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1. Preconception Counseling for Adolescents and Young Adults with Diabetes: a Literature Review 
of the Past 10 Years. 

Author(s): Peterson-Burch, Frances; Abujaradeh, Hiba; Charache, Nicole; Fischl, Andrea; Charron-
Prochownik, Denise 

Source: Current diabetes reports; Feb 2018; vol. 18 (no. 3); p. 11 

Publication Date: Feb 2018 

Publication Type(s): Journal Article Review 

PubMedID: 29450662 

Available  at Current Diabetes Reports -  from SpringerLink  

Abstract:PURPOSE OF REVIEWWomen with diabetes who have unplanned pregnancies and 
uncontrolled blood sugars are at a higher risk for maternal and fetal morbidities and mortalities. 
Preconception counseling (PC) has been shown to decrease the risks and improve health outcomes. 
From 2009 to 2017, the American Diabetes Association has recommended that preconception 
counseling be given at each clinic visit for all women with diabetes of childbearing age starting at 
puberty (prior to sexual debut).RECENT FINDINGSThis article reports both national and international 
progress in PC efforts for adolescents and young adults (12-34 years) with diabetes over the past 
decade. Twenty-eight publications were identified and included in this article (11 were research, 12 
clinical guidelines, and 5 reviews). Despite recommendations to start PC at puberty, only four studies 
had interventions that targeted the adolescent and young adult age group. Three of them were 
associated with the same PC awareness program. Positive outcomes were reported in all of these 
studies. Greater family vigilance was observed in a long-term follow-up of a cohort of women who 
received PC as teens. Adolescents should receive awareness PC. More early PC interventions and 
cohort follow-up studies are needed among adolescents and young adults, using technology that 
appeals to this age group. Programs should be expanded to include other populations like males 
with diabetes and females from other cultures and religions that would require program 
modification. 
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2. Preconception care for diabetic women for improving maternal and infant health 

Author(s): Tieu J.; Shepherd E.; Middleton P.; Crowther C.A. 

Source: Cochrane Database of Systematic Reviews; Aug 2017; vol. 2017 (no. 8) 

Publication Date: Aug 2017 

Publication Type(s): Review 

PubMedID: 28799164 

Available  at Cochrane Database of Systematic Reviews -  from Cochrane Collaboration (Wiley)  

Abstract:Background: Infants born to mothers with pre-existing type 1 or type 2 diabetes mellitus 
are at greater risk of congenital anomalies, perinatal mortality and significant morbidity in the short 
and long term. Pregnant women with pre-existing diabetes are at greater risk of perinatal morbidity 
and diabetic complications. The relationship between glycaemic control and health outcomes for 
both mothers and infants indicates the potential for preconception care for these women to be of 
benefit. This is an update of the original review, which was first published in 2010. Objectives: To 
assess the effects of preconception care in women with diabetes on health outcomes for mothers 
and their infants. Search methods: We searched Cochrane Pregnancy and Childbirth's Trials Register 
(31 January 2017) and reference lists of retrieved articles. Selection criteria: Randomised controlled 
trials (RCTs) assessing the effects of preconception care for diabetic women. Cluster-RCTs and quasi-
RCTs were eligible for inclusion but none were identified. Data collection and analysis: Two 
reviewers independently assessed study eligibility, extracted data and assessed the risk of bias of the 
included studies. We checked data for accuracy and assessed the quality of the evidence using the 
GRADE approach. Main results: We included three trials involving 254 adolescent girls with type 1 or 
type 2 diabetes, with an overall unclear to high risk of bias. The three trials were conducted at 
diabetes clinics in the USA, and assessed the READY-Girls (Reproductive-health Education and 
Awareness of Diabetes in Youth for Girls) programme versus standard care. Considering primary 
outcomes, one trial reported no pregnancies in the trial period (12 months) (very low-quality 
evidence, with downgrading based on study limitations (risk of bias) and imprecision); in the other 
two trials, pregnancy was an exclusion criterion, or was not clearly reported on. None of the trials 
reported on the other primary maternal outcomes, hypertensive disorders of pregnancy and 
caesarean section; or primary infant outcomes, large-for-gestational age, perinatal mortality, death 
or morbidity composite, or congenital malformations. Similarly, none of the trials reported on the 
secondary outcomes, for which we had planned to assess the quality of the evidence using the 
GRADE approach (maternal: induction of labour; perineal trauma; gestational weight gain; long-term 
cardiovascular health; infant: adiposity; type 1 or 2 diabetes; neurosensory disability). The majority 
of secondary maternal and infant outcomes, and outcomes relating to the use and costs of health 
services were not reported by the three included trials. Regarding behaviour changes associated 
with the intervention, in one trial, participants in the preconception care group had a slightly higher 
score for the actual initiation of discussion regarding preconception care with healthcare providers 
at follow-up (nine months), compared with those in the standard care group (mean difference 0.40, 
95% confidence interval -0.02 to 0.82 (on a scale of 0 to 4 points); participants = 87) (a summation of 
four dichotomous items; possible range 0 to 4, with 0 being no discussion). Authors' conclusions: 
There are insufficient RCT data available to assess the effects of preconception care for diabetic 
women on health outcomes for mothers and their infants. More high-quality evidence is needed to 
determine the effects of different protocols of preconception care for diabetic women. Future trials 
should be powered to evaluate effects on short- and long-term maternal and infant outcomes, and 
outcomes relating to the use and costs of health services. We have identified three ongoing studies 
that we will consider in the next review update.Copyright © 2017 The Cochrane Collaboration. 
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3. Preconception care for women with type 2 diabetes mellitus: A mixed-methods study of 
provider knowledge and practice. 

