Additional file 5. Overview of outcome measures and results of studies

	[bookmark: _Hlk186467034]Author, year [Ref]
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	Outcome measure
	Results
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	Xu, 2024 (1)
	China

	Continuous/dichotomous outcomes: 15 maternal and 14 neonatal complications associated with GDM were identified through a literature search. E.g., preterm labour (defined as regular uterine contractions occurring at least once every 10 minutes and resulting in cervical dilatation or effacement before 37 weeks/gestation); fetal macrosomia (defined as birth weight ≥ 4000 g); neonatal jaundice (defined as neonatal jaundice in 28 days after birth). Authors report composite outcome across the 29 outcome (proportion)
	The proportion of maternal and/or neonatal complications: 38.8% (I)/48.6% (C), OR: 0.66; 95% CI: 0.47-0.95; p=0.025)

	
	
	
	

	
	
	
	

	Guo, 2023 (2)
	China

	Continuous outcome: GDM self-management measured using the SDSCA questionnaire; 11 items that evaluated the number of days in the past week that patients ate a healthy diet and engaged in physical activity, monitored glucose, practised foot care or smoked. Minor modifications were made to the questionnaire to ensure instrument sensitivity to GDM. Specifically, the term ‘diabetes’ was replaced with ‘gestational diabetes mellitus’ and the items of foot care and smoking were removed, as they are not typically included in the GDM management plan. The final scale consisted of eight items and three subscales, which were the diet subscale (4 items), physical activity subscale (2 items) and glucose monitoring subscale (2 items). Each entry was scored ranging from 0 to 7, with a total score of 0–56 (lowest to highest)
	The mean score of GDM self-management (1-week after the sessions [T1]): 44.6 (I)/37.4 (C), p<0.001. Mean score at 8 weeks after the sessions [T2: 43.6 (I)/34.4 (C), p<0.001

	
	
	
	

	
	
	
	

	Chahed, 2022 (3)
	Tunisia

	(1) Continuous outcome: Hospitalisations. Measured as the number of times admitted hospital during pregnancy

(2) Continuous outcome: Days of hospital. Measured as the number of days spent in hospital during pregnancy

(3) Continuous outcome: BG. A self-monitoring glycaemic cycle at home consists of repetitive blood glucose tests 6 times a day at home: before meals and 2 hours after meals 3 times per day with a glucometer provided by the research team. In a glycaemic cycle, if the FBG was ≥5.3 mmol/L and/or the blood glucose 2 hours after the meal was ≥6.7 mmol/L, this means that the woman did not respect the recommendations
	(1) The mean number of hospitalisations: 1.02 ± 0.12 (I)/ 2.38 ± 0.49 (C), p=0.000
(2) The mean day of hospitalisation: 1.28 ± 0.45(I)/2.67 ± 0.85 (C), p=0.000
(3) BG control: Mean number of BG cycles: 1.31 ± 0.56 (I)/5.07 ± 2.007 (C), p=0.000,
Reduction in the mean of FBG at follow-up (p=0.000), Reduction in the rate of hypoglycaemia at follow-up: 8.2% (I)/21.7% (C), p=0.03

	
	
	
	

	
	
	
	

	Jin, 2022 (4)
	China

	(1) Continuous outcome: Glycaemic control 2w post-intervention. Hyperglycaemia was defined as fasting plasma glucose (FBG) ≥ 95 mg/dL (5.3 mmol/L) and/or 2-h postprandial plasma glucose ≥ 120 mg/dL (6.7 mmol/L).

(2) Continuous outcome: Glycaemic control post-partum. T2D was diagnosed when
FBG ≥7 mmol/L or ≥11.1 mmol/L according to the 2-h OGTT, while an FBG ≥6.1 mmol/L indicated impaired fasting glucose, and 2-h OGTT ≥7.8mmol/L indicates impaired glucose tolerance.

