
SSEP Update GOAL is to publish useful information 
and/or tools to help team members provide quality 
diabetes and pregnancy care.

SSEP Mission: Our mission is to improve pregnancy 
outcomes and long-term quality of life for women with 
diabetes and their offspring, which extends beyond birth 
for both mother and child.  We work with provider groups 
to increase their knowledge and delivery of care by:
Developing and/or endorsing events and activities that 
increase their knowledge. 
Supporting multidisciplinary health care teams as they 
take a proactive approach, focused on healthy lifestyles. 
Encouraging providers to involve the entire health care 
system, community and patient at all levels in supporting 
lifestyle changes that foster improved long-term health 
and quality of life.

SSEP Contact Information 
www.SweetSuccessExpress.com or .org
or call Debby Rice at: Phone   714-968-0735 or email at 
ssep1@verizon.net or ssep9@aol.com.  

Upcoming Conferences & Webinars
2015 Conference and Webinar Schedule available at 
www.sweetsuccessexpress.org - on Conference Page 
Diabetes in Pregnancy New & Challenging: Newport 
Beach, CA., March 20-21, 2015
Diab. in Preg. New Challenges Albuquerque, NM.,
April 23-24, 2015.
*Sweet Success Express 2015: Embassy Suites 
Anaheim South, CA, Nov. 5-7, 2015. 
*SSEP & Navajo Sweet Success Associate Programs 
Webinars: To be Announced
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SSEP Update 
(Sweet Success Extension Program)

On the American Diabetes Association's (ADA) website there is a useful handout at:  

http://www.diabetes.org/research-and-practice/patient-access-to-research/ah-nuts-pistachios-may.html 

titled, “Ah, Nuts! Pistachios May Lower Diabetes Risk in Those With Prediabetes”.  This is based on an article 

that appeared in Diabetes Care in July 2014 titled, “Beneficial Effect of Pistachio Consumption on Glucose 

Metabolism, Insulin Resistance, Inflammation, and Related Metabolic Risk Markers: A Randomized Clinical 

Trial” by Hernandez-Alonso, Pablo, et al.

The objective of the study was to examine whether a pistachio-rich diet reduces the prediabetes stage and 

improves its metabolic risk profile. 

The conclusions were that chronic pistachio consumption is emerging as a useful nutritional strategy for the 

prediabetic state. Data suggest that pistachios have glucose- and insulin-lowering effects, promote a 

healthier metabolic profile, and reverse certain metabolic deleterious consequences of prediabetes.

The full article may be read at: http://care.diabetesjournals.org/content/37/11/3098 . 

 The ADA handout may be accessed at: http://www.diabetes.org/research-and-practice/patient-access-to-

research/ah-nuts-pistachios-may.html#sthash.ZjwMblED.dpuf. 

WHY BREASTFEED?

To view a worthwhile handout visit the Coastal Bend Breastfeeding Coalition website at 
http://momsmilk.org/article_diabetes_breastfeeding.html which provides the following powerful information for 
Why Breastfeed?:

1.The American Academy of Pediatrics recommends that all babies receive exclusive breastmilk for the first 6 
months of life and extended to at least a year or beyond. This national standard is recommended because of all 
the wonderful benefits that breastmilk provides to the baby, the mother, the family unit, and to society.

2.Breastmilk is the optimal choice of nutrition for all infants. The Healthy People 2010 national goals are to have 
75% of all moms initiating breastfeeding after delivery, 50% exclusively breastfeeding at 6 months, and 25% still 
providing breastmilk for their children at 12 months of age.  

3.A diabetic mother should be given the same opportunity to breastfeed her baby as a non‐diabetic mother. 
Diabetes is not a contraindication for breastfeeding.

4.There are over 300 components in human breastmilk which cannot be duplicated in formula, including hormonal 
factors that help control metabolism and appetite.    

5.Breastmilk is easier to digest and has natural sugars. 
6.Research indicates breastfed children have a lower risk of diabetes, both Type I and Type II. 
7.Research has also established that breastfeeding helps prevent childhood and adult obesity, which are major risk 

factors for Type II diabetes.

The Benefits of Breastfeeding and Steps to Take to Ensure Breastfeeding Success are then addressed. It concludes 
with this summary statement: Increasing the breastfeeding rates in the Coastal Bend through increased breastfeeding 
awareness, education and support would impact our local diabetes statistics by helping to prevent or delay the onset 
of the disease. A healthier family and community is the ultimate goal. Breastmilk can help us to attain those goals.

