
Appendix A 
Program Website 

www.cdph.ca.gov/pns 

Program Information for Patients 
Patient Education Booklet and Consent in: 

• English 
• Spanish 
• Chinese 
• Korean 
• Vietnamese 

Prenatal Diagnosis Centers by County List of Registered NT Practitioners 
A Patient's Guide to Prenatal Screening and Diagnosis 
Summary of California Screening Tests, to help detect birth defects 

Information for Providers 
Prenatal Diagnosis Centers by County List of Registered NT Practitioners Newsletter FAQ’s 
Sexual Orientation Gender Identity (SOGI) 

Time Window calculator for the California Prenatal Screening Program, First Second Trimester 
screening tests 

Notice of Privacy Practices 

Contact Us 
Mailing Address: 
Genetic Disease Screening Program 
Attn: California Prenatal Screening Program 
850 Marina Bay Parkway, F175, MS 8200 
Richmond, CA 94804 
Telephone: 866-718-7915 
TDD For relay services for the hearing impaired or speech impaired, please call: MCI from TDD 1-
800-735-2929 or MCI from voice telephone 1-800-735-2922 
Sprint from EDD 1-888-877-5378 or Sprint from voice telephone 1-888-877-5379 
Fax: 510-412-1547 
Email: PNS@cdph.ca.gov 
Supply Email: PNSsupplies@cdph.ca.gov 
Supply Phone: 510-412-1441 
For billing questions: 1-800-597-0832 

Ordering Supplies 
Supply Order Form 
GLS Courier information 

Payment and Billing 
  

http://www.cdph.ca.gov/pns


Appendix B 
Prenatal Screening Coordinator Offices 

Southern California 

Los Angeles County 
(888) 330-9237 toll free 
Fax: (323) 866-6755 
(888) 844-9237 toll free 
Fax: (323) 866-6789 
(877) 567-9237 toll free 
Fax: (323) 866-6796 

Ventura and Santa Barbara Counties 
(877) 568-9237 toll free 
Fax: (323) 866-6791 

Inyo, Mono, Orange, and San Bernardino Counties 
(877) 224-4373 toll free 
Fax: (877) 757-5437 toll free 

San Diego, Imperial, and Riverside Counties 
(866) 366-4408 toll free 
Fax: (858) 822-1284 

Kaiser Permanente (for So. Calif.) 
(626) 381-5970 
Fax: (626) 381-5989 

Northern and Central California 

Northern California/Central Coast 
(800) 559-5616 toll free 
(800) 428-4279 toll free 
Fax: (916) 734-0637 
(800) 391-8669 toll free 
(877) 871-6467 toll free 
Fax: (916) 734-0625 

Central Valley 
(800) 237-7466 toll free 
Fax: (559) 353-7215 

Kaiser Permanente (for No. Calif.) 
(510) 752-6190 
Fax: (510) 752-6800 

A Prenatal Screening Coordinator office phone number is listed on all result mailers. 
  



Appendix C 
Birth Defects Detected by the California Prenatal Screening Program 

This brief description of birth defects is included for the use of providers and other personnel in the 
prenatal care office or clinic. Data sources include the California Birth Defects Monitoring Program. 

Neural tube defects (NTD) 
Neural tube defects (anencephaly, spina bifida and encephalocele) occur in about one in 1,000 
pregnancies in California. Some studies have shown that Hispanic women are at a slightly higher risk 
than other ethnic or racial groups. Anencephaly and spina bifida account for approximately 95% of 
neural tube defects, and encephaloceles make up the remaining 5%. Most neural tube defects are 
isolated anomalies, but they may also occur in association with a genetic syndrome such as Meckel-
Gruber syndrome, or with chromosomal abnormalities such as trisomy 18. 

Approximately 95% of infants born with neural tube defects are born into families with no previous 
history of NTDs. This is why the Prenatal Screening test is the best method for detecting most open 
neural tube defects. Any couple with a family history of a neural tube defect should be referred for 
genetic counseling. 

Anencephaly is a defect in which the top of the neural tube fails to close and the brain does not 
develop. Anencephaly is always fatal. Seventy-five percent of anencephalic fetuses are stillborn. 
Twenty-five percent are live born but die within hours or days of birth. 

