IF YOU :

 Are currently between 24 and

 29.6 weeks pregnant

 Are carrying a single baby

 Have no personal history of having diabetes

 Are not taking steroids

 Do not have asthma requiring

medication

 Do not have hypertension (high blood pressure) requiring medication

THEN YOU MAY BE ELIGIBLE TO

PARTICIPATE IN THIS IMPORTANT

RESEARCH STUDY.
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FOR MORE INFORMATION

PLEASE CALL

Maternal Fetal Medicine Unit

Research Office:

312-926-2475

Northwestern Memorial Hospital

Prentice Women’s Hospital

Dept OB-GYN/MFM

333 E. Superior, Suite #410
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What is the GDM Study?

GDM or “gestational diabetes

mellitus” is an elevation of maternal

glucose or blood sugar levels that can

impact the growth of a pregnant

woman’s baby.

The GDM study is being conducted

at 14 medical centers in the U.S. and

will involve nearly 2,400 women and

their babies.

What is the purpose of the GDM

study?

This study is being conducted to

compare the differences in outcomes (if

any) for patients with both treated and

untreated mild gestational diabetes, and

those patients with no evidence of

GDM.

What will I need to do?

Every pregnant woman routinely has

a diabetic screen (one hour) done during

her pregnancy, often between 26 and 30

weeks.

Should this test come back with an

abnormal level, your physician or

midwife would follow up with a three

hour glucose tolerance test or GTT.

A Research nurse will perform your three-hour GTT.

The results of this test dictates

the plan of care throughout the study,

but at no time alters the care you would

continue to receive from your own

physician or midwife.

Normal screens or “mild” GDM

patients may remain in the study. All

“positive” or abnormal screens will be

reported to your own physician or

midwife immediately. These patients

will not remain in the study.

How will this affect my baby?

Your baby will have several small

tests done at the time of delivery and

prior to discharge. Several of these are

routine and will be done to babies not in

the study, as well. These include

measurements of height and weight, and

collection of cord blood at delivery.

For this study we would collect an

extra cord blood tube at delivery (taken

from the umbilical cord with no

discomfort to you or your baby). We

would take a tiny sample of blood with a

sterile lancet from your baby’s heel to

test for blood sugar after delivery, but

prior to your baby’s first meal. Breastfeeding would not be interrupted.

In addition to that specimen, when your

baby is having his/her routine PKU or

metabolic screen, we would take a small

sample from the same site for bilirubin

testing.

One measurement not routinely

done on all babies, but done as part of

this study, is to measure body fatness.

This will also cause no discomfort to

your baby.

Is there any cost to me?

No, there is no cost to any patient in

this study. We will, in fact, provide free

parking during the test and each patient

will receive a small compensation at the

completion of the three hour screen.

Compensation for your time and participation in the study will be given after you deliver.
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