Useful telephone numbers re: HIV infection.













Clinical Nurse Specialists

Sexual Health Education Unit, Worcester

01905 681744

Health Advisors:- 

Genitourinary Medicine Clinic, Worcester

01905 351601


BENHALL Clinic, Cheltenham


08454 224279


National AIDS Helpline



0800 567123

Sexual Health Website:



www.sexualhealth.org.uk

AFTER THE BIRTH OF YOUR BABY.

Your midwife is also responsible for your postnatal care at home up to 28 days after the birth. The health visitor will meet you in the latter stages of your pregnancy and is then responsible for the care of your child until school age, including vaccinations and developmental assessments.



DON’T FORGET TO TAKE YOUR FOLIC ACID UP TO THE TWELFTH WEEK! 
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     ANTENATAL CARE

     SURGERY TELEPHONE NUMBERS:

     APPOINTMENTS:


01386 853809

     ENQUIRIES:

              01386 853651

Congratulations on your pregnancy. Louise, the midwife at Barn Close Surgery looks forward to seeing you in the near future - before you are 10 weeks pregnant if possible. Before you attend your first appointment with the midwife, could you please spend some time reading the following information. It tells you about your antenatal care and the blood tests that are recommended in early pregnancy. Louise together with your GP will be responsible for your antenatal care, referring you to the appropriate hospital consultants when necessary. 

If you decide to have your baby at Cheltenham General Hospital you will be sent a hospital appointment for a scan and review by the consultant at 12 weeks. For those who choose Worcester Royal Hospital, Louise will organise a scan appointment at 10-12 weeks at Evesham Community Hospital and a consultant appointment if your pregnancy is considered of higher risk (this will be discussed at your first appointment with the midwife). If you choose to have nuchal fold testing for Downs Syndrome this is done at 11-13 weeks for more information please speak to Louise. There may not be any need for you to attend the hospital clinics at all during your pregnancy. You will however need to see the midwife and GP at regular intervals during your pregnancy.

The midwife antenatal clinics are held on Wednesday afternoons by booked appointment, the GP can be seen in normal surgery appointments. Please always bring a urine specimen and your notes with you to all your antenatal appointments.
Q. Who will do the test and where will it be done?

A. You will be offered the test following discussion with the midwife. It is your decision whether or not to have the test but it is strongly advised. All information is treated in the strictest of confidence.

Q. What happens if the test is positive?

A. You will be contacted as soon as possible (usually within 10 working days of the blood test) or your midwife will discuss it at your next appointment (there is no need to telephone for the result).

Q. What about your partner?

A. You may want to discuss the test with your partner and if he wishes to discuss his concerns he can do so with his GP or with a local Clinical Nurse Specialist (telephone numbers below).

Q. Will having an HIV test affect Insurance requests?

A. The Associations of British Insurers have stated clearly that in the absence of any other risk factors, a negative HIV test during antenatal care will not affect people’s chances of gaining insurances or increasing their premiums.     

Q. How to know if you are at risk of acquiring HIV infection?

A. You are more at risk if:

 you or your partner have ever shared equipment (eg needles) to inject drugs 

 your partner has had sexual intercourse with another man

 you or your partner has received multiple blood transfusions or transfusions abroad

 you or your partner have been sexually active in Africa, the Far East or Indian subcontinent 

 you or your partner has had a sexually transmitted infection.

 however, some people not in the groups above could still be at risk (75% of HIV positive women in the UK do not know they are infected), the Department of Health therefore recommends all pregnant women are tested for HIV. 

INFECTIONS IN PREGNANCY

The following are infections which the Department of Health recommend women are checked for in early pregnancy – no extra blood is required if you choose to be screened.

Hepatitis B: this is a virus which affects the liver and which can remain in the blood for many years without any sign of the illness (please read the enclosed blue leaflet for further information).

Syphilis: although extremely rare, testing is still recommended as the infection can damage the baby if untreated and penicillin can control the infection during the pregnancy.

HIV: this infection can occur with no specific signs in the early phase but can be passed to your baby during pregnancy, at the birth or when breastfeeding. Some questions and answers follow about HIV testing:

Q. What is HIV (Human Immunodeficiency Virus)?

A. HIV is a virus that can damage the body’s defence system so that it cannot fight certain infections

Q. Why is an HIV test recommended in pregnancy?
A. If you have been infected with HIV, there are several ways of reducing the risk of it being passed on to you baby, e.g. by early treatment with specific drugs and avoiding breastfeeding.

Q. What are the benefits of having an HIV test?

A. Getting a negative result (meaning that you are not infected) can put your mind at rest. If you are aware that you are HIV positive in  your pregnancy, you will be able to access specialist care that will benefit your health and that of your baby. 

EARLY PREGNANCY BLOOD TESTS.

All these tests will be discussed with you before any blood is taken and your wishes will be respected. If you are particularly nervous please tell the midwife and perhaps bring someone with you.

Rubella: to check you are immune to rubella (most women are immune due to the school vaccination programme). If you are not immune you will be advised about precautions in the pregnancy and offered vaccination soon after the birth of your baby.

Full Blood Count: this is primarily to check your iron level, when it is low you may be anaemic and need to boost your dietary intake of iron, vitamin C and supplement with iron tablets.

Blood Grouping to find out:

 if your blood group is O, A, B or AB

 if you are Rhesus positive or negative

 if there are any other unexpected antibodies in your blood which occasionally occur 

Health in Pregnancy Grant: From 6th April 2009 a pregnant lady is entitled to apply for this grant between the 25th week of pregnancy and their expected delivery date.  The grant is £190 and does not depend on the amount of the household income.  Once signed it is your responsibility to post the form within 31 days.  Please ask Louise for details. 

The usual schedule for antenatal appointments at the surgery is as follows:
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Your first appointment with the midwife gives you an opportunity to discuss any immediate concerns you might have. You can also discuss where you would like to have your baby and you can make a mutually convenient appointment for the midwife to visit you at home to do all the paperwork!
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