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Introduction 

The Sickle Cell & Thalassaemia Screening Programme comprising of two parts: SCT screening 
during pregnancy and sickle Cell screening in the newborn period via the Newborn 
Bloodspot. The programme aims to: 

 Support women and their partners make personal informed choices during 
pregnancy and ensure timely transition to appropriate follow up and 
treatment.  

 To identify babies born with the conditions where early information is likely to 
be beneficial. 

In line with SCT Screening Programme standards the Maternity services will: 

 Offer all pregnant women screening for sickle cell, other haemoglobin variants 
and thalassaemia where clinically possible by 10+0 weeks gestation to identify 
carrier and affected women(and Couples) in early pregnancy 

 If the risk status is known pre-pregnancy, facilitate a prompt referral for 
counselling and offer prenatal diagnosis at the first appointment. 

 Where a woman is identified as affected or a carrier of a significant 
haemoglobinopathy, offer the baby’s biological father screening for sickle cell, 
other haemoglobin variants or thalassaemia. 

 Offer women (and couples) who are at increased risk (1in 4 or higher) of an 
affected baby, counselling and prenatal diagnosis (PND) by 12+0 weeks 
gestation. 

 Facilitate PND before 12+6 weeks gestation; this is to ensure timely referral for 
termination of an affected pregnancy or appropriate management of the 
pregnancy. 

Northern Devon Healthcare is a low prevalence Trust where <1% of the booking bloods 
received by the laboratory are screen positive. A FOQ is used to assess the risk of either the 
woman or the baby’s father being a carrier for sickle cell, other haemoglobin variants or 
alpha-thalassaemia major, to identify those who need testing for haemoglobin variants. 

 

Purpose 

The Standard Operating Procedure (SOP) has been written to: 

 Identify the procedure for the assessment and delivery of the NHS Sickle cell & 
Thalassaemia Screening (SCT) Programme within the Maternity Services 
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 Antenatal SCT Screening programme: to achieve the lowest possible childhood 
death rate, to minimise morbidity from Sickle Cell Disease and to minimise the 
adverse effects of screening. 

For further information about haemaglobinopathies screening programme:  
 
https://www.gov.uk/government/publications/handbook-for-sickle-cell-and-
thalassaemia-screening 
 
 

Scope 

This Standard Operating Procedure (SOP) relates to the following staff groups who may be 
involved in the assessment and delivery of the NHS Sickle Cell & Thalassaemia Screening 
Programme within the Maternity service: 

 Registered Midwives 
 Doctors 
 Midwifery Care Assistants  

Location  

This Standard Operating Procedure can be implemented in all clinical areas where 
competent staff, are available to undertake this role.  

Staff undertaking this procedure must be able to demonstrate continued competence as per 
the organisations policy on assessing and maintaining competence.  

Procedure 

              Eligible Population:  

              All women booked for care at the Northern Devon Healthcare NHS Trust    
regardless of gestation. For women, who book late in pregnancy or present un-booked in 
labour offer screening intra or post-partum. 

              Offer: 

 All women to receive patient information ‘Screening tests for you and your 
baby’ via a digital link at least 24 hours prior to their 1st appointment with the 
Midwife. Available in 10 languages and an easy read version, hard copies of 
leaflet available upon request. 
https://www.gov.uk/government/publications/screening-tests-for-you-and-
your-baby 

 
 Where there are specific communication requirements, for example English as 

a second language or visual/hearing impairment, appropriate interpretation 
services will be used during, Midwifery, Obstetric and scan appointments.  

https://www.gov.uk/government/publications/handbook-for-sickle-cell-and-thalassaemia-screening
https://www.gov.uk/government/publications/handbook-for-sickle-cell-and-thalassaemia-screening
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby
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 Where appropriate women with their consent can be referred to the learning 

disability specialist team for support during appointments. 
 

 Women should aimed to be booked for care between 8-10+0 weeks of 
pregnancy, to ensure that if screening accepted, they are tested and results 
are available (though not necessarily communicated to the woman) by 10+0 
weeks of pregnancy. 
 

 At the 1st appointment with a Team Midwife all pregnant women will be 
offered screening for sickle cell and thalassaemia, irrespective of screening 
results from a previous pregnancy. If accepted, the Family Origins 
Questionnaire (FOQ) should be completed and sent to the laboratory with a 
clearly labelled full blood count sample. 

