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1. Introduction    
 

Antenatal screening aims is to enable parents to make informed choice concerning their 
pregnancy outcome, through the timely offer of screening. National standards have been set by 
the UK National Screening Committee (UK NSC) in an attempt to ensure a more coordinated 
approach to screening. Policy and standards are subject to review and development in the light 
of new evidence.  
 

2. Purpose and Outcomes 
 

The overall aim of this guideline is: 
 

 To explain the antenatal screening tests offered routinely to women who book to have 
their baby at Royal Derby Hospital (RDH) or in the community setting within Derby 
Hospital Foundation NHS Trust (DHFT). 
 

 To provide the processes for giving information to women and the offer of screening tests 
in accordance with the standards and recommendations outlined by the UK NSC and the 
National Institute for Clinical Excellence (NICE; 2008). 
 

 To provide information that covers the processes for performing the antenatal screening 
tests and the subsequent management of these results within the appropriate timescales. 

 
This guideline does not outline the specific pathways of care for each condition screened. This 
guideline will cross-reference to other screening guidelines where appropriate. 
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3. Abbreviations  
 

AN   - Antenatal 
ANC             -     Antenatal Clinic 
ANSC  - Antenatal Screening Coordinator 
ARC  -     Antenatal Results and Choices 
BBV   -     Blood Borne Virus 
CMW  -     Community Midwife 
CRIS  -     Computer Radiology Information System 
CAR  -     Congenital Anomalies Register 
CLC  -     Consultant-Led Care  
CVS   - Chorionic Villus Sampling 
DHFT  -      Derby Hospital NHS Foundation Trust  
EDTA           -     Ethylene Diamine Tetra Acetic Acid: Whole blood sample bottle 
EMSYCAR   -     East Midlands and South Yorkshire Congenital Anomalies Register  
FASP  - Fetal Anomaly Screening Programme 
FISH            -      Fluorescent In-Situ Hybridisation 
FOQ  - Family Origin Questionnaire 
FM                -     Fetal Medicine 
FMNM          -     Fetal Medicine Neonatology Liaison Meeting 
FBC              -     Full Blood Count 
GAU             - Gynaecology Assessment Unit 
GBS             -     Group B Streptococcus 
GP                 - General Practitioner 
GUM             - Gentio-Urinary Medicine 
HHR             -      Hand-Held Records 
Hb                -      Haemoglobin 
HPA             -      Health Protection Agency 
HIV               -     Human Immunodeficiency Virus       
IDPS             -     Infectious Diseases in Pregnancy Screening 
IT - Information Technology 
KGH             -     Kettering General Hospital 
LW - Labour Ward 
MDT - Multidisciplinary Team 
MMR             -     Measles, Mumps & Rubella 
MS SC&T - Midwife Specialist Sickle Cell and Thalassaemia 
MSU             -     Mid stream urine 
MW - Midwife 
MWLC - Midwife Led-Care 
NICE            -     National Institute for Clinical Excellence 
NSC - National Screening Committee 
NT   - Nuchal Translucency 
OCRR          -     Ordering Communications and Results Reporting 
PACS           -     Picture Archiving & Communication System 
PND  - Prenatal Diagnosis 
PN                -     Postnatal 
RDH  - Royal Derby Hospital 
SC&T           -     Sickle Cell and Thalassaemia 
SPI - Special Instructions 
SpMW          -     Specialist Midwife 
UK NSC       - UK National Screening Committee 
USS  - Ultrasound Scan 
UTI               -     Urinary Tract Infection 
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4. Key Roles and Responsibilities 
 
Key professionals at RDH involved in antenatal screening pathways: 
 

 Antenatal Screening Specialist Midwife who is the nominated RDH AN Screening Co-
ordinator (ANSC).  

 Lead Consultant Obstetrician for Antenatal Screening, who is also the Chair of Antenatal 
and Newborn Screening Board. 

 Specialist Midwife HIV  (SpMW HIV) 

 Consultant Obstetricians with Fetal Medicine Specialism 

 Clinical Specialist Midwives in Fetal Medicine 

 Lead Consultant Obstetrician for IDPS 

 Consultant Haematologist 

 Consultant Microbiologist 

 Consultant Hepatologist and Clinical Nurse Specialists in Hepatology. 

 GUM Consultant and Health Advisors 

 Midwife  Specialist Counsellor for Sickle cell and Thalassaemia (SpMW SC+T) 

 Ultrasound sonographers 

 Specialist Haematology laboratory Senior Biomedical Scientist 

 Serology laboratory Senior Biomedical Scientist 

 Community Midwives 

 Specialist Midwife Substance and Alcohol Misuse (SpMW S&A Misuse) 

 Antenatal Clinic Midwives 
        
Responsibilies of key professionals above: 

 

 All screening tests are offered at booking (ideally 8-10 weeks gestation) with the CMW or at the 
woman’s first contact with maternity services if she presents later. This should be documented. 

 The above documentation enables auditable evidence of the offer of and decision about 
screening, which is a mandatory requirement. 
 

 The processes for the offer of and performing of all antenatal screening tests with in 
appropriate timescales at RDH are as recommended by UK NSC, NICE (2008) and in the 
individual programme specific standards.  