Spina bifida (also called meningomyelocele) is a defect in which the neural tube fails to close and a 
portion of the spinal cord and nerves fails to develop properly. Spina bifida varies in severity 
depending upon the size and the position of the defect on the spine, whether it is covered by skin, 
and the amount of nerve damage. 

About 80-85% of infants with spina bifida have the more serious form of the condition, an uncovered 
or open defect. Of these, about 8% are stillborn or die shortly after birth. At least 80% of those who 
survive to five years of age have a severe handicap (paralysis below the level of the defect, and 
bowel and bladder incontinence). Many have learning disabilities. Ten to fifteen percent have mental 
retardation due to associated anomalies of the brain. About 90% develop hydrocephalus, which 
increases the likelihood of mental retardation if not treated. Prenatal detection of spina bifida, with 
delivery at a tertiary care medical center, often improves the outcome of these infants. 

Note: “Spina bifida occulta” (a defect in a bone of the spine) is not usually considered a neural tube 
defect. Call your Prenatal Screening Coordinator for more information. 

An encephalocele is a sac, usually at the back of the skull, filled with spinal fluid and variable 
amounts of brain tissue. It carries a high risk for severe neurological deficit and mental retardation. 
Occasionally other anomalies such as kidney malformations, extra fingers or cleft palate are 
associated with this neural tube defect. Such findings suggest an inherited genetic disorder (such as 
Meckel-Gruber syndrome) or trisomy 13 and the couple should be referred for genetic counseling. 

Important: Folic acid dietary supplementation reduces the incidence of neural tube defects. 
  



Appendix C Continued 
Abdominal wall defects (AWD) 
There are two types of abdominal wall defects: omphalocele and gastroschisis. These are often 
referred to as ventral wall defects. Omphalocele is a protrusion of part of the intestine into the 
umbilical cord through a defect in the abdominal wall. If the defect is large enough, other internal 
organs such as the liver and bladder may also develop outside the body. Gastroschisis involves 
protrusion of the abdominal organs through an opening to the right of the umbilical cord. Frequencies 
have been reported in the literature as 1 in 4,000 live births for omphalocele and 1 in 10,000 live 
births for gastroschisis. In California, the rate for all abdominal wall defects is 1 in 2,500 live births. 

Omphalocele is associated with increased risk for trisomies 13 and 18. Therefore, amniocentesis with 
chromosome studies is usually performed when ultrasound findings reveal an omphalocele. 
Gastroschisis, on the other hand, is rarely associated with a chromosomal disorder although there 
may be other gastrointestinal problems. The severity of abdominal wall defects is variable and many 
infants, especially those with no other anomaly, have a good prognosis after neonatal surgery. 
Delivery at a tertiary care medical center often improves the outcome of these infants.  

Chromosomal abnormalities Both trisomy 21 and trisomy 18 can often be detected by Expanded AFP 
screening. The risk of giving birth to a baby with a chromosomal abnormality, such as trisomy 21 or 
18, increases with a woman’s age. However, most babies with these conditions are born to younger 
mothers because younger women, as a group, have more babies. For younger women, a Sequential 
Integrated screening test is the best method for detecting trisomy 21 and 18.  

  



Appendix C Continued 
Trisomy 18 
Trisomy 18 involves an extra chromosome #18. It occurs in approximately 1 in 6,500 live births. 
Approximately 70% of fetuses with trisomy 18 are miscarried before birth. For those who survive to 
term, 90-95% will not reach their first birthday. Those surviving have severe mental deficiencies and 
multiple anomalies including heart and kidney defects. Some have neural tube defects and/or 
abdominal wall defects. Any couple with a family history of trisomy 18 (or any other chromosomal 
abnormality) should be referred for genetic counseling.  

Smith Lemli Opitz syndrome (SLOS) 
SLOS is an autosomal recessive genetic syndrome, caused by an inborn error of metabolism in the 
cholesterol synthetic pathway. Affected individuals are deficient in the enzyme which is responsible 
for the conversion of 7-dehydrocholesterol (7-DHC) to cholesterol in the last step of cholesterol 
biosynthesis. Deficiency of this enzyme leads to elevation of the cholesterol precursors, 7-DHC and 
8-DHC, in addition to decreased levels of cholesterol.  

