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CLINICAL STUDY SITE AGREEMENT
NON-WMO
(Template agreement for investigator initiated clinical studies with human subjects, conducted in the Netherlands by academic (NFU) and non-academic (STZ) hospitals and NKI/AvL)

IN DUTCH:
OVEREENKOMST VOOR ONDERZOEKER-GEÏNITIEERD NIET-WMO ONDERZOEK





Scope of use:
This template clinical study agreement is meant for prospective research studies with human subjects which are NOT subject to the WMO. 

It is created in joint cooperation between the University Medical Center’s (UMC’s) in The Netherlands, supported by the Nationale Federatie van Universitair Medische Centra (NFU); the Vereniging STZ (Samenwerkende Topklinische opleidingsZiekenhuizen) on behalf of STZ-hospitals; and the Stichting Het Nederlands Kanker Instituut - Antoni van Leeuwenhoek Ziekenhuis (NKI/AvL).
The creation and use of this template is supported and endorsed by the Dutch Clinical Research Foundation (DCRF).

This template can be modified as agreed upon between the Parties for accommodating the correct party structure, study-specific requirements, financial arrangements or any other terms and conditions which are relevant for the purpose of the collaboration. During the negotiations any modifications should be marked and explained.


 













Clinical Study: pilot study “Diabetes in Pregnancy Registry”

Protocol: 19-12-2024, versie 1.6

Sponsor (initiator): Amsterdam UMC

Study Drug/Equipment (if applicable): none

Funder: Diabetes Fonds

Target: [insert estimated number of Clinical Study Subjects for Study Site inclusion]60


	Comment by Author: We verwachten dat elk centrum gedurende de pilotstudie ongeveer 20 deelnemers per jaar aanlevert, op basis van een schatting van 800 zwangeren met preexistente diabetes (PGDM) jaarlijks. Dit betekent dat voor de duur van de pilot we ongeveer 60 deelnemers per centrum verwachten. 
The undersigned,
	
A. Stichting Amsterdam UMC, having its principal place of business at De Boelelaan 1117, 1081 HV Amsterdam, the Netherlands, hereby represented by its fully owned subsidiary Amsterdam UMC Research BV, having its principal place of business at Meibergdreef 9, 1105 AZ Amsterdam, the Netherlands, lawfully represented in this matter by J.J. Brand, CEO of Amsterdam UMC Research BV.
(hereinafter referred to as “Sponsor”) 

and

B. [insert name of the site institution], located at [insert registered address], duly represented by [insert name(s) and function(s)]  	Comment by Author: In te vullen door de deelnemende centra.
(hereinafter referred to as “Study Site”)

[N.B. In case a “medisch specialistisch bedrijf” will cosign the Agreement, the following text can be used for the Study Site (party B):] 

“ [Name of the hospital], located at [registered address], the Netherlands, duly represented by [name and function] (hereinafter referred to as “[name of hospital]”; and 
[name of medisch specialistisch bedrijf], located at [registered address], the Netherlands, duly represented by [name and function] (hereinafter referred to as “[name of MSB]”; 
(hereinafter [name of hospital] and [name of MSB] are jointly referred to as “Study Site”)”


[In case the Site Investigator is not an employee of Study Site and acts as a separate Party:]
and

C. [INVESTIGATOR insert: name of physician …», …[function], [tax/office address and chamber of commerce registration number, if applicable], (hereinafter referred to as “Site Investigator”) ]

[ OR in case the Site Investigator is an employee of the Study Site and not a separate Party: ] 

in the presence of:

Study Site’s employee, [insert name of physician]
(hereinafter referred to as “Site Investigator”)


WHEREAS, 
· the Parties each are involved in patient care, research and education;
· the Sponsor and in particular Dr. S.E. Siegelaar MD PhD (hereinafter the “Principal Investigator”), researcher employed by Sponsor, has designed the Clinical Study identified hereof;
· the Clinical Study is a pilot study (n-WMO) in preparation of a broader registry study. After this pilot phase, the aim is to set up the DiaPregNL Registry and invite Study Site to become partner in this registry to which more centers will be invited to become a partner in and for which a governance structure for the release of data will be established. This means that the data of this Clinical Study will later be included in the DiaPregNL Registry. In due course, the aim is to link the DiaPregNL Registry to the other national registries in the field of diabetes, perinatal care and population health;
· this Clinical Study is financially and/or in-kind supported by Diabetesfonds (hereinafter: the “Funder”) by means of a clinical study grant provided to Sponsor under Funder’s grant terms;
· the Study Site has facilities and personnel with the requisite skills, experience, and knowledge required to support the performance of the Clinical Study by the Site Investigator; 
· the Sponsor wishes to engage the Study Site and Site Investigator to perform part of the Clinical Study and Site Investigator and Study Site, having reviewed the Protocol and relevant Clinical Study information, is willing to participate in the Clinical Study. 

In consideration of the undertakings and commitments set forth herein, the Parties agree to enter into this Clinical Study Site Agreement.