(3) Continuous outcomes: Exercise (No description*)
	(1)  Glycaemic control after 2 weeks intervention: The mean 2h-FBG (plasma): 6.09 ± 0.79 mmol/L (I)/ 6.96 ± 1.06 mmol/L (C), p<0.001. The FBG control rate: 86.16% (I)/ 66.67% (C), p<0.05. The 2h-PBG control rate: 84.62% (I)/36.36(C), p<0.001.
(2) Glycaemic control at postpartum: The mean 2h-OGTT: 6.93 ± 1.44 mmol/L (I)/ 7.79 ± 2.03 mmol/L (C), p<0.05. The 2h-OGTT control rate: 75.44% (I)/ 57.41% (C), p<0.05. The rate of pathoglycemia postpartum: 24.56% (I)/42.59% (C), p<0.05.
(3) The mean time of exercise: 13.03 ± 6.04 times/week, 75.38%  gained the 150-min moderate-intensity PA threshold

	
	
	
	

	
	
	
	

	Rokni, 2022  (5)
	Iran
	(1) Continuous outcome: QoL. DQoL was measured using a 15-item questionnaire that evaluated the QoL of patients with type 1 and 2 diabetes. DQoL items were scored using a 5-point Likert scale ranging from 1 (completely disagree) to 5 (completely agree). The minimum and maximum score of the questionnaire were 15 and 75 with higher scores indicating better QoL. QoL was then categorised into three groups: acceptable (achieving 75% of the maximum score), somehow acceptable (achieving 50% to 75% of maximum score), and poor (achieving less than 50% of the maximum score) QoL.

(2) Continuous outcome: BG. Glucose level was self-monitored and recorded in a researcher-made checklist (No further description)
	(1) The DQOL total score: 48.29 ± 6.49 (I)/ 36.62 ± 5.49 (C), p<0.001
[bookmark: _Hlk168517655](2) The mean BG level: 88.14 ± 6.28 (I)/ 104.11 ± 16.01 (C), p<0.001

	
	
	
	

	
	
	
	

	Simsek-Cetinkay, 2022 (6)
	Turkey
	(1) Continuous outcomes GDM knowledge. GDM knowledge test scores varied between 0 and 16 points. 0–7 points: low knowledge level, and 8–16 points: high knowledge level (16 MCQ.)

(2) Continuous outcome: BG (No description*) 

(3) Compliance in diet and PA (Not clear how it was measured). The form consisted of a total of 6 questions to determine the number of daily meals, the status of diet and reasons for noncompliance, BG values, insulin initiation status, GWG, and average daily water consumption. The participants filled in the form themselves daily.) The physical activity diary was developed by the researcher to determine the type, frequency, and duration of PA of women and the reasons for not doing PA daily by researching the related literature

(4) Patient satisfaction (Not clear how it was measured). Consisted of 3 open and closed-ended questions. The first question was prepared to determine the satisfaction levels of women, the second question was prepared to determine their opinions about satisfaction, and the third question was prepared to determine their suggestions*.
	(1) The mean score of GDM knowledge: 8.43 ± 1.53 (I)/3.1 ± 0.99 (C), p=0.001.
(2) No difference in BG levels (p>0.05) 
(3) Difference in diet compliance: 78.3% (I)/59.1%(C), p<0.05 and PA compliance: 78.3% (I)/27.3%(C) p=0.001
(4)  Comparison of the patient satisfaction between 2 groups: N/A

	
	
	
	

	
	
	
	

	Tandon, 2022 (7)
	India, 
Sri Lanka, Bangladesh
	(1) Continuous outcome: BG. 
Measured through fasting and 2-hour plasma glucose levels from the OGTT: NGT: <100 mg/dL (to convert to millimoles per litre, multiply by 0.0555) fasting and <140mg/dL at 2 hours; IFG: 100 to 125 mg/dL fasting and < 140 mg/dL at 2 hours; IGT: <100 mg/dL fasting and 140 to 199 mg/dL at 2 hours; IFG and IGT: 100 to 125 mg/dL fasting and 140 to 199 mg/dL at 2 hours; and T2D: 126 mg/dL or more fasting or 200 mg/dL or more at 2 hours
	No reduction in glycaemic status: n=204 women/25.5% (I); n=217 women/ 27.1% (C); hazard ratio: 0.92 [95% CI,0.76–1.12]; p=0.42

