
 

 

 

 

 

 

PREGNANCY INFORMATION PACK 

 

 

JANUARY 2021 

 

 

 

 

THE ACORN GROUP PRACTICE 

 

 

 

 

 

 

 

 

The information contained in this leaflet was correct at the 

time of writing. 

Any comments on the pack or suggestions for new items to be 

included would be gratefully received. 

Please address any comments to The Practice (020 8891 

0073) 

 

Thank you. 
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Please tell your doctor if: 

You are taking any medication (including "over the Counter" medicines)  

 You do not receive an appointment you were expecting. 

You have any other questions relating to your pregnancy or the information  

 in this pack. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

PEANUT ALLERGY 
 
 
 
The Government has advised women with a history of allergic conditions or who have a partner or 

other children with allergic conditions to avoid peanuts and peanut containing products during  
 pregnancy or breastfeeding. Other women need not avoid these foods. 

 
Please talk to your doctor, midwife or health visitor if you wish to discuss this further.  



 
 
 
 
 
 
 
 

ANTENATAL  TESTS 

 

fa) Routine - these are carried out on all women.  Please discuss  

with-our Obstetrician or Midwife if you have any queries about these. 
 

Full blood count (test for anaemia) 

Blood Group 

Rubella (German measles) immunity 

Syphilis immunity 

Alpha fetoprotein (test for spina bifida) 

Foetal anatomy scan (usually at about 20 weeks of pregnancy) 

 

(b)  Available 

 

Down's syndrome screening: 

Nuchal ultrasound scans (see elsewhere in the pack) 

Double or triple test: a blood test to assess your risk of a Down's syndrome 

pregnancy. (Carried out between 12-16 weeks of pregnancy. — discuss with your 

Obstetrician or Midwife. 

 

INFLUENZA INJECTION 

Once you are pregnant you are entitled to a seasonal flu injection. 

WHOOPING COUGH IMMUNISATON. 

This is offered between 28 weeks and ideally 38 weeks of pregnancy. 

PAPERWORK. 

 
Lots of it!  The most important are: 

FW8  -  entitles you to free prescriptions and dental care until your baby's first 

birthday. 

 

MAT B 1:  entitles you to maternity allowances. You can get this from your 

Midwife or us after 20 weeks of pregnancy. 

Health in Pregnancy Grant:   Claim from week 25 — forms can be 

downloaded from NHS Choices. 



 
 
 
 
 

After the initial consultation with your GP regarding your pregnancy you will be seen as 

follows (though some variation may occur for different hospitals). 
 
Please note that due to over-subscribing to Hospitals for ante-natal care, you may not be able 

to have the hospital of your first choice,so please advise us of your first and second choice to 

save time in re-referring you, should this be necessary. 
The PALS office (Patient Advice Liaison Services) at K'ton Hosp. 8546 7711 ext 3994 and  
WMH 8321 6261 

 

GESTATION 
 

4-8 weeks 

 

12-16 weeks  

12-16 weeks 
 
 

21-24 weeks 
 
24 weeks 
 
 
28 weeks 
 
 
 
 

30 weeks 

(1st Pregnancy Only) 

                             32 weeks 
 
34 weeks 
 
 

36 weeks 

38 weeks 
 
40 weeks 
 

41 weeks 

should you need it. 

MILESTONE  

Confirmation 

 
 

Booking 

Dating scan 
(date given at time of 
booking appointment) 

Anomaly scan 
 

Routine antenatal 

FBC, 
Antibody screen  

 (glucose screen)  
Routine antenatal  

Anti D for Rh Neg 

women 
 

AN check 

Routine antenatal  

Routine antenatal  

Anti D for Rh neg 
women 

Routine antenatal  

Routine antenatal 

Routine antenatal  

Induction discussed, 

date booked 

 
 

CARE WHERE  BY WHOM 
 

GP surgery/  GP/Midwife 
Antenatal Clinic 

 

