
Tests we do NOT do at CCBC 
 

The following two tests are not offered at CCBC. However, for your education and information, we would like to 

provide you with the following information. If you have any questions or believe that you should consider having 

one of these tests done, please let us know. We would be happy to discuss your concerns with you.  

 

 

Alpha-Fetoprotein (AFP) 

 

The following is taken from the 4th edition of "Understanding Lab Work in the Childbearing 

Year" by Anne Frye 

 

"AFP levels may be altered in the bloodstream of women carrying babies with neural tube 

defects (spina bifida, anencephaly, and sometimes other open defects) or Down syndrome.  AFP 

testing is a popular screening test for detecting women at risk.  It accurately identifies 70% of 

open neural tube problems, 10% of closed neural tube defects and 10 to 20% of Down syndrome 

babies.  (A new test is being researched which simultaneously detects serum HCG levels.  HCG 

levels in combination with AFP raises the accuracy of detecting Down syndrome to 60%.) 

 

In 1000 tests, 950 women may have positive results, but only 1 will have a fetus with problems.  

Twins, threatened abortion, inaccurate dates, low birth weight infants, or a sample contaminated 

with fetal blood are the principal causes of high false positive result as well.  Liver disease or 

alcoholism may raise levels.  Levels above 500ng. /ml. indicate primary liver cancer 95% of the 

time.  Falsely low readings are often due to wrong dates, a female fetus, or diabetes.  Being off 

on dates by just one week can result in an inaccurate test. 

 

Less common reasons for a positive result in which problems exist are: congenital Finnish 

nephrosis, omphalocele, Turner syndrome with cystic hygromas, gastrointestinal obstructions, 

missed abortion, imminent or actual fetal demise, severe Rh problems, and esophageal or 

duodenal atresia.  In cases of open neural tube defects or fetal distress, maternal blood and 

amniotic AFP levels are abnormal by the 18th week of gestation. 

 

Low levels may be associated with chromosomal abnormalities (Down Syndrome) and molar 

pregnancy. 

 

Current research suggests that 15 to 18 weeks’ gestation is the best time to do this test.  Normal 

results at 13 to 15 weeks are 30 to 43 ug. /ml.  By 32 weeks normal values rise as high as 500 ng. 

/mL.  Two tests run one week apart will show a rising level of AFP.  Low results are calculated 

according to maternal age, race, weight, and gestation.  If results are high, ultrasound and 

amniocentesis should be discussed as further valuative measures. . . .  

 

. . . Much controversy exists regarding the accuracy of various test kits.  Biases may influence a 

particular lab to have narrow ranges of normal, and results cannot be taken at face value.  All 

these things must be considered when evaluating test values. 

 

At first glance, this test appears to offer easy reassurance to some women.  The high rate of false 

positives should be pointed out, as well as other controversies.  Since the test also misses 40% of 



spina bifida, 10% of anencephaly, and up to 80% of Downs babies, "normal" results are not 

particularly reassuring.  A positive result starts a woman on the road to more complicated 

diagnostic procedures to find out what is wrong. 

 

For many women with problematic results, the risk of losing a baby from more invasive tests is 

greater than having a baby with the problem in question.  Naturally, the ones selling tests and 

technology benefit.  Many more expensive tests are being recommended as a result of AFP 

testing.  The ultimate answer, if anything is wrong, is a late abortion.  Often when this is 

explained, women choose to forego the test." 

 

 

Amniocentesis –  

An Amniocentesis is a procedure in which a small amount of amniotic fluid is taken through the 

abdomen from the intrauterine sac (bag of water) surrounding the fetus. The fluid is sent to the 

laboratory to be tested for certain chromosomal abnormalities. The test is performed between 15-

18 weeks gestation. It may also be done later in the pregnancy to determine fetal lung maturity. 

Why Is An Amniocentesis Done? 
An amniocentesis is usually done for the following reasons: 

• For advanced maternal age- if you are or will be 35 or older when the baby is due. 

• To test for Down Syndrome or Open Neural Tube Defect. 

• If your baby should need to be delivered prior to your due date an amniocentesis may 

be done to test for fetal lung maturity. 

• Testing for a possible genetic disorder. 

What Are The Risks Of An Amniocentesis? 
Some risks of an amniocentesis are: 

• Lower abdominal cramping (like a menstrual period). 

• Vaginal bleeding, or spotting. 

• Leakage of fluid from the vagina. 

• There is also a small risk that an amniocentesis could harm the baby or cause a 

miscarriage. 

 

 