	
	
	
	

	
	
	
	

	Fiskin, 2021 (8)
	Turkey
(UMIC)
	Dichotomous outcomes
Over a period of 30 days, the intervention group took their measurements before and after the 5 minutes of DBE, and the control group took their own measurements every morning, before and after a period of 5 minutes. All outcome measurements were recorded in their charts. When participants came to the hospital for follow-ups (days 15 & 30), the researchers took the measurement outcomes from them and recorded them.

(1) Decrease the FBG levels in the intervention group*
(2) Maintain pulse rates at normal levels of 60-100/min in the intervention group*
(3) Maintain respiratory rates at normal levels of 16-20/min in the intervention group
(4) Maintain blood pressure at normal levels of <140/90 mmHg in the intervention group *
	
(1) Reduction in FBG level in the intervention group (p<0.05)
(2) Reduction in respiratory rate in the intervention group (p<0.001) 
(3) No difference in pulse rate in the intervention group (p>0.05)
(4) No difference in blood pressure in the intervention group (p>0.05)

	
	
	
	

	
	
	
	

	Frank, 2021 (9)
	India
(LMIC)
	(1) Continuous outcome: FBG. (No description*) 
(2) Continuous outcome: PBG. (No description*) 
(3) Continuous outcome: HbA1c. (No description*) 
(4) Dichotomous outcome: Pregnancy outcome. Measured 24 hours after the delivery by using a checklist, which included complications of GDM, are pre-eclampsia, polyhydramnios, maternal distress)
	(1) Reduction in FBG in the intervention group (p<0.027)
(2) Reduction in PBG in the intervention group (p<0.008) 
(3) No difference in HbA1c between 2 groups (p>0.05)
(4) No difference in pregnancy outcomes between 2 groups (p>0.05)

	
	
	
	

	
	
	
	

	Ghasemi,2021 (10)
	Iran
(LMIC)
	(1) Continuous outcome: Self-care behaviours.
Measured using a 32-item questionnaire that was scored based on a 4-point Likert scale (always = 4, often = 3, sometimes = 2, and never = 1). The total score was between 32 and 128; the higher the score, the better the self-care.
(2) Continuous outcome: QoL. QoL measured using a 9-item questionnaire (Quality of life gravidarum: QOL-GRAV) that was scored using a 5-point Likert scale. Lower score indicated higher quality of life. No further description on the min-max score.
(3) Continuous outcome: OGTT. (No description*)
	(1) Mean of self-care behaviours: 69.50 ± 7.76 (I1)/66.09 ± 13.08 (I2)/61.21 ± 10.07 (C), p=0.001

(2) Mean of QoL: 25.04 ± 3.19 (I1)/24.59 ± 4.62 (I2)/21.66 ± 3.48 (C), p=0.001

(3) Difference in OGTT postpartum among the three groups (p<0.01).


	
	
	
	

	
	
	
	

	Renugasundari, 2021 (11)
	India
(LMIC)
	(1) Continuous outcome: Heart rate, blood pressure rate, pressure product (No description*)
(2) Continuous outcome: BG. (No description*) 
(3) Continuous outcome: Stress.
Measured using the perceived Stress Scale (PSS), which is a 10-item questionnaire with a 5-point Likert scale from 0-4. The total score ranged from 0-40. Scores ranging from 0-13 indicative of low stress, 14-26 is moderate stress and 27-40 is considered as high stress level)
(4) Continuous outcomes: QoL.
QoL measured using 16-item questionnaire that covered 5 domains. The domains included physical and material well-being; relations with other people; social, community and civic activities; personal development and fulfilment; and recreation. The questionnaire using a 7-point Likert scale ranging from delighted to terrible. The total score ranged from 16-112. The average total score for a healthy population was 90.
	(1) Reduction in heart rate, blood pressure rate, pressure product (p<0.05)
(2) Reduction in BG (p=0.01)
(3) Reduction in stress (p<0.001) 
(4) Increase in QOL (p<0.001)