1. DEFINITIONS
The following words and phrases have the following meanings: 
a. “Affiliate” means any business entity which controls, is controlled by, or is under the common control of, a Party. For the purposes of this definition, a business entity shall be deemed to control another business entity if it owns, directly or indirectly, in excess of 50% of the voting interest in such business entity or the power to direct the management of such business entity or to elect or appoint 50% or more of the members of the management of such business entity;
b. “Agreement” means this agreement comprising its recitals, clauses, schedules and any annexes attached hereto, including the Protocol and including any written amendments to the Agreement agreed between the Parties;
c. “Auditor” means a person who is authorised by Sponsor and/or Funder to carry out a systematic review and independent examination of clinical study related activities and documents to determine whether the evaluated Clinical Study related activities were conducted, and the data were recorded, analysed and accurately reported according to the Protocol, (if applicable) the standard operating procedures of Sponsor, ICH-GCP and the applicable regulatory requirements;
d. “Authorisation” means the authorisation of the clinical study by a local IRB in accordance with local requirements (if applicable);
e. “Clinical Study” means the investigation as defined in the cadre above, (also) to be conducted at the Study Site in accordance with the Protocol;
f. “Clinical Study Subject” means a person enrolled to participate in the Clinical Study;
g. “Confidential Information” means any and all information, data and material of any nature belonging or entrusted to a Party and/or its Affiliate(s), or which is a trade secret, which such Party (the “Disclosing Party”) may disclose in any form to the other Parties (each a “Receiving Party”) pursuant to this Agreement, the release of which is likely to prejudice the interests of the Disclosing Party;
h. “CRF” means the case report form in a format prepared by Sponsor and documenting the administration of the Investigational Product (if applicable) to Clinical Study Subjects as well as all tests and observations related to the Clinical Study and “eCRF” means a CRF in electronic form;
i. “Effective Date” the date this Agreement comes into effect, being the date of the last Party’s signature to this Agreement;
j. “GDPR” means Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data (General Data Protection Regulation);
k. “ICF” means the Informed Consent Form as approved by the IRB, in which the Clinical Study Subject consents to his participation in the Clinical Study, including a consent, as defined in article 4 paragraph 11 of the GDPR, regarding the processing of the Clinical Study Subject’s Personal Data which shall meet the requirements relating thereto of the GDPR;
l. “Independent Committee” means a committee such as a Data and Safety Monitoring Board (“DSMB”), which is a group of individuals with pertinent expertise that have oversight of and reviews on a regular basis accumulating data from one or more ongoing clinical studies and that advise the Sponsor regarding the continuing safety of Clinical Study Subjects and those to be recruited to the Clinical Study, as well as the continuing validity and scientific merit of the Clinical Study;
m. “Intellectual Property Rights” means intellectual property rights including but not limited to patents, trade-marks, trade names, service marks, copyrights, rights in and to databases (including rights to prevent the extraction or reutilisation of information from a database), design rights, topography rights and all rights or forms of protection of a similar nature or having equivalent or the similar effect to any of them which may subsist anywhere in the world, whether or not any of them are registered and including applications for registration of any of them;
n. “IRB” means the Institutional Review Board appointed to assess and approve of non-WMO studies in accordance with local requirements (if applicable).
o. “Know How” means all technical and other information which is not in the public domain (other than as a result of a breach of confidence), including but not limited to information comprising or relating to concepts, discoveries, data, designs, formulae, ideas, inventions, methods, models, procedures, designs for experiments and tests and results of experimentation and testing, processes, specifications and techniques, laboratory records, manufacturing data and information contained in submissions to regulatory authorities, whether or not protected by Intellectual Property Rights;
p. “Law” means any international, European Union and Dutch law and regulations, as well as generally accepted international conventions applicable to the performance of the Clinical Study. Such Law including but not limited to: 
· the GDPR, and any applicable national implementing legislation,
· the Dutch Medical Treatment Agreements Act (Wet op de geneeskundige behandelingsovereenkomst or Wgbo),
· the principles of the Dutch Code of Conduct regarding the adequate procurement, management and use of bodily human tissue published by the Federation of Dutch Medical Scientific Societies,
· the Declaration of Helsinki, the most recent version,
· and/or any successors of the above mentioned Laws.
q. “Party” means the Sponsor or the Study Site or, only if the Site Investigator is a separate Party to this Agreement, the Site Investigator, and “Parties” shall mean the two or all of them jointly;
r. “Personal Data” means personal data as defined in article 4(1) of the GDPR, i.e. any information relating to an identified or identifiable natural person, e.g. such information of a Clinical Study Subject;
s. “Protocol” means the document as defined in the cadre at the beginning of this Agreement, detailing all aspects of the Clinical Study, and for which Authorisation has been obtained, a copy of which is attached as Annex 1 to this Agreement. The Protocol includes all amendments thereto for which Authorisation has been obtained;
t. “Research Staff” means the person(s) who will undertake the conduct of the Clinical Study at the Study Site on behalf of the Site Investigator and under the supervision of the Site Investigator;
u. “Samples” means any human biological materials, including but not limited to blood, body tissue, plasma and any other material containing human cells;
v. “Site Investigator” means the person who will take primary responsibility for the conduct of the Clinical Study at the Study Site or any other person as may be agreed from time to time between the Parties as a replacement;
w. “Site Parties” mean the Study Site and Site Investigator jointly;
x. “Target” means the estimated number of Clinical Study Subjects to be included in the Clinical Study as referred to in the cadre above.

2. OBLIGATIONS 
2.1. The Parties agree to perform the Clinical Study in accordance with the Protocol, this Agreement and applicable Law. 
2.2. The Parties represent and warrant that they each have the authority to enter into this Agreement. In case the Site Investigator is not a Party to this Agreement, Study Site shall ensure the performance of the tasks assigned to the Site Investigator under this Agreement and by no means will the Site Investigator be held liable hereunder in person in the event that he/she is not a Party to this Agreement. The Study Site will ensure the availability of and/or access to any resources necessary to perform the Clinical Study at the Study Site, including departments, facilities and Research Staff and support personnel, and the Study Site certifies (in Dutch: “verklaart”) that the Site Investigator holds the necessary registration and has the necessary qualifications, expertise and time to perform the Clinical Study. 
2.3. The Study Site shall notify the Sponsor if the Site Investigator ceases to be associated with the Study Site where the Clinical Study will be conducted or if he/she is otherwise unavailable to continue as Site Investigator, and Study Site shall use all reasonable endeavours to find a qualified successor acceptable to the Sponsor. Replacement of the Site Investigator is subject to authorisation by the IRB, if applicable. If subject to the foregoing no mutually acceptable replacement can be found, within reasonable time as not to hinder the safe continuation of the Clinical Study at the Study Site, and provided that the Sponsor will not unreasonably withhold its approval of the proposed replacement of Site Investigator, each Party may terminate this Agreement pursuant to clause 11.2.g below.

3.  CLINICAL STUDY GOVERNANCE AND COMPLIANCE
3.1. The Sponsor shall be responsible for obtaining and maintaining Authorisation for the Clinical Study and (substantial) amendments to the Protocol. 
3.2. In the event of any substantial amendments being made to the Protocol, the amendments shall be signed by the Site Investigator and shall be implemented after Authorisation and a favourable opinion of the IRB (if applicable). The Site Investigator shall not consent to any change in the Protocol requested by the IRB without the prior written consent of the Sponsor.
3.3. The Clinical Study shall be performed at the Study Site. 
3.4. [bookmark: _Ref248640090]The Sponsor shall be responsible for submitting the Clinical Study for listing on a free, publicly accessible clinical study registry (if applicable). 
3.5. The Site Investigator shall submit CRF/eCRFs to the Sponsor as outlined in the Protocol.
3.6. The Site Parties shall make and retain records regarding the Clinical Study as required by the Protocol, applicable Law, and in accordance with the Study Site’s standard archiving procedures. Site Parties will retain such records for the minimum period of time required under applicable Law. If indicated by Sponsor that such is reasonably required for regulatory purposes, Site Parties shall retain the records for a longer period of time, and to the extent applicable, at Sponsor’s expense.

