
 

 

 

 

 

 

Bump2Baby and Me 

Participant Newsletter 

Greetings 
This is our second newsletter and a particularly warm welcome 

to all our new women who have joined from across our four 

countries. We are delighted to have you all involved and look 

forward to sharing updates with you on our growing family. 

We are nearly finished our recruitment in all our sites and we 

have over 700 women involved in this exciting study. We have 

even welcomed our first study babies in every country!  

This newsletter will introduce the clinical teams at each site, fill 

you in on the risk screening tool we use and what to expect now 

that you are taking part in the study. Feel free to let us know if 

there is a topic or you have any suggestions on what we should 

cover next.  

Wishing you all a lovely festive season! 

Associate Professor Sharleen O’Reilly,  

Project Leader 
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Meet the Clinical Teams 

Liz McGovern (Lactation Consultant/PhD  

student, left), Laura O’Toole (Research  

Midwife/PhD student, centre) and Vicky 

de Ruijter (Research Dietitian, right).  

Clinical University Hospital San Cecilio and 

Mother-Infant University Hospital,  

Granada, Spain  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monash Health, Melbourne, Australia 

 

 

 

Nicky Bale (Senior Research Midwife, left), 

Sarah Coates (Research Midwife, centre), 

and Mary Alvarez (Senior Research  

Midwife, right). 

Dr Mercedes Bermúdez (Senior  

Researcher, above), Dr María García-

Ricobaraza (Postdoctoral Researcher, not 

pictured), Dr José Antonio García-Santos 

(Postdoctoral Researcher, not pictured).  

Dr Eveline Jona (Senior Researcher, not  

pictured), and Dr Kate Rassie 

(Endocrinologist/PhD student, above). 



 

 

The Monash Gestational Diabetes 

screening tool uses 5 factors to 

work out a woman's risk of  

developing gestational diabetes:  

 

Family history of  

diabetes 

Women with family members that 

have diabetes are more likely to 

develop gestational diabetes in 

pregnancy. 

 

Previous gestational  

diabetes 

Having gestational diabetes in a 

previous pregnancy increases 

your chance of having it again by 

about 30-40%. 

 

Ethnicity 

Certain ethnicities, such as Black, 

Hispanic, and Asian women, have 

a higher risk of developing  

gestational diabetes. 

  

Age 

As a woman's age increases so 

does the risk of developing  

gestational diabetes. 

 

Weight 

This is the only modifiable risk  

factor. Having a higher weight in 

pregnancy or gaining too much 

weight during pregnancy can  

increase your risk of developing 

gestational diabetes.  

 

Having risk factors does not mean 
you will definitely develop  
gestational diabetes. If you do, 
don’t worry - it can be managed 
and your hospital team will look 
after you and your baby! 

Gaining weight during pregnancy is normal (and  

expected!). Healthy weight gain helps your baby to 

grow and supports your body with these changes. 

Your baby accounts for about a quarter of the weight 

you gain. The rest of the weight gain is made up of a  

combination of amniotic fluid, placenta, breast and 

uterine tissue, extra blood and fat stores. All of these 

support your baby’s growth and development. 

 

“Your baby  

accounts for 

about a  

quarter of 

the weight 

you gain.” 

 

The amount of weight you should gain in  

pregnancy depends on a number of factors, such as 

your own weight prior to becoming pregnant. Usually 

in the first trimester you do not need to gain much 

weight, then steady weight gain becomes more  

important in the second and third trimester. Rather 

than thinking about ‘eating for two’, think of improving 

diet quality for two! An extra 300 calories a day in 

late pregnancy (approximately half a sandwich and a 

glass of skimmed milk) might be enough to help you 

with appropriate weight gain. 

If you have questions about your weight gain during 
pregnancy you can always speak to your doctor or 
clinical team. They can advise you about whether you 
are gaining too much or too little. 
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Healthy weight gain during pregnancy 
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Did you know?  
We now have short videos on YouTube to help 

with using your Bluetooth scales. These videos 

show how to get data from your scales for the 

research team and how to change the units on 

your scales. You can see the videos by logging  

on to the Bump2Baby study database. 



 

 

Bump2Baby and Me Journey 
Have you visited the study website yet? https://www.bump2babyandme.study/ 

We have information on the trial, what you can expect as a participant, and links to reliable 

online support around healthy eating, physical activity, breastfeeding and sleeping.  

The timeline below explains what research you can expect to be involved in during your 

pregnancy and then following the birth of your baby.  
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