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PREFACE 

The first Newborn Screening Manual of Operations was prepared in 1996 by the 

original set of newborn screening coordinators. It covered advocacy, sample 

collection and submission, recall of patients and referral to the corresponding 

specialists for management.  There were several editions from 1996 to 2004. With 

the passage of Republic Act 9288 or the Newborn Screening Act or 2004, a more 

comprehensive Newborn Screening Manual of Operations was published in 2004 

as the definitive book on newborn screening implementation. 

In the fifteen years of implementation of the law, the newborn screening program 

has continually offered quality services to Filipino newborns. All changes in the 

program implementation are integrated in this revised edition including expanded 

newborn screening. The reconfigured 2016-2025 Strategic Plan of the Department 

of Health (DOH) and 2017 – 2030 Strategic Framework  have been incorporated 

in this manual. 

This revised edition serves as a working guide to newborn screening 

implementation. It provides program implementers in the national, regional and 

local level the answers to the following questions: 

 How does one implement newborn screening and make it work smoothly?

 How do we ensure that NBS is done properly and promptly in all regions

of the Philippines?

 How do we make supplies available in a timely and efficient manner?
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 How can we provide better management for positive screens, recall,

confirmatory tests, and referral to specialists?

 How and when do we do evaluation and monitoring of newborn screening

at NBS facilities?

 How can we ensure quality implementation of newborn screening

nationwide?

NEW TO THIS EDITION are the following topics: 

 Panel of expanded newborn screening with fact sheets;

 Guideline on the management of patients found positive in any of

the disorders in the newborn screening panel to ensure that they live to

grow normally;

 Long term follow-up and the role of the NBS continuity clinics;

 Section on the storage, retention and usage of dried blood spots is

also included; and

 Special considerations: sick, premature and low birth weight.
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INTRODUCTION 

Brief History of Newborn Screening in the Philippines 

Newborn screening (NBS) is an essential public health strategy that enables the 

early detection and management of several congenital metabolic disorders, which 

if left untreated, may lead to mental retardation and/or death. It has been an 

integral part of routine newborn care in most developed countries for decades, 

either as a health directive or mandated by law.  Early diagnosis and treatment of 

the disorders can result in normal growth and development of the affected 

individual. 

NBS in the Philippines began in 1996, when a group of pediatricians and 

obstetricians initiated the Philippine Newborn Screening Project in 24 pilot 

hospitals in Metro Manila. The group conducted the research with the following 

objectives: a) to determine the local incidence of congenital hypothyroidism (CH), 

congenital adrenal hyperplasia (CAH), phenylketonuria (PKU), galactosemia 

(Gal) and homocystinuria (HCY); and b) to make recommendations for 

nationwide implementation of newborn screening.   In aid of the study, samples 

were sent daily from June 1996 to the Newborn Screening Laboratory of New 

South Wales, Australia up until the establishment of a laboratory in September 

1997 at the National Institutes of Health, University of the Philippines Manila, 

which is now known as NSCNIH. 

The study results showed the following incidences: CH-1:3,839, CAH-1:9,485, 

PKU-1:53,748, GAL-1:80,622. Since no case of HCY was detected, it was 

replaced with Glucose-6-Phosphate Dehydrogenase (G6PD) Deficiency in the 

NBS panel of disorders in 2000.  Given these data, the group recommended to the 

Department of Health (DOH) the adoption of NBS as one of the priority programs 

for newborn care and to work for the nationwide implementation of the screening 

program. 
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In 1999, in accordance with its mandate and thrust of ensuring quality of life for 

all Filipinos, DOH included newborn screening in their Child Health 2025 

framework.  An inter-agency task force was created to design a plan for the 

nationwide implementation of NBS.  Representatives from different regions were 

designated as regional coordinators and trained in September 1999 to disseminate 

and initiate NBS at the regional level. 

In January 2000, DOH issued Administrative Order 1-A s 2000 entitled “Policies 

on the Nationwide Implementation of Newborn Screening” (see Annex 1).  It 

outlined the guidelines for the implementation of NBS. In February 2001, the 

DOH created an inter-agency National Technical Working Group on Newborn 

Screening (NTWG-NBS).  The group was tasked to provide national direction and 

guidance in the attainment of the project goals stipulated in the DOH 

Administrative Order 1-A s 2000. 

In June 2001, a strategic planning workshop on NBS was conducted and 

participated in by representatives from selected DOH-Centers for Health 

Development (CHDs), NBS implementers of participating institutions (private 

hospitals, DOH-retained hospitals, Rural Health Units [RHUs] and LGU 

Hospitals) and some stakeholders. 

As part of the advocacy strategy, in January 2004 Presidential Proclamation No. 

540 (see Annex 2) was issued declaring the 1st week of October of each year as 

“National Newborn Screening Awareness Week.”  

Despite extensive efforts by both the government and private sectors, the coverage 

of screened newborns remained low at 3% of the newborn population. Thus, in 

April 7, 2004, Republic Act 9288 otherwise known as the Newborn Screening Act 

of 2004 was enacted to institutionalize NBS in the country. It established a 

National Comprehensive Newborn Screening System (NCNBSS) to ensure an 

integrative and sustainable implementation of the NBS. See Annex 3: Republic 

Act 9288. 

The Implementing Rules and Regulation of RA 9288 was signed in October 5, 

2004 along with the Memorandum of Agreement between the DOH and the 

National Institutes of Health (NIH) for the creation of the Newborn Screening 

In June 2001, a strategic planning workshop on NBS was conducted and 
participated in by representatives from selected DOH-Centers for Health 
Development (DOH-CHDs), NBS implementers of participating institutions 
(private hospitals, DOH-retained hospitals, Rural Health Units [RHUs] and 
LGU Hospitals) and some stakeholders. 

Despite extensive efforts by both the government and private sectors, the 
coverage of screened newborns remained low at 3% of the newborn population. In
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Reference Center (NSRC). The NSRC was envisioned to provide technical 

assistance to the DOH in implementing NBS in the country.  

Since the passage of the law and the signing of the IRR, several policy 

developments supported the successful implementation of RA 9288. See Annex 

4: Implementing Rules and Regulation of RA 9288. 

2006 

- Inclusion of NBS in the DOH licensing requirement for health facilities.
- Inclusion of NBS as part of the New born Care Package of Philippine 

Health Insurance Corporation (PhilHealth) covering 90 percent of the fee 
in December 2006 and increased to 100 percent in September 2011. See 
Annex 5 on Philhealth Circulars from 2006 - 2011.

- Establishment and accreditation of additional Newborn Screening

Centers (NSCs) equipped with a NBS laboratory and recall/follow up

program starting with West Visayas State University Medical Center for

(2006); Southern Philippines Medical Center (2009); Angeles University

Foundation Medical Center for Central (2010); Daniel O Mercado

Medical Center (2013); Mariano Marcos Memorial Medical Center

(2017) and Eversley Child Sanitarium and General Hospital (2020).

2008 

- Appointment of Expert Committees that would regularly participate in

the review of datasets, cut-offs, treatment and management protocols of

the different NBS disorders among others.

Establishment and accreditation of Newborn Screening Center (NSC) 
West Visayas State University Medical Center equipped with a NBS 
laboratory and recall/follow up program.

2009 

2007 

- Offering of scholarships for fellowship in Clinical Genetics and Pediatric

Endocrinology.

2009

- Establishment and accreditation of Newborn Screening Center (NSC)
Southern Philippines Medical Center for NSC-Mindanao.

Participation in External Quality Assurance (EQA) Program for the
G6PD Deficiency Confirmatory test was established in partnership with
the International QA Program of Preventive Medicine Foundation in
Taiwan. This is in addition to the existing external quality control and
proficiency testing for thyroid stimulating hormone (TSH), 21 – α-
hydroxylase (17OHP), total galactose, phenylalanine (PHE), which is in

-
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- collaboration with the Center for Disease Prevention and Control (CDC) 
in Atlanta,  Georgia. EQA for Leu was included in 2012. 

- Setting up of confirmatory testing centers for G6PD Deficiency. Tertiary 
hospitals were identified in the different parts of the Philippines 

which were equipped and were willing to integrate G6PD enzyme assay 

as one of their services. By the end of 2018,  there are 26 

G6PD Confirmatory Centers in the country. Confirmatory reference 

laboratories for the other disorders such as the metabolic and 

hemoglobinopathies were identified in 2014.

2011 

- Offering of scholarships for Genetic Counselors

2012 

- Inclusion of Maple Syrup Urine Disease (MSUD) in the NBS panel with

the approval by the Advisory Committee on Newborn Screening

(ACNBS).

2014 

- Establishment of regional NBS Continuity Clinics (NBSCCs) for long 
term follow-up of patients with confirmed diagnosis in different regions 
in the country with 14 clinics by end of 2015.

- Offering of expanded newborn screening (ENBS) by December 2014 
increasing the NBS panel from 6 to more than 28 conditions.

2010
Establishment and accreditation of Newborn Screening Center (NSC) 
Angeles University Foundation Medical Center for NSC-Central Luzon.

-

2013
Establishment and accreditation of Newborn Screening Center (NSC) 
Daniel O Mercado Medical Center for NSC-Southern Luzon.

-

2017
Establishment and accreditation of Newborn Screening Center (NSC) 
Mariano Marcos Memorial Medical Center for NSC-Northern Luzon.

-
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2018 

- Addition of argininosuccinic aciduria (ASA) with the approval by the

Advisory Committee on Newborn Screening (ACNBS) upon the

recommendation of the DOH National Technical Working Group on

Newborn Screening (DOH NTWG-NBS)

2019 

- PhilHealth coverage of ENBS under the Newborn Care Package effective

January 5, 2019 as guided by PhilHealth Circular No. 2018-0021 (see

Annex 6).

- Full implementation of ENBS where all infants born in accredited

facilities shall be tested in ENBS only beginning May 1, 2019 as guided

by Administrative Order 2014-0045-A (see Annex 7).

2020 

- Inclusion of Center for Human Genetics Services in the Revised

Guidelines on the Implementation of the Expanded Newborn Screening

(See Annex 8).

See Annex 9: NBS Milestones 1996-2020 

Vision, Mission, Goal and Strategic Directions 

Vision 

The National Comprehensive Newborn Screening System shares the vision of the 

Child 2025 Planning Framework aiming that by 2025, every Filipino child will 

be: 

 Born healthy and well, with an inherent right to life, endowed with human

dignity; and

Establishment and accreditation of Newborn Screening Center (NSC)
Eversley Child Sanitarium and General Hospital for NSC-Central Visayas.

-
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 Reaching her/his full potential with the right opportunities and accessible

resources.

Mission 

To ensure that all Filipino children will have access to and will avail of total 

quality care for the optimal growth and development of their full potential. 

Goal 

By year 2025, all Filipino newborns are screened for the more common and life-

threatening congenital endocrine and metabolic disorders. 

Strategic Directions 1 

The implementation of NBS is phased, ensuring a balance of activities in each of 

the six (6) elements of the NBS system, namely: (a) health facility involvement; 

(b) operations, systems development, networking; (c) service delivery package;

(d) advocacy; (e) finance; (f) promotions.

Phase 1: Foundation Laying and Accelerated Implementation 

This phase focused on developing model hospitals and RHUs, alliance building, 

national policy and legislation, capacity/capability-building, and creating 

the supportive environment to pave the way for smooth implementation of 

the program.   This phase signalled the start of tri-media promotion to 

increase awareness and demand for NBS; and mainstream of all elements of 

the NBS system through integration into the existing maternal and child 

health service package. 

