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Section A: Background and offer of screening 
 
1.  Purpose 
 

• The UK National Screening Committee (NSC) has responsibility for setting screening policy. 
It recommends systemic population screening in pregnancy for HIV, Hepatitis B and Syphilis. 

• Screening for infectious diseases is an integral aspect of antenatal care. 
• Routine screening is offered to all pregnant women on the basis that early detection and 

treatment can reduce adverse perinatal outcomes. These guidelines incorporate generic 
infectious disease screening guidelines as well as disease specific sections 

• The purpose of this protocol is to ensure adherence to The National Screening 
Committees Standards of practice for infectious disease screening. 

 
2. Function 
2.1 Aims 

• To offer early screening and diagnosis as indicated to all pregnant women attending for 
antenatal care booked to deliver at Frimley Park or Wexham Park Hospital Maternity Units. 

• To provide adequate high quality information on the screening process to enable the 
woman and her partner to make an informed decision on whether to accept or decline 
the offer of screening. 

• To ensure adequate support and counselling to all women with a confirmed diagnosis 
and ensure rapid referral is made to the appropriate multidisciplinary team. 

 
2.2 Routine offer of infectious diseases screening 

 
• Mothers should receive a copy of the information booklet ‘Screening tests for you 

and your baby’ or supported to download the digital format as early as possible. 
This is available in the following languages for women whose first language is not 
English: Arabic, Punjabi, Bengali, French, Latvian, Lithuanian, Polish, Portuguese, 
Romanian, Somali and Urdu, as well as an easy read version. These are available 
to download and print from the UK Screening Portal at the following link: 
http://www.screening.nhs.uk/languages 
 

• Arrangements must be made to use the trust interpreting service (including British 
Sign Language) if the mother does not understand English. 

 
• The patient should complete the on line pregnancy notification form available on 

the Trust maternity website and the community midwifery team should ensure the 
women has an appropriate booking appointment arranged, ideally between 8-
10weeks of pregnancy. 

 
• At the booking appointment the midwife should discuss the nature and effects of 

the infectious diseases, what the tests involve, how the diseases are transmitted, 
the meaning of the results and the benefits of detection and early treatment.  
Midwives should refer to the National Screening Committee ‘Screening tests 
for you and your baby’ booklet. Paper or digital format 

 
• Allow mothers time to consider screening if they wish and provide contacts for 

further discussion (included in the information booklet).  
• The midwife should document discussions and screening decisions within the 

hand-held records and record consent or decline on the maternity IT system. 
• Inform the mother of how and when results will be available. 
• Midwives should discuss and promote vaccinations for pertussis and influenza 

(during flu season) at the booking appointment and advise women to ensure they 
check their MMR status with their GP post-delivery. Although, antenatal screening 

http://www.screening.nhs.uk/languages
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for Rubella is no longer offered, midwives should advise women to report any rash 
or rash-like illness to their midwife or GP as soon as possible to facilitate 
appropriate management of viral rash in pregnancy as per PHE guidance.  She 
should be advised to avoid any antenatal clinic setting or other pregnant women 
until she has been assessed. 

• The screening teams will include the PHE leaflet on vaccinations in the combined / 
quadruple screening result letter. Community midwives should advise women to 
access the link to this leaflet on the trust website. 
 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/674438/PHE_Pregnancy_2018_DL_16pp_leaflet_.pdf  
 

2.3 Screening declined 
 

• If a woman declines any of the three infections the booking midwife should inform the screening 
team and complete an ICE request antenatal serology form. 

• For Wexham Park ‘HIV decline’ can be selected with additional request or decline clearly stated 
in clinical details for Hepatitis B and /or Syphilis. 

• On FPH ICE there is an option to decline or request each infectious disease. 
• The woman must be informed by the community midwife that the screening team will contact 

her and arrange an appointment. The screening team will provide further counselling and 
reoffer of screening. The reoffer appointment will be arranged before 20 weeks gestation. 

• Frimley ICE: select the relevant ‘declined’ option on the ICE pathology system to inform the lab 
of patient’s decision. 

• Wexham ICE: record DECLINED in the clinical details on the ICE system. 
• The community midwife will enquire about the reasons for declining, to ensure the woman has 

received accurate information on which to base her decision. 
• If a woman is known to have been previously screened positive and declines repeat testing for 

this reason, please inform the screening team to ensure rapid referral to specialist services. An 
ICE request form should be completed indicating ‘known positive’ and screening of the other 
infectious diseases should be offered as per normal pathway. Even women verbally reporting 
previous positive results should be re-offered screening to obtain confirmed results. 

• When a woman declines, the community midwife must give further advice about avoiding 
infection. 

• The community midwife is responsible for documenting when a woman declines in the hand 
held records and on the maternity IT system. 

• The community midwife must inform the woman that testing on request is available at any point 
during pregnancy, should the woman consider herself to be at risk. 

• Requests for women booking late or transferring from another unit with no laboratory 
documented result should be requested as URGENT. Any URGENT results requested should 
be followed up within 24 hours by the requester or handed over to the screening office to 
ensure timely follow up and any necessary action is coordinated rapidly. 

• Any professional reviewing the woman in the antenatal period is responsible for initiating a 
reoffer of screening to women 'who declined' at 28 weeks gestation. 

