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   Au tumn
                                          THE NEW AND REVISED
                            NOVA SCOTIA PRENATAL RECORD

                  D r.  H e a t h e r  S c o t t     A n n e t t e  Ry a n
           O b s t e t r i c a l  C o - D i r e c t o r P e r i n a ta l  N u r s e  C o n s u l ta n t
                           R C P RCP

T h e  N S  P r e n a t a l  R e c o r d  o f f e r s  p r e n a t a l
c a r e  p r o v i d e r s  a  s t a n d a r d i z e d  f o r m a t  t o
document  assessment ,  inves t iga t ion  and
treatment during pregnancy.   The prenatal
r eco rd :
· O u t l i n e s  a  s y s t e m a t i c ,  s e q u e n t i a l
a p p r o a c h  t o  p r e n a t a l  c a r e
· Prov ides  i n fo rma t ion  r ega rd ing
s c r e e n i n g  a n d  t e s t i n g  a t  s p e c i f i c
ge s t a t i ona l  age s
· E n c o u r a g e s  d o c u m e n t a t i o n  o f  t h e
p rena t a l  c a r e  p rov ided
· Prov ide s  a  f o rma t  t o  sha r e
in fo rma t ion  w i th  r e f e r r i ng  phys i c i ans
a n d  o t h e r  c a r e  p r o v i d e r s
· I s  a  med i co - l ega l  documen t
· I s  a  t e a c h i n g  a n d  r e s e a r c h  t o o l  a n d
i s  a  d a t a  s o u r c e  f o r  t h e  N o v a  S c o t i a
A t l e e  P e r i n a t a l  D a t a b a s e
· I s  a  sou rce  o f  i n fo r ma t ion  t o
a s se s s  qua l i t y  o f  c a r e
· I s  a  means  o f  ma in t a in ing  a
p regnancy - r e l a t ed  p rob l em l i s t / c a r e
p l an
· I s  a  r e co rd  t ha t  t he  woman  shou ld
h a v e  t h e  o p t i o n  t o  c a r r y  a  c o p y  o f
(many  p r ena t a l  c a r e  p rov ide r s  o f f e r  a
c o p y  o f  t h e  p r e n a t a l  r e c o r d  t o  w o m e n
a f t e r  36  weeks  and  some  p rov ide  a  copy
fo r  t he  en t i r e  p r egnancy ) .

The  RCP has  been  c rea t ing  and  d i s -
tributing the prenatal record, free of charge,
to prenatal care providers for over twenty-
five years.The newly revised NS  Prenatal

Record  was  launched a t  the  end  of  Ju ly.
P rena ta l  ca re  p rov ide r s  w i l l  r ecogn ize
the  fo rma t ,  wh ich  i s  ve ry  s im i l a r  t o
the  previous  prenata l  record.   However,
t h e r e  a r e  a  n u m b e r  o f  c h a n g e s  w h i c h
a r o s e  f r o m  t h e  v a l u a b l e  f e e d b a c k  w e
r e c e i v e d  f r o m  p r e n a t a l  c a r e  p r o v i d e r s
a r o u n d  t h e  p r o v i n c e ,  f r o m  c h a n g e s  t o
c l i n i c a l  p r a c t i c e  g u i d e l i n e s ,  f r o m  t h e
latest evidence and from expert consensus.
I n  a d d i t i o n ,  i n f o r m a t i o n  w a s  g a t h e r e d
t h r o u g h  p i l o t i n g  o f  a  d r a f t  a t  t h r e e
o b s t e t r i c a l  c l i n i c s  i n  t h e  p r o v i n c e .

In addition to a  number of minor changes,
fou r  ma in  t op i c s  have  been  mod i f i ed ,
enhanced ,  o r  added  to  the  new prena ta l
r e c o r d .   T h e  n e w  s e c t i o n s  a d d r e s s :
1 )  r a ce  and  e thn i c i t y
2 )  p r egnancy  da t i ng
3 )  gene t i c  s c r een ing
4 )  p r ena t a l  s c r een ing

Race  and  Ethn ic i ty
Individuals of certain ethnic groups have
a n  i n c r e a s e d  r i s k  o f  b e i n g  c a r r i e r s  o f
i n h e r i t e d  d i s e a s e s  a n d  m a y  h a v e  a n
i n c r e a s e d  r i s k  o f  h a v i n g  a  c h i l d  w i t h
s p e c i f i c  g e n e t i c  c o n d i t i o n s .   C a r r i e r s
of these conditions are generally healthy.
Therefore, in order to perform appropriate
car r ie r  screening,  asking  each  woman 's
a n d  h e r  p a r t n e r ’s  e t h n i c  b a c k g r o u n d
i s  impor tan t .  The  cho ices  fo r  se lec t ion
were  ca r e fu l l y  chosen  u s ing  da t a  f rom
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St a t i s t i c s  C a n a d a ,  t h e  d o c u m e n t  e n t i t l e d
“A Cultural Competence Guide for Primary
Health Care Professionals  in  Nova Scot ia”
from the Nova Scotia Department of Health,
and  i n f o r m a t ion  abou t  p rominen t  e t hn i c
groups in Nova Scotia with specific inherited
d i so rde r s .
This information may be gathered by asking
the  woman  d i r ec t l y  o r  by  o f f e r ing  the  t op
(demographic) portion of the Prenatal Record
1  t o  t he  woman  t o  f i l l  ou t .