Link to the CBBC website:    http://momsmilk.org/article_diabetes_breastfeeding.html

2015 SSEP / SSE CONFERENCE SCHEDULE

Diabetes in Pregnancy New & Challenging ‐ March 20‐21, 2015
Mary and Dick Allen Diabetes Center at Hoag Hospital, Newport Beach CA  

Diabetes in Pregnancy New Challenges‐ April 23‐24, 2015
 DoubleTree by Hilton Albuquerque, Albuquerque NM

Sweet Success Express 2015 ‐ Annual Research Conference ‐ November 5‐7, 2015
 Embassy Suites Anaheim South, Garden Grove, CA

Watch for updates at
www.sweetsuccessexpress.org on the Conf. page  

Ah, Nuts! Pistachios May Lower Diabetes 
Risk in Those With Prediabetes
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NIH FUNDED - SAFE TO SLEEP CAMPAIGN                                  

U.S. Department of Health and Human Services NATIONAL INSTITUTES OF 

HEALTH NIH News Eunice Kennedy Shriver National Institute of Child Health 

and Human Development (NICHD) http://www.nichd.nih.gov/ 

For Immediate Release: Monday, December 1, 2014

CONTACT: Robert Bock, 301-496-5133, <e-mail:bockr@exchange.nih.gov>, 

Katie Rush,  301-496-5133, <e-mail:rushka@mail.nih.gov>

NEARLY 55 PERCENT OF U.S. INFANTS SLEEP WITH POTENTIALLY 

UNSAFE BEDDING NIH, CDC study shows unsafe infant bedding use still 

common, despite warnings

Nearly 55 percent of U.S. infants are placed to sleep with bedding that 

increases the risk of sudden infant death syndrome, or SIDS, despite 

recommendations against the practice, report researchers at the National 

Institutes of Health, the Centers for Disease Control and Prevention, and other 

institutions.

Soft objects and loose bedding -- such as thick blankets, quilts, and pillows -- 

can obstruct an infant's airway and pose a suffocation risk, according to the 

NIH's Safe to Sleep http://www.nichd.nih.gov/sts/Pages/default.aspx campaign. 

Soft bedding has also been shown to increase the risk of  SIDS  Infants should 

be placed to sleep alone, on their backs, on a firm sleep surface, such as in a 

mattress in a safety-approved crib http://www.cpsc.gov/en/Safety-

Education/Safety-Education-Centers/cribs/, covered by a fitted sheet.  Soft 

objects, toys, crib bumpers, quilts, comforters and loose bedding should be 

kept out of the baby's sleep area. 

Based on responses from nearly 20,000 caregivers, the researchers reported 

that, although such potentially unsafe bedding use declined from 85.9 percent 

in 1993-1995, it still remained high, at 54.7 percent, in 2008-2010.

"Parents have good intentions but may not understand that blankets, quilts 

and pillows increase a baby's risk of SIDS and accidental suffocation," said the 

study's first author, Carrie K. Shapiro-Mendoza, Ph.D., M.P.H., senior scientist in 

the CDC's Division of Reproductive Health in Atlanta. 

The current study is an analysis of data from the National Infant Sleep Position 

Study https://www.nichd.nih.gov/research/supported/Pages/nisp.aspx (NISP), 

which collected information on the influence of infant sleep position and other 

safe sleep recommendations on infant care practices.  Funded by the NIH's 

Eunice Kennedy Shriver National Institute of Child Health and Human 

Development (NICHD), the survey collected information by telephone from a 

random sample of more than 1,000 caregivers in U.S. households from 1992-

2010.

"Parents receive a lot of mixed messages," said study author Marian Dillinger, 

Ph.D., special assistant for SIDS at the NIH's Eunice Kennedy Shriver National 

Institute of Child Health and Human Development.  "Relatives may give them 

quilts or fluffy blankets as presents for the new baby, and they feel obligated 

to use them.  Or they see magazine photos of babies with potentially unsafe 

bedding items.  But babies should be placed for sleep on a firm, safety 

approved mattress and fitted sheet, without any other bedding."

Drs. Shapiro-Mendoza and Dillinger conducted the analysis with colleagues at 

CDC, the Yale School of Medicine in New Haven, Connecticut, the Boston 

University School of Public Health and the Boston University School of 

Medicine.  The study was published online in Pediatrics.

SIDS is the unexplained death of a child within the first year of life.  In 1992, 

the AAP issued its recommendation that infants be put to sleep on their backs. 

Two years later, the NICHD and its partners launched the Back to Sleep 

campaign, later renamed Safe to Sleep. The rate of SIDS in the United States 

has fallen 50 percent since 1992. However, since 2000, the SIDS rate has 

declined slowly, and researchers have reported an increase in other 

unexpected infant deaths, resulting from such causes as accidental suffocation, 

entrapment in bedding material or other causes.  These accidental suffocation 

deaths have increased from 7.0 per every 100,000 live births in 2000 to 15.9 in 

2010.

