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Purpose of antenatal care

ÁTo ensure the birth of a healthy baby 
with minimal risk to the mother

ÁAchieved by:
·Early, accurate estimation of gestational 

age

·Identification of the patient at risk for 
complications

·Ongoing evaluation of the health status of 
both mother and fetus

·Anticipation of problems and intervention, if 
possible, to prevent or minimize morbidity

·Patient education and communication



Antenatal serology

ÁFBC

ÁFerritin
·As a proxy for iron deficiency

·Require levels > 15 for pregnancy and lactation
ÁIron deficiency associated with preterm birth and IUGR, 

and with maternal anaemia and transfusion post delivery

·Assess in T1 and at 26/40

·Use oral iron supplementation where possible
Á1/day if Hb normal even if MCV low

Á2/day if also anaemic

ÁPlus vitamin C

ÁNB side effects



ÁBlood group and antibodies

·Rhesus negative

ÁProphylaxis required

·Any sensitizing event

ÁT1 250 IU

ÁT2/3 625 IU

·28 and 34/40

ÁReduces incidence alloimmunization from 1% to 0.3%

·Within 72/24 postpartum

ÁRecheck at 28/40 AFTER dose given

ÁNo need to recheck at 34/40 if dose given at 28/40

·Antibodies

ÁMonitoring for fetal anaemia



ÁRPR

·Syphilis easily treatable and has substantial 

effects on fetus

ÁRubella

·Devastating fetal effects

·Cannot immunize during pregnancy

·Should immunize postpartum

ÁHepatitis B

·Perinatal transmission rates at least 10%

ÁMostly at time of birth

ÁResults in 90% chronicity rate

·Effective preventative strategies available



ÁHepatits C

·RANZCOG recommend universal screening

·Alternative approach is selective screening

ÁSelf/partner IVDU Hx

ÁTattoos/piercings

ÁIn prison

ÁLong term haemodialysis

ÁOrgan transplant prior to 1992

·Perinatal transmission 3-5%



ÁHIV

·RANZCOG recommends universal 

screening

·Major reduction in perinatal transmission is 

possible

Á25-30% can become 1-2%

·Appropriate counselling for patient



Extra serology to consider

ÁVitamin D
·Those considered at risk for deficiency include
ÁDark-skinned women

ÁVeiled women

ÁBUT also high rates among caucasians

·Risks to fetus include
ÁOsteporosis in later life

ÁHypocalcaemic fits 

ÁRickets  

·Supplement with OsteVit-D or Ostelin if level < 50
ÁIf < 25 consider 5 tabs/day for 3/52 and then revert to 

1/day