	
	
	
	

	
	
	
	

	Meng, 2021 (12)
	China
(UMIC)
	(1) Continuous outcomes: GWG, amniotic fluid index, BG.* 
(2) Continuous outcomes: Anxiety (No description*)
(3) Dichotomous outcomes (No description*)
(4) Dichotomous outcomes: Neonatal outcomes (No description*)
(5) Categorical outcome: Nurse satisfaction. Measured using a self-made nursing satisfaction questionnaire that assessed the working attitude and nursing quality. Evaluated by patients and categorised into two groups. Scores ≥ 90 points, 60–89 points, and < 60 points presented the very satisfied, satisfied, and dissatisfied, respectively. The satisfaction rate was calculated as follows: Satisfaction rate % = (|very satisfied number + satisfied number |/ total number) x 100
	(1) Reduction (p<0.05) in the following pregnancy indexes: GWG, amniotic fluid index, FBG, 2h-PBG; HbA1c 
(2) Reduction in anxiety (SAS score: 41.8 ± 8.3 (I); 49.7 ± 9.2 (C); p<0.01). Reduction in depression (SDS score: 42.8 ± 7.0 (I)/ 52.3 ± 8.5 (C), p<0.01).
(3) Improvement e.g., the rate of gestational hypertension, premature birth, c-section, urinary tract infection, postpartum haemorrhage (p<0.05)
(4) Reduction in foetal distress, neonatal hypoglycaemia, asphyxia neonatorum (p<0.05)
(5) Increase in nursing satisfaction (95.5% (I)/68.9 (C), p<0.001)

	
	
	
	

	
	
	
	

	Rafie, 2021 (13)
	Iran
(LMIC)
	Continuous outcome: Coping strategy measured using several scales**

	Increase in the mean score of problem-solving coping strategy: 62.43± 8.54 (I) /50.93± 10.03 (C) , p<0.001

	
	
	
	

	
	
	
	

	Tian, 2021 (14)
	China
(UMIC)
	Continuous outcome: BG.
The glycaemic qualification rate was calculated as the number of BG levels within the control range/30 × 100%. The BG control ranges were FBG (fasting and pre-sleep BG) <95 mg/dL (5.3 mmol/L) and 2-hour PBG (post-breakfast, post-lunch, and post-dinner BG) <120 mg/dL (6.7 mmol/L)
	The glycaemic qualification rate in the intervention group was higher than that of the control group: 22/32 times. 

Differences (p<0.05) at 3-time points: Group 1 at T3 (83.3% (I)/54.8%(C)), Group 2 at T3 (80.0% (I)/62.5%(C)) and T7 (100% (I)/75.0%(C)).

	
	
	
	

	
	
	
	

	Kolivand, 2019 (15)
	Iran
(LMIC)
	(1-2) Continuous outcomes: BG. Data on plasma glucose results were collected directly from the test results sheet and the obstetric outcomes were extracted from maternal and neonatal care hospital records. The plasma glucose evaluation tests were performed at a central laboratory using a testing set and by a laboratory expert. The plasma glucose test was performed using the glucose oxidase method with a Miura autoanalyzer (Italy).

(3) Continuous outcome:S-efficacy.  Measured using a self-efficacy questionnaire, which consisted of 8 items with scores that ranged from 1 to 10 on the Likert scale. The answers were categorised from 1 (I'm not sure at all) to 10 (I'm quite sure). The total score range for each person varied from 8 to 80
	(1) No difference in the mean FBG (p=0.163)

(2) [bookmark: _Hlk168587086]Reduction in the mean 2h-PBG: 105.1 ± 17.6(I)/127.2 ± 20.5(C), p<0.001







(3) Increase in the mean self-efficacy score:  74.4 ± 7.0(I)/36.4 ± 5.2(C), p<0.001