As part of the survey, caregivers were asked whether infants were placed to 

sleep on such items as blankets, bean bag chairs, rugs, sheepskin, cushions, 

or pillows.  Caregivers were also asked about whether the infant was covered 

with such bedding materials as a blanket, quilt or comforter, sheepskin, or a 

pillow.  The Safe to Sleep campaign advises against blankets or other 

coverings, and recommends sleep clothing, such as a one-piece sleeper, and 

keeping the room at a comfortable temperature.

"Bedding use for infant sleep remains common despite recommendations 

against this practice," the study authors wrote.

By 2007-2010, most respondents reported following these Safe to Sleep 

recommendations: placing the infant to sleep in a crib or bassinet, placing 

the infant on his or her back, and not sharing a sleep surface with the infant.  

However, use of bedding was consistently 50 percent or higher for each of 

these years.

From 1993-1995 to 2008-2010, covering with thick blankets declined from 56 

percent to 27.4 percent and covering with quilts or comforters declined from 

39.2 percent to 7.9 percent.  However, the authors did not see significant 

declines such bedding materials placed under infants, with 25.5 percent-31.9 

percent reporting placing blankets under infants and 3.1 percent-4.6 percent 

placing cushions under infants.

"Interestingly, we also observed a greater decline in bedding use over the 

infants (quilts/comforters and thick blankets) compared with bedding 

(blankets) under infants," the study authors wrote. "This finding raises a 

concern that parents may incorrectly perceive the recommendations as only 

pertaining to items covering or around the infant, and not include items 

under the infant."

The researchers speculate that among the reasons mothers used bedding 

were to provide warmth and comfort or to prevent falls from an adult bed or 

sofa by using pillows as a barricade.  They noted that a study of images from 

popular magazines targeting women of childbearing age found that more 

than two thirds of these images showed infants sleeping with potentially 

hazardous bedding such as blankets and pillows.

"Seeing images such as these may reinforce beliefs and perceptions that 

having these items in the infant sleep area is not only a favorable practice, 

but also the norm," the researchers wrote.

The authors also found that caregivers of Hispanic and African-American 

infants were more likely to use potentially hazardous bedding compared to 

caregivers of white infants.  In addition, younger mothers were more likely to 

use this bedding than were older mothers, as were non-college educated 

mothers compared to college-educated mothers.

About the Eunice Kennedy Shriver National Institute of Child Health and 

Human Development (NICHD): The NICHD sponsors research on 

development, before and after birth; maternal, child, and family health; 

reproductive biology and population issues; and medical rehabilitation. For 

more information, visit the Institute's website at http://www.nichd.nih.gov/.

About the National Institutes of Health (NIH): NIH, the nation's medical 

research agency, includes 27 Institutes and Centers and is a component of 

the U.S. Department of Health and Human Services. NIH is the primary 

federal agency conducting and supporting basic, clinical, and translational 

medical research, and is investigating the causes, treatments, and cures for 

both common and rare diseases. For more information about NIH and its 

programs, visit <www.nih.gov>.

This NIH News Release is available online at:

http://www.nih.gov/news/health/dec2014/nichd-01.htm.

SAVE THE DATES
Sweet Success Express 2015 
Annual Research Conference

November 5-7, 2015
Embassy Suites Anaheim South

Watch for updates at
www.sweetsuccessexpress.com on the Conf. page



G
U

ID
E

L
IN

E
S

-A
T-

A
 G

L
A

N
C

E
-2

01
3 

(Q
ui

ck
 r

ef
er

en
ce

s)

# 
10

02
 -

 $
20

 -
 F

o
r 

P
re

g
n

an
cy

 C
o

m
p

lic
at

ed
 b

y 

P
re

ex
is

ti
n

g
 D

ia
b

et
es

 -
 D

V
D

: 
56

 p
ag

es
,  

O
ut

lin
in

g 
ke

y 

po
in

ts
 fo

r 
m

an
ag

in
g 

pr
ee

xi
st

in
g 

di
ab

et
es

 d
ur

in
g 

pr
eg

na
nc

y.

#1
00

3 
- 

$2
0 

- 
F

o
r 

C
al

cu
la

ti
n

g
 a

n
d

 A
d

ju
st

in
g

 In
su

lin
  

D
V

D
 2

01
2:

, s
te

p-
by

-s
te

p 
in

st
ru

ct
io

ns
 fo

r 
ca

lc
ul

at
in

g 
 

an
d 

ad
ju

st
in

g 
in

su
lin

 d
os

es
 (

in
cl

ud
es

 te
am

 m
an

ag
em

en
t o

f 

in
su

lin
 th

er
ap

y 
&

 in
su

lin
 c

al
cu

la
tio

n 
pr

ac
tic

e 
se

ct
io

ns
).