• The consent process must be managed as per the initial offer. 
• Health professionals should offer repeat tests to any woman known to be at on-going risk of 

infection at any other points in pregnancy. 
• Women may seek a second or subsequent test in pregnancy if they consider themselves at 

risk. 
  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/674438/PHE_Pregnancy_2018_DL_16pp_leaflet_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/674438/PHE_Pregnancy_2018_DL_16pp_leaflet_.pdf
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2.4 Late booking 
 

Tests for infectious diseases in pregnancy must be offered to all women booking late for antenatal 
care by the midwife undertaking the booking history / at the first point of contact with the woman. 
For all late booking specimens taken from 24 weeks gestation or later please request Urgent on 
the ICE pathology system and follow up result within 24 hours or refer to the screening team to 
follow up the result. 
 

2.5 Unbooked in labour 
 

• The midwife caring for a woman presenting in labour unbooked is responsible for appropriately 
offering infectious disease screening in pregnancy and for ensuring these are requested as 
URGENT. 

• If a woman is transferring in from another trust a complete set of booking bloods should be 
repeated including infectious disease screening and sickle cell and thalassaemia screening. If a 
repeat of screening is declined the midwife must document on the maternity IT system that 
previous results have been viewed and discussed. Information should be provided on the 
availability of sexual health testing at any point during pregnancy should a woman consider 
herself to be at risk or if she changes her sexual partner. 

• If the offer of testing is not appropriate or is declined prior to delivery, then the midwife caring 
for the woman is responsible for ensuring tests are offered and performed if consent is given 
prior to discharge from maternity services, and must ensure that the consent process is 
managed as per the initial offer (the screening coordinator may be involved). This responsibility 
must be handed over by the delivering midwife to the midwife taking over care / receiving the 
woman on the post natal ward if not completed by the delivering midwife following birth. 

• An agreement must be made with the woman as to how and when results will be received 
following discharge. 

• The screening team will be informed of positive results by the virology lab as per local protocol. 
 

• The screening team will review ‘bookings >24 weeks’ weekly report to ensure all late bookers 
and those booked in Labour or in the early PN period have been offered and completed HIV, 
Hepatitis B and Syphilis screening  
 
 

3.0 Screening results 
 
3.1 Wexham Park Process 

 
• All results checked and entered onto maternity IT system within 7-10 days by community 

midwife. Normal result given to patient and recorded in hand held notes at 16 week 
appointment. 

• The health care professional notifying the woman of her negative result should offer 
sexual health advice and inform her that she can request screening at any stage in 
pregnancy if she considers herself to be high risk or changes her sexual partner. 

• If result is abnormal, the screening midwife will file the result within ICE as abnormal and 
actioned. Should this not be evident when making the 10 day checks the community 
midwife must contact the screening team to ensure they are aware of the result. The 
screening team is responsible for informing the patient of any positive results and 
ensuring appropriate ongoing care is arranged. 

• The screening team will ensure that all women with a positive result are sent an 
appointment to see the team within 10 days of being informed 

• All positive results are emailed by the consultant virologist to the generic screening email 
fph-tr.antenatalandnewborn@nhs.net  

mailto:fph-tr.antenatalandnewborn@nhs.net
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• All women with known positive infectious disease results can choose not to be rescreened 
but the screening team must be informed by the community midwife and will ensure the 
woman is seen within 10 days and that all relevant follow on appointments are made with 
the multidisciplinary team. 
 

3.2 Frimley Park Process 
 
• All results checked and entered on to maternity IT system within 7-10 days by community 

midwife. Normal result given to patient and recorded in hand held notes at 16 week 
appointment. 

• The health care professional notifying the woman of her negative result should offer 
sexual health advice and inform her that she can request screening at any stage in 
pregnancy if she considers herself to be high risk or changes her sexual partner. 

• If the result is abnormal the community midwife should contact the screening office to 
ensure they are aware. Email/phone the screening office 
fph-tr.antenatalscreening@nhs.net (telephone 01276 526989). 

• The screening team is responsible for informing the patient of positive screening results 
and ensure appropriate ongoing care is arranged. 

• All women with positive results will be sent an appointment within 10 days of being 
informed to see the screening team. 

• All positive results are emailed by the consultant virologist to the generic email  
fph-tr.antenatalscreening@nhs.net. 

• All women with known positive infectious disease results can choose not to be rescreened 
but the screening team must be informed by the community midwife and will ensure the 
woman is seen within 10 days and that all relevant follow on appointments are made with 
the multidisciplinary team.  
 

3.3 Following a miscarriage 
 

• When the community midwife is made aware of a woman miscarrying, she must ensure 
she is informed of all normal screening results. A template letter is available with all 
community team leaders (Appendix 5). 

• Positive or inconclusive screening results will be the responsibility of the screening team 
and repeat or onward multidisciplinary care will be arranged. 
 

3.4 Delayed requests  
 

• All repeat or outstanding requests must be repeated within 10 days of the lab informing the 
maternity service. If results are not found repeat screening should be re-offered and 
performed, with consent within the next ten working days, in line with programme standards. 
It is therefore important that the community midwife check the result within 10 working days 
of taking booking samples. 
 

3.5 Test results 
• Any professional reviewing the woman at any point in her care pathway should check that 

these results are recorded in the hand held notes. An absence of documented screening 
results should prompt a search and repeat should be reoffered. 

 
• An incident report should be completed on RL if any error is subsequently identified. This 

would be investigated by the screening coordinator and reported to the NSC via a 
screening incidents assessment form (SIAF). 

 

mailto:fph-tr.antenatalscreening@nhs.net
mailto:fph-tr.antenatalscreening@nhs.net
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Section B: Guidelines for specific infectious diseases - screening and management of 
positive results BASHH guidelines 

4.0 Syphilis 
• The aim of screening for syphilis in pregnancy is to identify women with an infection and

offer treatment, in order to reduce the risks of the baby developing congenital syphilis.