 

 Women who decline a recommended screening test should be made aware that they can 
request the test at a later date if they choose to do so, and that these tests will be routinely 
offered again before they are 20 weeks and opportunistically as appropriate (e.g. on 
admission in labour or the early PN period), which should be clearly documented 

 

 If screening is declined, CMW to document on booking referral form and in HHR. AN 
screening blood form is to be completed as declined and sent back to the lab, including the 
FOQ. AN Services to document on ‘Screening investigation’ screen in maternity IT system. 
If IDPS tests are declined the ANSC (all IDPS) and Sp HIV Midwife (HIV only) are to be 
informed. Women are advised to report any rash, flu-like illness or contact with rubella like 
rash / infection to GP, midwife or obstetrician (see Rubella in pregnancy Guideline 
(R1)).Women who decline SC&T screening should be informed that a low MCH, potentially 
indicating thalassaemia, may become evident through the FBC estimation and that the 
midwife would then make contact with them. The midwife should inform the woman of the 
result and offer further discussion.   

 



Reference no.: OBS/03:16/H11 

Suitable for printing to guide individual patient management but not for storage     Review Due: March 2018 
Page 4 of 30 

 For women who present unscreened in labour (e.g. without AN care, un-booked, concealed 
pregnancy or who have declined AN screening in the current pregnancy) screening is offered, 
(as appropriate to gestation) on admission in labour or in the early postnatal period (if not 
appropriate on admission in labour). (see Concealed or Unbooked pregnancy guideline (C8))  

 If the booking bloods screening tests are being undertaken >24 weeks gestation, laboratories 
must be informed of the late gestation. If the screening tests are undertaken in labour (or early 
PN period) pathology should be contacted (if during 9-5), or the on-call Consultant Microbiologist 
must be informed (if out of hours) and rapid urgent IDPS must be requested in-house at RDH. 
Women should not be discharged without results. 

 It is the responsibility of the healthcare professional who orders any screening test to follow 
up the result. If results are missing the requester must check the pathology link on the 
computer (if available) or telephone the relevant laboratory / GP surgery.   

 

 The processing of and reporting on screening tests, including referral and management, 
should occur in a timely manner as detailed in the UK NSC (2007) working standards and 
programme specific standards. 

 

 Original written result reports from the specific laboratories are filed in the woman’s HHR 
by CMWs at the next routine appointment and in the obstetric notes by AN services staff at 
the earliest opportunity. 

 
 

5. Screening Information 
 

 All women are given pre-test information on antenatal screening at the first contact with 
the healthcare professional (usually the CMW). 

 CMWs are required to document on the booking referral form in the HHR that the booklet 
‘Screening Tests for You and Your Baby’ (UK NSC 2014) has been given and that AN screening 
tests have been offered.   

 

 Resources boxes to assist health professionals with AN screening are available in 
Antenatal Services, Labour Ward and Ward 314 (combined AN and PN ward).   

 

 It is advisable to use an appropriately trained interpreter when spoken English is not the 
woman’s first language, to enable the woman to understand the information given.  
 

 
6. Antenatal Screening Tests Offered at RDH 

 

UK NSC AN screening tests 
 

 Sickle Cell and Thalassaemia Screening - Routine Thalassaemia screening at RDH & 
selective Sickle Cell screening based on the FOQ information  

 

 Infectious Diseases in Pregnancy Screening - 
 

Hepatitis B 
HIV Refer to guideline H9 (Guideline for antepartum, intrapartum and postpartum 
management of pregnant women who are HIV positive) 
Syphilis 
Rubella susceptibility (see Rubella in pregnancy Guideline (R1)). 
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 Fetal Anomaly Screening Programme 
 

Early Pregnancy and Dating Ultrasound Refer to Early Pregnancy Scanning guideline 
(E3) 
 

       18+0 to 20+6 week fetal anomaly ultrasound. 
    
       Down’s syndrome screening 
 

       Refer to guideline Antenatal Screening for Down’s syndrome (D4). 
 
In addition to the recommended UK NSC antenatal screening tests, the following screening 
tests are also offered at RDH, routinely (unless stated otherwise)       
 
Other AN Screening Tests Offered at RDH 
 

 Blood grouping 
 

 Red cell antibody screening 
 

 Mid stream urine testing 
 

 Full blood count  
Refer to guidelineAntenatal Care Including Risk Assessments (A5)   
      

 Optional tests 
 

All women are informed about screening for Down’s syndrome, and prompted to make a 
personal choice about whether or not they wish to opt for screening 
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7. Processes for Performing AN Screening Tests 

Screening Tests (optimum 8-10 weeks gestation 

FBC Blood Group and 
Antibodies 

Infectious diseases screen; HIV, 
SYPHILIS, HEPATITIS B,  

Antenatal 
Haemoglobinopathies Screen 

MSU 

One purple top 4ml EDTA vacutainer 
bottle 

One yellow top 6ml gel vacutainer 
bottle 

One pink top 
6ml vacutainer 

bottle 

One sterile 
MSU bottle 

Request using one RDH Trust Combined Antenatal Screening Form and FOQ / request electronically via OCRR 

Taken by CMW at booking/ other first contact health professional for women who book late 

One RDH 
Trust 
Microbiology 
blue/white 
request form/ 
request 
electronically 
on OCRR 

Sample tested In-house at relevant RDH laboratory. 
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Processes for Performing AN Screening Tests 

Dating Scans and FASP 

Early Pregnancy 
Dating Scan 

FASP – Down’s, Edwards’ and 
Patau’s Syndrome Screening 

(1ST Trimester) 

FASP – Down’s Syndrome 
Screening (2nd Trimester) 

FASP – 18+0 to 20+6 Fetal 
Anomaly Ultrasound 

Optimum 10+0 -14+1 
(ideally from 11+2 to 
coincide with optional 
Down’s Edwards’ and 

Patau’s screening 

Optimum is 11+2 – 14+1 

Optimum is 14+2 – 20+0 
(ALERT: 19+6 at RDH 1 day 

IT software dating discrepancy 
with KGH.) 

