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dur i Th 10 I f tr?'  The risk of developing Type 2 Diabetes after GDM is significantly higher in the minority population (Black 2. Diverse Populations

UG pregnancy. o prevaience of IS and Hispanic women).” 3. Robust Study Designs

disease has increased in the recent decades. L . . . . . 5
The estimated prevalence for  aestational * Pre-term birth, independent of gestational diabetes, can lead to an increased risk of Type 2 Diabetes. 4. Lack of Dropouts
diabetes i the pUnite 4 States ?s 5.0%, 2 * |mmigrants have a higher risk of developing GDM compared to U.S. born women.’
Gestational diabetes can harm both the moth()ér * Successful programs/interventions for GDM at all 5 socio-ecological levels include Efficient health systems Limitations
and the baby when left untreated. More than intervention,® Lifestyle Programs,® Social Determinants of Health program,’ and Medicaid Expansion.™ 1. Data from Birth Certificates and Self Reports
70% of women with a history of GDM 90 on to Figure 1. Social Ecological Model Displaying Risk and Protective Factors for GDM 2. Retrospective studies lead to recall and

measurement bias
3. Most GDM interventions don’t have a
psychosocial component.

develop Type 2 Diabetes after pregnancy.? Even
though treatment for this disease Is available, not
every women has equal access to the
treatments.

Objectives

Public Policy

Voluntary Medicaid
Expansion

Future Implications

* More research on gestational diabetes for black
and immigrant women

» More research on the effectiveness of the
psychosocial component of GDM interventions

* |n practice, improve efficiency of health systems
and include psychosocial part in GDM
interventions

* |n policy, increase Medicaid reimbursement rates
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* Apply to Social Ecological Framework to
examine underlying factors associated with
increased risk of GDM.
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* |dentify interventions to manage GDM.
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