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Introduction

In order to effectively reduce mortality and morbidity, newborn screening (NBS) must occur 
in a timely manner. Based on a public comment during the September 2013 meeting of 
the Secretary’s Discretionary Advisory Committee on Heritable Disorders in Newborns and 
Children (DACHDNC) that raised the issue of timely NBS, the DACHDNC decided to review 
current policies and practices relating to timeliness of NBS in the United States. After an 
initial report in January 2014 based on survey data, discussions and review of pertinent 
literature, the DACHDNC recommended the following timeframes related to NBS: 

• Initial NBS specimens should be collected at 24 to 48 hours of life.
• NBS specimens should be received at the laboratory within 24 hours of collection.
• Newborn screen results for time-critical conditions should be available within five days of 

life.
• All NBS results should be available within five days of collection.

The Laboratory Standards and Procedures Subcommittee of the DACHDNC were tasked to 
(1) outline the NBS system, (2) investigate existing gaps and barriers in NBS systems, (3) 
identify best practices to achieving the above goals, (4) develop a list of critical conditions 
that require urgent follow-up, (5) review the recommendations in light of new technologies 
and (6) suggest revisions, if needed.

Several subcommittee members from newborn screening laboratories (public and 
private) were invited to be part of a smaller “Timeliness Workgroup” to lead this effort. 
The subcommittee chair, Dr. Kellie Kelm (Food and Drug Administration (FDA)), co-chair, 
Dr. Susan Tanksley (Texas Department of State Health Services (TX DSHS)) and staff of 
the Health Resources and Services Administration (HRSA), felt that a small group would 
lend itself to greater facilitation in terms of meeting planning, getting timely input, and 
equal participation from members on workgroup calls. Workgroup members include 
representatives from state NBS laboratories, private NBS laboratories, HRSA and the FDA. 
Staff from the Association of Public Health Laboratories participate in the workgroup’s 
biweekly calls and support the functions of the workgroup.

Methods

The Timeliness Workgroup convened every two weeks via conference call (beginning in April 
2014) and communicated regularly via email as needed. In preparation for the workgroup’s 
first conference call, Drs. Tanksley and Kelm prepared a discussion guide (Appendix A), 
whose purpose was two-fold:

• to map the steps and stakeholders involved in newborn screening, 
• and to guide workgroup discussions to identify gaps, barriers, current performance, and 

best practices in each state with respect to each of the above recommendations.

For the workgroup’s purposes, “gaps” were defined as limitations, or “a disparity or a 
significant difference between two situations, attitudes, or perceptions.”
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“Barriers” were defined as “a condition that makes it difficult to make progress or to achieve 
an objective.”

Initially, the workgroup had decided to use the discussion guide in focus groups meeting via 
webinar or in person at regional meetings. Two focus group meetings were held at Regional 
Collaborative meetings of the National Coordinating Center (NCC). These focus groups were 
conducted at the Heartland Genetics and Newborn Screening Collaborative and the Region 
4 Midwest Regional Collaborative. The discussions and information yielded from them were 
used to develop the aforementioned discussion guide. However, as the workgroup reviewed 
notes from the focus groups, it became clear that more focused responses from the states 
would be needed. The workgroup agreed that deploying a survey may provide the needed 
data.  

APHL developed the survey questions and answer choices using focus group results and 
common themes, as well as feedback from workgroup members. 

The final survey, fielded online, consisted of 31 questions divided into three sections:

1. Communication between the state NBS program and birthing facilities;
2. State NBS programs and the four recommendations related to timeliness of NBS; and
3. New technology/new tests and their impact on timeliness of NBS.

The idea was to have multiple responses per state NBS program, recognizing that 
respondents would have access to different information depending on their roles within their 
program. APHL therefore developed two versions of the survey to field with these different 
cohorts: one version for newborn screening laboratory directors and another for newborn 
screening follow-up coordinators.

States that do not perform their own newborn screening consulted with their partner 
screening laboratory to complete their survey. The survey was fielded on July 8, 2014 and 
closed on July 31, 2014.
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Results

Survey Participation

Surveys were sent to two respondents per state newborn screening program: the NBS 
Laboratory Director and the NBS Follow-up Coordinator. State public health laboratory 
directors were informed that a survey was being sent to newborn screening laboratory 
directors.

The two versions of the survey differed in only one way: the NBS Laboratory Director version 
included quantitative questions, as well as questions in Section 3, while the Follow-up 
Coordinator version did not include these questions. All other questions were the same for 
both versions.

A total of 62 completed surveys were received from 50 states and one territorial NBS 
program. 

 Versions Number of Completed Surveys
All respondents 62
NBS Laboratory Director version 46
NBS Follow-up Coordinator version 16

However, in order to provide a cohesive perspective from each NBS program, the results 
below use each NBS program as the unit of analysis (N=51). Four NBS programs responded 
only to the Follow-up Coordinator version (thus providing no quantitative data), while 11 NBS 
programs responded to both survey versions. Responses from those 11 programs have been 
collated to give an overall N of 51. Throughout the document, the denominator changes 
based on the type of question and the number of NBS programs that provided a response.

For analysis of the open-ended responses, common themes were identified across 
responses and are presented in this report. To illustrate various details and nuances within 
these common themes, a select number of actual responses are presented (they have 
been edited for brevity and to preserve anonymity of the respondent). These responses are 
displayed as quote boxes and can be found throughout the report. 

The results from this survey will be used to inform a more in-depth report discussing 
conclusions and recommendations to be drawn from the data on the state of NBS in the US, 
which will be sent to the Secretary’s Advisory Committee on Heritable Disorders in Newborns 
and Children in early 2015.
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28.6%

32.5%

34.2%

35.6%

40.4%

14.3%

22.5%

34.2%

33.3%

31.9%

57.1%

42.5%

31.6%

28.9%

25.5%

Monthly Quarterly Annually Other

“Program has ‘real-time’ access to contract laboratory's web portal. Able to determine if specimens 
are received by the lab, provides program monitoring capabilities of each provider submitting 
specimens. Total number, initial specimens, number of repeat specimens, poor quality, collected less 
than 24 hours and transfused.”

Section 1: Communication Between the State NBS Program and Birthing Facilities

1. Does your NBS program provide feedback to individual birthing facilities on the 
following? (N=51)  Check all that apply.

Answer Response %
Unsatisfactory NBS specimens 47 92.2%
NBS specimen transit time (from birthing facility to NBS laboratory) 45 88.2%
Complete essential information (information the state NBS program needs to 
track a newborn, etc.)

