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Routine Lab Tests Done by CCBC 
 
Tests done in early pregnancy: 
 
Routine Lab Work: 
At the beginning of your pregnancy we require that all our clients have an OB panel done. An OB Panel is blood work 
which includes a Complete Blood Count (CBC), testing for anemia, blood type and RH. We also test for antibodies, rubella 
immunity, & syphilis. We also test for Hepatitis B and HIV (AIDS) 
 
NOTE: If you are transferring care from another provider and have already had labs done, you may choose to transfer 

your records to us without retesting. 
 

CBC (Complete Blood Count) – This test gives me an overall view of your health. It will tell me if you are anemic, 
if you are fighting an illness, how well your blood will clot and other things that are important for me to know when 
caring for you during pregnancy. 

Type and RH – This test will tell me what your blood type is and your RH factor. It is very important to know blood 

type and especially RH factor, since mothers with RH negative blood face additional risk factors which we can 
take care of, if we know about it. 

Testing for Rubella immunity – Since Rubella is known to cause serious birth defects, it is important to screen 
to see if you are already immune. You will be immune if you have had a recent enough vaccine or if you had the 
disease previously. If you are not immune, it is advisable to get an immunization shot shortly after the current 
pregnancy in order to assure immunity before your next pregnancy. 

Screening for Syphilis, Hepatitis B and HIV (AIDS) – Syphilis, Hepatitis B and HIV (AIDS) are sexually 
transmitted diseases which are a risk to the health both the mother and her baby. These diseases can also be a 
risk to her health care provider. My protocols require transfer of care to a qualified physician for all clients with 
these diseases. 

Screening for Chlamydia and Gonorrhea – We will screen for Chlamydia and Gonorrhea at the beginning of 
your pregnancy. (You have the right to refuse screening if you believe you are not at risk for either of these 
STDs.) 

Antibody Screen – This test looks for antibodies which your body may have built up during a previous 

pregnancy, such as when an RH negative mother carries an RH positive baby. (See section on RH screening for 
more details.) 

HIV Testing – HIV testing of all pregnant women is required by Texas law, as of Jan. 1, 1996. The test will be 
done at the first prenatal visit and at delivery (a maternal blood draw done at that time unless refused by the 
client.) 

HIV testing done through this office is confidential, but not anonymous. This means your name will be on the lab 
report and seen by lab and office personnel but the results are confidential and will not be discussed with others. 
Referrals for anonymous testing are available upon request. 

The HIV test results may not be accurate if you have had an HIV contact in the last three months. If you are at risk 
you should consider additional testing at 3 month intervals for one year. 

If your test result is positive you will need to retest to rule out a false positive. If the second test is positive, we will 
refer you to physician or clinic providing the level of care needed. 

Urine Culture – We will do a urine culture to check for any bacteria in your urine. 

A1-C Test – The A1-C test checks to see how you have been handling glucose. We include an A1-C in your initial 

lab work. This test will help us determine if you have any pre-existing diabetes or if you are “pre-diabetic.” 

Tests done between 26 - 28 weeks gestation: 

Oral Glucose Tolerance Test: This is a blood test to check for gestational diabetes. This test involves checking 
your glucose levels while fasting then giving you 75g of glucose to ingest. Then we will test your blood one hour 
and two hours afterwards. For more information about Gestational Diabetes, check our website under the link 
“CCBC Clients” 



 
Hemoglobin (or a second CBC): At 28 weeks, we will either draw your blood and send it to a lab or do a finger 
stick and check your blood in our office. A hemoglobin test will let us know if you are anemic (and possibly other 
things). 

Tests Done at 36-37 weeks gestation: 
 

Urine Culture – We will do another urine culture to check for any bacteria in your urine. 

Group B Strep Culture Swab: 

A culture will be taken from a vaginal swab to test for Group B Strep. Please read additional information regarding 
Group B Strep included in your notebook. If you are positive for Group B Strep, you will need to be familiar with 
your midwife’s protocols for treating Group B Strep during labor. 

Tests Required by Law during Labor and After Birth: 

NOTE: The following tests are all required by law. If you want to refuse any test, a refusal form (waiver) needs to 

be signed and placed in your file. Please discuss any questions or concerns you may have and let me know if you 
wish to refuse any of the following tests. I will respect your decision. 

Maternal Blood Sample – A blood sample is taken while you are in labor (unless you refuse). Its purpose is to 
screen for syphilis, HIV and Hep. B (This test is also done in early pregnancy). 

Newborn Screening – Two newborn screens are required by Texas law. Each screen is actually a series of tests 
which screen for several serious conditions such as congenital adrenal hyperplasia, galactosernia, 
phenylketonuria and hypothyroidism. Both newborn screens are exactly the same but the accuracy of the tests 
may vary by how old your baby is and whether or not nursing is established. One reason Texas requires two 
screens is to assure that all babies are given at least one screen. Since the majority of babies are born in 
hospitals, the first test can be done right before a baby is released. Another reason for two tests is so that the 
results are as accurate as possible (best accomplished after at least 24 hours feeding). The first required screen 
is taken within the first 72 hrs of birth and the second screen is required around two weeks. 

Other Tests: 
 

Urinalysis: 

We no longer do a urinalysis at every single prenatal visit. In the past, we have screened for pre-eclampsia using routine urine 
tests. However, the latest research shows us that routine screening for protein in the urine is an ineffective way to screen for 
pre-eclampsia. So we no longer routinely do a urinalysis at every visit. There will be occasions we might want to perform a 

urinalysis if it is warranted. For example if you have signs of a urinary tract infection, we will test your urine both in the office 
and possibly through our lab as well. If you have any questions about this change in our protocols, please just ask us. We will 
be happy to address any questions or concerns you might have regarding urine screening. 

Random Drug Screening: 

We do not routinely test our clients for drug abuse. However, if we suspect a client is using illegal drugs while pregnant, we 

will test that client’s urine for drugs. Because street drugs used during pregnancy put both mother and baby at risk, we require 
that all of our clients agree to have their urine tested for drugs if at any time during their pregnancy we believe such testing is 
warranted. You will not be tested unless we have reason to believe testing is warranted. 

Please NOTE: This is not a consent form! Your signature below is only an acknowledgment that you have read 
and been given the opportunity to discuss any concerns with your midwife or ask questions. If you would like to 
refuse any of these tests, please discuss your concerns with your midwife. She may ask you to sign a refusal form 
for some of the tests if you decide to refuse them. 

 
 
 
Signed: ___________________________________________________  Date: __________________________ 