Optimum is 18+0 – 20+6 

Screening is 
discussed, offered 
and consented at 
booking. 
Documented in the 
HHR 

Screening is discussed, offered 
and consented at booking. 
Documented in the HHR 
 

Screening is discussed, offered and 
consented at booking (singleton 
pregnancy) or with a fetal medicine 
specialist midwife (twin pregnancy). 
Documented in the HHR 
 

Screening is discussed, 
offered and consented at 
booking. Documented in the 
HHR 
 

Ultrasound request 
form is completed 

Woman is weighed, the weight recorded in Kg on the screening form 
and a 5ml yellow gel top blood sample taken and is sent to Kettering 
General Hospital Biochemistry laboratory for testing. 

Kettering request form is 
completed  

RDH ultrasound form is 
completed 

USS is undertaken by 
Sonographer 

Kettering screening request form 
is completed 

USS, with NT measurement by 
RDH Sonographer 

Consent is checked. USS is 
undertaken by Obstetric 
Sonographer/ Fetal 
Medicine Specialist 
Consultant depending on the 
needs of the individual. 

The USS takes place in 
Obstetric USS/Fetal 
Medicine 

NOTE: Women with a BMI >50 have their anomaly scan within Fetal Medicine 
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Administrative Processing of RDH Results. 

CMW/ANC to document results in HHR and Screening 
Investigations page on Maternity to ensure a complete 

screening pathway. 

For urgent action 

Red cell antibody 
screening 

NEGATIVE 

In preparation for any AN Services appointment or 
scan, results are checked by ANC staff on OCRR, and 

then documented on the AN Screening page.. HIV 
results are accessed by a qualified MW or Doctor. Positive HIV, 

syphilis or 
hepatitis B result. 

Refer to ANSC / 
ANC MW. Patient ID 

label in ANSC’s 
positive results blue 

book. Refer to 
Guideline H11. 

 

Positive red cell 
antibody result at any 
gestation. Result to FM 

midwife for review & 
appropriate action. 

NOT TESTED / REJECTED SAMPLES: 
 Check initiator of test (e.g. CMW or ANC).  

 If initiated in acute, see Lorenzo next apt, if <2/52 initiate repeat at RDH, 
if >2/52 via CMW.  

 If CMW is initiator & result is available -no action.  

 Copy all rejection forms to ANSC admin support for audit / performance 
management. 

 Rejected sample spread sheet is sent from the lab to the ANSC, Senior 
MW in ANC, and Senior CMWs for action and follow up on a monthly 
basis. 

 NOTE: Women who have not completed their screening pathway and 
who have since miscarried or are no longer pregnant (NHS England, 
2013) are to be sent a screening letter for follow up.  Please inform the 
ANSC of these women. 

Any infectious 
disease 

screening test 
REFERRED or 

INDETERMINATE 
result 

Infectious disease 
screening NEGATIVE 

all results 

Await final 
result from 

reference lab 
or follow 

instructions 
on result (e.g. 
repeat test at 

local lab) 

Any 
infectious 
disease 

screening test 
DECLINED 

Positive infectious disease 
result or red cell antibody 

detected 

Documented on 
SPI, intrapartum 
notes page & on 

quarterly 
declined audit by 

ANSC. CMW 
notification sent. 

CMW to offer 
again at 28 
weeks  

No screening 
result on 

admission in 
labour, offer 

again if 
appropriate or in 
early PN period 

& document. 
Inform ANSC. 

See appropriate 
guidelines if 

positive result. 
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8. Processes for Review and Reporting of AN Screening Test Results, Management 
and Referral of Screen Positive Results 

FBC 

Negative/ low 
risk results 

Positive/increased 
risk results 

Results are available to view 
electronically on OCRR. 
Reports are sent to the 

named requester. 

Women are informed of result 
at the next appointment 

Results are documented in 
HHR by CMW, by ANC on 

‘Screening investigation 
screen’ (booking result), and 

by midwife on ‘Labour 
Assessment Sheet’ on 

admission in labour (most 
recent result) 

Results are available to view electronically 
on OCRR. Reports are sent to the named 

requester. 
 

Women are informed of result by telephone, 
standard letter or at the next appointment if 

timing appropriate. 
 

Results are documented by CMW in HHR, by 
ANC staff on ‘Screening investigation screen’ 
(booking result only) and ‘Special Instructions 
screen’, by ANC medical staff on ‘New Visit’ 

screen at next hospital appointment 
(Consultant-led care only) and by midwife on 
‘Labour Assessment Sheet’ on admission in 

labour (most recent result only). 

Requester contacts RDH Trust Antenatal 
Services with result 

 For management pathway see AN care 
guideline. (A5) 

 Alert Do not routinely prescribe iron 
therapy for low Hb (e.g. in Thalassaemia 
carriers), confirm iron deficiency by ferrtin 
level. 
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Processes for Review and Reporting of AN Screening Test Results, Management and 
Referral of Screen Positive Results 

Blood group and red cell antibody screening 

Negative/low risk results Positive/increased risk results 

Laboratory paper reports from 
RDH are sent to the named 

requester and copied to RDH 
ANC. 

Women are informed of result at 
the next appointment 

 

The paper RDH reports are filed 
by CMW in HHR and by AN 

Services staff in hospital obstetric 
notes. The red cell antibody result 

is documented on ‘Screening 
investigation screen’ by AN 

Services staff. 

Laboratory paper reports from RDH Blood 
Bank are sent to the named requester and 

copied to RDH ANC. 