Patients with SLOS have distinctive facial characteristics, physical anomalies, mental retardation, and 
growth retardation. Common malformations include cleft palate, polydactyly of hands and/or feet, 2-3 
syndactyly of the toes, and cataracts.  

Many severely affected patients die either before birth or early in the neonatal period. Many of the 
severely affected patients who survive the newborn period will require a gastrostomy tube for feeding 
and may never walk or talk. Recurrent infections may also be a problem. Other medical problems 
depend on whether there are other organ system anomalies present.  

Patients with a mild to moderate biochemical defect have milder degrees of mental retardation and 
may not have such significant problems with growth. Most of these patients do walk and learn to 
communicate by speech, sign, or some combination of the two. Most patients do have some 
distinctive facial characteristics. Mildly affected patients may have more subtle distinctive facial 
characteristics, low muscle tone and mild cognitive delay. Most of these children generally grow well 
and do not have significant medical problems.  

The diagnosis of SLOS is made by demonstration of elevated levels of 7-DHC in the blood after birth, 
or in amniotic fluid or chorionic villi prenatally. The estimated prevalence is approximately 1 in 
100,000 births.  

There is no treatment available at this time that will eliminate all of the problems that an individual 
with SLOS has. Supplementation of the diet with cholesterol, either as a natural food source (eggs) or 
as a medication using a crystalline form of cholesterol, has been shown to improve growth and 
development in many patients treated and is a promising form of therapy. Supplementation with 
cholesterol will most likely not eliminate the mental retardation. 

  



Appendix C Continued 
Down syndrome (trisomy 21) 
The result of an extra chromosome #21, occurs in approximately 1 in 700 births in California. The 
syndrome includes physical characteristics such as short stature, epicanthal folds, flat nasal bridge, 
and a single crease across the palm. Everyone with this disorder is mentally retarded, but the degree 
of retardation varies. Most individuals are moderately intellectually disabled. Approximately 40% also 
have congenital heart defects. The life span of individuals with Down syndrome varies and is 
influenced by the presence or absence of congenital heart defects. Any couple with a family history of 
Down syndrome (or any other chromosomal abnormality should be referred for genetic counseling. 

  



Appendix D  
Prevention of Neural Tube Defects 

All individuals of childbearing age 
Numerous published studies indicate that the incidence of neural tube defects is reduced in 
individuals taking 0.4 mg of folic acid per day. The federal government’s Centers for Disease Control 
(CDC) and other organizations have, therefore, recommended that all individuals capable of 
becoming pregnant consume 0.4 mg of folic acid each day, either through diet or vitamin 
supplementation. A diet rich in folic acid includes leafy green vegetables, citrus fruits and juices, 
beans, and fortified bread. Since it may be difficult to eat enough of these foods to supply 0.4 mg of 
folic acid, one recommendation is that all individuals of childbearing age take a multiple vitamin with 
0.4 mg (400 micrograms) of folic acid every day while fertile. Individuals should not wait until 
pregnancy has been diagnosed to begin taking folic acid, since the neural tube develops in the fetus 
during the first five weeks after conception. 

From the available evidence, the CDC has estimated that as many as 50% of the cases of neural 
tube defects could be prevented by following this recommendation.  

Individuals who have had a previous pregnancy in which an abnormality such as spina bifida, 
anencephaly or encephalocele was diagnosed 
The CDC has recommended that these individuals be counseled about the increased risk in future 
pregnancies and informed that folic acid supplementation substantially reduces the risk for neural 
tube defects in subsequent pregnancies. Without folate supplementation, there is an approximate risk 
of 3% for a recurrence.  

Unless contraindicated, these individuals should be advised to increase the dose to 4.0 mg per day of 
folic acid beginning at least 4 weeks before conception and continuing through the first 3 months of 
pregnancy.  

