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ABSTRACT 

The main objective of this study was to collect information about the prevalence of the use of 

prescription drugs among Gestational Diabetic mothers in Bangladesh by a comparative study 

among three hospitals like AD-DIN MEDICAL COLLEGE HOSPITAL UNDER DHAKA 

DISTRICT, UPAZILA HEALTH COMPLEX UNDER RAJBARI DISTRICT, COMILLA 

MEDICAL COLLEGE HOSPITAL UNDER COMILLA DISTRICT in  BANGLADESH . The 

maximum 120 number of prescriptions from Ad-din Medical Collage & Hospital, and Upazila 

Health Complex and 136 number of prescriptions from Comilla Medical Collage & Hospital 

were collected. In three hospitals, questionnaire sheets (10 questionnaire) were provided as a 

representative of the survey. All the way through survey , in Ad-din Medical Collage & Hospital, 

only 62 gestational diabetic patients were found in 120 pregnant women. It was found that 

48.76% patients were taking insulin as a drug. And some physicians suggested their patients to 

control diet & keeping regular exercise (9.48%). In Comilla Medical Collage & Hospital, Among 

the 136 no. of patients only 59 gestational diabetic patients were found. While analyzed all the 

prescription, of gestational diabetic patients, it was found that, 48% patient, were taken drugs 

insulin. And among 11% patients to as advised for diet control &  keeping regular exercise. In 

Upazila Health Complex, only 25 diabetes patients were found 120 pregnant women. While 

analyzing the number of drugs prescribed to pregnant diabetes patients, it was found that, 100% 

patient were taken anti-diabetes drugs. 44% patients were taken Metformin, 8% patient received 

pioglitazone, 12% received rosiglitazone, 8% received acarbose, 16% received miglitol, 8% 
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received repaglinide, and 4% received nateglinide for the treatment of gestational diabetes. 

Average 44% of anti-diabetes agents were complied as a pregnancy safe drug under category B. 

 

Keywords:  Gestational diabetic mother, prescriptions, questionnaire sheets, anti-diabetes drugs, 

safe drug. 
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1. Introduction 

Pregnancy is the state or condition of having a development embryo or fetus in the body, after 

union of an ovum and spermatozoon, during the period from conception to birth, according to 

NCI. Pregnancy is the term used to describe when a women has a growing fetus inside of her. In 

most cases, the fetus grows in the uterus. Human pregnancy lasts about 40 weeks or just more 

than 9 months, from the start of the last menstrual period to childbirth. In pregnancy avoid all 

drugs in the first trimester where possible. If drug treatment is required, select the agent with the 

best established safety profile [8].   

Diabetes mellitus, or simply diabetes, is a group of metabolic diseases in which a person has 

high blood sugar, either because the pancreas does not produce enough insulin, or because cells 

do not respond to the insulin that is produced. This high blood sugar produces the classical 

symptoms of  polyuria  (frequent urination),  polydipsia  (increased thirst), 

and polyphagia (increased hunger). Untreated, diabetes can cause many complications.  

Acute complications include diabetic ketoacidosis and nonketotic hyperosmolar coma. Serious 

long-term complications include cardiovascular disease, chronic renal failure, and diabetic 

retinopathy (retinal damage). Adequate treatment of diabetes is thus important, as well as blood 

pressure control and lifestyle factors such as stopping smoking and maintaining a healthy body 

weight [6,14]. 
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There are three main types of diabetes mellitus (DM) [16]. 

 Type 1 DM results from the body's failure to produce insulin, and currently requires the 

person to inject insulin or wear an insulin pump. This form was previously referred to as 

"insulin-dependent diabetes mellitus" (IDDM) or "juvenile diabetes". 

 Type 2 DM results from insulin resistance, a condition in which cells fail to use insulin 

properly, sometimes combined with an absolute insulin deficiency. This form was previously 

referred to as non insulin-dependent diabetes mellitus (NIDDM) or "adult-onset diabetes". 

 The third main form, gestational diabetes, occurs when pregnant women without a previous 

diagnosis of diabetes develop a high blood glucose level. It may precede development of 

type 2 DM . 

Gestational diabetes  (or gestational diabetes mellitus, GDM) is a condition in which women 

without previously diagnosed  diabetes exhibit  high blood glucose  levels 

during pregnancy (especially during their third trimester) [4,13 ]. There is some question whether 

the condition is natural during pregnancy. Gestational diabetes is caused when the insulin 

receptors do not function properly. This is likely due to pregnancy-related factors such as the 

presence of human placental lactogen that interferes with susceptible insulin receptors. This in 

turn causes inappropriately elevated blood sugar levels.Gestational diabetes generally has 

few symptoms and it is most commonly diagnosed by screening during pregnancy[7,9]. 