Author(s): Klein, J; Boyle, J A; Kirkham, R; Connors, C; Whitbread, C; Oats, J; Barzi, F; McIntyre, D; 
Lee, I; Luey, M; Shaw, J; Brown, A D H; Maple-Brown, L J 

Source: Diabetes research and clinical practice; Jul 2017; vol. 129 ; p. 105-115 

Publication Date: Jul 2017 

Publication Type(s): Journal Article 

PubMedID: 28521194 

Abstract:AIMSPreconception care may decrease adverse pregnancy outcomes associated with pre-
existing diabetes mellitus. Aboriginal Australians are at high risk of type 2 diabetes mellitus (T2DM), 
with earlier onset. We explored practitioner views on preconception care delivery for women with 
T2DM in the Northern Territory, where 31% of births are to Aboriginal women.METHODSMixed-
methods study including cross-sectional survey of 156 health practitioners and 11 semi-structured 
interviews.RESULTSPractitioners reported low attendance for preconception care however, 51% 
provided counselling on an opportunistic basis. Rural/remote practitioners were most likely to find 
counselling feasible. The majority (69%) utilised appropriate guidelines and addressed lifestyle 
modifications including smoking (81%), weight management (79%), and change medications 
appropriately such as ceasing ACE inhibitors (69%). Fewer (40%) prescribed the recommended dose 
of folate (5mg) or felt comfortable recommending delaying pregnancy to achieve optimal 
preconception glucose control (42%). Themes identified as barriers to care included the complexity 
of care setting and infrequent preconception consultations. There was a focus on motivation of 
women to make informed choices about conception, including birth spacing, timing and 
contraception. Preconception care enablers included cross-cultural communication, a multi-
disciplinary care team and strong client-based relationships.CONCLUSIONSHealth practitioners are 
keen to provide preconception counselling and reported knowledge of evidence-based guidelines. 
Improvements are needed in recommending high dose folate and optimising glucose control. Cross-
cultural communication and team-based care were reported as fundamental to successful 
preconception care in women with T2DM. Continued education and policy changes are required to 
support practitioners in opportunities to enhance pregnancy planning. 
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4. Effect of implementation of a preconception counselling resource for women with diabetes: A 
population based study. 

Author(s): Holmes, V A; Hamill, L L; Alderdice, F A; Spence, M; Harper, R; Patterson, C C; Loughridge, 
S; McKenna, S; Gough, A; McCance, D R; Women with Diabetes Project Team 

Source: Primary care diabetes; Feb 2017; vol. 11 (no. 1); p. 37-45 

Publication Date: Feb 2017 

Publication Type(s): Multicenter Study Journal Article Evaluation Studies 

PubMedID: 27475518 

Abstract:AIMTo evaluate the effect of regional implementation of a preconception counselling 
resource into routine diabetes care on pregnancy planning indicators.METHODSA preconception 
counselling DVD was distributed to women by diabetes care teams and general practices. 
Subsequently, in a prospective population-based study, pregnancy planning indicators were 
evaluated. The post-DVD cohort (n=135), including a viewed-DVD subgroup (n=58), were compared 
with an historical cohort (pre-DVD, n=114). Primary outcome was HbA1c at first diabetes-antenatal 
visit. Secondary outcomes included preconception folic acid consumption, planned pregnancy and 
HbA1c recorded in the 6 months preconception.RESULTSMean first visit HbA1c was lower post-DVD 
vs. pre-DVD: 7.5% vs. 7.8% [58.4 vs. 61.8mmol/mol]; p=0.12), although not statistically significant. 
53% and 20% of women with type 1 and 2 diabetes, respectively, viewed the DVD. The viewed-DVD 
subgroup were significantly more likely to have lower first visit HbA1c: 6.9% vs. 7.8% [52.1 vs. 
61.8mmol/mol], P<0.001; planned pregnancy (88% vs. 59%, P<0.001); taken folic acid preconception 
(81% vs. 43%, P=0.001); and had HbA1c recorded preconception (88% vs. 53%, P<0.001) than the 
pre-DVD cohort.CONCLUSIONSImplementation of a preconception counselling resource was 
associated with improved pregnancy planning indicators. Women with type 2 diabetes are difficult 
to reach. Greater awareness within primary care of the importance of preconception counselling 
among this population is needed. 
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5. Race and Religious Beliefs Are Associated With Communication Regarding Reproductive Health 
and Preconception Counseling in Young Women With Diabetes. 

Author(s): Devido, Jessica Anne; Sereika, Susan M; Cohen, Susan Merle; Charron-Prochownik, Denise 

Source: The Diabetes educator; Dec 2016; vol. 42 (no. 6); p. 721-727 

Publication Date: Dec 2016 

Publication Type(s): Research Support, N.i.h., Extramural Randomized Controlled Trial Multicenter 
Study Journal Article 

PubMedID: 27688266 

Abstract:PURPOSEThe purpose of this study was to examine the relationship between selected 
internal and external characteristics and communication (intended and actual) with health care 
providers (HCPs) about reproductive health and preconception counseling among adolescent 
females with diabetes.METHODSA descriptive, correlational design was employed to conduct a 
secondary analysis of baseline data from a multisite, randomized controlled trial. Participants were 
110 female adolescents (92% type 1 diabetes). Analysis included multiple linear regression and 
multivariate binary logistic regression analyses to examine the association of internal characteristics 
(age, race, religion, and religious beliefs) and external characteristics (ever sexually active, social 
support, and type of routine HCP).RESULTSParticipants were from 13.3 to 20.0 years of age, 82% 
were Caucasian, 80% had never been sexually active, and 58% perceived low to moderate amounts 
of social support. For both internal and external characteristics, no significant main effects were 
found for actual or intended communication. For internal characteristics, there was an interaction 
between race and religious beliefs for the probability of actual communication. African American 
women who reported that their religious beliefs did not influence their sexual behavior had the 
lowest probability of actual communication compared to all other participants.CONCLUSIONRace 
and religious beliefs should be considered when providing reproductive health information to young 
women with diabetes. Further research with a larger, more diverse sample is warranted. These 
results may be considered for future development of novel interventions with targeted messages 
based on these personal characteristics to empower young women to initiate conversations with 
HCPs about reproductive health and preconception counseling. 
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6. An audit of pre-conception counselling in women of childbearing age with diabetes. 