4. [bookmark: _Ref197936904]LIABILITIES, INDEMNIFICATION AND INSURANCE
4.1. Each Party shall be liable towards the other Party, and shall indemnify (in Dutch: “schadeloosstellen”) and hold harmless (in Dutch: “vrijwaren”) the other Party and its employees, (the “Indemnitees”) against all losses, damages, claims, demands, actions or proceedings (to include any settlements or ex gratia payments made with the consent of the Parties hereto and reasonable legal and expert costs and expenses) arising from its failure to comply with this Agreement or the Protocol, or from its gross negligence, wilful recklessness or wilful conduct or wilful misconduct (in Dutch: "bewuste roekeloosheid of opzettelijk handelen of nalaten”). 
4.2. Parties shall keep each other reasonably informed of developments in relation to any such claim or proceeding. Parties will consult with each other on the nature of any defence to be advanced. 
4.3. [bookmark: _Ref125429121][bookmark: _Ref205716722]Parties will each give to the other such help as may reasonably be required for the efficient conduct and prompt handling of any claim or proceeding made or brought by or on behalf of Clinical Study Subjects (or their dependants). 
4.4. Except in the event of intentional behaviour or gross negligence of a Party, in no event will a Party’s liability towards the other Party include any indirect damages (indirect damages meaning: loss of profit, loss of revenue and loss of business opportunities).
4.5. The aggregate liability of the Site Parties for a claim or proceeding of Sponsor under this Agreement shall be limited to EUR 500.000, except and to the extent such claim or proceeding is made for damages caused by: A) gross negligence, wilful recklessness or wilful conduct or wilful misconduct (in Dutch: "bewuste roekeloosheid of opzettelijk handelen of nalaten”) of any of the Site Parties and cannot be so restricted or excluded by Law, or B) claims or proceedings between the Parties arising from the joint and several liability in connection with the joint controllership of the Parties under the GDPR as further laid down in clause 7 below.
4.6. Parties shall take out and/or maintain an insurance cover, or have a system of self-insurance in place, in amounts sufficient to cover their potential liability under this Agreement.

5. CLINICAL STUDY SUBJECT RECRUITMENT AND ENROLLMENT
5.1. [bookmark: _Ref229470964][bookmark: _Ref197855483]The Site Parties shall use reasonable endeavours to recruit the Target of Clinical Study Subjects to the Clinical Study as indicated in the cadre above. Site Investigator shall make sure that the Clinical Study Subjects (and/or their legal representatives, if applicable) will, in accordance with applicable Law, be duly informed prior to their participation in the Clinical Study, in a language the Clinical Study Subjects (and/or their legal representatives, if applicable) can fully understand on all aspects of the Clinical Study which are deemed relevant in their decision to participate, and give informed consent. Site Investigator shall inform each Clinical Study Subject of the collection, the use and the transfer of Personal Data and the Clinical Study Subjects rights in respect of such processing as set forth in articles 13 and 14 GDPR, as well as the essence of the arrangement between the Parties as joint controllers referred to in article 26 paragraph 1 GDPR. 
5.2. If circumstances or events have occurred or will occur that will substantially delay or are likely to substantially delay the progress of recruitment or enrolment of the Clinical Study Subjects, the Site Investigator shall without undue delay inform the Sponsor in writing. In each such event Parties shall discuss the consequences of the delay and each Party shall undertake reasonable endeavours to agree on measures to handle the delay.
5.3. In the event that the Clinical Study is part of a multi-centre clinical study, the Site Investigator acknowledges and agrees that recruitment may be competitive and that Sponsor may stop further recruitment of Clinical Study Subjects at the Study Site when the recruitment target for all investigational sites for this Clinical Study has been met, even if the Study Site has not yet recruited the Target. 

6. QUALITY ASSURANCE AND CONTROL
6.1. To the extent applicable, the Site Parties shall permit the Study Monitor, Auditor, IRB and any official with a legal right to inspect and access all relevant documentation and source data for monitoring of the progress of the Clinical Study, the proper collection and recording of Clinical Study data, and altogether the good quality of the Clinical Study and compliance with applicable Law. Parties will make in good faith arrangements concerning the planning and follow-up of such audits or inspections.

7. [bookmark: _Ref197936908]CONFIDENTIALITY AND DATA PROTECTION
Confidential Information
7.1. [bookmark: _Ref197918534]The Receiving Party shall ensure that only those of its officers and employees concerned with the carrying out of this Agreement have access to the Confidential Information of the Disclosing Party. The Receiving Party shall take all practicable steps to ensure that such persons abide by the same obligations of confidentiality as apply to the Receiving Party under this Agreement. The Receiving Party undertakes to treat as strictly confidential and not to disclose to any third party any Confidential Information of the Disclosing Party, except where disclosure is required by a regulatory authority or by law, in which case the Receiving Party shall inform the Disclosing Party in writing of such requirement and the information to be disclosed. Notification will be within a reasonable time prior to being required to make the disclosure or if such time is not available, immediately upon becoming known of the requirement to disclose, Confidential Information. The Receiving Party undertakes not to make use of any Confidential Information of the Disclosing Party, other than in accordance with this Agreement, without the prior written consent of the Disclosing Party. For purposes of this Agreement and subject to clause 10 (Publication and Authorship), the Clinical Study results generated by Site Parties as disclosed through the CRF shall be considered Confidential Information of Sponsor and this clause 7 shall not provide Site Parties the rights granted hereunder to the Disclosing Party, where it relates to such Clinical Study results owned by Sponsor.
7.2. The obligations of confidentiality and non-use set out in clause 7.1 shall not apply to information which the Receiving Party can show by competent evidence:
a. is or becomes part of the public domain by any other means than a wrongful act or breach of this Agreement by the Receiving Party;
b. was or becomes in the Receiving Parties’ lawful possession prior to the disclosure without restriction on disclosure;
c. has been independently developed by the Receiving Party without the use of Confidential Information of the Disclosing Party;
d. has been obtained by the Receiving Party from a third party without breach of a confidentiality obligation; or
e. is published in accordance with clause 10 hereof.

