newborn screening

for more
information

To learn more about newborn screening
and specific disorders, contact:

— March of Dimes
marchofdimes.com

— American Academy of Pediatrics
www.medicalhomeinfo.org/screening/
newborn.html

— American College of Medical Genetics
http://mchb.hrsa/gov/screening

— National Center for Hearing Assessment
and Management, Utah State University
www.infanthearing.org/resources.html
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recommended tests

Screening tests for the following 29 conditions are
recommended by the American College of Medical

baby’s

first tests

Genetics and endorsed by the March of Dimes and the
American Academy of Pediatrics.
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baby does have one of the disorders, early
treatment is essential.

(Carnitine uptake defect)

States vary in the number of tests they provide. Find out
about your state’s tests from your baby’s health care provider,
state health department or the National Newborn Screening
and Genetics Resource Center at www.genes-r-us.uthscsa
.edu/nbdisorders.pdf. This site also lists labs you can use if

you want more tests done.