   
   

   
   

   
   

   
   

   

#1
02

3 
- 

$5
0 

- 
C

o
m

p
le

te
 S

et
 o

f 
3-

S
A

V
E

 $
10

/s
et

#1
10

1-
 $

55
/y

r 
- 

In
d

iv
id

u
al

 M
em

b
er

sh
ip

#1
10

2 
- 

$1
25

/y
r 

- 
O

rg
an

iz
at

io
n

al
 M

em
b

er
sh

ip
(3

 m
em

be
rs

 in
 1

 fa
ci

lit
y)

B
E

N
E

F
IT

S
: 

N
ew

sl
et

te
r;

 C
on

fe
re

nc
e/

E
d 

m
at

er
ia

l  

F
R

E
E

: 
O

n
e 

E
d

 M
at

er
ia

l e
ac

h
 y

ea
r 

- 
Jo

in
 &

 a
p

p
ly

 d
is

co
u

n
t 

to
 t

h
is

 o
rd

er
! 

   
   

  N
o 

ta
x 

or
 S

/H
 fo

r 
th

is
 it

em

S
S

E
P

 C
D

 P
o

w
er

P
o

in
t 

P
re

se
n

ta
ti

o
n

s 

#1
50

1 
- 

$2
4 

- 
U

P
D

A
T

E
D

 2
01

1 
- 

A
D

A
 R

ec
o

m
m

en
d

at
io

n
s 

Te
st

s 
fo

r 
S

cr
ee

n
in

g
 a

n
d

 D
ia

g
n

o
si

n
g

 D
ia

b
et

es
 

D
u

ri
n

g
 P

re
g

n
an

cy
 a

n
d

 P
o

st
p

ar
tu

m
 

36
 s

lid
es

- A
D

A
 &

 S
w

ee
t S

uc
ce

ss
 r

ec
om

m
en

da
tio

ns
 fo

r 

te
st

in
g.

 Id
ea

l f
or

 in
-s

er
vi

ce
s 

an
d 

ne
w

 p
er

so
nn

el
.

P
ar

t 1
: I

ns
ul

in
 In

je
ct

io
n 

T
he

ra
py

 &
 P

ar
t 2

: I
ns

ul
in

 P
um

p 

T
he

ra
py

.  
In

cl
ud

es
 in

su
lin

 a
na

lo
gu

es
, c

al
cu

la
tin

g 
&

 

ad
ju

st
in

g 
in

su
lin

 fo
r 

bo
th

 in
je

ct
io

ns
 a

nd
 p

um
p 

us
e 

du
rin

g 

pr
eg

na
nc

y.
 (

20
11

)

U
P

D
AT

E
D

- 
20

12
 

di
sc

ou
nt

s;
 

O
nl

in
e 

st
an

da
rd

s 
co

ns
ul

ts
; e

m
ai

l u
pd

at
es

 a
nd

 P
er

so
na

liz
ed

 

M
em

be
rs

hi
p 

C
ar

d.
 A

nn
ua

l D
ra

w
in

g;
 E

ar
n 

6 
ex

tr
a 

ch
an

ce
s 

to
 w

in
 w

ith
 e

ve
ry

 $
10

0 
do

na
tio

n 
to

 S
S

E
P.

#1
60

1 
E

n
g

 / 
#1

60
2 

- 
S

p
 -

 G
D

M
 P

at
ie

n
t 

H
an

d
b

o
o

k 
28

 p
gs

 -
 d

ia
be

te
s,

 p
re

gn
an

cy
, t

es
tin

g,
 la

bo
r/

de
liv

er
y,

 

br
ea

st
fe

ed
in

g 
an

d 
fo

llo
w

up
.  

#1
60

3 
E

n
g

 / 
#1

60
4 

S
p

 -T
yp

e 
2 

D
M

 in
 P

re
g

. H
an

d
b

o
o

k
E

ng
lis

h 
av

ai
la

bl
e 

no
w

 -
 S

pa
ni

sh
 a

va
ila

bl
e 

no
w

44
 p

gs
 -

 b
ef

or
e/

du
rin

g/
af

te
r 

pr
eg

na
nc

y 
in

fo
rm

at
io

n.

#1
60

1-
04

: A
ve

ra
g

e 
re

ad
in

g
 le

ve
l.