Medical confidentiality, data protection and data controlling
7.3. The Study Site and Sponsor are considered joint controllers for the processing of the Personal Data and will both handle all Personal Data in accordance with the GDPR and any other to the performance of the Clinical Study applicable laws or regulations covering the protection of Personal Data (collectively “Data Protection Law”). Parties, will fully cooperate with each other as joint controllers and shall take the necessary measures in order to comply with the Data Protection Law, such cooperation shall duly reflect the respective roles and relationships of the joint controllers vis-à-vis the Clinical Study Subjects as data subjects, in particular as regards the exercising of the rights of these data subjects and the Parties’ respective duties to provide the information referred to in Articles 13 and 14 of the GDPR. Each joint controller shall maintain a record of processing activities under its responsibility. 
In the event law and interpretation by a relevant data protection authority or a court decision should prescribe or indicate another qualification of the roles of the parties in clinical trial agreements, the Parties hereto shall consult with each other and shall adapt the qualification of their roles and change arrangements as may be deemed appropriate.
7.4. Each Party shall be responsible for its own processing of Personal Data in accordance with all Data Protection Law and with the ICFs obtained from Clinical Study Subjects and to the extent applicable, Personal Data consents obtained from the Site Investigator and Research Staff.
7.5. Both Sponsor and Study Site shall implement appropriate technical and organizational measures to meet the requirements of the GDPR. 
7.6. If any Party becomes aware of a Personal Data breach in connection with this Clinical Study or the performance of this Agreement, that Party shall promptly notify the other Party/-ies, and, the Party that is the controller of the relevant Personal Data shall also document the Personal Data breach and report the breach to the applicable regulatory authorities. In such case, Parties will fully cooperate with each other in order to fulfil the (statutory) notification obligations timely. A Personal Data breach refers to: a personal data breach as defined in article 4 paragraph 12 GDPR and further determined by articles 33 and 34 of the GDPR.
7.7. Each Party agrees to co-operate with any competent supervisory authority and to allow such supervisory authority to audit each Party’s compliance with the GDPR.
7.8. The Parties agree to adhere to the principles of medical confidentiality in relation to Clinical Study Subjects. 
7.9. Sponsor shall provide an IRB approved (if applicable) ICF to Site Parties.  
7.10. Sponsor acknowledges that Clinical Study Subjects – and/or their legal representatives on their behalf – may withdraw, in whole or in part, their initial informed consent. Site Investigator shall promptly notify Sponsor of any such withdrawal of the informed consent of a Clinical Study Subject, which may affect the use of such Clinical Study Subject’s Personal Data under this Agreement. The Site Investigator will communicate with Sponsor on behalf of the Clinical Study Subject. However, the procedure followed upon such withdrawal of a Clinical Study Subject’s consent will be according to the instructions, to the extent laid down in the Protocol and the ICF, and in accordance with the Applicable (Data Protection) Law. 
7.11. Sponsor shall refrain from tracing and/or identifying any Clinical Study Subject, except where Sponsor is under a legal obligation to do so. In the event any Clinical Study Subject, for any other than aforementioned reason, becomes identifiable to Sponsor, Sponsor agrees to preserve, at all times, the confidentiality of information pertaining to such Clinical Study Subjects. 

Site Investigator’s (and Research Staff’s) personal information
7.12. Where applicable, Sponsor shall inform the Site Investigator, and to the extent applicable other Research Staff involved in the Clinical Study as well, of the collection, the use and the transfer of his/her/their Personal Data and his/her/their rights in respect of such processing as set forth in articles 13 and 14 GDPR, as well as the essence of the arrangement between the Parties as joint controllers referred to in article 26 paragraph 1 GDPR. Site Parties agree to help Sponsor obtain any express consents, as may be necessary in accordance with applicable Data Protection Law from the Site Investigator, and to the extent applicable and necessary from other Research Staff involved in the Clinical Study as well, for any intended processing of his/her/their Personal Data by Sponsor.

8. [bookmark: _Ref197936911]INTELLECTUAL PROPERTY
8.1. All Intellectual Property Rights and Know How owned by or licensed to any of the Parties prior to and after the date of this Agreement, other than any Intellectual Property Rights and Know How arising from the Clinical Study, are and shall not be affected by this Agreement.
8.2. The Sponsor shall own the Intellectual Property Rights and Know How arising from and directly relating to the Clinical Study and the Protocol, but excluding (1) any clinical procedure and improvements thereto that are clinical procedures of the Site Investigator or of Study Site (2) any patient medical records and (3) copyrights on work published by the Site Investigator in accordance with clause 10 hereinafter, which copyrights shall either vest in the Study Site or, if made by the Site Investigator and other authors, in the Study Site and the other co-author(s) in accordance with applicable copyright laws or as mutually agreed between the Parties, or shall vest in the publisher of such work upon the transfer of copyrights by the author(s).
8.3. The Site Investigator will promptly inform the Sponsor of any invention or discovery arising from and directly relating to the Clinical Study, , and Study Site hereby assigns rights in relation to all Intellectual Property Rights in relation to such invention or discovery, and will provide reasonable assistance to the Sponsor in filing or prosecuting Intellectual Property Rights, at the expense of the Sponsor.
8.4. Nothing in this clause 8 shall be construed so as to prevent or hinder the Site Parties from using the Know How generated during their conduct of the Clinical Study for their normal hospital, non-commercial research and education activities, , to the extent such use does not result in the disclosure or misuse of Confidential Information or the infringement of any Intellectual Property Rights of the Sponsor.
8.5. In case Sponsor has an agreement on Intellectual Property Rights with a Funder, that agreement shall prevail over this clause 8 in case of conflict. In such case, Sponsor shall be obliged to fully inform the Study Site on all relevant aspects of such agreement within reasonable time prior to the execution of this Agreement.
8.6. In case a third party brings a claim or initiates proceedings against the Site Parties for the use of Intellectual Property Rights owned by or provided through Sponsor in conducting the Clinical Study in accordance with this Agreement, Sponsor shall indemnify the Site Parties against such claims or proceedings, provided the Site Parties shall have notified Sponsor promptly in writing of it and shall, upon Sponsor’s request and at Sponsor’s costs, have permitted Sponsor to have full control and discretion over the claim or proceeding using legal representation of its own choosing under the same conditions as set forth in clause 4.5-4.6.

 
9. [bookmark: _Ref197930318] PUBLICITY
9.1. The Sponsor will not use the logo or name of the Study Site, Site Investigator, nor of any member of the Research Staff, for promotional purposes, in any publicity, advertising or news release without the prior written approval on a case-by-case basis of the Study Site or Site Investigator, such approval not to be unreasonably withheld. The Study Site and Site Investigator will not, and will ensure that the Research Staff will not, use the name or logo of the Sponsor or of any of its employees for promotional purposes, in any publicity, advertising or news release without the prior written approval of the Sponsor on a case-by-case basis, such approval not to be unreasonably withheld.
9.2. The Site Parties will not issue and will ensure the Research Staff will not issue any information or statement to the press or public, including but not limited to advertisements for the enrolment of Clinical Study Subjects, without, where appropriate, the review and the issue of a favourable decision from the IRB and the prior written permission of the Sponsor.

