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DESCRIPTION
Together with obesity rates, the prevalence of diabetes mellitus 
in pregnancy is rising globally. Pre-gestational diabetes, such as 
Diabetes Mellitus type 1 (DM1) and Diabetes Mellitus type 2 
(DM2), is identified in the majority of cases after Gestational 
Diabetes (GDM).

The second-highest incidence rate of DM1 in the world is in the 
Italian province of Sardinia, which are 33.4 per 100,000 people. 
Negative neonatal outcomes are linked to pre-gestational 
diabetes.

Instances of unfavorable maternal outcomes are frequent in 
Pregestational Diabetes Mellitus (PGDM) cases; these include 
increased rates of congenital abnormalities, low birth weights, 
and abortions. Importantly, there is an elevated risk of heart, 
central nervous system, and skeletal deformities, as well as non-
random forms and patterns of congenital malformations related 
with maternal PGDM.

The frequency of obesity in women of childbearing age is 
alarmingly rising globally. According to data from the US 
National Health and Nutrition Examination Survey (NHANES) 
among women aged 20 to 39, the prevalence of obesity is 
estimated to be 31.8%, with grade I obesity accounting for half 
of cases. The impact of this load depends on a number of issues, 
including decreased fertility, longer gestation times, an increase 
in obesity-related comorbidities, and a higher chance of negative 
pregnancy outcomes for both the woman and her unborn child. 
Particularly, pregnant obese women have a higher risk of 
miscarriage early in the pregnancy, congenital foetal deformities, 
macrosomal delivery, premature birth, labour and delivery 
complications, and stillbirth. Pregnancy can also be worsened by 
comorbid conditions such Gestational Diabetes 
Mellitus (GDM), pregnancy-induced hypertension, pre-
eclampsia, thromboembolism, and mental health issues, all of which

could be harmful to the mother's long-term health. 
Maternal obesity has also been linked to long-term post-partum 
morbidities, such as breastfeeding challenges, weight gain, and 
changes in both the mother's and her children's metabolisms. To 
reduce the effects of maternal obesity on the mother and 
foetus, quick and effective interventions, particularly in the 
area of weight control, should be carried out.

The most directly associated obesity-derived metabolic problem 
is Gestational Diabetes Mellitus (GDM), which is defined as 
diabetes diagnosed in the second or third trimester of pregnancy 
that was not clearly overt diabetes prior to gestation. There has 
been a great deal of debate over what should be the best method 
for diagnosing GDM, and the prevalence of the disease might 
vary based on the different diagnostic criteria utilized. Although 
the long-term effects on the children have not yet been clearly 
shown, interventions to regulate maternal glucose levels prevent 
unfavorable obstetric outcomes, significant perinatal morbidity, 
and may also improve the woman's health-related quality of life. 
First-line care of GDM centers on dietary changes based on 
stringent carbohydrate restriction and low-intensity exercise. An 
individual tailored dietary manipulation from ordinary intake, 
including but not limited to carbohydrate restriction, is 
supported by a recent comprehensive review. The overall results 
of a pregnancy are directly impacted by Gestational Weight Gain 
(GWG). Thus, the Institute of Medicine (IOM) primarily used 
pre-gestational BMI to indicate what would be optimal. The 
desired weight management in the context of both obesity and 
GDM and its effects on maternal and foetal outcomes has not 
been thoroughly studied, despite the fact that GWG in obese 
women and in GDM have both been evaluated in a number of 
prior studies independently. The purpose of this study is to 
examine the association between GWG and the outcomes for 
the mother and foetus in obese and GDM women who follow a 
lifestyle treatment.
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