Abstract Title: Reframing GDM Prevention: Values-driven messaging to support health promoting behaviours in pregnancy 


Aim:
Gestational diabetes mellitus (GDM) is the most common medical condition of pregnancy. Although behaviour change is central to prevention, population-level messaging risks reinforcing stigma and disengagement. This study aimed to identify implementable, non-stigmatising messaging principles to support health promoting behaviours and GDM risk reduction within routine antenatal care and public health systems. 

Methods:

A qualitative study was conducted with women who had experienced pregnancy within the previous five years. Purposive sampling ensured diversity in body size, GDM experience, language background and pregnancy complexity. Semi-structured focus groups explored concepts relating to nutrition, physical activity, weight and GDM prevention. Reflexive thematic analysis identified framing approaches that were perceived as motivating, respectful and non-stigmatising, and feasible for population level implementation. 

Results:
Eighteen focus groups with women (n=130, aged 35 + 4 years) from across Australia were conducted, segmented for weight stigma experience. Participants reported conversations about reducing GDM risk was uncommon. Behaviour-focused messages (nutrition, physical activity and help-seeking) were consistently more acceptable and motivating than messages centred on weight or GDM risk. Strengths-based framing that emphasised autonomy, flexibility and lived realities of pregnancy reduced perceptions of blame. Participants supported universal delivery of consistent messaging, rather than segmentation by body size to minimise inequity and harmful assumptions. Messages were most implementable when they prioritised achievable actions; acknowledged variability in capacity; framed maternal and infant health as interconnected; and offered multiple pathways for support. Weight and GDM information was appropriate when delivered sensitively, individualised with clear clinical rationale and reassurance.

Conclusion
Values-based messaging represents a scalable, low-cost strategy to strengthen GDM risk reduction efforts without exacerbating weight-based stigma. Embedding these principles into antenatal guidelines, clinician training, and public health campaigns can improve acceptability, support engagement, and enhance the effectiveness of population-level diabetes prevention initiatives.