1 A new strategic direction was released on 2017.  See Figure 1. 
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Phase 2: Expansion

This phase ensured involvement of all DOH Retained Hospitals, RHUs and birthing homes; increase capacity 
by establishing more screening laboratories and confirmatory laboratories and integrating newborn screening 
in health education.

Phase 3: Expansion and Sustained Implementation

With sustained promotion, NBS was offered to all other birthing homes and lying-ins. To monitor long 
term outcome of patients, this phase ensures availability of services of specialists to include geneticists, 
pediatric endocrinologists, and genetic counselors. Strengthening of Treatment Network will also be a focus on 
this phase.

Overall Vision The National Comprehensive Newborn Screening System shares the vision of the Child 2025 Planning Framework 
aiming every Filipino child will be (1) Born healthy and well, with an inherent right to life, endowed with human 

dignity; and (2) reaching her/his full potential with the right opportunities and accessible resources.

To ensure that all Filipino children will have access to and avail of total quality care for the optimal growth 
and development of their full potential.

To reduce preventable deaths of all Filipino newborns due to more common and rare congenital disorders 
through timely screening and proper management.

Overall Mission

Overall Goal

Program 
Objectives

By 2030, all 
Filipino newborns 

are screened

Strengthen quality of service and 
intensify monitoring and evaluation 

of NBS implementation 

Sustainable 
financial 
scheme

Strengthen patient 
management

95% 
Newborn 
Screening
coverage

90% of health 
facilities with 

maternity 
and newborn 
services that 

includes 
expanded 
newborn 
screening

95% real time data 
generated by regional 

offices and NSFs 
through Online 

monitoring  system 

100% comprehensively 
trained personnel 

doing NBS collection 
in NSFs

100% ISO 
Certification 
NSCs and 

NSRC

95% of ROs 
with less than 

1% maintained 
unsatisfactory 

rate

100% PHIC 
coverage for 

ENBS

85% of identified 
strategically looked 
provinces with an 

established long term 
management system 
for confirmed positive 

patients.

Targets

Integration in all child 
health services

Evidence-based 
interventions/ approach

Quality and sustainability 
of the program 

Partnership and shared 
responsibilities among agencies

Figure 1. The National Comprehensive Newborn Screening System Strategic Direction.

Guiding
Principles

Strategies Ensuring efficient 
operations, systems and 
networks management

Expanding Package 
of Services and 

Delivery Network

Enhancing Health 
Promotion and 

Advocacy

Optimizing Health 
Information Management 

Systems for Expanded 
Newborn Screening

Strengthen 
Monitoring 

and Evaluation

Establishing 
Sustainable 
Financing 
scheme
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The DOH strategic framework ending 2030 was released in 2018. See Annex 10: 

AO No. 2018 – 0025 National Policy and Strategic Framework for ENBS for 2017 

– 2030.
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Organizational Framework 

The DOH is the lead agency, providing the overall direction and guidelines for 

implementing the NCNBSS at the national and local level.  The National Institutes 

of Health- University of the Philippines, Manila, as a partner, serves as the 

technical arm.  A multi-sectoral advisory committee ensures a participative 

decision making for the smooth flow of NBS operations. 

As stipulated in RA 9288, the ACNBS is created to ensure sustained inter-agency 

collaboration. It is the advisory body to the Office of the Secretary of the DOH in 

terms of policy and program directions. It reviews and approves recommendations 

of the NTWG-NBS.  

National Level 

The prime responsibility of the national level institutions is to ensure that 

appropriate policies, standards, logistics and technical assistance are available to 

all implementing units. The structure and operations at the national level must be 

supportive and responsive to the ever-changing demands of service delivery at 

each peripheral unit. See Annex 11: NCNBSS Functional Chart. The following 

institutions/units and bodies are the primary movers:  

A. Disease Prevention and Control Bureau (DPCB)

The DPCB through its Child, Adolescent, and Maternal Health Division 

oversees the operations and nationwide implementation of the 

NCNBSS. It has the following functions:

1. Serves as the lead office for the newborn screening program and 
coordinates activities and programs in pursuit of the objectives of 
DOH. It spearheads the continuous organization of the NTWG on 
NBS until such group has fully implemented and institutionalized all 
the necessary components of the NCNBSS;

2. Provides technical assistance to DOH-CHDs/Ministry of Health 
Bangsamoro Autonomous Region of Muslim Mindanao (MOH-

BARMM) relative to NBSs and establishes coordination with
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other stakeholders in planning, development of materials,

monitoring and evaluation for NBS;  

3. Provides venues for developing innovative approaches and models of

implementation in partnership with other cooperating agencies;

4. Advocates for the adoption of NBS among public and private

institutions and practitioners;

5. Monitors and evaluates the field implementation of NBS; and

6. Chairs the NTWG-NBS.

B. National Technical Working Group Newborn Screening (NTWG- 

NBS)

The main role of this body is to set the goals of the program for long 

and medium term target setting and planning. It ensures that all policies, 

guidelines, and standards of the program adhere to 

overall internationally accepted standards and ethical 

considerations. Specifically, it has the following functions: 

1. Develops/reviews policies,  standards, and guidelines on NBS for 
recommendations and approval of the ACNBS;

2. Recommends the disorders to be included in the NBS panel;

3. Reviews and recommends the NBS fee to be charged by the NSC;

4. Develops/reviews strategies and tools that ensure effective and 
efficient implementation of NBS at various levels;

5. Formulates national program/project plan,  proposals, and 
collaborative studies on NBS;

6. Reviews the report of the NSRC on the performance of the NSCs and 
recommend corrective measures as deemed necessary; and

7. Meets quarterly or may schedule supplementary meetings depending 
on the demand of the tasks. The Health Secretary,  through a DOH 
issuance,  appoints its members,  as selected and recommended by 
DCPB and NIH.
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C. National Institutes of Health (NIH)

NIH, under the University of the Philippines Manila, serves as the

technical partner of DOH in ensuring the quality of service and

sustainability of the NCNBSS.   It performs this function through the

NSRC.

D. Newborn Screening Reference Center (NSRC)

The NSRC is the central facility based at the NIH and acts as the 

secretariat of the ACNBS. It has the following specific functions: 

1. Responsible for training, technical assistance, and continuing 
education for laboratory staff in all NSCs. It acts as the principal 
repository of technical information relating to standards and 
practices. It assists in training activities in all aspects of the NBS 
program. It oversees the content of educational materials in 

coordination and approval from the DOH Health Promotion and 

Communication Services (DOH HPCS);

2. Defines the testing and follow-up protocols for NSCs;

3. Maintains an external laboratory proficiency-testing and certification 
program;

4. Oversees the national testing database and case registries. It submits 
reports semi-annually or more frequently as the need arises to the 
ACNBS and to the DOH on the status of and relevant health 
information derived from the database. It shall also prepare a plan for 
long-term outcome evaluation of NBS utilizing the case registries;

5. Reports to the DOH the NSCs found violating the Implementing 
Rules and Regulations of RA 9288 and those performing and 
providing NBS procedures and services without any DOH 
Accreditation;

6. Recommends the establishment of NSCs. Participates in consultation 

and evaluation activities initiated by Health Facility and 
Services Regulatory Bureau (HFSRB) in relation to the NSRC and 

the NSCs performance and in improving implementation of the 

IRR of RA 9288;
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7. Collects from the NSCs the monthly 4% of the NBS fees earmarked

for DOH-CHDs or its future equivalent and transfers the said portion;

and

8. Observes strictly the compliance of newborn screening facilities

(NSFs) to quality standard NBS procedures.

For the purpose of program evaluation and monitoring, the NSRC 

maintains a database of all patients tested, and a registry for each 

condition that is submitted to DOH annually. 

In terms of implementation of the NBSCCs, it has the following specific 

functions: 

1. Oversees the implementation of activities of newborn screening 
continuity clinics and birth defects continuity clinics;

2. Secures monthly, quarterly, and yearly reports from participating units 
and ensure their timely dissemination to various program 
stakeholders;

3. Participates in consultation and evaluation activities initiated by the 
DOH in relation to the NBSCCs and birth defects continuity clinics’ 
performance and in improving of rules and regulations; and

4. Assists in the training activities of the program.

E. Epidemiology Bureau (EB)

The EB in collaboration with the regional/ provincial epidemiology units

is responsible for developing a surveillance system for heritable

conditions. It establishes a registry of cases linked with the NIH as the

central registry center, and the RHUs as the base registry units.

F. Health Facilities Services and Regulatory Bureau (HFSRB)

The HFSRB, in collaboration with NIH, is responsible for regulating

health facilities performing NBS procedures through:

1. Inclusion in the licensing/licensing renewal requirements for

hospitals and birthing facilities;

,,
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2. Accreditation procedures and monitoring for compliance and quality

assurance;

3. Development of needed rules and regulations pertaining to the

regulation of the same; and

4. Monitoring and evaluation of the NSCs.

G. Health Facility Development Bureau (HFDB)
The HFDB participates in providing technical assistance and leadership for 
the continuous effective and efficient implementation of NBS in hospitals. 
This is done in coordination with the DOH-CHDs/MOH BARMM. It also 
encourages, hospitals to participate in the monitoring, research and 
development efforts that will be pursued and initiated by concerned 
stakeholders and the NIH.

H. Health Promotion and Communication Service (HPCS)
The HPCS acts as the lead office in the promotion of NBS and develops 
advocacy materials for dissemination to all partner agencies (LGUs, 
academe, NGOs) and stakeholders.  All IEC materials and collaterals will be 
screened and reviewed by HPCS.

I. NIH - Institute of Human Genetics (NIH-IHG)/ Center for Human 
Genetics Services (CHGS)
The  NIH-IHG,  specifically the Clinical Genetics and Research Unit,
and Center for Human Genetics Services (CHGS),   provides 
comprehensive clinical evaluation and laboratory diagnostic services to 
families or individuals with or at risk of inheritable disease. It also 
provides support for the Telegenetics Referral System and the Birth 
Defects Surveillance System in the country. The CHGS is present in Luzon, 
Visayas, and Mindanao. It is tasked with the following functions in terms of 
implementation of the NBSCCs:

1. Establishes an efficient system in the procurement and availability of

medicines, medical food, and other medical requisites needed in

the management of patients confirmed with conditions detected

through newborn screening;

2. Provides subspecialist (genetics,  endocrinology) 

expertise and technical support for the operations of Telegenetics 

Referral System;
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3. Strengthens the surveillance program for newborns with birth defects

in the country; and

4. Establishes systems for the referral of patients with birth defects from

BDS health facility to NBSCCs and Birth Defects Continuity Clinics.

J. Department of the Interior and Local Government (DILG)

The DILG is one of the major stakeholders of the NCNBSS. It has the

following functions:

1. Encourages LGUs to implement RA 9288 and extend total

cooperation in the implementation of the said law; and

2. Assists the DOH in the monitoring and evaluation of the program.

K. Council for the Welfare of Children (CWC)

CWC is one of the major stakeholders of the NCNBSS. It has the

following functions:

1. Integrates NBS in the establishment of the system for early

identification, prevention, referral and intervention of developmental

disorders and disabilities in early childhood; and

2. Provides avenues in developing innovative advocacy and

communication approaches in partnership with civil societies, NGOs

and other groups.

L. Philippine Health Insurance Corporation (PhilHealth)

PhilHealth is responsible for including NBS services in its benefit

package for its members.

