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Abstract

Background: The prevalence of gestational diabetes mellitus (GDM) is increasing throughout
the world. In Palestine, the prevalence of GDM in 2010 among pregnant women was 4.8% in the
West Bank and 2.2% in Gaza Strip. This study aims to identify the extent to which physical
inactivity and bad eating patterns may contribute to the risk of GDM in Palestinian pregnant

women. Similar studies are not available in Palestine, which makes it a rich area for research.

Methodology: A Retrospective Case-Control Study was conducted from July 2018 to April 2019
using questionnaires and anthropometric measurements. The target population of this study was
Palestinian pregnant women with gestational age between 24 — 28 weeks, being treated at Holy
Family Hospital (HFH) diabetic and antenatal clinics. The total number of pregnant women who
participated in the study was 180, 60 cases and 120 controls with case: control ratio 1:2 matched
by age and gestational age. Data were collected by face-to-face interview using a questionnaire.
The questionnaire gathers data about dietary patterns, physical activity, demographic factors,
anthropometric measurements, socioeconomic factors, maternal obstetric variables, and medical
history. Height and current weight were measured during the data collection period by the

interviewer. Glucose tests needed in the study were extracted from the files.

Results: The researcher documented 60 cases of GDM during 5 months of the data collection
period. After matching by age and gestational age, cases were found to have significantly higher
pre-pregnancy BMI, where 41.7% and 4.2% of cases and controls, respectively, had pre-
pregnancy BMI > 3Okg/m2.

Regarding the dietary pattern, cases were found to eat significantly higher number of servings
per day of animal protein, oils and fats, sweets and sugars, and milk and dairy products. On the
other hand, controls were found to eat significantly higher number of servings per day of fruits,
vegetables, and grains and starchy vegetables.

When assessing the total physical activity, controls were found to practice significantly higher
level of physical activity than cases.

Conclusion: These findings suggest that several modifiable risk factors in particular maternal

obesity before pregnancy, dietary patterns, and physical activity may be related to GDM risk.
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