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In 2012, the Alabama Newborn 
Screening Advisory Committee 
recommended universal pulse oximetry 
screening for the detection of critical 
congenital heart disease (CCHD). 
Congratulations are in order as all 52 
birthing centers have implemented this 
screening despite the fact that it has not 
been officially added to the NBS panel. 
Alabama is well ahead of the national 
average! As we approach the one-year 
screening anniversary in Alabama, we 
can review our experience to date and 
reinforce important CCHD screening 
concepts. 
 
Many infants with CCHD have abnormal 
oxygen saturations (< 95% or a 
difference of > 3% between hand and 
foot saturation), and this forms the basis 
for pulse oximetry screening. Two infants 
with total anomalous pulmonary venous 
return (TAPVR) were detected last fall by 
pulse oximetry screening. Infants with 
TAPVR are oftentimes asymptomatic at 
birth, making them ideal screening 
targets. Undetected infants commonly 
present with important heart failure 
symptoms and pulmonary hypertension 
and have a significant risk of death and 
surgical complications. Both these infants 
have successfully undergone surgical 
repair. Pulse oximetry screening has also 
detected infants with interrupted aortic 
arch and coarctation, two potentially 
fatal left-sided obstructive lesions. These 
infants also had excellent surgical results. 
Not all CCHDs will be detected by pulse 
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oximetry because some affected 
infants are well saturated (≥ 95%), 
indicating sufficient pulmonary blood 
flow but masking a potentially fragile 
circulation. These are false negative 
screens. There have been two involving 
a specific CCHD named truncus 
arteriosus. One was appropriately 
screened at 95% in both extremities 
and presented at 5 weeks of life in our 
outpatient clinic. Another was sent 
home after incorrectly being screened 
beyond 48 hours of life (protocol 
violation), resulting in saturations of 98% 
as pulmonary over circulation 
progresses. This infant was diagnosed 
as an outpatient at 4 weeks of life. 
These infants were fortunate, as the 
mean age of death for undetected 
truncus arteriosus has been reported as 
low as 5 weeks. These two infants 
highlight one important limitation of 
pulse oximetry screening – a negative 
screen does not rule out the presence 
of CCHD. In addition, screening should 
be performed at 24-48 hours of life to 
minimize early screening false positives 
and late screening false negatives. 
 
Finally, initial fears of high false positive 
rates resulting in unnecessary hospital 
transfers and echocardiograms have 
not materialized. There have been only 
seven false positives screens. 
 
As we move ahead with pulse oximetry 
screening, important hurdles remain. 
We await final adoption by the State 
Committee of Public Health. We need 
to ensure reporting of failed screens to 
Public Health and implement data 
tracking and quality assurance 
methods.  
 
Morbidity and mortality from 
undetected critical congenital heart 
disease is a very real problem. I 
applaud the efforts of the Alabama 
Department of Public Health, hospitals 
around the state, and others for their 
efforts, which are already benefitting 
our state’s infants. 
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Dates to Remember: 
 
February 7-14, 2013 – 
Congenital Heart Defect 
Awareness Week 
 
May – National Cystic Fibrosis 
Awareness Month and PKU 
Awareness Month 
 
September – Newborn 
Screening Awareness Month 
and Sickle Cell Awareness 
Month 
 
 
 



 

 

 

 
 

 

 

 
 
      
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Obstetrics/Gynecology Conferences Aid in 
Providing NBS Resources to Parents Prior to 
Delivery  
 

Free CEUs Offered for NBS Training in Specimen Collection 
 

The NBS Program has begun to focus efforts on providing parent education 
about newborn screening before the time of labor and delivery.  A poster 
(left) was developed to highlight four points parents should know about 
newborn screening and includes the three areas of screening: hearing, 
blood spot, and pulse oximetry.   The NBS Program recently exhibited at 
two ob/gyn conferences held in the state.  The Bruce A. Harris Symposium: 
Progress in Ob/Gyn was held on April 4-5, 2013, at the Wynfrey Conference 
Center in Birmingham. Approximately 200 health care professionals 
attended the conference.  In addition, the 22nd Annual University of South 
Alabama (USA) Obstetrics and Gynecology Conference was held April 11-
12, 2013, at the Daphne Civic Center. NBS staff had the opportunity to 
speak to and provide resources to health professionals at both 
conferences. 

The NBS Program will make the poster and brochures available to providers 
of obstetrical services that may be disseminated during prenatal visits. If 
you would like a poster to display in your office, please contact the NBS 
Program at 1-866-928-6755. 

Seratia Johnson, RN, Nurse Educator for the NBS 
Program, provides instruction in newborn screening 
specimen collection.  The purpose of the training is to 
ensure the quality of blood spots collected from 
newborns.  Specimens that are rejected because 
they were improperly collected delays the screening 
process, causes additional stress to the baby and 
parents, and most importantly, slows the possible 
detection of a life-threatening disorder. 
 
Doctor's offices and clinics receive one and one-half 
hours of training that includes classroom 
presentation, discussion, and a video demonstration. 
Hospitals receive the same training with additional 
hands-on demonstration in their own nursery, which 
extends their training time to two hours.  
 
All participants must attend the entire training to 
receive the 1.3 contact hours provided to clinic staff 
or the 1.8 contact hours provided to hospital staff. 
Please call Seratia Johnson at 334-206-5729 for 
additional information if you are interested in 
scheduling training at your facility. 
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Birmingham Health Care staff members Brandi 

Eddins and Eunice Vasquez review proper 
newborn screen collection technique after 

receiving training from the Newborn Screening 
Program. 
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Alabama Early Intervention & Preschool 
Conference 

 
 
Newborn Hearing Screening staff members, 
Melissa Richardson and Ada Wall, were 
privileged to attend the Alabama Early 
Intervention & Preschool conference in 
December in order to network with Early 
Intervention providers, Early Intervention 
service coordinators and families involved in 
Early Intervention. Serving as conference 
venders, Melissa and Ada were able to 
disseminate information on the importance of 
newborn hearing screening for early 
detection and intervention to the conference 
attendees. 

While staying in Mobile, they were also able to 
make site visits to a variety of providers that 
are key contributors to the process of early 
identification and intervention for infants with 
hearing deficits. Visits were made to birthing 
facilities that provide initial hearing screens at USA Children’s and Women’s Hospital, 
Springhill Memorial Hospital, and Mobile Infirmary. Visits were also made to sites that 
provide follow-up services, such as hearing re-screens and hearing diagnostics and early 
intervention services to include USA Speech and Hearing, Alabama Institute for Deaf and 
Blind, and Children’s Rehab Service of Mobile.  Each visit was an opportunity to improve 
collaborative efforts and relationships while sharing face to face communication on issues 
relevant to optimal outcomes for babies with hearing loss in this area of our state.  

 

2013 Early Hearing Detection & Intervention (EHDI) 
Conference – State Stakeholder’s Meeting 

 
The EHDI Conference 
State Stakeholder’s 
meeting provides an 
opportunity to network, 
discuss the Alabama EHDI 
Program, and explore 
how the state can 
maximize the information 
gained at the 
conference. Alabama’s 
representation at the 2013 
EHDI Annual Conference 
in Glendale, Arizona 

included (clockwise from left):  Mary Kate McCormack (Children’s of Alabama), Faye 
McCollister (National Center for Hearing Assessment and Management), Kelli Ellis 
(Children’s of Alabama), David Savage and Alice Sette (Alabama Department of 
Rehabilitation Services, Children’s Rehabilitation Service), and Cindy Ashley and Ada Wall 
(Alabama Department of Public Health, Newborn Screening Program). 

 

 

 

 

 

 

 

 

 

 

 

 

Congratulations to the 

CCHD Workgroup who 

helped develop the 

ADPH Pulse Ox 

Screening Algorithm.  It 

was chosen to be 

presented in the third 

edition of the book, 

“Pediatric Cardiology: 

The Essential Pocket 

Guide.” The authors, Dr. 

Walter Johnson, Jr. with 

the UAB Division of 

Cardiology and Dr. 

James Moller with the 

University of Minnesota, 

report that the ADPH 

algorithm is better 

presented than any 

other they have seen.  
 

  

 

 

Ada Wall, Newborn Screening 
Hearing Coordinator, visits USA 

Children’s & Women’s Hospital in 
Mobile. 

 



      

 

 

2012 Confirmed Newborn Screening Disorders 
Carnitine Uptake Defect (CUD) 1 
Congenital Adrenal Hyperplasia 4 
Congenital Hypothyroidism 26 
*Critical Congenital Heart Disease (CCHD) 4 
Cystic Fibrosis 14 
Galactosemia 3 
Hearing Loss 44 
Hyperphenylalaninemia (hyperphe) 3 
Medium chain acyl CoA dehydrogenase deficiency (MCADD) 4 
Methylmalonic Acidemia (MMA) 1 
Phenylketonuria (PKU) 2 
Sickle Cell Disease 52 
Very long chain acyl CoA dehydrogenase deficiency (VLCAD) 1 
3-methylcrotonyl CoA carboxylase deficiency (3MCC) 2 
2-methylburtyryl CoA dehydrogenase deficiency (2MBG) 1 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
   

 
   
 
 
 
  
 
  
 
 
  
 
  
 
 
 
 
 

 

The Alabama Department of Public 
Health currently screens for 29 primary 
disorders and over 40 total disorders, 
including secondary conditions.  In 
April 2012 voluntary implementation of 
pulse oximetry screening for CCHD 
began. 

In 2012, 162 infants were identified with 
a primary newborn screening 
condition including 44 babies with 
various degrees of hearing loss and 4 
infants with one of the seven defects 
classified as CCHD. 

 

2012 Confirmed 
Newborn Screening 
Disorders 
 

Newborn Screening is mandated 
by Statutory Authority Code of 
Alabama 1975, Section 22-20-3.  
The Alabama Department of 
Public Health is responsible for 
administrative oversight of the 
Alabama Newborn Screening 
Program, which establishes 
protocol to ensure early 
identification and follow-up of 
infants affected with certain 
genetic or metabolic conditions.  
Early diagnosis may reduce 
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morbidity, premature death, 
mental retardation and other 
developmental disabilities. 

The program works in partnership 
with pediatric sub-specialists 
throughout the state to ensure all 
babies identified with abnormal 
results receive appropriate follow-
up.   The Alabama Bureau of 
Clinical Laboratories is the sole 
provider in the state for the blood 
analysis of newborn screening. 
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