P regnancy  Dat ing

A c c u r a t e  p r e g n a n c y  d a t i n g  i s  n e c e s s a r y
as there are a number of prenatal
t e s t s  t h a t  a r e  o ff e r e d  o n l y
dur ing  cer ta in  weeks  of  the
p regnancy.
The  LMP i s  t he  f i r s t  day  o f
the last menstrual period and
i s  f e l t  t o  b e  a n  a c c u r a t e  m e t h o d  o f  d a t i n g
the pregnancy if  the woman is  certain about
the  da te s  and  he r  pe r iods  a re  r egu la r  wi th
a   no rmal  cyc le  l eng th .  Ul t r a sound  da t ing
i s  on ly  used  i f  t he re  i s  an  unce r t a in  LMP;
cyc l e s  a r e  i r r egu l a r / l ong ,  t he  pe r iods  a r e
abnormal  and/or  the  woman was us ing oral
con t r a - cep t i ve s  du r ing  concep t i on .
Ultrasound dating may also be used if  there
is discordance between menstrual and ultra-
sound assessment.  ( i .e .   > 5 days difference
in the f i rs t  t r imester  or  >10 days difference
a t  the  18-20  week  U/S) .   Re-da t ing  should
b e  d o n e  c a u t i o u s l y  i f  a  p a t i e n t  i s  c e r t a i n
o f  t he  LMP and  cyc l e s .

Genet i c  Screen ing
Reasons for genetic screening
m a y  i n c l u d e :
·Fami ly  H i s to ry :
Consanguinity (if  biological
p a r e n t s  a r e  r e l a t e d ) .  T h i s
should be discussed if   there

is a family history of an autosomal disorder.

Autumn 2007RCP  News le t t er

·P r e v i o u s  c h i l d  w i t h  a  g e n e t i c  c o n d i t i o n  o r
congen i t a l  anoma ly
·P r e d i s p o s i t i o n  t o  c e r t a i n  c o n d i t i o n s
·C a r r i e r  s c r e e n i n g  r e l a t e d  t o  c e r t a i n  e t h n i c
backg rounds
·Abnorma l  u l t r a sound  f i nd ing
·Exposu re  t o  chemica l s  o r  med i ca t i ons
dur ing  p regnancy
·History of miscarriages, infertility or stillbirth

S o m e  g e n e t i c  c o n d i t i o n s  a s s o c i a t e d  w i t h
s p e c i f i c  e t h n i c i t i e s  i n c l u d e :

Ashkenaz i  Jewi sh :  C a n a v a n ,  F a m i l i a l
Dysau tonomia ,  Tay -  Sachs
Bas -St -Laurent  French :  Ta y - S a c h s
Saguenay-Lac -St -Jean  French :  ARSACS,
COX-SLSJ ,  Cys t i c  F ib ro s i s ,  HMSN,
Tyros inemia
Yarmouth  County  Acad ian :  A l s t röm,
Niemann-P i ck  t ype  C .
*See  D iag ram 1 ,  page  4

F u r t h e r  i n f o r m a t i o n  a n d  d e f i n i t i o n s  o f  t h e
above conditions are available on the Maritime
Medical Genetics website at http://www.iwk.nshealth.ca

click on Care Services  then M ,  choose Maritime
Med ica l  Gene t i c s  Se rv i ce  o r  c a l l  ( 902 )  470 -
8754.  A genetic counsellor is available Monday
to  F r iday  8 :30am-4 :30pm.

P renata l  Tes t s
There are two types of prenatal  tests available:
s c r e e n i n g  t e s t s  a n d  d i a g n o s t i c  t e s t s .
S c r e e n i n g  t e s t s  i n c l u d e  t h e  f i r s t  a n d  s e c o n d
t r imes t e r  ma t e rna l  s e rum t e s t s ,  i n t eg ra t ed
maternal serum testing, early pregnancy review

and  in tegra ted  p rena ta l  t e s t ing .
These  t e s t s  p rov ide  women  and
care providers with risk information
a b o u t  s p e c i f i c  c o n d i t i o n s .