The 4.0 mg daily dose should be taken only under a physician’s supervision. This folic acid dose 
should be obtained from pills containing only folic acid. Multivitamin preparations containing folic acid 
should not be used to obtain the 4.0 mg dose because this would cause a harmful overdose of 
vitamins A and D. Clinicians should be aware that high doses of folic acid (over 1 mg) could 
complicate the diagnosis of B12 deficiency. The high doses of folic acid may prevent the anemia 
resulting from the B12 deficiency, but the associated neurological damage could continue. 

  



Appendix E  
Ultrasound Dating and Down Syndrome Screening (for individuals who don’t have an NT 

ultrasound) 
The California Prenatal Screening Program provides a screened pregnancy with a personal risk for 
Down syndrome based on the age at term and the MoMs of the serum analytes: hCG, AFP, uE3 and 
INH (and PAPP-A, if available). Because in normal pregnancies the levels of the analytes vary 
significantly by gestational day, a screening test result can only be interpreted if the prenatal care 
clinician provides gestational dating information, whether by ultrasound, LMP or physical exam. The 
Prenatal Screening Program calculates the gestational age at blood collection.  

For the purposes of screening, ultrasound dating is the best way to determine gestational age. 
(In other obstetrical contexts, this may not be the case.) 
Ultrasound dating allows the Program to use the parameters specific for ultrasound-dated 
pregnancies in order to calculate an individual Down syndrome risk estimate. These parameters give 
a better estimate of the individual risk than do the LMP-based parameters. When the Prenatal 
Screening Program is given gestational ages established by more than one method, the interpretation 
will be based on the ultrasound information.  

The calculation of a risk estimate for Down syndrome compares the screened pregnancy MoMs to the 
distributions of MoMs in the affected and unaffected populations. These distributions are pictured in 
Figure 1 for LMP-dated pregnancies and in Figure 2 for ultrasound-dated pregnancies. The 
distributions of the test results (AFP, hCG, uE3, INH and PAPP-A) for both Down syndrome and non-
Down syndrome pregnancies are narrower when ultrasound dating is used. Consequently, the 
separation between affected and unaffected pregnancies is more distinct. For example, if a result is 
0.5 MoM, Figure 1 (LMP-dated) shows that this MoM is more typical of an affected pregnancy. The 
ratio of the heights of the curves, called the likelihood ratio, measures how much more likely the 
pregnancy is to be affected. Alternatively, Figure 2 shows the same MoM with ultrasound dating. The 
ratio of the heights of the two curves indicates a much higher risk that the pregnancy is affected. 

All of the analytes contribute to the risk estimate. The likelihood 
ratios for the analytes are combined with the screened client’s age-
only risk to give them an individual risk estimate. Redating an LMP-
dated or physical exam-dated estimate. A screened pregnancy will 
have different individual risk estimates depending on whether LMP 
or ultrasound-dating is used, even if the gestational ages are the 
same by both methods. A more detailed mathematical explanation 
of these concepts is available on request from the Genetic Disease 
Screening Program. 

• Ultrasound dating gives a more precise estimate of an 
individual risk of Down syndrome. 

• Include ultrasound dating information on the test form when 
available, even when ultrasound confirms LMP dates. For screening 
purposes, dating using biparietal diameter [BPD] is preferred. 

• If an individual has an ultrasound after their Prenatal 
Screening blood test, the prenatal care clinician may call the 
Coordinator for a recalculation of the test result based on the new 
dating information.  



Appendix F  
PNS App for iPhone and Android  
The PNS Calculator app is available for 
Android mobile devices from the Google 
Play Store, and it is available for Apple 
mobile devices from the Apple App 
Store. Use the following keywords to 
search for the app: “PNS Calculator,” 
“California prenatal,” or “prenatal 
screening.” This app can use 
ultrasound, LMP, or physical exam 
dating to provide time windows for 
drawing first and second trimester blood 
specimens and for obtaining a nuchal 
translucency ultrasound. The app does 
not have the innate ability to print 
calculated time windows. 

Pregnancy Calculation Wheel  
The PNS Pregnancy Calculation 
Wheel is available at no cost from 
the Prenatal Screening Program. 
This tool assists clinicians estimate 
time windows for drawing first and 
second trimester blood specimens 
and for obtaining a nuchal 
translucency ultrasound. The wheel 
also indicates time windows for flu 
shots before and during pregnancy 
and Tdap shots during pregnancy. 