 

 Women, who have previously been screened in this pregnancy in another 
Trust and transfer care to NDHT, should provide evidence of screening results. 
The Team Midwife should complete a transfer in form and forward to 
Maternity reception with booking paperwork. One transfer in form will be filed 
in the woman’s hospital notes and a copy forwarded to the Antenatal & 
Newborn Screening Coordinator/deputy (Appendix 1). 

 

 If the woman declines screening, inform her she can change her mind at any 
point in the pregnancy. Notify the Antenatal & Newborn Screening 
Coordinator/deputy via the generic email. 
 
ndht.antenatalscreening@nhs.net  
 

 The offer of screening and subsequent acceptance or decline should be 
documented in the woman’s hand held notes, antenatal summary, Trakcare, 
on the laboratory request form and FOQ. 
 

 The Antenatal & Newborn Screening Coordinator/deputy should be notified of 
any women with a known major haemoglobin disorder or trait, via the generic 
email. These women will be fast-tracked and offered an urgent counselling 
appointment to discuss their options. 
  

        ndht.antenatalscreening@nhs.net  
            
          
 
 
 
 
 

mailto:ndht.antenatalscreening@nhs.net
mailto:ndht.antenatalscreening@nhs.net
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Results: 

Nothing abnormal detected 
 Women will be notified of the screening test results at their 16 week midwife 
appointment. The results will be documented in the woman’s had held notes 
and Trackcare. 
 
Inconclusive results 
The laboratory will notify the Antenatal & Newborn Screening Coordinator/ 
deputy and request a repeat sample and if required partner testing via the 
antenatal screening email ndht.antenatalscreening@nhs.net  
 
Screening results following miscarriage or termination of pregnancy 

 Nothing abnormal detected: Results letter completed by ANNB 
Screening Coordinator or deputy and sent to woman. (Appendix 2) 
 

 Carrier & affected women: Antenatal & Newborn Screening 
Coordinator or deputy to contact woman to offer counselling and 
paternal screening and provide an information leaflet about her carrier 
status.  
 
https://www.gov.uk/government/collections/screening-in-pregnancy-
information-leaflets#sickle-cell-and-thalassaemia 
 

 The woman’s details should be added to the spreadsheet found in the 
‘IDPS/SCT Misc’ folder on the Antenatal & Newborn Screening shared 
drive. 

 
In the event of assisted pregnancies 

 Donor sperm & mother positive, contact the fertility clinic for paternal 
results with the woman’s permission  

 Donor egg; invite the biological father for screening immediately, if the 
father positive, contact the fertility clinic with woman’s permission for 
the donor’s screening results 

 Surrogacy; with the mothers permission contact the fertility clinic to 
obtain the haemoglobinopathy results of both biological parents.  

           
Any result’s received from a fertility clinic should be filed in the woman’s 

hospital notes. 
 
Carrier and affected women 
 

 The laboratory will notify the Antenatal & newborn screening team via 
the antenatal screening email ndht.antenatalscreening@nhs.net  
 

 The ANNB Screening Co-ordinator /deputy will invite the woman and if 
available baby’s father to a ‘face to face’ or video call appointment to 

mailto:ndht.antenatalscreening@nhs.net
https://www.gov.uk/government/collections/screening-in-pregnancy-information-leaflets#sickle-cell-and-thalassaemia
https://www.gov.uk/government/collections/screening-in-pregnancy-information-leaflets#sickle-cell-and-thalassaemia
mailto:ndht.antenatalscreening@nhs.net
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discuss screening results, potential risks to the baby and offer paternal 
testing within 5 working days. (Appendix  2&3) 

 
 

 The woman and the baby’s father will be provided with the appropriate 
information leaflets and contact details of charitable organisations. A 
selection of leaflets are available in the antenatal clinic office, 
alternatively the links below can be used. 

 

Information for fathers. 
 
https://www.gov.uk/government/publications/tests-for-dads-sickle-
cell-and-thalassaemia-screening/information-for-fathers-invited-for-a-
screening-test-for-sickle-cell-disease-and-thalassaemia-major  
 
Carrier & risk information 
 
https://www.gov.uk/government/collections/screening-in-pregnancy-
information-leaflets#sickle-cell-and-thalassaemia  
 
Charitable organisations 
 
Sickle Cell Society 
www.sicklecellsociety.org  
 
United Kingdom Thalassaemia Society 
www.ukts.org  
 

 

 All women/ couples will be offered referral to Royal Devon & Exeter 
genetics department for further specialist counselling. (appendix 4) 
 

 Women/couples will be contacted by the ANNB screening Co-
ordinator/deputy within 5 working days with the paternal screening 
result. A copy of the results will be filed in the woman’s hospital notes. 