• Syphilis is a sexually transmitted infection, caused by the bacterium Treponema pallidum.
Congenital syphilis is transmitted via the placenta; an untreated syphilis infection during
pregnancy has a fetal loss rate of approx 50%. Those babies that survive suffer
considerable morbidity including: naso-facial hypoplasia, blindness, deafness and bone
abnormalities. Changes in the epidemiology of syphilis in the UK could lead to selective
screening missing a higher proportion of cases in the future .The National Screening
Committee based on recent evidence therefore recommend the current practice of
universal screening for syphilis is of benefit and should continue.

• The screening tests are over 99% accurate. All screen reactive results are sent for
confirmatory testing.

• Syphilis is not common in the UK but is prevalent in Eastern Europe, Africa and Asia.
Since 2009 approximately 1 in every 700 pregnant women each year has screened
positive for syphilis. However, not all those who screen positive will have active infection.

4.1 Syphilis screening guidance 
• It is the responsibility of the community midwife at booking to ensure that screening for

syphilis is recommended regardless of screening results in previous pregnancies.

• Explain how and when results will be given and that a positive or equivocal result will
require urgent referral to the appropriate sexual health clinic and follow up care
discussions will also take place regarding contact tracing.

• Women reporting previous or known syphilis infection should still be offered screening
and have the test repeated in pregnancy. All women with a positive syphilis screening
result will be referred to the appropriate clinic by the screening team. Any previous
treatment should be clearly documented in the antenatal booking history.

• There are three possible reasons for a screen positive result in pregnancy:
• current syphilis infection
• syphilis infection in the past which was successfully treated
• false positive or detection of another Treponomal infection (Bejel, Pinta, Yaws)

4.2 Antenatal management of women with a positive syphilis result 
• Women with screen positive results will be contacted by the screening team and an

appointment offered within 10 days either with the screening team or GUM, a telephone
proforma may be completed by the screening team if the woman gives a good history of
previous treatment (Appendix 6).

• The antenatal screening team will ensure the woman is referred to GUM and an
appointment has been arranged.

• Treponemal antibody tests cannot differentiate syphilis. All women who screen positive
will need a comprehensive sexual health assessment and examination by the
genitourinary medicine (GUM) team. This is to determine the stage of infection and
identify any health complications. Only those women with acute infection or inadequately
treated previous infection will need treatment.

• Women with screen positive results are to be managed by the multidisciplinary team, i.e.,
close working relationships between maternity services, obstetrics, and specialist syphilis
services, e.g., GUM and paediatrics.

• Any woman who requires treatment for syphilis in their current pregnancy should be

https://www.bashh.org/guidelines
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referred to fetal medicine by 26 weeks’ gestation, particularly when there is evidence of 
early infection as indicated in BASHH guidelines. Ultrasound findings of fetal hydrops or 
hepatosplenomegaly can be suggestive of a fetal syphilis infection. 

• There should be an MDT plan of care in place for babies requiring assessment and 
treatment at birth. The diagnosis of congenital syphilis (CS) can be very difficult. Most 
infected neonates are asymptomatic at birth and passive transfer of maternal IgG across 
the placenta may cause reactive neonatal syphilis serology, even in the absence of CS. 
Neonatologists should liaise with GUM teams for guidance. All babies born to mothers 
with positive treponemal serology requiring treatment need clinical evaluation and syphilis 
serology tests. 

• All positive syphilis cases will be reported to the Infectious Diseases in Pregnancy 
Screening (IDPS) Integrated Screening Outcomes Surveillance Service (ISOSS) by the 
screening team. 

 
Further information  
British Association of Sexual Health and HIV (BASHH) UK National Guidelines on the 
Management of Syphilis 2015  
 
Wexham Park Hospital STANDARD OPERATING PROCEDURE (SOP) (Appendix 2) 
Frimley Park Hospital STANDARD OPERATING PROCEDURE (SOP) (Appendix 4) 

 
 

5. HIV SCREENING - see site specific appendices 3 and 4 
 
MUST BE READ INCONJUCTION WITH THE CROSS SITE HIV IN PREGNANCY GUIDELINE 
available in the Pregnancy Complications and Medical Disorders folder in Obstetrics guidelines 
 
Testing is offered routinely to all pregnant women. Some women are at higher risk than others, 
including: 
• Previous blood transfusions and/or poor instrument sterilisation (e.g., dental) whilst in 

another country.  

• Unprotected sex with an infected person or having a bisexual partner, using IV drugs or needle 
sharing. 

 
The benefit of testing is that of being able to treat the woman and unborn child with medication 
and plan appropriate management of delivery.  The use of antiretroviral drugs can reduce the risk 
of mother to child transmission of HIV from 25% to around 1%. 
 
A positive result is shared confidentially with professionals directly involved in her care, e.g., 
obstetricians, midwives, HIV specialist and GP. 
 
Alternatively, sexual health clinics offer confidential HIV screening. The screening teams will have 
the details of all local clinics. 
 
The woman will need to be aware that the antenatal screening result will be shared with relevant 
professionals. 
 
The woman has a right to decline the test. 
 
The outlook for HIV is improving all the time with many people living full lives with appropriate 
treatment and management. HIV can now be seen as a long-term infection, rather than one which 
was invariably fatal. 
 

https://www.gov.uk/government/publications/integrated-screening-outcomes-surveillance-service-isoss
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Women should be asked if they have any particular concerns about HIV infection and be given 
the opportunity to explore them. This is supported by offering additional literature, helpline 
numbers (see below) and by allowing time to decide whether to have the test. 

 
Inform women that they will be contacted within ten working days if any of her routine bloods are 
abnormal; otherwise, she will be informed of her results at her next antenatal appointment. 
 
