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Date booked for antenatal care at your hospital: ____/____/____     ☐  Unbooked (arrived in labour) 

Was there a delay to the woman being booked ☐  No    տ Yes, reason ……………………………………… 

Maternal weight at booking ………... kg        maternal height at booking ………... cm        Not done ☐ 

Is this an IVF pregnancy?   ☐ Yes     ☐  No ☐  Not known 

Estimated date of delivery (by ultrasound): ____/____/____  and/or  LMP:  ____/____/____ 

https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards
https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards
https://www.gov.uk/government/publications/protecting-your-baby-against-hepatitis-b-leaflet/hepatitis-b-a-guide-to-your-care-in-pregnancy-and-after-your-baby-is-born
https://www.gov.uk/government/publications/protecting-your-baby-against-hepatitis-b-leaflet/hepatitis-b-a-guide-to-your-care-in-pregnancy-and-after-your-baby-is-born
https://www.gov.uk/government/publications/hepatitis-b-notification-letters


*if result not given in IU/ml please state the units 

տ one or more test results not done, reason:………………………………………………………………………………… 

Infectivity classification (as reported by virologist/laboratory) 

տ Lower infectivity       տ Higher infectivity  

If higher infectivity, was HBIG been ordered: Yes/No, reason:……………………………………………………………… 

Concurrent maternal infection(s)? ☐ None   ☐ Syphilis   ☐ HCV   ☐ HIV   ☐ Other, specify: 

……………………………………..……………………………………………………………………………………………………. 

PART 5: CLINICAL MANAGEMENT 

Date first seen by hepatitis B specialist team in this pregnancy: ____/____/____   

Name of hepatitis B specialist………………………….…………………………………….………………………………… 

Type of hepatitis B specialist: ☐ Hepatolog

https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards

