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Introduction 
In the event of suspected/identified fetal anomaly, the woman will be informed of the findings and given 
the option to discuss these further with the on call Consultant /Screening Team/or Antenatal Clinic team.  
A referral to the Antenatal Screening Team will be performed via the designated form to gain access to 
the local fetal medicine service.  

Appropriate support should be provided to Parent(s) to ensure effective communication, who do not 
understand or speak English or who have other special needs (e.g. interpretation and sign language 
services). 

 
Note: This pathway has been reviewed in line with NHS Fetal Anomaly Specification Screening 
Programme (Standards and Service specifications). 
 

Guideline 
Pathway for Suspected Fetal Abnormalities 
Notification of suspected fetal anomaly may be received from various sources i.e. 

 Ultrasound Department. 

 Emergency Pregnant Assessment Unit (EPAU) 

 Birmingham Cytogenetics Laboratory 

 Other Private Services 

 
And reported to: 

 Antenatal Screening Midwives 

 Antenatal Clinic Midwives at WRH, Redditch and Kidderminster 

 Obstetric Consultant, if appropriate  

 
NOTE: If the Screening Midwives and Antenatal Clinic Staff are unavailable, delivery suite should be 
contacted. 
 
Upon receipt of notification of suspected anomaly, the action plan is as follows: 
 

1. Patient reviewed in Antenatal Clinic/Delivery Suite with scan report by antenatal screening 
team/ANC midwives. If required, the On-Call Consultant should be contacted to further discuss 
the findings with the patient. Document the discussion/action taken in the patient maternity 
records. 
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2. A referral (Appendix 1) will be made to the screening team, who will contact the 

patient within 24 hours (working days) to offer fetal medicine scan and review. Discussion should 

include sufficient information to ensure that the woman is aware of the purpose, benefits, limitations 

and implications of undergoing further investigations 

Upon receipt of form, the referral will be triaged on an individual basis; a fetal medicine 

appointment will be made locally within 3 working days, as per national standards (where capacity 

allows).  An email referral to Birmingham Women’s Hospital Fetal Medicine Unit (BWH) (Appendix 

2) will be sent screening coordinator/antenatal clinic manager if review at a tertiary centre is more 

appropriate.   

BWH will then contact the patient directly (see Referral form Appendix 1.) This appointment will be 

offered within 5 working days as per national standards. Following the appointment, a detailed 

report and suggested plan of care will be sent to the screening team via the generic email. 

3. If the woman declines any further investigation/interventions, she should still be seen by the 

obstetric consultant who should document the discussion in her maternity notes after careful 

counselling. Further follow up and appointments should be offered for routine antenatal consultant 

care.  

4. If pregnancy on-going, the fetal medicine consultant/screening midwife will complete an 
Antenatal Paediatric Referral (blue paediatric referral form). (Appendix 3) 

 

If indicated, the National Congenital Anomaly and Rare Disease Registration Service  (NCARDRS)  
antenatal form ( Appendix 4) will be completed and sent by the screening team. 

 
5. If termination of pregnancy is discussed/offered and the client wishes to terminate the 

pregnancy she should be counselled by the consultant who should consent her and complete 
the Abortion Act Form (refer to relevant pathways depending on gestation – XXX or 
‘Management of medical termination of pregnancy using mifepristone/misoprostol for fetal 
abnormality or intrauterine death from 20 weeks’). Consultant to prescribe treatment as per 
guideline. 

The screening coordinator/midwife then: 

            Liaises with ward and bereavement team for admission date 
(Up to 16 weeks Gynae inpatient area. After 16 weeks Delivery suite) 
NOTE: Terminations from 21+6 days onwards up to 23+6 will require FETOCIDE first – this should 
be Consultant to Consultant referral with Fetal Medicine Unit at Birmingham Women’s Hospital.   
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Appendix 1 – Worcestershire Royal Hospital Fetal Medicine Referral 
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 Appendix 2 – Birmingham Women’s Health Care Fetal Medicine Referral 
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Appendix 3 – Paediatric Alert Form 
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Appendix 4 - Antenatal NCARDRS form 
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Appendix 5 – Preganancy Outcome Request Form 
 

                                                      

 
 
 

 
DEPARTMENT OF FETAL MEDICINE 

C/O ANTENTATAL CLINIC 
WORCESTERSHIRE ROYAL HOSPITAL 

CHARLES HASTINGS WAY 
WORCESTER 

WR5 1DD 
 

PREGNANCY OUTCOME REQUEST FORM 
 
 

PATIENT: 
 
 
 
REFERRAL REASON/DIAGNOSIS: 
 
EDD: 
 
DATE OF DELIVERY:                                               GESTATION: 
 
PLACE OF DELIVERY: 
 
OUTCOME OF PREGNANCY: live birth/miscarriage/stillbirth/termination 
 
BIRTHWEIGHT + CENTILE: 
 
ADDITIONAL INFORMATION: 
 
 
 
PLEASE COMPLETE THE ABOVE AND RETURN TO 
wahtr.antenatalscreeningresults@nhs.net 
 
 
 
FETAL MED TEAM ONLY: 
 
FOR MDT/IMAGE REVIEW:  YES/NO      IF YES: 
FETAL MEDICINE 
JOINT FETAL MEDICNE/PEADIATRICS 
 


