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AFP+ SCREENING

Wamld yortd wand to take o simiple test go ket vou ke i
ol hanve ﬁhiﬂ'ﬂ:‘r than avuTape o hamoe of hay inga |'qh:|
il cortalin birth defecis?

If!’qil yorre Tall Y hael an increased sk, woukl L]
it Turt b bimklngg v bell for wure?

I QL] think the ansvwer to tlioe qunlil wis b S then
yous shouled consbder Maternal Serum AFP+ (Cruad)
SO

Wuat 15 AFP+ Screesing?

AR Screening mesimes The bewels ol cortain substanoes
falpha-fetoprotein (AFF), unconugated estriol, haman
ehwrionis: gomadotropin, and Inbilvin-A4) in a pregnam
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WHAT BIRTH DEFECTS CAN BE DETECTED
BY AFP+ Screeving?
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the pencils material that determines aur
inherited charscteristioe. Dwn syndrme resalts
in mental retardation and sometimes in plysical
prabdems such as biart delects, Although the risk of
h.'rl.ing a chibid withs Down u_.iulrnnw s ||1;l_|1--r in oliler
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Twisomy 18 Trisomy 18 is caused by an extra 18th
chromasame. I s @ very severe hirth debei |‘_‘.‘|1.|ﬂ|'|#
ANy hhzalehy |1r|:||1l-h1n anid severe mental retardation.
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Mary factowrs mst b Gaken il consideration o koo
i il AFP+ test eesabis are pormal W R, | Rt
inicthule how Far abi AN YO AT (N VOUT PIregnancy, your
woeight, your race, ancd whether or not you are carrving
Twins. ]'|.'1|.|1p siich s vomr diet, the nombier ol times
sl hawwe bewny prregmant, or the resadis of otheer o)

tests ubey st alllect the AFP=E tost.
Whes snouLn AFP+ 1es1185G BE DONE?

The AFP4 test is best performed between 15-18 weeks
froom the beginning of the Lt menstrual period.

Ir tie AFP4 1esT 15 NORMAL, CAN
THE MOTHER BE CERTAIN EVERY THING
I5 ALL RIGHTTD

The answer is *MNo™ .“thﬂ.l,:]i resnlts of the AFP= tesd
are siseful, they do net puarantee a healthy habs. AFP+
testing is & sereening test ansd will detect Jppmin:l.luh'
W0 g ol Ieliases vwith i il tubie diclects amd
appremoanaely 75800 peroert of fetmses with Deoswn svidrosme.
There are other kinds of problems the AFP+ et canmot
detect. But remember, most labses are born healthy,