Author(s): Seidu, Sam; Diggle, Jane 

Source: Diabetes & Primary Care; Sep 2016; vol. 18 (no. 5); p. 214-218 

Publication Date: Sep 2016 

Publication Type(s): Academic Journal 
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7. Implementation of Preconception Care for Women With Diabetes. 

Author(s): Yehuda, Irma 

Source: Diabetes spectrum : a publication of the American Diabetes Association; May 2016; vol. 29 
(no. 2); p. 105-114 

Publication Date: May 2016 

Publication Type(s): Journal Article 

PubMedID: 27182181 

Available  at Diabetes Spectrum -  from HighWire - Free Full Text  

Available  at Diabetes Spectrum -  from Europe PubMed Central - Open Access  

Abstract:IN BRIEF Women with diabetes who are of reproductive age should receive preconception 
risk assessment and counseling to maximize pregnancy outcomes. This article summarizes the 
concept of preconception care for women with diabetes and provides a description of an 
implementation of collaborative preconception care for primary care and obstetrics and gynecology 
specialty providers. 
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8. Effects of Self-Efficacy and Locus of Control on Future Preconception Counseling Plans of Adult 
Women With Type 1 Diabetes. 

Author(s): Grady, Caroline M.; Geller, Pamela A. 

Source: Diabetes Spectrum; Jan 2016; vol. 29 (no. 1); p. 37-43 

Publication Date: Jan 2016 

Publication Type(s): Academic Journal 

Available  at Diabetes Spectrum -  from HighWire - Free Full Text  

Available  at Diabetes Spectrum -  from Europe PubMed Central - Open Access  

Abstract:Objective. The American Diabetes Association (ADA) recommends that women with 
diabetes attend preconception counseling and improve blood glucose levels before pregnancy to 
decrease risks of adverse outcomes. However, two-thirds of women with diabetes do not plan their 
pregnancies. Research has examined views regarding preconception counseling of pregnant women 
with diabetes, but perceptions of women with diabetes who have never been pregnant have not 
been explored. he purpose of this study was to examine the relationship between women's locus of 
control, self-efficacy, and outcome expectations of preconception counseling. Design and Methods. 
A sample of 147 nulligravid women with type 1 diabetes (mean age 25.9 years) was recruited online 
to complete a self-report survey. Measures included a sociodemographics form, a study-specific 
questionnaire regarding diabetes management and education, the Reproductive Health Attitudes 
and Behaviors instrument, and the Diabetes-Specific Locus of Control measure. Results. A standard 
multiple linear regression analysis indicated that self-efficacy was positively associated with 
expectations of preconception counseling (P <0.001), whereas self-blame was negatively associated 
(P = 0.001). Three-fourths of the women reported not receiving preconception counseling from 
health care providers. Conclusion. Self-efficacy was positively associated with women's expectation 
of preconception counseling usefulness, whereas self-blame for poor disease management was 
inversely related. he low reported rates of pre-conception counseling demonstrate that ADA 
recommendations for starting preconception counseling at puberty have not been followed 
uniformly. Women with diabetes should be provided education to increase their belief that they 
have control over their disease, which may lead to positive perceptions of preconception counseling 
and healthier pregnancies. 

https://doi.org/10.2337/diaspect.29.2.105
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9. Preconception counselling resource for women with diabetes. 

Author(s): Gough, Aisling; McCance, David; Alderdice, Fiona; Harper, Roy; Holmes, Valerie 

Source: BMJ quality improvement reports; 2015; vol. 4 (no. 1) 

Publication Date: 2015 

Publication Type(s): Journal Article 

PubMedID: 26734381 

Available  at BMJ Quality Improvement Reports -  from HighWire - Free Full Text  

Available  at BMJ Quality Improvement Reports -  from Europe PubMed Central - Open Access  

Abstract:Women with diabetes need to plan for pregnancy if they are to reduce their risk of poor 
pregnancy outcome. While care providers have focused on setting up specialist pre-pregnancy 
planning clinics to help women prepare for pregnancy, the majority of women do not attend, 
entering pregnancy unprepared. A major barrier to accessing this care, and a consequence of poor 
preconception counselling, is a lack of knowledge as to the need to plan and the reasons why. This 
project addressed an urgent need to raise awareness of the importance of planning for pregnancy 
among women with diabetes and among the healthcare professionals (HCPs) caring for them. Focus 
groups with the target groups informed the development of a preconception counselling resource 
for women with diabetes. Originally produced as a DVD (Diabetes UK funding), this resource has 
been embedded in routine care in Northern Ireland (NI) since 2010. A subsequent service evaluation 
of pregnancy planning indicators undertaken across all five antenatal-metabolic clinics in NI 
indicated that women who viewed the resource were better prepared for pregnancy. In order to 
increase the positive impact of the resource and to ensure longer term sustainability the DVD was 
converted to a website, http://www.womenwithdiabetes.net (Public Health Agency NI funding). The 
evaluation also highlighted that women with type 2 diabetes were a hard to reach group. As these 
women are often cared for outside of specialist clinics, it is pertinent that all HCPs caring for women 
with diabetes are aware of the importance of preconception counselling. Funding also supported the 
development of an e-learning continuing professional development (CPD) resource within the 
website. The e-learning resource has since been embedded into existing CPD programmes and is an 
important tool to ensure that all HCPs caring for women with diabetes are empowered to provide 
preconception counselling at every opportunity. 
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10. Pre-existing type I and type II diabetes in pregnancy 

Author(s): Patel N.; Hameed A.; Banerjee A. 