	
	
	
	

	
	
	
	

	[bookmark: _Hlk183325954]Mirghafourvand, 2019 (16)*
	Iran
(LMIC)
	(1) Dichotomous outcome: C-section. Measured by a checklist (No further description*)

(2) Dichotomous outcome: Macrosomia. Measured by a checklist (No further description*)

(3) Continuous outcome: Other neonatal outcomes: Preterm labour (no further description*); infant weight/height (measured using a scale, which was calibrated with a 500-gram standard weight before each measurement, and the head circumference and height were measured with a tape measure.)
	(1) Reduction in c-sections (OR: 0.07; 95% CI: 0.02-0.23; p<0.001) 

(2) Reduction in macrosomia (OR:0.05; 95% CI: 0.007-0.49; p=0.009), 

(3) No reduction in preterm labour (OR: 0.32; 95% CI: 0.10- 1.02; p=0.055) nor infant weight (p=0.40), height (p=0.88), head circumference (p=0.86)

	
	
	
	

	
	
	
	

	Shahzeidi, 2019 (17)
	Iran
(LMIC)
	(1-2) Continuous outcomes: BG. The FBS levels were measured using an enzyme colorimetric method based on the glucose level and by an auto-analyser. The HbA1c levels were measured using the ion exchange chromatography.

(3) Continuous outcome: GWG (No further description*)
	(1)  Mean change in FBG: -2.75 ± 8.22(I)/4.37 ± 8.72 (C), p=0.006

(2)  No change in HbA1c in I group (p>0.05)

(3)  Mean change in GWG: 0.44± 1.55 (I)/1.7 ± 1.5 (C), p=0.001

	
	
	
	

	
	
	
	

	Liu, 2018 (18)
	China
(UMIC)
	(1) Continuous outcome: Weight loss; measured in kilograms (no further description*)

(2) Continuous outcome: Reduction in initial weight measured in percentages (no further description*)
	(1) Mean weight loss: 0.82 ± 3.52kg (I)/0.09 ± 3.29kg (C), p=0.001

(2) Percent reduction in initial weight: 1.12 ± 5.43% (I)/0.03 ± 4.99% (C), p=0.002

	
	
	
	

	
	
	
	

	Tawfik, 2017 (19)
	Egypt
(LMIC)
	(1) Dichotomous outcome: Knowledge and beliefs. These outcomes were recorded at baseline (24 weeks gestation) and 6 weeks postpartum. Knowledge was assessed using 27 MCQ

(2) Dichotomous outcome: Breastfeeding (measured by closed-ended questions (Y/N)
(3) Continuous outcome: GWG***

(4)  Dichotomous outcome: Postpartum weight retention**** 
	(1) Women’s knowledge and beliefs increased from <50% to >70 % in the intervention group (p<0.001)


(2) Breast feeding: 85.4% (I)/63.3% (C), screening for T2DM: 43.7% (I)/ 19.4% (C), p<0.001
(3) The rate of women with excessive BMI meets GWG: 65% (I)/11.6% (C), p<0.001

(4) The rate of women with excessive BMI meets postpartum weight retention: 37.7% (I)/ 20.3% (C), p<0.001

	
	
	
	

	
	
	
	

	Uma, 2017 (20)
	India
(LMIC)
	(1) Dichotomous outcome: C-section (y/n)

(2) Continuous outcome: Birth weight (infants exceeding 90th percentile for any specific gestation age were considered macrosomic or large for gestational age (LGA). In Indian people, 90th percentile of birthweight corresponds to 3.45 kg, hence the cut-off used for macrosomia was 3.5 kg. Low birth weight was defined as <2.5 kg.