40 78.4%

NBS specimen collection time (age of newborn at time of specimen 
collection)

38 74.5%

Other – please specify: 14 27.5%
No monitoring is done 0 0.0%
I don't know 0 0.0%

For respondents who checked “Other – please specify,” the following is a summary of the answers provided:
•	 Monitor quality assurance of other newborn screening activities like early hearing detection and intervention, and 

critical congenital heart disease
•	 Monitor babies discharged without a screen, transit time, transfusion status of baby, birth weight, gestational age 
•	 Information requested by the birthing facilities (submitter)

2. How often is feedback about the following topic(s) provided to the birthing facilities?

For respondents who checked “Other – please specify,” the following is a summary of the answers provided
•	 Other: daily, in real time (via web portal), when requested by facility, twice a year.

Unsatisfactory NBS specimens (n=47)

NBS specimen transit time (from birthing facility to 
NBS laboratory) (n=45)

NBS specimen collection time (age of newborn at 
time of specimen collection) (n=38)

Complete essential information (information the 
state NBS program needs to track a newborn, etc.) 

(n=40)

Other ― please specify: (n=14)
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3. Does your state provide technical assistance and/or training to birthing facilities?

Answer Response %
Yes (Ask 3a) 50 98.0%
No (Go to 4) 1 2.0%
I don't know 0 0.0%
Total 51 100.0%

a. How often is technical assistance and training provided to the birthing facilities 
(N=50)1 

Answer Response %
Monthly 1 2.0%
Quarterly 0 0.0%
Annually 1 2.0%
Upon request/ other – please specify: 48 96.0%
Total 50 100.0%

For respondents who checked “Upon request/ other – please specify,” the following is a summary of the answers provided:
•	 Upon request to include conference calls and site visits
•	 Upon recognition of a problem based on ongoing monitoring

1 As indicated in Question 3, one NBS program does not provide technical assistance and/ or training to 
birthing facilities.

“Seven nurses have seven geographic regions of the state and monitor the birthing facilities in the 
regions. Will go upon request or if rates are unacceptable.”

“Quarterly plus whenever any significant change occurs such as adopting CLSI NICU Guidelines, or 
adding a new condition like SCID, or substantial change to a screening algorithm or practice.”
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Section 2: Recommendation 1 — Initial NBS Specimens Should Be Collected at 
24–48 Hours of Life

4. Does your NBS program have a mechanism to ensure that all newborns in your state 
are screened? (N=51)

Answer Response %
Yes 30 58.8%
No 16 31.4%
I don't know 5 9.8%
Total 51 100.0%

a. Please describe your state’s mechanism to ensure that all newborns in your state are 
screened.

• Each NBS sample card has a "kit number" that is submitted with the birth certificate 
request.  Newborn screens are then linked to birth certificate requests.

• Daily — NBS laboratory results are received to the program from the contract laboratory 
by electronic file and then are matched to birth certificates on a daily basis

• Weekly — match between state NBS data system/specimens received and the state vital 
records/birth certificate file

• Monthly — a comparison of birth certificates to NBS samples on a monthly basis and 
then surveillance is done to ascertain why a baby wasn't screened (refusal, deceased, 
etc.) 

“We have home births identified with no tracking and we have now created an account for the 
midwives group who go to the homes or specific facility to deliver the babies outside the normal 
birthing centers known in the state. We also have out of state births and we have through the Public 
Health information network system matched the birth registry with the Newborn Screening system to 
determine if any baby is missing and track the baby.”

“The newborn screening program receives extracts of critical identifying fields from the state 
electronic birth certificate (EBC). We have staff who attempt to cross match this EBC to actual 
specimens received. We follow-up on babies who seem not to have been screened.”

“Match NBS to Vital Records on a daily basis, Monday through Friday.”
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b. What are the barriers that prevent your NBS program from ensuring each newborn is 
screened?

• Lack of a data linkage between NBS records and vital statistics at this time. Two state 
NBS programs have ongoing projects to facilitate this linkage

• Failure to link directly to Amish populations and other home deliveries,  and babies born 
out of state

• Availability of birth certificate data at the time of screening
• No way to capture all of the parent refusals
• Information about expired babies is not timely because the wait time for the final autopsy 

reports may delay the death certificate

“Lack of Health Information Technology (HIT) interface with Vital/Birth Records; lack of remote data 
entry by birthing centers to coordinate/compare births to specimens received; unreported home 
births.”

“Lack of data linkage between vital statistics and newborn screening; Healthcare providers are 
required to collect NBS specimens but NBS program does not have statutory authority to enforce the 
requirement. Parental refusals are documented in the medical records but NBS program does not 
have authority to request the information.”
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5. What percent of initial NBS specimens are collected at 24-48 hours of life? (this 
question was asked on the NBS Laboratory Director version of the survey, N=46)2

Range Responses %
< 10% 0 0.0%
10%-19% 2 4.3%
20%-29% 0 0.0%
30%-39% 1 2.2%
40%-49% 1 2.2%
50%-59% 2 4.3%
60%-69% 4 8.7%
70%-79% 7 15.2%
80%-89% 16 34.8%
90%-100% 10 21.7%
My program does not collect this information 3 6.5%
Total 46 100.0%

2 Three NBS programs do not collect this information as indicated in the table above.
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Percent of initial NBS specimens collected at 24-48 hours of life (N=43)2
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6. What percent of initial NBS specimens are collected at less than 24 hours of life? 
(this question was asked on the NBS Laboratory Director version of the survey, N=46)3

Range Responses %
< 10% 31 67.4%
10%-19% 7 15.2%
20%-29% 3 6.5%
30%-39% 0 0.0%
40%-49% 1 2.2%
50%-59% 2 4.3%
60%-69% 0 0.0%
70%-79% 0 0.0%
80%-89% 0 0.0%
90%-100% 0 0.0%
My program does not collect this information 2 4.3%
Total 46 100.0%

3 Two NBS programs do not collect this information as indicated in the table above.
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7. Please indicate the degree of impact the factors listed below have on your NBS 
program’s ability to meet Recommendation 1? (N=51)