Useful web sites: 
National AIDS Trust:  www.nat.org.uk  
 
National Sexual Health Helpline: 0300 123 7123 . 
https://www.nhs.uk/live-well/sexual-health/where-can-i-get-sexual-health-advice-now/  
 
AVERT (Averting HIV and AIDS) – Fact sheets 
https://www.avert.org/learn-share/hiv-fact-sheets 

 
5.1 Breastfeeding 

It is well established that HIV can be transmitted from mother to child by breastfeeding and 
complete avoidance removes the risk altogether. In most high income countries, it is advised 
that women living with HIV should exclusively formula feed from birth regardless of Anti-
Retroviral Therapy and infant PEP (post exposure prophylaxis). 
 
If a mother chooses to breastfeed then she should be given the opportunity to discuss this with 
the breastfeeding team and/or a paediatrician. It is vital she is well informed and a post natal 
surveillance plan is in place to monitor the possible exposure of the virus to the baby. 
 
The screening team will liaise with GUM and the paediatricians to ensure a PN plan is in place. 
Where a woman chooses to breastfeed against advice she and the baby should be monitored 
regularly by the MDT for maternal adherence to ART; viral load monitoring of the mother and 
diagnostic testing of the baby should be performed monthly. The paediatric and sexual health 
team will be responsible for monitoring this  

 
5.2 Antenatal management of women with a positive HIV result  

• The antenatal screening coordinator will normally be the first person to be informed of a 
positive result by nhs.net email from the virology consultant and will liaise with the 
obstetrician, the patient and the GUM clinic. 

• The GP/consultant should liaise with the GUM consultant and/or screening team before 
planning to contact the woman as strategies on 'breaking the news' may be discussed or 
a plan may already be in place.  

• The woman should be alone when informed as she may need to discuss whether and 
how to inform others. 

• The GUM clinic can support her, take over her medical management and arrange contact 
tracing. 

• Patients should be aware that all blood results are available to be viewed on the ICE 
pathology system by all health professionals involved in their care which includes 
obstetricians, midwives, HIV specialist and GP.  

• All positive HIV cases will be reported to the Infectious Diseases in Pregnancy Screening 
(IDPS) Integrated Screening Outcomes Surveillance Service (ISOSS) by the screening 
team 
 

  

http://www.nat.org.uk/
https://www.nhs.uk/live-well/sexual-health/where-can-i-get-sexual-health-advice-now/
https://www.avert.org/learn-share/hiv-fact-sheets
https://www.gov.uk/government/publications/integrated-screening-outcomes-surveillance-service-isoss
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5.3 Action by the sexual health clinic 
 
• Colleagues in the sexual health clinic will support the woman and offer support as 

necessary, including relevant voluntary support groups. 

• Initial medical assessment will include a viral load test and a CD4 count to assess the 
immune system. This may be taken by the screening team or specialist HIV nurse at the 
initial consultation and results communicated to the sexual health service.  

• HIV treatment will be prescribed and monitored by the sexual health consultant according 
to latest best practice. 

• The sexual health consultant will communicate directly to the screening team and send 
the recommended regime to the consultant obstetrician and paediatrician. 

The sexual health clinic will arrange confidential contact tracing. 
 

5.4 Action by obstetric department 
• An obstetric consultant, specialist in infectious diseases /maternal medicine who will liaise 

closely with the GUM consultant should lead the care in pregnancy.  

• The woman will be advised not to breast-feed. It is essential that women are well informed 
and if they choose to breastfeed the paediatric team must develop a post natal 
surveillance plan to monitor the possible viral exposure to the baby. 

• The HIV care plan will be initiated at the obstetric consultant booking appointment and 
completed at each consultation in the obstetric clinics. 

• The consultant obstetrician will discuss mode of birth depending on the CD4 count and 
viral load and liaise with GUM and paediatrics. 

• Frimley Park site: Will hold patient MDT at approximately 34 weeks to ensure all 
appropriate members of the team are fully informed and a plan of care will be 
documented in hospital notes with the completion of the care plan which will include 
recent CD4 count and viral load which could influence planned mode of delivery. 

• Wexham Park site. Screening team will ensure the ‘high risk‘ spread sheet is updated to 
reflect plan of care and include recent CD4 count and viral load. 
 

5.5 Further information 
Transmission can occur during pregnancy, during birth and/or through breast feeding. The risk of 
transmission is increased by: 
• Higher viral load 

• More advanced disease and lower CD4 count in mother 

• PROM 

• Prematurity 

• Low birth weight 

• Events risking fetal exposure to maternal blood, e.g., fetal scalp electrodes  

 
British HIV Association (BHIVA) guidelines for the management of HIV in pregnancy and 
postpartum 2018 (2020 third interim update) 
https://www.bhiva.org/pregnancy-guidelines  
Children’s HIV Association (CHIVA) guidelines on mother-to-child transmission  
https://www.chiva.org.uk/guidelines/  
 
Wexham Park Hospital STANDARD OPERATING PROCEDURE (SOP) (Appendix 3) 
Frimley Park Hospital STANDARD OPERATING PROCEDURE (SOP) (Appendix 4) 

https://www.bhiva.org/pregnancy-guidelines
https://www.chiva.org.uk/guidelines/
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6.0 Hepatitis B screening 
It is essential to obtain verbal consent for testing and this must be documented in the woman's 
hand-held notes. Cases of Hepatitis B virus (HBV) have been reported from all over the world. 
Some people become chronically infected with this virus and it is currently estimated that there 
are at least 350 million people infected world-wide. It is most common in tropical Africa, the 
Middle and Far East, South-East Asia, South America and the Caribbean. 

