
 

 

Prenatal Tests and Screening  
Weeks Type Explanation Comments 

8-10 
weeks 
                                       

Sonar/ 
ultra-sound 

Sonar: confirm pregnancy, check 
heartbeat, due date estimation, 
confirm a single or multiple (twins) 
pregnancy 

Performed by a 
sonographer, 
radiographer, GP or 
Obstetrician    

 Bloods  Blood group, rhesus and antibodies 
(A/B/AB/O and + or –). This is done to 
see if your baby is at risk of 
complications due to baby not having 
the same blood group as you, but 
rather that of the dad.  

Haemoglobin level (HB) to check if 
you are anaemic or need iron 
supplements.  

HIV and Syphilis to treat the mom and 
help prevent baby contracting it.   

Antibodies against Rubella (German 
measles) and Hepatitis B  

This is usually 
requested at the time of 
your first visit to midwife 
or doctor.  
 
 
Red blood cells carry oxygen 
in the blood so it’s important 
to ensure you and baby are 
getting enough.  

11 – 13.6 
weeks  

Sonar  
 
 
 
 
 
 
 
 
Bloods 
 

Nuchal translucency test (NT) 
Measurement of the nuchal 
translucency thickness, which is a 
fluid collection in the foetus’ neck. In a 
foetus with Down Syndrome the 
thickness is increased.  
The sonographer will also asses soft 
markers and blood flow to baby.  

Blood test for certain proteins in the 
mothers blood.  

OR 

Non Invasive Prenatal Testing (NiPT) 

Is a blood test that can analyse the 
DNA of baby which is found in the 
mothers blood.  It’s done to detect any 
chromosomal abnormalities.   This is 
a very accurate means to determine 
risk for Downs Syndrome and some 
other Chromosomal abnormalities and 
can be done from 9 weeks onwards.   
It is an expensive test though which is 
why some may choose to do the more 
conventional testing (Sonar & Bloods) 

 

 

Your baby’s overall risk of 
Down Syndrome and other 
chromosomal 
abnormalities is assessed 
by calculating your age, 
the results from the blood 
test and the results from 
the sonar.  

A screening test only if 
results show that your risk 
level for chromosomal 
abnormalities is moderate 
or high, you will be 
councilled and referred to 
have further diagnostic 
tests 
 



 

 

18 – 22 
weeks  

Sonar Full fetal anatomical sonar  

28 weeks  Bloods GTT – Glucose tolerance test to 
test for Gestational Diabetes   
 
 
 
 
 
 
 
 
 
 
Antibodies Rh – If your blood 
group is Rh – this blood test is 
repeated 

This is not a routine  test 
but will be requested if 
you have a history of 
large babies, have a 
family history of 
diabetes, glucose in 
your urine, you are 
gaining weight too 
quickly or the baby is 
growing faster than 
average  
 
Check there are no 
antibodies in your blood 
which could have been 
due to baby and your 
blood mixing 

28 – 32 
weeks  

4D sonar 4D sonar can be done around this 
time if you want to have some 
keep sake photos of your baby.   
It is not medically necessary 

 

34 weeks Blood test Full blood count/Hb 
Antibodies Rh (as above) 

Ensure your iron levels 
are still within the 
normal range 
 

36 weeks Sonar  Routine sonar to check the 
placental function, blood flow 
through the cord to baby (Doppler), 
level of amniotic fluid (AFI), 
position of the placenta and ensure 
baby is head down 

 

37 weeks  Vaginal 
Swab / 
Urine test  

Optional Group B  streptococcus 

testing – this is done via 
vaginal/rectal swab and urine 
sample to detect any bacteria 
present which could potentially 
affect baby at birth 

This is not a routine test 
in SA. Test done on 
request, previous history 
of GBS, history of 
vaginal infection/bladder 
infection or your water 
breaks prematurely   

 


