
 

Infectious Diseases in Pregnancy  
Clinical Guideline 

 
V2.0 

 
July 2021 

  



 

Infectious Diseases in Pregnancy Clinical Guideline V2.0 
Page 2 of 31 

 
Summary - Screening for Infectious Diseases in Pregnancy 

 
 
 

 

  

Send pre booking information  
‘Screening tests for you and your baby’ 

https://www.gov.uk/government/publications
/screening-tests-for-you-and-your-baby 

At booking appointment offer and recommend screening 
for infectious diseases 

[Local policy recommends testing in every pregnancy] 

Screening accepted Screening declined 
for one or more tests 

Known positive 
woman for HIV/Hep B  

Urgent screening for 
woman presenting 
in labour with no 
screening results 

[inform ANNSC on 
ex 3092] 

 

Take sample and send to 
lab 

Check for result in 7-10 
days, if no result 

contact woman and re 
offer screening 

Screen negative 

Discuss and document 
results at next 
appointment 

Confirmed screen 
positive. Lab emails 

screening team 
 

ANNSC to 
review 

Referral to 
specialist services 

Post-delivery 
mother and 

baby follow up 

ANNSC will complete 
quarterly ISOSS 

reporting for infectious 
diseases 

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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1. Aim/Purpose of this Guideline 

1.1. The Infectious Diseases in Pregnancy Screening (IDPS) Programme is 
responsible for ensuring that women with Hepatitis B, HIV and Syphilis are 
identified early in pregnancy. The Programme is an essential component of 
strategies to prevent mother to child transmission of Hepatitis B, HIV and 
Syphilis. 

1.2.This document provides guidance for midwives to ensure all pregnant 
women receive information about the programme, are offered access to the 
programme, receive results in a timely manner and that women with screen 
positive results enter into care.   

1.3.This guideline makes recommendations for women and people who are 
pregnant. For simplicity of language the guideline uses the term women or 
mother in place but this should be taken to also include people who do not 
identify as women but who are pregnant, in labour and in the postnantal 
period. When discussing with a person who does not identify as a woman, 
please ask them their preferred pronouns and then ensure this is clearly 
documented in their notes to inform all health care professionals. 

1.4. This version supersedes any previous versions of this document. 

 

 

2. The Guidance 
 

2.1. Definitions 
 

2.1.1. Hepatitis B: Is an infectious disease caused by the Hepatitis B virus 
(HBV). It is transmitted though infected blood and other body fluids. 
Transmission can occur, for example, through sexual contact or 
perinatal transmission from mother to baby. 

 
2.1.2. Human Immunodeficiency Virus (HIV): A retrovirus that infects and 

damages T-lymphocytes, resulting in immune suppression that 
eventually leads to acquired immune deficiency syndrome. Two forms 
of the virus have been identified, HIV-1 and HIV-2. The commonest and 

Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We cannot rely on 
opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
 

 

mailto:rch-tr.infogov@nhs.net
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most virulent form is HIV-1with HIV-2 being relatively uncommon in 
western countries. HIV is transmitted through sexual contact, 
contaminated blood or transmission from mother to child either in-utero, 
during delivery or through breast feeding. 

 
2.1.3. Syphilis: Is an infectious disease caused by the Treponema pallidum 

bacterium. It is transmitted primarily through sexual contact (acquired) 
but can be transmitted from mother to baby during pregnancy 
(congenital).  

 
2.2. Objectives 
 

2.2.1. To ensure all pregnant women are offered and recommended to have 
screening for Hepatitis B, HIV and Syphilis. 

 
2.2.2. To ensure all women with a positive result are identified early in 

pregnancy and enter into care in a timely manner. 
 

2.2.3. To reduce the risk of mother-to-child transmission. 
 

2.2.4. To facilitate appropriate neonatal referral and management. 
 
2.3. Roles and Responsibilities 
  

2.3.1. All midwives 
 

2.3.1.1. In the Community setting: 
The role of informing a woman about the screening 
programme, offering the opportunity for screening to take 
place, obtaining consent and following up results by checking 
the Maxims reports within 7 – 10 days following the test will be 
undertaken by the community midwife. 

 
2.3.1.2. In the Hospital setting: 

If the woman is having her first booking appointment in 
hospital at any stage of pregnancy, this responsibility will fall to 
the hospital midwife. On Wheal Rose and Day Assessment 
Unit, the midwife team take responsibility to perform a daily 
check of new Maxim’s results and these are either actioned 
within the hospital setting or communicated to the community 
midwife to follow up. On Delivery Suite and Wheal Fortune this 
responsibility is undertaken by the midwife attending the 
woman. 

 
2.3.2. The Antenatal and Newborn Screening Coordinator [ANNSC] 

 
2.3.2.1. The ANNSC will receive any positive results (new from the lab 

and already known about from the community midwives) and 
any indeterminate results (from the laboratory) to facilitate and 
coordinate referral into specialist services in a timely manner, 
ensuring onward compliance to the programme pathways. 
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2.3.2.2. It is the responsibility of the ANNSC to maintain the 
programme failsafe procedures each month. 

 
2.3.2.3. It is the responsibility of the ANNSC to ensure women who 

decline screening for infectious diseases are followed up in 
accordance with national guidance (see Appendix 3) (New 
2020) 

 
2.3.2.4. It is the responsibility of the ANNSC to collate and submit 

quarterly KPI maternity data and to submit aggregate data 
annually as per the PHE screening reporting process.  

 
2.4. Practice Guidance 

 
2.4.1. The offer of screening 

 
2.4.1.1. The midwife should ensure that the woman receives the 

booklet, ‘Screening tests for you and your baby’ or ensures 
access to it in a format appropriate to the woman’s 
requirements 
 

https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/696849/Screening_tests_for_you_and_your_
baby.pdf  

 
2.4.1.2. In order for the woman to make an informed choice the 

following points should be discussed: the 3 infections, their 
routes of transmission and the implications of a positive result, 
the benefits to both mother and baby of the identification and 
management of a positive result. 

 
2.4.1.3. Community Midwives should complete the microbiology form 

specifically designed for the IDPS programme (NEW 2020) 
and record consent as accept/decline for each of the tests 
individually. In the hospital setting requesting will be via a 
Maxims format. The offer of infectious disease screening is 
available as an order set through microbiology which reflects 
the individual request requirement (NEW 2020). 

 
2.4.2. Practice Points 

 
2.4.2.1. IDPS results are an indicator of current infection status. 

Screening for syphilis should be offered in each pregnancy 
regardless of any previous testing or treatment. 