10. PUBLICATION AND AUTHORSHIP
Principles and multi-centre publication
10.1. The Sponsor, Study Site and the Site Investigator each acknowledge the importance of public disclosure/publication of information collected or generated as a result of or related to the Clinical Study, under the condition that public disclosure/publication takes place under the provisions of this clause 10.
10.2. Upon completion of the Clinical Study (whether prematurely or otherwise) the Site Investigator and Sponsor may co-operate in producing a report of the Clinical Study detailing the methodology, results and containing an analysis of the results and drawing appropriate conclusions.
10.3. As the Clinical Study is a multi-centre study, any publication based on the results obtained at the Study Site (or a group of sites) shall not be made before the first multi-centre publication or presentation, which shall be coordinated by Sponsor, unless otherwise agreed in writing, or as provided for in this clause 10. Notwithstanding the foregoing, if a multi-centre publication is not published within twelve (12) months after completion of the Clinical Study and lock of the Clinical Study database at all research sites that are part of the multi-centre Clinical Study or any earlier termination or abandonment of the Clinical Study, the Site Investigator and/or members of the Research Staff shall have the right to publish or present the methods and results of the Clinical Study in accordance with the provisions of this clause 10.
Publications by Site Investigator 
10.4. Subject to clause 10.3 above, the Sponsor agrees that the Site Investigator and/or members of the Research Staff shall be permitted to present at symposia, national or regional professional meetings, and to publish in journals, theses or dissertations, or otherwise of its own choosing, methods and results of the Clinical Study, subject to the terms of this clause 10 and of any publication policy described in the Protocol, provided any such policy does not obstruct publication unreasonably. 
10.5. [bookmark: _Ref197930329]Material for public dissemination will be submitted to the Sponsor for review at least thirty (30) days prior to submission for publication, public dissemination, or review by a publication committee. If Sponsor does not respond within this period, Site Parties are free to proceed with the intended publication or presentation without further delay.
10.6. The Site Investigator and/or Research Staff agree that all reasonable scientific comments made by the Sponsor in relation to a proposed publication or presentation shall be considered for incorporation into the publication or presentation.
10.7. During the period for review of a proposed publication referred to in clause 10.5 above, the Sponsor shall be entitled to 
a. make a reasoned request to the Site Investigator and/or Research Staff that publication be delayed for an additional period of sixty (60) days (following the thirty (30) day period referred to in clause 10.5 in order to enable the Sponsor to take steps to protect its proprietary information and/or Intellectual Property Rights and/or Know How and the Site Investigator and/or Research Staff shall not unreasonably withhold their consent to such a request; and
b. cause the Site Investigator and/or Research Staff to remove from the intended publication any Sponsor Confidential Information received by Site Investigator that does not constitute results of the Clinical Study.
Authorship and copyrights 
10.8. Publications will be in accordance with international recognized scientific and ethical standards concerning publications and authorship, including the Uniform Requirements for Manuscripts Submitted to Biomedical Journals, established by the International Committee of Medical Journal Editors. Copyrights concerning publications of the Clinical Study remain with the authors of the publication, regardless of any other provisions regarding intellectual property rights.

11. [bookmark: _Ref197933149]TERM AND TERMINATION
11.1. This Agreement commences on the Effective Date and shall continue in force until the earlier of:
a. 	completion of the Clinical Study, close-out of the Study Site and completion of the obligations of the Parties under this Agreement; or
b. 	early termination in accordance with clauses 11.2 or 11.3 of this Agreement;
11.2	Each Party may terminate this Agreement upon written notice to the other Parties with immediate effect in the following events only:
a.	if the approval by the IRB is not granted or irrevocably revoked (if applicable);
b.	if it can be reasonably assumed that the Clinical Study must be terminated in the interests of the health of the Clinical Study Subjects;
c.	if it becomes apparent that continuation of the Clinical Study cannot serve a scientific purpose;
d.	if the Sponsor and/or the Study Site become or are declared insolvent or a petition in bankruptcy has been filed against it or if one of them is dissolved;
e.	if circumstances beyond a Party’s control occur that render continuation of the Clinical Study unreasonable as outlined in clause 13;
f.	if one of the Parties fails to comply with the obligations arising from the Agreement and, if capable of remedy, is not remedied within 30 days after receipt of written notice from the other Party specifying the non-compliance and requiring its remedy, unless the severity of the failure to comply does not reasonably justify the premature termination of the Clinical Study; or
g.	if the Site Investigator is no longer able (for whatever reason) to act as investigator for this Clinical Study and no mutually acceptable replacement has been found in accordance with clause 2.3. 
11.3	At close-out of the Study Site following termination or expiration of this Agreement the Site Investigator and the Study Site shall, upon first request, immediately return to the Sponsor or destroy with confirmation thereof all Confidential Information, Equipment and/or unused materials or unused Study Drug and/or unused Investigational Product provided by Sponsor in accordance with Sponsor’s instructions, except for copies to be retained in order to comply with Site Parties’ archiving obligations or for evidential purposes.

12. [bookmark: _Ref197936918]FINANCIAL PROVISIONS / STUDY DRUG / MATERIAL / EQUIPMENT
12.1. The Sponsor will provide no reimbursement in support of the Clinical Study, 

13. [bookmark: _Ref197936923]FORCE MAJEURE
13.1	No Party shall be liable to the other Parties or shall be in default of its obligations hereunder if such default is the result of war, hostilities, terrorist activity, revolution, civil commotion, strike, and epidemic or because of any other cause beyond the reasonable control of the Party affected. The Party affected by such circumstances shall promptly notify the other Parties in writing when such circumstances cause a delay or failure in performance and where they cease to do so.

14. MISCELLANEOUS 
14.1. Parties shall have the right to assign this Agreement to an Affiliate upon prior written notification of the other Party/Parties, any other assignment shall take place upon the prior written approval of the other Party/Parties. Any approval by a Party of an assignment, transfer or encumbrance by the other Party shall not release the assigning Party of any of its obligations under this Agreement due up until such assignment. Subject to the foregoing, this Agreement shall bind and inure to the benefit of the respective Parties and their successors and assignees.
14.2. Site Parties may not sub-contract the performance of all or any of their obligations under this Agreement without the prior written consent of the Sponsor, such consent not to be unreasonably withheld or delayed. Any Party who so sub-contracts shall be responsible for the acts and omissions of its sub-contractors as though they were its own.
14.3. Nothing in this Agreement shall be construed as creating a joint venture, partnership or contract of employment between the Parties.
14.4. This Agreement, including any exhibits and schedules hereto, constitutes the entire agreement between the parties with respect to the subject matter hereof. This Agreement supersedes and cancels all previous agreements among the parties, written and oral in respect of the subject matter hereof.
14.5. Should there be any inconsistency between the Protocol and the terms of this Agreement, or any other document incorporated therein, the Protocol shall prevail in case such inconsistency concerns clinical matters and the Agreement shall prevail the inconsistency concerns non-clinical matters. For the avoidance of doubt, Termination and Publication provisions of this Agreement shall always prevail above the Protocol.
14.6. The clauses 4 (Liabilities, Indemnification and Insurance); 6 (Quality Assurance and Control); 7.3-7.11 (Medical confidentiality, data protection and data controlling); 8 (Intellectual Property); 9 (Publicity); 10 (Publication and Authorship); 11.4 (Term and Termination); 12 (Financial Provisions/Study Drug/Material/Equipment); this clause 14.5 (Surviving Clauses); 14.6 (Governing Law); 15 (Human Samples) or other clauses contemplating performance after termination, shall survive termination or expiry of this Agreement. The provisions of clauses 7.1 and 7.2 (Confidential Information) shall remain in force for a period of five (5) years from the date of such termination or expiry. 
14.7. This Agreement shall be exclusively governed by, and construed in all respects in accordance with the laws of The Netherlands without regard to any of its conflicts of laws rules. Any claims, controversies or disputes arising out of or in connection with this Agreement which cannot be settled amicably between the Parties, shall be subject to the exclusive jurisdiction of the competent court in The Netherlands.
14.8. Each person signing this Agreement represents and warrants that he or she is duly authorized and has legal capacity to execute and deliver this Agreement. Each Party represents and warrants to the other that the execution and delivery of the Agreement and the performance of such party's obligations hereunder have been duly authorized and that the Agreement is a valid and legal agreement binding on such party and enforceable in accordance with its terms.