 
Hepatitis B is a virus which can cause serious liver disease. It may be carried by people 
without any symptoms. The National Screening Committee recommends that all pregnant 
women are offered antenatal screening for Hepatitis B. The virus can be passed from mother 
to infant during pregnancy or at the time of birth. Babies are most likely to become infected 
during the perinatal period. They are at high risk of: 

• becoming chronically infected 
• being infectious to others 
• developing liver disease, cirrhosis and hepatocellular carcinoma 

 
The mode of delivery and breastfeeding does not affect mother to child transmission if the baby 
receives appropriate management and completes the vaccination schedule. 

 
 
N.B: Transmission from mother to baby at birth can be prevented in about 90-95% of cases 
by appropriate immunisation. 
 

 
6.1 Risk groups 

• People from parts of the world where infection is common. 
• People who have had exposure to an infected person through blood or sex, this includes: 

  people who inject drugs or share needles, syringes and other types of drug 
equipment. Transfusions with infected blood or blood products (especially in 
countries where screening may be inadequate) 

 Unprotected sex with an infected person 
 In the home - sharing razors, toothbrushes and/or contact with cuts/abrasions 

from an infected person. 
 Exposure to an infected persons blood through needle stick or other sharp 

instruments  
• Children born to mothers with a chronic infection or who have had an acute infection 

during pregnancy 
 
6.2 Clinical picture 

Some people develop symptoms of acute hepatitis six weeks to six months after being exposed 
to the virus. Most people, however, have no symptoms at all or have mild flu-like symptoms. 
 
Most patients (90-95%) recover fully without any complications. However, small proportions of 
adults (5-10%) do not clear the virus and become chronically infected; they are called 
carriers. Babies infected at birth are much more likely to become chronically infected (up to 
90%). 
 
Approximately 1:4 people who have been carriers of the virus for years develop chronic liver 
disease later in life. However, many people who carry the virus will not experience any 
problems as a result of the infection. 

 
6.3 Hepatitis B markers 

Hepatitis B surface antigen (HBsAg) is the screening test and its presence denotes that the 
person is carrying the virus and is infectious to others. 
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HbsAg positive people are then tested for the e antigen which indicates how infectious they are: 
• HBe antigen positive and HBe antibody positive = high infectivity  
• HBe antigen negative and HBe antibody positive = low infectivity 
• (If HBe antigen is negative and HBe antibody is also negative the woman is still highly 

infectious).  
 

Advice on Hepatitis B markers can always be obtained from the consultant virologists. Contact 
Dr Winchester 01932 723049 

 
6.4 Antenatal management of women with a positive Hepatitis B result  
 
6.4.1 Wexham Park Hospital STANDARD OPERATING PROCEDURE (SOP) (Appendix 1) 
6.4.2 Frimley Park Hospital STANDARD OPERATING PROCEDURE (SOP) (Appendix 4) 
 
6.4.3  

Hepatitis B Vaccine is a stock item available in the fridge on Labour Ward. Immunoglobulin, if 
indicated, will have been ordered as a named item and should be stored in the fridge with the 
vaccine. 
 

Emergency stock 
Is available from virology on the St Peters site.01932 723049 Contact Virology consultant 
Stephen Winchester s.winchester@nhs.net or on call microbiology consultant if required out of 
hours  

 Or 
Contact PHE Colindale directly: 
Out of hours service: Mon-Fri 17:00-09:00 & all weekend (Fri 17:00-Mon 09:00)  
Tel:  02082004400 and ask for the duty doctor service. 
 
In an emergency scenario like the case of an unbooked mum in labour PHE Colindale can 
arrange via Movianto a five hour delivery of Hep B immunoglobulin. This would be delivered via 
Movianto by courier. 

 
More information is available at phe.gov website. 
 
 

7.0 Training and education 
All health professionals involved in antenatal care have a professional responsibility to maintain 
their knowledge. 
 
Staff will attend an ANNB screening update during their annual mandatory training days and are 
encouraged to complete the NSC e-learning Antenatal and Newborn Screening module which 
can be accessed via the eLearning for health care platform www.e-lfh.org.uk.This module is 
available to be repeated annually and is regularly updated to reflect programme changes. 
Infectious diseases in pregnancy (IDPS) e-learning module is also available. 
 
All newly qualified midwives are expected to complete the NSC e-learning Antenatal and 
Newborn Screening module as part of the preceptorship competencies. 
 
Module completion will be monitored by the practice development team. 
 
Screening coordinators provide annual training needs analysis data to the NSC through the 
completion of the Annual report. 
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8.0 Auditable Standards 
All pregnant women will be offered screening for infectious diseases  at booking. The 
action required from a positive result will be stated in the laboratory result form and 
the screening team will ensure appropriate multi-disciplinary care is instigated. The date 
of test taken, result, patient informed and action taken will be documented in the 
“investigation and results of test” page in the maternal health care record. 
 
 

9.0 Data collection  
The screening teams are responsible for coordinating the collation of all national KPI data. 
This includes the quarterly coverage data and the annual standards data.  
 
 

10.0 Communication 
If there are communication issues (e.g., English as a second language, learning difficulties, 
blindness/partial sightedness, deafness), staff will take appropriate measures to ensure the 
patient (and her partner, if appropriate) understand the actions and rationale behind them. 
Trust interpreter guidance should be considered. 
 
 

11.0 Incident investigations 
All identified IDPS screening incidents will be reported on the Trust RL system and advice sort 
from the appropriate NHS England screening & immunisation team /Screening Quality 
Assurance Service SQAS. National guidance will be used to investigate and manage screening 
safety incidents. 
 
