
No paternal sample needed. 

At 10+ weeks, receive important information 
about common genetic conditions that are 
recommended for screening in all pregnancies. 

and those that can 
happen by chance. 

One blood test to learn 
about your baby's risk 
for inherited genetic 
conditions 



What is UNITY Screen™?

Determine if you are a carrier for common recessive conditions.  
If so, the screen will assess your baby's risk to be affected with these inherited 
condition(s) using the same blood sample.

Carrier Screening & Recessive Conditions

Everyone has two copies of each gene. 
Carriers of recessive conditions have one 
working copy and one non-working copy of 
the gene. People who are affected have two 
non-working copies of the gene. Recessive 
conditions are inherited, or passed down from 
generation to generation. While recessive 
conditions are inherited, it is common to have 
no family history of the condition.

If you are a carrier, you're 
usually healthy. However, 
your baby can be at risk to 
be affected if your partner 
is also a carrier for the 
same condition.

Assess your baby’s risk for common chromosome conditions 
(aneuploidies) for which all pregnancies have a small risk.

Aneuploidies

When a pregnancy has extra or missing 
chromosomes. This usually happens 
randomly with no family history.

A baby’s risk for aneuploidy 
increases with the mother’s 
age, but all pregnancies 
have a small risk of these 
conditions.

a non-invasive prenatal screen that uses just 
 from you to:one blood sample

placenta

maternal bloodstream

cell-free  

maternal DNA

cell-free  

placental DNA

Our genetic instructions (DNA) tell our bodies how to 
grow and develop. 

These instructions are stored in tiny packages, called 
genes, that do certain jobs in the body. 

We also have chromosomes, which are big bundles 
of many genes. 

Changes to genes or chromosomes can sometimes 
impact the health or development of a baby. 

UNITY looks for potential changes in your baby's genes 
and chromosomes using pregnancy-related DNA 
floating in your bloodstream. 



The American College of Obstetricians and 
Gynecologists (ACOG) recommends:

Recessive Conditions

All patients who are considering pregnancy or 
are already pregnant... should be offered carrier 
screening for cystic fibrosis and spinal muscular 
atrophy... thalassemias... hemoglobinopathies. 

Aneuploidies

Screening (serum screening with or without NT 
ultrasound or cell-free DNA screening)...for  
chromosomal abnormalities  
should be...offered to all  
patients early in pregnancy...

ACOG Committee Opinions 690, 691, & 226

Aneuploidy screening is available for twin pregnancies. The carrier screening portion of 
UNITY Screen™ can be done prior to pregnancy for any adult considering family planning.  

Baby’s RhD status.  
If you are RhD-negative, UNITY can identify your baby's RhD status. 

RhD Status 

RhD factor is a protein that most people 
have on their red blood cells, making 
their blood type RhD+. If they don't have 
it, their blood type is RhD-. 

optional and only
available for Rh- mothers

When someone is RhD- and 
carrying an RhD+ baby, their 
immune system may develop 
antibodies to the baby’s blood cells. 
These antibodies can cross the 
placenta and create health 
problems for the baby. 

Baby’s sex.  
You can learn the sex of your baby, 
or keep it a surprise!

No paternal 
sample needed



What conditions does UNITY Screen™ include?

How common?1-5 Benefits of Early KnowledgeCondition

Alpha thalassemia
1 in 

10,000*

Initiating treatments early may extend the baby's 
lifespan and enable monitoring for the mother 
who is at risk for pregnancy complications.

1 in 

1,000

1 in 20
people are 
carriers1,2

Cystic fibrosis
1 in 3,000

to 6,000**

Newer and earlier treatments like targeted CFTR 
modulators are improving patient outcomes and 
dramatically increasing life expectancy.

1 in 28
to 40
people are 
carriers3

Sickle cell disease 1 in 365***

Gene therapies are becoming available. Cord 
blood banking at birth may help treat the baby 
and affected relatives.

1 in 8
to 12
people are 
carriers4,5

Beta thalassemia
1 in 

50,000*

Gene therapies are becoming available. Cord 
blood banking at birth may help treat the baby 
and affected relatives.

1 in 23
to 45
people are 
carriers4,1

Spinal muscular atrophy 1 in 10,000
Treatments have emerged in recent years that can 
dramatically improve function when started early.

1 in 54
people are 
carriers

Recessive Conditions ( i n h e r i t e d  f r o m  pa r e n t s )  

Females

Males

How common?7-10Condition

Trisomy 21 (Down syndrome) 1 in 800

Trisomy 18 (Edwards syndrome) 1 in 5,000

Trisomy 13 (Patau syndrome) 1 in 16,000

Monosomy X (Turner syndrome) 1 in 2,500

XXX  (Triple X syndrome) 1 in 1,000

XXY (Klinefelter syndrome) 1 in 500

XYY (Jacobs syndrome) 1 in 1,000

chromosome conditions  ( e x t r a / m i s s i n g  c h r o m o s o m e s )  

Accessible
We are committed to 

ensuring access to UNITY. 

ALL INSURANCES
INCLUDING
MEDICAID
ACCEPTED

FINANCIAL
ASSISTANCE 
AVAILABLE

*Asian         ** Northern European or Ashkenazi Jewish       ***African American

Females

Males



Understanding UNITY Screen™ results

Most fetal results will be Low Risk. UNITY 
is a screening test and not  
a diagnostic test. 


Any High Risk result should be followed 
up with a diagnostic test such as 
amniocentesis. 


Carrier screening results are typically 
Positive or Negative.

Your healthcare provider will discuss 
results with you. 


In some cases, you will receive a link to 
your results via text message to log into 
our patient portal for results. 


You can always discuss your results with 
one of our board-certified genetic 
counselors.  

Blood draw

You provide a blood sample anytime after 10 weeks 
of pregnancy. Your sample will be sent to the lab.

Analysis

We look at tiny amounts of DNA from the pregnancy 
circulating in your blood to screen your baby for 
aneuploidies. We also use the same blood sample to look 
to see if you are a carrier for specific recessive conditions. 
If you’re a carrier, we analyze the sample to determine 
your baby’s risk for those inherited conditions. 

Aneuploidy results reported

Baby’s risk for aneuploidies is reported (includes 
RhD status if ordered) (~7 days)

Carrier status + fetal risk for recessive  
conditions reported

Your carrier status and, if you are a carrier, your baby’s 
risk for recessive conditions are reported  (~14 days)

How does UNITY Screen™ work?



Resources

Client Services

Our dedicated customer support team 

can answer questions about billing and 

test status.

Cord Blood Banking 

We cover cord blood collection costs 

and banking fees for the first year for 

families receiving high-risk results for 

sickle cell disease and beta-

thalassemia.

Patient Portal

Access your results through our 

patient portal. If your clinic 

participates in our portal, you’ll 

receive text notifications when 

results become available. 

Genetic Counseling

Complimentary access to certified genetic 

counselors before and after the test. 

Mobile Blood Draws

Provide your sample in a way that is 

convenient for you - at your home or 

on the go.

650.460.2551
support@unityscreen.com
unityscreen.com

billing questions & 

patient support

Scan to learn more
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