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Background
• Gestational diabetes mellitus (GDM) affects 14% of Australian 

gravidas [1] and IOL is frequent in women with GDM at term 
to minimise maternal and fetal risks associated with continued 
gestation [2].

Objective
• To compare maternal and neonatal outcomes of women and 

babies related to induction labour stratified by GDM and GA at 
term.

Materials and Methods 
• We compared maternal and neonatal outcomes in IOL 

stratified by GDM and gestational age at term (37-42 weeks) 
• Our cohort included women from 1st January 2018 to 30th

June 2021 with singleton, non-anomalous, term births 
excluding pre-existing diabetes and pre-labour caesarean 
sections (CS) from Westmead Hospital, Western Sydney LHD 

• Induction at each gestational week was compared to 
expectant management for that week and all births in 
subsequent weeks.  

Results
• Rates of IOL was higher amongst GDM (50% vs 37%, 

p<0.001)
• PPH was more common in IOL vs non-IOL (10% vs 7%) 

(p<0.001) and in GDM vs non-GDM (9% vs 8%) (p = 0.04)
• CS was more common in IOL vs non-IOL (13% vs 10%) 

(p<0.001) and in GDM vs non-GDM (15% vs 11%) (p < 0.001)
• NICU admission was more common in IOL vs non-IOL (7% vs 

5%) (p<0.001) and in GDM vs non-GDM (8% vs 5%) (p < 
0.001)

• The effect of IOL did not differ by GDM at each GA at term (int 
p>0.05). 

Conclusion
• IOL was more common in GDM women and in most 

gestational windows the effect of IOL on outcomes did not 
depend on GDM status

• Our findings may suggest that the lowest rates of adverse 
outcomes associated with IOL is at 38-39+6 weeks.
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Results

At 38 weeks IOL was protective against CS in women with GDM (p 
interaction 0.02). 

The effect of IOL on NICU admissions were highest prior to 38 weeks 
(aOR 2.3, 95% CI 1.7-3.2).

Trend of increasing rates of PPH amongst GDM IOL as GA progresses 
(lowest 38 weeks).
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