The cost-effectiveness analysis of maternal serum screening
for Down’s syndrome
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Abstract

Instead of using ‘Maternal age’ only maternal
serum screening for Down's syndrome has been
proposed includinga -feto protein (AFP), human
chorionic gonadotrophin (hCG) and
unconjugated oestriol (UE3) lately. These include
‘Double test’ (Maternal aget+tAFP+hCG) and
‘Tripletest’ (Maternal age+tAFP+hCG+UE;). The
purpose of this study is to collect the information
from one medical center and regional hospital
including basic characteristics, value of maternal
serum marker and relevant cost. Given maternal
age and these maternal markers, logistic
regressions are performed to estimate the risk of
Down's syndrome. Then an average cost-
effectiveness ratio and margina  cost-
effectiveness ratio is calculated for * Double test’
and ‘Tripletest'.

The results showed that given the cutoff
point (1:270) the sensitivity of ‘Maternal age
only maternal serum screening was 36.7%. The
corresponding sensitivities of ‘Double test’ and
‘Triple test’ were 42.3% and 95%, respectively.

We supposed that 5% of al positive cases
would undertake aminocentesis. The cost-
effectiveness ratios of ‘Maternal age’ only,
‘Double Test’ and ‘Triple Test’ were NT47,187,
NT1,233,465 and NT656,977 per Down's
syndrome detected. The margina cost-
effectiveness ratios of ‘Double Test’ and ‘Triple
Test' compared to ‘Maternal age’ only were
NT8,960,635 and NT1,040,841, respectively.
The marginal cost-effectiveness ratio of ‘Triple
Test compared to ‘Double Test® was
NT194,255.

In summary, the ‘Triple Test’ was more cost-
effective than ‘Maternal age’ only or ‘Double
Test'.
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