Antenatal Clinic  Midwife 

Ultrasound 
(WMH)  Ultrasonographer 

Ultrasound 
(WMUH)  Ultrasonographer 

 
GP surgery  GP 

 

Antenatal Clinic/ 

Outreach Clinic  Midwife 
 
 
 
 

GP surgery  GP 

GP surgery  GP 

Antenatal Clinic/ 

Outreach Clinic  Midwife 
 

Antenatal Clinic/ 
Outreach Clinic  Midwife 

GP surgery  GP 

Antenatal Clinic/ 
Outreach Clinic  Midwife 

Antenatal Clinic/  Obstetrician! 
Outreach Clinic  Midwife 

Women with uncomplicated pregnancies are expected to be seen by the midwife 

according to the above guidelines. 
 
VVomen with complicated pregnancies will have an individualised pattern of care until the 

complications are resolved. 

 

NB. This schedule of appointments is in accordance with guidelines issued by NICE (The 

National Institute for Clinical Excellence) 
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QUEEN CHARLOTTE'S / HAMMERSMITH HOSPITAL 

(8383 1111) 

 
After a referral letter has been received, a registration form is sent to patient. On receipt of 

the form back at the hospital first appointment goes out to patient 14 — 15 weeks for: 
 

Booking scan, all blood tests are seen by doctor and booked by midwife.  
 
Given booked appointment for 20 weeks for level 2 scan which is seen by doctor, who 

checks this, and then patient seen by midwife. 
 
Shared care — patient returns for blood test for antibodies at 30 weeks and then 36 weeks then 

41 weeks. (If low risk could be asked to return at 36 weeks not 30). 
 

Seen by GP in between these weeks. 
 

KINGSTON HOSPITAL  (8546 7711 Ext 3013) 

(To be booked at Kingston and seen at Queen Mary's Roehampton for Out Patient 

appointments) 
 

After a referral letter has been received, an appointment is sent for 8-10 weeks. Nuchal scan 

11-13 weeks - Midwife at 16 weeks.  Scan 18-20 weeks. 

First time mothers have GP appointments at 24 and 32 weeks and all patients have a 

midwife appt at 28 weeks. 

All patients have booked Midwife appts at 34, 36 and 40 weeks and 

41 weeks. 
ALL mothers have GP appointment at 38 weeks. 
 

WEST MIDDLESEX HOSPITAL (020 8321 5007) 
 

Once referral letter has been received patients are offered an appointment  12-14 weeks 

for: 

Dating scan and routine booking to discuss shared care or hospital care. 
Anomoly Scan (USS) 21-24 weeks. 

Seen again at 28 weeks, 32 weeks and 36 weeks and then term. 
Routine blood taken at booking, and at 28 weeks, unless rhesus negative. 
 

NUCHAL SCANNING CARRIED OUT BETWEEN 12-14 WEEKS OF PREGNANCY. 
 
All patients booked at Kingston and West Middlesex Hospitals are automatically given 

appointment for Nuchal scanning. This will probably be at the same time as booking 

appointment. 

Queen Charlotte's patients are offered nuchal scanning — they have combined test (nuchal scan 

and blood test). 



 
 
 
 
 
Queen Marys University  
 & Kingston Hospital 

Screening at 10-14 weeks 

Some facts... 

 
The vast majority of babies are born normal. 
 
All women, whatever their age, have a small risk of delivering a baby with physical andlor 

mental handicap 
 
In some cases the handicap is due to a chromosome abnormality such as Down's syndrome 

(Trisomy 21) 
 
At the First Trimester Scan, we can assess the chance of the fetus having a chromosome 

abnormality based on your age and the scan result 
 
The scan gives an estimate of the risk. To know for sure whether or not the fetus has a 

chromosome  abnormality,  an  invasive  test  is  needed (chorionic  villus  sampling  or 

amniocentesis - see over). 