 
2.4.2.2. If a woman discloses she is positive for HIV or Hepatitis B our 

local RCHT policy recommends retest in every pregnancy and 
the screening team should be informed by email: rch-
tr.screening@nhs.net to ensure timely referral to the local 
multidisciplinary team. 

 
2.4.2.3. Information should be provided on the availability of sexual 

health testing at any point during pregnancy should a woman 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696849/Screening_tests_for_you_and_your_baby.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696849/Screening_tests_for_you_and_your_baby.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696849/Screening_tests_for_you_and_your_baby.pdf
mailto:rch-tr.screening@nhs.net
mailto:rch-tr.screening@nhs.net
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consider herself to be at risk or if she changes her sexual 
partner.  

 
2.4.3. Viral Rash in Pregnancy (NEW 2020) 

 
2.4.3.1. Rash illness in pregnancy Information and advice should 

reflect the “Guidance on Viral Rash in Pregnancy”. This was 
produced by the Health Protection Agency’s Rash Guidance 
Working Group and sets out the investigation, diagnosis and 
management of pregnant women who have, or have been 
exposed to, a rash illness. It can be reviewed through the 
following link: 
https://assets.publishing.service.gov.uk/government/uplo
ads/system/uploads/attachment_data/file/821550/viral_ras
h_in_pregnancy_guidance.pdf 

 
2.4.3.2. This document is supported by the Quick reference Aide 

Memoire for health professionals: 
https://assets.publishing.service.gov.uk/government/uplo
ads/system/uploads/attachment_data/file/824529/PHE_ras
h_in_pregnancy_quick_reference.pdf 

 
2.4.3.3. All pregnant women with rash illness, or contact with rash 

illness, should be referred for medical management and 
laboratory investigation via their GP in line with the HPA 
guidance document. Page 31 of the document has an 
algorithm for the follow-up of women exposed to rash in 
pregnancy. 

 
2.4.3.4. At booking, midwives should use the new national leaflet to: 

 Discuss the vaccinations to protect women and their 
babies.  

 Raise awareness of rash illness or contact with rash 
illness in the current pregnancy. 

 Check and document MMR vaccination status in the 
maternity records and offer postpartum doses, via GP to 
those with no, incomplete or uncertain vaccination history. 

 Check and document history of chickenpox and shingles, 
or vaccination against chickenpox and shingles, in the 
maternity electronic record. 

 Advise women to inform their midwife, GP or obstetrician 
urgently if they develop a rash or are in contact with 
someone who has a rash, at any time in pregnancy. 

 Advise women who develop a rash or are in contact with 
someone who has a rash to avoid any antenatal clinic or 
maternity setting until clinically assessed, to avoid 
exposing other pregnant women. 

 
2.4.3.5. Patient information leaflet to be provided at booking 

appointment: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821550/viral_rash_in_pregnancy_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821550/viral_rash_in_pregnancy_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821550/viral_rash_in_pregnancy_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/824529/PHE_rash_in_pregnancy_quick_reference.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/824529/PHE_rash_in_pregnancy_quick_reference.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/824529/PHE_rash_in_pregnancy_quick_reference.pdf


 

Infectious Diseases in Pregnancy Clinical Guideline V2.0 
Page 7 of 31 

https://assets.publishing.service.gov.uk/government/uplo
ads/system/uploads/attachment_data/file/674438/PHE_Pre
gnancy_2018_DL_16pp_leaflet_.pdf 

 
2.4.3.6. Local guidance relating to this advice and how to record within 

the maternity electronic record can be found through our 
leaflet: Viral Rash in pregnancy guidance for Midwives at 
RCHT (2019) in appendix 4. 

 
2.4.4. Obtaining a sample 

 
2.4.4.1. The woman should be informed of the possibility of an 

inconclusive or indeterminate result and how this will be 
managed [see additional practice points below] 

 
2.4.4.2. The woman should be informed of the results process: The 

midwife will inform her of a screen negative result at her next 
routine appointment and she will be notified of a screen 
positive or indeterminate result by phone by the Antenatal and 
Newborn Screening Coordinator [ANNSC] 

 
2.4.4.3. The midwife should ensure a fit for purpose sample is taken 

(gold top tube) and a completed request form is received in 
the laboratory.  

 
2.4.5. Screen Negative Results 

 
2.4.5.1. These results are reported electronically on ‘Maxims’ by the 

laboratory. 
 
2.4.5.2. The midwife is responsible for checking that a result is 

available through the ‘Maxims’ system within 7-10 days of 
taking the sample. If there is no result available it should be 
immediately followed up with the laboratory by the community 
midwife. 

 
2.4.5.3. Documentation of results in the woman’s electronic record 

within the screening section, should take place at the next 
routine antenatal appointment by the community midwife. This 
will automatically populate the date the woman was informed 
and the result for each infection screening test consented for 
will be revealed.  

 
2.4.5.4. If the sample is not accepted by the laboratory the woman 

should be informed that she is not yet screened and a repeat 
sample should be taken and sent to the laboratory within 3 
working days. 

 
2.4.5.5. Report any adverse events using the Trusts incident reporting 

system (datix). 
  

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
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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2.4.6. Screen Positive Results 
 

2.4.6.1. The microbiology laboratory (Medical or senior Virology BMS 
staff) will contact the ANNSC directly by email rch-
tr.screening@nhs.net with the details following the 
identification of a positive result, known or new. 

 
2.4.6.2. The ANNSC will facilitate and coordinate referral into specialist 

services in a timely manner in accordance with local and 
national guidance (see Appendix 3). 

 
2.4.6.3. The ANNSC will contact the woman to arrange a face to face 

appointment within 10 days of receipt of the result to discuss 
ongoing management. (NEW 2020) 

 
2.4.6.4. The woman’s details should be entered into the positive 

results tracker by the ANNSC and the appropriate Maternity 
E3 system alert icons flagged. 

 
2.4.6.5. Positive results for HIV, Hepatitis B and Syphilis will be 

reported quarterly by the ANNSC to the ISOSS [Integrated 
Screening Outcomes Surveillance Service] Coordinating team 
in London through the official reporting site: https://nshpc-
online.org with support from Brook Services (for syphilis) and 
the Marram Clinic (for HIV) [new 2021]. 
 

2.4.7. Women who decline screening for one or more infections.  
 

2.4.7.1. A sample should be taken for the screening tests accepted 
and these should be identified clearly on the lab request form. 

 
2.4.7.2. The midwife offering the screening should ensure the woman 

has received accurate information on which to base her 
decision. 

