Legacy Medical Group
Maternal-Fetal Medicine

Prenatal Screening and Diagnosis

Helping you navigate
your options

Unfortunately, not all
pregnancies are problem-free.
The more information we have, the better treatment and
counseling we can provide.
Parents often want to know about the health of their
pregnancy and what it means for mom, baby and family.
Obtaining this information is what we do at Legacy Medical
Group–Maternal-Fetal Medicine.

Your appointment with Legacy Medical Genetics
at Legacy Medical Group–Maternal-Fetal Medicine
Date:
Registration Time:
Consultation Time:
Location:
Legacy Emanuel: Please check in at Legacy Medical Group–MaternalFetal Medicine, Emanuel Medical Plaza, 300 N. Graham St., Suite 100,
Portland, OR. Free valet parking is available.

Legacy Salmon Creek: Please check in at Legacy Medical Group–
Maternal-Fetal Medicine, Medical Office Building, 2101 N.E. 139th St.,
Suite 260 B, Vancouver, WA.
For directions: www.legacyhealth.org/maternalfetal
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Accurate information
for your pregnancy
Information through prenatal
screening and diagnosis
Prenatal diagnosis is the gathering of information about a fetus.
In the past, this usually meant invasive testing by amniocentesis.
Today we have a large array of screening and diagnostic tests
available to evaluate pregnancies.
Most pregnancies are healthy. However, we know that
conditions such as birth defects, fetal growth issues, multiple
gestations and pre-term labor do occur, and can make a
pregnancy higher risk.
At Legacy Medical Group–Maternal-Fetal Medicine, we evaluate
the mother, the fetus, the family history and the ethnicity of the
parents to assess the risk for particular disorders. We use blood
tests, ultrasound, diagnostic tests (when needed) and genetic
counselors to assess your pregnancy and screen for issues. Our
goal is to inform you about any potential risks or problems we
discover.
We are here to help you navigate your options. If something of
concern is identified, we will help you obtain the information
you need and to understand the options you have. We want
you to arrive at the best possible outcome for you, your
pregnancy and your family.

Screening tests
Screening tests are used to assess risk. It is important to
understand that screening for risk is different from making a
diagnosis. The result of a screening test is a risk level or chance
such as “1 in 500” or “1 in 10.” In contrast, a diagnostic test
actually determines whether a condition is present or not.
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While a screening test estimates the probability of an issue, a
diagnostic test gives a “yes” or “no” answer.
Because most couples do not enter a pregnancy with known
risk factors, screening tests can be used to identify higher-risk
groups. Prenatal screening tests include ultrasound, blood
tests and examining your medical and family histories. These
tests can generally be performed without posing any risk to a
pregnancy.
A screening test will never identify 100 percent of babies with a
problem. If you are identified to be at higher risk for a problem
by a screening test, a member of our staff will discuss the issue
and the follow-up options with you. Keep in mind that most
people identified to be at higher risk by a screening test go on
to have a healthy baby.

Ultrasound
Ultrasound is used throughout pregnancy. Using sound
waves, we can obtain detailed pictures of your fetus and
the surrounding structures. With these detailed views, the
majority of major birth defects can be diagnosed and signs
of a chromosomal or genetic problem can be assessed. By
diagnosing problems as early as possible, we give future parents
up-to-date information and, ideally, improve the outcome for
the baby.
We recommend that all pregnant women have at least one
ultrasound at 18 to 20 weeks to look at fetal growth and
anatomy. An ultrasound in either the second or third trimester
is like a “fetal physical exam.” Ultrasound is extremely valuable
for assessing the due date, the number of fetuses, amniotic fluid,
cervix, and the anatomy and growth of your fetus.
With all of our ultrasounds, the results will be discussed with you
at the end of the exam. If there is anything found, information
and counseling can be provided before you leave the office.

First-trimester screening
First-trimester screening is a screening test that uses both
ultrasound and a blood test to identify babies at increased risk
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for a chromosomal problem (such as Down syndrome) or other
birth defects (such as heart problems). The test is performed
between 11 and 14 weeks of gestation. The test can identify 80
to 92 percent of pregnancies with a chromosomal problem.
First-trimester screening begins with an ultrasound to
determine how far along the pregnancy is and to measure
the back of the baby’s neck, an area known as the nuchal
translucency. This measurement is combined with a blood test
to calculate the risk for the two most common chromosome
problems, Down syndrome and trisomy 18. If the test results
are “positive” (estimating a higher chance for a chromosomal
problem than expected), genetic counseling will be offered to
discuss the results and follow-up test options. A “positive” test
does not mean that the baby has a chromosome problem. A
“negative” test does not eliminate the chance that the baby has
chromosome problem.
Advantages of first-trimester screening are that it has proven to
be the most sensitive single test for Down syndrome screening,
is done early in the pregnancy, and carries no risk to the mother
or fetus.