Maternal Serum Testing (MST):
These  a re  b lood  t e s t s  t ha t  measu re  na tu ra l ly
occurring substances that  are produced during
pregnancy.  The tests  are offered to al l  women.
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T h e  f i r s t  i s  c o m p l e t e d  b e t w e e n  9 - 1 3 + 6

w e e k s  g e s t a t i o n  a n d  t h e  s e c o n d  i s
c o m p l e t e d  b e t w e e n  1 5 - 2 0 +6 w e e k s
ges t a t i on .

I n t e g r a t e d  M a t e r n a l  S e r u m  Te s t i n g
( IM S T) :   T h i s  t e s t  i n c o r p o r a t e s  m a t e r n a l
age ,  f i r s t  t r imes t e r  ma t e rna l  s e rum t e s t
(MST)  and  s econd  t r imes t e r  ma t e rna l
s e rum t e s t  (MST)  i n to  a  combined  o r
i n t e g r a t e d  a s s e s s m e n t  o f  r i s k  f o r  f e t a l
ch romosoma l   abno rma l i t i e s  ( i . e .   Down
s y n d r o m e ) ,  o p e n  f e t a l  d e f e c t s  s u c h  a s
s p i n a  b i f i d a  a n d  p l a c e n t a l  a b n o r m a l i t i e s .

Early  Pregnancy  Review (EPR):   Women
w i t h  s p e c i f i c  r i s k  f a c t o r s  a n d  a l l  w o m e n
o v e r  a g e  3 5  y e a r s  a t  t h e i r  E D D  s h o u l d  b e
o ff e r e d  a n   e a r l y  p r e g n a n c y  r e v i e w  i n  t h e
Fe t a l  Asse s smen t  and  Trea tmen t  Cen t r e
(FATC) a t  the  IWK Heal th  Cent re .   An EPR
is an ultrasound that reviews viability, dates,
ear ly   development  and assessment  of  fe ta l
abno rma l i t i e s  t h rough  spec i f i c  ma rke r s ,
p a r t i c u l a r l y  a  n u c h a l  t r a n s l u c e n c y.   T h i s

t e s t  i s  b e s t  i f  u s e d  i n
c o n j u n c t i o n  w i t h  t h e
maternal serum test for
assessment  of  r i sk  for
Tr i somy  21 .

Diagnostic tests include:
CVS  (chorionic vil lus
sampl ing)  and amnio-
c e n t e s i s .   T h e s e  t e s t s

p r o v i d e  a b s o l u t e  d i a g n o s t i c  i n f o r m a t i o n
a b o u t  c e r t a i n  c o n d i t i o n s .

CVS involves the removal of a small  sample
o f  p l acen ta l  t i s sue ,  cho r ion ic  v i l l i ,  wh ich
c o n t a i n  c e l l s  o f  f e t a l  o r i g i n .  I t  i s  u s u a l l y
done between 11-13 weeks of pregnancy.The
procedure is  ultrasound-guided.  Depending
on factors such as the location of the placenta,
t h i s  p r o c e d u r e  m a y  b e  d o n e   e i t h e r  b y  i n -
se r t ing  a  need le th rough  the  abdomen ( l ike

   an amniocentesis) or by small biopsy forceps
inser ted through the
ce rv i ca l  c ana l .
C V S  c a n  d e t e c t  a
chromosome abnor-
mality. In some  circum-
s t ances  i t  may  a l so
be used to detect other
genetic conditions that
have previously  been
identified in a family.

The  r e su l t s  o f  t e s t i ng  t ake  2 -3  weeks  fo r
chromosome abnormalities. For other genetic
condi t ions  the  resul ts  can somet imes take
a  b i t  l o n g e r.  T h e  c h a n c e  o f  m i s c a r r i a g e
for  any  woman a t  th i s  s tage  of  p regnancy
wi thou t  CVS,  i s  abou t  4%.  Women  who
have a CVS have an additional 1% (procedure-
related r isk) chance to have a miscarriage.

   Amniocente s i s  i s  a n  u l t r a s o u n d - g u i d e d
procedure  in  which  a
needle is directed into
the gestational sac and
a  sample  o f  amnio t i c
fluid is withdrawn. This
fluid contains cells  of
f e t a l  o r i g i n  t h a t  a r e
iso la ted  and cul tured
in the lab. It  is usually

done between 16 to 18 weeks of pregnancy.
An amniocentesis can detect a chromosome
abnormal i ty.  I t  may a lso  be  able  to  de tec t
o the r  gene t i c  cond i t i ons  fo r  i nd iv idua l s
w h o s e  b a b y  h a s  a  h i g h e r  r i s k .  I t  u s u a l l y
t a k e s  2 - 3  w e e k s  t o  o b t a i n  t h e  r e s u l t s  o f
chomosome  t e s t i ng .   Resu l t s  f o r   o the r
gene t i c  cond i t ions  may  t ake  longer.   The
r i sk  o f  misca r r i age  fo r  any  woman  in  the
s e c o n d  t r i m e s t e r  o f  p r e g n a n c y  i s  a b o u t
2-3%.   Women   who have an amniocentesis
have  an  addi t iona l  1 /200  to  1 /400  chance
of miscarriage due to the procedure-related
r i sk .

