
ASW FOQ completed; consent for screening requested and decision documented in the All Wales 
Maternity Record (1); ASW request card sticker completed (2).

                      FBC only (sickle cell and 
                         thalassasaemia declined) 

       (ANDEC)

Screening declined Screening accepted 

         High risk-FBC and sickle cell
                            and thalassaemia screen (ANSCT)

Low risk-FBC and further testing
 if required (ANTHAL)

MCH≥27pg MCH≥27pgMCH<27pg

Test baby’s 
biological father ## 

(RF5B)

HPLC

Hb A2≥3.5%
Beta thal carrier

Hb A2 <3.5%

HPLC

Hb F ≥5% Hb variant 

Test baby’s biological 
father##

(RF4a or 4b)
MCH<25pg MCH≥25pg

Hb variant 
                    Hb A2 ≥ 4%

Hb S, HbC, 
Hb D,

Hb E, Hb 0arab

 Hb Lepore    

Other 
Hb variant 

Test baby’s  
biological father

(RF4b )

Test baby’s 
biological father

(RF2 or 8)

If required seek 
advice from 
Consultant 

Haemotologist *
 (RF3a or 3b)

Consider family origin of 
both biological parents 

(from ASW FOQ)**

Iron deficiency/
alpha+ thal

Hb S, HbC, Hb D,
Hb E, Hb 0arab 

Hb Lepore 

Other Hb variant 


High risk of  alpha0 
thalassaemia in 
both biological 

parents **

Low risk of alpha0 
thalassaemia in 
either biological 

parent**

No further 
action
(RF7b)

Test baby’s 
biological 

father#
(RF2 or 8) 

If required seek 
advice from 
Consultant 

Haemotologist*# 
(RF3a or 3b)

Test baby’s 
biological father

(RF6a or 6b)

No further 
action
(RF7a)

The All Wales antenatal 
screening for sickle cell and 

thalassaemia algorithm

No further action (RF0)

   *    Refer analytical results to consultant for an opinion on the need for a clinical referral.

  **  Consider high risk if any family origins in China (including Hong Kong), Taiwan, Thailand, Cambodia, Laos, Vietnam, Burma (Myanmar), Malaysia, Singapore, Indonesia, Philippines, Cyprus, Greece, Sardinia, Turkey, or if ethnic/family origin      
        uncertain/unknown. Reconsider low risk couples if fetal anaemia/hydrops seen on ultrasound scanning or if there is a family history of hydrops fetalis.

 ***Low risk or high risk as determined by the ASW family origin question. Note-if a baby’s biological father is in a high risk family origin group, test the mother’s sample regardless of her family origins.

   #    In all cases consider co-existing α0 thalassaemia if both parents are from a high risk area (**) and MCH<27pg.

 ## The possibility of co-existing alpha zero thalassaemia if there are high risk family origins (**) for alpha zero thalassaemia and the MCH is <25pg.  

  Consider co-existing beta thalassaemia.

Hb F  ≥10%

Test baby’s  
biological father

(RF5a)

No Hb variant
Hb A2<4%
Hb F <10%

No further 
action
(RF1)



(1) ASW FOQ in the All Wales Maternity Record

(2) ASW Request Card Sticker

 