2.0%

7.8%

9.8%

13.7%

5.9%

19.6%

11.8%

15.7%

23.5%

17.6%

25.5%

31.4%

15.7%

31.4%

35.3%

29.4%

13.7%

19.6%

49.0%

49.0%

43.1%

54.9%

47.1%

33.3%

47.1%

60.8%

49.0%

31.4%

17.6%

15.7%

15.7%

15.7%

11.8%

11.8%

9.8%

7.8%

Major impact Moderate impact Minor impact No impact

Compliance with collection from premature/
sick infants (CLSI and/or Program standards) 

guidelines

Transfer of newborn before specimen is collected

High turnover of staff responsible for dried blood 
spot collection at birthing facilities

Premature births

Timing of practices in routine newborn care 
(nursing protocols)

Release of newborn prior to 24 hours of life

Lack of education of personnel who collect the 
specimens at birthing facilities

Lack of education of nurse managers/ quality 
assurance staff at birthing facilities

Lack of feedback provided to birthing facilities on  
initial specimen collection performance

Impact on NBS Program’s Ability to Meet Recommendation 1 (n=51)
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a. Gaps and Barriers: Recommendation 1 — (Initial newborn screening (NBS) specimens 
should be collected at 24–48 hours of life): N=49 (2 blanks) 

•	 No gaps/barriers (9/49 or 18%) 
•	 Midwifery centers/out-of-hospital births (11/49 or 22%)
•	 Lack of education to submitters, parents due to low staffing, high turnover at birthing 

facilities (7/49 or 14%)
•	 State regulations allow collection for NBS specimens at different times than what is 

in the recommendation. (5/49 or 10%) E.g., 
—State 1 regulations allow collection between 12 and 24 hours of life
—State 2 regulations currently specify collection between 24–72 hours of life
—In State 3 the majority of specimen collections occur between 48–72 hours
—State 4 regulation currently calls for collection from 24–72 hours
—State 5’s state law requires that a NBS specimen be collected in the first 48 hours of 

life.  
—Recommended window for collecting the first NBS is between 18–48 hours of life, so 

a large percent of babies have their first screens collected prior to 24 hours of life
•	 Other (7/49 or 14%) included:

—Infants discharged prior to 24 hours (including those who are sick and need treatment)
—Noncompliance of birth facilities — they may have their own policies that are not 

consistent with NBS rules and regulations or other NBS policies 
—Staffing at state NBS program does not allow intense training/education as needed, or 

evaluation of trends 
—Lack of program focus and misappropriation that prevent program improvements
—Lack of a systematic tracking and documentation of best practices
—Lack of staff to draw NBS in timely manner in rural hospitals

“Some midwifery practitioners reportedly do not comply with the recommendation due to the 
difficulty of convincing some of their clientele to comply with even one screening.”

“Our NBS NICU protocol advises collecting prior to non-respiratory treatment, which is usually less 
than 24 hours. Majority of NICU's follow CLSI guidelines and collect first screen at < 24 hours. Active 
follow-up sometimes needed to make sure 2nd screen is collected by seven days. Outlier screens 
collected at > 48 hours are most often midwife-attended non-hospital births or out of state births 
or adoptions. The vast majority of initial screens are collected at almost exactly 24 hours. This is the 
easiest recommendation to comply with in our state.”
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8. Best Practices: What is your NBS program currently doing to ensure the collection of 
initial newborn screening at 24–48 hours of life? (N=51)

• Provision of Education and Outreach: (33/51 or 65%)
—E.g., NBS tool kit, training videos, Practitioner's Manual, instructions on the back of 

the specimen collection kits, training materials available online, newsletters, hiring of 
additional staff at state program e.g., a Nursing Services Consultant) to provide quality 
assurance to all submitters on an as needed basis

—Collaboration with state hospital association to communicate with hospitals about 
importance of specimen collection time

• Tracking and Surveillance of Performance of Birthing Facilities and Providing 
Feedback: (25/51 or 43%)
—How: Quality assurance/feedback reports or report cards; highlighting best performers 

via a monthly spotlight award;
—When: real time via online system, monthly, quarterly, as needed

• Revision of State Regulations: (4/51 or 8%)

“1) Provide feedback to facilities and midwives through monthly error profiles; 2) In-services on NBS 
process; 3) Provide NBS practitioner's manual on State website.”

“Education which includes our NBS booklet, NBS webpage, our Top Ten Reminders poster and 
handouts, our NBS booklet for Amish, our Top Ten Reminders for Home Births handout, Text4Baby 
messages, Pregnancy and Beyond keepsake book, Prenatal and Newborn Screening Pamphlet and 
parent letters.”

“Purchasing CLSI guidelines/DVD for every facility. Conducting state-wide training webinar in fall.”
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9. What are the three most critical things that can be done to ensure initial specimens 
are collected in this time frame within your state? (N=51)

• No Issues: 1 state NBS program
• Education: (48/51 or 94%)

—Who: birthing facility staff (including midwives); parents; nursing, medical technologists 
and midwifery students; laboratory staff, managers who write policies; nurse managers

—How: regional trainings, online trainings, online manuals, site visits, phone calls
—When: as needed, ongoing

• Performance Monitoring and Feedback: (40/51 or 78%) to birthing facilities of their 
performance on collection times and provide technical assistance if needed. 

• Legislation: (14/51 or 28%) change in state statutes to match recommendation, 
remind hospital administrators of legal responsibilities, ensuring that midwives meet 
licensing and certification criteria to comply with regulations around specimen collection, 
have regulatory authority to ensure birthing facilities comply with existing screening 
regulations. 

• Other: (7/51 or 14%) have adequate staffing and resources within the NBS program 
to provide birthing facility performance support and evaluation; Courier services on 
weekends; Work with appropriate staff to modify protocols for sick and low birth weight 
infants; Out of hospital births; Identify methods to identify babies who have not been 
screened; Keep moms in health care for at least 24 hours after birth, Change collection 
times to coincide with daily courier pick up time

“Continue the education of hospital staff, nursery and laboratory staff, of recommended collection 
times for newborn screening specimens; does not require infant be fed prior to collection.”

“The NBS program must have an effective mechanism to provide useful feedback to submitting 
facilities to insure weaknesses are addressed. The first challenge here is to have the necessary IT and 
laboratory resources to pull and analyze data and develop meaningful reports highlighting submitter 
behavior. The second challenge is to get the reports into the right hands to ensure quick action/
improvement by the facility. (Maintaining an accurate contact list for all hospitals can be a difficult 
task.)”