Diagnostic tests detect inappropriately high levels of glucose in blood samples. Gestational 

diabetes affects 3-10% of pregnancies, depending on the population studied, so may be a natural 

phenomenon. As with diabetes mellitus in pregnancy in general, babies born to mothers with 

untreated gestational diabetes are typically at increased risk of problems such as being large for 

gestational age (which may lead to delivery complications), low blood sugar, and jaundice. If 

untreated, it can also cause seizures or stillbirth [10]. Gestational diabetes is a treatable condition 

and women who have adequate control of glucose levels can effectively decrease these risks. The 

food plan is often the first recommended target for strategic management of GDM [11,12]. 

Women with unmanaged gestational diabetes are at increased risk of developing type 2 diabetes 

mellitus (or, very rarely, latent autoimmune diabetesor Type 1) after pregnancy, as well as 

having a higher incidence of pre-eclampsia and Caesarean section; their offspring are prone to 

developing childhood obesity, with type 2 diabetes later in life. Most patients are able to manage 
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their blood glucose levels with a modified diet and the introduction of moderate exercise, but 

some require antidiabetic drugs, including insulin [2,5,15].  

Some women develop gestational diabetes late in pregnancy. Although this form of diabetes 

usually disappears after the birth of the baby, women who have had gestational diabetes have a 

40 to 60 percent chance of developing type 2 diabetes within 5 to 10 years. Maintaining a 

reasonable body weight and being physically active may help prevent development of type 2 

diabetes [3]. Diabetes in pregnancy increased by 4.3–13.2% from 2004 to 2011 in Bangladesh. In 

2009 we showed that about 23% of women in remote rural (15-65 years of age) Bangladesh, who 

were never diagnosed or knew that they had diabetes, had high fasting glucose levels [1]. 

2. Methodology: 

2.1    Study design:                                                                                                             

The survey conducted at the AD-DIN MEDICAL COLLEGE HOSPITAL UNDER DHAKA 

DISTRICT, UPAZILA HEALTH COMPLEX UNDER RAJBARI DISTRICT, AND 

COMILLA MEDICAL COLLEGE HOSPITAL UNDER COMILLA DISTRICT.  

At all the hospitals, the survey sample was drawn from the target population and the information 

obtained from the sample once by questioning them and collect the information provided by 

them. 

2.2    Sample Selection:  

In three hospitals, questionnaire sheets were provided as a representative of the survey, a total 10 

questionnaire were processed for patient survey and total of 120 questionnaire sheets for the 

patient survey were considered. In the hospitals, registered physicians were interviewed they are 

all specialized individual sectors and they are responsible for patient healthcare service. 

2.3    Field work: 

The survey data were collected from the hospitals, from 6
th 

January 2013 to 11
th

 January 2013, 

which was use for the development of study tools, collection of data and analysis. 
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2.4    Data collection and Analysis: 

This paper and pencil field survey consisted of open, closed ended and multiple choice questions. 

An English language survey was developed based on information drawn from relevant literatures 

pertaining to use of Prescription drugs used during Gestational Diabetes in Bangladesh. Separate 

questionnaires were prepared for patient survey. Questionnaires for pregnant women is related to 

gestation period, age, height, Fasting value ,non fasting value, patient history and list of drugs 

included. 

2.5    Methods of data collection: 

In this survey the statistical analysis were performed using MS Excel 2007. 

2.6 Patient Category: Gestational Diabetes   

2.7 Place of investigation: AD-DIN MEDICAL COLLEGE HOSPITAL UNDER 

DHAKA DISTRICT, UPAZILA HEALTH COMPLEX UNDER RAJBARI DISTRICT, 

COMILLA MEDICAL COLLEGE HOSPITAL UNDER COMILLA DISTRICT, 

Gynecology Department, Outdoor and Indoor. 

2.8 Question pattern for the patients  

 

Questionnaires on Pattern and Treatment of Gestational Diabetes: 

 

1. What is your Age? (Years) 

…..below20 21…….25 26….30 31……35 Above35… 

 

2. What is your body Weight (kg)? 

 

 

3. What is your height?          Ans. ____________ 

 

4. Are you suffering from Diabetes?        Yes   /   No 
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If yes mention type of your diabetes 

TypeI 

TypeII 

 

      5.  From which trimester you are suffering from Diabetes? 

First Second Third 

 

6. What was the sugar level wheh first diagnosed? 

Fasting value………… 

Non fasting value……….. 

7. What is the present sugar level?    

Fasting value………… 

Non fasting value……….. 

8. Mention your previous history.       

a) Diabetes of your family members:  Parents / grand parents / others/Not applicable. 

b) Diabetes during previous pregnancy:  Yes / No / Not applicable. 