During pregnancy, flu is more likely 
to cause serious problems for the 
patient and baby. Whooping cough 
can also be deadly for newborns. 
Patients should be aware: 

• Tdap (tetanus, diphtheria, and 
whooping cough) should be given 
as early as possible during the third 
trimester, even if the patient was 
vaccinated before pregnancy. 

• Flu vaccination- should be given 
once a year.  



Appendix G 
Midtrimester Risk for Chromosome Abnormalities by Maternal Age at Term 

The numbers in this table are 
approximate risks based on data 
currently available. These numbers 
are population‐based risk estimates 
and should not be presented as a 
woman's individual risk. 

These numbers represent the 
estimated risk for a fetus with Down 
Syndrome or Trisomy 18 at 
midtrimester. Approximately 23% of 
Down Syndrome fetuses and 70% of 
Trisomy 18 fetuses will be lost 
between midtrimester and term. 

References 
Morris JK et al.: Revised estimates of the 
maternal age specific live birth 
prevalence of Down's syndrome. J Med 
2002; 9:2‐6 

Hook, K.B.: Chromosome abnormalities 
and spontaneous fetal deaths following 
amniocentesis; further data and 
associations with maternal age Am J 
Hum Genet 1983 35:110‐116. 

Hook, B.B., Cross, PK., Schrelnemachers, 
D,M,: Chromosomal abnormality rat.es 
at amniocentesis and live‐born Infants J 
Am Med Assoc 1983, 249: 2034‐2038 

  

Maternal Age Risk for Trisomy 21 
(Down Syndrome) 

Risk for Trisomy 18 
(Edwards Syndrome) 

20 1:1140 1:4430 
21 1:1130 1:4380 
22 1:1110 1:4320 
23 1:1090 1:4250 
24 1:1060 :4150 
25 1:1030 1:4020 
26 1:990 1:3860 
27 1:940 1:3660 
28 1:880 1:3420 
39 1:810 1:3140 
30 1:720 1:2820 
31 1:630 1:2460 
32 1:540 1:2090 
33 1:441 1:1720 
34 1:351 1:1370 
35 1:272 1:1060 
36 1:205 1:800 
37 1:153 1:600 
38 1:114 1:444 
39 1:85 1:333 
40 1:65 1:255 
41 1:51 1:200 
42 1:42 1:162 
43 1:35 1:136 
44 1:30 1:117 
45 1:27 1:104 
46 1:24 1:94 
47 1:22 1:87 
48 1:21 1:82 
49 1:20 1:79 
50 1:19 1:76 



Appendix H 
Prenatal Screening for Down Syndrome (Trisomy 21) 

Estimated Positive Rates and Detection Rates (by maternal age at term) 

Note: Second Trimester rates assume patients with positive results in first trimester accept referral 
and all patients with preliminary (negative) risk assessments return for second trimester screening. 
  

