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1.

a)

Our High Risk Pregnancy and Fetal Medicine Unit at
Zulekha Hospital.

Most pregnancies are uneventful. However, some women are at
High Risk of Pregnancy complications. For example, due to
family history of cerfain genetic conditions, repeated
miscarriages, bad obstetric history, medical complications of
pregnancy and a history of previously malformed babies.

This unit at Zulekha hospital aims to provide comprehensive
health care in High Risk Pregnancy and Fetal Medicine.
Why is Pre-pregnancy Counseling Important?

Some women require Pre-pregnancy counseling with necessary
investigations and advice in view of their past history, ensuring
that the couple have a healthy and normal pregnancy in the
future.

A} Investigations

B) Folic Acid Supplementation

C) Pedigree Chart

D) Adequate Nutrition & Weight Gain
What is a screening test?

A screening Test divides pregnant women into a High Risk and a
Low Risk category for a particular condition. This test is only a
screening test and not a definitive test. Awareness of existing
screening tests is important.

Nuchal Translucency (NT): Measurement is carried out by
using ultrasound, whereby the skin fold behind the baby's neck
is measured between 11 to 14 weeks of pregnancy. This is a
screening test particularly for Downs's syndrome and other
disorders.

a - Nuchal Translucency

b) Triple Marker Test: This measures three products in the
mother’s blood, from which a risk factor is calculated for
chromosomal abnormalities, brain and spine defects. This
test is carried out between 16 to 22 weeks of pregnancy.

Unaffected Down'’s Syndrome
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4, The "Targetted” Anomaly Scan

This scan should be routinely done for ALL women between 18
to 20 weeks of pregnancy. It helps us to find out any defects in
the baby at an early stage so that we can take appropriate
action. “Targetted” means a detailed survey of all the anatomical
organs of the baby thus confirming normalcy of the baby.

If a prablem is detected on this scan, the parents are explained
about the findings and the best plan of management is outlined

including the risk and precautions for the future pregnancies. )
3D - View of the Face

B) Colour Doppler is another technalogy whereby the direction
of blood flow and its quantitative estimation can be done
using the principle of reflection of sound waves from a
moving object (that is the blood). This test is used to study
the anatomy of the baby's heart whenever a heart problem is
suspected. This is known as fetal echocardiography.

Similarly, Doppler can be used to detect high-risk
pregnancies, so that they can be followed up closely. Doppler
studies are also used as a test of fetal well being by
examining the flow of blood in the mothers and baby’s blood
vessels whenever growth of the baby is not considered

appropriate.

Normal lips Baby’s Hand Baby’s Foot

5. New Technology in Ultrasound

A) 3-D / 4-D Ultrasound actually allows you to ‘see the face’
of your bahy making use of imaging in a 3 dimensional plane.
This scan is usually done between 26 and 32 weeks of
pregnancy. This tool may also be used to confirm abnormalities

of the baby that may be detected on a regular scan.

The Doppler Test



6. What is an invasive test?

It involves putting a needle inside the mother’s womb to take
a sample of the placenta (Chronic villus sampling), to collect
fluid around the baby (Amniocentesis) or to collect a sample
of the baby's blood (Fetal blood sampling). This is done using
continuous ultrasound guidance. The indications are:

Past Obstetric history

Family History of genetic disease.

Abnormal screening tests.

Any abnormality detected on ultrasound scan.

These samples are then tested for the genetic make-up of
the baby, but at times certain other tests may have to be
done as the situation necessitates. Because it is an invasive
procedure, it carries a small risk (1%) of miscarriage, which
the parents must be aware of.
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