“Make it (the recommendation) a Joint Commission standard.”
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Section 2: Recommendation 2 — Newborn screening specimens should be 
received at the laboratory within 24 hours of collection

10. What percent of NBS specimens are received at your laboratory within 24 hours of 
collection? (this question was asked on the NBS Laboratory Director version of the 
survey, N=45)4 k5

Range Responses %
< 10% 10 22.2%
10%-19% 2 4.4%
20%-29% 8 17.8%
30%-39% 3 6.7%
40%-49% 3 6.7%
50%-59% 3 6.7%
60%-69% 0 0.0%
70%-79% 0 0.0%
80%-89% 2 4.4%
90%-100% 0 0.0%
My program does not collect this information 14 31.1%
Total 45 100.0%

4 One NBS program did not respond to this question.
5 Fourteen NBS programs do not collect this information as indicated in the table above.
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11. Please indicate the degree of impact the factors listed below have on your NBS 
program’s ability to meet Recommendation 2? (N=51)

13.7%

3.9%

7.8%

25.5%

3.9%

27.5%

29.4%

15.7%

27.5%

13.7%

37.3%

19.6%

7.8%

13.7%

17.6%

19.6%

23.5%

17.6%

15.7%

27.5%

25.5%

13.7%

27.5%

27.5%

5.9%

13.7%

23.5%

9.8%

35.3%

33.3%

37.3%

41.2%

35.3%

62.7%

25.5%

45.1%

72.5%

68.6%

51.0%

45.1%

37.3%

21.6%

17.6%

15.7%

11.8%

9.8%

9.8%

7.8%

Major impact Moderate impact Minor impact No impact

Impact on NBS Program's Ability to meet Recommendation 2 (N=51)

Batching of specimens by birthing facilities

Geographic distance from birthing facility to NBS 
laboratory

Weather delays

Operating hours of laboratory

Lack of education of send-out personnel to send 
samples daily

Laboratory not accessioning specimens on the 
weekends or holidays

Operating hours of courier system

Lack of feedback provided to birthing facilities 
on performance around timeliness of sending 

specimens to the laboratory

Lack of dedicated courier system

Inability to collect data on the date and time of 
sample send out time at that birthing facility

Inability to collect data on the date and time of 
specimen receipt in the NBS laboratory

All NBS performed out of state
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a.   Gaps and Barriers: Recommendation 2: Newborn screening specimens should be 
received at the laboratory within 24 hours of collection: (N=51)

• Courier Services and Other Mail Delivery Challenges: (27/51 or 52%) e.g., lack of a 
dedicated courier service; pick-up and delivery schedules of courier services; incorrect 
addresses used by submitters; mail delays; costs associated with providing courier 
services due to large geographic area

• Birthing Facilities/Submitter Challenges on Getting Samples Sent Out: (9/51 or 18%) 
e.g., batching of samples before sending them out; lack of standard shipping protocols; 
staff turnover; no direct access to courier services

• NBS Laboratory Operating Hours: (8/51 or 16%) e.g., lack of funding to staff and 
operate the laboratory outside of regular business hours

• Lack of Timely Feedback to Birthing Facilities/Submitters on Performance: (6/51 
or 12%) e.g., lack of staff at NBS program to analyze performance data and provide 
necessary technical assistance; lack of system to accurately record/track timeliness of 
NBS

• Other Gaps and Barriers: (4/51 or 7%) e.g., Out of hospital births; getting health care 
buy-in; part of screening panel is performed in second out of state laboratory; state 
public health rules require shipping by 48 hours

“Large, rural state. No courier services in much of the state. High shipping costs. Costly to birthing 
facilities, especially small out-of-hospital facilities. State does not have the ability to pay all shipping. 
Daily mail service not available in some communities. “

“Established procedures and processes within hospitals may introduce delays in getting NBS 
specimens through their internal systems of send outs to get to the courier in an expedient manner.  
Specimens that could be included in the courier pickup today may not make it through their handling 
and processing in time and are picked up the following day.”

“We collect the date of receipt in the laboratory, but we do not collect time of receipt in the laboratory 
(due to the accessioning process) therefore limiting the data calculations we can perform.”
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12. Best practices: What is your NBS program currently doing to ensure that all NBS 
specimens are received at the laboratory within 24 hours of collection? (N=51)

•	 Providing courier services or enhancing existing courier services (29/51 or 56%)
•	 Continuous quality improvement activities with birthing facilities/ submitters (26/51 

or 50%): 
—Who: top performing and low performing birthing facilities/ submitters
—How: performance reports on transit times
—When: monthly, quarterly, as needed

•	 Educational activities (19/51 or 37%):
—Who: Birthing facilities/submitters and state hospital associations on the importance 

of timely specimen transit times and State departments of health on the issues, costs 
and operations around timeliness of NBS

—How: online trainings and manuals, letters, meetings, instructions on the back of the 
specimen collection cards

—When: In real time online, daily, monthly, quarterly, annually
•	 Current state recommendation does not match above recommendation (5/51 

or 9%): not changing to meet above recommendation but are minimizing transit 
time by encouraging use of overnight or courier services; enforcing current state 
recommendations via monitoring birthing facilities; education

“Worked to establish a 365-day-a-year same-day courier service to deliver the specimens to the 
laboratory the same day the specimen is picked up; Provide facility with feedback about the time of 
transport from hospital to lab; Contact facility when their times of transport clearly show missing of 
courier pickup times.”

“1) Quarterly quality improvement (QI) reports to hospitals on timeliness of shipping; 2) Laboratory 
is changing standard weekend practices to add Saturday delivery of specimens, plus add Saturday 
pick-up of specimens from all hospitals; 3) First focusing on more realistic goals, and to eliminate 
truly late arriving specimens, the State has defined a goal for this year that >90% of all specimens 
will arrive to the lab within 3 days of collection.  After weekend courier service is initiated, next year 
we should be able to improve this goal further.”

“We have been informing hospitals they should perform their own specimen tracking; keep a log of 
UPS tracking and check if the packages arrived.  Implementing an online tracking system with our 
courier and making it mandatory for all hospitals by years end.”

“Implemented Transit Time Workgroup whose focus is to decrease time from collection to receipt in 
lab; Reviewed and revised all educational materials / instructions; Distributed 5 Newborn Screening 
Listserv Notices regarding Transit Times since November 2013; Worked with top performing facilities 
to develop model workflows that are shared with all facilities; Monthly Official Recognition / Certificate 
for Top Performing Facilities (on website and through listserv announcement).”
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13. What are the three most critical things that can be done to ensure all NBS 
specimens are received at the laboratory in this time frame within your state?