Age 

Quad 
Positive 

Rate 

Quad 
Detection 

Rate 

Serum 
Integrated 
Positive 

Rate 

Serum 
Integrated 
Detection 

Rate 

Full 
Integrated 

First 
Trimester 
Positive 

Rate 

Full 
Integrated 

First 
Trimester 
Detection 

Rate 

Full 
Integrated 
Total after 

Second 
Trimester 
Positive 

Rate 

Full 
Integrated 
Total after 

Second 
Trimester 
Detection 

Rate 
18 2% 61% 2% 71% 1% 55% 2% 82% 
19 2% 61% 2% 72% 1% 55% 2% 81% 
20 2% 61% 2% 73% 1% 55% 2% 81% 
21 2% 61% 2% 71% 1% 56% 2% 81% 
22 2% 62% 2% 71% 1% 55% 2% 81% 
23 2% 62% 2% 72% 1% 54% 2% 81% 
24 2% 62% 2% 73% 1% 56% 2% 81% 
25 2% 63% 2% 72% 1% 57% 2% 82% 
26 2% 63% 2% 73% 1% 58% 2% 83% 
27 2% 64% 2% 74% 1% 58% 2% 83% 
28 2% 65% 3% 74% 1% 59% 3% 83% 
29 3% 67% 3% 76% 1% 61% 3% 84% 
30 3% 68% 3% 77% 1% 61% 3% 84% 
31 3% 69% 4% 78% 2% 64% 4% 86% 
32 4% 72% 4% 80% 2% 66% 4% 87% 
33 5% 74% 5% 82% 3% 69% 5% 88% 
34 7% 78% 6% 84% 3% 72% 6% 89% 
35 8% 81% 7% 86% 5% 75% 8% 91% 
36 10% 84% 10% 88% 6% 79% 9% 92% 
37 12% 86% 12% 90% 8% 81% 12% 93% 
38 16% 89% 15% 92% 10% 84% 14% 94% 
39 19% 91% 18% 94% 13% 86% 18% 94% 
40 23% 93% 21% 94% 16% 89% 21% 96% 
41 26% 94% 25% 95% 20% 90% 25% 96% 
42 29% 95% 28% 96% 22% 92% 27% 97% 
43 32% 95% 31% 96% 26% 93% 31% 97% 
44 34% 96% 33% 97% 28% 94% 33% 97% 
45 37% 96% 35% 97% 30% 94% 36% 97% 
46 38% 97% 37% 97% 32% 94% 38% 98% 
47 40% 97% 39% 98% 35% 95% 39% 98% 
48 41% 97% 40% 98% 35% 95% 40% 98% 
49 42% 97% 40% 98% 36% 95% 41% 98% 
50 43% 97% 41% 98% 37% 95% 42% 98% 
<35 3% 69% 3% 78% 1% 63% 3% 85% 
≥35 15% 90% 14% 93% 10% 86% 14% 95% 
All 5.8% 83% 5.7% 88% 3.4% 78% 5.8% 91% 



Appendix H Continued 
Prenatal Screening for Edwards Syndrome (Trisomy 18) 

Estimated Positive Rates and Detection Rates (by maternal age at term) 

Note: Second Trimester rates assume patients with positive results in first trimester accept referral 
and all patients with preliminary (negative) risk assessments return for second trimester screening. 
  