15. HUMAN SAMPLES – not applicable
15.1 	As part of the Protocol, Samples derived from Clinical Study Subjects may be transferred to Sponsor or another organization indicated by Sponsor (hereinafter: “Sponsor’s Designee”), however only if this is arranged for in the ICF. If this done in non-anonymous form, Sponsor and Sponsor’s Designee shall adhere to the provisions of the GDPR by concluding an industry standard processor agreement with each other. 
15.2	Sponsor, and if applicable Sponsor’s Designee, shall have the right to store, transfer and use the Samples only in accordance with the applicable Law (at least laws and regulations concerning the protection of privacy), the Protocol and ICF. Site Parties shall promptly notify Sponsor of any withdrawal of or changes in the informed consent of a Clinical Study Subject, which may affect the use of such Clinical Study Subject’s Samples under this Agreement. In such event, Sponsor or Sponsor’s Designee shall destroy, with written confirmation thereof, or return the affected Samples, where necessary and possible.
15.3	Upon termination or expiration of the Clinical Study, and at least at any time the Samples are no longer needed to be retained by Sponsor, or Sponsor’s Designee, for purposes defined in the ICF, or as required per any applicable Law or regulation, the remainder of the Samples in Sponsor’s or Sponsor’s Designee’s possession will be returned to the Site Parties, or retained by the Sponsor in accordance with clause 15.2 or destroyed by the Sponsor/Sponsor’s Designee, as described in the Protocol and/or the ICF, with written confirmation thereof. 
15.4 	For the avoidance of any doubt, the control (in Dutch: “zeggenschap”) of the Samples remains at all times with the Clinical Study Subjects they are derived from, while the Site Parties and/or Sponsor are acting as custodian of the Samples, as described in the Protocol.
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Signed on behalf of the Sponsor





Signature: 	…………………………………………
Name:		…………………………………………
Title: 		…………………………………………	

Date:		…………………………………………

Signed on behalf of the Study Site





Signature: 	…………………………………………
Name:		……………………………
Title:		……………………………

Date:		…………………………………………

[N.B. In case a “medisch specialistisch bedrijf” will cosign the Agreement: insert signature field for

Signed on behalf of the MSB …………	Comment by Author: If applicable : insert this signature field for MSB





Signature: 	…………………………………………
Name:		……………………………
Title:		……………………………

Date:		…………………………………………


[if the Site Investigator is NOT a contracting Party insert: The undersigned Site Investigator hereby declares that he/she has read the above Agreement between the Parties and that he/she acknowledges the provisions of the Agreement relative to his/her role, responsibilities and duties concerning the Clinical Study;]

Signed by the Site Investigator:





Signature: 	…………………………………………
Name:		……………………………
Title:		……………………………

Date:		…………………………………………






ANNEX 1

PROTOCOL

(the most recent version of the Protocol has been incorporated by reference only)








Inv. Initiated Non-WMO Clinical Study Site Agr. NFU/STZ, version 2020- DiaPreg (R-001548)	Page 22 of 19

image1.emf
Onderzoeksprotoc ol_DiaPregNL_versie 1.4 dd 12.11.2024.pdf


Onderzoeksprotocol_DiaPregNL_versie 1.4 dd 12.11.2024.pdf


Versie 1.4 d.d. 12-11-2024 
 


1 van 8 
 


BASISPROTOCOL 
OPZETTEN DATABANK 


AMSTERDAM UMC 
 


 


PROTOCOL 


Versiedatum 12-11-2024 
Versienummer  1.4 
Verwerkingsregister-nummer 188282 


 


ALGEMENE GEGEVENS 


Titel databank  Diabetes in Pregnancy Registry 
Acroniem databank  DiaPregNL 
Indiener  Veronika Duwel, PhD Kandidaat, v.duwel@amsterdamumc.nl 
Beheerder databank  Wie gaat de databank beheren? (s.v.p. aankruisen wat van 


toepassing is)? 


☒ Principal investigator  


           Sarah E. Siegelaar, internist-endocrinoloog, 


s.e.siegelaar@amsterdamumc.nl 


 


☐ Anders (bijvoorbeeld RDM) nl: 


            <Naam, functie, e-mailadres en afdeling> 


 


Locatie Databank Castor 


Type gegevens Wat voor soort data wordt in de databank opgeslagen (s.v.p. 


aankruisen wat van toepassing is en waar nodig beschrijven)? 


☒ Gegevens uit het medisch dossier  


☐ Whole genomes of whole exome    


☐  GWAS, EWAS, DNA-profiles of enkele genen/mutations   


☐  Methylation, SNP's, knockouts/deletions  


☐ Beeldvorming van het hoofd of beeldvorming inclusief hoofd  


☐  Foto’s van het hoofd of foto’s inclusief hoofd   


☐  Geluidsopnames   


☐  Video inwendig  


☐  Video    


☒  Vrije tekst   


☐  Locatie data zoals GPS of andere tracking data  


☐  Zeldzame aandoening 


Gegevens verzameld tijdens een afspraak bij zwangeren met 


diabetes spreekuur o.a. diabetes type, co-morbititeiten, 



mailto:s.e.siegelaar@amsterdamumc.nl





Versie 1.4 d.d. 12-11-2024 
 


2 van 8 
 


medicatie, lab waarden, informatie uit glucose monitoring 


systemen 


   
Koppeling aan een (niet-) WMO-
plichtige studie? 


Nee 


 
 
 
 


ACHTERGROND EN DOEL 


Rationale Living with diabetes poses significant challenges, particularly for women 


planning pregnancy or already pregnant. In the Netherlands, approximately 


800 women with pre-existent diabetes become pregnant annually (1), 


requiring strict glucose control to prevent adverse pregnancy outcomes. 


Despite advancements in diabetes technology, many struggle to achieve 


recommended glucose targets, facing increased risks of maternal and 


neonatal complications such as congenital malformations, stillbirth, preterm 


birth, or hypertensive disorders of pregnancy, compared to women without 


diabetes (2,3). The need for strict glucose control is often accompanied by 


fear of hypoglycemia and impaired quality of life bringing up feelings of 


incompetence, guilt, or loneliness for these women.  