 
2.4.7.3. The midwife should inform the woman that in the event of 

invasive testing being required during pregnancy 
(amniocentesis or CVS: Chorionic Villus Sampling), testing for 
infectious diseases will be advised by the fetal medicine 
consultant prior to any invasive procedures taking place, due 
to the small risk of transmission of infection to the fetus. 

 
2.4.7.4. The midwife should identify a decline status on the woman’s 

E3 booking information record. This status will be identified 
through the weekly E3 check completed by the ANNSC. 

 
2.4.7.5. On receipt of a woman’s decision to decline testing, the 

ANNSC will follow the pathway for re-offer as per Appendix 3 
(New 2020). 

  

mailto:rch-tr.screening@nhs.net
mailto:rch-tr.screening@nhs.net
https://nshpc-online.org/
https://nshpc-online.org/
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2.4.7.6. The woman should be informed by the community midwife that 
she will be contacted by the ANNSC to discuss her choices 
and to facilitate the re-offer of testing prior to 20/40 as per 
national guidance. 

 
2.4.8. Women known to be positive for HIV or Hepatitis B  

 

2.4.8.1. Women who disclose that they are positive for HIV or Hepatitis 
B should be referred directly to the ANNSC. 

 
2.4.8.2. Local policy is to retest all known positive women in each 

pregnancy. The ‘known positive’ column within the IDPS 
specific microbiology form should be used to order tests, 
ticking the  individual accept/decline elements as consent is 
obtained. (New 2020) 

 
2.4.8.3. The ANNSC will ensure that any woman with a known positive 

result is entered into care within the appropriate nationally 
recommended timeframes, ensuring onward compliance to the 
programme pathways. 

 
2.4.9. Indeterminate/Inconclusive Results 

 
2.4.9.1. The microbiology lab will inform the ANNSC by email rch-

tr.screening@nhs.net with the details of any woman who has 
an indeterminate or inconclusive result. 

 
2.4.9.2. The ANNSC will follow the pathway for indeterminate results 

so that a repeat sample is taken within 2 weeks after the initial 
sample (see Appendix 6). 

 
2.4.10. Women who miscarry or terminate their pregnancy following 

screening 
 

2.4.10.1. The midwife who screens the woman is responsible for 
ensuring a result is available and if negative, that the woman 
still receives her results [letter template available from:  
 

https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/762893/Template_letter_for_screening_resul
ts_after_pregnancy_loss_final_updated_Dec_2018.docx 

 
2.4.10.2. If the result is positive it is the responsibility of the ANNSC to 

inform the woman and facilitate onward referral into specialist 
services within 10 working days and close the maternity 
episode. 

 
2.4.11. Women who book late/present in labour or transfer care from 

another care provider  
 

2.4.11.1. Any woman who books late in pregnancy (> 20/40 gestation) 
should be offered full screening for infectious diseases by the 
booking midwife. If she accepts, the bloods should be taken as 

mailto:rch-tr.screening@nhs.net
mailto:rch-tr.screening@nhs.net
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/762893/Template_letter_for_screening_results_after_pregnancy_loss_final_updated_Dec_2018.docx
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/762893/Template_letter_for_screening_results_after_pregnancy_loss_final_updated_Dec_2018.docx
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/762893/Template_letter_for_screening_results_after_pregnancy_loss_final_updated_Dec_2018.docx
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soon as possible and marked as urgent on the lab request 
form. The results should be accessed by the midwife as soon 
as available and uploaded to the E3 screening electronic 
record. 

 
2.4.11.2. Women who present in labour without screening results 

should be offered testing for Hepatitis B, HIV and Syphilis by 
their attending midwife. Hepatitis B and HIV testing should be 
arranged urgently by telephone with the laboratory or through 
the on call microbiologist if out of hours. Syphilis serology may 
be performed the next working day. 

 
2.4.11.3. If it is not possible to offer screening during labour, the 

attending midwife should offer the opportunity to screen in the 
post-natal period.  

 
2.4.11.4. If screening takes place on delivery suite or the postnatal 

ward, the attending midwife should contact the ANNSC by 
email: rch-tr.screening@nhs.net to provide the screening team 
with the details of the woman screened to ensure appropriate 
tracking and follow up takes place. 

 
2.4.11.5. If a woman transfers her care from another care provider and 

a paper copy of her results is available in her notes no re offer 
should be made. 

 
2.4.11.6. The midwife should enter the results onto the E3 electronic 

record in the screening results page. 
 

2.4.11.7. If paper copies of the results are not available the woman 
should be offered and encouraged to have full screening again 
by the attending midwife. 

 
2.4.12. POSTNATAL/NEWBORN CARE 

 
2.4.12.1. For babies born to women with an infectious disease, referral 

to the neonatal service will have taken place as part of the 
antenatal referral pathway (See Appendices 5,6,7,8 and 9) 
[Amendments April 2021] Letters describing the plan for 
postnatal management will be generated in Maxims and a 
copy will be uploaded as an attachment to the woman’s 
electronic record by the ANNSC. 

 
2.4.12.2. Pathways for the delivery and storage of neonatal HBIG 

immunisation can be found in appendix 10 and 11 [new 
April 2021].  
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2.4.12.3. Neonatal follow up should take place in line with the following 
RCHT guidelines [available on RCH intranet document library] 

 Human Immunodeficiency Virus [HIV] Maternity 
Clinical Guideline December 2018 

 Neonatal Hepatitis B vaccination Clinical Guideline 
2019  

 Further information about neonatal Hep B 
immunisation schedule can be found at: 

https://www.england.nhs.uk/wp-
content/uploads/2017/04/Gateway-ref-07822-180913-Service-
specification-No.-01-Neonatal-HepB-Immunisation-
Programme.pdf  

 

2.4.13. FAILSAFE FOR IDPS SCREENING PROGRAMME 
 

The ANNSC will maintain a failsafe tracker system. Every month, all 
women booked for maternity care, as identified through the Radar 
report generated from E3, will be entered on to the tracker; any women 
declining screening will be highlighted through the E3 reporting system 
and followed up as per appendix 3 and all other women should have a 
result entered on the tracker. Any woman without an available result will 
be followed up by the ANNSC until a result is available.  
 