 In the event of a positive paternal screen or the father of the baby 
declines or is unavailable for screening the woman will be counselled 
for pre-natal diagnosis via CVS or amniocentesis dependent on 
gestation. 
 
Couples at risk of having a baby with Sickle Cell disease 
https://www.gov.uk/government/publications/baby-at-risk-of-having-
sickle-cell-disease-description-in-brief 
 
Fetal Anomaly Screening Programme: CVS & amniocentesis 

https://www.gov.uk/government/publications/tests-for-dads-sickle-cell-and-thalassaemia-screening/information-for-fathers-invited-for-a-screening-test-for-sickle-cell-disease-and-thalassaemia-major
https://www.gov.uk/government/publications/tests-for-dads-sickle-cell-and-thalassaemia-screening/information-for-fathers-invited-for-a-screening-test-for-sickle-cell-disease-and-thalassaemia-major
https://www.gov.uk/government/publications/tests-for-dads-sickle-cell-and-thalassaemia-screening/information-for-fathers-invited-for-a-screening-test-for-sickle-cell-disease-and-thalassaemia-major
https://www.gov.uk/government/collections/screening-in-pregnancy-information-leaflets#sickle-cell-and-thalassaemia
https://www.gov.uk/government/collections/screening-in-pregnancy-information-leaflets#sickle-cell-and-thalassaemia
http://www.sicklecellsociety.org/
http://www.ukts.org/
https://www.gov.uk/government/publications/baby-at-risk-of-having-sickle-cell-disease-description-in-brief
https://www.gov.uk/government/publications/baby-at-risk-of-having-sickle-cell-disease-description-in-brief
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https://www.gov.uk/government/publications/cvs-and-amniocentesis-
diagnostic-tests-description-in-brief/nhs-fetal-anomaly-screening-
programme-chorionic-villus-sampling-cvs-and-amniocentesis-
information-for-parent  
 

 An anaesthetic referral should be completed for women with a 
haemaglobinopathy or carrier status. 
 

 The woman’s and paternal details should be documented on the ‘SCT 
high risk’ spreadsheet found in the SCT folder on the antenatal & 
newborn screening shared drive.  
 

 An audit form should be completed; one copy to be placed in the 
woman’s notes and one copy in the ‘high risk’ folder kept in the 
antenatal clinic office. 

 

 A laboratory alert form should be completed and sent via email to the 
Newborn bloodspot laboratory (Appendix 8) 

 

                                         NBTHaemoglobinopathyservice@nbt.nhs.uk 

 
 
 
Women with a haemoglobinopathy who do not attend or cancel counselling 

appointment 

 The woman’s Midwifery team will be notified of non-attendance and a 
second appointment letter will be sent, the woman will be made aware 
she can contact the antenatal clinic at a later date for counselling if she 
changes her mind. 

 
                   Referral for prenatal diagnosis 

 

 Prenatal diagnosis is performed at our Tertiary fetal medicine unit. 

 Patient information 

                                           
                        http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/st-michaels-       
hospital/what-we-do/fetal-medicine-unit/information-for-patients/ 

 

Referral to be emailed to tertiary centre: ubh-tr.Fetalmedicineunit@nhs.net 

Fetal Medicine Unit  
St Michael’s Hospital 

https://www.gov.uk/government/publications/cvs-and-amniocentesis-diagnostic-tests-description-in-brief/nhs-fetal-anomaly-screening-programme-chorionic-villus-sampling-cvs-and-amniocentesis-information-for-parent
https://www.gov.uk/government/publications/cvs-and-amniocentesis-diagnostic-tests-description-in-brief/nhs-fetal-anomaly-screening-programme-chorionic-villus-sampling-cvs-and-amniocentesis-information-for-parent
https://www.gov.uk/government/publications/cvs-and-amniocentesis-diagnostic-tests-description-in-brief/nhs-fetal-anomaly-screening-programme-chorionic-villus-sampling-cvs-and-amniocentesis-information-for-parent
https://www.gov.uk/government/publications/cvs-and-amniocentesis-diagnostic-tests-description-in-brief/nhs-fetal-anomaly-screening-programme-chorionic-villus-sampling-cvs-and-amniocentesis-information-for-parent
mailto:NBTHaemoglobinopathyservice@nbt.nhs.uk
http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/st-michaels-%20%20%20%20%20%20%20hospital/what-we-do/fetal-medicine-unit/information-for-patients/
http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/st-michaels-%20%20%20%20%20%20%20hospital/what-we-do/fetal-medicine-unit/information-for-patients/
mailto:ubh-tr.Fetalmedicineunit@nhs.net
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Southwell Street 
Bristol 
BS2 8EG 
   
Telephone: 0117 342 5470 
 

 Fetal Medicine unit: telephone and make aware of referral being sent. 