 

9.Do you take any type of medicine for your Diabetes?        Yes   /     No 

 

10.Which drugs have been prescribed to treat your Gestational diabetes? 

a) 

b) 

c) 
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3. Results 

Table 3.1 Age of patients: 

Age Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Below 20 1 15 24 

21-25 57  59 27 

26-30 53 52 39 

31-35 9 10 19 

Above 35 0 0 11 

Total 120 136 120 

 

Table 3.2 Body weight of the patients: 

Body 

weight  

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

40- 45 1 5 14 

46- 50 49 49 33 

51- 55 53 57 38 

56- 60 10 15 22 

61- 65 7 10 13 

Total 120 136 120 
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Table 3.3 Height of Patient 

Height 

of 

patient 

(inch.) 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

55- 60 17 25 68  

61- 65 96 97 45 

66- 70 7 14 7 

Total 120 136 120 

 

Table3.4 suffering from Gestational diabetes patients: 

Suffering 

from 

Gestational 

diabetes 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Yes 62 59 25 

No 58 77 95 

Total 120 136 120 

 

Table 3.5 which Trimester patients are suffering from Gestational diabetes: 

Trimester Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

1
st
  34 36 9 

2
nd

  21 20 12 

3
rd

  7 3 4 
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Table 3.6(a): Blood Sugar Level when first Diagnosed: Fasting value 

 

Fasting value 

(mmol/Litre) 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Below 6.5 9 11 8 

6.6-10.5 46 39 17 

Above 10.6 7 9 0 

 

Table 3.6(b): Blood Sugar Level when first diagnosed: Non-Fasting value 

 

Non-Fasting 

value 

(mmol/Litre) 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Below 6.5 29               43 2 

6.6-10.5 15                9 9 

Above 10.6 18                7 14 

 

Table 3.7 (a) Sugar level during survey: Fasting value: 

Fasting value 

(mmol/Litre) 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Below 6.5 34                 34 12 

6.6-10.5 21                 18 13 

Above 10.6 7                  7 0 
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Table 3.7 (b) Sugar levels during survey: Non-Fasting value: 

Non-Fasting 

value 

(mmol/Litre) 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Below 6.5 8               43 5 

6.6-10.5 47                9 8 

Above 10.6 7                7 12 

Table 3.8 (a): Previous History of Diabetes patient 

 

History 

of family 

Member 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Parents 34 30 9 

Grand 

Parents 

0 0 11 

Others 3 3 5 

Not 

Applicable 

25 26 0 

 

Table 3.8 (b) History of Diabetes during previous pregnancy: 

Diabetes 

during 

previous 

pregnancy 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Yes 0 0 9 

No 25 26 16 

Not 

applicable 

37 33 0 
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Table 3.9 Take any Type of medicine when suffer from Diabetes: 

 

Take any  

medicine 

during 

Diabetes 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Yes 48 48 25 

No 14 11 0 

 

 

Table 3.10 Drugs prescribed by the physicians to treat gestational diabetes: 

Prescribed 

drugs to treat 

diabetes 

Number of patients  

AD-DIN  MEDICAL 

COLLEGE  HOSPITAL 

COMILLA MEDICAL 

COLLEGE HOSPITAL 

UPAZILA HEALTH 

COMPLEX 

Insulin 48 48 - 

Diet control 

& exercise 

14 11 - 

Metformin - - 11 

Pioglitazone - - 2 

rosiglitazone - - 3 

Acarbose - - 2 

Miglitol - - 4 

Repaglinide - - 2 

Nateglinide - - 1 
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4. Discussion: 

The extent of the prescribing and the area of greatest concern regarding the occurrence potential 

prescribing errors in pregnant mothers require further definition. The recent medication 

prescribing experiences were evaluated. 

The maximum 120 number of prescriptions were collected from Ad-din Medical Collage & 

Hospital, 136 number of prescriptions were collected from Comilla Medical Collage & Hospital, 

and 120 number of prescriptions were collected from Upazila Health Complex.  

The patients found in Ad-din the mean age of the women under study was 20-35 years. The 

highest body weights of patient were found about 51- 55 kg (63%). The heights of patient were 

surveyed about 61- 65 inch in (80%) patients.  