Regional Level 

The main role of the DOH-CHDs/MOH BARMM is to act as facilitators

and collaborators to enable participating units such as lying-in, birthing homes,  
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health centers, and government and private hospitals to fully implement the

program at the local level.  

The following are the specific functions of the DOH-CHDs/MOH BARMM:

1. Establishes an NBS Program at the DOH-CHDs/ MOH BARMM, through the

hiring of a licensed nurse and/or medical staff, to address problems and issues

encountered in the daily implementation of the program;

2. Organizes/Conducts trainings and orientations to ensure continuous

recruitment and updating of NSFs and provide NBS educational materials to

participating units and the general public;

3. Conducts awareness and advocacy campaign about newborn screening

including development of local IECs;

4. Collaborates with various stakeholders in the implementation of newborn

screening including LGUs,  specialty societies,  academe and other partners

and government offices;

5. Monitors NBS implementation in NSFs. Strictly observes strictly the

compliance of NSFs to quality standard NBS procedures;

6. Secures monthly reports from NSFs and ensure their timely dissemination to

various program coordinators, DPCB and NSRC;

7. Meets the coordinators of the various participating units to thresh out

problems and issues;

8. Establishes a mechanism for recall of patients with a positive screen; and for

referral of these patients to experts for management and follow-up care;

9. Identifies and sustains a treatment and referral network in the region to ensure

capable management of identified positive cases by a nurse or genetic

counsellor and a duly licensed physician or a medical specialist such as but

not limited to a neonatologist,  a pediatric endocrinologist and a clinical

geneticist;

10. Receives, manages, and disburses the 4% earmarked amount for the purpose

of implementing the newborn screening program and facilitating achievement

of required outputs as provided in the AO No. 2013-0015 (See Annex 12:

Guidelines on the New born Screening DOH CHD and MOH BARMM 4%

Fund Utilization); and

11. Assists in the operations of the NBSCCs through, but not limited to, recall of

confirmed patients for referral to experts for management and follow-up care,

and provide indigency support for confirmatory testing of patients with

significantly elevated laboratory results and for treatment and long-term

.

;

the compliance
of NSFs to quality standard NBS procedures;

,
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management of confirmed patients in the region depending upon the 

availability of funds.  

Local Level 

The local level refers to health facilities under the local government units (LGUs). 
Local Chief Executives and their local health officials: 

1. Develops local ordinances in support of the newborn screening program;

2. Ensures that adequate and sustained NBS services such as information,

education, communication, screening, recall and follow-up are being

provided in all LGU health facilities (RHU/ City Health Unit, Lying-ins,

City/Municipal/ District/ Provincial Hospitals);

3. Establishes a functional case management referral system with

strategically accessible tertiary care hospitals;

4. Establishes coordination and networking among concerned agencies;

5. Monitors and evaluate the NBS implementation in their localities; and

6. Establishes and provides financial packages to make NBS accessible

particularly among the economically deprived populace.

Newborn Screening Center (NSC) 

The NSC is a facility equipped with a newborn screening laboratory that 

complies with the established standards. The NSC provides all required 

laboratory tests, and has an immediate recall and short-term follow-up program 

for newborns with positive screen for heritable conditions.  

It also provides roster of confirmed patients, including their protocols for 

management and list of follow-up laboratory procedures, to the NBSCC. 

Newborn Screening Facility (NSF) 

Newborn Screening Facility (NSF) is defined as any health facility that 

offers NBS services to infants, born either in the facility, its catchment area 

or elsewhere, and has operational recall/follow-up system for newborns 

with heritable conditions. 
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The NSF may be any health facility with maternity services, birthing homes, 

lying-in clinics or outpatient clinics such as RHUs and health centers. To be 

included in the network, a health facility must apply and complete the institutional 

database form (see Annex 13) and all documentary requirements. The following 

are the major responsibilities of NSFs: 

1. Organizes an NBS team that will oversee the implementation of the 
program and serve as linkage with the NSC and respective DOH-

CHDs/MOH BARMM; the NBS team will be chaired by an Overall NBS 
Coordinator and assisted by at least one (1) Assistant NBS Coordinator 
who will oversee the NBS process,  collection of samples,  release of 
results, prompt recall, and follow up of positive cases;

2. Establishes a system for collection of NBS samples from all newborns 
that come to the facility, with a target coverage of 100%;

3. Submits monthly live births to the respective DOH-CHDs/ MOH 
BARMM indicating total number of newborns seen at the facility, number 
of NBS performed, and list/status of positive cases identified;

4. Organizes health education activities to inform parents and clients of the 
importance of NBS;

5. Ensures recall and proper management of patients with positive screens. 
If the facility does not have trained practitioners, it is their responsibility 
to refer the patient to other facilities with trained practitioners or experts 
who can manage congenital metabolic disorders;

6. Releases NBS results to attending practitioners, or directly to parents if 
the attending practitioner is unavailable; and

7. Monitors and evaluates the implementation of NBS within the institution. 
For RHUs, include barangay health workers in the monitoring.

Newborn Screening Team 

The NBS Team is crucial to the effective and systematic implementation of NBS 

in the NSF. It is important that each health facility organizes its own NBS team. 

A. Steps in Organizing the Newborn Screening Team

1. Organize the NBS team by identifying key individuals who will ensure

successful newborn screening in the health facility.
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2. Identify the Overall NBS Coordinator and Assistant Coordinator/s in the 
facility.

3. Assign specific tasks to key persons/staff members.

4. Formulate an action plan to include resource requirements, time frame, 
targets, and indicators for success of the NBS in the catchment area.

B. Duties and Responsibilities of the NBS Team

The NBS team must ensure proper and efficient implementation of NBS.  The 
NBS team should delegate tasks to identified key persons and set standards 
and guidelines for each.  A sample task list is provided below:

1. Supplies disbursement

2. Staff training

3. Advocacy/promotion of NBS

4. Collection and sending of samples

5. Release of NBS results and recall of patients for retest

6. Recall of positive screens/referral/follow-up of confirmed patients

7. Documentation and reporting of confirmatory results to NSC

8. Financial concerns

9. Submission of reports (i.e. census)

Newborn Screening Continuity Clinic (NBSCC) 

The NBSCC refers to an ambulatory clinic based in a tertiary hospital identified 

by the DOH to be part of the NCNBSS Treatment Network. It is equipped to 

facilitate continuity of care of confirmed patients in its area of coverage.  

Host Facilities – Continuity Clinic 

This tertiary hospital, referred to as the host facility, is equipped to facilitate 

continuity of care of confirmed patients in its area of coverage. 

In terms of implementation of the NBSCC, it has the following specific functions: 

1. Sets-up newborn screening continuity clinic and Birth Defects Continuity

Clinic;
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2. Oversees the selection and hiring of personnel for the NBSCC in their 
facility through the Chair of Department of Pediatrics;

3. Provides clinic space for patient consultation and workstation for the 
follow-up nurse;

4. Assures the best possible outcome for individuals with disorders 
identified through newborn screening by providing long-term follow-up 
treatment and management to all confirmed positive patients in their 
assigned region/s;

5. Attends to patients with birth defects for long-term care and management;

6. Integrates the NBSCC  to the current services of the host facility; and

7. Ensures the sustained operation of the NBSCC and Birth Defects 

Continuity Clinic, according to the Operational Guidelines set by the 

DOH and the NSRC for NBSCC.



Chapter 2
Steps in Implementing 

Newborn Screening
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Implementing NBS involves the different steps in the practice of NBS from motivation of 
parents to the management of patients:

Figure 2. Flowchart of newborn screening activities.

Educating 
Parents

Educating parents is best done by the health practitioner directly 
involved in the prenatal check-ups. Early motivation gives parents 
enough time to save for the NBS fee.

Collecting Samples
Collection of blood specimen is done immediately after 24 hours from 
birth. Samples may be collected by a physician, nurse, medical 
technologist, or a trained midwife.

Sending Samples to 
the Laboratory

Air drying of samples is done for 3 hours and then send immediately to a 
NSC. Arrange regular pick up of samples by a courier .

Performing the 
Tests

Performance of the tests of all disorders included in the NBS panel is 
done at duly accredited NSCs.

Relaying of NBS 
Results

Abnormal or elevated results and instructions are relayed immediately 
by phone or fax. Normal results are relayed to NS within 7 to 14 working 
days after receipt of sample. Results are sent to the NSF through fax, 
email, or courier. The NSF is responsible for relaying the result to 
parents.

Recalling of Patients

Recall of patients with positive screens is the responsibility of the NSF. 
The follow-up nurse of the NSC notifies the NBS coordinator and the 
attending health practitioner. Recall of a patient for confirmatory testing 
and management should be done immediately.

Managing of 
Patients

Long term management of patients confirmed to have one of the 
conditions in the NBS panel is the responsibility of the attending 
physician or the NBS Continuity Clinic. The follow-up nurse of the NSC 
forwards the confirmed case to the NBS Continuity Clinic. Follow-up with 
appropriate management is done regularly.

The basic system and processes for ensuring successful newborn screening is shown in 
Figure 3 below. Details of each step are discussed in the succeeding pages.
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Step 1: Educating Parents

Step 2: NBS Specimen Collection

Step 3: Handling & Transport of Samples

Step 4: Performance of NBS Tests at NSC

Step 5: Relaying of Results to NSF

NORMAL Results POSITIVE Screens UNSATISFACTORY Samples

Release of NBS results 
to NBS Coordinator or 
Attending Practitioner

Step 6: Recall of 
Patients

Step 6: Recall of 
Patients

For repeat sample collection

Step 7: Management/
Referral/ Monitoring of 

Positive Cases

Short Term Follow-up

Long Term Follow-up

Figure 3. Newborn screening flow of implementation.

Educating Parents

Education of parents is essential for the successful implementation of NBS. Proper and 
early education of parents about NBS and its benefits will help parents understand NBS 
and motivate them to have their baby screened. 

23
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All health workers who provide prenatal care and assist in the actual delivery of 

a baby are responsible for informing parents about newborn screening. 

Education of parents may begin from the time the parents plan to have children to 

the time the baby is delivered.  Venues include: 

 Pre-marriage Counseling Sessions

 Mother’s classes

 Prenatal Visits

 Home Visits

The following issues must be discussed: (see Annex 14: FAQ on Newborn 

Screening) 

 What is NBS? What disorders are being screened?

 Why is NBS important? What are the benefits to the newborn?

 How is NBS performed?

 Cost of NBS

The earlier parents are informed of the benefits of newborn screening, the greater 

the chance of NBS being performed. 

 

Collecting the Specimen 

It is important to strictly follow the procedure for dried blood spot (DBS) 

sampling because proper specimen collection ensures accurate results.  Care must 

be taken in order to prevent contamination. 

What if parents refused to have their baby screened? 

Parents may only refuse testing due to religious belief. This must be accompanied 

with a written refusal form (see Annex 15). This document should be filed with the 

baby’s medical record at the NSF.  
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Personnel who can collect blood sample for NBS 

Any trained health worker such as physicians, medical technologists, nurses, 
and midwives may collect blood specimens for NBS. 

Best/Ideal Time for NBS sample collection 

Sample must be collected immediately after 24 hours from birth before sending 

the mother home. 

 Sample collection done before the ideal time may result either false positive

or false negative screen.

 NBS samples taken less than 24 hours of life will require urgent repeat sample

collection

 For infants that are SICK, PRETERM, and with LOW BIRTH WEIGHT, (see

page 37)

Place to collect the sample 

Any clean/dry/secured place can be designated for sample collection. 

