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Out of 69 false positive infants.
De-Wahl Granelli A, et al. BMJ 338:a3037, 2009.
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Screening 
Regions

Non-
Screening 
Regions

Leaving hospital with 
undiagnosed CCHD

8% 28%
undiagnosed CCHD

Severe acidosis at 
diagnosis

12% 33%

“Timely diagnosis”
of CCHD not 
obtained

18% 45%

Death from 
undiagnosed CCHD

0% 5%

De-Wahl Granelli A, et al. BMJ 338:a3037, 2009.
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Diagnosed 
CCHD

Undiagnose
d

CCHD

Mortality* 0.9% 18%

Severe acidosis at 
diagnosis

18% 50%

* Babies with standard surgical risk (excludes HLHS and premature births)

De-Wahl Granelli A, et al. BMJ 338:a3037, 2009.
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