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Title: Standard for Maternal Serum Screening
Effective Date: June 30, 2008
Statement of approved clinical practice:

The NWT Maternal-Perinatal Committee recommends that all pregnant women in the
NWT be offered, through an informed consent process, genetic testing in the form of the
Maternal Serum Screening test (MSS QUAD) as a standard of prenatal care.

e The Maternal Serum Quadruple Screen combines the triple screen alpha-

fetoprotein, human chorionic gonadotropin, estriol) and a test for the protein
inhibin A.

e The levels of all four substances are used in combination with the woman’s age,

weight, ethnicity, smoking history and diabetic status to detect three conditions:
Down’s Syndrome, Trisomy 13, Open Neural Tube Defect.

e The MSS QUAD would be offered optimally between 15 and 16 weeks,

e An electronic copy of this notice is also available on the Department of Health and
Social Services Public Website at: http://hlthss.gov.nt.ca Once you have accessed
the site, click on “Manuals”. The Clinical Practice Information Notice can be found
in the NWT Clinical Practice Information manual.

Attachments:
e Fact Sheet on Maternal Serum Screening

This clinical practice is approved. M"{Q\J 11 June 2008
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Assistant Deputy MinisterD Chief Medical Officer of Health B Director, Child & Family ServicesD Director, AdoptionsD
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MATERNAL SERUM SCREENING FACT SHEET

Maternal Serum Screening (MSS) is offered to all pregnant women, regardless of
maternal age. (SOGC Guidelines, No.197 Prenatal Screening for Fetal Aneuploidy.
February 2007)

All pregnant candidates would need to have the maternal serum screen offered
with informed consent i.e. with a detailed explanation of the testing procedure
and of the test itself.

Gestational dating at the time of testing is important; optimally, the screening is
done at 15-16 weeks gestation.

Down’s syndrome, also called Trisomy 21, is characterize by an extra
chromosome 21. The effects can include mental retardation and physical defects.
Trisomy 18 is a syndrome characterized by an extra chromosome 18 that results
in significant physical and mental defects. Neural tube defects include spina
bifida and anencephaly.

The tests results are reported as either “screen positive” or “screen negative”.
The QUAD test has a 75% detection rate with a 5% false positive for Down
Syndrome (within SOGC recommendations).

Any “screen positive” would indicate a referral to a physician and genetic
counseling.

The Maternal Serum Screening test results are not considered diagnostic but are
useful in helping identify those pregnancies where further testing and discussion
may be warranted. Further testing would necessitate a referral to an obstetrician.

Further testing may include amniocentesis, detailed fetal ultrasound, nuchal
translucency with referral to amniocentesis as indicated.

June 2008 Maternal Serum Screening Fact Sheet MPC