2.4.14. TRAINING 
 
 
 

Staff Group / s 

 
Division / 

Department 

 
Frequency of 

training / 
update 

 
Method of training 

delivery 

 

Lead and department 
responsible for provision 

of training 

All midwives 
involved in 
screening 

Women and 
Children’s 

Annual Midwives 
update day 

ANNSC and Practice 
development midwife 

All midwives 
involved  in 
screening 

Women and 
Children’s 

Annual e-learning 
update 
through e-lfh 

ANNSC 

 
 
  

https://www.england.nhs.uk/wp-content/uploads/2017/04/Gateway-ref-07822-180913-Service-specification-No.-01-Neonatal-HepB-Immunisation-Programme.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/04/Gateway-ref-07822-180913-Service-specification-No.-01-Neonatal-HepB-Immunisation-Programme.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/04/Gateway-ref-07822-180913-Service-specification-No.-01-Neonatal-HepB-Immunisation-Programme.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/04/Gateway-ref-07822-180913-Service-specification-No.-01-Neonatal-HepB-Immunisation-Programme.pdf
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3. Monitoring compliance and effectiveness  
Element to be 
monitored 

Key performance indicators (KPI) for antenatal screening to 
include: ID1, ID2, ID3, ID4, which are monitored quarterly. In 
addition, national and locally scheduled audits are completed 
annually. 

 

Lead ANNSCO 
 

Tool National KPI tool 
Audits 
Datix/SIAFs 
 

Frequency Quarterly/Annually 
 

Reporting 
arrangements 

Line manager 
Antenatal Operational Group Team 
Screening programme board 
Regional screening QA team 
 

Acting on 
recommendations  
and Lead(s) 

ANNSCO and line manager 
Antenatal Operational Group Team 
Screening Programme Board 
 

Change in 
practice and 
lessons to be 
shared 

As per action plans associated with audit, KPI and Datix 
outcomes 

4. Equality and Diversity  
 

4.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 
'Equality, Inclusion & Human Rights Policy' or the Equality and Diversity 
website. 

4.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 2. Initial Equality Impact Assessment  
 

 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed  
Infectious Diseases in Pregnancy Clinical Guideline V2.0 
 

Directorate and service area: 
Obstetrics and Gynaecology 
 

Is this a new or existing policy? 
Existing 

Name of individual/ group completing EIA 
Jenny Stevenson, Antenatal and Newborn 
Screening Coordinator 
 

Contact details: 
01872 253092 

1. Policy Aim 
Who is the strategy / 
policy / proposal / 
service function 
aimed at? 

Pregnant women who book for care in Cornwall 

2. Policy Objectives 
 

To ensure that all pregnant women who book for care in Cornwall are 
offered screening for infectious diseases, and if accepted that a result 
is available and reported to a woman according to local pathways. If 
screening is positive that woman are entered into care in a timely 
manner. 

3. Policy  intended 
Outcomes 
 

Any pregnant woman with a screen positive result for infectious 
diseases are entered into care in a timely manner 

4. How will you 
measure the 
outcome? 

By checking the failsafe system, audit and completion of quarterly 
KPI’s 

5. Who is intended to 
benefit from the 
policy? 

Pregnant woman and their new born babies 

6a). Who did you 
consult with 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

x     

Please record specific names of groups: 
 
Maternity Guidelines Group 
 

What was the 
outcome of the 
consultation? 

Guideline agreed 
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Are there concerns that the policy could have differential impact on: 

Equality Strands: Yes No Unsure 
Rationale for Assessment / Existing 
Evidence 

  Age  X   

Sex (male, female 

non-binary, asexual 

etc.)  

 
X 

  

Gender 

reassignment  
X 

  

Race/ethnic 

communities 

/groups 

 
X 

  

Disability  

(learning disability, 

physical disability, 

sensory impairment, 

mental health 

problems and some 

long term health 

conditions) 

 

X 

  

Religion/ 

other beliefs  
X 

  

Marriage and civil 

partnership  
X 

  

Pregnancy and 

maternity  
X 

  

Sexual orientation 

(bisexual, gay, 

heterosexual, 

lesbian) 

 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust 
rationale in place. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of 
initial impact assessment: 

Jenny Stevenson, Antenatal and Newborn 
Screening Coordinator 

If you have ticked ‘yes’ to any characteristic above OR this is a major working 
or service change, you will need to complete section 2 of the EIA form 
available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from 
the document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net   

 

  

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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Appendix 3: Pathway for Infectious Disease in Pregnancy 
Decline Status and Re-offer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

Woman declines one or more of the screening tests for 
IDPS at the booking appointment. MW indicates this on 

E3 form with reason for decline  

Screening coordinator (ANNSC) identifies decline option from weekly E3 search, booking 
forms through FM ward clerk and monthly maternity pathway tracker failsafe and 

contacts CMW if more information required 
 
 

ANNSC sends out letter to woman to identify opportunity to meet 
or discuss recommendations within IDPS screening programme 

to ensure she has adequate information to make an informed 
choice. 

A formal re-offer of screening before 20/40 will then take place, 
recorded on E3 as a telephone contact, or if face to face, in the 

E3 notes icon 
Upload re-offer letter to E3 as an attachment and update tracker 

Second Offer Accepted 
ANNSC to action one of the 
following options to enable 
screening to take place:- 

1. Screening to be completed 

at next CMW appointment 

(16/40) 

2. If 20 week scan to take 

place at  RCH an 

appointment can be made 

for bloods to be taken at the 

hospital 

3. Woman can make an 

appointment with 

ANNSC/Other 

Second Offer Declined 
A follow up Maxims letter will be 
generated by the ANNSC and sent to the 
woman [cc to CMW/GP] with the option 
for IDPS screening remaining open to 
the woman at any time during pregnancy 
or in the postnatal period. 
Offer referral to Outlook Southwest 
Letter uploaded to E3 and Alert set on 
E3 record to advice staff of opportunity to 
review screening offer at each health 
professional contact, at delivery or prior 
to discharge from maternity services 

ANNSC informs the CMW by email of 
offer of acceptance and updates E3 and 

maternity tracker with results 

ANNSC to update tracker 

Follow up postnatal results to identify if bloods 
achieved during labour and/or postnatal re-offer of 

testing 

Annual audit of the formal 

reoffer of screening by 20 weeks 

gestation for women who decline 

screening at booking  
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Appendix 4. Viral Rash in pregnancy guidance for midwives 
using E3 
 
This guidance gives advice to midwives about sharing information with pregnant women 
regarding viral rash in pregnancy and how to initiate appropriate care if rash is identified or 
contact with rash suspected.  
Procedures for completing appropriate E3 documentation is also highlighted to ensure 
requirement for onward vaccination through GP is  
 ‘Document’ refers to EuroKing [E3] documentation. 
 
At Booking: 
Review past medical history:  

 Check and document history of infections including chickenpox and shingles. 

