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* (Gestational diabetes mellitus (GDM) and more subtle Table 1. Description of studies that reported statistically significant beneficial neonatal outcomes (LGA, SGA, neonatal — — ,
o . . . . . . . . . . . . . . . \ Identification of studies via databases and registers 1
hyperglycemia 1n pregnancy, often associated with obesity, adiposity (% fat mass), macrosomia (birth weight >4,000¢g)) that were 1dentified 1n a systematic review of interventions M R T e
increase short and long-term health risks for both the pregnant initiated 1n early pregnancy (<20 weeks gestation) to promote healthy fetal growth conducted 1n June 2023 (n=8). g Databases (n = 16,890) Records removed before screening:
individual and their offspring.! ' S _ | Duplicate records removed (n = 6009)
: P : S : . Author & Stu.dy Sample  Country Intervention description Interveptlon Outcomes Study 35 CENCTIII{\I?{IA% (n6;713f§7) Records marked as ineligible by automation tools (n = 0)
 As the rate of Ob@Slty has lnCreased, there 1s also I1S1ng year design duration quaht}’ § Embase (n = 5 9’35) Records removed for other reasons (n = 4,621)
L Diet only (n=2) MEDLINE (n = 3,021
awareness that even pregnant le who do not meet criteria LA . . — . . . . . - (n=3,021)
WAlCLIEss e\,]e pres , .peop ¢ who do no , el CHIC Facchinetti, RCT  Overweigh Italy A customized low glycemic index diet detailed by 9-12 weeks LGA, n, %: intervention: 2, Fair
for GDM may still have signiticant hyperglycemia or glucose 2019 t/obese an RD (1800 kcal/day) and a one-hour counseling through 36 2.5%, control: 9, 12%, p=0.020 e [—— Y
intolerance earlier 1n their pregnancy. (n=156) session encouraging a more active lifestyle (30 weeks gestation (n = 6,260) 1 (n=5,790)
* Interventions initiated during pregnancy that aim to mitigate minutes walking 4 times/week) 1(;/Iez)c0;osomia, 111,6%2:g Oi/ntervgrgt(i)c;n: |
: : . : : , U7, control: 6, 67, p=V. Reports not retrieved
rls.ks associated with obesity, hyperglycemia, and GDM report Menichini, RCT Overweigh Italy Caloric restriction that consisted of a low 9-12 weeks LGA, n, % intervention / Fair ?ezoﬁoiought for retrieval (n=0)
mixed success.> 2020 t/obese glycemic index, low saturated fat diet with a total gestation control; p-value: 3, 8.3% /12, "
* Emerging evidence suggests developmental processes that (n=382) intake of 1700 kcal/day through delivery 26.1%; p = 0.04 of e e nelich (0 1
. . . Diet and Exercise (Il=1) E Reports assessed for eligibilit i i in high i =
T 1n arl T nan 1n 1 1mn la ntal T th an rean . . . . : : 3 p g y Art‘lcle not taklpg place in high income country (n = 136)
ocel cALly PIeg ¥ , clud &P ,C,e StOW do S Bruno, RCT Overweigh Italy An RD-prescribed a personalized dietary 9-12 weeks LGA, intervention vs control, n Good 2470 II;:EZE: pﬁpﬁiiﬂﬁﬁ . Eﬁ?’li‘e*‘“;iif“n}oiverwei ht/obese, or does not have
development, may be particularly sensitive to maternal 2017 t/obese intervention of a hypocaloric, low-glycemic, low- through 36 (%): 1 (1.4%) vs 7 (11.3%); type 1T diabetes or personal history of GDM |
metabolic conditions 1n early pregnancy (1.e., <20 weeks (n=191) saturated fat diet and physical activity tracking ~ weeks gestation p=0.019 O ation not in age range (n—6)
geStation).4_6 E}e}asured :I-Vlth akped()tI.Illeé[gl' Wlti fOHOW-U.p by the Ect); Ii,ré Iilrtlitsflvggigzlo(le(.lgl.,:rg;/iew, observational study) (n = 3)
. : : : : every 4 weeks until 36 weeks. . . L
* The objectives of our review were to 1dentify and describe Exercise Only (n=1) t Intervenion doesnot occur n cary pregnaney (nted <20v) (1 =59
interventions conducted with pregnant individuals with risk Ruiz, 2013 RCT Overweigh Spain  Structured, supervised, light- to moderate- Gestational Macrosomia (> 4000 g), Good bl o et it ranems (1= )
factors for hyperglycemia, including Overweight and/or Obesity, t/obese intensity 50- to 55-minute exercise intervention  week 9 to weeks overweight/obese subanalysis: — Other (n = 3)
. . . — _ : 0 A : ] —— S . .