Regional red cell antibody database, 
updated monthly by RDH Blood Bank staff 

For clinically significant red cell 
antibodies, the result is phoned and 
emailed by RDH Blood Bank to RDH FM 

Woman informed of result either by CMW, 
ANC or FM midwife as appropriate. This 
may be face to face at appointment, by 
telephone or letter (if not contactable by 
phone) and next routine appointment not 
timely. 
 

Partner screening and follow on red cell 
antibody titres for women are repeated as 
clinically indicated. 

Spread sheet database sent monthly from 
RDH Blood Bank manager to FMMC, AN 
Services team and CMW Leads to 
monitor women and partner repeat testing 
requirements and timeframes. 

They are reviewed by a FM Consultant 
and referred to FM for an appointment, as 
appropriate. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results

Infectious Diseases – HIV (See Guideline 
H9) 

Negative/low risk results Positive/increased risk results 

Results are available to view 
electronically on OCRR. 
Reports are sent to the 
named requester. 

Positive HIV results are phoned to ANSC or 
AN Services midwife by RDH on day result is 
authorised in RDH laboratory and available on 
OCRR.  
 
 

Women are informed of result 
(usually within 2 weeks) at the 
next appointment. 

RDH laboratory reports posted to the named 
requester, ANSC and ANC. 

Results are documented by 
CMW in HHR on the 
Screening investigation page. 
A copy of the result is filed in 
HHR by CMW 

Woman informed of result at face to face 
appointment within 3 working days of result 
being received; either by SpMW HIV, GUM 
Health Advisor or ANSC. 

Results are documented by ANSC, SpMW HIV 
or AN Services staff on ‘screening 
investigation’ screen in maternity IT system. 

Result documented as blood borne virus (BBV) 
on obstetric notes alert sheet & ‘special 
instructions’ screen in maternity IT system by 
ANSC, SpMW HIV or AN Services staff. 

Results are documented by 
ANC staff on ‘Screening 
investigation’ screen in 
maternity IT system. A copy 
of the result is filed in the 
obstetric notes. 

The result is documented by 
the LW midwife on the baby 
notes at birth. 

Result would only be documented or filed in 
HHR following discussion with & consent from 
the woman. 

Continue on to next page for Management 
and referral of women (couples) with screen 
positive or increased risk results. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results

Infectious Diseases – HIV continued 

ANSC / AN Services (within 3 
working days (ideally same day): 
 
• Result reported by secure 
generic email to GUM Consultant 
within 3 working days of receipt  
• Refer by phone to HIV Sp MW & 
GUM Health Advisors 
• Request obstetric notes, ID label 
in ANSC positive results diary 
• Document BBV on SPI, baby 
notes & obs notes alert page 

HIV Sp MW / GUM:  
• Woman contacted ASAP by phone 
to offer appointment. 
• Appointment with GUM or SpMW 
HIV for result counselling within 3 
working days. 
• Blood tests taken under GUM clinic 
number 
• Confirmatory blood test taken 
• Early booking appointment in next 
available clinic with Lead IDPS 
Obstetric Consultant 

Management and referral of women 
(couples) with screen positive or 

increased risk results. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

 

Infectious Diseases – Hepatitis B 

Negative/low risk results Positive/ increase risk results 

Results are available to view 
electronically on OCRR. Reports are 
sent to the named requester.  
 

Women are informed of result 
(usually within 2 weeks) at the next 
appointment. 
 

Results are documented by CMW in 
HHR on the Screening investigation 
page. A copy of the result is filed in 
HHR by CMW. 
 

Positive Hepatitis B surface antigen results 
are phoned & emailed to ANSC or AN 
Services midwife by RDH on day result is 
authorised in RDH laboratory. 
 

RDH laboratory reports posted to the 
named requester. 
 

If new diagnosis, woman is informed of 
result at face to face within 3 working 
days of result being received; either by 
ANSC, SpMW HIV or ANC midwife. 
 

The result is documented by the LW 
midwife on the baby notes at birth. 
by ANSC 
 

Results are documented by ANSC or AN 
Services staff on ‘screening investigations’, 
‘medical history’ & ‘special instructions’ 
screens in maternity IT system. 

 

Result documented as BBV on obstetric 
notes alert sheet by ANSC or AN Services 
staff. 

 

Result & care plan is also documented on 
labour ward sheet & baby notes within 
maternal obstetric notes & HHR with 
woman’s consent by ANSC.  
 

Continue on to next page for 
Management and referral of women 
/couples with screen positive or 
increased risk results. 
 

Results are documented by ANC 
staff on ‘Screening investigation’ 
screen in maternity IT system.  A 
copy of the result is filed in the 
obstetric notes. 
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Processes for Review and Reporting of AN Screening Test Results, Management and 
Referral of Screen Positive Results 

Infectious Diseases – Hepatitis B continued 

ANSC / AN Services midwife 
(within 3 working days or 
ideally same day): 

 HPA East Midlands 
informed. 

 Standard referral letter 
sent to Hepatology team. 

 For Hepatology Sp Nurse 
apt within 6 weeks of 
result receipt. 

 Request obstetric notes, 
ID label in ANSC positive 
results diary 

 

ANSC or SpMW HIV:  

 If new diagnosis, apt with ANSC 
or SpMW HIV for counselling 
within 3 working days. Hep B 
leaflet & carrier card given. 

 Confirmatory blood test initiated 
by Cons Microbiologist  

 Next available apt (12/16 weeks 
if known positive) in Lead 
Obstetric Consultant ANC 

 MDT standard letters posted 

 Advise re baby hep B 
vaccination schedule at birth, 1, 
2 & 12 months. Document 
consent. 