 A copy of the referral to be filed in woman’s hospital notes. 

           Results of pre-natal diagnosis 

 All results of pre-natal diagnosis are given by the tertiary centre 
 

 In the event the baby is diagnosed with a haemoglobinopathy the 
tertiary centre will contact the Antenatal & Newborn Screening 
Coordinator/deputy who will arrange an urgent consultant 
appointment to discuss options for this pregnancy. 
 
 

 

   Failsafe 

A weekly Failsafe will be completed via manual trawl of pathology IT system to 
ensure all eligible women have been offered screening and where accepted have 
had it completed.  

Non-compliance with FASP standards or a missed screen will be reported via the 
Trust’s Datix system. PHE and Regional Quality Assurance team will be notified via a 
screening incident assessment form (SIAF) 

 

 

  Audit 

 Quarterly KPI FA1 & FA3 

 Annual data return 

 Annual Trust notes audit 

 References 

 Sickle Cell & Thalassaemia: Programme Standards Public Health England 2018 
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Associated Documentation 

Northern Devon Healthcare NHS Trust Policies for : 

 Access to antenatal care including missed appointments guideline 

 Alerting appropriate advisors/managers to antenatal & newborn screening 
incidents standard operating procedures  
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Appendix 1 

Antenatal Screening Summary for Women Transferring Antenatal Care 

from Out of Area 
 

Transfer in date  Contact  Details  

Patient ID Sticker 
 

 Mobile Number  

Home Number  

Email  

Previous NHS 
Trust/ Hospital 

 

 

   

EDD  Gestation at referral 
 

   

Community Team  Date of booking appointment NDHT 
 

 

Indicate Hard Copy Screening Results Seen by NDHT Midwife.   

 

When only hand written results available offer repeat screening for all routine booking 

bloods. 

 

Ensure Blood Group and antibody screen are offered and where accepted taken at first 

appointment for every woman transferring care from out of area.  

 

 

Booking MSU: SCT: Hep B: HIV: Syphillis: 

 

1
st
 Trimester Combined Screening: Quad test: 

 
Forward to: Maternity Reception with booking paperwork 
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Appendix 2 

 
 

INSERT NAME 
INSERT ADDRESS: 
 
INSERT Date:  
 
INSERT NHS NUMBER:  
 
 
  
 
 
 
 
Dear INSERT NAME, 
 
I am writing to inform you of the results of your recent blood tests; 
 
 
Hepatitis B, not detected: screen negative. 
 
HIV antigen/antibody, not detected: screen negative. 
 
Treponemal antibody (Syphilis), not detected: screen negative. 
 
Thalassemia, no evidence 
 
Not tested for Haemoglobin variants as patient and partner from low risk group. 
 
If you have any questions or concerns regarding the above results please call the Antenatal 
& Newborn Screening Coordinator on 01271 322600/ 01271 322788 
 
 
Kind regards, 
 
 
 
 
Kay Maytum 
Antenatal & Newborn Screening Coordinator. 
 
 

 

Antenatal & Newborn Screening Coordinator 

Antenatal Clinic 

Ladywell unit 

Northern Devon Healthcare Trust 

Raleigh Park 

Barnstaple 

EX31 4JB 

Tel: 01271 322600 

Email: ndht.antenatlscreening@nhs.net 

 

 

 

 

mailto:ndht.antenatlscreening@nhs.net
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Appendix 3 

Insert name & address 
 
 
Insert date 
 
Insert NHS number 
 
  

 
 

Dear (insert woman’s name) 

 

Antenatal sickle cell and thalassaemia screening 

 

Your test result is: (insert result)  

 

The substance in your blood that carries oxygen around your body is called haemoglobin. 
You had a blood test recently to check whether you carry a gene for unusual haemoglobin. 
The test result shows that you are a (insert result) carrier.  Being a carrier means that you 
are healthy. You do not have a condition that requires any treatment and will never develop 
one.  