The only study in the Netherlands studying perinatal maternal and fetal 


outcomes in relation to diabetes was conducted over 20 years ago and 


focused solely on women with type 1 diabetes (4). Since then there have 


been many changes in healthcare system and delivery, such as wide 


adaptation of diabetes technology (long-acting insulin analogues, insulin 


pump, and continues glucose monitoring). Many trials have been set up to 


study the effects of new technology on glycemic targets during pregnancy 


(ex. CONCEPTT trial (2)), while the results are promising, achieving target 


glucose throughout pregnancy remains a challenge for many. First published 


study on the newest diabetes technology (hybrid closed loop) in pregnancy 


shows a vast improvement in glucose targets, yet these improvements have 


been achieved in only 47% of the participants (5). 


Health of our population is determined not only by the health status, but also 


by education, health care access and quality, economic stability, physical 


environment, and social context (6). Studying technology alone misses many 


important factors which could contribute to poor outcomes in pregnancy for 


people with diabetes. In order to look for barriers to improving glucose 


regulation and find aspects of care which require optimization, it is necessary 


to have solid data on current prevalence of pre-existing diabetes in 


pregnancy, complication frequency, and uptake of diabetes technology. 


While a lot of data is already stored in patient files, it is not available for 


research in a structured way.  


To address this problem we want to create a national registry for women with 


pre-gestational diabetes, by gathering the already available data about 
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diabetes care during pregnancy, complications of diabetes and of pregnancy, 


complications of children, and patients experience in the current healthcare 


system. Furthermore, this registry presents the opportunity to study both the 


mothers and children long-term as little is known of long-term impact of 


diabetes treatment during pregnancy on the offspring (7,8). The long term 


effects of diabetes have been studied extensively, it would greatly add to our 


knowledge the impact of both pregnancy and diabetes on human body (9).  


This registry will give us an opportunity to follow outcomes over the years, 


gain insight in the quality of healthcare, identify best practices, and share 


our findings by writing best practice protocols. The outcome gap is still 


significant between pregnant women with and without pre-gestational 


diabetes (8), with this registry we aim to improve health outcomes for 


pregnant women with diabetes and their children in the Netherlands. 


Doel We aim to establish a comprehensive and sustainable registry to gather data 


related to pre-gestational diabetes care during pregnancy, maternal and child 


complications, and patient experiences in the Dutch healthcare system with 


the ultimate goal to reduce the gap in health outcomes between women with 


pre-gestational diabetes and those without, thus improving maternal and 


child health in the Netherlands.  


Our sub-goals are: 


• Determine the current prevalence of pre-gestational diabetes in 


pregnancy and frequency of associated maternal and child 


complications. 


• Evaluate the current update of diabetes technology (insulin pumps, 


continuous glucose monitoring, hybrid close-loop systems), and its 


impact on achieving glycemic targets during pregnancy  


• Investigate barriers that prevent pregnant women from reaching 


optimal glucose control, using social determinants of health 


framework  


• Evaluate the quality of healthcare delivery and outcomes across all 


hospitals in the Netherlands, with the aim of identifying best 


practices. 


• Use findings from the registry to develop and implement evidence-


based best practice protocols for managing diabetes in pregnancy. 


After new protocol implementation, assess changes in outcomes over 


time.  


• Examine the long-term effects of diabetes management during 


pregnancy on both mothers and children. 


Lekensamenvatting Diabetes brengt grote uitdagingen met zich mee, vooral voor vrouwen die 


zwanger willen worden of al zwanger zijn. In Nederland worden jaarlijks 


ongeveer 800 vrouwen met pre-existente diabetes zwanger. Het is belangrijk 


dat deze vrouwen hun bloedsuiker goed onder controle houden om 


complicaties tijdens de zwangerschap te voorkomen, zoals aangeboren 


afwijkingen en vroeggeboorten. Ondanks de vooruitgang in diabetes 
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technologie hebben veel vrouwen moeite om hun bloedsuikers onder de 


aanbevolen waarden te houden, wat kan leiden tot meer complicaties, een 


slechtere kwaliteit van leven en gevoelens van onbekwaamheid en 


eenzaamheid. 


 


Er is in Nederland al meer dan 20 jaar geen studie meer gedaan naar de 


gevolgen van diabetes tijdens de zwangerschap, en sindsdien zijn er veel 


veranderingen geweest in de gezondheidszorg en technologie. Hoewel nieuwe 


technologieën veelbelovend zijn, blijft het voor veel vrouwen een uitdaging 


om hun bloedsuiker onder controle te krijgen. Om de huidige situatie in kaart 


te brengen, willen we een nationaal register opzetten voor zwangeren met 


pre-existente diabetes. Dit register verzamelt gegevens over diabeteszorg 


tijdens de zwangerschap, complicaties voor moeders en kinderen, en 


ervaringen van patiënten binnen het huidige zorgsysteem. Alle data die we 


gaan verzamelen, is normaal gesproken al gevraagd tijdens een controle bij 


de internist tijdens de zwangerschap. Perinatale uitkomsten worden per 


ziekenhuis ook al verzameld voor andere doelen (zoals voor Perined). We 


veranderen niets aan de normale zorgverlening. Alleen als deelnemers ervoor 


kiezen, zullen we hen vragenlijsten sturen over kwaliteit van leven, ervaring 


van zorg en diabetes kennis. 


 


Onze doelen zijn het vaststellen van de incidentie van pre-existente diabetes 


tijdens de zwangerschap en de bijbehorende complicaties, het onderzoeken 


hoe diabetestechnologie wordt gebruikt en hoe dit de bloedsuikercontrole 


tijdens de zwangerschap beïnvloedt, en het identificeren van barrières die 


zwangeren belemmeren een optimale bloedsuikercontrole te bereiken. 


Daarnaast willen we de kwaliteit van zorg in Nederlandse ziekenhuizen 


evalueren en de beste praktijken identificeren. Deze informatie kunnen we 


gebruiken om evidence-based protocollen te ontwikkelen voor de behandeling 


van diabetes tijdens de zwangerschap, en via het register monitoren we het 


effect van nieuwe protocollen op de populatie. Door langdurige opslag en de 


mogelijkheid om de gegevens van de deelnemers te koppelen met andere 


registraties, bieden we ook kansen om meer inzicht te krijgen in de 


langetermijneffecten van diabetesbehandeling tijdens de zwangerschap voor 


moeder en kind. 


 


Door het opzetten van een landelijk register is het doel om de gezondheid en 


de kwaliteit van leven voor deze vrouwen en hun kinderen te verbeteren.  


Aard van toekomstige 


onderzoeksvragen 


What is the prevalence of pregnant women with diabetes? 


What is the current complication rate for pregnant women with pre-


gestational diabetes? 


Does pregnancy planning improve perinatal outcomes? 


Does having a specialized pregnancy team improve perinatal outcomes? 


Does use of diabetes technology lead to better perinatal outcomes?  
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Does using diabetes technology lead to reduction of costs of care?  


Does the implementation of a national protocol improve perinatal outcomes? 


Have negative outcomes in children improved due to better care for pregnant 


women with diabetes? 