Other then only 62 gestational diabetic patients were found 120 pregnant women in Ad-din 

Medical Collage & Hospital. The highest number of prescriptions was collected from women in 

their 1st trimester of pregnancy (54.84%), followed by 2nd trimester (33.87%) and 3rd  trimester 

(11.29%) patients. When patient first Diagnosis of gestational diabetes that’s time fasting value 

was counted about  75% patients (6.6-10.5mmol/L) and non fasting value was counted about 

47% (below 6.5 mmol/L).During survey, fasting value of sugar level was counted 55% (below 

6.5 mmol/L) and non fasting value was counted about 76% (6.6-10.5mmol/L) patients . Parents 

(55%), not applicable(40%)and others (5%) were observed by the patient previous family 

history. Previous pregnancy of patents diabetes were not responded for 25 patients and not 

applicable 37 patients .While analyzing the prescription of gestational diabetic patients, it was 

found that, 77% patient were taken drugs., which was insulin. And some physician prescribe to 

their patient was diet control & exercise (23%). 

The patients found in Comilla the mean age of the women under study was 20-35 years. The 

highest body weights of patient were found about 51- 55 kg (42%). The heights of patient were 

surveyed about 61- 65 inch in (71%) patients.  

Other then only 59 gestational diabetic patients were found 136 pregnant women in Comilla 

Medical Collage & Hospital. The highest number of prescriptions was collected from women in 

their 1
st
 trimester of pregnancy (61%), followed by 2

nd
 trimester (34%) and 3

rd
 trimester (5%) 
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patients. When patient first Diagnosis of gestational diabetes that’s time fasting value was 

counted about 66% patients (6.6-10.5mmol/L) and non fasting value was counted about 73% 

(below 6.5 mmol/L). During survey, fasting value of sugar level was counted 58% (below 6.5 

mmol/L) and non fasting value was counted about 73% (below 6.5 mmol/L) patients. Parents 

(51%), not applicable(44%)and others (5%) were observed by the patient previous family 

history. Previous pregnancy of patents diabetes  were not responded for 26 patients and not 

applicable 33 patients. While analyzed all the prescription, of gestational diabetic patients, it was 

found that, 81% patient, were taken drugs insulin. And  among 19% patients to as advice for diet 

control & exercise. 

The patients found in Rajbari the mean age of the women under study was 20-35 years. The 

highest body weights of patient were found about 51-55 kg (31.67%). The heights of patient 

were surveyed about 55-60 inches in 68 (56.67%) patients.  

Other then only 25 diabetes patients were found 120 pregnant women in Upazila Health 

Complex. The highest number of prescriptions was collected from women in their 2
nd

 trimester 

of pregnancy (48%), followed by 1
st
 trimester (36%) and 3

rd
 trimester (16%). When patient first 

Diagnosed of diabetes that’s time blood sugar at fasting value was counted about 68% patients 

(6.6-10.5mmol/Litre) and non-fasting value was counted about 56% patients (10.1-

12.5mmol/Litre). Patient at present Diagnosed of diabetes that’s time blood sugar at fasting value 

was counted about 55% patients (6.6-10.5mmol/Litre) and non-fasting value was counted about 

54% patients (10.1-12.5mmol/Litre). Parents (36%), grandparents (44%) and others (20%) were 

observed by the patient previous family history. Previous pregnancy of patient’s diabetes were 

not responded for 64% patients & responded for 36% patients. While analyzing the number of 

drugs prescribed to pregnant diabetes patients, it was found that, 100% patient were taken anti-

diabetes drugs. 44% patients were taken Metformin, 8% patient received pioglitazone, 12% 

received rosiglitazone, 8% received acarbose, 16% received miglitol, 8% received repaglinide, 

and 4% received nateglinide for the treatment of gestational diabetes. Average 44% of anti-

diabetes agents were complied as a pregnancy safe drug under category B. 
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5. Conclusion   

Any woman can develop gestational diabetes, but some women are at greater risk. Women older 

than age 25 are more likely to develop gestational diabetes. risk of developing gestational 

diabetes increases if one  has prediabetes — slightly elevated blood sugar that may be a 

precursor to type 2 diabetes — or if a close family member, such as a parent or sibling, has type 

2 diabetes. One may also be more likely to develop gestational diabetes if had it during a 

previous pregnancy, if one delivered a baby who weighed more than 9 pounds (4.1 kilograms), 

or if  had an unexplained stillbirth. One more likely to develop gestational diabetes if 

significantly overweight with a body mass index (BMI) of 30 or higher. 

Information on the use of drugs during Gestational Diabetes is not available in Bangladesh. 

Reducing medication errors and improving patient safety are the important areas of discussion. 

The use of drugs during Gestational Diabetes calls for special attention because in this case in 

addition to the mother, the health and life of her unborn child is also at risk.  

Prescribing drugs during pregnancy presents a challenge for the physicians. Most drugs cross 

placenta and expose the developing embryo and fetus to their pharmacological and teratogenic 

effects of pregnant women. Pregnant women very commonly use OTC drugs. Although most 

OTC drugs have an excellent safety profile, some have unproven safety or are known to 

adversely affect the fetus.  
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