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ABSTRACT 

The mortality rate is considered one of the most 

important indicators to evaluate the performance of care 

in neonatology units. Newborns weighing less than 1500 

g or with gestational age less than 37 weeks are those 

that contribute most to mortality and neonatal morbidity. 

However, several clinical severity indexes have been 

developed due to the fact that the mortality rate can be 

influenced and should be adjusted for severity of illness. 

Several techniques for evaluating performance of 

clinical indices have been developed, highlighting the 

ROC (Receiver Operating Characteristic) analysis. This 

analysis allows the study of variation in the 1-specificity 

or False Positive Fraction (FPF) and sensitivity or True 

Positive Fraction (TPF), graphically represented in the 

axis (x, y) considering all possible cutoff values of the 

scale, providing a global representation of the accuracy 

of that scale. The graph thus obtained is called Roc 

curve that is an empirical description of the capacity of 

the scale can discriminate between two states (abnormal, 

normal) in which each point represents a compromise 

between different TPF and FPF obtained, for example, 

by adopting different cutoff values (Metz, 1986) and 

enjoying the advantage of allowing the comparison of 

different clinical severity scores (Hanley and McNeil, 

1983). The scale of clinical severity CRIB - Clinical 

Risk Index for Babies, appeared in 1993 to predict 

mortality of infants under 32 weeks of gestation (The 

International Network Group, 1983; Dorling, Field and 

Manktelow, 2005). In this work we use ROC analysis to 

evaluate the performance of the CRIB index in the 

classification of health status of newborns with low birth 

weight in two Portuguese neonatal intensive care units 

and simultaneously compare the performance of these 

two units. 
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