Filling out the Newborn Screening Filter Card 

A. Accomplish the NBS filter card properly

 Avoid contamination

 Prevent mislabelling

 Ensure COMPLETE and ACCURATE data. Incomplete data leads 
to the DELAY in interpretation and release of results. WRITE 
CLEARLY AND LEGIBLY. AVOID ERASURES. Data erasures 

might cause information to be invalid.
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General Guidelines in filling out the NBS Filter Card 

1. Make sure that hands are clean and dry before handling the filter card.

Do not put oil or hand lotion as this can cause contamination on the

card.

2. Fill out the NBS Filter Card with the correct information. Use a
ballpoint pen with black or blue ink. Do not use water soluble ink

pens because these may run and contaminate the sample. Avoid

touching the specimen collection portion of the filter card.

3. Do not insert the filter card in the patient’s chart to avoid

contamination of the filter card.

4. Fill out all items legibly and completely. Use BLOCK LETTERS and

leave a space (_) between each word. Each box corresponds to only

one letter or number. If the boxes provided are not enough to

accommodate the whole name, fill in the information until the last

available box.

The information requested for on the filter card is important in the interpretation of 

results. It is essential that the card be filled out completely. 

Important Reminders 

  Do not write anything in the pink-shaded portion/box of the NBS Filter Card 

labelled FOR LABORATORY USE ONLY. 

   Complete all information requested. 

   Write legibly. 

  Check the NBS Filter Card for accuracy of information and completeness of data. 

  Perforated portion indicating “Detach for Philhealth Use” must be attached to 

the Philhealth claim form. 

_____________________________
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Figure 4. The newborn screening filter card. 
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Figure 4.2 Accomplishing the newborn screening filter card: baby’s information. 

Check the box INITIAL SAMPLE if the card to be submitted is 

the first blood sample (of the baby) sent for newborn screening 

Check the box REPEAT SAMPLE if the card to be submitted is 
a repeat sample (i.e. second sample taken from the baby because 

the first sa mple was either outside normal range, unfit or 
unsatisfactory. 

Refers to the chronological 

order of births. 

For Twins: 2A for the first 

baby delivered and 2B for the 

second baby 

For Triplets: 3A for the first 

baby delivered, 3B for the 

second baby and 3C for the 

third baby 

If mother is married, Baby’s last name refers 

to the mother’s MARRIED SURNAME. 

If unmarried, use the mother’s MAIDEN 

SURNAME. 

Note: Newborns are identified by their 

mother‘s name.

ddmmyy means 

day, month, year 

Refers to the time the baby 

was born hhmm = hours, 

minutes. 

Check AM box if baby was 

born in the morning. 

Check PM box if the baby 

was born in afternoon.

Write M if the baby is 

male. Write F if the 

baby is female. 

Write A for babies with 

ambiguous genitalia (i.e. 

external genitalia does 
not conform to the 

“typical” male or female 

appearance).

Baby’s birthweight in grams 

Note: Baby’s weight is 

important in interpreting the 

results for CAH. 

1 

1 

2 

2 

3 

3 

4 

4 

5 

5 

6 

6 

7 

7 
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Figure 4.3 Accomplishing the newborn screening filter card: hospital information. 

Write  (1) if the sample was taken 

by heel prick method. 

Write  (2) if sample was collected 
from the umbilical cord.  

Write (3) if sample was collected 

through venous route. 

Note: Heel Prick method is the 

ideal and recommended method. 
However, when it is not possible to 

perform, venous blood may be used 

as a substitute. 

Date when the newborn 
screening blood sample 

was collected  

ddmmyy= day, month, 

year 

Note: Please see 
further instructions for 

samples collected less 

than 24 hours. 

Time when blood sample was 

collected  

hhmm = hour, minutes 

Note: Information important when 

date of birth and date of 

collection are the same.  

Best time to collect:  immediately 

after 24 hours 

8 

8 

9 

9 

Refers to the type of milk feeding given 
to the baby at least 24 hours prior to 

NBS collection.  

Check the number that corresponds to 

the type of feeding given: 

(1) Breast 
(2) Lactose formula 

(3) Soy/Lactose-Free 

(4) NPO (no milk feeding since birth) 
(5) TPN (total parenteral nutrition) 

(6) 1 & 2 (mixed feeding of breast and

lactose) 
(7) 1 & 3 (mixed feeding of breast and

soy formula) 

Note: Important in interpreting GAL 

and PKU test results. For 3, 4, 5- repeat 

NBS required when newborn is on full 
lactose feeds for 24 hours. 

Glucose-water feeding is considered 
NPO. 

Refers to the NSF where the 

newborn screening sample 

was collected. 

Write the complete name of the institution 

or place of birth (e.g. hospital, lying-in, 
home). If the baby was born at home, 

write HOME in the space provided. 

Note: Important identifier especially for 

transferred newborns and home births 

Write the age of the newborn in 

weeks as assessed by the attending 

health practitioner. 

Note: Important in interpreting 

results of CAH and CH; preterm 
requires repeat NBS at 28th day of 

age. 

12 

12 

10 

10 

13 

13 

14 

14 

11 

11 
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Figure 4.4 Accomplishing the newborn screening filter card: practitioner's information 

Write the Mobile or Cellular phone 

number of the attending practitioner.

Write the Day Contact 

Number of the attending 

health practitioner. 

Write the number that corresponds to the clinical condition at the time NBS sample was collected. If 
the baby’s status is not among the listed choices 1-5, indicate and state the baby’s condition on the 

space provided for (6). 
(1) Normal
(2) Sick

(3) Premature

(4) On Antibiotics
(5) Date of Blood transfusion

(6) Combination of above. Please state________________

(7) Other relevant clinical information (See Annex 23)  ____________ ____

Note:  

Write the number that corresponds to the 
practitioners 

(1) Doctor 

(2) Nurse 
(3) Midwife 

(4) Others______________ (BHW, hilot, etc.)

Refers to the physician or health 

worker attending to the baby at 
birth. 

Last Name, First Name 

Note: Very important in the recall 

and follow-up of patients with 
positive screen and unsatisfactory 

samples, and release of results. 

16 

16 

18 

18 

15 

15 

19 

19 

17 

17 

• The interpretation of CAH result depends on the  weight of the baby <2000g vs ≥ 2000g). 
Information may be helpful in interpretation of NBS results. (Include stillbirth/ neonatal death, 
Simian crease, large tongue, Trisomy, ambiguous  genitalia, jaundice, kernicterus, sibling has 
previous history of hypothyroidism/CAH, mother has or undergoing medication for 
hyperthyroidism, history of cataract, or child has mousy odor urine).

• The Experts’ Committees recommend using significant clinical information for all tests. These 
are listed in NSRC Memorandum 2023-04, found in Annex 23, p. 203.
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Figure 4.5 Accomplishing the newborn screening filter card: contact details. 

Complete name of the parent or guardian of the 

newborn: Last Name, First Name. 

Note: Very important for recall or follow-up of 

positive screens and unsatisfactory samples, and 
release of results. 

Get another contact 
number of the 

parent/ guardian. 

Write the telephone or mobile number 
of the parent. Indicate the name of the 

contact person when parents do not 

own the telephone indicated.  

Complete mailing address 

of the parent or guardian:  
Number, Street Name, 

Barangay, City/ 

Municipality, Province, Zip 
Code. 

The sticker placed by the NSC 
on this space determines if the 

sample will be tested for 

expanded newborn screening. 

Sticker for 

Philhealth claim, 
detached and 

place in the 

Philhealth claim 

form. 

20 

20 

21 

21 

22 

22 

23 

23 

24 

24 

25 

25 
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B. Heel Prick Method

Collect the sample using heel prick method. Heel Prick is the preferred 

method for collecting blood samples for NBS. Practitioners must be 

trained to ensure that the collected samples are acceptable for proper 

testing and analysis. 

Venous blood may be used as an alternate when blood is extracted for 

other tests.  In this instance, remove the extracting needle before applying 

the blood onto the filter card.  Umbilical cord sample is not an ideal 

sample because of high rate of false positive and false negative results.  

1. Prepare the necessary materials:

 a warm, moist towel

 clean, powder-free gloves

 70% ethyl alcohol or sterile water

 dry and wet cotton balls/swabs

 NBS filter card (properly filled out)

 sterile lancets (1.0mm deep by 2.5mm

long)

 micropore tape

 drying rack

2. Warm the baby’s heel

 To facilitate sufficient and free flow of

blood, hold the baby’s leg lower than

the head. The temperature should not

exceed 40oC.

 Gentle rubbing of the baby’s heel is

another method to warm the area.

Figure 5. Supplies needed for NBS 

sample collection

Figure 6. Warming the baby's heel. 



NCNBSS Manual of Operation 

33

3. Clean the puncture site

 Clean the area thoroughly with

70% ethyl alcohol or sterile

water swab.

4. Dry the puncture site

 Wipe the prospective puncture site with a dry cotton ball to

prevent contamination of the specimen with the alcohol or sterile

water.

5. Prick the heel

 Make two punctures in quick

succession on the lower lateral

borders of the heel.

DO NOT PUNCTURE the following sites: 

 arch of the foot

 swollen area

 previously punctured area

 fingers

o For babies weighing less than or equal to 4.4 lbs or 2.0 kg,

the puncture wound should be less than 0.85mm deep by

1.75mm long. Use the appropriate lancets.

Figure 8. Pricking the baby's heel. 

Figure 7. Cleaning the puncture site. 
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6. Wipe the first drop of blood with dry sterile cotton to avoid

contamination of the blood sample.

7. Apply gentle intermittent pressure to the area surrounding the

puncture site.

 Do not squeeze the heel too hard because this may cause

interstitial fluid to leak and contaminate the specimen.

 If blood flow slows down, release your grip and then wipe the

puncture site again with DRY cotton to remove the clot.

8. Place the blood onto the filter card

 Allow a big drop of blood to form

on the baby’s heel before

applying it onto the filter

collection card.

 Place one drop of blood on each

of the 4 circumscribed circles.

Aim for complete saturation of

each of the four blood spots.

 Apply blood only on one side of

the filter card. The blood should 

soak through the paper such that the blood spots look alike on 

both sides of the filter card. 

 Do not superimpose blood drops one on top of the other to

prevent layering. Layering will increase the concentration of

blood metabolites and may result in falsely elevated values.

9. Dry the samples

 Dry samples horizontally on a drying rack at ambient (room: 

20-25°C) temperature for at least 3 hours or until completely 

dry. See figure 16 on page 46.

 Samples must be kept in a horizontal position so that blood is 
distributed evenly.

 Avoid exposure of filter collection cards to direct sunlight, 
artificial light, or heating instruments.

Figure 9. Dropping blood on the 

filter card. 
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C. Acceptable specimen

D. Unacceptable Specimens

These NBS samples are unfit for testing.

Figure 11. Insufficient sample (blood collected is not 

adequate to perform the newborn screening test.

Figure 14. Sample appears scratched or abraded.

Figure 13. Oversaturated samples.

Figure 15. Clotted or layered sample.

Figure 10. Acceptable specimen. 

Figure 12. Sample diluted by plasma (with serum rings).
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E. Special Circumstances in Sample Collection

The following circumstances may sometimes be encountered in NBS. It is 

important to note and indicate these information on the NBS filter card 

because they are significant in the interpretation of the results. 