 If high level viraemia ANSC 
orders Hep B immunoglobulin 

Management and referral of women (couples) with screen positive or 
increased risk results. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

Infectious Diseases – Syphilis (see Neonatal Syphilis Guidelines 
(NIC IN 12) for baby care pathways 

Negative/low risk results Positive/ increased risk results 

Results are available to view 
electronically on OCRR. Reports 
are sent to the named requester 

Woman informed of result either by 
CMW (ideally within 2 weeks) at 
next routine appointment or by 
other healthcare professional 
requester at next appointment  
 

The paper RDH reports are filed by 
CMW in HHR and by AN Services 
staff in hospital obstetric notes.  
 

Results are documented by CMW in 
HHR and hard copy filed in HHR. 
 

Results are documented by ANC staff 
on ‘Screening investigation’ screen in 
maternity IT system.  
 

Positive syphilis results are phoned & 
emailed to ANSC or AN Services midwife 
by RDH on day result is authorised in RDH 
laboratory. 

RDH laboratory reports posted to the named 
requester. 
 

Woman is informed of result face to face 
within 3 working days of result being 
received; either by ANSC, SpMW HIV or 
ANC midwife. 
 

Results are documented by ANSC or AN 
Services staff on ‘screening investigations’ 
& ‘special instructions’ screens in 
maternity IT system 

Result is also documented by Labour 
Ward midwife in baby notes within 
obstetric notes at birth. 
 

Result would only be documented or filed 
in HHR following discussion with & 
consent from the woman 

Result & care plan is also documented in 
baby notes within maternal obstetric notes 
by ANSC 
 

Care plan by ANSC for mother and baby 
in HHR with woman’s consent 

Continue on to next page for Management 
and referral of women /couples with 
screen positive or increased risk results. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

Infectious Diseases – Syphilis continued… 

Management and referral of women (couples) with screen positive or 
increased risk results. 

 

ANSC / AN Services midwife 
(within 3 working days or 
ideally same day): 

 Refer by phone & standard 
letter to GUM Health 
Advisors & Consultant. 

 Request obstetric notes, ID 
label in ANSC positive 
results diary 

 

ANSC/ANServices &/or GUM 

 If new diagnosis or current 
active infection woman 
contacted ASAP by phone. 

 Appointment with ANSC &/or 
GUM Cons for counselling 
within 3 working days. 

 Confirmatory blood test at GUM 
+/- antibiotic treatment as 
clinically indicated. 

 Next available apt with Lead 
IDPS Obstetric Consultant  

 Obstetric notes & result 
reviewed by FM Consultant & 
referred to FM as appropriate. 

 FASP US & growth scans with 
FM Consultant, as indicated 

 Maternal syphilis test post 
delivery at same time as baby. 

See Genital Tract infections in 
pregnancy guideline (G1) & 
Neonatal Congenital syphilis 
guideline (Ref No NIC IN 08) 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

Antenatal Haemoglobinopathy Screening 

Negative/low risk results  Positive/ increased risk results 

Sample tested & result available from 
RDH specialist haematology 
laboratory within 3 working days of 
receipt of sample and available to 
view electronically on OCRR 
 

RDH laboratory reports to the named 
requester  
 

Woman informed of result (ideally 
within 2 weeks) either by CMW at 
next routine appointment or by 
other healthcare professional 
requester at next appointment. 
 

Results are documented by CMW in 
HHR, by ANC staff on ‘Screening 
investigation screen’, by Labour 
Ward midwife in baby notes within 
obstetric notes at birth. 
 

Sample tested & result available from RDH 
specialist haematology laboratory within 
3working days of receipt of sample and 
available to view electronically on OCRR 

RDH laboratory reports to the named 
requester  
 

Screen positive / carrier results for antenatal 
Haemoglobinopathies are referred to the 
MW SC&T, ANSC or ANC midwife by RDH 
Specialist Haematology laboratory within 3 
working days from result being available. 

 

Woman is informed of the result face to 
face or by phone (client preference) within 
3 working days of receipt of result from 
laboratory by the MW SC&T, ANSC or 
ANC midwife 

Result documented in HHR by CMW or 
ANSC, on ‘screening investigation’ screen 
by AN Services staff, on ‘special instructions’ 
screen by ANSC or ANSC admin support 
and by Labour Ward notes within obstetric 
notes at birth. 

midwife in baby 

If woman not contactable by phone within 3 
working days of result, a standard letter is 
sent asking to contact MW SC&T or ANSC 
urgently to arrange an appointment. 

 

Continue onto next page for increased risk 
results and partner testing. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Father of the baby (partner) screening is recommended and sample 
obtained as soon as possible following receipt of woman’s screen positive 
result (within 5 working days) by MW SC&T or ANSC.  

 

If partner testing not obtained within 5 working days, MW SC&T informs 

ANSC / AN Services for assistance with partner contacting / testing.  

 

If sample not obtained within 14 days of woman’s screen positive result, 
MW SC&T or ANSC offers referral to FM for PND discussion without 
knowing partner status. 

 

If partner tested, result given face to face or by phone (client preference) 
within 3 working days of result by NS SC&T or ANSC. Partner screen 
negative result documented in HHR by CMW or ANSC & on ‘special 
instructions’ screen by ANSC or ANSC admin support. 

 

Couples are informed of potential ‘at-risk’ screen positive results (both 
screen positive) face to face by a PEGASUS trained counselor (MW 
SC&T or ANSC). 

 

 

If partner unavailable or declines screening, woman offered referral to 
FM to discuss PND 
 

Pathway for increased risk results and partner testing 
continued 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 
 

 Antenatal Haemoglobinopathies Screening 

Management and referral of women (couples) with screen positive or 

increased risk results 

‘At-risk’ couple counselled by MW SC&T or ANSC within 3 working days of 
result. 

