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Gestational diabetes and the risk of late
stillbirth: a case—control study from
England, UK
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Figure 1. Derivation of the study and analytic sample(s).
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Table 2. Estimated effects of "at nsk” of GDM* and screening for GDM on risk of late stillbirth

Effect estimated Exposure regimen Reference regimen aOR** (95% CI) E-value
(lower CI)

Total effect ‘At risk” of GDM Mot ‘at nsk’ + 0.98 (0.70-1.36)
+ screened for GDM + not screened

Matural effect ‘At risk” of GDM Mot ‘at nsk’ + 1.17 (0.87-1.57)
+ "natural’ chance of screening + not screened

Controlled direct effect "At risk’ of GDM Mot ‘at risk’ + 1.44 (1.01-2.06) 2240111
+ not screened for GDM + not screened

Total indirect effect "At risk’ of GDM "At risk’ of GDM + 0.68 (0.47-0.97) 2.30(1.21)
+ screened for GDM + not screened

MNatural indirect effect "At risk’ of GDM "At risk’ of GDM + 0.81 (0.67-0.98)

+ "natural” chance of screening

+ not screened

*Known risk factors for GDM (indicated by NICE for blood glucose screening) comprise South Asian or Black Caribbean ethnicity, body mass
index =30 kg/m®, and previous pregnancy affected by gestational diabetes or macrosomic birth (birthweight =4.5 kg).
**Modek included the exposure ('at risk” of GDM) and mediator (screened for GDM) only, as all partial confounding variables were ako partial

mediators.



Table 3. Estimated effects of FPG concentration and clinical diagnosis of GDM on risk of late stillbirth

Effect estimated Exposure regimen Reference regimen a0R* (95% Cl) E-value
(lower Cl)
Total effect =5.6 mmolA** =5.6 mmaolA 1.10{0.31-3.91)
+ diagnosed with GDM + not diagnosed
Matural effect =5.6 mmolA** =5.6 mmaolA 197 (0.61-632)
+ 'natural’ chance of diagnosis + not diagnosed
Controlled direct effect =5.6 mmalA** =5.6 mmal 422 (1.0417.02) 7.91(1.24)
+ not diagnosed with GDM + not diagnosed
Total indirect effect =5.6 mmolA** =5.6 mmolA** 0.26 {(0.07-093) 7.15 {1.36)
+ diagnosed with GDM + not diagnosed
Matural indirect effect =5.6 mmolA** =5.6 mmolA** 047 (0.23-096)
+ 'natural’ chance of diagnosis + not diagnosed

*Models included the exposure (binary FPG concentration), mediator (clinical diagnosis of GDM), and all observed varables in the minimum
sufficient adjustment set (matemal ethnicity, socio-economic circumstances, family history of GDM, height, weight, age, parity, previous histories

of GDM and macrosomia, and smoking).
**NICE criteria for diagnosis of GDM.
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Figure 2. Unconditional odds ratio for late stillbirth across typical
values of FPG, relative to women with FPG < 4.1 mmal. Dotted line
indicates current FPG threshold recommended by NICE .~



Table 4. Estimated odds ratio for late stillbirth for different leveks of
FPG — with and without diagnosis and treatment for GDM — relative
to (undiagnosed) women with FPG < 4.1 mmaol/

FPG Mo diagnosis and treatment Diagnosed and treated
(mmol /1) aDR* (95% CI) aDR* (95% CI)

4.1 1.15 {1.01-1.30)

4.6 1.46 {(1.01-2.10)

5 1 1.87 (1.02-3.42)

56 2.39 {1.03-5.55) 0.61{021-1.72)
6.1 3.05 {(1.03-9.02) 0.78 {0.26-2 34)
6.6 3.89 (1.03-14.65) 1.00 (0.30-3.33)

7.1 497 (1.04-23.80) 1.27 (0.33-4.90)

76 6.34 (1.04-3867) 1.62 (0.35-7.40)

*Models included the exposure {continuous FPG concentration),
mediator (clinical diagnosis of GDM), and all observed variables in
the minimum sufficient adjustment set {maternal ethnicity, socio-
economic cicumstances, family history of GDM, height, weight,
age, parity, previous histories of GDM and macrosomia, and

smoking).
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