Responses fell into the following categories (N=51)
•	 Courier and/or overnight delivery services (34/51 or 67%): provide a dedicated courier 

service (e.g., through legislation); enhance pick-up and delivery services to include 
weekends and holidays; encourage the use of overnight delivery services

•	 Educational activities (31/51 or 61%): 
—Who: birthing facility and laboratory staff; parents
—What: importance of timely shipping of specimens, courier pick-up times at their facility
—When: ongoing, real time via online training

•	 Performance monitoring and feedback (29/51 or 56%): 
—Who: birthing facilities and courier services
—How: reports, quality assurance/ quality improvement feedback
—When: ongoing (via web portal), as needed

•	 Expansion of NBS laboratory operating hours (19/51 or 37%): this would require an 
increase of staff and funding

“Provide a courier.”

“Make sure facilities are educated about the routine courier pickup times for their facility.”

“Monitor Quality Performance of birthing hospitals via web portal to identify/target hospitals with 
specimen collection/handling in-service needs; identify and notify hospital risk managers of Quality 
Performance related to newborn screening collection and handling issues when necessary.”

“Add laboratory testing and shipping of samples on Sundays.  (This would also substantially increase 
the cost).”
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Section 2: Recommendation 3 — Newborn screen results for time-critical 
conditions should be available within five days of life 

14. Does your NBS program differentiate conditions based on how time-critical they 
are? (N=51)

Answer Response %
Yes (Ask q15-q20) 37 72.5%
No (Got to q21) 14 27.5%
Total 51 100.0%

15. What conditions are considered time critical in your state? (N=37) Check all that 
apply.6

Answer Response %
Congenital adrenal hyperplasia (CAH) 33 89.2%
Classic galactosemia (GALT) 33 89.2%
Maple syrup urine disease (MSUD) 31 83.8%
Isovaleric acidemia (IVA) 31 83.8%
Citrullinemia type II (CIT II) 30 81.1%
Medium chain acyl-CoA-dehydrogenase deficiency (MCAD) 30 81.1%
Citrullinemia, type 1 (CIT) 29 78.4%
Long chain L-3-hydroxyacyl-CoA dehydrogenase deficiency (LCHAD) 29 78.4%
Glutaric aciduria type 1 (GA1) 27 73.0%
Very long chain acyl-CoA dehydrogenase deficiency  (VLCAD) 26 70.3%
Propionic acidemia (PROP) 26 70.3%
Argininosuccinic aciduria (ASA) 26 70.3%
Methylmalonic acidemia ( methylmalonyl – CoA mutase) (MUT) 24 64.9%
Methylmalonic acidemia with hyperhomocysteinemia – cobalamin 
C,D (CblC,D)

23 62.2%

Carnitine palmitoyltransferase type II deficiency (CPT2) 22 59.5%
ß-Ketothiolase deficiency (BKT) 22 59.5%
Trifunctional protein deficiency (TFP) 21 56.8%
3-Hydroxy-3-methylglutaric aciduria (HMG) 21 56.8%
Carnitine palmitoyltransferase type 1 deficiency (CPT1A) 20 54.1%
Carnitine acylcarnitine translocase deficiency (CACT) 20 54.1%
Other – please specify: 17 45.9%

6 Fourteen NBS programs do not differentiate conditions based on how time critical they are, as indicated in 
the table above.
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Other specified responses (N=17) %
Biotinidase deficiency (BIOT) 18%
Glutaric acidemia type II (GA1) 12%
Primary congenital hypothyroidism (CH) 18%
Classic phenylketonuria (PKU) 29%
Tyrosinemia, type I (TYR I) 41%
Carnitine uptake defect/carnitine transport defect (CUD) 12%
3-Methylcrotonyl-CoA carboxylase deficiency (3-MCC) 12%
Tyrosinemia, type II (TYR II) 5%
Tyrosinemia, type III (TYR III) 5%
Malonic acidemia (MAL) 5%
Homocystinuria (HCY) 5%
Argininemia 5%
Short-chain acyl-CoA dehydrogenase deficiency (SCAD) 5%
Krabbe 10%
Pompe 5%
All tandem mass spectrometry tests (MS/MS) conditions 
identified by MS/MS benefit from the timeliness of the testing

5%

Determined by lab algorithms 5%
Anything that flags double the cutoff is also considered time 
critical

5%
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16. What percent of NBS results for time-critical conditions are available within 5 days 
of life? (this question was asked on the NBS Laboratory Director version of the 
survey, N=31)7 n8

Range Responses %
< 10% 2 6.5%
10%-19% 1 3.2%
20%-29% 1 3.2%
30%-39% 0 0.0%
40%-49% 0 0.0%
50%-59% 2 6.5%
60%-69% 2 6.5%
70%-79% 4 12.9%
80%-89% 2 6.5%
90%-100% 3 9.7%
My program does not collect this information 14 45.2%
Total 31 100.0%

7 Fourteen NBS programs do not differentiate conditions based on how time critical they are, as indicated in 
Question 14. Six NBS programs did not respond.
8 Fourteen NBS programs do not differentiate conditions based on how time critical they are, as indicated in 
Question 16.
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17. What percent of NBS presumptive positive results for time-critical conditions are 
available within five days of life? (this question was asked on the NBS Laboratory 
Director version of the survey (N=31)9 n10

Range Responses %
< 10% 1 3.2%
10%-19% 3 9.7%
20%-29% 1 3.2%
30%-39% 0 0.0%
40%-49% 1 3.2%
50%-59% 1 3.2%
60%-69% 2 6.5%
70%-79% 2 6.5%
80%-89% 2 6.5%
90%-100% 3 9.7%
My program does not collect this information 15 48.4%
Total 31 100.0%

9 Fourteen NBS programs do not differentiate conditions based on how time critical they are, as indicated in 
Question 14. One NBS program did not respond.
10 Fifteen NBS programs do not collect this information as indicated in the table above.
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18. Please indicate the degree of impact the factors listed below have on your NBS 
program’s ability to meet Recommendation 3 (N=37)11

11 Fourteen NBS programs do not differentiate conditions based on how time critical they are, as indicated in 
Question 14.