 

Results of PND received from Oxford Reference Cytogenetics laboratory 
given face to face or by telephone (client preference) by FM midwife (within 

3 working days) 
 

Normal or carrier fetus result from PND; revert to appropriate pregnancy 
plan of care as clinically indicated. May be MWLC if no other risk factors. 

 

If baby affected with major haemoglobin disorder reproductive choice offered 
by FM team to continue or end pregnancy 

 

If PND accepted, appointment with FM consultant given for invasive 
procedure as soon as possible, (within 3 working days) or at earliest suitable 

gestation. 
 

If referral accepted couple seen as soon as possible by FM midwife or ANSC 
(within 3 working days) for discussion & offer of PND. 

 

Referral to FM offered to discuss PND. 
 

Couple advised re chance of baby being affected with major haemoglobin 
disorder. 

 

Recessive inheritance explained using UK SC&T Programme Centre & 
APoGI resources and leaflets.  
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results

Decision to end pregnancy: 

 If < 12 weeks gestation referred to 
Gynaecology Surgical team. 

 If 12-16 weeks referred to 
Gynaecology Medical team. 

 If >16 weeks gestation also offered 
referral to Bereavement specialist 
midwife. 

 If >20 weeks gestation care planned 
by FM Consultant. 

 

Decision to continue pregnancy: 

 For FM Consultant-led care; liaise with 
Consultant Paediatrician / 
Haematologist as appropriate.  

 If affected pregnancy continued or 
PND declined, neonatal alert 
completed & case discussed at 
FMNM. 

 If referral to FM or PND declined, 
neonatal capillary blood sample 
testing for Sickle Cell offered at birth & 
consent / decline documented on 
‘special instructions’ screen in 
maternity computer system & in baby 
notes within obstetric notes by ANSC. 
If consented, request form completed 
as far as possible by ANSC. 

 If pregnancy continued or PND 
declined, advised of newborn blood 
spot screening test on day 5 following 
birth of baby. 

 If couple identified ‘at-risk’ of or 
confirmed as having an affected baby 
MW SC&T or ANSC forwards alert 
form to Regional Newborn Screening 
laboratory at Sheffield Children’s 
Hospital. 

Management and referral of women (couples) with screen positive or increased 

risk results continued 

Antenatal Haemoglobinopathies Screening 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

. 

MSU 

Negative/low risk results Positive/ increase risk results 

Results are available to view electronically on OCRR. Reports are sent to the named 
requester.  
 

Women are informed of result (usually within 2 weeks) at the next appointment or by 
telephone. 
 

Results are documented by CMW in HHR on the Screening investigation page.  
 

Management and referral of women with 
screen positive or increased risk results 

 

GP and woman informed of UTI by CMW 
(MWLC) or ANC midwife (CLC) within 3 
days of the screen positive report being 
received from the laboratory. 
 

Result sent by secure fax to the GP and 
action / treatment / follow up requested by 
ANC midwife. 
 

If AN Services appointment is planned 
within 3 working days from result being 
received in ANC, medical team in ANC 
requested to action / treat. 
 
Repeat MSU after treatment 
If >2 UTIs refer to obstetrician. For beta 
haemolytic GBS see G2 Guideline 
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 Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

Early pregnancy dating scan 

Negative/low risk results 
 

Positive/increased risk results 
 

Professional undertaking the early pregnancy dating scan informs woman of scan 
findings 

 

Early pregnancy dating scan is reported 
via CRIS and a copy of the report is filed 
in the HRR and obstetric notes by the 
sonographer or FM team. 
Images as per FASP Standards (2010) 
are saved to PACS 
 

Early pregnancy dating scan is 
reported via CRIS and a copy of the 

report is filed in the HRR and 
obstetric notes by the sonographer or 

FM team. 
 

No detailed information regarding the 
complexity/ possible outcome should be 
given at this stage. 

Images as per FASP Standards 
(2010) are saved to PACS 
 
 

Woman taken to FM counselling room; 
sonographer investigates if FM team 
available to see her. 

If abnormality suspected or detected, 
with cardiac activity identified, the 
sonographer informs the woman 
sensitively that normal images could 
note be seen in the area or organs in 
questions and that this may be due to an 
abnormality. 

If FM team unavailable, for FM 
appointment ASAP. 

Continue on to next page for Management 
and referral of women /couples with screen 
positive or increased risk results. 
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 Early Pregnancy Dating Scan - Management and Referral of Women / Couples 

with Screen Positive or Increased Risk Results. 

No cardiac activity identified; 
referred by sonographer to 
GAU. If the woman wished to 
attend GAU immediately she 
is escorted there. If the 
woman does not wish to 
attend GAU she is given the 
contact details for GAU, and 
GAU will contact her for 
follow up. 

Referred by sonographer to FM 
Consultant if an abnormality suspected 
or detected, where cardiac activity is 
identified. 
 

Seen by FM midwife (usually same day, 
within 3 working days) to discuss findings 
and refer to FM Consultant. 

FM Consultant scan (within 3 working 
days) and woman informed of 
findings/diagnosis by FM Consultant. Any 
FASP auditable abnormality coded in 
CRIS comments box for data extraction. 
 

Care planned as appropriate. 

Case entered onto FM abnormality audit 
by FM midwife, which is collated and 
reported quarterly by ANSC. 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

Down’s Edwards’ and Patau’s Syndrome Screening -1st trimester; Down’s syndrome only- 
2ndTrimester 

Negative/low risk results (less that 
1:150) 

 

Positive/increased risk results (1:150 or 
greater) 

 

A report is sent by KGH lab to 
Fetal Medicine by post 

Case entered onto 1st /2nd Trimester 
increase risk Down’s, Edwards’ and 
Patau’s screening audit by FM midwife. 