Women requiring  addit ional  screening
o r  d i a g n o s t i c  t e s t s  b e y o n d  t h e  m a t e r n a l
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   se rum t e s t i ng  shou ld  be  r e f e r r ed  t o  t he  Fe t a l  Asse s smen t  and  Trea tmen t  Cen t r e  (FATC)
a t  t h e  I W K  H e a l t h  C e n t r e .   F o r  i n f o r m a t i o n  a b o u t  FAT C  p l e a s e  c a l l  ( 9 0 2 )  4 7 0 - 6 6 5 4 .

   I f  you  h ave  comments  or  ques t i ons  about  the  Nova  Sco t ia  Prenata l  Record  p l ea se
contac t  Anne t t e  Ryan  a t  anne t t e . ryan@iwk.nshea l th . ca  or  (902 )  470 -6619 .

  To  o r d e r  N o v a  S c o t i a  P re n a t a l  R e c o r d s  a n d  t h e  a s s o c i a t e d  m a t e r i a l s  p l e a s e  c o n t a c t
  RCP a t  ( 902 )  470 -6798  or  check  ou t  the  webs i t e  a t  h t tp : / / rcp .nshea l th . ca

Diagram 1

A  d e t a i l e d  r e f e r e n c e  l i s t  c a n  b e  f o u n d  i n  t h e  N o v a  S c o t i a  P r e n a t a l  R e c o r d  C o m p a n i o n
    d o c u m e n t  ( s e n t  o u t  t o  a l l  p r e n a t a l  c a r e  p r o v i d e r s )  o r  o n  t h e  w e b  a t  h t t p : / /

r cp .n shea l t h . ca

Genetic Screening Based on Ethnicity

Screen both biological parents
for hemoglobinopathies such as sickle cell or thalassemia
Completed by Family Physician with CBC and hemoglobin

electrophoresis

Either biological parent's ethnicity is:
African, Asian, Hispanic, Mediterranean

Middle Eastern

Both biological parents offered carrier screening for
specific genetic conditions such as Tay-Sachs or Niemann
Pick C.  Referral to Maritime Medical Genetics suggested

Either biological parent's ethnicity is:
 Ashkenazi Jewish, Yarmouth County Acadian

Bas-St-Laurent French
Saquenay-Lac-St-Jean French
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Addendums  to  NS  Prenata l  Record  Companion  document

     P a g e  5 :  D e f i n i t i o n  f o r  P a r a  s h o u l d  a l s o  s t a t e  " o r  s t i l l b i r t h s  w h i c h  a r e  g r e a t e r  t h a n
 o r  e q u a l  t o  5 0 0 g  o r  2 0  w e e k s  g e s t a t i o n . "

       E x a m p l e  o f  p a r i t y  o f  t w i n s  s h o u l d  r e a d  " F o r  t w i n s
t h e r e  i s  o n e  p r e g n a n c y  b u t  t w o  f e t u s e s . . . "  a n d  i t  s h o u l d  b e  G

1
P

1

Page  22  D i s r e g a r d  t e x t  " Ty p e  t i t l e  h e r e "  i n  R u b e l l a  d i a g r a m
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Healthy Pregnancy Weight Gain
   I n fo rma t ion  abou t  hea l t hy  p r eg -
  n a n c y  w e i g h t  g a i n  f r o m  C l i n i c a l

N u t r i t i o n  S e r v i c e s  a t  t h e  I W K
  H e a l t h   C e n t r e  i s  i n c l u d e d  a s  a n

in se r t .

New Canadian
Hyperbi l i rubinemia

Guide l ines

The Canadian Paediatric Society
(CPS) published a new position
statement  in  June 2007. “Guide-
lines for detection, management
and prevent ion of  hyperbi l i -

rubinemia in  term and la te  preterm newborn
infants (35 or more weeks’ gestation)” outlines
new recommendations for screening and provides
g u i d a n c e  f o r  f o l l o w - u p  o f  i n f a n t s  a t  r i s k
fo r  deve lop ing  s eve re  hype rb i l i r ub inemia .
The statement also provides recommendations
for  l abora to ry  inves t iga t ions  and  t rea tment
of infants in this population. The CPS position
statement can be downloaded from the Canadian
Paediatric Society’s website: http://www.cps.ca/
eng l i sh / s t a t emen t s /FN/ fn07 -02 .pd f