Impact on NBS Program’s Ability to Meet Recommendation 3 (N=37)
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a.    Gaps and Barriers: Recommendation 3: Newborn screen results for time-critical 
conditions should be available within 5 days of life (N=37)

• Delay in receipt of specimens in NBS laboratory (14/37 or 37%): due to lack of courier 
service; batching of samples at birthing facilities; mail delays

• None (8/37 or 22%)
• NBS Laboratory operating hours (5/37 or 14%): e.g., no weekends
• Use of out of state NBS laboratory (2/37 or 5%): for initial specimen testing and/ or 2nd 

tier testing
• Other (5/37 or 13%): instrumentation upgrades; low birth weight NICU protocol; lack of 

validated statistics/ feedback to submitters; time-critical assays not formally identified; 
large specimen volumes; challenges with relaying results to medical providers

“The time line of 5 days is logistically difficult to meet unless timing is perfect. Often samples cannot 
get to the lab within 24 hours of collection because of the 3 hour drying time required before 
shipping and the courier making only one scheduled pick-up each day.”

“Mail delays, incorrect addresses used by submitters, internal mail processing by submitter facilities, 
mail and carrier pick-up and delivery times and schedules. NBS program does not offer a dedicated 
courier system for specimen pick-up and delivery.”

19. What is your NBS program currently doing to ensure that NBS results for time-
critical conditions are available within 5 days of life?  (N=37)

• Improving NBS  program processes (23/37 or 62%): e.g., automation of NBS 
laboratory processes, changing laboratory testing algorithms to improve turn-around 
times; additional operating hours (laboratory and short-term follow-up); improve results 
reporting systems (e.g., have medical management teams available on weekends and 
holidays; web portal that is available 24/7 with screening results available to medical 
providers)

• Performance monitoring and feedback (10/37 or 28%): of birthing facilities, courier 
services and the NBS laboratory

• Educational activities (9/37 or 24%): 
—Who: birthing facilities
—What: importance of specimen transit time, availability of courier services

“Changing weekend coverage so samples are picked up and delivered in Saturdays.”

“Weekend and holiday reporting; Monitor the courier performance; Have medical management teams 
on call for weekends.”

“Weekly monitoring for batching and specimen delays is done by Program Manager and facilities 
are notified and information requested back.  Laboratory runs a daily exception report to find any 
shipping delays and start tracking them down.”
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20. What are the 3 most critical things that can be done to ensure all NBS results for 
time-critical conditions are available within 5 days of life within your state? (N=37)

• Educational activities (19/37 or 51%): 
—Who: birthing facilities
—What: specimen collection and submission (transit times)

• Increase in NBS program operating hours (18/37 or 49%): laboratory hours and follow-
up program hours — with an increase in staff and funding

• Courier services/ overnight delivery services (13/37 or 35%): provide courier services; 
encourage use of overnight delivery; enhance courier services (e.g., weekend pick-ups)

• Performance monitoring and feedback (14/37 or 37%): 
—Who: birthing facilities, couriers
—What: specimen collection time and receipt at the NBS laboratory

• NBS program specific improvement (6/37 or 16%): adequate instrument capacity and 
testing reagents, analyze specimens on day of receipt, improve 2nd tier testing turn-
around time; acquire software for follow-up program.

• Other (2/37 or 5%): adopt LEAN processes, alternate sample delivery mechanisms

“Provide annual training to nursery and laboratory staff at the birthing hospitals on availability of 
overnight courier and process for tracking specimens/results.”

“Education — make sure hospitals have all the detail and understanding necessary to do the job; 
the appreciation for WHY it is so important. Education can also mean providing them with tools to 
help them do the job right, like tracking mechanisms, best practices, Standard Operating Procedures 
(SOP's) that provide checks and balances, tips for evaluating incidents/errors and quality assurance/
quality improvement (QA/QI) strategies for improvement.”
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21. What is your NBS program’s target time frame for availability of all positive NBS 
results? (N=51)

Timeframe Responses %
1–2 days of specimen receipt 13 26
3–4 days of specimen receipt 10 20
5 days of specimen receipt 2 4
3–4 business days of specimen receipt 4 7
2–7 days of life 6 12
5 days of specimen collection 2 4
Other 14 27
Total 51 100.0%

Other responses included: within two working days of determination; five days; no more 
than five days; three to five days; unsure; not currently a benchmark target; four days; as 
soon as screening laboratory has results ready; not defined; same day that a confirmed 
result is final; critical positive results are called immediately.
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Section 2: Recommendation 4—All Newborn Screening Results Should Be 
Available Within Five Days of Collection

22. What percent of newborn screening results are available within five days of 
collection? (this question was asked on the NBS Laboratory Director version of the 
survey, N=45)12 b13

Range Responses %
< 10% 2 4.4%
10%–19% 1 2.2%
20%–29% 2 4.4%
30%–39% 1 2.2%
40%–49% 1 2.2%
50%–59% 2 4.4%
60%–69% 0 0.0%
70%–79% 2 4.4%
80%–89% 2 4.4%
90%–100% 9 20.0%
My program does not collect this information 23 51.1%
Total 45 100.0%

12 One NBS program did not respond.
13 Twenty-three NBS programs do not collect this information and 1 NBS program did not respond.
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23. Please indicate the degree of impact the factors listed below have on your NBS 
program’s ability to meet Recommendation 4? (N=51)
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a.   Gaps and Barriers: Recommendation 4: All newborn screening results should be 
available within 5 days of collection (N=51)

• Limitations within NBS laboratory (14/51 or 28%): e.g., instrument or test platform 
issues, staffing, operating hours, volume of samples, processes to report results

• Limitations of Laboratory Information Management Systems (LIMS) functionality 
(12/51 or 24%): e.g., to receive electronic submissions, to transmit electronic results

• Delayed specimen receipt at NBS lab laboratory (10/51 or 20%)
• Other (8/51 or 16%): e.g., building facility issues, general lack of recognition of the 

importance of timeliness, unsatisfactory specimens, data not being collected at this 
time, legislature requirements to mandate courier system, batching, definition of 
“available”, lack of enough follow-up staff

“Samples not being sent to the testing laboratory in a timely manner; some hospitals still batch 
samples.”

“The majority of our state's issues are due to the small population size and volume of samples 
handled by the laboratory.  It is cost prohibitive to run partial plates and samples are batched to fill 
plates; No laboratory or courier service is available on weekends or holidays; 99+% of samples are 
delivered via courier.”

“Our laboratory processes are all recorded in paper format and so are the results on a single paper 
sheet that has to go through four different lab sections to be filled out before sending out results.”

“Lack of functionality in current system to receive electronic NBS submission or transmit NBS results 
electronically.”

