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Globally, the burden of diabetes has continued to escalate at alarming rates (Geiss et al., 2006). Close to 26 million Americans have been diagnosed with the disease. Observably, approximately 25 % of the population aged 65 years and above live with the condition. In most individuals, the condition manifests itself in two types namely; type 1 diabetes and type 2 diabetes. However, close to 80 million Americans exhibit prediabetes symptoms, an indication that close to half of the adult population currently have impaired glucose metabolism (National Diabetes Fact Sheet, 2011).
Diabetes has significantly had its fair share of high prevalence rates, especially among the aging population. However, diabetes and prediabetes have also had considerable economic and health impacts among the younger populations consequently affecting the country’s productivity rates (Dall et al., 2010). Federal expenditures on persons living with diabetes are considerably higher than expenditures for those without diabetes. Even though several advances have been made particularly aimed at reducing the risks of complications and associated mortality, the development of these declines has been challenged by the overall increase in the number of people diagnosed with the disease. 
Intensive research about the disease has resulted in evidence-based practice frameworks that have consequently resulted in a significantly improved understanding of the pathophysiology and the effects associated with the condition, as well as a host of new and improved interventions. Preconception counseling has been argued to be an improved form of intervention that acts to improve clinical outcomes in women with type 2 diabetes (Kitzmiller et al. , 1996). In this scenario, the PICOT would be as follows; in women with type 2 diabetes, what is the effectiveness of preconception counseling in acting to ensure improved clinical outcomes, especially during the last phases of a pregnancy? 
In women with preexisting diabetes mellitus, what are the impacts of preconception counselling in reducing the effects associated with increased risks for maternal and fetal adverse outcomes during the last phases of a pregnancy? The last Picot would be, in women with pre-gestational diabetes mellitus, what are the effectiveness of preconception counselling in improving the rate of congenital malformations and perinatal mortality in diabetic women especially during the last two months of pregnancy?
Similarly, it was possible to determine how pregnant women who were newly diagnosed with diabetes perceive reporting their blood sugar levels to their healthcare providers during their pregnancy.
In this case, the PICOT presented for study are outlined below;
Population (P): Women with type 2 diabetes who were sampled from childbearing age.
Intervention (I): Preconception counseling.
Comparison (C): Patients who did and did not receive preconception counseling.
Outcome (O): Improved metabolic control, reduced or no pregnancy complications, and bearing of healthy babies.
Time (T): Over the same period of about 2 months towards the final phase of pregnancies.
Several studies had previously compared the outcomes of preconception counseling in women with type 1 diabetes with those who did not receive such interventions. 


In the development of advanced clinical interventions and therapies, preconception counseling has been found to present positive impacts on metabolic control in infants borne of women with diabetes (Kitzmiller et al. , 1996). It is argued that relevant and appropriate information should be availed to women throughout their reproductive years. 
Charron-Prochownik et al. (2006) posit that, developmentally, preconception counseling needs to be included in routine diabetes clinic visits for all the women of childbearing age. 
Preconception counseling significantly helps women of childbearing age to avoid burnout associated with stress (Hoover, 1983). From a controlled randomized study among women, it was evident that the demands placed on pregnant women with diabetes to specifically attain and maintain euglycemia for the period of pregnancy resulted in an indefinite amount of pressure and stress for the women as compared to those women without any underlying diabetic condition. Uncontrolled and unmanaged stress levels among pregnant women with type 2 diabetes have continued to result in serious complications (Hoover, 1983). Moreover, close to 3.2 million deaths have been attributed to diabetes especially among women of childbearing age.
Health-related quality of life ideally refers to an individual’s perception of the extent of how diseases and disability affect the physical and emotional status of an individual. Preconception counseling is thus viewed as an intervention strategy aimed at particularly enhancing the quality of life. Participants who were at the age of childbearing who satisfied the inclusion criteria for inclusion were enrolled in the study to determine the role of preconception counseling in alleviating the consequential impacts of diabetes on pregnant women. Bivalent analysis indicates that pregnant women who are reportedly overweight and obese are at significant risks of developing complications due to diabetes while delivering because of stress levels associated with managing their hypertensive conditions (Dall et al., 2010). 
In light of this, preconception counseling seems to be a better strategy to effectively address these challenges among pregnant women consequently realizing the intended outcomes such as improved metabolic rates, healthier babies, and little or no complications during child delivery as compared to women who were not exposed to this kind of clinical intervention (Charron-Prochownik et al., 2006). By raising preconception counseling awareness for women with type 2 diabetes, burnout and associated stress can be avoided. 
By this understanding, it is concluded that preconception counseling significantly increases the chances of the diabetic women having healthy pregnancies and delivery of healthier babies compared to the women with the same conditions and were not exposed to similar clinical intervention.  
The high prevalence rates of type 2 diabetes among pregnant women due to reduced physical activities have recently presented an issue of public health. Findings obtained from this project recommended preconception counseling as a strategy to address the issues associated with the condition among the women. Over the same period of about 2 months towards the final phase of pregnancies, diabetic women who did not undergo the counseling were found to experience continued stress and burnout that ultimately affected their deliveries. 
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