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ABSTRACT

Background:
Diabetes mellitus (DM) is an increasing public health concern, affecting 3% to 35% of Indian population. It is marked by insulin resistance, often requiring
dietary or pharmacological management. Uncontrolled hyperglycemia can result in complications such as macrosomia, neonatal hypoglycemia, and long-term
metabolic disorders.1, 2

Objective:
This study aimed to evaluate the relationship between DM and neonatal outcome

Methods:
A case-control study was conducted on 300 newborns (150 infants of diabetic mothers and 150 infants of non-diabetic mothers), selected through simple random
technique.3

Results:
The study of 300 cases revealed a high cesarean delivery rate (69%) compared to vaginal births (31%), with a slight female newborn predominance (60%).

Conclusion:
DM is associated with altered neonatal outcome and increased birth weight, emphasizing the need for comprehensive monitoring to improve prenatal outcomes.4
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Abbreviations Used:
 DM: Diabetes Mellitus
 OGTT: Oral Glucose Tolerance Test
 RBS: Random Blood Sugar

INTRODUCTION:

Diabetes mellitus (DM), increasingly prevalent in India (45%) 5, typically arises due to insulin resistance.9,10,11 It heightens risks of maternal
complications (e.g., preeclampsia, cesarean delivery) and neonatal issues like macrosomia and metabolic disorders.6

MATERIALS AND METHODS:

Study Design and Setting

This was a hospital-based case-control study conducted in 2024 at the Department of Obstetrics and Gynecology.7

A total of 300 pregnant women were recruited for the study, including 150 pregnant women diagnosed with diabetes mellitus (DM) and 150 non-
diabetic pregnant women serving as controls. Inclusion criteria were women under 45 years who delivered at term (≥37 weeks of gestation).8

Exclusion criteria included preterm deliveries.

Data were analyzed using appropriate statistical software SPSS-22. Descriptive statistics were used for demographic data.
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RESULT:

A total of 300 pregnant women were enrolled in this case-control study—150 with diabetes mellitus (DM) and 150 non-diabetic. Maternal and neonatal
demographic data were analyzed and compared between the two groups.

Among all participants, cesarean section was the predominant mode of delivery (69%). The gender distribution of newborns was similar between
groups. Newborn gender distribution showed a slight female predominance (60%) over male (40%).

Table 1: Distribution of Delivery Mode and Newborn Gender

Variables n (%)

MODE OF DELIVERY

NVD 31 (31)

CESAREAN 69 (69)

GENDER OF NEWBORN

Male 40 (40)

Female 60 (60)

Graph 1:MODE OF DELIVERY PERCENTAGE

Graph 2: Distribution of Gender of Newborn

DISCUSSION:

This study analyzed 300 delivery cases to evaluate delivery modes, newborn gender distribution, and maternal-neonatal health indicators.9 The findings
revealed a predominance of cesarean deliveries (69%), significantly outnumbering normal vaginal deliveries (31%). This aligns with global trends
where rising cesarean rates, often exceeding WHO-recommended thresholds (10-15%), are attributed to factors such as maternal co-morbidities,
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obstetric preferences, and institutional protocols.10 The high rate warrants further investigation into local clinical practices and non-medical
influences.11

In terms of newborn gender, females constituted 60% of births compared to males (40%), contrasting with typical biological ratios (~51% male, 49%
female). 12This deviation may reflect regional demographic patterns or sampling variability, necessitating larger studies for validation.13

Limitations

The single-center design and modest sample size limit generalizability. Future multicenter studies could enhance robustness.

Conclusion

This study found a high cesarean rate (69%) and unexpected female predominance (60%) among 300 births, suggesting the need for clinical practice
reviews and further research into obstetric trends. These findings highlight important considerations for maternal and neonatal care optimization.14,15
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