1. Stillbirth/ Neonatal Deaths

Label the sample: “stillbirth or neonatal death” for post-mortem 

sample.  This should be written on the blank for Baby’s Status.

2. Feeding

 The feeding information is important for the interpretation of, 
GAL tests and aminoacidopathies, such as PKU and MSUD.

 Check specific type of feeding on the filter card (Breast, 
Lactose Formula, Soy Formula, etc.).

 Specify whether the patient is on intravenous fluids (IV), 
Total Parenteral Nutrition (TPN), Nothing Per Orem (NPO).

 For patients on NPO or TPN, repeat collection must be done 
after lactose feeding is instituted or resumed for at least 24 
hours. (Note: Newborns being given glucose water only are 
considered NPO).

3. Antibiotics

NBS may still be done even if the newborn is on antibiotics. However, 

this information should be indicated on the filter card.

4. Blood Transfusion (BT)

 Sample collection must be performed PRIOR to any blood 
transfusion. Details on any blood works done are important in 
the interpretation of results.

 Information should be duly noted on the filter card.

5. Premature, low birth weight, or sick infants
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 First sample collection of Infants who are premature (<37

weeks), low birth weight (<2000 grams), and sick2 must be

immediately done after 24 hours of life.

 A repeat NBS testing MUST be done at 28th day of life.

When requested, repeat sampling should not be delayed. Repeat sampling is 

required for the following: 

1. Rejected samples due to unacceptability (see Figures 9-15)

2. Special cases:

 Early sample collection (i.e. sample taken less than 24 hours 
of life)

 Sample collected less than 48 hours after blood transfusion
 NPO or no oral feeding since birth
 Lack of lactose-containing feeding 24 hours prior to blood 

collection (i.e., those on glucose water feeding)
 NBS sample received by the NSC more than 14 days from 

date of collection

2 Sick is any baby admitted to the neonatal intensive care unit (NICU) or requires intensive care. The intensive care 

being given to the baby may be because of the baby’s prematurity, low birth weight, diagnosed/suspected illness, and other medical

or surgical problems. A newborn admitted to the NICU for observation purposes only and is not receiving intensive care does NOT 

qualify as sick baby. In addition, babies receiving antibiotics for suspected sepsis or those under phototherapy for physiologic 

jaundice also does not qualify as sick babies. However, a baby who is not admitted to the NICU but is receiving intensive care due 

to prematurity, low birth weight, or diagnosed/suspected illness DOES qualify as a sick baby. The assessment as to whether the 

baby is receiving intensive care or not is upon the clinical judgement of the baby’s attending physician. 

A number of factors, including infant condition, treatment, and maternal status, 
increase the risk of missed or unreliable testing for premature, low birth weight, 
and sick newborns ( i.e. abnormal results such as elevated amino acids may 
resolve at 28 days of life; thyroid function may have matured to expected levels 
at 28 days of life.) Initial screening cannot wait for 28 days because the goal of 
screening is to identify and treat every affected infant before the onset of 
symptoms. Delayed treatment can result in irreversible mental and physical 
damage. Hence, there is a need to repeat their NBS on the 28th day of life to 
ensure the reliability of results. There are also numerous published 
international and local studies to back up this protocol.

Handling and Transporting Newborn Screening Samples 

Proper handling is important to prevent contamination and to maintain the 

integrity of the DBS. The filter collection card with DBS is extremely sensitive to 

environmental conditions and substances. The immediate transport of samples 

ensures prompt testing and analysis, allowing for the timely diagnosis of the 

baby’s condition.  
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Proper Handling of NBS Samples 

DOs: 

1. Air-dry NBS filter cards at room temperature (20-25oC) for at least 3

hours on a specially designed drying rack. Blood spots should be

positioned horizontally on the drying rack so that blood is distributed

evenly.

2. Keep samples in clean, dry, open areas with dim or normal lighting.

3. Avoid exposure of filter collection cards to direct sunlight, artificial light,
or heating instruments.

Figure 16. Proper drying of newborn screening samples. 
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Figure 19. Non-exposure to chemicals 

Figure 17. Improper storage of filter card. 
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DON’Ts: 

DON’T store filter cards in drawers, closets, or 

sealed plastic bags. This favors bacterial growth 

and may result in contamination. 

DON’T keep cards 

near substances that 

emit fumes such as 

paint, varnish, 

aerosol sprays,

insecticides and the 

like. Exposure to 

these agents will 

result in fixation of 

the blood on the 

filter card and 

prevent elution with 

reagents. 

DON’T touch or smear the blood circles 

before, during, or after collection. 

Figure 18. Improper handling of filter card. 

DON’T expose 

to intense heat 

or direct 

sunlight.

Enzymes in the 

blood are easily 

destroyed by 

heat. 

Figure 20. Non-exposure to heat. 
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Other sources of contamination include: 

 Liquid spills as this dilutes blood concentration and results in falsely low

values of metabolites

 Powdered lactose residue on hands from the gloves

 Hand lotion

Transporting NBS Samples 

Preparing the samples for transport: 

1. Once the sample is dry, it is ready for transport to the NSC.

2. Compare the NBS sample collected with the “Simple Spot Check” poster

(available with your initial order) to make sure that the specimen is valid

for testing. (See Annex 16).

3. Stack the dried filter collection cards alternately, so that the blood spots

do not lie on top of another.

4. Wrap the stacked samples in clean paper and place inside a letter

envelope. DO NOT wrap samples in plastic or put directly in plastic

pouches.  This encourages bacterial growth and results in contamination.

5. Accomplish the Transmittal Form completely and accurately.  The

transmittal form (see Annex 17) is an important countercheck for the

samples sent by the NSF to the NSC.  Ensure/countercheck that

Transmittal Forms reflect the contents of every package.  Write the

individual names of the patients.

6. Accomplish the courier forms completely.

7. Insert the NBS samples and the accomplished transmittal form inside the

courier envelope.

8. Address the envelope to NSC.

9. Arrange for regular pick up of samples with a courier. It is ideal to send

NBS samples immediately after collection and air-drying. Pick-up and

transport of specimens is done daily via the official courier of the NSC.

Ask for the tracking number from the courier representative.

On weekends and holidays, keep the NBS samples inside the paper envelope, 

outside the courier bag in a cool room and send on the next working day.  
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Keep away the blood samples from rodents and other pests. 

Means of transporting DBS 

NBS blood samples are sent through partner couriers.  If these couriers are not 

available in your area, special arrangements can be made with bus 

companies, jeepneys, and other public means of transportation to transport

NBS samples efficiently and promptly. Coordinate with the NSC for the special 

arrangements. To ensure that they are properly handled, packages should have 

special labels (i.e. do not delay, keep dry, avoid exposure to heat, etc.).

Performing the Newborn Screening Tests 

Upon receipt of NBS samples at the NSC (day 1), they are sorted and assessed for 

suitability for testing.  All samples received at the NSC are assigned a unique 

accession number and entered into the NBS Database. 

Ideally on Day 1 to 2,  the NBS tests are performed on the accepted samples. 

Samples are run together with internal and external controls. 

NBS tests are done by qualified and trained medical technologists or laboratory 

scientists. Testing and analysis are done based on the ordered tests.  

DO NOT BATCH NBS SPECIMENS COLLECTED ON SEPARATE DAYS.
Speci mens should be sent to the NSC as they come on daily basis 

(Monday – Friday), regardless of the number of samples.



Table 1. Disorders included in the Expanded NBS panel and the metabolites tested.
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Expanded Newborn Screening Panel
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For more information regarding the disorders screened by the Philippine Newborn 
Screening Program, please refer to the Fact Sheets for Doctors and Fact Sheets 
for Parents at newbornscreening.ph.

Releasing Newborn Screening Results

Proper and timely relaying of results is a vital process to the NBS program, the 
absence of which will defeat the whole purpose of the screening program.

Whether the NBS result is positive or negative, it should be released promptly.  
Parents have the right to know the NBS results of their babies.



1.	 Relay of results from the NSC to NSF
2.	 Relay of results from the NSF to parents/guardian

Steps in the Relay of NBS Results

See Figure 22 on releasing of results based on baby’s age.

NBS Result from NSC

NSF

Parent/Guardian

Figure 21. Flow of release of newborn screening results.

The NSC generates a NBS Summary Report and Individual Result regularly (see Annex 
18: NBS Summary Report and Individual Result). The Summary Report contains a 
listing of all babies who have undergone NBS and their respective results. The individual 
result is the patient’s copy of the result. The NBS Summary Report and the Individual 
Result are transported to the NSF within 7 to 14 working days from the date the samples 
ware received by the NSC. The report is retained in the NSF while the Individual Result 
Forms are forwarded by the NSF’s NBS team to the respective health practitioner of the 
specific newborn.  

NBS Summary Report/Individual Result

	■ Abnormal NBS Results or outside normal limits
	■ Unsatisfactory
	■ Normal NBS Results or within normal limits

Types of NBS Results

44
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Normal NBS Results 

The NSCs release NORMAL results (Individual Result Form and NBS summary 

report) to NSFs via fax or email usually on the 7th working day from the date of 

receipt of sample. For NSFs that do not have fax or email, hard copies of 

the results are sent through  courier within 14 working days from the date of 

receipt of sample by the NSC. 

The NBS Coordinator is responsible for ensuring the distribution of the individual 

NORMAL NBS results to the Attending Physician or Health Practitioner who 

attended the birth of the newborn. 

When both the NBS Coordinator and the Attending Physician are not available, 

the result may be given directly to the parents.   

The NSF must have a designated NBS area from where the NBS results can be 

released directly to the parents. Documentation of this direct release should be 

placed in the newborn’s health record.  

Abnormal NBS Results 

The report is sent to the NBS Coordinator and the Attending Physician through 

fax or email (see Annex 19: Abnormal NBS Result) and via telephone immediately 

after the results are released from the laboratory. A hard copy of the 

abnormal NBS result is sent through courier. 

The NSCs release individual NBS results for NBS samples that are positive for 

any one of the disorders in the NBS panel. The report contains the following 

information:   

 Sample ID

 Patient’s ID

 Mother’s name

 Date of birth

 Sex

 Date of sample collection
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 Hospital of collection

 Result of NBS (specific test)

 Attending Physician

The report may also contain the following: 

 Actual values and normal laboratory reference ranges of the metabolites

tested for each disorder

 Instructions on what to do next for elevated results

Recalling Patients 

Recall is the immediate location or tracking of a newborn with a positive screen 

for appropriate laboratory testing to confirm the diagnosis and, when appropriate, 

provide treatment.  

It is the act of calling the parents or guardians of the patient to inform them that 

the baby needs one of the following: 

 Repeat blood sampling

 Confirmatory and ancillary tests

Types of Recall 

 Recall of babies with positive screen

 Recall of babies with unfit/unsatisfactory sample

Recall of babies with positive screen (see Figure 23) 

 Any baby with a positive screening result must be recalled immediately 
for either repeat sample collection or specific confirmatory test.