Invasive tests carry a  1% risk of causing miscarriage. That is why most women prefer not to 

have such a test. 
 
Risk for Down's in relation to Maternal Age 

The table below shows how the risk of delivering a baby with a chromosome abnormality 

increases with maternal age. In the first trimester of pregnancy, the risk that the fetus has a 

chromosome abnormality is higher than at birth because many affected fetuses die naturally 

during pregnancy. 
 
Maternal age-related risks of having a live born child with Down's syndrome and the risk of 

carrying a fetus with Down's at 12 weeks of gestation.  
 

Ages risk for Trisomy 21: 
 
Age Risk at birth   at 12 weeks 
20 1 in 1527 1 in 898 
25 1 in 1352 1 in 795 
30 1 in 895 1 in 526 
32 1 in 659 1 in 388 
34 1 in 446 1 in 262 
36 1 in 280 1 in 165 
38 1 in 167 1 in  98 
40 1  in 97 1 in 57 
42 1  in 55 1 in 32 
44 1 in 30 1 in 18 



 
 
 
 
 

The 10-14 Week Scan 
 
A routine ultrasound examination is offered at  10-14 weeks of gestation. During the 

examination, the fetus is seen by abdominal ultrasound. Occasionally the view is not clear and 

it may be necessary to perform a vaginal scan. 
 
NB: You need to have a full bladder for the scan. 
 
At the First Trimester Scan we confirm that the fetus is alive, we assess the gestational age by 

measuring the crown-rump length and we look for any major problems. We can also 

measure the nuchal translucency thickness and, if you want we can use the result for 

assessment of the risk of Down's. 
 
Assessment of risk 

 
Nuchal translucency thickness is the thickness of the black space (fluid) in the neck area of the 

fetus. Findings in more than 80,000 pregnancies have shown that in most fetuses some fluid 

can be seen.  However, if there is more than the normal amount, the risk of a chromosome 

abnormality is increased.  We use a computer program, which combines the foetal nuchal 

translucency thickness and your age to calculate an estimate of your specific risk. 
 
Your decision 

Depending on the estimated risk you may want to continue without further investigation or you 

may want a more definite answer. If the risk is more than 1 in 300 we offer the possibility of 

an invasive test (chorionic villus sampling or amniocentesis - see over). The advantage of an 

invasive test is that you get a definite answer. The disadvantage is that the test carries a 1% risk 

of causing miscarriage. 
 
Summary of your Options 

 
At present we offer two different tests which provide an estimate of the risk of your fetus 

having a chromosome abnormality: 
 
First Trimester Scan - at 11-14 weeks 
Anomaly Scan - at 20-24 weeks 

The above tests assess the risk - they do not give you a definite answer. If at any stage you 

consider the estimated risk such that you wish to have a definite answer you can opt for one of 

two following invasive tests: 
 
Chorion Villius  Sampling at 11-14 weeks 
Amniocentesis at 15-17 weeks 
 
For all invasive tests there is a  1 % risk that the test will induce miscarriage. 



 
 
 
 
 

Further information for women who consider having an invasive test  
 
Basic information on invasive tests is provided below. Women who opt for an invasive test are 

usually referred to Professor Kypros Nicolaides at the Harris Birthright Centre, King's College 

Hospital in London. 

Chorion Villus Sampling (CVS) at 11-14 weeks 

What is CVS ? 

The test most commonly offered at  11-14 weeks of gestation is chorion villus sampling 

(CVS). This involves the examination of chorionic villi (placental fragments). Both the baby and 

the placenta (afterbirth) develop from the same cell. That is why the cells of the  
placenta can be used to check the chromosomes of the baby.  
 
How is CVS done ? 
 
Local anaesthetic is given. A fine needle is then passed into the uterus through the mother's 

abdomen and a sample of chorionic villi is taken. The needle is carefully watched with an 

ultrasound scan to ensure that it does not injure the fetus. The whole procedure takes 2-3 

minutes. 
 
