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Background

CLSI recommended collection times:

1.) at time of admission in NICU

2.) at 48-72 hours following admission

3.) at day of life 28 or time of discharge; whichever 
comes first



Hawai‘i NICU’s
 Kapi‘olani Medical Center

 30 bed – level II nursery
 20 bed – level III NICU

 Tripler Army Medical Center
 16 bed – level III NICU

 Kaiser Permanente -
Moanalua
 Level III NICU

 Queen’s Medical Center
 6 bed – level II NICU~ 18,000 births / year



Implementation process
 NICU leaders across Hawai‘i were brought together

 Began April 2010

 Agreed that Kapi‘olani Medical Center should pilot project

• NBS lab 
receives 3-
part form

Nov 2010
• Formal  

meeting w/ 
NICU

Jan 2011 • Education of 
NICU staff

May 2011
• Pilot project 

started

July 2011 • Pilot project 
completion

Dec 2011







Adapted from the NW 
Regional NBS Program



Obstacles
 Convincing NICU staff of value

 Although apprehensive at first, possible benefits 
outweighed the inconvenience

 NICU Education

 Creation of materials

 Scheduling

 Scheduling set education sessions were ineffective

 Instead held 9 floating information sessions over 3 weeks

 Arranged both day and night sessions to cover all NICU shifts



Obstacles
 Practicality of sample collection times

 Each NICU operates within their own protocols

 Hawai‘i uses:

1.) at admission to NICU

2.) at day of life 2 (33-57 hrs)

3.) if baby discharge after day of life 11 (sample drawn in NICU), or;

if baby discharged between day of life 3-10 (sample kit sent    

home with family to be drawn on day 28)

 Communication with families (3rd sample)



Preliminary Data

MONTH
NBS 

cases
SCREEN POSITIVE 

cases

JULY 51 8

AUGUST 75 18

SEPTEMBER 75 13



Preliminary Data
 True positive cases: 3

 1 – Hemoglobin E disease

 1 – Hemoglobin E trait

 1 – Hemoglobin S trait (sickle cell)

 “Didn’t necessarily cut down the number of screen 
positives. However, the cases are getting resolved more 
quickly.”



Conclusions
 The data collection and analysis are still pending
 Uncertain if we’re actually reducing false positive or 

negative rates

 As expected, the workload has increased
 However, the cost-benefit hasn’t been established

 NICUs are very self-sustained
 Implementing guidelines may require individual 

modifications

 Lessons learned can be used as broad model for other 
NICUs

 Modification of NICU treatments may also help
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