


Newborn Screening Program

validated program.
QC protocols in place.
decision making criteria.
follow up protocol.

keep monitoring the performance of your
program in a diligent, consistent, and periodic
manner.
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Criteria for Newborn Screening

. have a significant incidence In the population

screened,

. are clinically well defined with the untreated natural

history characterized,

. have a well-defined biochemical phenotype,

. cause significant morbidity and/or mortality,

. are treatable, where treatment improves outcome.
. testing is safe, simple and sufficiently sensitive.

. specific confirmatory testing Is available

. testing, treatment and treatment outcome are cost

effective with respect to non-treatment.
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PROCOTOL FOR
NEONATAL SCREENING PROGRAMME

(Revised 2/2005)

By b 1

ey
S

WORK FLOW for 66PD deficiency Screening
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Genetic Screening Unit
Clinical Genetic service Centré

Department of Health
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Please go 1o another entrance for lift (Man Fat Strect)
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MKM Tsu1; JWK Lee; STS Lam, Parental Reaction of
False Positive Screening Test for Congenital
Hypothyroidism. HKJP [994;11:128-132.

KCK Li; MKM Tsu1; JWL Lee; STS Lam, Two Year
Follow-up Study of Parental Reaction to False
Positive Screening Test for Congenital
Hypothyroidism. Proceedings of 2nd Asian Pacific
Regional Meeting 1995:155-159.

Lasting anxiety was unlikely to persist



F Lee; C Lam; L Yip, Developmental Outcome

of Children with Congenital Hy

pothyroidism

detected by Neonatal Screening.

Pacific Regional Meeting [99)5.

2nd Asian

51 children assessed, 48 cases had
normal development (3-8 years)
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