There are many components of the CPS position
s t a t e m e n t  t h a t  r e i n f o r c e  p r a c t i c e s  a l r e a d y
i n  p l a c e  i n  N o v a  S c o t i a .  T h e r e  a r e  o t h e r
a s p e c t s ,  h o w e v e r,  t h a t  r e q u i r e  d i s c u s s i o n
and planning to implement fully. Specifically,
w e  n e e d  t o  e n s u r e  t h a t  e v e r y  b a b y  h a s  a
s c r e e n i n g  b i l i r u b i n  d o n e  w i t h i n  t h e  f i r s t
72  hour s  o f  l i f e  ( s e rum o r  t r anscu taneous ) ,
h a s  h i s / h e r  r i s k  f o r  d e v e l o p i n g  s e v e r e
h y p e r b i l i r u b i n e m i a  a s s e s s e d ,  a n d  t h a t
a p p r o p r i a t e  f o l l o w - u p  i s  a r r a n g e d .  T h e s e
aspects of the CPS posit ion statement require
t imely communicat ion among caregivers and
l a b  s t a f f  i n  h o s p i t a l s  a n d  c a r e g i v e r s  i n  t h e

community. The treatment recommendations
o u t l i n e d  i n  t h e  s t a t e m e n t  a r e  c o n s i s t e n t
with current  pract ices but  provide a helpful
r e v i e w  o f  ‘ c o n v e n t i o n a l ’  a n d  ‘ i n t e n s i v e ’
p h o t o t h e r a p y  a s  w e l l  a s  t h e  i m p o r t a n c e
of such practices as continued breastfeeding
for  breastfed babies with hyperbilirubinemia.

I n  N o v a  S c o t i a  w e  h a v e  f o r m e d  a  H y p e r-
b i l i r ub inemia  Gu ide l i ne  Imp lemen ta t i on
Wo r k i n g  G r o u p .  T h i s  g r o u p  w i l l  d e v e l o p
a  p l an  t o  imp lemen t  t he  CPS  hype rb i l i -
rubinemia guidelines in Nova Scotia, including
the screening recommendations and treatment
componen t s  o f  t he  pos i t i on  s t a t emen t .  A
larger Reference Group with representatives
f r o m  e a c h  D i s t r i c t  H e a l t h  A u t h o r i t y  a n d
the IWK will  review the materials  produced
by  t he  Work ing  Group  and  add  p rov inc i a l
con t ex t  t o  t he  p l an .  Good  communica t i on
across the continuum of care and strengthening
the  p r ima ry  hea l t h  c a r e  sy s t em fo r  new
famil ies  has advantages that  extend beyond
prevent ion and t rea tment  of  hyperbi l i rubi-
n e m i a .  A s  a  p r o v i n c e ,  w e  a r e  l o o k i n g  a t
implementation of the CPS position statement
a s  a n  o p p o r t u n i t y  t o  r e f o c u s  o u r  e n e rg y
on this important t ime period. Many aspects
of  our provincial  guidel ines for  postpartum
and postnatal care, “Healthy Babies, Healthy
Families: Postpartum & Postnatal Guidelines”
will be helpful in developing a comprehensive
p l a n  f o r  t r a n s i t i o n  o f  n e w b o r n s  a n d  n e w
mothers from hospital to home and community
(http://rcp.nshealth.ca/files/PostpartGuideBooklet.pdf).
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                                   Updat ing  the
                                    Rh  Program
                                       Database

 Marg  Par sons ,Coord ina to r,Rh  Program
                                        &
    B a r r y  C a m p b e l l , P r o g r a m m e r, R C P

The Rh Program of Nova Scotia is about
to get a database upgrade. Both the Rh Program
a n d  t h e  R e p r o d u c t i v e  C a r e  P r o g r a m  o f  N S
are excited about the benefits the new upgrade
b r ings .

The Rh Program focuses on the prevention
o f  a l l o immun iza t i on  and  t he  managemen t
o f  p r o b l e m s  c a u s e d  b y  a n t i b o d i e s  d u r i n g
p r e g n a n c y.  T h e  p r o g r a m  a l s o  p r o v i d e s  a n
education and consultat ion service to heal th
caregivers throughoutNova Scotia and when
asked, the Maritimes. Maternal alloimmunization
occu r s  when  a  woman’s  immune  sys t em i s
sens i t ized  to  fore ign  red  b lood  ce l l  sur face
a n t i g e n s ,  s t i m u l a t i n g   t h e  p r o d u c t i o n  o f
immunog lobu l i n  G( IgG)  an t i bod i e s .  The
R h  f a c t o r,  a n  i n h e r i t e d  c h a r a c t e r i s t i c ,  i s
a n  a n t i g e n   f o u n d  o n  t h e  r e d  b l o o d  c e l l s
o f  abou t  84  pe rcen t  o f  t he  Nor th  Amer i can
p o p u l a t i o n .  T h o s e  w h o  c a r r y  t h i s  f a c t o r
a r e  R h  “ p o s i t i v e ”  w h i l e  t h e  r e m a i n i n g  1 6
percent who do not are called Rh “negative”.
Whi l e  p r even t i on  o f  Rh  a l l o immun iza t i on
i s  on l y  pos s ib l e  f o r  Rh  nega t i ve  women ,
a n y  w o m a n  w h o  i s  p r e g n a n t  c a n  d e v e l o p
a n t i b o d i e s  t h a t  a r e  h a r m f u l  t o  h e r  b a b y.
A n t i b o d i e s  c r o s s  t h e  p l a c e n t a  t o  t h e  f e t u s
and destroy fetal  red blood cells ,  potential ly
caus ing  fe ta l  anemia  dur ing  pregnancy  and
jaundice (hyperbilirubinemia) in the newborn.
To prevent  ant ibody product ion,  candidates
are given injections of a blood product called
Rh

