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Welcome to today’s webinar
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Where is my control panel?

Your control panel 

will appear as a bar 

at the bottom of the 

presentation screen

If you cannot see 

your control panel, 

hover your cursor 

over the bottom of 

the shared 

presentation screen 

and it will appear





Dr Wendy Burton
GP Host

RACGP chair, Antenatal and Postnatal care



Acknowledgement of Country
I would like to acknowledge the traditional owners 

of the lands from where each of us are joining 

this webinar today.

I wish to pay my respects to their Elders past, 

present and emerging.



First 

presentation in 

pregnancy

You will not have enough time

Still, let’s start at the very beginning....

History, examination, investigations 

(you know how to do this)



Lisa Miller
General Practice Liaison Midwife Manager

Logan bayside health network

Logan Hospital



History

SNAP (smoking, nutrition, alcohol, physical 
activity)

Personal history (PMHx, PSHx, r u ok; r u safe?)

Menstrual history, CST

Obstetric history (GPMETS*)

Family history

Allergies

Medications

Vaccinations

Update clinical record

*Gravidity, parity, miscarriage, ectopic, termination, stillbirth/s



History

I use this document to streamline the 

discussion for first (to me) 

pregnancies, unless a preconception 

version was done

I use this document to streamline 

the discussion for first (to me) 

pregnancies, unless a 

preconception version was done



Examination

BP

Height

Weight

BMI

HS x 2

? Murmurs

? Breast (or thyroid) examination

As indicated by history



Investigations
Definitely (follow your local guideline) 

• Antenatal Screen: Blood group + antibodies

• FBC

• Hep B, Hep C, HIV, Syphilis +/- Chlamydia

• Rubella +/- Varicella 

• Urine m/c/s

• CST if due

Maybe (funded)

• Ferritin, B12, Vitamin D

• E/LFTs, Protein/Cr ratio

• HbA1c

Maybe (unfunded)*

• Carrier status (limited or extended panels)

Probably not 

• GBS (follow your local guideline) 

• CMV

• HSV 

* Limited panel (SMA, CF, FXS 

Medicare funded from Nov 

2023)



Advice
Folic Acid

Iodine

Omega 3

Healthy eating, alcohol, smoking, other drugs

Models of care

Omega 3



Advice and referrals
Folic Acid

Iodine

Omega 3

Models of care

Private Vs Public referral

Genetic carrier screening

Dating/viability/position scan

FTCS Vs NTS +/- NIPT

Morphology scan



Referrals
Private Vs Public referral

Genetic carrier screening

Dating/viability/position scan

FTCS Vs NTS +/- NIPT

Morphology scan



Use a referral template with prompts

Available for download in 

Medical Director and 

Best Practice 

Qld GPs: QHealth version 

is preinstalled in BP 

under QHealth

Maternity 

If you really want a 

PDF, it lives here

https://maternity-matters.com.au/brisbane-pregnancy-and-babies/2019/11/08/maternity-referral-template
https://www.health.qld.gov.au/?a=432093


Genetic Carrier Screening
• Best done preconception

• Next best is early pregnancy



NIPT Vs NTS: order both, or FTCS if $ a barrier

Best screening test for T21

Widely available/easy to order

Very low false negative rate, positive 
predictive value (PPV) varies by age

Mostly avoids invasive test (CVS, Amnio)

No fetal anatomy

Good screening test T21

Need access to appropriately trained 
sonographers

Higher false positive rate than NIPT, PPV 
varies by age

Mostly avoids invasive test (CVS, Amnio)

Identifies twins, miscarriage, major 
structural anomalies

Non-Invasive Prenatal Test (NIPT); Nuchal Translucency Scan (NTS); First Trimester

Combined Screen (FTCS) = bloods + Ultrasound scan from 11 weeks to 13 + 6 weeks

NIPT FTCS



NIPT

• NIPT is VERY good at excluding a 
trisomy. If negative, the negative 
predictive value is >99% at any age

• NIPT's accuracy when it comes to a 
positive result however depends upon the 
age of the mother. The younger she is, the 
lower the pre-test probability and the more 
likely the positive result is a false positive

• CVS or Amnio is ALWAYS 
recommended after a high chance NIPT 
result

• Online calculator 
https://www.perinatalquality.org/vendors/n
sgc/nipt/

https://www.perinatalquality.org/vendors/nsgc/nipt/


Cost: $425 Vs $495 

with Genome-wide NIPT* 

*Pricing confirmed March 14, 2023



And all in 15 minutes*…

If it helps, here’s a checklist I prepared earlier

*PS, I don’t even try to do it in 15 minutes



Mater Alignment by MMH Alignment Program is licensed under a Creative Commons 

Attribution-ShareAlike 4.0 International License

Health 

Pathways 

can help!

http://creativecommons.org/licenses/by-sa/4.0/
http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/


https://maternity-matters.com.au/1st-trimester

https://maternity-matters.com.au/1st-trimester


A word from the front line….Lisa Miller, GP Liaison Midwife

What is is like receiving GP referrals 
into a busy antenatal clinic?

• Tips? 

• Tricks? 

• The why behind the what?

This Photo by Unknown Author is licensed under CC BY-SA

http://english.stackexchange.com/questions/79739/stack-vs-pile-vs-heap-of-paper
https://creativecommons.org/licenses/by-sa/3.0/


Thank you for watching

I hope it was helpful

Q&A
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