 

12.0 Governance 
The Frimley Health Antenatal & Newborn Screening board (cross site) meet quarterly and 
provide a multi professional review of all screening programmes. This forum reports to the cross 
site Obstetrics & gynecology information governance meeting. 
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ANTENATAL INFECTIOUS DISEASE 
SCREENING 

HEP B POSITIVE 
Wexham Park Site All results checked and entered on to CMIS 

within 7-10 days by Community Midwife. 
Positive results will be filed  within ICE as 
abnormal and actioned by the Screening 
team. Should this not be evident when making 
the 10 day check the CMW must contact 
screening to ensure they are aware of the 
result 
fph-tr.AntenatalandNewBorn@nhs.net 
01753 633301 

All women offered screening at Booking for HIV, Hepatitis B & Syphilis. 
Ensure all women receive a copy of NSC booklet ‘screening tests for you and your baby’ or support women to  download digital 
link. All requests made using ICE pathology system . If screening declined ICE request should be completed and form sent to the 
lab 
Positive Result 
Consultant virologist will email screening generic email fph-tr.AntenatalandNewBorn@nhs.net 
Community Midwife can self-refer any women who is known Hep B directly to the screening team but should also offer a rescreen  

Hepatitis B positive : 
1. Review patients booking history and add to Hep B spreadsheet …\screening spreadsheets  
2. Contact woman by telephone and invite into WPH for follow up bloods. Appt must be within 10 days of the result being reported to the screening team. Document on 

spreadsheet date of appointment 
3. At this appointment provide IDS Hepatitis B leaflet https://www.gov.uk/government/publications/hepatitis-b-explaining-the-screening-result Send further Hepatology 

bloods listed on the ‘Virology workflow’ document \infectiousDiseaseSpreadsheets\HepB\NewHepatologyClinic\HepBrelateddocuments\HepBvirologyworkflow blood 
request.ppt 

4. Screening team Hepatology appt. by accessing infectious diseases spreadsheets \ Hep B\Hew Hepatology Clinic\Hep B Clinic diary.. New diagnosis and high infectivity 
cases will be prioritised for appointment within 6 weeks. 

5. Screening admin to post appointment letter 2 weeks prior to clinic date and clinic diary is emailed 1 week in advance to  jdemocratis@nhs.net 
6. Arrange an obstetric consultant appointment with Miss Barot  < 24 weeks gestation. 
7. High Risk women to be highlighted in BOLD RED on the spreadsheet. Screening Team will order immunoglobulin for delivery to the screening office  
8. Ensure spreadsheet is updated following dating scan so patients are listed in EDD order 

9. The screening team will make up a pack for the labour ward Hep B folder for each woman containing the following: a letter for the GP, a letter for Child Health and any 
correspondence from Dr Democratis which includes vaccination schedule at birth. The arrival of the HBIg is recorded on the front of the individual named woman’s Hep B 
pack and also on the High Risk spreadsheet. 
10. Screening Midwife will ensure entry made on CMiS front screen to alert labour ward Midwife to access Hep B file 
11. All contact should be documented on Screening Spreadsheet; this can be done by inserting a comment, date and initials into cell containing patient’s name. 
 

MDT TEAM 
• Dr Democratis jdemocratis@nhs.net Consultant Infectious diseases  
• Rhona Merrick rhona.merricks@nhs.net Specialist Serology Nurse Wexham Park 01753 63 3096 
• Kaajal Barot (Obstetric Lead)  k.barot@nhs.net 
• Dr Angela Yannoulias angela.yannoulias@nhs.net  Consultant Paediatric lead for infectious diseases 01753 63 4602 
• NHS South, Central and West Commissioning Support Unit (CHIS)  underone.chis@nhs.net  

Condition specific patient information https://www.gov.uk/government/publications/hepatitis-b-explaining-the-screening-result 
INTERPRETER BOOKING: 0800 0903647, PIN: 174520 
 

 

APPENDIX 1 
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All women offered screening at Booking for HIV, Hepatitis B and Syphilis 
Ensure all women receive a copy of NSC booklet ‘screening tests for you and your baby’ or support women to download 
digital link . 
All requests made using ICE pathology system. 
Positive Result 
Consultant Virologist will email screening generic email fph-tr.AntenatalandNewBorn@nhs.net 

 

All results checked and entered on to CMIS 
within 7-10 days by Community Midwife. 
Screening Midwife will file the result within 
ICE as abnormal and actioned. Should this 
not be evident when making the 10 day check 
the CMW must contact screening to ensure 
they are aware of the result 
fph-tr.AntenatalandNewBorn@nhs.net 
01753 633301 

Syphilis positive  
• Women’s details added to spreadsheet \ screening spreadsheets  
• Check CMIS – known or new diagnosis? 
• Known Syphilis positive -  contact Serology nurse Rhona Merricks  rhona.merricks@nhs.net – to establish if known to GUM clinic and treatment completed 

(In her absence call Consultant GUM Physician on 01753 635315) 
• New diagnosis – contact Serology nurse Rhona Merricks and invite to WPH for joint counselling and referral to GUM clinic (to have follow up bloods and 

treatment commenced). This should be done within 10 days.  
• Arrange Fetal Medicine scan at 24 weeks for newly diagnosed syphilis. 
• Download ISOSS Syphilis Notification form and Syphilis Birth Plan (O+G Guidelines/Screening Programmes/Infectious Diseases/Syphilis) and complete 

with woman either face to face or over phone if declines face to face. Photocopy and leave one completed form in syphilis folder in Screening Office and 
one in syphilis folder on Labour Ward in EDD order.  

• Arrange an obstetric appointment with Miss Barot <24 weeks 
• If treatment received in current pregnancy, enter woman’s details onto High Risk spreadsheet  
• Email Dr Yannoulias (Paediatrician) angela.yannoulias@nhs.net to notify of new syphilis pregnancy 
• All contact should be documented on Screening Spreadsheet; this can be done by inserting a comment, date and initials into cell containing patient’s name. 
• Ensure spreadsheet is updated following dating scan so patients are listed in EDD order 

 
MDT TEAM 
• Dr Democratis jdemocratis@nhs.net Consultant Infectious diseases  
• Rhona Merrick rhona.merricks@nhs.net Specialist Serology Nurse Wexham Park 01753 63 3096 
• Dr Angela Yannoulias angela.yannoulias@nhs.net  Consultant Paediatric lead for infectious diseases 01753 63 4602 
• Dr Noreen Desmond Consultant GU physician at The Garden Clinic, Slough 01753 53 5315/ 5300 
• GARDEN CLINIC (GUM) to arrange referral  Tel. 01753 635315 gardenclinic@berkshire.nhs.uk 

Condition specific patient information https://www.gov.uk/government/publications/syphilis-explaining-the-screening-result 
INTERPRETER BOOKING 0800 090 3647 PIN: 174520 

ANTENATAL INFECTIOUS DISEASE 
SCREENING 

SYPHILIS POSITIVE 
Wexham Park Site 

APPENDIX 2 
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ANTENATAL INFECTIOUS DISEASE 
SCREENING 

HIV POSITIVE 
Wexham Park Site 

All women offered screening at Booking for HIV, Hepatitis B and Syphilis 
Ensure all women receive a copy of NSC booklet ‘screening tests for you and your baby’ or support women to download 
digital link 
All requests made using ICE pathology system. 
Positive Result 
Consultant Virologist will email screening generic email fph-tr.AntenatalandNewBorn@nhs.net 
Community Midwife can self-refer any women who is known HIV positive directly to the screening team 

 
 

All results checked and entered on to CMIS 
within 7-10 days by Community Midwife. 
Screening Midwife will file the result within ICE 
as abnormal and actioned. Should this not be 
evident when making the 10 day check the 
CMW must contact screening to ensure they 
are aware of the result 
fph-tr.AntenatalandNewBorn@nhs.net 
01753 633301 

HIV To be read in conjunction with Cross HIV Guideline  
• Women’s details added to spreadsheet \ screening spreadsheets PASSWORD PROTECTED 
• Check CMIS – known or new diagnosis? 
• Known HIV positive -  contact Serology nurse Rhona Merricks  rhona.merricks@nhs.net – to establish if known to GUM clinic (In her absence call Consultant 

GUM Physician on 01753 635315) 
• New diagnosis – contact Serology nurse Rhona Merricks and invite to WPH for joint counselling and referral to GUM clinic (to have follow up bloods and treatment 

commenced).  
• Download NSHPC Notification form (O+G Guidelines/Screening Programmes/Infectious Diseases/HIV) and complete with woman either face to face or over 

phone if declines face to face. Photocopy and leave one completed form in HIV folder in Screening Office and one in HIV folder on Labour Ward in EDD order.  
• Arrange an obstetric appointment with Miss Barot <24 weeks 
• Email Dr Yannoulias (Paediatrician) angela.yannoulias@nhs.net to notify of HIV pregnancy 
• Photocopy any correspondence and birth plans from GUM and place a copy in Screening office and one on Labour Ward 
• CMIS alert will prompt Labour ward Midwife to access HIV file 
• All contact should be documented on Screening Spreadsheet; this can be done by inserting a comment, date and initials into cell containing patient’s name. 
• Ensure spreadsheet is updated following dating scan so patients are listed in EDD order 

MDT TEAM 
• Dr Democratis jdemocratis@nhs.net Consultant Infectious diseases  
• Rhona Merrick rhona.merricks@nhs.net Specialist Serology Nurse Wexham Park 01753 63 3096 
• Dr Angela Yannoulias angela.yannoulias@nhs.net  Consultant Paediatric lead for infectious diseases 01753 63 4602 
• Dr Noreen Desmond Consultant GU physician at The Garden Clinic, Slough 01753 53 5315/ 5300 
• GARDEN CLINIC (GUM) to arrange referral  Tel. 01753 635315 gardenclinic@berkshire.nhs.uk 

• Condition specific patient information https://www.gov.uk/government/publications/hiv-explaining-the-screening-result 
• INTERPRETER BOOKING  0800 090 3647 PIN:174520 
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Appendix 5 Miscarriage letter template  
 

results letter 
following miscarriage    
 
 
 
Appendix 6 Syphilis proforma  
 
 

Syphilis Proforma -10 
day review.doc  

 
Appendix 7 Sexual Health clinic contact details  
 
 
 
 
 
 
 
 
 
 
 
 
 

HIV POSITIVE : review patient’s booking history  
Known; ensure Obstetric Consultant (Maternal  Medicine ) appointment arranged within 
10 days of the result being reported to screening office. 
Screening team & Obs consultant are responsible for ensuring GUM care is in place. 
NEW /no history: arrange face to face consultation in antenatal clinic with Obs consultant 
and screening midwife. Appt within 10 days of the lab informing the screening office. 
(Confirmatory testing and follow up with GUM will be arranged at this point). 
Patient will leave with Obstetric Consultant appointment and contact details for GUM and 
screening team. 
Supportive literature will be provided by GUM. 
COMPLETE ORANGE COMMUNICATION PROFORMA 
 
 

HEPATITIS B POSITIVE: review patient’s booking history 
1. All positive results:  send appointment to be seen by the screening team. Appt 
must be within 10 days of the result being reported to the screening office. 
At the appointment provide IDS Hepatitis B leaflet and explain baby vaccine 
programme. Send further hepatology bloods. 
 