 
(D)  immune  g lobu l i n   (WinRhoSDF™

o r  “ Wi n R h o ” ) .
RCP has managed the Rh database since

1988 when it was in SIR (Scientific Information

Re t r i eva l ) ,  a  da t abase  managemen t  sy s t em
popu la r  among  r e sea r che r s  i n  t he  1980 ’s .
RCP moved the database to the Oracle platform
i n  2 0 0 2 ,  a d d i n g  a  g r a p h i c a l  i n t e r f a c e .
T h i s  b r o u g h t  b e n e f i t s  s u c h  a s  e a s i e r  d a t a
entry and data searching but due to insufficient
resources  to  reorganize  the  da ta ,  the  sys tem
re t a ined  many  o f  i t s  o r i g ina l  l im i t a t i o n s .
T h e  R h  P r o g r a m  u s e s  t h e i r  d a t a b a s e  d a i l y
to monitor patient care and provincial standards
for  care of  pregnant  women with Rh negat ive
b l o o d .

In  th i s ,  t he  sys tem’s  th i rd  inca rna t ion ,
the  RCP database  team has  complete ly  over-
h a u l e d  b o t h  d a t a  s t r u c t u r e s  a n d  d a t a  e n t r y
fo rms  t o  more  c lo se ly  r e f l e c t  how the  Rh
P r o g r a m  f u l f i l l s  t h e i r  r o l e .  D a t a  a r e  n o w
o rg a n i z e d  a r o u n d  p r e g n a n c y  e v e n t s  r a t h e r
than around the cl inical  procedures tr iggered
by  t hose  even t s .  Example s  o f  such  ev en t s
are  an tepar tum b leed ing ,  amniocentes i s ,  28
week  mi l e s tone  and  de l i ve ry.

M a rg  P a r s o n s ,  C o o r d i n a t o r  o f  t h e  R h
Program says,  “i t  wil l  now be easier  to assess
how different events may impact pregnancy”.
The  new  da t a  f o rma t  a l so  makes  i t  e a s i e r
t o  mon i to r  c a r e  f o r  women  wi th  unusua l
c o m p l i c a t i o n s .  T h e  d e v e l o p m e n t  o f  a n t i - D
a n t i b o d i e s ,  f o r  e x a m p l e ,  m a y  b e  r e l a t e d  t o
a  p r e v i o u s  a n t e n a t a l  b l e e d i n g  e v e n t  w h e r e
fe toma te rna l  hemor rhage  (FMH)  t e s t i ng  o r
WinRho administration was omitted.  A Kleihauer-
Betke (“Kleihauer”) test is performed routinely
on Rh negative women to determine the presence
a n d  v o l u m e  o f  f e t a l  r e d  b l o o d  c e l l s  i n  t h e
mo the r ’s  c i r cu l a t i on ,  a  cond i t i on  t h a t  may
require additional WinRho beyond the standard
dose. The  ability to more  easily track unusual
compl ica t ions  wi l l  he lp  to  improve  c l in ica l
ca re .

The  new  sys t em i s  more  f l ex ib l e  f o r
da ta    en t ry.  The  an t ibody  s ta tus  o f  a  pa t ien t
can be changed and records of multiple births
c a n  b e  i n p u t  m o r e  r e a d i l y.  B o t h  o f  t h e s e
s i t u a t i o n s  r e q u i r e d  r e - e n t r y  o f  d a t a  i n  t h e
previous system. All old data have been migrated
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The  Ages  & Stages
Q u e s t i o n n a i re s ®
(ASQ):  A Parent

Comple ted ,  Chi ld
Moni tor ing  Sys tem

Public Health Services (Capital  District
Health Authority) is pleased to offer families
a  new opt ion  to  lea rn  about  the i r  ch i ld ren’s
development.  The Healthy Beginnings Program
(former ly  the  Fami ly  Heal th  Team)  i s  us ing
The Ages  & Stages  Quest ionnaires® (ASQ):
A Parent Completed, Child Monitoring System
(2nd Ed.)  (Bricker & Squires, 1999) to provide
f a m i l i e s  w i t h  t h i s  l e a r n i n g  o p p o r t u n i t y.