 Enquire about childhood immunisations. 

 Document if MMR discussed at booking.  

 Discuss viral rash in pregnancy:  

Report any rash illness, or contact with a rash illness during current pregnancy to 
their midwife, GP or obstetrician urgently. Those with a recent rash should be 
investigated by the GP.  

 Women should be advised to avoid any antenatal clinic or maternity setting until 

clinically assessed, to avoid exposing other pregnant women.  

 Give the following information leaflet, and document doing so: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach

ment_data/file/674438/PHE_Pregnancy_2018_DL_16pp_leaflet_.pdf 

 Add to E3 in Booking section, ‘information leaflets given’ 

At each Antenatal contact: 

 Discuss viral rash in pregnancy: advise women to report any rash illness or contact 
with a rash illness during the current pregnancy to their GP. Those with a recent 
rash should be investigated by the GP.  

 If rash apparent, refer woman to GP. 

 If specific viral rash contact identified, (eg chickenpox) contact microbiology (01872 
254900) to discuss serology testing of the booking bloods (stored for 2 years).   

 Document by selecting ‘rashes in pregnancy’ in Antenatal contact. 

 Women should be advised to avoid any antenatal clinic or maternity setting until 
clinically assessed, to avoid exposing other pregnant women.  

 Document if any infection has been diagnosed at contact. 

Pre Delivery: 

 Document if any infections were diagnosed during pregnancy, including CMV, 
parvovirus, rubella and varicella. 

Postnatal Transfer: 

 Offer postpartum MMR dose via the GP to those with no, incomplete or uncertain 

vaccination history.  

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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 Document if the woman needs to see the GP regarding MMR vaccination. 

Discharge from Care: 

 Document if MMR vaccination required. 

If further investigation required: 

 Follow Public Health England ‘Guidance on the investigation, diagnosis and 
management of viral illness, or exposure to viral rash illness, in pregnancy’ p15 
onward 

 Referral to Microbiology consultant Richard Bendall. 01872 254900 / 
r.bendall@nhs.net  

Serology results:  

 IgG positive IgM negative: Immune.  

 IgG negative and IgM negative: Non-immune. No evidence of recent infection. 
Repeat test four weeks after exposure  

 IgM positive IgG positive or negative: Recent infection. Refer to Fetal Medicine. 

Public health guidance: 

 

PHE Guidance on the investigation, diagnosis and management of viral illness, or 
exposure to viral rash illness, in pregnancy: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/821550/viral_rash_in_pregnancy_guidance.pdf 

 

PHE Information leaflet for women: 
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/821550/viral_rash_in_pregnancy_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821550/viral_rash_in_pregnancy_guidance.pdf
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
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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Appendix 5. Pathway for Known Positive Antenatal Infectious 
Diseases Results [HIV/Hepatitis B] 

 

  
Midwife Identifies at booking a known positive status or known previous infection for HIV or 

Hep B  
Local policy recommends testing in every pregnancy 

Continue with offer for testing of other infectious diseases 

Re-testing is offered 
 

Accepted Declined 

 

Community midwife takes blood using ‘Known 
Positive’ column on IDPS blood request form. 

Community Midwife informs antenatal screening 
coordinator [ANNSC] of known positive status by 

email to rch-tr.screening@nhs.net 
Regular monitoring by ANNSC and midwife for 

availability of result 
Community midwife to record results on E3 record 

 

Community midwife informs antenatal 
screening coordinator [ANNSC] of known 
positive status by phone [01872 253092]  

or email to: 
 rch-tr.screening@nhs.net  

Microbiology Lab will inform screening team by 
email to rch-tr.screening@nhs.net of results and 

liaise with screening coordinator regarding 
necessity for further testing 

 

 
ANNSC will enter woman into positive results pathway and 

make appropriate contact appointments and referrals to 
multidisciplinary team 

ANNSC to commence a proforma, add alerts to E3 and add to 
tracker database 

 

mailto:rch-tr.screening@nhs.net
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Appendix 6. Pathway for Indeterminate Antenatal Infectious 
Diseases Results 

 
 

  

Lab identifies an antenatal sample with an 
indeterminate result 

Lab emails Antenatal Screening Coordinator 
(ANNSC) on  

rch-tr.screening@nhs.net to request repeat 
sample, within 2 weeks of original request. 

ANNSC to contact woman to inform of 
result and advise when second sample 

should be taken  

ANNSC to contact community midwife 
and advise her to arrange an 
appointment with the woman.  

 
Document on the request form ‘repeat 

sample for indeterminate result’ 

ANNSC to add to IDPS 
Positive Results Tracker  

Regular monitoring by ANNSC for availability of 
result. 

Negative result 
ANNCS to inform woman 
and community midwife 
and update E3 record 

Repeat sample 
indeterminate 

ANNCS to seek advice from 
microbiology consultants 

 

Positive result 
Follow pathway for 

positive result 

mailto:rch-tr.screening@nhs.net
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Appendix 7. Pathway for New Hepatitis B Positive Results 

 

Pathway for New Hepatitis B Positive Results 

 

  

 

 

 

 

 

 

 

 

 

  

Positive Hepatitis B 

 Contact Hepatitis Nurse Specialist Keely Lane by phone on 01872 253592 or by email 

keely.lane@nhs.net and copy in Helen Hampton [viral hepatitis nurse specialist] 

h.hampton@nhs.net to arrange appointment in Outpatients Clinic within 6 weeks of 

reported result and inform CMW 

 Complete referral letter to Hepatology on Maxims and upload to E3 record, ensuring copy 

to GP 

 Serology results from PHE Colindale will be sent to ANNSC – team to report all blood 

results to hepatology and maternal medicine teams via email [and/or as part of referral 

process] and confirm infectivity pathway to follow. 

 Add PHE maternal and neonatal checklist to E3 record as patient attachment, identifying 

which infectivity pathway is required; highlight in pencil icon. Add paper copy into 

maternal hand-held notes. Update on E3 as results come in. 

 Initially contact GP to check if household screening has been undertaken or phone PHE 

on 0300 3038162 to assess requirement for household screening and follow up with GP 

 Make appointment to see maternal medicine consultant [Dr Sophie Haynes] following 

hepatology appointment with her secretary [ex 2730] and send referral letter to her via 

Maxims or email 

 Maternal Medicine consultant will be lead professional for pregnancy so transfer care on 

E3 as named consultant and inform area consultant as necessary. 