FM/AN Services midwife checks 
above report and arranges with 

admin support for the results to be 
posted by Royal Mails to the woman 
via standard letter (posted to reach 
the woman within 2 weeks of being 

screening) 
 

Offered next available FM midwife 
counselling appointment for discussion 
and support. 

Low risk screening result 
documented on ‘Screening 
investigation’ screen in maternity IT 
system by AN service staff. 
 
 

Increased risk screening result 
documented on ‘Screening Investigation’ 
screen in maternity IT system by AN 
services staff. 

Woman phoned by Fetal Medicine or 
AN Services team member (within 3 
working days of receipt of faxed result), 
informed of increased risk screening 
result. 

Consultations, decisions and outcomes 
documented by FM midwife in HHR and 
on ‘Special Instructions’ screen in 
Maternity computer system, which is 
printed and filed in obstetric notes. 

Continue on to next page for Management 
and referral of women /couples with screen 
positive or increased risk results. 
 

Original hard copy of low risk result 
report scanned and uploaded to the 
results server by admin support. 

All Down’s, Edwards’ and Patau’s 
Screening audit data received from 
KGH laboratory, which is collated and 
reported by ANSC quarterly.  

KGH lab fax report to Fetal Medicine. 
Original hard copy of result is posted to 
FM, for filing in the obstetric notes. 



Reference no.: OBS/03:16/H11 

Suitable for printing to guide individual patient management but not for storage     Review Due: March 2018 
Page 25 of 30 

Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results

1st Trimester Down’s, Edwards’ and Patau’s Screening  and 2nd Trimester (Down’s 
screening only) - Management and referral of women /couples with screen positive or 
increased risk results. 

FM midwife or ANSC discusses options with risks and invasive procedure 
for PND offered (CVS and / or amniocentesis as appropriate to gestation. 
 

Results of PND received by FM midwife from Sheffield or Nottingham 
Cytogenetics laboratory (rapid testing result within 2 working days, full 
karyotype within 2-3 weeks). 
 

PND result given face to face or by telephone (client preference) by FM 
midwife (within 3 working days, usually same day). 
 

Normal FISH and/or karyotype result from PND; revert to appropriate 
pregnancy plan of care as clinically indicated. May be MWLC if no other risk 
factors. 
 

Decision to end pregnancy: 

 If < 12 weeks gestation referred to 
Gynaecology Surgical team. 

 If 12-16 weeks referred to 
Gynaecology Medical team. 

 If >16 weeks gestation also offered 
referral to Bereavement specialist 
midwife. 

 If >20 weeks gestation care 
planned by FM Consultant. 

 

Decision to continue pregnancy: 

 For FM Consultant-led care 

 Fetal Medicine Neonatology 
form completed & case 
discussed at FMNM. 

 All invasive procedures 
performed are audited by FM 
midwives.  

 

If PND accepted, appointment with FM consultant given for invasive 
procedure as soon as possible, (within 3 working days) or at earliest suitable 
gestation. 
 

If confirmed Down’s, Edwards’ or Patau’s syndrome affected pregnancy 
or other chromosomal abnormality, reproductive choice offered as 
appropriate by FM team to continue or end pregnancy. ARC information 
leaflets and contact details given 
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Processes for Review and Reporting of AN Screening Test Results,  Management and 
Referral of Screen Positive Results 

 

 

 

Fetal Anomaly Ultrasound 

Professional undertaking the fetal 
anomaly scan informs woman that 
no abnormality has been detected 
(e.g. sonographer or FM 
Consultant). 

Professional undertaking fetal anomaly scan 
informs woman of scan findings.  

 

Fetal Anomaly Ultrasound scan is 
reported via CRIS and a copy of the 
report is filed in the HHR and 
obstetric notes by the sonographer 
or FM team. 

 

Fetal anomaly scan is reported via CRIS and a 
copy of the report is filed in the HHR and 
obstetric notes by the sonographer or FM team. 

 

Images as per FASP Standards 
(2010) and local protocols are saved 
to PACS 

 If abnormality suspected or detected, with 
cardiac activity identified, the sonographer 
informs the woman sensitively that normal 
images could not be seen in the area or organ(s) 
in question & that this may be due to an 
abnormality.  

 

Completed, normal fetal anomaly 
scan woman are referred on to ANC 
as necessary. They are otherwise 
discharged from the department.  
 

No detailed information regarding the complexity 
or possible outcome or the abnormality should 
be given at this stage. 

 

Inadequate assessment of fetal anatomy after 
2nd fetal anomaly scan, woman informed that 
screening incomplete & recorded as such on 
CRIS. Notes referred by sonographer by FM 
Consultant +/- rescan as clinically indicated. 
for review 

If no cardiac activity identified, the sonographer 
informs the woman sensitively that cardiac 
activity has not been seen and a second opinion 
sought ASAP.  

 

Images as per FASP Standards (2010) and local 
protocols are saved to PACS. Sonographer 
completes and sends CAR form.  

 

 

Incomplete or sub-optimal 
examination; woman offered a single 
further scan at 23 weeks gestation. 
 

If the initial fetal anomaly scan is 
undertaken later than 20+6 weeks 
gestation (i.e. due to late 
presentation) the woman must be 
informed that the scope of the scan 
may be limited by gestation. This is 
reported as such on CRIS, with 
reason for late scan if known.  
 

Incomplete or suboptimal examination due to 
patient body habitus and believed that fetal 
anatomical assessment would still be 
compromised at 23 weeks; sonographer refers 
to FM for a 23 week scan. 