The  Ages  & Stages  Ques t ionna i res  a r e
a ser ies  of  19 quest ionnaires  that  are wri t ten
fo r  f ami l i e s  t o  comple t e  on  t he i r  ch i l d r en .
Originally developed in 1980 at the University
of Oregon, the tool has been well  researched.
T h e  q u e s t i o n n a i r e s  a r e  g r o u p e d  i n t o  t h e
five domains of development: communication,
p rob l em so lv ing ,  f i ne  mo to r,  g ro s s  mo to r,
a n d  p e r s o n a l - s o c i a l .   E a c h  d o m a i n  h a s  s i x
items which are responded to as yes, sometimes,
or  not  yet .   Prematur i ty  (37 weeks  ges ta t ion
or younger) is corrected for until (not including)
the 24 month old questionnaire.  The question-
n a i r e s  h a v e  p r e d e t e r m i n e d  c u t  o f f  p o i n t s
for the scores (two standard deviations below
the mean score).   Concurrent validity studies
compar ing  a  ch i ld ’s  s co re  on  the  ASQ wi th
other diagnostic tools (Bayley, Gessell, McCarthy
Sca le s ,  and  Stan fo rd -Bine t )  ave raged  84%
a c r o s s  q u e s t i o n n a i r e s .

T h e  D e v e l o p m e n t a l  S c r e e n i n g  o p t i o n
will  be introduced in the Healthy Beginnings
P rog ram in  two  phase s .   Fami l i e s  who  a r e
s c r e e n e d  a t  b i r t h  t o  b e  ‘ a t  r i s k ’  a n d  a r e
a l r e a d y  b e i n g  s e e n  b y  a n  E n h a n c e d  H o m e
Vis i t ing  In i t i a t ive  Pub l i c  Hea l th  Nurse  a re
now being told of the Developmental Screening
option.  Many of these families will participate
i n  t h e  E n h a n c e d  H o m e  Vi s i t i n g  I n i t i a t i v e

to  t he  new  fo rma t  i nc lud ing  da t a  f r om
version one, which were not directly available
in  t he  p r ev ious  sy s t em.

While the Rh Program uses the database
pr imar i ly  as  a  c l in ica l  management  too l ,
captured  da ta  a l so  benef i t s  research .  For
i n s t a n c e ,  t h e  S o c i e t y  o f  O b s t e t r i c i a n s
a n d  G y n a e c o l o g i s t s  o f  C a n a d a  s t a t e d  i n
20031 that currently there is poor evidence
fo r  i nc lud ing  o r  exc lud ing  rou t ine  pos t -
partum FMH testing since the cost-benefit
f o r  R h  n e g a t i v e  m o t h e r s  a t  r i s k  h a s  n o t
been determined.  Data from the Rh database
wi l l  a l l ow  r e sea rche r s  t o  exp lo re  t op i c s
such as  the incidence of elevated Kleihauer
results requiring additional WinRho beyond
the  rout ine  dose .  Once Rh data  are  l inked
to  the  NS  At l ee  Pe r ina ta l  Da tabase ,  a l so
ma in t a ined  by  RCP,  combined  da t a  w i l l
allow researchers to study pregnancy outcomes
i n  r e l a t i o n  t o  a n t e n a t a l  m a n a g e m e n t  o f
women  w i th  an t i bod i e s .

T h e  n e w  R h  d a t a b a s e  w i l l  h e l p  t o
f u l f i l l  t h e  l o n g  t i m e  g o a l  o f  h a v i n g  a
b e t t e r  b o d y  o f  e v i d e n c e  w i t h  w h i c h  t o
evaluate the effectiveness of the Rh Program
in the prevention and management of allo-
immun iza t i on  i n  p r egnancy.

For  fur ther  informat ion or  quest ions
a b o u t  t h e  R h  P r o g r a m ,  p l e a s e  c o n t a c t
M a rg  P a r sons  a t  ( 902 )  470 -6458  o r  by
e -ma i l  ma rg .pa r sons@iwk .nshea l t h . ca .

                                   R e f e re n c e
1 . P r e v e n t i o n  o f   R h  A l l o i m m u n i z a t i o n .  S O G C
   C l i n i c a l  P r a c t i c e  G u i d e l i n e s .  J O G C .  N o .
   1 3 3 ,  S e p t e m b e r  2 0 0 3 .

IMPORIMPORIMPORTTTANTANTANT
  M U M P S  VA C C I N E  i s  a  l i v e  v a c c i n e
  and  shou ld  no t  be  admin i s t ered  in

  pregnancy.  Women  shou ld
  be  a sked  about  pregnancy  or

  o f f e re d  a  p re g n a n c y  t e s t   p r i o r  t o
  b e i n g  v a c c i n a t e d .



