
Not found an answer to your question? Wish to suggest an edit to this document?  
Please contact the BCGP Clinical Effectiveness Librarian at bedsideclinicalguidelines@uhnm.nhs.uk 

NATIONAL EARLY WARNING SCORING (NEWS) 
Supporting information 
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Is NEWS a useful aid to clinical judgement? 
A 2021 systematic review assessed the predictive power of NEWS for risk of mortality and hospital 
ward or intensive care unit (ICU) admission (Arévalo-Buitrago, 2021). The meta-analysis of 4 studies 
using the NEWS scale showed that it had good predictive power for mortality: the area under the 
curve (AUC) of the receiver operating characteristic was 0.88 (95% CI, 0.87 to 0.89) at 24 hours and 
0.86 (95% CI 0.84 to 0.88) at 48 hours. The AUC for inhospital mortality was 0.77 (95% CI 0.74 to 
0.80). The authors concluded that the NEWS score had adequate power for predicting risk of hospital 
ward and ICU admission. 
A 2017 review evaluated the relative usefulness of a range of early warning scores in predicting 
intensive care (ICU) admission and mortality for patients in the emergency department and acute 
medical unit (Nannan Panday, 2017). For mortality prediction NEWS was the most accurate score in 
the general emergency department population and in those with respiratory distress. Mortality in 
Emergency Department Sepsis score (MEDS) had the best accuracy in patients with an infection or 
sepsis. ICU admission was best predicted with NEWS, however in patients with an infection or sepsis 
Modified Early Warning Score (MEWS) yielded better results for this outcome. 
 
Arévalo-Buitrago P, Morales-Cané I, Luque EO et al. Predictive power of early-warning scores used in hospital 
emergency departments: a systematic review and meta-analysis. Emergencias. 2021;33:374-81 
 
Nannan Panday RS, Minderhoud TC, Alam N et al. Prognostic value of early warning scores in the emergency 
department (ED) and acute medical unit (AMU): A narrative review. Eur J Intern Med. 2017;45:20-31 
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