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cdc.gov/chronic diseases/resources

1 in 2 US Adults Have Diabetes or 
Prediabetes
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Classification of Gestational Diabetes (GDM) (1)

• GDM is diabetes diagnosed in the
second or third trimester of
pregnancy that was not clearly
overt diabetes prior to gestation

• Global prevalence ~ 14% to 17%
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RSSDI Diabetes Update 2016
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Fetus

Why Do We Care About GDM?
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Life Course Perspective of GDM (3)
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Pregnancy 
provides a glimpse 

into long-term 
health outlook and 
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Preventing T2DM- What Is Known

• T2DM arises from a combination of lifestyle and 
genetic factors

• Modifiable risk factors :
– Healthy BMI
– Following a healthy dietary pattern
– Engaging in regular physical activity
– Consuming alcohol in moderation
– Avoiding smokingChri
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(4)

DIABETES IS PREVENTABLE
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Diabetes Prevention Program (DPP) (6)

General results

• ILS reduced risk of T2DM by 58%

• MET reduced risk of T2DM by 31%

• Enrolled women 350 women with history of GDM, 
1416 with previous live birth with no hx of GDM

• If hx of GDM, 71% higher risk of T2 compared to no 
hx of GDM

• Hx GDM + ILS reduced risk of T2DM by 53% 

• Hx GDM + MET reduced risk of T2DM by 50%
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DPPOS Follow-Up Study- What This Study Adds (6)

• DPP intervention continues to prevent or delay T2DM 
for mean follow-up of 15 years; ILS (27%), Met (18%)

• Hx GDM + placebo = 48% increased risk

• Hx GDM + ILS = 35% reduced risk

• Hx GDM + metformin = 40% reduced risk

• No GDM + ILS = 30% reduced risk, + metformin, no 
reduced risk

• DPP Lifestyle Change Program is cost effective  
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2022 BMJ study- What This Study Adds (7)

• Looked at associations of adherence to optimal levels of 5 
modifiable risk factors with risk of progression to T2DM 
among women with history of GDM from the longitudinal 
NHS, with 28 years follow-up
– Healthy BMI, high quality diet, regular physical activity, 

moderate alcohol consumption and not smoking 
• Conclusion: 

– Having optimal levels of five modifiable risk factors was 
associated with a more than 90% relative reduction in 
the risk of incident T2DM compared to those who didn’t 
have any

– An incremental increase in the # of optimal modifiable 
risk factors was associated with a dose-dependent 
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2023 ADA Practice Guidelines- GDM diet  

MNT for GDM:
• provide adequate energy and nutrient intake to 

promote fetal and maternal health, achieve glycemic 
goals and promote weight gain according to 2009 
IOM recs 

New for 2023:
• A diet that severely restricts any macronutrient 

should be avoided
– Called out the keto diet, Paleo diet and any diet 

high in saturated fat
• Nutrient dense whole foods are recommended

– Highlighted fruits, vegetables, legumes, whole 
grains, nuts, seeds and fish

• Processed foods, fatty red meat and sweetened foods 
and beverages should be limited
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Anti-inflammatory

Tasty

High fiber

Culturally relevant

Nutrient dense

High quality

Low in saturated fat/
Limit red and processed meat

Whole foods over processed

Affordable

Lower in added sugars
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When You Eat Is Very Important 

Chrononutrition: 
refers to 
coordinating food 
intake with the 
body’s daily 
rhythms

Diabetes Spectrum 2018 Jul; ds180014. https://doi.org/10.2337/ds18-0014

SLEEP
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Prevention of T2DM Starts Before Delivery (5)

• Start conversation about the 
importance of postpartum care and 
glucose screening way before delivery 
and continue through post-partum 
period

• Screen for diabetes 4-12 weeks 
postpartum

• Screen every 1 to 3 years thereafter
• Encourage breast feeding for T2 

reduction
• Subsequent pregnancy planning?
• Refer to DPP
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Preventing T2DM- What Is Known (5)

Post-partum Screening:
• Facilitators: Education, access to 

transportation, availability of child care, 
connection with clinical staff and social 
support, integrating family members in 
activities of lifestyle change, remote access 
to lifestyle change support, teaching 
healthy eating at lower financial cost

• Barriers: Fragmented care, insufficient 
information, inaccurate perception of 
future risk of T2DM, challenges of new 
maternal role, time constraints, lack of 
support, financial pressures, guilt for 
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CDC’s National DPP- How Does It Work?
• Year-long intensive lifestyle change program- weekly visits first 

16, every other week rest of year; goals:
– A weight loss of 7%
– 150 minutes a week of physical activity

• Participants work with lifestyle coach and group to overcome 
barriers to healthy living

– Track food intake and physical activity
• Cost: $499

– Both Medicare and Medicaid cover 100% of the cost
– Some commercial and employer-based health plans also 

cover 
• Who is eligible?

– Must be 18 years or older, have BMI of 25 or higher (or 23 or 
higher if of Asian descent)

– Have been diagnosed with prediabetes
– Have history of GDM   
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Tools/Resources- You Can Dodge T2DM after GDM

■ DPP Lifestyle 
change program
■ It’s Never Too 
Early to Prevent 
Diabetes 
Brochure
■ ADA
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Recipes: California Walnuts, California Almonds, California Avocado
Oldwayspt.org

A Plate Full Of Prevention- Family Style
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Other References:
• Dietary Guidelines for Americans 2020-2025, 8th Edition
• https://health.gov/moveyourway
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