To  s u b m i t  a r t i c l e s  o r  p h o t o s  f o r  t h e  n e x t
new s le t t e r  p l ease  con tac t  Anne t t e  Ryan  a t

( 902 )  470 -6619  o r
a n n e t t e . r y a n @ i w k . n s h e a l t h . c a

by  Janua ry  31 ,  2008
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Hot Topics!

R e f e re n c e

    B r i c k e r,  D . D . ,  S q u i r e s ,  J . ,  &  M o u n t s ,  L .
( 1 9 9 9 ) . A g e s  &  St a g e s  Q u e s t i o n n a i re s : A
P a re n t - c o m p l e t e d ,  C h i l d - m o n i t o r i n g
S y s t e m .  B a l t i m o r e ,  M D :  P a u l  H .
B r o o k e s  P u b l i s h i n g  C o .

RCP wi l l  be  ce l ebra t ing  i t s  35 th  year
in 2008/09.  We are looking for celebration
ideas. If anyone has conference/workshop
ideas involving research and/or cl inical
t o p i c s  i n  p e r i n a t a l  c a re  o r  i f  y o u  h a v e
par t i cu lar   keynote  speakers  in  mi nd ,
please send your ideas to Marilyn Muise,
R C P P ro g r a m  M a n a g e r a t
mar i lyn .mui se@iwk .nshea l th . ca

             35  35 YEARS! ! !YEARS! ! !

Changes  to  Fe ta l  Hea l th
Surve i l l ance  Guide l ines

The Society of Obstetricians and Gynecologists
of Canada  (SOGC)released new and updated
g u i d e l i n e s  f o r  F e t a l  H e a l t h
Surveillance in Labour in September
2007.   A national  working group
m e t  i n  O c t o b e r  2 0 0 7 ,  p r i o r  t o
t h e  AW H O N N  c o n f e r e n c e ,   t o
discuss revisions to the  Canadian

P e r i n a t a l  R e g i o n a l i z a t i o n
C o a l i t i o n  m a n u a l  t h a t  w a s
c r e a t e d  u s i n g  i n f o r m a t i o n
f rom the  SOGC' s  p r ev ious
gu ide l i ne s  on  Fe t a l  Hea l t h
Surveillance in Labour released

in 2002. Changes to  Fetal Health Surveillance
w o r k s h o p s  p r o v i d e d  b y  t h e  n u r s e s  a t  R C P
wil l  be  made  throughout  the  fa l l  and  a   new
Fetal Health Surveillance education program
w i l l  b e  o f f e r e d  i n  t h e  s p r i n g  o f   2 0 0 8 .   We
encou rage  ca r e  p rov ide r s  t o  check  ou t  t he
SOGC webs i t e  (www.sogc .o rg )  fo r  a  copy
of the new Fetal Health Surveillance guidelines.

 as  usual  and wi l l  have a  Community  Home
Vi s i t o r  w h o  w i l l  b e  a b l e  t o  s u p p o r t  t h e m
as they learn about  the new quest ionnaires .
Community Home Visitors will be providing
as  much  suppo r t  a s  e ach  f ami ly  needs  i n
complet ing  the  ques t ionnai re .   The second
p h a s e  w i l l  i n c l u d e  a l l  f a m i l i e s  w i t h  n e w
babies in the Capital District Health Authority
( t a rg e t i n g  t o  b e g i n  i n  f a l l  2 0 0 7 ) .

S h o u l d  a n y t h i n g  b e  i d e n t i f i e d  t h a t
does not appear to fit within typical develop-
mental trajectories, families will be provided
with contact information for the appropriate
resources in their community (developmental
resources or family resource centres).  Families
wi l l  be  encouraged to  contac t  the i r  Family
Phys ic ian  as  wel l .   In  addi t ion ,  upon ent ry
to  the  p ro jec t ,  a  p rogram no te  wi l l  be  sen t
to the Family Physician indicating the family’s
pa r t i c i pa t i on .

Talks  are  ongoing with provincial  and
d i s t r i c t  p u b l i c  h e a l t h  r e p r e s e n t a t i v e s  a s
to  whe the r  t h i s  p rog ram wi l l  be  ava i l ab l e
i n  o t h e r  p a r t s  o f  t h e  p r o v i n c e  i n  f u t u r e .

M o r e  i n f o r m a t i o n  r e g a r d i n g  t h e  t o o l  c a n
b e  f o u n d  a t :  h t t p : / / a g e s a n d s t a g e s . c o m .

For information related to the project, please
d o  n o t  h e s i t a t e  c o n t a c t i n g :

Sarah Melanson, Early Childhood Consultant,
481-5926, sarah.melanson@cdha.nshealth.ca

Dr. Gaynor Watson-Creed ,  Medical Officer
o f  H e a l t h ,  4 8 1 - 5 8 8 3 ,
gaynor.wa t son -c reed@cdha .nshea l t h . ca