Source: Obstetrics, Gynaecology and Reproductive Medicine; May 2014; vol. 24 (no. 5); p. 129-134 

Publication Date: May 2014 

Publication Type(s): Review 

Abstract:Diabetes mellitus is a long term chronic condition. The prevalence of diabetes in pregnancy 
is 2-5% in the UK of both gestational diabetes and pre-existing diabetes. The pregnancy outcomes 
for pre-existing type I and type II diabetic women are worse than for non-diabetic mothers. There is 
a higher incidence of stillbirth, macrosomia and congenital malformations. Pre-pregnancy 
counselling is essential to prepare for pregnancy, to tighten glycaemic control and review medication 
prior to pregnancy. Multi-disciplinary care is required throughout the antenatal period, to optimise 
blood glucose monitoring and control. Screening for diabetic complications such as nephropathy and 
retinopathy is necessary at every trimester to detect progression of disease. The timing, mode and 
management of delivery with a plan to maintain glycaemic control during this time should be 
discussed by 36 weeks. After completion of 38 weeks' gestation, induction of labour may be 
considered. This review will discuss the management of pre-existing type I and type II diabetic 
women from the preconception period to the postpartum period. © 2014 Elsevier Ltd. 
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11. So why do women with pre-gestational diabetes not attend for pre-pregnancy counselling? 

Author(s): Going A.; Hall C.; Head J.; Cummings M.H. 

Source: Diabetic Medicine; Mar 2014; vol. 31 ; p. 101-102 

Publication Date: Mar 2014 

Publication Type(s): Conference Abstract 

Available  at Diabetic Medicine -  from Wiley Online Library Science , Technology and Medicine 
Collection 2017  

Abstract:Aims: Pre-pregnancy counselling (PPC) is associated with improved outcome in pregnancies 
of mothers with pre-gestational diabetes.However, take-up of PPC is poor. Our survey aimed to 
understand in pregnant mothers with diabetes who did not attend for PPC the reasons behind this. 
Methods: Between December 2011 and August 2013 we identified 27 women who did not attend 
for PPC (11 Type 1 diabetes, 16 Type 2 diabetes; 27% of mothers with pre-gestational diabetes). 
They were invited to complete a questionnaire to understand their non-attendance for PPC. Results: 
A total of 85% recognised that diabetes may affect their pregnancy. However, 41% did not 
understand the importance of PPC. Only 48% of these mothers were aware that a PPC service was 
available (82% Type 1 vs 31% Type 2) and, of those who were aware, only 44% were aware how to 
access the PPC service. 44% of these pregnancies were unplanned.Other considerations such as 
travelling distance to clinic (4%), costs to attend (4%) or time away from work/other commitments 
(4%)had little bearing on decision to attend PPC. Conclusions: More robust methods of promoting 
awareness of the PPC service are required to optimise attendance. This was a bigger problem for 
mothers with Type 2 diabetes who receive their diabetes care within the community. Greater 
education is also required to highlight the risks of unplanned pregnancies in mothers with diabetes 
and the benefits of PPC. 
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12. Long-term effects of the booster-enhanced READY-Girls preconception counseling program on 
intentions and behaviors for family planning in teens with diabetes. 

Author(s): Charron-Prochownik, Denise; Sereika, Susan M; Becker, Dorothy; White, Neil H; Schmitt, 
Patricia; Powell 3rd, A Blair; Diaz, Ana Maria; Jones, Jacquelyn; Herman, William H; Rodgers Fischl, 
Andrea F; McEwen, Laura; Dinardo, Monica; Guo, Feng; Downs, Julie; Powell, A Blair 3rd; Fischl, 
Andrea F Rodgers 