M
ix

 a
n

d
 M

at
ch

 P
ri

ce
: 

< 
10

 =
$3

.5
0/

ea
; 1

0 
- 

24
=$

3.
25

/e
a;

 2
5-

 4
9=

$3
/e

a;
 5

0-

19
9=

2.
75

/e
a;

 >
20

0=
2.

50
/e

a.
  

F
o

r 
m

o
re

 i
n

fo
rm

a
ti

o
n

 c
a
ll

 7
1
4
.9

6
8
.0

7
3
5
 

w
w

w
.s

w
e
e
ts

u
c
c
e
s
s
e
x
p

re
s
s
.c

o
m

R
ef

er
en

ce
s:

 C
D

A
P

P
 S

w
ee

t S
uc

ce
ss

 G
/L

 fo
r C

ar
e 

20
12

; A
A

P
 N

eo
na

ta
l  

H
yp

og
ly

ce
m

ia
 R

ec
.; 

AD
A-

SM
C

 2
01

1;
 C

D
AP

P 
Po

ck
et

 G
ui

de
 2

00
8 

   
  3

 H
o

u
rs

  -
   

$2
0 

E
ac

h
   

03
-S

cr
ee

ni
ng

 &
 D

x 
G

D
M

04
-S

el
f-

m
on

ito
rin

g 
B

lo
od

 G
lu

co
se

 
05

-I
ns

ul
in

 T
he

ra
py

 
06

-H
yp

og
ly

ce
m

ia
 

07
-M

at
er

na
l/F

et
al

 A
ss

es
sm

en
t

09
-P

os
tP

ar
tu

m
/B

re
as

tfe
ed

in
g

10
-N

eo
na

ta
l C

ar
e 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 

11
-E

xe
rc

is
e 

12
-P

sy
ch

os
oc

ia
l/C

ul
tu

ra
l I

ss
ue

s
* 

13
a-

S
w

ee
t S

uc
ce

ss
 G

ui
de

lin
es

 fo
r 

C
ar

e 
C

D
   

   
   

  $
25

 

* 
13

b 
-C

D
A

P
P

 P
oc

ke
t G

ui
de

lin
es

 
14

-C
om

pl
et

e 
se

t o
f 1

2 
m

od
ul

es
 [4

0 
hr

s]
 -

 In
cl

ud
es

 

 C
D

A
P

P
 P

oc
ke

t G
ui

de
) 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
$1

89

R
E

F
E

R
E

N
C

E
S

 a
va

ila
b

le
 a

t 
n

o
 a

d
d

ed
 c

o
st

 w
it

h
 F

U
L

L 
S

E
T

P
le

as
e 

lis
t I

te
m

 #
 a

nd
 M

od
ul

e 
# 

on
 O

rd
er

 F
or

m
 (

ie
: 1

30
1-

02
)

C
o

n
ta

ct
 u

s 
fo

r 
g

ro
u

p
 d

is
co

u
n

ts
  f

o
r 

6 
o

r 
m

o
re

  t
ea

m
 

m
em

b
er

s 
at

 s
am

e 
fa

ci
lit

y

#1
4-

C
o

m
p

le
te

 S
et

 o
f 

12
 (

40
 H

o
u

rs
) 

 
Li

st
 p

ri
ce

 $
24

9 
 

 N
O

W
 $

18
9!

   
   

S
av

in
g

s 
o

f 
$9

5!
! 

  L
es

s 
th

an
 $

5/
C

E
 H

r 

 F
re

e:
 R

ef
er

en
ce

 
M

at
er

ia
l i

nc
lu

de
d 

W
ith

 #
14

   

P
h

ys
ic

ia
n

s:
 B

R
N

 a
cc

re
di

te
d 

pr
og

ra
m

s 
m

ay
 b

e 
su

bm
itt

ed
 a

s 
A

M
A

 P
R

A
 C

at
eg

or
y 

2 

S
S

E
P

S
h

ip
/h

a
n

d
li

n
g

 [
$
1
8
  

fo
r 

o
rd

e
rs

 u
p
 t

o
 $

9
9
]

($
2
5
 f

o
r 

o
rd

e
rs

 $
1
0
0
-$

3
9
9
) 

  
  

D
IS

C
O

U
N

T
S

 A
L

L
O

W
E

D

 (
A

p
p
lie

s 
to

 o
rd

e
r 

to
ta

l  
N

O
T

1
5
%

 -
 S

w
e
e
t 

S
u
cc

e
ss

 

A
ff
ili

a
te

 /
 A

ss
o
ci

a
te

 /
 I

n
d

iv
id

u
a

l 

M
u
st

 p
ro

vi
d
e
 t

o
 r

e
ce

iv
e

 d
is

co
u

n
t 

u
n

le
ss

  

jo
in

in
g
 w

ith
 t

h
is

 o
rd

e
r

  
  
C

h
e
c
k
s
 P

a
y
a
b

le
 t

o
: 

  
S

S
E

P
  
  
  

  
  
 M

a
il
 t

o
: 

  
  
  
  
  
  
  

  
  
  
  
P

O
 B

o
x
 9

7
0
5
 

  
  
  
  
F

o
u

n
ta

in
 V

a
ll
e
y,

 C
A

  
9
2
7
2
8
-9

7
0
5
  
  
 

# 
10

51
 -

 $
36

 -
 D

ia
b

et
es

/P
re

g
n

an
cy

 R
es

o
u

rc
e 

C
D

O
ve

r 
10

0 
he

al
th

 e
du

ca
tio

n,
 n

ut
rit

io
n 

an
d 

ps
yc

ho
so

ci
al

 to
ol

s 
fo

r 

pa
tie

nt
 a

nd
 p

ro
fe

ss
io

na
ls

. U
se

fu
l f

or
 p

at
ie

nt
 te

ac
hi

ng
 a

nd
 s

ta
ff 

tr
ai

ni
ng

. M
ay

  b
e 

p
er

so
n

al
iz

ed
 t

o
 y

o
u

r 
p

ro
g

ra
m

,  
p

ri
n

te
d

 

an
d

 c
o

p
ie

d
  f

o
r 

p
u

rc
h

as
er

’s
 u

se
 o

n
ly

. 

S
w

e
e
t 

S
u

c
c
e
s
s
 U

p
d

a
te

-N
e
w

s
le

tt
e
r

F
re

e
 q

u
a
rt

e
rl
y 

d
is

tr
ib

u
tio

n
A

d
d
 y

o
u
r 

n
a
m

e
 b

y 
co

n
ta

ct
in

g
 

ss
e
p
1
@

ve
ri
zo

n
.n

e
t 

7
1
4
.9

6
8
.0

7
3
5

(C
a
ll 

fo
r 

o
rd

e
rs

 >
$
4
0
0
) 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
S

ig
n
a
tu

re
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

 

S
E

P
S # 

10
01

 -
 $

20
 -

 F
o

r 
G

D
M

 -
 D

V
D

:  
60

+ 
pa

ge
s 

su
m

m
ar

iz
in

g 
ke

y 
po

in
ts

 fo
r 

G
D

M
 m

an
ag

em
en

t.

#1
50

2 
- $

35
 - 

In
su

lin
 T

he
ra

py
 D

ur
in

g 
P

re
gn

an
cy

: 2
01

2 
 

#1
30

0 
-S

S
E

P
 S

E
L

F
-S

T
U

D
Y

 S
E

R
IE

S
  C

E
 C

O
U

R
S

E
S

 -
 2

01
3

N
o

w
 a

va
ila

b
le

 o
n

lin
e 

at
 w

w
w

.s
w

ee
ts

u
cc

es
se

xp
re

ss
.c

o
m

/p
ro

d
u

ct
s.

h
tm

l

   
  5

 H
o

u
rs

  -
   

$3
0 

E
ac

h
01

-P
re

co
nc

ep
tio

n/
C

on
tr

ac
ep

tio
n 

02
- 

M
ed

ic
al

 N
ut

rit
io

n 
T

he
ra

py

08
-I

nt
ra

pa
rt

um
 a

nd
 D

el
iv

er
y 

 

   
   

   
   

   
   

   
   

$1
5

A
C

C
R

E
D

IT
A

T
IO

N
: 

N
ur

se
s:

 S
S

E
P

 is
 a

 p
ro

vi
de

r 
ap

pr
ov

ed
 b

y 
th

e 
C

al
ifo

rn
ia

 B
oa

rd
 o

f 

R
eg

is
te

re
d 

N
ur

si
ng

 P
ro

vi
de

r 
#1

38
13

 fo
r 

40
 C

on
ta

ct
 H

ou
rs

.

R
eg

is
te

re
d

 D
ie

ti
ti

an
s/

D
ie

te
ti

c 
Te

ch
n

ic
ia

n
s,

 R
eg

is
te

re
d

: T
he

 1
2 

S
S

E
P

 S
el

f S
tu

dy
 

M
od

ul
es

 h
av

e 
be

en
 a

pp
ro

ve
d 

by
 th

e 
C

om
m

is
si

on
 o

n 
D

ie
te

tic
 R

eg
is

tr
at

io
n 

fo
r 

40
 

C
P

E
U

s 
fo

r 
R

D
s 

an
d 

D
T

R
s.