 

Enclosed is a leaflet explaining about being a (insert result) carrier.  

 

This result could have implications for your baby if the baby’s biological father also carries a 
gene to make unusual haemoglobin. For this reason we are inviting you and your baby’s 
father to an appointment to discuss your test result. At that time, we will offer the 
baby’s father a quick and simple screening blood test for unusual haemoglobin.   

Your joint appointment is on (insert date /time/place) 

If either of you are unable to attend this appointment, please call (name and number) to let 
us know and to arrange another appointment. 

We have enclosed a letter and a leaflet for your baby’s father. Please could you pass this on 
to him?  When considering his test, it is important to know:  

 

 Your baby’s father will not know if he is a carrier unless he has this specific blood test 

 If both parents are carriers, there is a 1 in 4 (25%) chance that your baby could 
inherit a haemoglobin disorder 

 There are many different types of haemoglobin disorders - some more serious than 
others. The most serious conditions are sickle cell disease and thalassaemia major 

 

If you have any questions please do not hesitate to contact us. 

 

Antenatal & Newborn Screening Coordinator 

Antenatal Clinic 

Ladywell unit 

Northern Devon Healthcare Trust 

Raleigh Park 

Barnstaple 

EX31 4JB 

Tel: 01271 322600 

Email: ndht.antenatlscreening@nhs.net 

 

mailto:ndht.antenatlscreening@nhs.net
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Yours sincerely, 

 

Appendix 4 

Insert name & address 
 
Insert date 
 
Insert NHS number 
 
 
 
 
 
 
 
Dear (insert father’s name here) 

 
Your invitation to screening for sickle cell and thalassaemia 

 
Recent blood tests done antenatally have shown that the mother of your baby carries a gene for 
unusual haemoglobin. Haemoglobin is the substance in your blood that transports oxygen around 
your body. 
We are inviting your baby’s mother (or if possible insert her name) to an 
appointment to discuss this result. We would also like to invite you to attend at 
the same time so that we can offer you a screening blood test. This quick and 
simple test will give you important information about whether you are a carrier 
and if this could affect the health of your unborn baby. 

 
Your appointment is at: 
Date, time, place 

 
If you cannot make this appointment and would like to arrange another time or if you 
would like to talk to us confidentially please call the Antenatal Clinic: 01271 322600 
Your blood test will show if you are also a carrier for unusual haemoglobin. If both 
parents are carriers, there is a 1 in 4 (25%) chance that your baby could inherit a 
haemoglobin disorder. Some of these disorders are serious – and include conditions 
such as sickle cell disease and thalassaemia major. 
You can decide whether or not to have this blood test but we strongly recommend 
that you read the enclosed leaflet, Tests for dads. This explains about the test and 
why it is important for your baby. 
When thinking about the blood test, it is important to note: 

 If you are a carrier, you are usually well. You will not know your carrier status 
unless you have had a specific blood test 

 Your baby can only inherit a haemoglobin disorder if both you and your 
baby’s mother are carriers 

 It is a simple blood test lasting just a few minutes. Your results are 
confidential to you and your baby’s mother. They will only be used for the 
health care of you and your baby and will not be passed to any other organization 
 
Kind regards. 

Antenatal & Newborn Screening Coordinator 

Antenatal Clinic 

Ladywell unit 

Northern Devon Healthcare Trust 

Raleigh Park 

Barnstaple 

EX31 4JB 

Tel: 01271 322600 

Email: ndht.antenatlscreening@nhs.net 

 

mailto:ndht.antenatlscreening@nhs.net
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Appendix 5 

Peninsula Clinical Genetics Referral 

 

Date of Referral  

Name of patient  

Date of Birth  

Hospital Number  NHS 

Number 

 

Address 

 

 

Postcode 

 

Phone Number 

Mobile Number 

 

GP  

GP Address 

 

 

 

Partner’s Name  

Partner’s Date of Birth  

  

Not pregnant / Pregnant  

LMP / Scan gestation / 

EDD 

 

Relevant details of 

previous pregnancies 

Gravida.        Para.     