Second-trimester screening
In the second trimester, a blood test can be performed to
screen for Down syndrome, trisomy 18 and open neural tube
defects. This test (which can be done instead of, but not in
addition to first-trimester screening) is called a “quad screen”
because it tests four different substances in the blood. This test
detects approximately 70 to 75 percent of fetuses with Down
syndrome. If the test results are “positive” (estimating a higher
chance for a chromosomal problem than expected), genetic
counseling will be offered to discuss the results and follow-up
options. A “positive” test does not mean that the baby has Down
syndrome. A “negative” test does not eliminate the chance that
the baby has Down syndrome.
In general, we recommend first-trimester screening instead of
second-trimester screening when possible.
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Genetic counseling
The goal of genetic counseling is to help prospective parents
who have a slightly higher risk for genetic conditions or birth
defects understand these risks and the associated options for
testing and screening. Genetic counseling allows parents-to-be
to take an active role in decision-making about their pregnancy.
A genetic counseling session typically involves gathering
background information about your pregnancy, and your and
your partner’s family history, as well as a discussion about which
testing and screening options are best suited to you. Most
importantly, the genetic counselor will ask about your own level
of concern and how much or little information you desire about
the health of your baby.
Some examples of women who may benefit from genetic
counseling are those who:
• Will be 35 or older at the time of their delivery (32 with a twin
pregnancy)
• Have had a previous child or pregnancy with a chromosome
problem
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• Have had an increased risk for a condition identified by a
screening test, i.e., first-trimester screen or quad screen
• Are a known carrier of a genetic condition or chromosomal
rearrangement (mother or father)
• Have a family history of a genetic or structural disorder in a
pregnancy or child
• Are found or suspected to have abnormal findings on an
ultrasound
• Are at increased risk for carrying certain genetic conditions
based on their ethnic background
• Have no identified increased risks but wish to have a more
comprehensive discussion about prenatal diagnosis options

Diagnostic testing
Diagnostic tests can specifically answer the question of whether
a fetus has a certain chromosomal condition. These tests are
invasive and carry a risk for pregnancy loss. We can test for
many conditions, including Down syndrome, but these tests are
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generally reserved for those couples that have a known risk
factor for a specific condition.
If you are in a risk group for which a diagnostic test may be
indicated, genetic counseling will be offered to ensure that you
are informed about the risks, benefits and limitations of these
procedures, as well as any alternatives.
If you are not in one of these risk groups but simply would like
more detailed information, you can request genetic counseling.
It is important to understand that no test can identify all birth
defects prior to delivery.

Chorionic villus sampling (CVS)
Chorionic villus sampling, or CVS, is a sampling of the
developing placenta. It is done either through the mother’s
cervix (with a catheter) or through her abdomen (with a
needle). Ultrasound is used throughout the procedure to guide
the instrument. The test is typically performed at 10 to 13
completed weeks of pregnancy and allows for examination of
the fetal chromosomes. Given the experience of our physicians,
the procedure-related risk for miscarriage is equal to that of an
amniocentesis.

Amniocentesis
Amniocentesis is a sampling of the amniotic fluid around the
fetus by inserting a thin needle through the mother’s abdomen.
The procedure is performed by our experienced doctors;
ultrasound is used to guide the needle during the entire
procedure. The fetal cells are then cultured in the lab to allow for
examination of the fetal chromosomes. The fluid is also tested to
screen for open neural tube defects. Amniocentesis is typically
performed at 15 to 20 weeks of pregnancy and carries a risk of
miscarriage.
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Helping parents with a
difficult situation
The purpose of prenatal diagnosis and screening is to provide
information. If a concern is identified, parents are given
information about the baby’s condition, the prognosis, and how
their pregnancy risks and management might change. Prenatal
diagnosis can allow for delivery and post-delivery care to be
performed under more ideal circumstances, with the goal of
improving the outcome for the child.
When a concern is identified, parents often want to consult
with a doctor who specializes in medical issues in infants and
children. The Children’s Hospital at Legacy Emanuel offers
specialists in a range of fields who are available to meet with
parents during their pregnancy. After delivery, you have
immediate access to Legacy’s nationally recognized Neonatal
Intensive Care Units (NICUs), which provide the highest level of
care available for premature or ill infants.
Many parents use the remaining time before delivery to plan
and prepare for any additional needs their child may have.
Being prepared for the birth of a child with any issue, whether
big or small, can provide great reassurance for families.
We know from experience that not all families will make the
same choices. Some couples faced with having a child with a
serious genetic condition or birth defect may opt for pregnancy
termination. Others may choose to look into adoption. Many
choose to parent, regardless of the prognosis. We at Legacy
Medical Group–Maternal-Fetal Medicine support all couples
in making the decision about their pregnancy that is best for
them. We fully respect individual’s rights to these decisions and
can provide guidance and support resources throughout the
decision process.
We are here to help you navigate your options. Through these
tests, we hope we can give you good news and reassurance.
Above all, we want the best for you, your pregnancy and
your family.
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For more information,
please contact:
Legacy Medical Group–
Maternal-Fetal Medicine
300 N. Graham St., Suite 100
Portland, OR 97227
503-413-1122
Toll-Free: 1-800-335-2229
Legacy Medical Group–
Maternal-Fetal Medicine
2101 N.E. 139th St., Suite 260 B
Vancouver, WA 98686
360-487-2870
Toll-Free: 1-800-335-2229
www.legacyhealth.org/maternalfetal
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Our legacy is yours.
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