  

A
M

A
 P

R
A

 C
at

eg
or

y 
2 

C
re

di
t™

 is
 s

el
f-

de
si

gn
at

ed
 a

nd
 c

la
im

ed
 b

y 
in

di
vi

du
al

 p
hy

si
ci

an
s 

fo
r 

pa
rt

ic
ip

at
io

n 
in

 a
ct

iv
iti

es
 n

ot
 c

er
tif

ie
d 

fo
r A

M
A

 P
R

A
 C

at
eg

or
y 

1 
C

re
di

t™
. P

ar
tic

ip
an

ts
 s

ho
ul

d 
on

ly
 

cl
ai

m
 c

re
di

t c
om

m
en

su
ra

te
 w

ith
 th

ei
r 

le
ve

l o
f p

ar
tic

ip
at

io
n.

 S
S

E
P

 is
 a

 n
on

-p
ro

fit
 o

rg
an

iz
at

io
n 

an
d 

ha
s 

no
 c

om
m

er
ci

al
 c

on
fli

ct
 o

f i
nt

er
es

t._
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

C
re

di
t™

  I
te

m
 #

   
   

Q
ty

   
 D

es
cr

ip
ti

o
n

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  P

ri
ce

 E
ac

h
   

   
  T

im
es

 Q
ty

   
   

  F
in

al
 C

o
st

S
E

P
S

  
O

R
D

E
R

 F
O

R
M

 

N
a
m

e
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 C

re
d
e
n
tia

ls
_
_
_
_
_
_
_
_
 F

a
ci

lit
y 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

A
d
d
re

ss
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 C

ity
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

S
ta

te
_
_
_
_
_
_
_
_
_
 Z

ip
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
 

P
h
o
n
e
 (

W
)_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

(H
) 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

F
a
x 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

O
R

D
E

R
 T

O
T

A
L

 

L
e
ss

 D
is

co
u
n
t

S
u
b
-T

o
ta

l

7
.5

%
 T

a
x 

- 
C

A
 o

n
ly

O
ra

n
g
e
 C

o
. 
A

d
d
 

7
.7

5
%

 t
a
x

  
  

S
h

ip
/h

a
n

d
lin

g
  

o
r 

Ta
x)

  
  

 A
ff
ili

a
te

/A
ss

o
ci

a
te

 

P
ro

g
ra

m
s 

 
1
0
%

 -
 S

w
e
e
t 

S
u
cc

e
ss

 I
n

d
iv

id
u

a
l M

e
m

b
e

rs
 

(R
E

Q
U

IR
E

D
 f

o
r 

D
is

co
u

n
t)

.

F
o
r 

m
o
re

 in
fo

rm
a
tio

n
 c

a
ll 

7
1
4
.9

6
8
.0

7
3
5
 o

r 
e
m

a
il 

ss
e
p
1
@

ve
ri
zo

n
.n

e
t 

  

w
w

w
.s

w
e
e
ts

u
cc

e
ss

e
xp

re
ss

.c
o
m

 M
e
th

o
d

 o
f 

P
A

Y
M

E
N

T
 

  
  

  
  

  
  

  

C
h
e
ck

 _
_
_
_
_
  
V

is
a
_
_
_
_
_
_
  
 M

C
_
_
_
_
_
_
  
 A

m
 E

x_
_
_
_
_
_

C
a
rd

 #
 

 E
xp

. 
D

a
te

 _
_

_
_

_
_

_
_

_
_

P
ri
n
t 
n
a
m

e
 o

n
 c

a
rd

B
ill

in
g
 A

d
d
re

ss
 o

f 
C

a
rd

 

   
F

a
x
 C

re
d

it
 C

a
rd

 o
rd

e
rs

 t
o

: 
7
1
4
-9

6
8
-0

7
3
5
  
  
  
  
  
  

T
h
a
n
k 

yo
u
!

3
 o

r 
4
 d

ig
it
 s

e
c
u
ri
ty

 c
o
d
e
 o

n
 c

a
rd

 b
a
c
k
 o

r 
fr

o
n
t_

_
_
_
_
_
_
_
_
_
_

M
b

r#
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

o
r 

e
m

a
il
 s

s
e
p

1
@

v
e
ri

zo
n

.n
e
t

 O
rd

er
 F

or
m

 U
pd

at
ed

 (
07

/0
1/

20
14

)
A

v
a
il
a
b

le
 O

n
li
n

e
 a

n
d

 i
n

 B
o

o
k
le

t 
F

o
rm

a
t

Fr
e
e
 D

o
w

n
lo

a
d

 f
o

r 
C

D
A

P
P

 S
w

e
e
t 

S
u

cc
e
ss

 