Age 

Quad 
Positive 

Rate 

Quad 
Detection 

Rate 

Serum 
Integrated 
Positive 

Rate 

Serum 
Integrated 
Detection 

Rate 

Full 
Integrated 

First 
Trimester 
Positive 

Rate 

Full 
Integrated 

First 
Trimester 
Detection 

Rate 

Full 
Integrated 
Total after 

Second 
Trimester 
Positive 

Rate 

Full 
Integrated 
Total after 

Second 
Trimester 
Detection 

Rate 
18 0.08% 50% 0.06% 74% 0.08% 38% 0.15% 70% 
19 0.12% 50% 0.07% 74% 0.07% 37% 0.09% 70% 
20 0.07% 51% 0.06% 74% 0.07% 38% 0.08% 70% 
21 0.08% 51% 0.08% 73% 0.10% 38% 0.15% 70% 
22 0.05% 51% 0.07% 74% 0.06% 38% 0.13% 71% 
23 0.10% 51% 0.08% 75% 0.07% 38% 0.11% 69% 
24 0.10% 50% 0.17% 75% 0.04% 39% 0.12% 71% 
25 0.04% 52% 0.03% 75% 0.06% 40% 0.12% 72% 
26 0.11% 51% 0.08% 75% 0.06% 41% 0.10% 73% 
27 0.06% 53% 0.09% 76% 0.14% 40% 0.19% 73% 
28 0.17% 53% 0.09% 75% 0.15% 42% 0.23% 73% 
29 0.12% 55% 0.09% 77% 0.08% 44% 0.11% 75% 
30 0.13% 55% 0.10% 78% 0.20% 47% 0.27% 76% 
31 0.16% 56% 0.12% 78% 0.22% 49% 0.34% 78% 
32 0.30% 58% 0.14% 80% 0.28% 55% 0.36% 80% 
33 0.16% 62% 0.18% 81% 0.41% 59% 0.51% 82% 
34 0.37% 63% 0.31% 83% 0.47% 64% 0.53% 85% 
35 0.36% 67% 0.35% 85% 0.71% 68% 0.92% 86% 
36 0.78% 69% 0.37% 86% 0.82% 71% 1.15% 88% 
37 0.97% 73% 0.65% 88% 1.18% 76% 1.59% 91% 
38 1.39% 75% 0.84% 90% 1.68% 79% 2.17% 92% 
39 1.70% 78% 1.12% 91% 2.44% 82% 3.04% 93% 
40 2.44% 79% 1.27% 92% 3.51% 85% 4.08% 94% 
41 2.90% 81% 1.62% 93% 3.99% 86% 4.72% 95% 
42 3.94% 83% 1.80% 94% 5.73% 87% 6.60% 96% 
43 4.45% 83% 2.17% 95% 5.97% 89% 6.77% 96% 
44 5.12% 85% 2.33% 95% 6.98% 89% 7.90% 97% 
45 5.89% 85% 2.49% 95% 7.87% 89% 8.72% 97% 
46 5.43% 86% 3.07% 95% 8.50% 91% 9.52% 97% 
47 6.07% 86% 3.12% 95% 9.20% 91% 10.20% 97% 
48 7.24% 87% 3.05% 96% 9.64% 91% 10.80% 98% 
49 7.24% 86% 2.95% 96% 9.51% 91% 10.62% 98% 
50 0.15% 56% 0.12% 78% 0.18% 50% 0.25% 77% 
<35 1.40% 77% 0.81% 91% 1.91% 81% 2.35% 93% 
≥35 0.44% 70% 0.28% 87% 0.58% 70% 0.73% 88% 
All 0.08% 50% 0.06% 74% 0.08% 38% 0.15% 70% 



Appendix I  
Program Supplies and Patient Education Materials 

The following materials are available free of charge. Call (866) 718-7915 toll free to order.   

Program Supplies  

First Trimester Test Forms 
Test Request Forms for drawing blood from10 weeks 0 days to 13 weeks 6 days.  

Second Trimester Test Forms 
Test Request Forms, for drawing blood from 15 weeks 0 days to 20 weeks 0 days.  

Blood Shipping Kits 
Each kit contains one serum separator tube, one tray, one absorbent pouch, and one box to mail the 
blood specimen. The kits meet the shipping requirements of the U.S. Postal Service.  

Tubes 
3.5ml Beckton-Dickinson serum separator tubes with a yellow hemoguard.  These tubes must be 
used for the Prenatal Screening Program.  No other tubes are allowed.  

Prenatal screening test calculation wheel 
This tool helps clinicians estimate the time windows for screening tests.  

All Prenatal Screening Program supplies are the property of the State of California.  Other use 
is strictly prohibited.  

Patient Education Materials  

Patient Booklet – The California Prenatal Screening Program.  
This booklet describes the Prenatal Screening Program, its purpose and cost.  It also contains the 
consent form.  It is available in English, Spanish, Chinese, Vietnamese, and Korean.  

Important Information for Parents About the Newborn Screening Test  
Provides a description of the Newborn Screening Tests. (Required by State law for prospective 
parents.)  

Folate Pamphlet – Folic Acid: Every Woman, Every Day.  
This brochure informs women about the benefits of folic acid particularly in preventing birth defects. It 
is available in English and Spanish.  

Prenatal Diagnosis of Birth Defects  
This brochure describes genetic counseling, ultrasound, amniocentesis, and CVS.  It provides a 
checklist for women to use to see whether prenatal diagnosis may be recommended for them in this 
pregnancy. It is available in English, Spanish, and Chinese. 
  



Appendix I Continued 
Screen Positive Booklets  
These booklets are only for women with Screen Positive Prenatal Screening blood test results.  They 
are given to women receiving follow-up services at a State-Approved Prenatal Diagnosis Center 
(PDC). 

• For first trimester Screen Positive results, there are separate booklets for trisomy 21 and for 
trisomy 18, in English and Spanish.  Electronic copies for Chinese, Korean, and Vietnamese 
are available on the Prenatal Screening Program website. 

• For second trimester Screen Positive results, there are separate booklets each for trisomy 21, 
trisomy 18, SLOS, and neural tube defects (NTD), in English and Spanish.  Electronic copies 
for Chinese, Korean, and Vietnamese are available on the Prenatal Screening Program 
website. 