(3) Dichotomous outcome: Neonatal hypoglycaemia (y/n) was defined as BG concentration <47 mg/dL (< 2.6 mmol/L)

	No differences in pregnancy outcomes (primary c-section, birth weight, and neonatal hypoglycaemia) between 2 groups* 

	
	
	
	

	
	
	
	

	Zandinava, 2017 (21)
	Iran
(LMIC)
	(1) Continuous outcome: Self-care behaviour measured using 30 questions about physical activity, diet, and medication. The items were scored based on a four-point Likert scale ranging from always (score 4), often (score 3), sometimes (score 2), and never (score 1). The total score ranged from 30 to 120, with higher scores indicating better self-care

(2) Continuous outcome: QoL measured through 9-item questionnaire in 4 dimensions (physical, psychological, social relations and environment) to evaluate individual experiences of the QoL during pregnancy. The scoring was based on a Likert scale ranging from never (score 0) to absolutely (score 4). The last three questions of questionnaire (questions seven, eight, and nine) had reversed scoring

(3-4) Continuous outcomes: Fasting + 1hr blood glucose. The blood samples were taken from the participants for the measurement of FBG and blood glucose level at time points of 1h-OGTT and 2h-OGTT. The samples were sent to the laboratory of Tohid Hospital in Sanandaj- Iran.
	(1) Improvement in self-care behaviours (mean difference: 19.5, 95% CI: 14.4-24.6, p<0.001) 




(2) No difference in QoL (p>0.05)*





(3) No difference in FBS (p>0.05)*

(4) Difference in the mean of 1h-OGTT [-21.6, 95% CI: -32.1 to -11.1; p<0.001] and 2h-OGTT [-17.3, 95% CI: -23.0 to -11.6; p<0.001]

	
	
	
	

	
	
	
	

	Anjana, 2016 (22)
	India
(LMIC)
	(1) Categorical outcome: PA: measured through 4 main domains: work, transport, recreational and the general activities of daily living domain. Frequency, intensity, type and duration of activities were calculated in the various domains. Physical Activity Level scores were then computed to determine whether the woman had a sedentary, moderate or vigorously active lifestyle.

(2) Continuous outcome: Plasma glucose (PG) was measured by the glucose oxidase–peroxidase method using auto-analyser AU2700 (Beckman, Fullerton, CA). (HbA1c) was measured using high performance liquid chromatography (HPLC) using Variant machine (BIORAD, Hercules, CA).

(3) Dichotomous outcome: Neonatal outcomes, [Macrosomia (birth weight > 3.5 kg), Shoulder dystocia, neonatal hypoglycaemia (blood glucose < 30 mg/dl in the first 24 h of life), polycythaemia, congenital anomalies, hyperbilirubinemia, fetoscopy tracheal occlusion and admission to neonatal ICU]
	1) PA: before MOC, moderate activity: 15.2%, sedentary: 84.8%, daily step count: 2206/day vs after MOC, moderate: 26.5%, sedentary: 73.5%, daily step count: 2476/day (p<0.001)




 (2) Decreased in FBG, 1h-PBG and 2h-PBG (p<0.001)



(3) Neonatal outcomes: Recreational walking decreased 70% risk of adverse neonatal outcomes (p=0.04)

	
	
	
	

	
	
	
	

	Carreiro, 2016 (23)
	Brazil
(UMIC)
	Continuous outcome: BG*****
	No difference in BG indexes between GDM2 group and NDM group (p>0.05)
Higher in mean of 1h-PBG, 2h-PBG breakfast and dinner, peak values after dinner and BG between breakfast and lunch between GDM1 group and  NDM group (p<0.05 for all comparisons)*

	
	
	
	

	
	
	
	

	Kaur, 2016 (24)
	India
(LMIC)
	(1) Continuous outcome: BG. Fasting and postprandial blood glucose was calculated by the method given by Trinder (1969).