 Maternal Med will request any HBIG requirements with Colindale and inform Screening 

Team 

 Copy referral to Paediatric/neonatal lead for IDPS to establish postnatal plan of care for 

vaccination and/or immunoglobulin immunisation and import to Maxims record 

 Inform CHIS team via email:  hil.dcios.swchis@nhs.net 

 Add antenatal/postnatal care plans from specialist referrals to E3 as attachment so yellow 

New positive result confirmed in lab 
 

 Lab to email antenatal screening coordinator (ANNSC) on  
rch-tr.screening@nhs.net and request urgent contact with the lab to 

discuss result and action plan 

ANNSC to contact woman to give result and arrange appointment to see her within 10 
working days and commence referral pathways to hepatology within 6 weeks. ANNSC to 

check PAS system through pregnancy to ensure woman attends appropriate appointments  
 

ANNSC to commence IDP 
electronic tracking proforma to 

monitor progress through referral 
pathways and commence PHE 

maternal and neonatal checklists 

 

If appointment accepted: 
ANNCS will take blood samples 
for viral load, LFTs, Hep C and 
surveillance samples for PHE 
VRD using supplied request 

forms 
See 10 day review checklist * 

If appointment declined: 
ANNSC will contact CMW 
and continue with plans 

below 
Inform PHE Colindale if 

maternal serology declined, 
by completing surveillance 

request form 
 

mailto:keely.lane@nhs.net
mailto:h.hampton@nhs.net
mailto:hil.dcios.swchis@nhs.net
mailto:rch-tr.screening@nhs.net
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Information provided by ANNSC at <10 day appointment 

 
 Review need for interpreter services 

 

 Review result, what Hep B infection means and discuss MDT care pathways using 

the two resources below [in appropriate format to meet woman’s needs]: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/699472/Hepatitis_B_what_does_my_positive_screening_result_mea
n_110418.pdf 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/951058/Hepatitis_B_positive_babies_guide_English_2020307.pdf 
 

 Assess woman’s needs including social circumstances and status of possible co-

infections and requirement for household screening through GP 

 

 Take blood sample for viral load, LFTs, Hepatitis C and surveillance samples for 

PHE Colindale 

 

 Complete all appropriate referrals and provide woman with dates/times/location of 

specialist appointments 

 

 Advise woman about requirement to notify all health professionals and agencies 

involved in her and her baby’s care 

 

 Discuss importance of completing the vaccination schedule using resources below: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads
/attachment_data/file/736029/Protecting_your_baby_against_hepatitis_B_leafl

et.pdf 

 Update community midwife of antenatal care plans 

 

 Plan 3rd trimester review 

 

 Scan and upload the combined PHE maternal and paediatric checklist to E3 as 

patient attachment, completing as much of requirements as possible 

 

 Print out a copy of the checklist to add to the maternal handheld notes and add to 

postnatal care plan pages with a note to complete for postnatal team 

3rd Trimester review with Screening Team [from 28/40] 
 
Arrange a phone call with the woman, to review the following: 
 

 ANNSCO to check that all referral pathway processes have completed and ensure 

that E3 and Maxims reflects alerts, outcomes and plans for care.  

 Update Checklist on E3 and with the woman – confirming which infectivity pathway 

is being followed 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/699472/Hepatitis_B_what_does_my_positive_screening_result_mean_110418.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/699472/Hepatitis_B_what_does_my_positive_screening_result_mean_110418.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/699472/Hepatitis_B_what_does_my_positive_screening_result_mean_110418.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/951058/Hepatitis_B_positive_babies_guide_English_2020307.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/951058/Hepatitis_B_positive_babies_guide_English_2020307.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736029/Protecting_your_baby_against_hepatitis_B_leaflet.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736029/Protecting_your_baby_against_hepatitis_B_leaflet.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736029/Protecting_your_baby_against_hepatitis_B_leaflet.pdf
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 ANNSCO to check that the woman has registered with a GP and she knows that 

her baby would also need to be registered as soon as possible after birth, so that 

the vaccination schedule for Hepatitis B can continue in a timely manner 

 If woman is following high infectivity pathway ensure that checklists are completed 

and processes for HBIG in place with delivery suite [esp. delivery suite box location] 

 Inform Health Visitor team of woman’s details and plans for care using generic 

email: coco.childrensCMC@nhs.net 

 Update community midwife following review 

 Add 3rd trimester checklist [not the same as PHE checklist] to woman’s E3 record as 

patient attachment and add pencil note to indicate its availability 

 
Hepatitis B (Hep B) 

screening and 
immunisation maternal 
and paediatric checklist 

Please complete or attach patient label 

Unit number: ………………………………………… 
NHS number: ……………………………………….. 

Surname ………………………………………..  
Forename(s) …………………………………….. 

Date of birth ……/……/…… 
 

 
Date of booking……/……/…… 

 
Date of hep B screen...…/……/….. 

 
Date of screening result……/……/…… 

 
Date of notification……/……/…… 

(known positives/decline) 
 

Date of screening……/……/…… 
team assessment 

 
Date of specialist.…/……/…… 

appointment 

 
Serology results 

Test Date of test Result 

Viral load 
 

  

HCV 
 

  

LFTs 
 

  

Other test 
results 

 

 

  
Lower infectivity   Higher infectivity  

 

A
ll
 w

o
m

e
n

: 
 

h
ig

h
e

r 
o

r 
lo

w
e

r 
in

fe
c

ti
v

it
y

 

Screening team appointment  
(≤ 10 working days of laboratory 

result/notification) 
Status/comments Date 

Signature 
and name 
in capitals 

Discuss care using ‘Hep B: a guide to 
your care in pregnancy and after your 

baby is born’  
 

  

Additional bloods taken as per local 
guidelines. 

Maternal venous sample sent to PHE 
Colindale. 

Check and record all other antenatal 
results. 

  

  

Inform GP, H/V, HPT, CHIS and CMW.    
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Within 6 weeks of result/notification 
A

ll
 w

o
m

e
n

 w
it

h
 

h
e
p

a
ti

ti
s

 B
 

Specialist MDT appointment.  
 

High infectivity and all newly 
diagnosed women: within 6 weeks or by 

24 weeks gestation.  
 

Low infectivity known status: 18-week 
OPD target or within 6 weeks if ≥ 24 

weeks 

 

  

Create neonatal alert     

H
ig

h
e
r 

in
fe

c
ti

v
it

y
 w

o
m

e
n

 o
n

ly
 

Submit a HBIG request as per trust practice. 

 
7 weeks before EDD PHE coordinator will 

send: 

 HBIG to your pharmacy  

 delivery suite box to screening 
team to match up with HBIG and 
place in box 

 box which should be stored 
according to trust practice and the 
location clearly noted on the 
maternal record. 