 The recall of the patient is the main responsibility of the Attending Health 
Practitioner.  Because of his rapport with the patient’s family, the health 
practitioner is in the best position to explain to the parents the need for 
further testing.
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Day 1 at NSF: Collect Blood Samples

Day 1-2 at NSF: Send Samples to the
NSC by courier after drying

Day 2-3 at NSF: Samples are received,
sorted, and encoded in the database

Day 2-3 at NSF: Samples are received,
sorted, and encoded in the database

SATISFACTORY Samples UNSATISFACTORY Samples

Day 2-3 at NSC: Tests are
performed on samples

Day 2-3 at NSC: Recall of
patients for repeat sample 

collection

*Ideal: Recall within 24 hours

POSITIVE Screens NORMAL Screens

Day 3-4 at NSC: Further
testing is done for 

verification

FC/AP are notified via 
phone and/or fax

Recall of patients with 
POSITIVE SCREENS within 

24 hours

Day 7 at NSC: Release
of NORMAL SCREENS, 7 
working days after receipt 

of samples at the NSC

Results are sent to NBS 
Coordinator via courier, 

fax or email

Figure 22. NBS flow from sample collection to release of results based on baby’s age.
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■ In the absence of the Attending Health Practitioner, recall of a patient with 
positive screen  is the responsibility of the NBS Coordinator and the NBS team 
of the NSF.

■ NBS Coordinator may coordinate with the DOH Regional Coordinator at the 
DOH-CHD/MOH BARMM for assistance in recalling the patient.
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Recall of babies with NBS Samples Unfit and/or Unsatisfactory for 

Testing  

Equally important is the recall of patients with rejected samples (See Figure 24). 

The proper blood sample must be taken immediately in order to perform the NBS 

tests. 

What makes a dried blood spot (DBS) not fit for testing? 

 Contaminated (by liquid, dirt, abrasions, smears)

 Insufficient blood (not enough blood to perform the whole newborn screening

panel)

What makes a dried blood spot (DBS) Unsatisfactory? 

 Sample taken within 48 hours after blood or exchange transfusions

 Sample taken when patient is on Total Parenteral Nutrition (TPN)

 Sample taken when baby was on Nothing Per Orem (NPO)

 Early sampling (baby less than 24 hours of life)3

 NBS samples received at NSC more than 14 days from date of collection

o The NSC personnel will notify the NBS Team of the NSF about the 
patients with unfit samples by phone, text message, or fax within 24 
hours of sample receipt at the NSC.

o When the patient is not able to return to the hospital of birth for repeat 
sample collection, the NBS Coordinator should direct the patient to 
another NSF (preferably near the patient’s place of residence) for 
repeat sampling.

3 Except for sick, preterm and has low birth weight baby 



POSITIVE SCREENS

NSC Informs AP/FC immediately

AP/FC Recalls patient ASAP

Patient
UNRECALLED

Patient
RECALLED

Patient unrecalled within 
24 hours

1. NSC contacts patient
directly or coordinates
with CHD

2. NSC or CHD conducts
visit

Patient unrecalled after 
a week

1. NSC sends follow-up
letter to FC every week

2. NSC writes to patient
every week (5 weeks)

3. If the 3rd letter still
has no response, NSF
follow-up team makes
another home visit

4. NSC sends “Pending
list” report every
month to NSF

If unrecalled by 3 months, 
patient is dropped from 

the Pending list and 
labelled LTFU

Protocol per test followed

CONFIRMED POSITIVE NORMAL Result

NSF Infromed NSF Infromed

Relay to AP

Relay to parents

AP/FC refers patient to 
medical specialists for 
evaluation, management, 
and monitoring 
depending on specific 
disorders.

1. Metabolic specialist/
Clinical geneticist

2. Endocrinologist
3. Hematologist

LEGENDS: AP=Attending Practitioner 
FC=NBS Coordinator at NSF
POSITIVE SCREENS or OUTSIDE THE NORMAL LIMITS
LTFU=Lost to Follow Up
Pending List= List of patients who are being recalled

Figure 23. Recall of babies with positive screens.
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UNSATISFACTORY SAMPLES

NSC informs AP/FC immediately

1. AP/FC recalls patient ASAP
2. NSC assists in recall (if necessary)

Patient
UNRECALLED

Patient
RECALLED

If no sample received 
after one week, NSC 

follows up “RECALL” by 
calling FC weekly and 

sending follow up letters

Repeat collection at NSF

Sample sent to NSC

Test Performed at NSC

Release of Result

If no sample received 
after one month, NSC 
sends “pending list” 
every month to FC

If no sample after 3 
months, NSC declares 

patient as LTFU

LEGENDS: AP=Attending Practitioner 
FC=NBS Coordinator at NSF
LTFU=Lost to Follow Up
Pending List= List of patients who are being recalled

Figure 24. Recall of babies with unsatisfactory samples.
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Reasons for immediate recall of patients 

Prompt recall of patients with elevated results is critical in saving babies from 

mental retardation or death. 

A delay in the recall means a delay in the repeat collection that will delay the 

diagnosis and management of the disorder.  

A. Means of recalling patients

 Phone calls

 Text messages

 Sending letters, telegram, fax, or email

 Utilizing tri-media advertisements in tabloid, local, and 

national newspapers, radio and television announcements

 Visiting patient’s home

 Coordinating with the provincial health office, municipal health office, 
LGU and/or health center for assistance

 Coordinating with civic organizations

B. Responsibilities of the NBS Coordinator in the recall of newborns with 
positive screens and unsatisfactory samples

 Prompt notification of the Attending Practitioner of positive 
screens/unsatisfactory samples;

 Immediate notification of parents about the NBS results of their newborn 
if the Attending Practitioner is not around;

 Immediate facilitation of repeat blood collection from babies with 
elevated results or rejected samples;

o If the baby is not around the vicinity of the NSF, facilitate repeat

collection in another NSF near the patient’s current residence.
o Contact the NSRC or visit the NSRC website

www.newbornscreening.ph for the list of participating NSFs.
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o Ensure that all patients with unfit samples are recalled and repeat

collection is done immediately.

 

o Over-all coordination of NBS operation in the NSF; and
o Point person for communication with NSC.

C. Responsibilities of the NSC Follow-up Nurse Coordinator in the recall of 
newborns with positive screen and unsatisfactory samples

 Ensures that all positive screens are recalled immediately;

 Monitors all patients with positive screens until confirmation of a disorder 
has been made;

 In confirmed cases, ensure that patients and their records are turned over 
to the NBSCC for long term management;

 Documents and manages files of positive/confirmed cases;

 Acts as point person for parent queries regarding NBS disorders and 
results; and,

 Gives regular census of cases to the NSRC.

  D.  Proper Documentation

 Effective recall relies on proper documentation of information about all 
babies born within the catchment area of the NSF.

 Document the following information:

o Complete address of patient

o Contact numbers (landline and cellular or mobile phone 
numbers) of patient’s parents or guardians

o Contact numbers (landline and cell phone numbers) and address 
of individuals who can assist in the recall of the patient (i.e., 
neighbor, barangay captain, barangay health worker, midwife)

o All efforts made to recall a baby and file in baby’s chart

Parents do not have to pay for repeat blood collection due to elevated NBS result. 

See page 61 for the NSC card replacement procedure. 
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 In cases of parent refusal for further testing, secure a written refusal to

document this fact (See Annex 20: Parent Refusal Form)

 In cases when the NSF is unable to recall a positive screen after 3 months

of continuous maximal efforts, NSF must send a communication to NSC

regarding this “failed recall”.

Managing, Referring, and Monitoring of Patients 

Prompt and appropriate management of babies with a positive screen is essential 

for saving these babies from the debilitating consequences of the disorders being 

screened. 

The NCNBSS includes not only screening and diagnosis, but also short-term 

and long-term follow-up care through case treatment, management, and 

monitoring. All of the conditions identifiable through newborn screening are 

chronic, and therefore require medical care and other related services 

throughout the affected individual’s lifetime. A newborn screening follow-up 

system in place will ensure effective disease management after diagnosis.   

Short Term Follow-up 

Short Term Follow – up covers recall of babies with positive screens, diagnosis 

of positive screens, and if confirmed positive in one of the disorders - 

initial treatment and management. Monitoring should be done regularly 

through the Attending Physician or by direct inquiry from the parents until 

initial treatment. 

While it may be easier to contact parents directly, it is recommended that the 

NBS team in coordination with NSC Follow-up Head consult the 

Attending Practitioner and direct all communications through him/her in 

order to avoid miscommunication. 

A. Responsibilities of NBS Coordinator

1. Referral
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 Ensures that patients are referred to health facilities where

confirmatory tests can be performed.

 If the appropriate confirmatory tests are not available within the

area, the NBS team should facilitate the referral of the baby to the

nearest health facility where confirmatory tests are available. The

NBS team may call the NSC for assistance.

 Through the Attending Physician and the NSC Follow-up Head,

gives advice to parents on what to do and where to go when their

baby has a positive screen.

2. Management

 For NSF with medical specialists, ensures that patients are

promptly evaluated and are given appropriate management.

 In the absence of a pediatric specialist in the NSF, the

Attending Physician or NBS Coordinator coordinates with

the NSC for acute management and for contacts of doctors

with the appropriate expertise and facilitate early referral.

Long Term Management 

Long-term follow-up comprises the assurance and provision of quality, 

continuous management, condition-specific treatment, and age-appropriate 

preventive care throughout the lifespan of individuals identified with a condition 

included in the newborn screening panel. Integral to assuring appropriate long-

term follow-up are activities related to improving care delivery, including 

engagement of affected individuals and their families as effective partners in care 

management, continuous quality improvement through the continuity clinics, 

research into treatment options, and active surveillance and evaluation of data 

related to care and outcomes. 

Continuity Clinic 

All confirmed patients are referred to the NBSCC by the NSC for long-term 

management. The Continuity Clinic serves both as a NBS long term follow-

up clinic and Birth Defects Continuity Clinic. A team of a part-time 

pediatrician, a full-time nurse, and a genetic counselor run the clinic. 

The principal goal of long-term follow-up is to assure the best possible 
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outcome for individuals with disorders identified through newborn screening 

and attend to patients with birth defects for long-term care and management.  

A. Patient/Family-Centered Activities (Main)

 Encourage family to maintain relationship with Newborn Screening

Continuity Clinic and Birth Defects Continuity Clinic to

ensure continuous and effective care.

 Monitor compliance with treatment (facilitate referral to appropriate

sub-specialists, therapists, nutritionists).

 Reinforce schedule of follow-up appointments and

work-ups endorsed by the NSC.

 Provide follow-up counseling and anticipatory guidance to

the family.

 Provide continuing education about the condition to the families and

the health professionals.

 Set up patient/family support groups in coordination with NSRC.

 Coordinate with DOH-CHD/MOH BARMM in patient recall (lost to
follow up cases).

B. Patient/Family-Centered Activities (Quality Assurance)

 Prepare and submit reports of the two clinics to NSRC

(initial).  Participate in monthly patient case audit.

 Evaluate the extent to which the birth defects or newborn

screening long-term follow-up care is effective in improving

the patient’s health.

C. Program Activities

 Collaborate with other agency partners of the program:

DOH-CHDs/MOH BARMM, NSCs, Clinical Genetics Units,  CHGS,
NSRC, health facilities, health practitioners, and LGUs.
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D. Other Activities

 Attend to related workshops, meetings, seminars and conferences

(funded by either DOH-CHDs/MOH BARMM, NSC, NSRC).

Managing Patients 

NSCs transfer the roster of confirmed patients, including protocols for 

management and list of follow-up laboratory procedures, to the NBSCC using the 

prescribed Patient Endorsement Forms (please see attachments) based on the 

enclosed schedule. 

Once patients have been endorsed under long-term follow-up care, the NBSCCs 

are expected to: 

 Make every effort,  in coordination with respective DOH-CHDs/MOH 
BARMM, to contact and schedule patients referred from NSCs so that the 
necessary treatment and long-term follow-up care shall be given, as well as 
timely monitoring shall be undertaken.