hlSt OI'y Of typ e 2 dl ab ete s, an d hl st OI‘y Of GDM, that were (Il 275) program 3 days a week 38-39 AdJUSted OR (95 Y0 CI), p value: § Stu:(11566s/1ntervent10ns included in review
11 1 0.141 (0030_0658)’ p= 0.01 % gle orts)ofincluded studies/interventions
initiated <20 Weeks gestation and reported neonatal Lifestyle Counseling (n=2) EN R i
anthropometrlc outcomes. Asbjornsdot Clinica Type Il Denmark One-to-one sessions with a lifestyle coach From first LGA (GROW curves), Good
e Healthcare providers can use our ﬁndings to identify and tir, 2019 1 Trial Daiabetes (midwives) at each pregnancy visit, every 2 pregnancy visit 1ntervention vs control. n (%):
- . (o inf thei ; ¢ (n=189) weeks. An individual action plan for improving  to delivery 14 (14%) vs 24 (27%); p=0.04
eon.lp.are i erv?n 10115 10 11 orm cit CaI‘e.O pregnan dietary behavior was made during the first session C ONC L l | SION
individuals at risk for complications associated with excess and evaluated and tailored in subsequent sessions.
adiposity and hyperglycemia, which currently atfect more than Dodd, 2014 RCT Overweigh Australia Comprehensive dietary and lifestyle intervention  From Birthweight above 4000g, Fair
40% of pregnancies in the US .78 t/obese del'lvered In-person or via telephone by an RD and randomization  Adjusted treatment effect (95% Trials that report promising results include lifestyle interventions that
(n=2202) trained research assistants that included a at <20 weeks to CI): 0.82 (0.68-0.99); p=0.04 , , , , ,
combination of dietary, exercise, and behavioral  delivery emphasize goal-setting and self-efficacy to improve diet and increase
strategies like self-monitoring. physical activity through individual and group sessions;! lifestyle
ME THOD S Supplements (n=1) | | . | | coaching that included behavioral techniques designed to empower
Callaway, RCT Overweigh Australia SPRING (Study of PRobiotics IN Gestation) From SGA (<10th percentile), Good rticipants bv fosterin tonomy in i nvironment-2-4 ot
2019 t/obese administered probiotics (mixture of Lactobacillus enrollment until Adjusted OR (95% CI): 0.33 pd C. pants by 105te .g autonomy Sa SUPPOTHVE e. VIO . cnt,™ = gtoup
In collaboration with a Health Sciences Research Librarian, we (n=411) rhamnosus (LGG) and Bifidobacterium animalis ~ delivery (0.12-0.96); p=0.042 exercise classes three times per week;> and personalized dietary
: 29 (44 : . . = . ’ 6
searched key words “early OR during” OR “first trimester OR subspectes lactis (BB-12) ata dose of .1 3 109 recommendations.
, s y , " . colony forming units each per day) vs placebo _
second trlme.ster .AND. gestation OR pregnancy OR prenaFal (microcrystalline cellulose and dextrose anhydrate Except for the GLOW study,’” most studies reported 0 to <3% of
care”’ AND “insulin resistance” OR “metabolic health” OR “diabet™” capsule) to be taken once daily from enrollment participants 1dentified as Asian, a racial group that has the highest rates of
OR “body composition” OR “obes*”” OR “weight gain” OR Mixed (ne1) until birth GDM in the US.8
“gestational diabetes” AND “clinical trial” in May 2023. egA=) . . . — — . . . . . . .
SCHLLO diabetes™ AND “clinic y 2023 Haby, 2018 Clinica Overweigh Sweden Counseling on food and physical activity From first Macrosomia, intervention vs Good Our ﬁndlngs prov1de healthcare pl‘OVldel‘S with a comprehenswe review of
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