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STATEWIDE EVALUATION OF PRENATAL
SCREENING IN WA

To review the sensitivity and specificity of First Trimester Screening in
Western Australia and determine its efficacy in the community.

In accordance with s95A of the Privacy Act (1988), all WA ultrasound
clinics providing FTS supplied data for this study.

This was collated into a single dataset (26,641 records) and provided
to the Data Linkage Unit (DoHWA) for linkage with outcome data
using several datasets including:

� Births Defects Registry

� Midwives Notification System

� WA Morbidity Database

� WA Mortality Register

� Electoral Roll for cases missing outcome data

� Combined ultrasound (NT) and biochemistry (PAPPA & Free ßhCG)
was incorporated into mainstream prenatal screening for Down
syndrome in 1998

� Parents make decisions about subsequent diagnostic tests based
on screening results

� The data will be used to:

� monitor performance and evaluate effectiveness consistent with
international standards for quality assurance

� compare individual and statewide performance against best
practice guidelines

� Predict the risk of having a Downs affected pregnancy

� Algorithm based on combined ultrasound and biochemistry at 11-
136 weeks plus mother’s age, gestation and pregnancy history

� Amniocentesis or chronic villlus sampling will confirm a diagnosis

F I R S T  T R I M E S T E R  S C R E E N I N G

A I M R AT I O N A L E

M E T H O D

� A previous Trisomy 13, 18 or 21 was
reported by 101 women

� Median age was 31 years

� Approximately 20% were aged 35
years or over

� Median gestation at time of screen
was 12 weeks 4 days

� Median blood collection was at 12
weeks 2 days 

� Of 4.1% women identified at
increased risk, more than half were
35 years or over

P R E L I M I N A RY  R E S U LT S A LG O R I T H M

Total Births in WA
approx. 60,000

Not Screened
45%

Screened
55%

1st Trimester
70%

2st Trimester
30%

Low Risk
96%

True Negatives
approx. 95%

False Negatives
DS detected: 17

Total DS (live &
stillbirths) approx. 57

High Risk
4%

True Positives DS
detected: 57

False Positives
approx. 4%

Note:
– Risk cutoff is 1 in 300
– FTS data includes women screened in WA between 1 July 2001 – 31 October 2003
– Of the false negatives, 5 were a twins
– All data to be confirmed through outcome analysis
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