When can I expect the results ? 
 
The results are usually available within 2-3 weeks. As soon as results are available, we will call 

you to let you know. Soon after the hospital will send you and your doctor a written  
report. 
 

Need to repeat the test .......  
 
In approximately  1  % of cases the invasive test will need to be repeated. This Is because the 

cells will not grow in the laboratory or the results are inconclusive. 
 
What are the risks associated with the test? 
 
The risk of miscarriage due to CVS is about  1% and this is the same as the risk from 

amniocentesis at 16 weeks. Some studies have shown that when CVS is done before 10 

weeks, there is a small risk of abnormalities in fingers or toes. To avoid this risk, the 

procedure is never performed before 11 weeks. 
 
 
Amniocentesis at 15-17 wks 
 
Amniocentesis is an alternative invasive lest which Involves passing a thin needle into the uterus  

In  order to take some fluid  from  around  the fetus. This test gives the same information as 

CVS but it is carried out at 16 weeks and the results are available at 20 weeks. The risk of 

miscarriage is about 1%, which is the same as for CVS. 



 
 
 
 
 
 
 

Nuchal Transulency Screening 
 

Although serum screening remains the standard care in the NHS screening with 

nuchal translucency is proving increasingly popular with parents, who appreciate the 

earlier result and the benefits of a first trimester scan.  

NT screening measures the subcutaneous tissue in the back of the baby's neck in 

millimetres.  It is increased in Down's syndrome and other chromosomal  
abnormalities, but also in up to 5% of normal pregnancies.   Nuchal translucency 

screening has been shown to achieve high detection rates (up to 80%) for Down 

syndrome. 
 

By combining the NT measurement with the patient's age, we are able to 

calculate a risk of Down's syndrome specific for each woman.   For most, the  
lowering of their age-related risk provides reassurance.  Others at increased risk may 

feel better able to decide whether or not to undergo invasive foetal testing. This can 

be discussed at the consultation if necessary, and arrangements made for follow up 

either via the NHS or privately. 
 

Medical Advantage of NT Screening. 
 

A detailed early anomaly scan, which detects around 2/3rds of anomalies found in 

the mid trimester. 

Early diagnosis of multiple pregnancy, with reliable determination of chorionicity. 

Exclusion of non-viable pregnancy. 

Identification of patients at higher risk of congenital heart disease (the cuploid 

fetus with increased NT, who will be offered foetal echocardiography. 
 
 
 

Other Advantages for Parents. 

A photograph of the baby. 

Earlier "bonding". 

 
An evening clinic. 
 
Detailed counselling by Practitioners in foetal medicine. 
 

High resolution ultrasound scan with the Acuson Sequoia or XP 10. 



•• 
 
 
 
 

•  TOXOPLASMOSIS 
By Vicky Padbury 
 
INTRODUCTION 
 
There is an increasing public awareness of this rare disease and the damage it can  
cause to the unborn child. These guidelines contain information to help you give advice 

(pre-conceptually) and to answer questions posed by pregnant women.  
 
POINTS TO REMEMBER 
 
• Toxoplasmosis is rare in pregnancy 
• It may be avoided using precautions (below) 
• Primary infection is often asymptomatic (ie without symptoms)  
• Early treatment may prevent transmission of infection to some foetuses and may 
help 

to prevent the spread of existing infection. Treatment does not eradicate the 
infection. 
 