24. What are the three most critical things that can be done to ensure all NBS results 
are available within 5 days of collection within your state? (N=51)

• NBS program activities (32/51 or 63%): e.g., introduce testing newer methodologies, 
expand program operating hours that includes staffing for both laboratory and follow-up, 
a well-designed NBS laboratory and follow-up program that are integrated

• Timely specimen collection and transit times to the NBS laboratory (29/51 or 56%)
• Improved reporting and communication mechanisms (19/51 or 37%): e.g., electronic 

submission of orders and results
• Educational activities (15/51 or 29%)

—Who: birthing facility staff, NBS laboratory staff
—What: importance of timely specimen collection and send out; how to operate within 

different areas of the NBS laboratory as needed (cross-train NBS laboratory staff), 
availability of online reports

• Performance monitoring and feedback (9/51 or 18%):
—Who: birthing facilities, submitters, courier services
—What: specimen collection times; specimen transit times
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“Statewide overnight/same-day courier service and extended program operating hours.”

“Improved laboratory automation/technology for a more rapid turn-around-time (TAT).”

“A better system for inputting data that would lead to fewer errors; Encourage all submitters (including 
midwives) to use web delivery rather than US Mail for report delivery.”

“Ability to link to an established Health Information Exchange to facilitate the timely transmission of 
results to the medical community.”

25. What is your NBS program currently doing to ensure that NBS results are available 
within 5 days of collection? (N=51)

• Timely specimen processing and results reporting (28/51 or 54%): e.g., increase in 
NBS laboratory operating hours, cross-training of NBS laboratory staff, acquisition of 
software for the follow-up program for reporting out of range results

• Courier services (12/51 or 24%): provide courier services, enhance courier services 
(e.g., pick-ups on weekends)

• Performance monitoring and feedback (9/51 or 18%): 
—Who: birthing facilities, courier service, NBS program
—What: monitor specimen receipt/ collection times, transit times
—How: via online reports, internal analysis

“Making plans for Saturday operation; implemented automated faxing of results; working on web-
based access for results; working to implement downloads of patient demographics from birth 
certificate information, which would eliminate data entry time.”

“Establish workflow on a 365-day-a-year laboratory dayshift to ensure results of presumptive positive 
results for time critical disorders are communicated every day (365 days a year) to short-term follow 
up by midafternoon to ensure baby’s physician can be contacted in time for baby to be evaluated.”



             Newborn Screening Timeliness Survey Report 31

Section 3: New Technology/New Tests and Their Impact on Timeliness of 
Newborn Screening
(This section was asked on the NBS Laboratory Director version of the survey)

26. Has the use of new technology or adding new tests in your newborn screening 
program improved and/or hindered your ability to perform timely newborn 
screening? (n=45) Check all that apply.14

Answer Response %
Improved 9 20.0%
Hindered 15 33.3%
Neither 24 53.3%

a.   Please describe the improvements from the use of new technology or the addition of 
new tests in your NBS program. (n=9)

• New instrument allows for continuous loading of test plates
• Automated instruments and assays that run anytime during the day and overnight with 

minimal supervision
• Deployment of new computer system
• Ability to add DNA results and tandem mass spectrometry for quicker results
• Greater precision and accuracy which can lead to faster turnaround times

b.  Please describe the hindrance from the use of new technology or the addition of new 
tests in your NBS program. (n=15)

• Increase in number of disorders increases testing time e.g., DNA testing for Cystic fibrosis
• High costs of reagents
• Limited resources and capacities of NBS program: e.g., staffing challenges — same 

number of staff running more tests
• Pressures to reduce false positives leads to more testing before release of results and 

thus a delay is observed

14 One NBS program did not respond.
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27. Does your laboratory perform 2nd tier molecular testing on the following disorders? 
(N=45)15

Answer Response %
Cystic fibrosis 33 73.3%
Lab does not perform 2nd tier molecular testing 11 24.4%
Galactosemia 11 24.4%
Medium-chain acyl-CoA dehydrogenase deficiency 10 22.2%
Sickle cell disease 6 13.3%
Very long-chain acyl-CoA dehydrogenase deficiency 2 4.4%
Other – please specify: 6 13.3%

Other specified Responses (n=6) Response %
Long-chain L-3 hydroxyacyl-CoA dehydrogenase deficiency 3 50%
Glutaric acidemia type I 3 50%
Propionic acidemia 3 50%
Methylmalonic acidemia (cobalamin disorders) 3 50%
3-Methylcrotonyl-CoA carboxylase deficiency 3 50%
Maple Syrup Urine Disease 3 50%
Isovaleric acidemia 3 50%
Biotinidase 2 33%
Hemoglobinopathies 2 33%
Krabbe 1 17%
Adrenoleukodystrophy 1 17%

28. By how much does 2nd tier molecular testing delay notification of your positive NBS 
results?

15 One NBS program did not respond.
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a.    Please provide any comments you have regarding your choices from the previous 
question.

• Cystic fibrosis: DNA testing is done twice a week, or when mutations are identified, 
batch PCR testing to save on costs

• Galactosemia: preliminary results are released while molecular testing occurs
• Medium-chain acyl-CoA dehydrogenase deficiency: preliminary results are released 

while molecular testing occurs
• Sickle Cell Disease: preliminary results are released while molecular testing occurs
• Other: 

—Krabbe: one day delay due to the repeat tandem mass spectrometry test before the 
notification to begin DNA analysis

—Adrenoleukodystrophy: preliminary results for NICU babies released before DNA 
analysis is complete

29. Does your laboratory perform 2nd tier tandem mass spectrometry (MS/MS) 
(N=45)?16

Answer Response %
Yes (Ask q30) 5 11.1%
No (End survey) 40 88.9%
Total 45 100.0%

30. Please list the disorders that your laboratory performs 2nd tier MS/MS for?

• Congenital adrenal hyperplasia, Cystic fibrosis, Fatty acids, Adrenoleukodystrophy, 
elevated C3

31. By how much does 2nd tier MS/MS testing delay notification of your positive NBS 
results?

• Screening laboratory will provide preliminary results until final results are available
• Delay includes transport time for specimen from regional laboratory to central laboratory

16 One NBS program did not respond.
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APPENDIX A
Timeliness of Newborn Screening

Discussion Template

In order to be effective at reducing mortality and morbidity, newborn screening (NBS) must 
occur in a timely manner.

• Without early diagnosis and treatment, babies can experience serious complications or 
death, within the first few days of life. 

• It is imperative to properly collect a specimen in the correct timeframe and minimize the 
time from specimen collection to treatment/intervention.

• Delays and errors may result in a delayed or missed diagnosis of a child.