(2) Continuous outcome: Serum total cholesterol was calculated on the basis of the method given by Richmond (1973), HDL-C by Lopes-Virella et al (1997), LDL-C by Friedwald’s equation (1972) and serum triglycerides by Fossati and Principle (1982)
	In intervention group:
1) BG:  Decrease in FBG (150 to 100.6 mg/dl), PBG (190 to 150.7 mg/dl); p=0.01

(2) Lipid: Decrease in total triglycerides (147.1 to 134.7 mg/dl); p=0.01, total cholesterol (192.5 to 176 mg/dl); p=0.05, LDL-C (114.4 to 92.9 mg/dl); p=0.05 and VLDL-C (29.4 to 26.9 mg/dl); p=0.05 and increase in the level of HDL-C (48.7 to 56.2 mg/dl); p=0.05

	
	
	
	

	
	
	
	

	KhorshidiRoozbahani, 2015 (25)
	Iran
(LMIC)
	(1) Continuous outcome: BG *.


(2) Dichotomous outcomes: Post-partum glucose screening (y/n)
	(1) Mean changes in FBG: Between 28 and 32 weeks: -8.13 (I)/ 0.14 (C), p<0.05 and between 28 and 36 weeks: -9.11 (I)/ -0.365 (C), p<0.05

(2) Rate of postpartum glucose screening: 94.9% (I)/34.1% (C), p<0.001

	
	
	
	

	
	
	
	

	Ma, 2015 (26)
	China
(UMIC)
	(1-3) Continuous outcomes: BG. Venous or postprandial blood samples were collected before and after the intervention at admission to the hospital for delivery. Serum was separated by a centrifugation procedure (3000 rpm for 10 min) after clotting at room temperature. The samples were processed and analysed by the Central Laboratory of Guangdong General Hospital. Glucose levels were determined by the oxidase method within 2 h after sampling
	(1) Mean changes in FBG: -0.33 ± 0.21 (I)/-0.02 ± 0.22 (C), p<0.01 

(2) No difference in HbA1c (p>0.05)

(3) Mean changes in 2h-PBG:-2.98 ± 0.75 (I)/- 2.51 ± 0.66 (C), p<0.01

	
	
	
	

	
	
	
	

	Yang, 2014 (27)
	China
(UMIC)

	(1) Dichotomous outcome: Macrosomia (defined as birth weight ≥4000 grams). Authors also used large for gestational age (LGA) as a clinical outcome defined using the Tianjin local reference)

(2) Continuous outcome:Birth weight (measured in grams)
	The rate of macrosomia: 11.2% (I)/ 17.5% (C) with RR: 0.64, 95% CI: 0.44-0.93, p=0.019



Birth weight of infants: 3371g (I)/3469g (C); p=0.021

	
	
	
	

	
	
	
	

	Youngwanichsetha, 2014 (28)
	Thailand
(UMIC)
	(1-3) Continuous outcomes: BG. Capillary blood glucose was used for glucometer, and venous blood was sampled for HbA1c testing. A1c was tested in a hospital laboratory using a method that is certified by the National Glycohemoglobin Standardization Program (NGSP) certified and standardized to the Diabetes Control and Complications Trial (DCCT) assay.
	(1) Mean FBG: 83.39 ± 17.69(I)/ 85.85± 17.94 (C), p = 0.012

(2) Mean PBG: 105.67 ± 12.93 (I)/ 112.36 ± 13.15 (C), p=0.001 

(3) Mean HbA1c: 5.23% ± 0.72 (I)/ 5.68% ± 0.68 (C), p = 0.038

	
	
	
	

	
	
	
	

	Cao, 2012 (29)
	China
(UMIC)
	(1) Dichotomous outcome: Postnatal outcomes were recorded for all individuals and included parameters related to the GDM patients (caesarean delivery, preeclampsia, and postpartum complications). Measured (y/n).