Source: Diabetes Care; Dec 2013; vol. 36 (no. 12); p. 3870-3874 

Publication Date: Dec 2013 

Publication Type(s): Academic Journal 

PubMedID: 24130343 

Available  at Diabetes Care -  from HighWire - Free Full Text  

Available  at Diabetes Care -  from Free Medical Journals . com  

Available  at Diabetes Care -  from PubMed Central  

Abstract:Objective: To examine 12-month effects of a booster-enhanced preconception counseling 
(PC) program (READY-Girls) on family planning for teen girls with type 1 and type 2 diabetes. 
Research Design and Methods: Participants 13-19 years of age (n = 109) were randomized to a 
standard care control group (CG) or intervention group (IG) that received PC over three consecutive 
clinic visits. Prepost data were collected at baseline, 3- and 6-month booster sessions, and a 12-
month follow-up visit. Results: Mean age was 15.8 years; 9 (8%) subjects had type 2 diabetes; and 18 
(17%) subjects were African American. At baseline, 20% (n = 22 of 109) had been sexually active, and 
of these, 50% (n = 11) had at least one episode of unprotected sex. Over time, IG participants 
retained greater PC knowledge (F[6, 541] = 4.05, P = 0.0005) and stronger intentions regarding PC 
(significant group-by-time effects) especially after boosters. IG participants had greater intentions to 
discuss PC (F[6, 82.4] = 2.56, P = 0.0254) and BC (F[6, 534] = 3.40, P = 0.0027) with health care 
providers (HCPs) and seek PC when planning a pregnancy (F[6, 534] = 2.58, P = 0.0180). Although not 
significant, IG participants, compared with CG, showed a consistent trend toward lower rates of 
overall sexual activity over time: less sexual debut (35 vs. 41%) and higher rates of abstinence (44 vs. 
32%). No pregnancies were reported in either group throughout the study. Conclusions: READY-Girls 
appeared to have long-term sustaining effects on PC knowledge, beliefs, and intentions to initiate 
discussion with HCPs that could improve reproductive health behaviors and outcomes. Strong 
boosters and providing PC at each clinic visit could play important roles in sustaining long-term 
effects. 
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13. Managing pregnancy in women with type 1 diabetes 

Author(s): O'Sullivan E.S.; Murphy H.R.; Hewapathirana N.M. 

Source: Diabetes Management; May 2013; vol. 3 (no. 3); p. 259-267 

Publication Date: May 2013 

Publication Type(s): Review 

Available  at Diabetes Management -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:Pregnancy in women with Type 1 diabetes is associated with an increased risk of 
complications for both the woman and her offspring. The risks can be effectively ameliorated when 
women are managed by experienced, multidisciplinary obstetric diabetes teams, emphasizing pre-
pregnancy planning with tight glycemic control before and during pregnancy, and close monitoring 
during labor, delivery and postpartum. This review describes the issues particular to Type 1 diabetes 
pregnancy and how best to manage these pregnancies to minimize negative outcomes. There is also 
a brief description of recent developments in the field and current research on novel therapies. © 
2013 Future Medicine Ltd. 
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14. Utilisation of preconception care in women with pregestational diabetes  in Western Australia. 

Author(s): Zhu, Hongdong; Graham, Dorothy; Teh, Ru-Wen; Hornbuckle, Janet 

Source: The Australian & New Zealand journal of obstetrics & gynaecology; Dec 2012; vol. 52 (no. 6); 
p. 593-596 

Publication Date: Dec 2012 

Publication Type(s): Journal Article 

PubMedID: 23106260 

Available  at The Australian & New Zealand journal of obstetrics & gynaecology -  from Wiley Online 
Library Science , Technology and Medicine Collection 2017  

Abstract:This study investigated the level of awareness of the availability of preconception care in a 
tertiary obstetric hospital for women with type 1 and 2 diabetes, the willingness of these women to 
attend for preconception counselling and the barriers that may impact upon access to 
preconception care in Western Australia. The results show greater effort is needed to improve the 
awareness of women about the importance of preconception care and their willingness to attend 
the clinic. Access to consistent preconception care should be available for all women with diabetes. 
The counselling process should be individualised to accommodate different needs. 
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15. Evaluation of a DVD for women with diabetes: impact on knowledge and attitudes to 
preconception care. 

Author(s): Holmes, V A; Spence, M; McCance, D R; Patterson, C C; Harper, R; Alderdice, F A 

Source: Diabetic medicine : a journal of the British Diabetic Association; Jul 2012; vol. 29 (no. 7); p. 
950-956 

Publication Date: Jul 2012 

Publication Type(s): Research Support, Non-u.s. Gov't Multicenter Study Journal Article Evaluation 
Studies 

PubMedID: 22416804 

Available  at Diabetic medicine : a journal of the British Diabetic Association -  from Wiley Online 
Library Science , Technology and Medicine Collection 2017  

Abstract:AIMSTo determine if an educational DVD increases knowledge and changes attitudes of 
women with diabetes towards preconception care.METHODSNinety-seven women with diabetes 
(Type 1, n = 89; Type 2, n = 8), aged 18-40 years, completed a pre-DVD and post-DVD intervention 
study by postal questionnaire. Beliefs and attitudes associated with preventing an unplanned 
pregnancy and seeking preconception care were assessed using a validated questionnaire; scales 
included benefits, barriers, personal attitudes and self-efficacy. Knowledge of pregnancy planning 
and pregnancy-related risks were assessed by a 22-item questionnaire.RESULTSAfter viewing the 
DVD there was significant positive change in women's perceived benefits of, and their personal 
attitudes to, receiving preconception care and using contraception: change in score post-DVD 
viewing 0.7 (95% confidence interval 0.3, 1.2), P = 0.003, and 0.8 (0.3, 1.2), P = 0.001, respectively. 
The DVD significantly improved self-efficacy, that is, self-confidence to use contraception for 
prevention of an unplanned pregnancy and to access preconception care [3.3 (1.9, 4.7), P < 0.001], 
and significantly reduced perceived barriers to preconception care [-0.7 (-1.2, -0.2), P = 0.01]. 
Knowledge of pregnancy planning and pregnancy-related risks increased significantly after viewing 
the DVD: mean increase was 37.6 ± 20.0%, P < 0.001, and 16.9 ± 21.2%, P < 0.001, 
respectively.CONCLUSIONSThis study demonstrates the effectiveness of a DVD in increasing 
knowledge and enhancing attitudes of women with diabetes to preconception care. This DVD could 
be used as a prepregnancy counselling resource to prepare women with diabetes for pregnancy. 
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PubMedID: 22309578 

Database: CINAHL 

 

 

 

 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2F10.1111%2Fj.1464-5491.2012.03650.x%2Fepdf