 Facilitate referral of patients needing consults to available subspecialists in 
their facility or region. In cases wherein genetics evaluation and consultation  
is not available in their region, the continuity clinic shall utilize the 

Telegenetics Referral System.
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All hospitals, birthing facilities, RHUs, health centers, and other NSFs

throughout the country should have NBS specimen collection kits at all times.  

It is advisable that the NSF should purchase at least 1 month stock of the NBS 

Collection Kit. This can be estimated by getting the average monthly delivery 

for the past year. The NBS specimen kits are available for purchase from 

the NSC. The NBS Specimen Collection Kit contains the following: 

 Filter paper

 Lancet

 Transmittal Form

 Brochure

Each NBS Collection Kit is good for one baby only. 

Supplies 

A. Filter paper

The filter collection card is a special grade of absorbent paper specifically 
designed to collect blood samples for NBS analysis. The filter paper uses 
a 903 Grade or equivalent with pH at 5.7 to 7.5 (test method ISO 
6588-1). It has 4 circles, each measuring 1.27 centimeters in diameter 
and on which the drops of blood samples are collected and allowed 
to soak through. It has a lot number and has an expiration date.

Filter collection cards should be handled with care to avoid 
contamination. See page 38 on the proper handling of NBS samples. They 
are best stored in a cool dry place and away from direct sunlight. 
Storage areas should be kept clean and free from roaches and rats.

B. Drying Rack

NBS specimens are individually air dried at room temperature in 
horizontal position by placing them on a specially designed cardboard 
rack.  A single rack can accommodate approximately 10 filter collection 
cards at a time.  This is included in the starter NBS collection kit. Once
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drying rack becomes dilapidated after several uses, a drying rack can be 

requested from the NSC free-of-charge. 

C. Lancets

The lancet used for NBS has rigid specifications to make it safe for the 
babies who may otherwise sustain deep wounds or fractures if an ordinary 
lancet is used. For well babies, recommended lancet size does not exceed 
2.5 mm. Puncture wound depth does not exceed 2.0mm.

D. Transmittal form

The transmittal form is an important counter-check for the samples sent by 
the NSF to the NSC. Transmittal forms are sent back to the NSC together 
with the sample.  Mother’s name on each sample to be transmitted must 
be written in the transmittal form including other attached items (i.e. check 
payment or money order.)

E. Brochure

The pink brochure contains basic facts about newborn screening and a 

short description of each disorder. It is available in several dialects.

F. Simple Spot Check Poster

The Simple Spot Check poster is a visual guide showing samples of a valid 

specimen and invalid specimens. This is included in the NBS starter kit.
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Purchasing the NBS Specimen Collection Kits 

A. Ordering

 All orders for the NBS Specimen Collection Kits must be in the

Purchase Order (P.O.) of the requesting NSF, duly signed by the

authorized purchasing officer.

 The P.O. is then sent to the NSC through:
o Courier or mail
o Fax

 Minimum allowable order per P.O. is 5 sets of ENBS Specimen

Collection Kits.  There is no maximum limit.

B. Delivery

1. Ordered supplies are sent by the NSC through its official courier.  A

Sales Invoice in duplicate form accompanies the order.  The original

copy is retained and forwarded to the NSFs accounting department

by the person who received the goods.   The duplicate copy is sent

back to the NSC.

2. The health personnel in charge of receiving the ordered supplies must

immediately inform the NSC of any discrepancy in the delivery

within the day the order was received.  If no complaints are received

by the NSC, then the supplies will be deemed received in good order

and condition.

3. Orders will be delivered within 7 working days upon receipt of the

P.O. from the NSF.  The NSF will be notified of any changes in the

delivery schedule.

C. Payment

1. Terms:

 Prepaid

 Cash on Delivery (COD)

 45 days (or 60 days for PHIC accredited NSFs upon request) from

receipt of order and sales invoice
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2. Any unpaid account after the given term will incur an interest charge 
of 2% per month until fully settled. NSC Unit Heads are authorized 
to waive this penalty and/or extend terms of payment.

3. Payment may be made through any of the following ways:

 Cash

 Bank to bank payment

 Check payments

 Postal Money Order

4. Payment Details:

 Through online system payment,  indicate the hospital code, 
hospital name, amount of deposit,  and Sales Invoice number. 
Keep the deposit slip for possible reference.

 Through regular bank payment, the original validated deposit slip 
should be immediately sent to the NSC for proper recording, 
posting and acknowledgement.

5. The invoice number for which payment is made must be indicated at 
the back of the deposit slip.  The same must be done for check or 
postal money order payments.

Replacement of Filter Collection Cards 

Only filter collection cards used for repeat sample collection of patients who 

have positive initial screening results are replaced free of charge by the 

NSC. The NSC must submit the list of names of patients for which a second/

repeat card was used.  Replacement cards are sent in the next order. 

Other administrative mechanics 

Each NSC will provide detailed administrative mechanics to guide NSFs. 
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For a health worker to be able to do her/his obligation of providing parents and 
guardians substantial information about the significance of NBS, it is imperative 
that they are equipped with the relevant information about NBS. Trainings at the 
regional level are coordinated by DOH-CHDs/MOH BARMM. Contact details 
of Regional Coordinators are available at  www.newbornscreening.ph. 

There are various levels of training for implementers of NBS.  They range from 
simple orientation courses to formal training courses on management of 
congenital metabolic disorders.  Below is a table of training and orientation 
activities on NBS. ENBS is incorporated in the training.  

Facilitators Guidebook and other resources and training materials are available 
for download at www.newbornscreening.ph/ resources.  

Health practitioners can also do self-assessment through 

www.newbornscreening.ph. 

Table 2. NBS Training Courses 

Training 
Course 

Target Participants Objectives Contents Duration Method 

Orientation 
courses 

BHWs & other 
community volunteers 
Local Government 
Executives (LCE), 
NGOs, GOs, & other 
sectors 

1. To provide basic 
information on NBS, the 
NBS Panel of disorders, 
early detection, 
management and follow-up 

2. To elicit support for NBS 

 NBS and its importance 
 NBS Panel of Disorders 
 How NBS is Done 
 Highlights of RA 9288 
 Cost of NBS 

1-3 hours Lecture 

Testimonials 

Videos 

Flip Charts 

Demonstration 

NBS 
Coordinators 
Training 

NBS Team per NSF 

NBS Coordinators at 
CHO and PHO level 

1. To provide basic orientation 
for health practitioners 

2. To provide detailed 
information on NBS 
Operation, i.e. motivating 
parents, sample collection, 
specimen handling, 
logistics management, 
collection of fees, release 
of results, follow up and 
recall of cases 

 NBS and its importance 
 NBS Panel of Disorders 
 How NBS is Done 
 Highlights of RA 9288 
 Cost of NBS 

½ day Lecture 
Videos 
Testimonials 
Demonstrations 
and Return 
Demonstrations 

NBS Clinical 
Training for 
Health 
Practitioners 

Physicians 
(pediatricians, 
obstetricians or family 
physicians), nurses, 
midwives 

1. To provide basic orientation 
on NBS 

2. To provide information on
expected roles 

3. To discuss NBS referral
network and NBS 
Continuity Clinics 

 General Information on
NBS 

 RA 9288 and IRR 
 NBS Operations 
 Clinical Practice or 

Algorithm 
 Expected Rates 

1 day Lecture 
Video 
Case 
Discussion 
Demonstrations 
and Return 
Demonstrations 
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Training 
Course 

Target Participants Objectives Contents Duration Method 

Counseling Genetic counselors 1. To practice counseling
(nutritional/genetic) 

 General Information on
NBS 

 Principles in counseling 
 Clinical protocols 

Role play 
Videos 
Lectures 
Discussions 
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Monitoring 

Monitoring is the systematic and continuous process of observing and overseeing 

program implementation without bias. Through monitoring, one is able to keep 

track of activities to ensure that the program is proceeding according to plan. It 

enables the managers to answer questions like: 

 Are the activities directed towards the program objectives?

 Are the activities being done on time as planned?

 Are good standards being maintained?

 Are the targets being achieved?

The NBS Program has several components that must be looked into: 

 Education/information dissemination

 Screening process

 Release of laboratory results

 Patient recall and management

 Follow up care

 Recording & reporting - timeliness of submission, maintenance

 Quality assurance

 Financial resources

For monitoring to be useful, it should be done on a regular basis, at least once a 

year utilizing the Program Evaluation and Assessment (PEAS) Tool for NSF (See 

Annex 21), which should include the following methods: 

 Observation of health facility

 Review of records and reports

 Interview of health personnel

Indicators 

The following indicators should provide useful data to program managers to 

improve program performance. 
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1. The percentage (%) of facilities offering NBS as compared to the total 
number of facilities. This reflects the accessibility of NBS services and 
indirectly measures the level of political support for the program.

2. The percentage (%) of babies screened as compared to the total deliveries 
in the NSF and the community. This reflects the efficacy of parental 
motivation and health worker commitment to implement the program.

3. Time in transit for specimens/reports.

4. Screening age.

5. Available kits and quality of storage.

6. The number of unsatisfactory tests or the number of babies returning 

for repeat collection.

7. The number of babies recalled due to a positive screening test as to the 
total number of cases.

8. The number of babies returning as to the number of babies who were 
recalled for any of the disorder or who were recalled for a repeat screen 
(rejected sample). This reflects the efficacy of the recall system set-up in 
the NSF or community.

9. The number of babies followed up and/or treated as to the total number 
of babies who are initially positive, confirmed positive and needing 
continued management per disorder.

10. The number of patients lost to follow up.

11. Educational materials available and disseminated.

12. Number of ordinances or local policies.

Evaluation 

Evaluation is the process of assessing the progress of the program, its strengths 

and weaknesses, and seeks to offer solutions to identified problems. Evaluation is 

done annually.  

There are several ways to do evaluation: 

 Desk reviews

 Comprehensive program review

 Focused program review

 Cluster survey
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 Health facility assessment

Objectives 

The objective of evaluating NBS is to identify ways to strengthen and sustain NBS 

implementation as an essential intervention in quality newborn care. 

