
Mitigating Long-Term Risks: Supporting Infants with Macrosomia to Promote 
Healthy Development

Christos Zoupas*

Department of Diabetes in Pregnancy Center, Northwestern University Medical School, Chicago, USA

DESCRIPTION
Macrosomia, a condition characterized by excessive birth weight, 
poses unique challenges for both infants and healthcare 
professionals. This article aims to provide a comprehensive 
overview of infants with macrosomia, exploring its causes, 
potential complications, and the essential steps to ensure 
optimal care for these new-borns.

Macrosomia refers to infants who are born with a birth weight 
significantly higher than the average for their gestational age. 
The condition is typically diagnosed when an infant weighs over 
4,000 grams (8 pounds, 13 ounces) at birth. Macrosomia is 
relatively common, with an estimated prevalence of 10% to 15%
of all births globally. Several factors contribute to the 
development of macrosomia, including maternal diabetes, 
excessive maternal weight gain, and genetic factors.

Maternal diabetes, particularly gestational diabetes, is one of the 
leading causes of macrosomia. When a pregnant woman's blood 
sugar levels are elevated, the fetus is exposed to excess glucose, 
leading to increased insulin production and subsequent 
overgrowth. Maternal obesity is another significant risk factor for 
macrosomia, as excess maternal weight gain can contribute to 
the accumulation of adipose tissue in the fetus.

Genetic factors also play a role in macrosomia. Certain 
ethnicities, such as individuals of African, Hispanic, or Native 
American descent, have a higher predisposition to delivering 
macrosomic infants. Additionally, family history of large birth 
weight or a previous macrosomic delivery increases the 
likelihood of having a macrosomic infant.

While macrosomia itself may not always result in immediate 
complications, it can increase the risks associated with childbirth 
for both the infant and the mother. Macrosomic infants are 
more likely to experience birth trauma, including shoulder 
dystocia, where the baby's shoulder becomes stuck behind the 

mother's pelvic bone. This complication can lead to nerve 
injuries, fractures, and other birth-related complications.

Furthermore, mothers delivering macrosomic infants are at a 
higher risk of experiencing postpartum haemorrhage and 
perineal trauma during delivery. The size disparity between the 
infant and the birth canal can necessitate the use of assisted 
delivery techniques, such as forceps or vacuum extraction.

Prenatal diagnosis of macrosomia can be challenging but is 
crucial for appropriate management. Ultrasound examinations 
during the third trimester are commonly used to estimate fatal 
weight and assess potential risks associated with macrosomia. 
Close monitoring of maternal blood sugar levels, particularly in 
cases of diabetes, is also necessary.

The management of infants with macrosomia involves a 
multidisciplinary approach. Obstetricians, pediatricians, and 
neonatal nurses collaborate to ensure the well-being of both the 
mother and the infant. A carefully planned delivery, considering 
factors such as the estimated fatal weight and maternal health, is 
crucial. In cases of suspected macrosomia, healthcare providers 
may opt for an elective caesarean section to reduce the risk of 
complications.

Infants with macrosomia may be at increased risk of developing 
metabolic syndrome, obesity, and type 2 diabetes later in life. 
Consequently, regular follow-up visits with pediatricians are 
essential to monitor the child's growth, development, and 
metabolic health. Encouraging a healthy lifestyle, including 
balanced nutrition and regular physical activity, is vital in 
mitigating these long-term risks.

In conclusion, infants with macrosomia require specialized care 
throughout the pregnancy, delivery, and postpartum periods. By 
understanding the causes, potential complications, and 
appropriate management strategies, healthcare professionals can 
ensure optimal care for these new-borns and support their long-
term health and well-being.
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