17. Pregnancy planning in women with pregestational diabetes. 

Author(s): Lipscombe, Lorraine L; McLaughlin, Heather M; Wu, Wei; Feig, Denice S 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Sep 2011; vol. 24 (no. 9); p. 1095-1101 

Publication Date: Sep 2011 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 21261446 

Abstract:OBJECTIVESWomen with pregestational diabetes are advised to plan their pregnancies to 
optimize glycemia and reduce fetal complications. We evaluated the adequacy of pregnancy 
planning effort and medical planning in pregnant women with type 1 and type 2 
diabetes.METHODSThis retrospective cohort study surveyed pregnant women with pregestational 
diabetes mellitus between 2006 and 2008 in Ontario, Canada. We evaluated three measures of 
pregnancy planning: pregnancy planning effort, medical planning based on prepregnancy glycemic 
control, and folic acid use. We compared women with type 1 and type 2 diabetes and explored 
predictors of pregnancy planning.RESULTSOf the 163 women studied (89 type 1, 74 type 2 diabetes), 
47% reported high pregnancy planning effort, 58% reported attempts to optimize glycemic control, 
and 56% took folic acid before pregnancy. Of those who reported high pregnancy planning, 20% did 
not medically plan their pregnancies. Rates were similar between women with type 1 and type 2 
diabetes. The most important predictor of pregnancy planning was having discussed plans with their 
physician.CONCLUSIONSOur findings suggest that pregnancy planning is suboptimal in women with 
both type 1 and type 2 diabetes, highlighting a need to improve preconception counseling for all 
women with pregestational diabetes. 
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18. The effect of pre-pregnancy counselling for women with pre-gestational diabetes on maternal 
health status. 

Author(s): Anwar, Ayesha; Salih, Amira; Masson, Ewan; Allen, Belinda; Wilkinson, Linda; Lindow, 
Stephen W 

Source: European journal of obstetrics, gynecology, and reproductive biology; Apr 2011; vol. 155 
(no. 2); p. 137-139 

Publication Date: Apr 2011 

Publication Type(s): Journal Article 

PubMedID: 21277071 

Abstract:OBJECTIVETo assess the impact of pre-pregnancy counselling (PPC) on the health of 
diabetic women in early pregnancy as compared to their health at the time of PPC.STUDY 
DESIGNRetrospective cohort study involving all the diabetic women who attended PPC and 
subsequently become pregnant in the decade 1997-2007. The proforma had two sections: one for 
the PPC visit and one for the booking visit. Details on demographic factors, control and 
complications of diabetes, folic acid, current medication, weight, contraception, smoking and alcohol 
consumption were documented.RESULTSFifty-seven women who became pregnant after PPC were 
studied. There was optimisation of diabetic control with a significant reduction in HbA1c levels at 
booking as compared to PPC (7.5% vs 8.8%, p80% of the cases. Alteration of insulin regimes was 
undertaken in ∼ 1 in 5 women. Folic acid was taken by most patients (48/54) at booking. There was 
no significant reduction in the number of women who smoked at booking compared to 
PPC.CONCLUSIONThe effect of PPC was evident in the improvements in the markers of health of 
diabetic women in early pregnancy compared to at the time of PPC. 
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19. An exploration of knowledge and attitudes related to pre-pregnancy care in women with 
diabetes. 

Author(s): Spence, M; Alderdice, F A; Harper, R; McCance, D R; Holmes, V A 

Source: Diabetic medicine : a journal of the British Diabetic Association; Dec 2010; vol. 27 (no. 12); p. 
1385-1391 

Publication Date: Dec 2010 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 21059091 

Available  at Diabetic Medicine -  from Wiley Online Library Science , Technology and Medicine 
Collection 2017  

Abstract:AIMSPre-pregnancy care optimizes pregnancy outcome in women with pre-gestational 
diabetes, yet most women enter pregnancy unprepared. We sought to determine knowledge and 
attitudes of women with Type 1 and Type 2 diabetes of childbearing age towards pre-pregnancy 
care.METHODSTwenty-four women (18 with Type 1 diabetes and six with Type 2 diabetes) aged 17-
40 years took part in one of four focus group sessions: young nulliparous women with Type 1 
diabetes (Group A), older nulliparous women with Type 1 diabetes (Group B), parous women with 
Type 1 diabetes (Group C) and women with Type 2 diabetes of mixed parity (Group 
D).RESULTSContent analysis of transcribed focus groups revealed that, while women were well 
informed about the need to plan pregnancy, awareness of the rationale for planning was only 
evident in parous women or those who had actively sought pre-pregnancy advice. Within each 
group, there was uncertainty about what pre-pregnancy advice entailed. Despite many women 
reporting positive healthcare experiences, frequently cited barriers to discussing issues around 
family planning included unsupportive staff, busy clinics and perceived social stereotypes held by 
health professionals.CONCLUSIONSKnowledge and attitudes reported in this study highlight the 
need for women with diabetes, regardless of age, marital status or type of diabetes, to receive 
guidance about planning pregnancy in a motivating, positive and supportive manner. The important 
patient viewpoints expressed in this study may help health professionals determine how best to 
encourage women to avail of pre-pregnancy care. 

Database: Medline 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2F10.1111%2Fj.1464-5491.2010.03117.x%2Fepdf


20. Impact of a preconception counseling program for teens with type 1 diabetes (READY-Girls) on 
patient-provider interaction, resource utilization, and cost. 