Negative/low risk result Positive increased risk result 
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 Fetal Anomaly Ultrasound- Management and referral of women 
/couples with screen positive or increased risk results. 

No cardiac activity 
identified: 

 Action is gestation 
dependent: 

 <20 weeks gestation 
women are referred 
to GAU 

 >20 weeks gestation 
women are referred 
to the Assessment 
unit/LW 

 Care planned as 
clinically indicated.  

 Offer referral to 
Bereavement specialist 
midwife. 

 See Fetal Loss 
guidelines appropriate 
to gestation. 

 

Abnormality 
suspected or detected: 

 Sonographer 
investigates if FM 
team available to see 
her. 

 If FM team unavailable, 
ANC coordinating 
midwife will organize 
an appointment with 
FM ASAP. The 
woman will then be 
contacted and 
informed of this 
appointment via 
telephone or letter. 

 If FM team available 
patient is taken to a 
FM counseling room. 

 Seen by FM midwife 
or ANC coordinator 
(same day), findings 
discussed & referred 
to FM Consultant for 
appointment ASAP. 
See ‘Suspected 
Fetal Abnormality 
guideline (F3) for 
referral pathway. 

 FM Consultant scan 
(within 3 working 
days) and woman 
informed of findings / 
diagnosis by FM 
Consultant.  

 Any FASP auditable 
abnormality coded in 
CRIS comments box 
for data extraction / 
national audit.  

 

In both (no cardiac 
activity identified and 
abnormality 
suspected/detected ) 
scenarios: 
 

 CMW & GP 
informed of findings 
/ outcome by FM 
midwife as 
appropriate 
. 

 Care planned by 
FM Consultant as 
clinically indicated. 
 

 All cases of 
ultrasound 
abnormalities 
referred to FM are 
entered onto FM 
abnormality audit by 
FM midwife, which 
is collated & 
reported quarterly 
by ANSC. 

 FM team 
completes and 
sends CAR form as 
appropriate. 
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9. Education and Training 
 

 Education and training is achieved via e-learning sessions and workshops as 
appropriate to update staff on at least an annual basis.  
 

 The medical staff and medical students they are organised by the FM team in 
conjunction with the Clinical Curriculum Administrator in Medical Education 
Management.   

 

 All newly employed healthcare professionals involved in the screening process will be 
offered training and the opportunity to work with the specialist midwives in FM and 
ANSC. 

 

 All education and training provided is evaluated and audited.  
 

 
10. Audit and Monitoring of the AN Screening Programmes 

 The Antenatal and Newborn Screening Board and FM Team are responsible for 
establishing links and enabling quality assurance at a local level in line with national 
standards. Any issues are escalated via Trust Governance, Divisional Management 
Team and the Maternity Risk Group as appropriate. 

 

 Where appropriate (e.g. a suspected or detected abnormality) information is also sent 
for inclusion to the National Congenital Anomaly and Rare Disease Registrations 
Service (NCARDRS). Notification forms should be completed and returned 
contemporaneously. 

 

 The Trust NSC annual report and audit (pertaining to the previous fiscal year) is 
produced by the ANSC in conjunction with the members of the Antenatal and Newborn 
Screening Board (approved and signed off by the Head of Midwifery) 
 

11. Monitoring Compliance and Effectiveness 
 

Monitoring requirement 1% of all health records will be audited against compliance 
with this guideline and in addition those women with screen 
positive results. 
 

Monitoring method Retrospective case note review 
 

Report prepared by The results will be reviewed by the ANSC and the FM team 
who will implement and monitor action plans as necessary. 

Monitoring report sent 
to: 

Maternity Development Committee 

Frequency of report Biannually 
 

 
Local audit and performance management 

 

 Offer of AN screening tests and ‘Screening tests for you and your baby’ booklet (NSC, 
2016) given is audited from the maternity IT system by Audit SpMW and Trust 
Information Analysts. 

 IDPS tests uptake, screen positives and declines are audited by ANSC in conjunction 
with RDH lab. 



Reference no.: OBS/03:16/H11 

Suitable for printing to guide individual patient management but not for storage     Review Due: March 2018 
Page 29 of 30 

 SC&T screening tests uptake, screen positives, declines, gestation screened are 
audited by Senior Biomedical Scientist in specialist haematology lab 

 SC&T screen positives (women, partners & couples) and referral timeframes are 
audited by MW SC&T. 

 Down’s syndrome screening and Fetal Anomaly Screening Programme screen 
positives, timeframes and outcomes are audit by FM and data collated by ANSC. 

 IDPS quarterly return to the HPA by ANSC. 

 All AN screening programmes are audited by ANSC for the national Key Performance 
Indicators (UK NSC, 2011). 

 Hepatitis B maternal & neonatal audit by ANSC 

 IDPS, SC&T, FASP Down’s AN screening programmes are performance managed at 
individual staff levels and reported quarterly to appropriate Matrons 

 
12. Resources & useful websites 

 

 NHS Screening      www.screening.nhs.uk 

 National Screening Committee       www.nsc.nhs.uk/ 

 Fetal Anomaly Screening Programme www.fetalanomalyscreening.nhs.uk  

 NSC Continuous Professional Development      www.cpd.screening.nhs.uk  

 Antenatal Results & Choices       www.arc-uk.org 

 Screening Timeline       www.screening.nhs.uk/cpd.timeline.htm 
 

 Educational Resource cards    www.screening.nhs.uk/cpd/cards.htm 

 Down’s Syndrome Association      www.downs-syndrome.org.uk 
 

 UK NSC Antenatal and Newborn E-Module http://cpd.screening.nhs.uk/elearning 
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