Hep B Viral load               2x EDTA Purple            AST, COAG               1x GOLD 
Hep B markers                   1x GOLD                     NON FAST Glucose   1xGREY 
Hep C antigen                                                         LFT’s                           1xBLUE 
Hep D serology                                                       Renal profile 
 
Email Viral Hepatitis nurses who will review bloods and send appropriate 
Hepatology appointment. 
Patient will leave with an Obstetric consultant appointment and understand that she 
will be referred to specialist Hepatitis team. 
Paediatric team will be informed and Hepatitis B vaccine will be arranged for the 
baby. 
 
2. COMPLETE ORANGE COMMUNICATION PROFORMA including emailing 
screening and immunisation teams and emailing Viral Hepatitis Nurses (details on 
proforma) 
 
3. Order Immunoglobin following MDT discussion and review of indication. This 
is because the initial result may not indicate HBIG but a subsequent HBV DNA could 
alter management. Review laboratory comment on report hepatology clinic letter 
Order form stored in antenatal files /antenatal screening/infectious 
diseases/Hep B/HBIG request. 
 
4. Complete Patient centre template letters:  

Hepatology Consultant 
Paediatric Consultant  

5. Complete database; antenatal files, antenatal screening, infectious diseases, Hep 
B data. 
 
KPI ID2: Viral Hepatitis Nurse will arrange appt within 6 weeks if informed by the 
screening team that this is a NEW diagnosis or with high infectivity, defined as: 

• HBsAg pos & HBeAg pos 
• HBsAg pos, HBeAg neg & anti-HBe neg 
• HBsAg pos where e-markers have not been determined  
• Has acute Hep B during pregnancy 
• HBsAg seropositive and known to have an HBV DNA level = or above 1x 106 

IUs/ml in an antenatal sample. 

All women offered screening at Booking for HIV, 
HEPATITIS B & SYPHILIS 
Ensure all women receive a copy of NSC booklet 
‘screening tests for you and your baby’ or 
support women to download digital link 
                                              
 

All results checked and entered on to Euroking within 7-10 days by 
Community Midwife. Normal result given to patient and recorded in 
hand held notes at 16 week appointment. 
Positive result.  Email/phone the screening office to ensure they are 
aware 01276 526989 
fph-tr.Antenatalscreening@nhs.net 

Antenatal Infectious 
disease screening 

POSITIVE RESULTS 
Frimley Park Site 

 

APPENDIX 4 

Positive Result: 
• Virology Consultant will email screening generic email  

fph-tr.Antenatalscreening@nhs.net 
• Weekly failsafe list received each Monday. by email to generic antenatal screening 

from lab IT analyst of all positive screens.  
• Orange Infectious diseases Communication proforma commenced. 
• Community Midwife can self-refer any woman who is known Hep B /HIV positive 

directly to the screening team but should also  reoffer and complete screening  
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Appendix 5 - Screening results letter following Miscarriage 
 
 

 
 
 
 
Dear …. 
 
 
Please accept our condolences for your loss. 
 
We are obliged by national guidance to inform you of  the results of blood tests taken by your 
community midwife at your booking appointment; these include your blood group and the level of 
iron in your blood.  
 
You also had a screening test for infectious diseases including HIV, Hepatitis B and Syphillis and 
to see if you carried any unusual haemoglobin (red blood cells). 
 
The blood tests results have been reviewed and are all normal. 
 
If you have any further questions regarding these results  please contact your GP surgery. 
 
Yours sincerley 
 
  
Community Midwife  
Midwife Team  
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Appendix 6 – Syphilis proforma 

 

   
      

 

 
 

 
 
 
 
 
 
 Prior to phone call: 

Date of current test    …………..……………………………………………………………….. 
 
Result      …………..……………………………………………………………….. 
 
Checked previous records      Y   N 
Has patient had syphilis noted in the past    Y   N 
Serology nurse contacted ( Wexham site)    Y   N  

 
Date patient contacted     …………..……………………………………………………………….. 
Contacted within 10 working days     Y   N 
Interpreter required       Y   N 
Offer of face-to-face appointment     Y   N 
Offer accepted        Y   N 
Was patient aware of previous infection?      Y   N 
 
Telephone call: 
Previous known infection – treatment: 
Date treated     …………..……………………………………………………………….. 
 
Where did she receive treatment  …………..……………………………………………………………….. 
 
What treatment was given   …………..……………………………………………………………….. 
 
Treatment completed       Y   N 
Was her partner tested       Y   N 
Permission to contact the clinic for confirmation of treatment received Y   N 
Sexual health clinic   follow up appointment made   Y   N 
High risk spreadsheet updated      Y   N 
 
New diagnosis: 
Informed partner needs to be tested (can attend with patient)  Y    N  
Appointment date/time range given to attend Sexual Health Clinic Y   N 
( Wexham ) 
Sexual health clinic details given for patient to contact directly                   Y                                         N 
(Frimley) 
Permission to contact the clinic to confirm attendance/treatment Y   N 
Serology nurse contacted ( wexham)     Y   N 
Attendance confirmed       Y   N  
Treatment confirmed       Y   N 
 
NOTE:  If patient declines contact with sexual health clinic – make face-to-face joint appointment with 
Screening Midwife +/- Serology Nurse to address concerns 
16 week fetal medicine scan arranged     Y   N 
Obs.consultant follow up appointment made    Y   N 
High risk spreadsheet updated      Y   N 
 
Comments: 
 
Date:      Signature: 

PATIENT STICKER: 
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