The areas that should be evaluated include: 

1. Organization and Management

 Organization and management at all levels

 Policies in support of NBS

 Planning

 Involvement of partners

 Central level support to implementing levels

 Budget

 Financing mechanisms

2. Training Activities

 Training strategies

 Training plan and status of implementation

 Follow-up and supervision

3. Advocacy and promotional Activities

 Information, education and communication materials

 Communication strategies

4. Records and reports

 Data collection

 Data analysis

 Documentation process

 National statistics regarding incidence of disorders
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5. Operations/service delivery

 Quality of service delivered

 Coverage/accomplishments

 Work flow

 Systems (i.e. recall and follow up, referral)

6. Quality assurance for laboratory processes

Periodic spot checks/ external audits of NSCs should be done regularly to 
immediately identify potential problems so that corrective action can be done. 
Any wrong information resulting from substandard laboratory processes can 
destroy the entire NBS Program.
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Annexes 
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Annex 1. Policies in the National Implementation of NBS 
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Annex 2. Presidential Proclamation 
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Annex 3. Republic Act 9288 
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Annex 4. Implementing Rules and Regulations of RA 9288 
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Annex B. Sample of Claims Summary Form

Page 1 of 1 Annex B

Attach filter card
sticker in any of
these areas
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Annex 5. Philhealth Circulars from 2006 - 2011
Philhealth Circular No 34, s-2006: Philhealth Newborn Care Package (NCP)
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Philhealth Circular No 015, s-2011: Classificatory Guidelines to 

Philhealth Circlar Nos. 11, 11-A and 11-B series of 2011 
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Annex 6. Philhealth Circular No. 2018 – 0021: Enhancement of 

Philhealth Newborn Care Package 
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Philhealth Circular No. 20, s-2007: Amendment to Circular No. 34 s 2006
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Annex 7. Implementation of the Expanded Newborn Screening 

Program 
Administrative order 2014 – 0045: Guidelines on the Implementation of the 

Expanded Newborn Screening Program
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Administrative Order 2014 – 0045 – A: Amendment to AO 2014-0045 Guidelines on 

the Implementation of the Expanded Newborn Screening Program
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Annex 8. Administrative Order 2020 – 052 Revised Guidelines 

on the Implementation of the Expanded Newborn Screening 

Program 



NCNBSS Manual of Operation 

135



NCNBSS Manual of Operation 

136



NCNBSS Manual of Operation 

137



NCNBSS Manual of Operation 

138



NCNBSS Manual of Operation 

139



NCNBSS Manual of Operation 

140



NCNBSS Manual of Operation 

141



NCNBSS Manual of Operation 

142



NCNBSS Manual of Operation 

143



NCNBSS Manual of Operation 

144

Annex 9. NBS Milestones 1996 – 2020 

February 22, 1996 First organizational meeting attended by representatives from 
different PPS and POGS accredited hospitals in Metro Manila 

April 02, 1996 Creation of the NBS Study group composed of Pediatric and OB-
Gynecology consultants from participating hospitals. Project name: 
Philippine Newborn Screening Project 

June 27, 1996 Commencement of the Philippine Newborn Screening Project in 24 
participating hospitals (18 private and 6 government) 

June 1996 – September 
1997 

Coordination with the New South Wales Newborn Screening 
Program in Australia for test performance and analysis 

September 18, 1997 Start of operation of the Newborn Screening Laboratory at the 
National Institutes of Health, UP Manila 

March, 1999 Inclusion of the Newborn Screening Program in Child Health 
2025, a planning framework on children’s health of the 
Department of Health with the ultimate goal of achieving good 
health for all Filipino children by the year 2025 

July 30, 1999 Creation of the Inter-agency Task Force on Newborn Screening 
composed of representatives from DOH as Chair, Institute of 
Human Genetics-National Institutes of Health, UP Manila, DILG, 
midwives’ association, and other health groups 

January 03, 2000 Issuance of Administrative Order # 1-A s 2000 by the Department 
of Health stating the Policies for the Nationwide Implementation 
of Newborn Screening (see Annex A) 

July 19, 2000 Newborn Screening Study Group declared as Outstanding Health 
Research Awardee (OHRA) by the Philippine Council for Health 
Research and Development 

February 07, 2001 Issuance of Department Order No. 29-C s 2001 by DOH, Subject: 
“Creation of the National Technical Working Group on Newborn 
Screening Program under the National Center for Disease 
Prevention and Control”. The group was tasked to provide 
direction and guidance for the nationwide implementation of the 
NBS program (see Annex B). DO 29-C s 2001 has been 
amended by DPO 2005-1660 to reconstitute the NTWG 
membership (see Annex C) 
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February 21, 2003 First National Awarding Ceremonies for the Outstanding 
Achievers in the Implementation of Newborn Screening 
sponsored by DOH and NIH 

May 01, 2003 Canadian International Development Agency (CIDA) awards a 
financial grant to the Institute of Human Genetics to intensify 
promotional and advocacy work on newborn screening in 
Regions 4, 6, 10, with funds allocated for the writing of a Manual 
of Operations for newborn screening 

December 09, 2003 Issuance of DOH Administrative Order No 121, s 2003, Subject: 
“Strengthening Implementation of the National Newborn 
Screening System” (see Annex D) 

January 20, 2004 Issuance of the Presidential Proclamation No. 540, Subject: 
“Declaring the First Week of October of each year as “National 
Newborn Screening Awareness Week” (see Annex E) 

April 07, 2004 Enactment of Republic Act 9288 known as the Newborn 
Screening Act of 2004 (see Annex F)  

October 07, 2004 Signing of the Implementing Rules and Regulations of the 
Newborn Screening Act (see Annex G) 

December 02, 2005 Opening of the 2nd Newborn Screening Center in Visayas at 
West Visayas State University Medical Center 

January 22, 2006 Inclusion of NBS in the licensing requirement of Philippine 
hospitals; 90% of NBS fee covered by national health insurance 
[PhilHealth] 

January 02, 2007 Opening of Scholarships for Genetics and Endocrinology 
Fellowship training for regions without specialists 

December 2007 Inclusion of Newborn Screening in the PhilHealth’s Newborn Care 
Package (NCP) (see Annex I) 

June 12, 2008 Issuance of DOH Memo No. 2009 – 0123 imposing the following 
targets: 30% - 2008, 50% - 2009 and 85% by 2010 (see Annex J) 

June 28, 2008 Creation of the NTWG Panel of Expert Committee 

August 08, 2008 Issuance of AO No. 2008 – 0026 and 2008 - 0026A by DOH 
imposing penalties for non-implementation and/or overpricing of 
NBS (see Annex K) 
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May 20, 2009 Setting up of additional G6PD Confirmatory Centers (see Annex 
L) 

July 7, 2009 Creation of the National Newborn Screening Follow-up 
Committee (NNSFC) 

October 5, 2009 Opening of the 3rd Newborn Screening Center in Mindanao at the 
Southern Philippines Medical Center (formerly Davao Medical 
Center) 

October, 2010 Opening of the 4th Newborn Screening Center at the Angeles 
University Foundation Medical Center Central Luzon 

February, 2011 Creation of the Committee on Storage, Use and Disposal of the 
Residual Dried Blood Spots (DBS) (see Annex ___) 

June, 2011 Initial offering of the MS Genetic Counseling Program by the 
Philippine General Hospital (PGH) – Department of Pediatrics 
and UP Manila College of Medicine 

June 18, 2012 Started inclusion of Maple Syrup Urine Disease (MSUD) in the 
NBS Panel of Disorders  

September, 2013 Opening of the 5th NSC in Region 4A (CALABARZON) at Daniel 
O. Mercado Medical Center in Tanauan City, Batangas

May 2, 2014 Setting up of Continuity Clinics in different parts of the Country 

December 24, 2014 Expanded Newborn Screening – inclusion of more than 20+ 
disorders in the NBS Panel of Disorders 

May, 2017 Opening of the 6th Newborn Screening Center in Northern Luzon 
at the Mariano Marcos Memorial Medical Center 

October 4, 2018 Inclusion of Argininosuccinic Aciduria (ASA) in the NBS Panel of 
Disorders 

January 5, 2019 Inclusion of the Expanded Newborn Screening in PhilHealth’s 
Newborn Care Package 

May 1, 2019 Full implementation of the Expanded Newborn Screening 

October 27, 2020 Inclusion of Center for Human Genetics Services and details on 
the treatment and management in the Revised Guidelines on the 
Implementation of the Expanded Newborn Screening 
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Annex 10. Administrative Order No 2018 – 0025 
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Annex 11. NCNBSS Functional Chart 
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Annex 12. Administrative Order 2016-0036 Revised 

Guidelines on the Utilization of the 4% Newborn 

Screening Fund by the DOH-CHDs and MOH BARMM



NCNBSS Manual of Operation 

259

163



NCNBSS Manual of Operation 

260

164



NCNBSS Manual of Operation 

261

165



NCNBSS Manual of Operation 

262

166



NCNBSS Manual of Operation 

263

167



NCNBSS Manual of Operation 

168



NCNBSS Manual of Operation 

169

Annex 13. Institutional Database Form 



170

NCNBSS Manual of Operation

Annex 14: Pink Brochure / FAQs About Newborn Screening



171

NCNBSS Manual of Operation



172

NCNBSS Manual of Operation

Expanded Newborn Screening Pink Brochure (Filipino)
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Annex 15. NBS Refusal Form 

English
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Filipino 
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Annex 16. Simple Spot Check Poster 



NCNBSS Manual of Operation 

177

Annex 17. Transmittal Form 
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Annex 18. NBS Results (Within Normal Limits) 
Individual Result Parent’s Copy (Within Normal Limits) 

Summary Report to NSF (Within Normal Limits) 
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Annex 19. NBS Results (Outside Normal Limits) 

Individual Result (Outside Normal Limits) 
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Summary Report (Outside Normal Limits) 



NCNBSS Manual of Operation 

182

Annex 20. Parent Refusal on Confirmatory Form 

English 
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Filipino 
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Annex 21. Performance Evaluation and Assessment 

Scheme for NSF 
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G6PD Brochure 



190



191



192



193



194



195



196



197



198



199



200



201



202



NCNBSS Manual of Operation

Annex 23. Relevant Clinical Information

TSH
1. Trisomy 21/Down Syndrome
2. Family history of Congenital 
 Hypothyroidism (CH)
3. Maternal thyroid disease (e.g. Grave’s 
 disease, Hypothyroidism, Thyroid cancer)
4. Mother under thyroid medication (e.g. 4. Mother under thyroid medication (e.g. 
 L-thyroxine, Methimazole, Carbimazole, 
 Proplythiouracil)
5. Same sex twin with elevated TSH result
6. Clinical manifestations of CH or 
 hypopituitarism (e.g. micropenis, 
 undescended testes, hypoglycemia, 
 prolonged jaundice, failure to thrive) prolonged jaundice, failure to thrive)

17OHP
1. Atypical genitalia
2. Family history of CAH
3. Family history of neonatal death

GAL
1. Family history
 • Childhood cataract • Childhood cataract
 • Siblings with known GAL disorder
2. Failure to thrive
3. Poor suck, cry and activity
4. Jaundice
5. Liver dysfunction
6. Sepsis-like presentation with any of the 
 following: following:
 • Family history of childhood cataract
 • Failure to thrive
 • Jaundice
 • Liver dysfunction

MSMS
1. Seizure
2. Family history of disorder2. Family history of disorder
3. Hypoglycemia
4. Coma
5. Poor suck
6. Unusual urine smell

BTND
1. Seizures
2. Hypotonia
3. Skin rashes (erythematous dermatitis)
4. Alopecia

HPLC
1. Generalized edema and pallor (features of 1. Generalized edema and pallor (features of 
 hydrops fetalis)
2. Jaundice at less than 24 hours of life
3. Family history
 • Pallor/red cell blood 
 transfusion/hemoglobinopathy/ 
 thalassemia
 • Previous pregnancies resulting in  • Previous pregnancies resulting in 
 stillbirth or hydrops fetalis
 • Early gallstone formation among family 
 members (less than 40 years old)

G6PD

1. History of early gallstone formation in the 
 family (less than 40 years old)
2. History of sudden jaundice with anemia in 2. History of sudden jaundice with anemia in 
 the family
3. History of prolonged anemia in the family
4. Neonatal jaundice within 24 hours of life

IRT
1. Known carrier or family history of CF
2. Meconium ileus (failure to pass meconium 
 before 24 hours) before 24 hours)
3. Salty sweat; many parents notice a salty 
 taste when kissing their child
4. Greasy, smelly stools that are bulky and 
 pale colored
5. Poor growth and weight gain (failure to 
 thrive)*
6. Recurrent coughing, wheezing or 6. Recurrent coughing, wheezing or 
 pneumonia episodes*
 *late manifestations
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