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Background: Treatment of Gestational Diabetes Mellitus (GDM) according to Australasian 
Diabetes in Pregnancy Society (ADIPS) treatment targets, assumes that the risk of associated 
adverse pregnancy outcomes does not differ by ethnicity.  
Aim: To compare the incidence of adverse pregnancy outcomes in four ethnic groups.  
Methods: We compared de-identified prospectively collected data (1993-2013), for singleton 
births from women diagnosed by ADIPS(1998) criteria(1), in those with complete data 
including: ethnicity, treatment modality and birth outcomes. We thence assessed 5 outcomes: 
insulin use, caesarean delivery, large and small for gestational age birthweight (LGA, SGA), 
plus 6-8 week post-partum Glucose Tolerance Test (oGTT) data (where available), in the four 
largest ethnic groups (94.7% of our cohort): European, Middle Eastern, South-East Asian and 
South Asian. We calculated relative risk (RR) and associated 95% confidence intervals 
(95%CI). Birthweights were categorized SGA(<10th percentile) and LGA(>90th percentile) 
using the website www.gestation.net(2).  
Results: There were 3077 records in the 4 ethnic groups: European (n=720); Middle Eastern 
(n=884); South-East Asian (SE Asian) (n=1117); South Asian (n=356), with post-partum 
oGTT data available for 1855 (60.3%). Table 1 below shows the RRs, and 95%CI for each 
pregnancy outcome, as well as the risk of an abnormal post-partum oGTT result.  
 

 
 

Although women of Middle Eastern and South Asian backgrounds appear at greater risk of an 
LGA infant, those of SE and South Asian background appear to be at greater risk of having 
an SGA infant and abnormal post-partum oGTT result. South Asian women are most likely to 
have a caesarean delivery compared to the other three ethnic groups examined. 
Conclusions: Although further research is needed, in this cohort it appears that the risk of 
adverse pregnancy outcomes and an abnormal post-partum oGTT differ significantly by 
ethnicity. These results suggest that GDM management could benefit from being more 
individualised, taking into account ethnicity associated risk.  
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