(2) Continuous outcome: Birth weight (measured in kilograms)

(3) Dichotomous outcome: Other neonatal outcomes (y/n); neonatal care unit [NCU] admission, premature delivery, stillbirth, jaundice, neonatal death, congenital malformation, and neonatal hypoglycaemia)
	(1) No difference in postnatal outcomes (caesarean delivery, preeclampsia, and postpartum complications)


(2) Neonatal birth weight: 3.26 ± 0.53 (I)/ 3.45 ± 0.55 kg (C), p<0.001

(3) Other neonatal outcomes: Premature delivery: 2.4% (I)/ 8.3% (C), p<0.05; Neonatal care unit admission: 21.3% (I)/ 33.3% (C), p<0.05

	
	
	
	

	
	
	
	



*Caution for interpretation of outcome due to limited description of outcome measurement and/or results.
** (1) DASS-21:   21-item self-assessment tool consisting of 3 equal parts about each of the indicators under study, which was designed to measure negative emotional states of depression, anxiety, and stress. Scored based a 4-point Likert scale (0 = never, 1 = low, 2 = medium, and 3 = very high) over the past week. The total score was between 21 and 63, the higher the score, the worse the mental issue. The scores of depression, anxiety, and stress were calculated by the total score of the relevant items. (2) 48-item Endler and Parker’s coping inventory for stressful situations intervention (CISS), which contained 3 main fields: 16 items for problem-solving behaviours, 16 items for emotion-based behaviours, and 16 items assess avoidant behaviours. The items were scored using a 5-point Likert scale. High score in each coping strategy indicated that the subject used that strategy more. The minimum and maximum scores for each coping strategy were 16 and 80.
*** Was measured at baseline and before delivery. Pre-pregnancy weight was calculated based on the first obtained weight measurement (≤12+6-week gestation), and the reported mean range in weight gain in the first trimester according to the Institute of Medicine (IOM) Guidelines. Participants’ BMIs were computed using their heights and calculated pre-pregnancy weights. The World Health Organization calibration system was used for categorizing pre-pregnancy BMI. Recommended baseline/ end of pregnancy weight gain was determined for each woman based on the IOM guidelines. Women were weighed at the end of pregnancy (≥37-week gestation) and absolute baseline-end of pregnancy weight gain was calculated and checked for meeting recommended levels
*** Was measured at 6 weeks postpartum. Absolute weight retention was determined by subtracting pre-pregnancy weight from weight obtained 6 weeks postpartum. Weight retention at 6 weeks postpartum was classified as meeting recommendations for normal weight women if reaching pre-pregnancy weight and for overweight and obese if a 5% reduction was achieved from their pre-pregnancy weight based on guidelines of the National Diabetes Education Program (NDEP).
*****  CGMS records measure every 5min, providing 12 data points per hour, thus reaching 36 data points per hour per patient for the whole 72-h period (12 data points vs 3days). These 36 measures were organized into frequency percentiles, so that each woman had one value representing the 25th, another value representing the 50th and a last value representing 75th percentiles of each hour out of the 24 h. The area under the median (50th percentile) curve (AUC), as calculated by the trapezoid method for each patient, was used to represent glucose exposure, which is important because it represents potential fetal glucose exposure and consequent insulin secretion, which is, in turn, a growth factor The average difference between the maximum and minimum measures shows the amplitude, while the difference between the 75th and 25th percentiles represents the interquartile range (IQR). Both amplitude and IQR represent glucose variability, which was also assessed by the hourly standard deviation (SD) average. We used all these three measures to assess variability since there is no consensus on the best way to assess it. Glucose variability is believed to be associated with oxidative stress and inflammation and may lead to cellular damage with potential consequences to both the mother and the fetus. Specific pregnancy-relevant glucose time points were chosen, as suggested by Hernadez et al.: fasting glucose (mean of the 6 measures immediately before 06:00h), nocturnal glucose (mean of measures from midnight to 06:00h), premeal glucose (mean of three measures immediately before the beginning of each meal) and glucose within 2h post meal, including peak value (highest value within 2h period after meal), time to peak in minutes and 1-h and 2-h glucose values after meals (taken as the mean of three consecutive values for each). We also included glucose between meals, which was the mean of all the values between 2h after a meal and the next premeal value. For each one of these variables, the patients had three values, one per day, repeated measures. The groups were also compared by the percentages of time spent with glucose levels less than 60mg/dL, between 60 and 140mg/dL, and greater than 140mg/dL.
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