 

Disorder  
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Relevant Family History 

(Include name and dob birth of 

affected family member where 

possible. If Genetics reference number 

known please include this also) 

 

 

 

Previous / pending 

investigations 

 

 

Prenatal diagnosis 

requested 

Yes / No / Undecided  

Appointment required Yes / No Yes 

  

Referrer  Job title Midwife 

Contact no.  Hospital NDDH 

Consultant  

Fax number  

Please email or fax completed form: 

Email: rde-tr.PCGreferrals@nhs.net 

Telephone: 01392 405745 

Dr Emma Kivuva, Clinical Geneticist  

RD&E Hospital (Heavitree), Gladstone Road, EXETER, EX1 2ED 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SCT Programme SOP 
   

   

   
Maternity  Page 18 of 22 

 
 
 
Appendix 6 

Haemaglobinopathy variant result audit form 

Name ………………………………..  DOB………….       Date result received in ANC……… 

Hosp. No……………………………….       Haem. Variant type…………………………… 

Contact telnos………………………Name of Father……………………Father’s DOB…………… 

Action required Tick/comment Date  Midwife Signature 

Details entered on screening database     

Woman contacted and informed of result     

App. arranged for woman and father of baby (if 
available) to attend for partner screen 

    

Woman / FOB attended for appointment     

Written information given to woman (APOGI)     

Ferritin taken from woman if required     

FBC taken (or declined) from father and sent with 
appropriate details /forms to Lab. 

    

Father result received in FMAU     

Result of Father of baby:          Normal               Date received from Lab………………  

Action required (normal result) Tick/comment Date Midwife Signature 

Couple informed of result     

Father result and letter for Hand held notes sent      

Fax sent to Bristol for link to newborn  
- Sharon Rice -Fax no 0117 959 5689 

    

Own midwife informed –prompt re Newborn blood 
spot card 

    

Result of Father of baby         Haemoglobin variant   

Date result received from Lab. ………………………….   Variant type………………… 

Action required (variant result) Tick/comment Date  Midwife Signature 

Couple contacted and informed of result     

Urgent appointment arranged for counselling –(state 
where and when) 

    

Counselling appointment and prenatal diagnosis 
offered  

    

Written information (APOGI) given to couple     
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Fax sent to Bristol for link to newborn  
- Sharon Rice –Fax no 0117 959 5689 

    

Own midwife informed – prompt re Newborn blood 
spot card 

    

Appendix 7 

+St Michael’s Fetal Medicine Unit Referral 

 

Date of Referral 

 

 

Name of Patient 

 

 

Address 

 

 

 

Postcode (please do not use printed labels) 

 

Current Phone Number 

 

 

Date of Birth  

NHS Number  

Referring Hospital with Clinician and 
contact number. 

 

 

 

GP Name and Address 

 

 

 

LMP (+ Scan gestation if different) 

 

 

BMI  

Blood Group (please fax path report) 

  

 

Virology Status (Hep B and HIV and HepC if 
appropriate) 

 

 

Are there any safeguarding concerns? 
(relevant if delivery may be in Bristol) 
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Working Diagnosis / Reason for Referral 

 

 

 

 

 

 

 

Has an appointment already been made?  

If Yes, please give time and date 

 

 

 

Please help us by completing ALL these details so that we can deal with your referral as speedily 
and efficiently as possible. 

 

Our Phone Number; 0117 3425470                       Our Fax Number 0117 3425180 

Email to ubh-tr.fetalmedicineunit@nhs.net 
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Appendix 8 

ANTENATAL AND NEWBORN SCREENING 

‘AT RISK PREGNANCY’ ALERT FORM 

To be completed for ALL mothers who have positive antenatal screening tests or if EITHER 
parent has a known haemoglobin variant* 

 

Maternal details 

 

Surname 

 

First Name 

 

DOB 

 

NHS Number 

 

EDD 

 

Address including postcode 

 

 

 

 

Contact Tel No 

 

 

GP 

 

GP Address 

 

GP Tel No 

 

Haemoglobinopathy screen result 

 

Place of test 

 

Date tested 

 

 

Paternal details 

 

Surname 

 

First Name 

 

DOB 

 

NHS Number 

 

Haemoglobinopathy screen result 

 

 

Place of test ;  
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If no result available please state if  

Declined       Unavailable   

  

Date tested 

 

 

Signed:  

 

Print name:  

 

Contact telephone number:  

 

Date:     Trust / Maternity unit:  

 

Please send completed form by e-mail to: NBTHaemoglobinopathyservice@nbt.nhs.uk 

Lead BMS Haematology, North Bristol Hospitals Trust, Southmead Hospital, 

 Bristol BS10 5NB.    

 

* in the event of a baby being identified as carrier status, maternal screening or parental status can help inform the subsequent 
information sent from the Newborn Laboratory to GP and Health Visitor 
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