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The majority of diabetes in pregnancy is gestational diabetes mellitus (GDM) 

with the remainder primarily preexisting type 1 diabetes and type 2 diabetes. In 

general, specific risks of uncontrolled diabetes in pregnancy include spontaneous 

abortion, fetal anomalies, preeclampsia, fetal demise, macrosomia, among others. 

Diabetes in pregnancy may increase the risk of obesity and type 2 diabetes in 

offspring later in life. After diagnosis, treatment starts with medical nutrition therapy, 

physical activity, and weight management depending on pregestational weight. 

Dietary advice provided for women with GDM should ensure adequate nutrients for 

normal fetal growth and maternal health, but not induce weight loss or excessive 

weight gain during pregnancy; it also aims to assist optimal glycemic control.  

There are different dietary interventions for patients with gestational diabetes 

mellitus: low glycemic index (GI), total energy restriction, low carbohydrate content, 

and others. Foods with glycemic index, fewer than 55 have been considered low GI 

foods. Restriction of total energy was modest caloric restriction consisting of 1,600–

1,800 kcal or 33% reduction in caloric intake. Low carbohydrate diet was by a 

carbohydrate intake under 45% of energy, without restricting the total energy. The 

fourth category was created to include any study identified in the database search 

that fulfilled our inclusion criteria of this systematic review but did not meet 

traditional dietary interventions, such as low GI, energy restriction, or low 

carbohydrate diets. From the available evidences, one study suggests that a low GI 

diet is the most appropriate dietary intervention to be prescribed to patients with 

GDM, but the other one is no conclusive suggestions on the most appropriate diets 

for women with GDM can be made based on currently available evidence from 

randomized controlled trials. 

For postpartum nutrition care, we will suggest adherence to healthful dietary 

patterns(Mediterranean diet, DASH(Dietary Approaches to Stop Hypertension) diet, 

and HEI (Healthy Eating Index) diet) is associated with lower T2DM risk among 

women with a history of GDM. Additionally, we found that modest increases in BMI 

before pregnancy could result in perinatal complications, even if a woman does not 

become overweight. We will suggest that weight loss in overweight and obese 

women who are planning to become pregnant and, to prevent weight gain before 

pregnancy in women with healthy BMIs. 