 
Notify the PHE co-ordinator if the 

woman’s care is transferred. 

 

  

34-week pre-birth consultation/screening team 
review 

Status/comments Date 
Signature 
and name 
in capitals 

A
ll
  

w
o

m
e

n
 Preparation for birth 

Discuss care and adherence to 
schedule using PHE ‘Protecting your 

baby from hep B’ leaflet. Check 
neonatal alert is in place. 

   

H
ig

h
e
r 

in
fe

c
ti

v
it

y
 Confirm where PHE hep B delivery 

suite box containing HBIG is stored 
and that the location is recorded in 

notes/birth plan/maternity information 
system. 

   

Delivery suite team   

H
ig

h
e
r 

in
fe

c
ti

v
it

y
 

m
o

th
e

r 
a

n
d

 b
a

b
y
 

On admission:  

 inform screening team of 
admission  

 locate PHE hep B delivery 
suite box  

 

   

Using the hep B delivery suite box 
- take maternal serology sample after 
delivery and complete form (pack 1)  

Date/time of blood 
test 

 
 
 

   

- take neonatal ‘hep B dried blood 
spot’ prior to vaccination (pack 2) 

Card number/time of 
blood test. 
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- give HBIG + hep B vaccination 
(pack 3) 

- complete PCHR red book hep B 
page and give to mother 

Date/time given/batch 
number. 

 

- complete paperwork and store with 
samples in hep B delivery suite box 

and return to screening team as soon 
as possible (if weekend/BH: 

recommend store in fridge at 4°C or 
room temperature if not available) 

 

   

L
o

w
e

r 

in
fe

c
ti

v
it

y
 

m
o

th
e

r 

a
n

d
 b

a
b

y
 - vaccination administered ≤24 hours 

of birth 
- complete PCHR red book hep B 

page and given to mother 

Prescription in 
notes/batch number. 

   

Post-natal  

P
re

-d
is

c
h

a
rg

e
 

c
h

e
c

k
s
 

 

- PCHR book has completed hep B 
page  

- mother has a copy of the 
vaccination leaflet  

- mother informed of the importance 
of early registration of the birth with a 

GP   
- ensure notes go back to screening 

team 

 

   

S
c

re
e

n
in

g
 t

e
a

m
 

 

- check request form for maternal 
sample and PHE notification forms 

are completed 
- DBS and bloods and forms despatched 
to PHE Virus Reference Department, 
Colindale in pre-paid packaging 
- inform CHIS, H/V GP, and CMW of 
vaccination using PHE letter templates 

- complete ISOSS database 
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Appendix 8. Pathway for New HIV Positive Results 

 

  New positive result confirmed in lab 
 

 Lab to email antenatal screening coordinator (ANNSC) on  
rch-tr.screening@nhs.net and request urgent contact with the lab to discuss result 

and action plan 
 

Commence IDP tracking proforma and attach to result. 
Update E3 with Alert/Risk 

Pos HIV 

 Contact Dr Kathryn Eccleston, Dr Nicki Saulsbury or Dr Frances Keane through sexual 

health clinic/GUM (01872 255044/258479) to make appointment asap and email details 

with referral to rcht.themarramclinic@nhs.net with report from microbiology 

 Contact woman with results and invite her to attend appointment with screening 

coordinator within 10 days to review results, take bloods for viral load if required and 

discuss plans for referral to specialist services. 

 Contact community midwife with information of appointments and referral journey 

 Make appointment to see Dr Sophie Haynes (maternal medicine) who will become lead 

professional for the pregnancy and inform area obstetrician of transfer of care 

 Give appointments to woman 

 Follow up with GUM consultants following woman’s appointment and send referral and 

agreed care plans from specialist services in a Maxims or email format to Dr  Chris 

Warren (paediatrician) and  GP  

 Enter details into positive results tracker  

 Upload copy of referral and antenatal/postnatal plans onto E3 as an attachment  so 

yellow dot is displayed  

ANNSC to check PAS system through 
pregnancy to ensure woman attends 
appropriate appointments and follows 

up as required 

Check outcomes post- delivery 
that baby has entered into 

paediatric care 

ANNSC to report cases to 
ISOSS each quarter. Liaise with 

Gail Crocker at: 
g.cocker@nhs.net for details of 

care to complete notification 
forms. 

mailto:rch-tr.screening@nhs.net
mailto:rcht.themarramclinic@nhs.net
mailto:g.cocker@nhs.net
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Appendix 9. Pathway for New Syphilis Positive Results 

Pathway for New Syphilis Positive Results 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

New positive result confirmed in lab 
 

 Lab to email antenatal screening coordinator (ANSC) on  
rch-tr.screening@nhs.net and request urgent contact with the lab to discuss result and action 

plan 
 Pos Syphilis 

 Using the Brooks referral form, complete the details requested as fully as possible, 

including a copy of the microbiology result, and email the forms to: 

cornwallreferrals@brook.org.uk. They will respond with details of appointment within 

1 month of original referral  

 Contact woman with results and initial plan to attend appointment with screening 

coordinator within 10 days to review result, take bloods for confirmation if advised by 

lab and provide support and information about onward care pathways through Brook 

and RCHT 

 Contact community midwife [CMW] with details of positive result and Brook referral  

 Add results to E3 screens and apply E3 alert 

Following Brook appointment, Brook will advise, via email feedback form if onward 
referral is required [chase feedback if not received within 1 month of appointment] 

If referral required to maternal medicine and paediatrics: 
1. Create an email referral to Maternal Medicine Consultant, Dr Sophie Haynes  via 

chloe.mcnaughton@nhs.net to include Brooks birthplan feedback form  

2. Identify appointment date in maternal medicine and update CMW and woman 

3. Inform area consultant of transfer of care to Maternal Medicine Service if 

necessary 

4. Consider referral to fetal medicine by 26/40 as per BASHH guidance  [discuss with 

Dr Haynes] or late booking >26/40 

5. Forward Brooks birthplan and any additional relevant clinical details to act as 

referral to Paediatric/Neonatal services [Dr Chris Warren] by email 

6. Inform GP by sending copy of Brooks birthplan with relevant demographic and 

clinical details [via Maxims] 

7. Upload copy of referrals and Brooks birthplan into E3 record so yellow dot 

displayed. 

