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Pregnancy-related diabetes can impact birth outcomes such as birth weight and stillbirth risk.

The effect of various types of diabetes (type 1, type 2, gestational) on stillbirth throughout birth weight centiles is not
entirely understood.

There is inadequate population-level data establishing connections between diabetes type, birth weight, and the risk of
stillbirth.

Gestational diabetes is associated with a reduced risk of stillbirth, whereas preexisting diabetes is associated with an
increased risk of stillbirth, particularly for macrosomia infants who are greater than the 97th centile.

Retrospective population-based study of 860,042 singleton births in Victoria, Australia (2009–2020), analysing birth
weight, type of diabetes, gestational age and stillbirth rates.

Diabetes was reported in 11.7% of pregnancies. In pregnancies with gestational diabetes, there was a lower risk of
stillbirth likely due to heightened surveillance and earlier deliver. Preexisting diabetes was associated with an
increased risk of stillbirth regardless of birth weight, and elevated risk was observed in infants >97th centile. Diabetes
was also associated with more earlier births and more iatrogenic deliveries.

Careful monitoring of pregnancies with preexisting diabetes, especially for macrosomia foetuses, is important to
minimize stillbirth risk; management of gestational diabetes seems to work in decreasing risk.
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