, diabetes has become a manageable disease Stewart et al,2018).
The most important factor in the treatment and care plan for gestational diabetes is to regularly monitor the blood sugar levels before and after meals(Amoakuet et ai ,2020). The individuals themselves can perform this at home. Next is the medication, insulin is the most trusted and popular medication for diabetes especially for pregnant women. It does not cross the placenta; therefore, the baby is safe from this, hence, any women with pre-existing case of diabetes are immediately prescribed insulin injections, pens or pumps during the cause of their pregnancy (Walmot et al,2021). The data analysis has revealed that different types of diabetes require different types of treatment plans, however maintaining a healthy and nutritious diet and participating in an active lifestyle are two foundations of managing diabetes during pregnancy (Faig at el. 2017).
Conclusions and recommendations
Conclusion
In conclusion, of the research it can be said that diabetes is a serious issue especially for pregnant women, as it can result in loss of life not only for the women but also the foetus. An in -depth research was conducted on the causes, effects and treatment plan of diabetes in pregnant women in the UK. Other than the regular impact of diabetes on human life it also affects pregnancies quite severely. Diabetes related complications can range from fertility issues to high blood pressure, poor foetal health, stillbirth and various other complications. However, even though the disease is so common and severe, it has no exact or source of origin. For example, as discussed in the study, type 1 diabetes can be a result of unidentified autoimmune disease, consumption of toxin and alike. Diabetes also does not have any cure, but it can be managed through strict lifestyle changes and routine consumption of medication. In term of gestational diabetes, even though it resolves on its own after the pregnancy, it increases the risk of Type 2 diabetes in the mother, as well as the foetus. Even after such severity of the diseases, thousands of women do not get to see an ante natal diabetes specialist within the first 10 weeks of her
pregnancy, yet early screening is one of the most effective ways of managing the disease.
Recommendations
· Early screening is extremely important to manage successfully the influence of diabetes in any form not only on the foetus, but also on the pregnant women. It is very important to have an adequate antenatal diabetes plan for each pregnant women and have her checked by the team efficiently during the initial stages of the pregnancy. 
· Women with diabetes are always advised by their medical team to monitor their blood glucose levels, fasting, pre- meal ,2 hours post meal and before bed daily. Sadly, the UK has not witnessed any dramatic improvements in terms of caring for pregnant women suffering from diabetes ever since 2014. Therefore, the nation requires a well-connected network of experts in the fields of public health, women's health, neonatal, antenatal, prenatal health and those alike.
· Even though diabetes is a very common disease the awareness regarding its impact on pregnancy is incredibly low, so women need to be prepared by their general practitioners regarding preventative measures of gestational diabetes. Having a physically active lifestyle, reducing their weight before pregnancy, and maintaining a goal in terms of pregnancy weight, along with making changes in their diet plans.
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