INFORMED CONSENT FOR PRENATAL LABS

Care for pregnant women includes offering standard blood tests; urinalysis; diabetes testing and cervical cancer screening and vaginal/cervical cultures.

The following provides information on standard testing, and risks and benefits of testing.  Your midwife will describe any alternatives to testing she may recommend.  You, your partner or family, and midwife should discuss and determine which tests are important for you.  The cost of testing varies with each midwifery practice and is dependant on other factors such as insurance.

Circle Yes by each test if you would like the test, No if you would not like the test.

I.
A.
Standard Pregnancy Panel:


Yes

No

Blood Type and Factor

Antibody Screen

RPR

Rubella

CBC

Hepatitis B

HIV

II.
If you do not want the entire panel choose from the individual tests below:

A.
Blood Type and Factor



Yes

No

1.
Blood Type



This test determines which inherited blood cell antigens are present in your blood.  This test is useful in determining the compatibility of blood and blood products for transfusions.  The major antigens in the blood system are A and B.  A person with both A and B antigens has blood type AB; the person without either A or B antigens has blood type O.

2.
Rh Type




Yes

No



In addition to the major blood type antigen, each person has a secondary group of red blood cell antigens called Rh factors.  There are many factors within the Rh system, but the most important is known as factor D.  People whose red blood cells possess a factor D are called Rh-positive.  People without the factor D are called Rh-negative.  Knowledge of your Rh factor is important also in determining compatibility of blood and blood products.  In pregnancy, women who are Rh-negative have special considerations for their babies (see Rh-negative informed consent).

B.
Antibody Screen




Yes

No



There are many different types of antigens in the blood system of which one is capable of producing antibodies against.  It is never normal for circulating red blood cells to be coated with an antibody.  This test will determine if your body has created any antibodies against a certain factor not normally present in your blood system.  In pregnancy, it is especially important for those persons with Rh-negative blood to have antibody screening during pregnancy (see Rh-negative informed consent).

C.
RPR






Yes

No



The Rapid Plasma Reagin Test can verify exposure to syphilis.  Syphilis is a sexually transmitted infection, that if untreated, can cause multiple long term problems for women and their babies.  Syphilis is a major cause of late abortion throughout the world.  Your midwife can provide you with more information on syphilis.  (Please note, if the RPR comes back positive, additional testing is recommended to confirm syphilis exposure or infection).

D.
Rubella Titer




Yes

No



Rubella (German Measles) is a viral infection that, if contracted during pregnancy, can cause serious congenital problems for the fetus including malformations of the eyes, heart, ears, or brain; growth restriction in-utero; and continued developmental problems through life.  This test determines immunity to the rubella virus.  If non-immune, women can choose to vaccinate themselves against rubella after their baby is born (never during pregnancy).  

E.
CBC



1.
Complete Blood Count


Yes

No



This blood test counts all of the different cellular components of your blood:  red blood cells, white blood cells, and platelets.  In addition, a CBC evaluates the red cell indices determining whether you are anemic and what type of anemia you may have.  The white cells can tell whether or not you have an infection, while the platelets determine your blood clotting ability.



2.
Hemoglobin/Hematocrit






As part of the CBC, these figures tell you whether you have anemia.  Hemoglobin is the main intracellular protein of red blood cells.  Its primary function is to carry oxygen to your cells and remove carbon dioxide from them for your lungs to excrete.  Hematocrit is the packed red blood cell volume in your whole blood, it is measured by a percentage.  This test is recommended in early pregnancy, at 28 weeks gestation, and again at 36 weeks gestation.  

I would like Hgb/HCT instead of CBC
Yes

No

At 28 Weeks




Yes

No


At 36 Weeks




Yes

No

F.
Other Initial Blood Work


1.
Hepatitis B and C (see Hepatitis Informed Consent)



2.
HIV (see HIV Informed Consent)

III.
Urine Testing


A.
Urinalysis





Yes

No



A urinalysis is a sample of urine sent to a laboratory to determine risk of urinary tract infection.  Infection of the urinary tract is common in pregnancy, may be asymptomatic, and is often a cause of preterm labor.  This test also can determine exact levels of protein and glucose in the urine which can help confirm or rule out prenatal problems such as pre-eclampsia and gestational diabetes.


B.
Urine Dipstick




Yes

No



A quick test done at a prenatal visit can show levels of protein, glucose, and other elements to determine risk factors for UTIs, pre-elampsia, or gestational diabetes. 

IV.
Cervical Cancer Screening and Cultures


A.
Cervical Cancer Screening






This test can show risk of cervical cancer, pre-cancerous conditions, and some infections of the lower genital tract.  This test is recommended in early pregnancy due to normal pregnancy related changes that can increase the rate of division of abnormal cells.  It is also recommended to confirm certain infections present during pregnancy so that treatment can occur.

Two tests currently exist:

1. Papanicolaou (Pap) Test – consists of scraping the outermost layer of cervical and vaginal cells with a cytology brush (or qtip in pregnancy), and wooden spatula.  These cells are then smeared on a slide, fixed with a cytology solution and sent to a laboratory for analysis.

Yes

No
2. Thin Prep Test – consists of a circular brushing of the outermost layer of cells.  These cells are then rinsed in a collection solution and sent to the lab for dispersal onto a slide for analysis.  Although more expensive, the thin prep has increased accuracy for both diagnosis of cervical cancer and HPV.





Yes

No


B.
Gonorrhea and Chlamydia Cultures




Cervical cultures can be done to determine infection with the following sexually transmitted infections:

1.
Gonorrhea is a contagious sexually transmitted infection, due to Neisseria gonorrhea, most commonly causing an inflammation of the mucous membrane lining of the genital organs. Gonorrhea can cause pelvic inflammatory disease, and neonatal blindness resulting from birth.  Gonorrhea can be spread to other mucous membranes by other sexual activity.





Yes

No

2.
Chlamydia is a sexually transmitted infection, caused by Chlamydia trachomatis infection, characterized by inflammation of the cervix resulting in a mucopurulent vaginal discharge.  Chlamydia can cause pelvic inflammatory disease, ectopic pregnancy, salpingitis, endocervicitis, cystitis, postpartum infection, infertility, premature rupture of membranes, preterm labor and birth.  Chlamydia frequently coexists with gonorrhea.  Chlamydia can be transmitted to newborns through maternal infection during birth causing eye infection and/or pneumonia in the newborn.





Yes

No

I have read the above information regarding prenatal testing.  I have gathered more information about testing alternatives.  I have researched testing issues where I had questions.  Where appropriate I may decide to wait to see what risk factors I develop. 

I have discussed the cost of doing these tests with my midwife and alternative ways to get tested.


Client Signature: _________________________________
Date: ____________

Midwife Signature: ________________________________
Date: ____________

