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ENSURING THE US REMAINS THE WORLD LEADER IN NEWBORN SCREENING
NEWBORN SCREENING OVERVIEW

Newborn screening (NBS) is a lifesaving state public health program that identifies time-sensitive heritable conditions that are
treatable when detected early. The roughly four million babies born in the US each year receive NBS, and all screening is per-
formed in a state public health laboratory or a laboratory under state public health laboratory oversight. The process includes:
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NEWBORN SCREENING SAVES LIVES REAUTHORIZATION ACT (HR 482 & S 350)

Enactment of the Newborn Screening Saves Lives Act in 2008 allowed great strides to be made in harmonizing and standardizing
NBS programs across the nation. Reauthorization will further the lifesaving work of newborn screening programs and the federal
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agencies that serve newborns and their families.

Quality Improvement: Increases efficiency across
the NBS system via continuous quality improve-
ment training and resource sharing

support families and children beyond
screening.
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