Some of these and other Program materials, including Supplies Order Forms, are available on the 
Program website:   

• Clinician Education Materials  
• Provider Handbook  
• Pregnancy Calculation wheel  

https://www.cdph.ca.gov/Programs/CFH/DGDS/Pages/pns/default.aspx
https://www.cdph.ca.gov/Programs/CFH/DGDS/Pages/pns/default.aspx


Appendix J 
Acronyms, Abbreviations, and Definitions 

Acronym Abbreviation Definition 
AFP Alpha-fetoprotein Analyte used in second trimester screening for structural defect. 

AWD Abdominal wall A type of structural abnormality affecting fetal abdomen 
development. 

BDP Biparietal diameter Type of ultrasound measurement used for gestational dating. 

cfDNA Cell-free DNA A serum test used for prenatal screening of chromosomal 
abnormalities. 

CRL Crown-rump length Type of ultrasound measurement used for gestational dating. 

CVS Chorionic Villus 
Sampling 

Diagnostic testing for first trimester screen positive chromosome 
abnormalities. 

DS Down Syndrome, 
Trisomy 21 

A genetic condition resulting in an extra copy of chromosome 21, 
detectable in first, second and integrated screening. 

FMF Fetal Medicine 
Foundation 

Educational and quality review program for fetal medicine. 
Provides credentialing for nuchal translucency practitioners. 

GA Gestational Age Measurement of the duration of pregnancy. 
GDSP Genetic Disease 

Screening program 
State agency providing oversight of California Prenatal 
Screening Program. 

GSO Golden State 
Overnight 

Courier service for Prenatal Screening Program. 

hCG Human chorionic 
gonadotropin 

Analyte used in first and second trimester screening for 
chromosomal abnormalities. 

INH Inhibin Dimeric Inhibin-A, one of 4 analytes used in second trimester 
serum screening. 

IUGR Intrauterine growth 
restriction 

Fetus isn’t growing at normal rate during pregnancy. Common 
cause of 
underestimation of gestational age dating. 

LMP Last Menstrual 
period 

Measurement of gestational age based on date of last expected 
menses. 

NTQR Nuchal 
Translucency 
Quality Review 
Program 

Educational, quality review, and 
credentialing agency for nuchal translucency practitioners. 

PDC Prenatal Diagnosis 
Center 

State-approved prenatal diagnosis centers. 

MoM Multiple of the 
Median 

Measurement of how much an individual test result deviates 
from the median. Used 

NIPT Non-invasive 
prenatal testing, 
cfDNA testing 

A serum test used for prenatal screening of chromosomal 
abnormalities. 



Acronym Abbreviation Definition 
NT Nuchal 

Translucency 
An ultrasound measurement of the fluid filled area behind the 
fetal neck used for prenatal screening of chromosomal 
abnormalities. 

NTD Neural Tube Defect A structural abnormality affecting fetal spine development. 

PAPP-A Pregnancy-
Associated Plasma 
Protein 

Analyte used in first trimester screening for chromosomal 
abnormalities. 

PRA Preliminary Risk 
Assessment 

Risk assessment for first trimester screening combined with NT 
ultrasound. 

Quad 
Screening 

Quad Marker 
Screening Test 

Second trimester screening analytes. 

SCD SLOS, Congenital 
anomalies And fetal 
Demise. 

An acronym to describe conditions with an increased risk due to 
screen positive SLOS. 

SLOS Smith Lemli Opitz 
Syndrome 

A rare genetic condition detectable in the second trimester. 

T21 Trisomy 21, Down 
syndrome 

A genetic condition resulting in an extra copy of chromosome 21, 
detectable in first, second and integrated screening. 

T18 Trisomy 18, 
Edwards syndrome 

A genetic condition resulting in an extra copy of chromosome 18. 
Detectable in first, second and integrated screening and only for 
twins with NT dating. 

TRF Test requisition 
form, test request 
form 

The form used to order prenatal screening tests for first and 
second trimester analytes. 

uE3 Unconjugated 
Estriol 

Analyte used in second trimester 
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