G
u

id
e
lin

e
s 

fo
r 

C
a
re

 a
t

w
w

w
.C

D
A

P
P

S
w

e
e
tS

u
cc

e
ss

.o
rg

 

o
r 

ss
e
p

9
@

a
o

l.
co

m



SSEP Membership
PROGRAM

Benefits include:
FREE education product each 

year ($20.00+ value)

Newsletter subscription 

Online/phone standard of care 

consults 

Conference registration 

discounts 

Discounts on education materials 

Monthly email updates 

Name entered in Summer 

Member Drawing (Prizes include 

free conference registrations, cash 

and gift certificates) 

Personalized membership card 

Membership fee tax deductible 

to the extent of the law 

Membership fee supports 

member services

Cost: Individual - $55/yr

Organizational - $125/yr

(for 3 members)

For more info visit

http://www.sweetsuccessexpress.com/
guidelines.htm

This is your invitation to Join

4

Follow SSEP on Twitter

www.twitter.com/ssep2  

Please share our website with your peers 

- we would love to hear from them, as 

well as you.

Diabetes and Reproductive Health for Girls

     The California Tobacco Control Program 

(CTCP) is pleased to announce the release of a 

new educational brochure addressing electronic 

cigarettes (e-cigarettes), titled Protect Your Family 

From E-Cigarettes, The Facts You Need to Know. 

This brochure is targeted to parents, as well as 

public health/health care professionals working 

with parents and youth. It is low literacy and was 

tested in several WIC clinics. It is available in 

English and Spanish and can be found on the 

CDPH/CTCP website under the Environmental 

Exposure section: 

English

http://www.cdph.ca.gov/programs/tobacco/Docu

ments/Resources/Fact%20Sheets/E_Cigs_Brochure

_English%20102914.pdf

 

Spanish

http://www.cdph.ca.gov/programs/tobacco/Docu

ments/Resources/Fact%20Sheets/E_Cigs_Brochure

_Spanish%20102914.pdf
 

Please share with appropriate partners.

E-Cigarettes Educational 

SSEP EDUCATION MATERIALS 

2015 Diabetes in Pregnancy: New Challenges Seminar

GDM PATIENT HANDBOOKS - 2012 - English or Spanish

TYPE 2 PATIENT HANDBOOKS - 2011 - English or Spanish

Mix or Match 200 or more - $2.75/each
Order Form on page 3 / Order online at  on Products pg. www.sweetsuccessexpress.org

ONLINE SELF-STUDY MODULES  - 12 Sections - 40 CE/CPEU

Regular Cost - $189.00 (<$4.70/CE)

SSEP Member Cost = $160.65  ($4/CE)

Guidelines at a Glance for GDM CD - 2013

Guidelines at a Glance for Preexisting DM during Pregnancy CD - 2014

Guidelines at a Glance for Calculating and Adjusting Insulin CD - 2011
$20 each or set of 3 - $50

Individual Membership - $55/yr   -   Organizational Membership - $125/yr

Join as Member and purchase education materials at Member price

More information available at ssep1@verizon.net  

Order by mail using Order Form on page 3, online at 

www.sweetsuccessexpress.org on Products page, 

by email at   or by phone at 714-868-0735ssep1@verizon.net

The American Diabetes Association offers a free resource that helps girls with 

diabetes learn about the changes in their bodies as they mature. It is titled, 

“Diabetes and Reproductive Health for Girls” and was adapted with permission from 

READY GIRLS! (Reproductive health Education & Awareness of Diabetes in Youth for 

Girls) from the University of Pittsburgh.

Topics covered include:

 Puberty    Birth Control

 Starting a period  Pregnancy

 Sex

For a free copy of this booklet call the American Diabetes Association at 1-800-

DIABETES (800-342-2383).

More information about this free resource, VISIT: http://www.diabetes.org/living-

with-diabetes/parents-and-kids/teens/reproductive-health-girls.html. 

Newport Beach CA  -  March 20-21, 2015  -  Mary and Dick Allen Diabetes Center at Hoag

Co-sponsored by Hoag Memorial Hospital Presbyterian Community Benefit Program

Approved for 13.5 CE / 13.5 CPEU  - Brochure & registration available online

www.sweetsuccessexpress.org on Conf. Page

Albuquerque NM  - April 23-24, 2015 - DoubleTree by Hilton Albuquerque

Co-sponsored by Navajo Area Sweet Success Group Associate Programs 

Approved for 14.5 / CE/CPEU  -  Brochure and registration available online

www.sweetsuccessexpress.org on Conf. Page
 714-968-0735 Ssep1@verizon.net  /  

2015 Diabetes in Pregnancy: New & Challenging Seminar
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