 


DEELNEMERS 


Studiepopulatie Primary: Adult pregnant people with a diagnosis of diabetes mellitus before 


pregnancy.  


Secondary (with permission of one of the parents): The children of primary 


population.  


Inclusiecriteria • Pregnant person 


• > 18 years of age  


• Prior to pregnancy diagnosis of:  


o Diabetes Mellitus type 1,  


o Diabetes Mellitus type 2,  


o Maturity-onset diabetes of the young (MODY) 


o Post pancreatitis diabetes  


o Cystic fibrosis-related diabetes 


o Diabets mellitus otherwise specified  


o Diabets mellitus otherwise not specified  


• Sufficient proficiency in Dutch or English to understand verbal and 


written information. 


Exclusiecriteria • No consent given  


• Not legally competent (wilsonbekwaam)  


Aantal deelnemers  Current estimates are that around 800 women with pre-gestational diabetes 


get pregnant every year. In the first year we will conduct a pilot program in 


11 hospitals. With an average of 12 patients per hospital per year we aim to 


achieve around 130 (±15) participants in the first year. In the following years 


we hope to efficiently include all Dutch hospitals and aim to have around 800 


participants per year.  


 


For any research to be conducted on this population, with a confidence 


interval of 95% and 5% margin of error, the minimal necessary sample size is 


260 people per year.  


Werving deelnemers Most women will be recruited by their healthcare providers at department of 


internal medicine of participating hospitals. Women are either already 


patients there, or if they are not (ex. low risk type 2 diabetes patient who 


receives follow up in first line, or type 1 diabetes patient who receives care 


in a diabetes clinic), at the department of internal medicine of a 


participating hospital where they have presented for their pregnancy follow-


up. Pregnant women will receive verbal explanation, an informational 


brochure, and a link to the registry website for more information. To increase 


awareness of the project and accessibility of information forms, we are 
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already collaborating with patient organizations (DVN, DiabetesPlus). Posters, 


flyers, and social media campaigns will be launched. In this way, pregnant 


women can also ask their healthcare provider if they are eligible to 


participate in the study. It is of relevance to add that this population is 


particularly motivated to see improvement in care.  


Toestemming deelnemer 


 


Op welke wijze geeft de deelnemer toestemming voor gebruik van zijn 


gegevens? D.m.v.: 


 ‘WMO-toestemming’ (bewijsstuk: ‘toestemmingsformulier WMO’; 


 ‘Databank-toestemming’ (bewijsstuk: ‘toestemmingsformulier databank’)  


 ‘Algemene toestemming gebruik gegevens voor onderzoek’ (bijv. 


toestemming aan de poort; alleen toegestaan bij ‘niet-gevoelig’ nader 


gebruik-onderzoek) (bewijsstuk: ‘toestemmingsformulier nader-gebruik 


algemeen’ of aantekening in EPD) 


 ‘Specifieke toestemming gebruik gegevens voor onderzoek’ (vereist bij 


gevoelig nader gebruik-onderzoek) (bewijsstuk: ‘toestemmingsformulier 


nader-gebruik specifiek’ of aantekening in EPD) 


Indien van deelnemer geen 


toestemming wordt 


verkregen 


Als er van de deelnemer voor gebruik van zijn gegevens voor onderzoek geen 


toestemming wordt verkregen, op welke wijze kan de deelnemer dan 


bezwaar tegen bewaring en gebruik van zijn gegevens voor onderzoek maken? 


D.m.v.: 


 ‘Algemene bezwaarmogelijkheid of opt-out’ (deelnemer is via algemene 


informatiefolder voor patiënten over wetenschappelijk gebruik van zijn 


gegevens geïnformeerd en kan te allen tijde bezwaar maken) 


 ‘Specifieke bezwaarmogelijkheid of opt-out’ (deelnemer wordt -door 


onderzoekers- via persoonlijke informatiebrief over bewaring en 


wetenschappelijk gebruik van zijn gegevens geïnformeerd en krijgt een 


bepaalde periode om specifiek bezwaar te maken)  


 


Wat zijn de argumenten waarom er geen toestemming gevraagd kan 


worden? 


Geef hier argumenten waarom er geen toestemming gevraag kan worden 


 Waarom kunnen de nog in leven zijnde patiënten niet om toestemming 
gevraagd worden?  
  
De onderstaande vragen zijn bedoeld om u te helpen met de argumentatie:  


• Wat zijn redenen waarom deze patiënten niet benaderd kunnen 
worden voor om toestemming te vragen?  
• Kunt u onderbouwen (statistisch, met literatuur en of cijfers uit 
eerdere toestemmingsvragen onder deze doelgroep) dat door het stellen 
van de toestemmingsvraag er een dusdanige selectiebias verwacht kan 
worden dat de uitkomsten niet meer relevant of representatief zijn?  


  


Informeren We will build a website where all information about the registry will be 


publicly available. There will be dedicated sections for patients, healthcare 


providers, and other researchers. It will explain the purpose of the study, 
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what happens to the data, how to participate, and how to withdraw from the 


registry. We will also share all publications of the research results there. 


In addition, participants can indicate on the consent form that they wish to 


receive emails about the progress of the study and the publication of the 


results. We will share our findings at national and international conferences 


and also publish in open-access journals. We will ask our partner patient 


organizations to publish our results on their respective websites and social 


media. If possible, we would like to share our results at the national level by 


writing articles for national newspapers and conducting interviews on 


national television. 


Belasting Since the purpose of the registry is to collect available data, we expect 


minimal burden on participants. All the data we request should be collected 


as part of a routine appointment with the diabetes nurse or internal medicine 


doctor. Perinatal outcomes will be obtained through data extraction from 


patient files, also without any burden on patients. Because no interventions 


are applied or new treatments are being tested, patients will not experience 


any negative consequences from participating in the database. On the 


contrary, we hope that the database will improve outcomes for patients, 


allowing participants to have a direct positive impact on future pregnant 


women, or even on themselves. 


 


In the case of questionnaires: We may choose to send short questionnaires 


regarding quality of life and standards of care. Participation in these 


questionnaires is not mandatory, and participation is on opt-in basis. If 


someone chooses to participate in a questionnaire, they will be informed 


about the expected length to minimize the time burden. Participants can 


indicate that they wish to receive emails about the results to avoid spamming 


those who do not want to stay informed. 


 


There is a significant burden on internal medicine team which will have to fill 


in the diabetes related data in the Castor database. We are already working 


with Research Data management and IT to see how we can make the data 


extraction automatic. Since the number of patients per hospital per year is 


low (estimated average of 12), we expect that this method of data collection 


is still achievable in the short-term.  


Bewaartermijn We request an retention period of 15 years. After which we will evaluate the 


added benefit to retaining the gathered information every 5 years. As this is a 


databank, we hope the data will be useful in linking the pregnancy data to 


the long-term health outcomes of the both mother and child(ren).  
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