
Screening for sickle cell and
thalassaemia in early pregnancy
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Why should my baby’s
father have a test?
Babies can only inherit the disorders
if both parents carry the unusual gene.
So, if you are a carrier, it is important
to find out whether the baby’s father
is also a carrier.

If he is not available or does not want to
have a test, we may offer another test to
find out whether your baby has sickle cell
or thalassaemia. (See ‘Is there a further
test?’ on page 4).

What if my baby’s father
is also a carrier?
If you and the baby’s father both carry
the gene for sickle cell, thalassaemia or
another haemoglobin disorder, for each
baby you have there is:

• a 25% (one in four) a chance that
your baby will not be affected (that
is, it will not have or carry a disorder)

• a 50% (two in four) chance that
your baby will be a carrier, and

• a 25% (one in four) chance that
your baby will have a disorder.

This is shown in the diagram below.

We will offer you counselling to discuss
what this means for your family and
what choices you want to make. If
you want, you can choose to have
another test to find out if your baby
has sickle cell or thalassaemia or another
haemoglobin disorder (see ‘Is there a
further test?’ on page 4).
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The diagram below shows the chances
(for each pregnancy) of two carrier
parents having a child with a sickle
cell or thalassaemia disorder.
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