Author(s): Fischl AF; Herman WH; Sereika SM; Hannan M; Becker D; Mansfield MJ; Freytag LL; 
Milaszewski K; Botscheller AN; Charron-Prochownik D; Fischl, Andrea F Rodgers; Herman, William H; 
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Milaszewski, Kerry; Botscheller, Amanda N; Charron-Prochownik, Denise 
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Available  at Diabetes Care -  from HighWire - Free Full Text  
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Abstract:Objective: To evaluate the impact of a preconception counseling program tailored for teens 
with type 1 diabetes on cognitive, psychosocial, and behavioral outcomes and to assess its cost-
effectiveness.Research Design and Methods: A total of 88 teens with type 1 diabetes from two sites 
were randomized into the READY-Girls (Reproductive-health Education and Awareness of Diabetes in 
Youth for Girls) intervention (IG) (n = 43) or standard care (SC) (n = 45) groups. During three diabetes 
clinic visits, IG subjects viewed a two-part CD-ROM, read a book, and met with a nurse. Program 
effectiveness was measured by knowledge, attitudes, intentions, and behaviors regarding diabetes, 
pregnancy, sexuality, and preconception counseling. Assessments occurred at baseline, before and 
after viewing program materials, and at 9 months. Economic analyses included an assessment of 
resource utilization, direct medical costs, and a break-even cost analysis.Results: Age range was 
13.2-19.7 years (mean +/- SD 16.7 +/- 1.7 years); 6% (n = 5) were African American, and 24% (n = 21) 
were sexually active. Compared with baseline and SC subjects, IG subjects demonstrated a 
significant group-by-time interaction for benefit and knowledge of preconception counseling and 
reproductive health: increasing immediately after the first visit (P < 0.001) and being sustained for 9 
months (P < 0.05 benefits; P < 0.001 knowledge). For IG subjects, preconception counseling barriers 
decreased over time (P < 0.001), and intention and initiation of preconception counseling and 
reproductive health discussions increased (P < 0.001). Costs of adverse reproductive outcomes are 
high. Direct medical costs of READY-Girls were low.Conclusions: READY-Girls was beneficial and 
effects were sustained for at least 9 months. This low-cost self-instructional program can potentially 
empower young women with type 1 diabetes to make well-informed reproductive health choices, 
adding little time burden or cost to their diabetes management. 
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Available  at Diabetes Care -  from PubMed Central  

Abstract:OBJECTIVE To investigate the association of preconception counseling with markers of care 
and maternal characteristics in women with pregestational diabetes. RESEARCH DESIGN AND 
METHODS The study includes data from a regional multi-center survey on 588 women with 
pregestational diabetes who delivered a singleton pregnancy between 2001 and 2004. Logistic 
regression was used to obtain crude and adjusted estimates of association. RESULTS Preconception 
counseling was associated with better glycemic control 3 months preconception (odds ratio 1.91, 
95% CI 1.10-3.04) and in the first trimester (2.05, 1.39-3.03), higher preconception folic acid intake 
(4.88, 3.26-7.30), and reduced risk of adverse pregnancy outcome (P = 0.027). Uptake of 
preconception counseling was positively associated with type 1 diabetes (1.87, 1.14-3.07) and White 
British ethnicity (2.56, 1.17-5.6) and negatively with deprivation score (0.78, 0.70-0.87). 
CONCLUSIONS Efforts are needed to improve preconception counseling rates. Uptake is associated 
with maternal sociodemographic characteristics. 
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Abstract:BACKGROUNDThe prevalence of type 2 diabetes mellitus (T2DM) continues to rise 
worldwide. More women from developing countries who are in the reproductive age group have 
diabetes resulting in more pregnancies complicated by T2DM, and placing both mother and foetus at 
higher risk. Management of these risks is best achieved through comprehensive preconception care 
and glycaemic control, both prior to, and during pregnancy. The aim of this review was to compare 
the quality and content of current guidelines concerned with the preconception care of women with 
diabetes and to develop a summary of recommendations to assist in the management of diabetic 
women contemplating pregnancy.METHODSRelevant clinical guidelines were identified through a 
search of several databases (MEDLINE, SCOPUS and The Cochrane Library) and relevant websites. 
Five guidelines were identified. Each guideline was assessed for quality using the AGREE instrument. 
Guideline recommendations were extracted, compared and contrasted.RESULTSAll guidelines were 
assessed as being of high quality and strongly recommended for use in practice. All were consistent 
in counselling about the risk of congenital malformation related to uncontrolled blood sugar 
preconceptionally, ensuring adequate contraception until glycaemic control is achieved, use of 
HBA1C to monitor metabolic control, when to commence insulin and switching from ACE inhibitors 
to other antihypertensives. Major differences were in the targets recommended for optimal 
metabolic control and opinion regarding the usage of metformin as an adjunct or alternative 
treatment before or during pregnancy.CONCLUSIONSInternational guidelines for the care of women 
with diabetes who are contemplating pregnancy are consistent in their recommendations; however 
some are more comprehensive than others. Having established current standards for the 
preconception care of diabetic women, there is now a need to focus on guideline implementation 
through an examination of the barriers and enablers to successful implementation, and the 
applicability of the recommendations in the local setting. 
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Source: The Diabetes Educator; 2009; vol. 35 (no. 4); p. 652-658 