In January 2014, the Secretary’s Discretionary Advisory Committee on Heritable Disorders 
in Newborns and Children recommended the following timeframes related to newborn 
screening:

• Initial newborn screening specimens should be collected at 24–48 hours of life.
• Newborn screening specimens should be received at the Laboratory within 24 hours of 

collection.
• Newborn screen results for time critical conditions should be available within 5 days of 

life (list of critical conditions to be determined).
• All newborn screening results should be available within 5 days of collection.

Newborn Screening is a system involving education, screening, follow-up, diagnostic 
confirmation, management, program evaluation and continuous quality improvement.  There 
are MANY partners in a successful NBS system:
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Those partners have different roles in the screening process. The figure below shows the 
steps in the NBS process:
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Newborn Screening Process

During the newborn screening process, gaps and barriers may exist that impact the 
effectiveness of newborn screening.

Gap: A disparity or a significant difference between two situations, attitudes, or perceptions.  
A gap can also be thought of as a limitation.

Barrier: A condition that makes it difficult to make progress or to achieve an objective. 

The purpose of this discussion is to evaluate each step in the screening process and identify 
gaps and barriers that exist. The second part of the conversation is to gather information on 
practices that your state has performed to increase the effectiveness of each step.

Think about function and structure:
i.    Function:  WHAT things need to be done to provide benefit to the baby? What is the time 

frame required for those “things” to be done?
ii.   Structure:  HOW those “things” will be done. (The“Work”). Considerations include work 

schedules and the established processes used for performing the work. What is the 
impact of the existing structure? How might changing these impact effectiveness?

Recommendation 1: Initial newborn screening specimens should be collected at 24 to 
48 hours of life.

Considerations: specimen quality, timing of collection, tracking mechanism to ensure 
collection, link to Vital Statistics
• How do you measure up to this recommendation? What are the gaps in your current 

system?   
• What are the barriers to meeting the timeframes in the recommendations?
• What can be done to ensure initial specimens are collected in this timeframe?

Recommendation 2: Newborn screening specimens should be received at the Laboratory 
within 24 hours of collection.

Considerations: processes in the healthcare facility, timing of collection, mechanism of 
specimen transport, lab days/hours of operation, specimen tracking to ensure receipt
• How do you measure up to this recommendation?  What are the gaps in your current 

system?   
• What are the barriers to meeting the timeframes in the recommendations?
• What has been done to decrease turnaround times in your state/region?

Recommendation 3: Newborn screen results for time critical conditions should be 
available within 5 days of life (list of critical conditions to be determined).

Considerations: Everything listed as considerations in 1 and 2 above plus lab processes for 
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receiving, data entry, testing, retesting, reporting, unsatisfactory specimens, prioritization of 
conditions for testing
• How do you measure up to this recommendation? What are the gaps in your current 

system?   
• What are the barriers to meeting the timeframes in the recommendations?
• What has been done to decrease turnaround times in your state/region?

Recommendation 4: All newborn screening results should be available within 5 days of 
collection.

Considerations: Everything in 2 and 3 above
• How do you measure up to this recommendation? What are the gaps in your current 

system?   
• What are the barriers to meeting the timeframes in the recommendations?
• What has been done to decrease turnaround times in your state/region?
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Acronyms and Terms 
AAMC   Association of American Medical Colleges 
AAP   American Academy of Pediatrics
AHA   American Hospital Association
ACOG   American College of Obstetricians and Gynecologists 
APHL   Association of Public Health Laboratories 
ACMG   American College of Medical Genetics 
API   Application Programming Interface
ASTHO   Association of State and Territorial Health Officials 
AMCHP   Association of Maternal and Child Health Programs 
BDR   Birth Defects Registry 
CDC   Centers for Disease Control and Prevention 
CFF   Cystic Fibrosis Foundation 
CLSI   Clinical and Laboratory Standards Institute
CSPH   Colorado School of Public Health 
CCHD   Critical Congenital Heart Disease 
CMS   Content Management System
DACHDNC  Discretionary Advisory Committee on Heritable Disorders in Newborns and Children 
DBS   Dried Blood Spots
EHDI   Early Hearing Detection and Intervention
GA   Genetic Alliance 
HIT   Health Information Technology
HL7   Health Level 7 
HRSA   Health Resources and Services Administration 
HHS   Health and Human Services
IHI   Institute for Health Improvement
IT   Information Technology
LIMS   Laboratory Information Management Systems 
LOINC   Logical Observation Identifiers, Names and Codes  
LTFU   Long Term Follow Up 
LPDR   Longitudinal Pediatric Data Resource
LSD   Lysosomal Storage Diseases
MCHB   Maternal and Child Health Bureau 
MOU   Memorandums of Understanding
NBS   Newborn Screening 
NBSGT Symposium Newborn Screening and Genetic Testing Symposium
NBSTRN  Newborn Screening Translational Research Network 
NCC   National Coordinating Center for the Regional Genetic Service Collaboratives
NewSTEPs  Newborn Screening Technical assistance and Evaluation Program 
NICHD   National Institute for Child Health & Development 
NICU   Neonatal Intensive Care Unit 
NIH   National Institutes of Health 
NLM   National Library of Medicine 
NLTN   National Laboratory Training Network 
OHRP   Office of Human Research Protection
PDSA   Plan-Do-Study-Act
PEAS   Performance Evaluation and Assessment Scheme
PHI   Personal Health Information 
QA/QC   Quality Assurance/ Quality Control 
QI   Quality Indicators 
RC   Regional Genetics Collaboratives 
RUSP   Recommended Uniform Screening Panel 
SCID   Severe Combined Immunodeficiency 
SDSA   Study-Do-Study-Act
SIMD   Society for Inherited Metabolic Disorders
SNOMED-CT  Systematized Nomenclature of Medicine – Clinical Terms 
STFU   Short Term Follow Up
TA   Technical Assistance
UC Denver  University of Colorado, Denver 
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Association of Public Health Laboratories 

The Association of Public Health Laboratories (APHL) is a national nonprofit dedicated 
to working with members to strengthen laboratories with a public health mandate. By 
promoting effective programs and public policy, APHL strives to provide public health 
laboratories with the resources and infrastructure needed to protect the health of US 
residents and to prevent and control disease globally.

8515 Georgia Avenue, Suite 700
Silver Spring, MD 20910
Phone: 240.485.2745
Fax: 240.485.2700
Web: www.aphl.org

http://www.aphl.org