 
 

 ANNSC will enter details into positive results tracker and update CMW 

 ANNSC will check PAS system and Brook services through pregnancy to ensure woman 

attends appropriate appointments and follows up as required 

 ANNSC will plan 3rd trimester review with woman to review completion of care pathways – 

add pencil note and 3rd trimester checklist to E3 as attachment [see appendix] 

l  Check outcome post- delivery that baby 
has entered into paediatric care if 

required 
 

ANNSC to submit ISOSS report and arrange 
quarterly MDT meetings between Brook and 

RCHT 

Following Brook appointment – if onward referral not required: 
Forward copy of Brook feedback form to Dr Haynes and Dr Warren for information and review and 

update GP and E3 as per points 6 & 7. 
 

mailto:rch-tr.screening@nhs.net
mailto:cornwallreferrals@brook.org.uk
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Appendix 10. ORDERING, SUPPLY AND ADMINISTRATION OF 
HBIG (Hepatitis B immunoglobulin) TO NEONATES 

  

Antenatal screening team complete request form for eligible baby as per 

PHE guidance 

(https://www.gov.uk/government/publications/immunoglobulin-when-to-use).  

The screening team will alert pharmacy that a vial has been requested 

by emailing rch-tr.PharmacyPurchasing@nhs.net  

500 unit vial supplied to pharmacy 7 weeks prior to estimated delivery 

date 

Pharmacy contact screening team to advise that named supply of 
HBIG has arrived (rch-tr.Screening@nhs.net, 01872 253092), quoting the 
reference number on the delivery note.  The Antenatal screening 
coordinator will arrange collection/delivery of the vial for storage in the 
neonatal unit fridge 

Following delivery the baby should receive 250 units (1.75mL) HBIG by 

IM injection. This is half a vial – DO NOT administer the whole vial.  

Low birth weight (≤1500g) babies can be given the injection in divided 

doses within 7 days of birth 

Antenatal Screening Coordinator will monitor for 
delivery and ensure HBIG given within 24 hours of 

birth 

https://www.gov.uk/government/publications/immunoglobulin-when-to-use
mailto:rch-tr.PharmacyPurchasing@nhs.net
mailto:rch-tr.Screening@nhs.net
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Appendix 11. 
 

Process for baby to receive HBIG on delivery Suite through Higher Infectivity Pathway 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency supply of HBIG  

 

 

 

Emergency Order of HBIG 

On admission 
Inform Screening Team [ex 3092] and Neonatal Team of admission  

Mothers E3 record will reflect a neonatal risk and alert that Hep B Vaccination and 
HBIG required and where HBIG vial is stored 

Attending midwife to review all patient attachments and care plans 
Attending Midwife to undertake requirements within PHE Hepatitis B maternal and 

Neonatal Checklist for delivery suite team as found in E3 attachments. 
Print out and complete checklist and add to neonatal notes 

 

Screening Team will initiate and coordinate 
arrival of named Delivery Suite Box from PHE 

and match named HBIG pack from pharmacy for 
appropriate storage on delivery suite 7 weeks 

prior to EDD 
Named HBIG Vial to be stored in NNU locked 

fridge at 2 – 8 degrees C 
 

Screening Team will email 
delivery suite manager with 

woman’s details and EDD and 
requirements for HBIG at birth 

Following delivery [within 24hours], complete delivery suite and postnatal 
checklist to include: 

 Take maternal serology pack 1 

 Take neonatal HBV dried blood spot [DBS] prior to vaccination [pack 2] 

 Paediatric Team to administer HBIG [pack 3] plus monovalent Hep B 

vaccine [from local stock] and record batch number and date/time of 

administration in neonatal notes [prescribed on EPMA] 

 Complete all paperwork and store with samples in box for delivery back to 

PHE Colindale in prepaid envelopes 

 Notify Screening Team of birth and times of vaccinations/HBIG [rch-

tr.screening@nhs.net]. Team will collect box for posting next working day. 

 Complete Red Book vaccination page 

Screening Team informed by 
Maternal Medicine team that HBIG 

required at delivery and request has 
been made to Colindale 

Delivery suite manager will add 
woman’s details to daily delivery 
suite safety briefing from 33/40 

with location of delivery suite box 
and HBIG vial 

NB. If woman with Hep B on high infectivity pathway 
presents <33/40, follow guidance for emergency supply of 

HBIG stated below or on HBIG request form 
Any baby born to a mother with Hep B who weighs under 
1.5kg, regardless of mothers infectivity markers should 
have HBIG – follow emergency supply advice as above 
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Emergency Order of HBIG 

Through RCHT paediatric or pharmacy on call teams 

If HBIG has not been ordered for the baby, then this can be requested from PHE Immunisation 

Division, Colindale: 

 • during working hours: by contacting the Hepatitis B Infant Coordinator at Colindale on 0330 

1281020 and select option 2 and send an accompanying email with the completed Hepatitis B 

Immunoglobulin issue form to phe.hepatitisbbabies@ nhs.net (from @nhs.net email addresses 

only as the request will contain patient identifiable information)  

• Out of hours: HBIG may be requested via the PHE National Infection Service Colindale Duty 

Doctor on 0208 200 4400 – HBIG may be requested via the PHE National Infection Service 

Colindale Duty Doctor on 0208 200 4400 – HBIG orders in the evening will generally be deferred to 

the next morning – HBIG orders on weekends and bank holidays will only be accepted between 

08:00 and noon for delivery that day or the following afternoon, following a risk assessment by the 

Colindale Duty Doctor. 

 requests to issue immunoglobulin at other times will only be considered where there is an 

immediate threat to life which is unlikely for hepatitis B. 

 alternatively, HBIG may be collected from the nearest issuing centre after a completed 

request form has been received by the duty doctor can provide the contact details following 

risk assessment. – If PHE duty doctor issues HBIG, it will be dispatched from a logistics 

company which holds stock of immunoglobulin on behalf of PHE.  

 Colindale no longer holds stock of immunoglobulin so a courier collection is no longer 

possible. 

 if courier collection of HBIG is required from a local stockholder, it is the responsibility of the 

Trust or requester to organise courier collection using an NHS approved courier service. 

 

 • in all emergency issues, the HBIG only will be packaged and sent/collected. PHE will not send 

out a HepB delivery suite box with surveillance blood sample kits as there is no expectation for 

these surveillance blood samples to be taken in unplanned deliveries. 

 • in all emergency issues, the completed Hepatitis B Immunoglobulin issue form, with the birth 

notification section completed if the baby has already been born, should be sent to the PHE 

Hepatitis B Infant Coordinator.  

• vaccine administration should not be delayed while organising HBIG. Vaccine should be obtained 

from hospital pharmacies, not PHE. 
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