PRECAUTIONS 
 
• Wash hands after touching a cat and avoid stray cats 
• If there are cats at home, get someone else to dispose of the cat-litter daily 

If the woman changes cat-litter then rubber gloves should be used and hands  
washed thoroughly afterwards 

• Wash hands after preparing raw meat 
 Do not eat raw or uncooked meat especially pork or lamb 

 When gardening or touching soil use rubber gloves and wash hands 

after Wash ail vegetables thoroughly before cooking/eating 
 
TOXOPLASMOSIS IN PREGNANCY 
 
Epidemiology: The disease is caused by the protozoal organism Toxoplasma gondii 

which can infect mammals and birds. Cats are the only primary host and acquire the 

infection from eating infected mammals or birds or as a faeces-borne infection from 

other cats. The organisms mature in the gastrointestinal tract of a cat and the eggs (or 

oocytes) are shed when the cat defecates. Oocytes become infective 2-5 days after and may 

remain infective in water or moist soil for months or years. Oocytes can be excreted by the 

cat for 10-20 days after the original infection. Other animals eat material contaminated 

with the cat faeces and become infected. The disease spreads to the tissues of mammal 

or bird especially muscle and brain. Humans are infected by eating raw or uncooked 

infected meat (especially pork, and lamb) or when preparing raw infected meat - either 

through abrasions on the hands or when touching raw meat and then putting contaminated 

hands on food to be eaten. Fully cooked meat is not infective. Humans are also infected by 

the ingestion of food, water or dust contaminated with feline faeces. Transplacental 

infection in humans may occur only when a woman has primary infection in the 

pregnancy. 

Susceptibility and resistance. In UK, 10% of ten year olds have been infected with 

toxoplasmosis. At 20 years 20% have been infected. Immunity after infection is assumed 

to be permanent. In pregnancy the rate of primary infection in UK is thought to be very 

low –less than 2 per 1000. Not all primary infections are transmitted to the developing 

foetus – the rate is roughly 40% in France. 
 
 



 
 
 
 
 

Clinical   Features:   Most   women   with   a   primary  toxoplasmosis   infection  are 

asymptomatic. Acute disease may occur with fever, swollen lymph glands and a sore 

throat - i.e. symptoms of many other common diseases. A lymphocytosis that may 

persist for weeks sometimes occurs. Other symptoms are rare. Most women recover with 

no treatment. 
 
Diagnosis:  It is difficult to make a diagnosis clinically. A blood test is available - the 

Toxoplasma dye test which can indicate infection in the mother only and whether it is 

likely to be past or recent. To detect if the foetus is infected a sample of foetal blood 

needs to be examined. This is done by cordocentesis - a procedure riot without risk even 

in the most skilled hands. If a woman is shown to have a primary infection and/or if 

transplacental  transmission  is  shown  to  have  taken  place  then  the  question of 

termination arises. 

Treatment: Currently available treatment may prevent transplacental transmission of 

Toxoplasma gondii from a mother with primary infection but is not effective in all cases. 
if a developing baby is already infected then other drugs can be given to prevent the 

spread of disease in the baby but does not eradicate all the existing infection. These 

drugs are not effective in every case and any residual infection in the baby will cause 

damage before and after birth. Treatment is continued for at least one year after birth if a 

baby is shown to have congenital toxoplasmosis. 

Congenital Toxoplasmosis: If infection is transmitted to the foetus in the first trimester, 

spontaneous abortion may occur. Infection is more severe when transmitted to the 

foetus  early  in  pregnancy  and  may  lead  to  chorioretinitis,  brain  damage  with  
intracerebral calcification, hydrocephaly, microcephaly, fever, jaundice, rash, 
hepatosplenomegaly  and  convulsions  evident  at  birth  or  shortly  after.  Later in 

pregnancy,  maternal infection can result in mild or subclinical foetal disease with 

delayed  manifestations  especially  chronic  chorioretinitis.  These  babies  may  be 

asymptomatic at birth but have a considerable risk of developmental delay later. 

Screening: There is no screening programme at present in the UK but research studies are 

evaluating the size of the problem and the best way of approaching it.  
 

  
 If a pregnant woman is not reassured with all the information given & still requests a blood test then it is  

                              recommended that the test should be offered. Preferably this should not be done before consulting the  

                             obstetrician concerned. 


