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SCREENS 
Introduction 

This information will help you understand your 
choices, whether you share in the decision-
making process or rely on your doctor's recom-
mendations. 

Not every woman needs a maternal serum 
triple or quadruple screen. Your decision about 
the triple screen will be best informed by looking 
at a number of factors. Consider the following 
when making your decision. 

•Before you undergo testing for birth defects, 
discuss the possible outcomes with your partner. 
Consider whether knowing about a birth defect 
would change your medical, birthing, or parenting 
plans. 

•The triple screen test has a rate of false-
positive results, which increases with the 
mother's age. This means you may experience 
unnecessary anxiety if you choose to have the 
test. (Quadruple screen test results are a little 
more dependable than triple screen.) 

•The triple/Quadruple screen tests do not diag-
nose a birth defect—they estimate the possibil-
ity that your fetus has a birth defect. If your re-
sults indicated a higher-than-normal possibility, 
your next decision would be whether to have 
diagnostic testing, such as amniocentesis. 

If you are planning on having an amnio-
centesis because of known risk factors 
(including being age 35 or older), you can 

skip the serum screening test. The am-
niocentesis offers solid diagnostic infor-
mation; the serum screen does not. 

What is a triple/Quadruple 
screen test? 

The maternal serum triple screen measures 
the amounts of three substances in a preg-
nant woman's blood: alpha-fetoprotein (AFP), 
human chorionic gonadotropin (hCG), and 
estriol (uE3). The levels of these substances 
help estimate the risk that a fetus may have 
certain defects. The test results are computed 
based on a woman's age, her weight, her 
race, and how far along her pregnancy is, 
among other factors. 

The relatively new quadruple screen com-
bines the triple screen and a test for the pro-
tein inhibin-A, which is produced by the fetus 
and the placenta. One large study of over 
23,000 women has reported that the quadru-
ple screen detects 
almost 86% of all 
Down syndrome 
cases. Based on 
this study, the 
quadruple test is 
more likely to pick 
up Down syn-
drome and may be 
less likely to be 
false-positive than 
the triple screen. 
This screen is cur-
rently available  in 
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possibility of a birth defect. However, if the average 
risk for your age is very low or your risk is above 
average but still very low, you may choose not to 
have any additional diagnostic tests. 

If your serum screen results suggest that your 
fetus might have Down syndrome or a neural tube 
defect or other birth defect, you may first have a 
repeat serum screen. Repeat serum screen results 
may be normal (negative). If your results are nega-
tive, you'll need no further testing. 

•If you don't have a repeat serum screen or your 
repeat screen results are still positive, a fetal ultra-
sound will be done as soon as possible. Your age 
and an accurate fetal age are necessary for inter-
preting serum screen results. If your test results 
are abnormal, a fetal ultrasound can confirm that 
the fetal age, and therefore your screen results, 
are as accurate as possible. An ultrasound can 
also be up to 99% accurate in detecting cases of 
neural tube defects at 15 to 20 weeks' pregnancy.  
However, ultrasound isn't a very dependable test 
for signs of Down syndrome or for genetic dis-
eases. 

•If your serum screen is 
positive and the fetal ultra-
sound shows no problems, 
you can have an amniocen-
tesis to check for genetic 
problems. Amniocentesis is 
more than 99% accurate 

when used to diagnose genetic problems 
(including Down syndrome). In most cases, the 
amniocentesis results are normal. 

•If your serum screen is positive and the fetal 

•You could give birth in a 
hospital that does not 
have a neonatal intensive 
care unit (NICU) for sick 
newborns. 

•A fetus with a rare, se-
vere defect sometimes 
dies before delivery. 

•Without advance knowl-
edge, you might not be emotionally prepared for 
a Down syndrome or sick newborn. 

The decision whether to have the triple or 
quadruple screen test takes into account your 
personal feelings and the medical facts. 

Use the worksheet overleaf to help you make 
your decision. After completing it, you should 
have a better idea of how you feel about having 
the triple or quadruple screen test. Discuss the 
worksheet with your doctor. 

Circle the answer that best applies to you. 

Use the following space to list any other impor-
tant concerns you have about this decision. 

ultrasound suggests a possible genetic fetal prob-
lem, an amniocentesis can be used to test for 
specific genetic markers and other substances in 
the amniotic fluid. 

If a birth defect is found, you can learn what to 
expect and make plans for having a child with 
Down syndrome or a birth defect, or you can de-
cide to terminate the pregnancy. 

What are the risks of not having 
a triple or quadruple serum 
screen test? 

The most common risk of having a triple or 
quadruple screen test is unnecessary worry. Most 
women have normal serum screen results. Of 
women who have positive results, most turn out to 
have no problems. This tendency toward false-
positive triple screen results increases as you 
age. (The quadruple screen may be slightly less 
likely to give you a false-positive result.) 

If you don't have the triple or quadruple screen 
or other diagnostic tests, you could potentially 
give birth to a baby with an undiagnosed birth 
defect or Down syndrome. 

•Such a birth can be more complicated and 
risky for the baby when a doctor is not expecting 
newborn health problems. 

Antigua & Barbuda as a send out test. 

These screens is only reliable when 
they are done between 15 and 20 
weeks' gestation. There are most ac-
curate when they are done at 16 to 17 
weeks' gestation. It is therefore essen-
tial that a fetal ultrasound be used to 
confirm how many weeks pregnant 
you are. 

Many doctors recommend that all 
women be offered the triple/quadruple 
screens. Some countries require that 
all women be offered these, while oth-
ers do not.  Even within the USA, 
some states ask that all women be 
offered the screens while others do 
not. 

What can these screen 
tests tell me? 

The triple/quadruple screen esti-
mates the risk that a fetus may have 
certain birth defects, including Down 
syndrome, neural tube defects, and 
certain rare genetic problems. 

What do I do if I have a posi-
tive triple or quadruple serum 

screen test result? 

Normal results tell you that there is 
no need for further testing unless you 
have a separate concern, such as a 
known genetic disease in your family. 
Positive results tell you that there is a 
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