Publication Date: 2009 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 
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Abstract:Purpose: The purpose of this study was to develop, implement, and evaluate the 
effectiveness of a self-instructional preconception counseling (PC) training program for Certified 
Diabetes Educators (CDEs) to enhance PC knowledge and self-efficacy. Methods: A 1-group, pre-post 
test study was conducted with 31 CDEs from a large medical center in western Pennsylvania. The 
self-instructional program included selected readings, such as the American Diabetes Association's 
position statement on PC of women with diabetes and an interactive CD-ROM, "Reproductive-Health 
Awareness for Teenage Women With Diabetes" ("READY-Girls"). Paper-and-pencil knowledge and 
self-efficacy questionnaires regarding PC and pregnancies of women with diabetes were completed 
by the CDEs before and immediately following the self-instructional program. Upon completion, 
participants received 5.0 Continuing Nursing Education contact hours (CNEs) from the State Nurses 
Association. Results: Prior to receiving the program, all of the participants indicated they would 
benefit from further training on PC. Pretest knowledge scores averaged in the 70th percentile; 
following the program, the participants significantly increased ( P < .01) PC knowledge and self-
efficacy in providing PC to women with diabetes, including adolescents. Conclusions: Although CDEs 
knew relevant information, they lacked some specific knowledge about PC, and they lacked 
confidence in their knowledge and in their ability to counsel patients. Diabetes educators can benefit 
from an education program to provide PC to their female patients, including adolescents. Computer 
or Web-based accessibility could make this a low-cost and easily disseminated program. (PsycINFO 
Database Record (c) 2016 APA, all rights reserved)  (Source: journal abstract) 
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Source: Current Women's Health Reviews; May 2009; vol. 5 (no. 2); p. 109-116 

Publication Date: May 2009 

Publication Type(s): Academic Journal 

Abstract:Preconception counseling has been a public health dilemma for many years as 
industrialized nations try to reconcile their fortitude in medicine with their poor pregnancy 
outcomes. Prior to the Center for Disease Control's (CDC) national recommendations in 2006, survey 
data showed that many providers were not addressing this stage in a women's life. Only 1 of 6 
Primary Care Providers in the United States provided preconception care for women prior to their 
prenatal care. This problem is further complicated by chronic diseases that are now appearing in 
women of reproductive age. Globally, diabetes will increase by more than 50% in the next 10 years. 
This has translated into a 76% increase in prevalence among women in the last 25 years. However, 
this proportional increase has not translated into better care. This paper will summarize the need for 
preconception care for the Type 2 diabetic woman, look at challenges in the first trimester, and offer 
a literature review of the clinical guidelines for the primary care provider, obstetrician, and the 
endocrinologist. 



Database: CINAHL 

 

25. Randomized efficacy trial of early preconception counseling for diabetic teens (READY-girls). 

Author(s): Charron-Prochownik, Denise; Ferons-Hannan, Margaret; Sereika, Susan; Becker, Dorothy 

Source: Diabetes care; Jul 2008; vol. 31 (no. 7); p. 1327-1330 

Publication Date: Jul 2008 

Publication Type(s): Research Support, N.i.h., Extramural Randomized Controlled Trial Journal Article 

PubMedID: 18411239 
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Abstract:OBJECTIVETo develop and assess the feasibility of an early preconception counseling 
program for adolescents called READY-Girls (Reproductive-health Education and Awareness of 
Diabetes in Youth for Girls).RESEARCH DESIGN AND METHODSA total of 53 adolescent females with 
type 1 diabetes between 16 and 19.9 years of age were randomized into groups receiving a CD-ROM, 
a book, or standard care (control) and given one comprehensive session. Outcomes were assessed at 
baseline, immediately after, and at 3 months.RESULTSTeens who received the CD and those who 
received the book demonstrated significant (P < or = 0.05) sustained improvement (over 3 months) 
in knowledge, perceived benefits of both receiving preconception counseling and using effective 
family planning, and perceived more support with reproductive health issues.CONCLUSIONSClinical 
feasibility of the program was demonstrated. Both the CD and the book appeared to be efficacious 
formats for the short term. Future studies should examine repeated boosters of a CD and a book, 
which are not meant to replace but rather to reinforce and supplement health professional 
education. 
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26. Preconception care for women with diabetes. 

Author(s): BMJ Group 

Source: Drug and therapeutics bulletin; May 2008; vol. 46 (no. 5); p. 36-40 

Publication Date: May 2008 

Publication Type(s): Journal Article 
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Available  at Drug and Therapeutics Bulletin -  from BMJ Journals  

Abstract:Diabetes mellitus is one of the commonest pre-existing medical disorders complicating 
pregnancy in the UK. Having either type 1 or type 2 diabetes increases the likelihood of poor 
pregnancy outcomes. Here we review specific advice women with diabetes should receive before 
conception to help reduce such risks. 
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Publication Date: Apr 2007 
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Abstract:BACKGROUND: The presence of diabetes in pregnancy can result in substantial morbidity to 
both mother and baby if management is sub-optimal. AIMS: To assess the process of standards of 
preconception care (against the National Service Framework standards) of women attending the 
adult general diabetes clinics in a district general hospital. METHODS: Retrospective review of case 
notes of women aged 18-40 years attending the general diabetes clinics for annual review, over a 
period of 6 months. RESULTS: Seventy sets of notes were reviewed. The mean age of the patients 
was 32 years. Fifty-six patients had type-1 diabetes and 14 patients had type-2 diabetes. Mean 
duration of diabetes was 13 years. Eighty-six percent of the patients had blood pressure recordings 
documented. Mean blood pressure was 124/74mmHg. Mean HbA1c was 9.1%. Documented 
evidence of home blood glucose monitoring was seen in 66% of the patients. Preconception 
counselling/contraception were discussed in 17 patients (25%). Twenty-nine patients (41%) were on 
potentially teratogenic medications. Alcohol and smoking history was not documented in 91% and 
61% of the patients, respectively. CONCLUSIONS: This retrospective assessment highlights that 
reproductive issues in an at risk population of women with diabetes are not included in routine 
management of diabetes care in outpatient clinics. 
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