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CATHEGORY: Quality Indicators
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INTRODUCTION: Neonatal screening is a preventive medicine tool for the early detection of congenital
diseases such as inborn errors of metabolism (IEM), which represent a public health problem that
requires specific and comprehensive strategies for timely detection. In the state of Yucatan, Mexico,
since 2008, a comprehensive expanded neonatal screening program (PITNA) has been implemented for
67 diseases. To ensure the efficiency and quality of the PITNA, the periodic evaluation and registration of
different parameters is required. OBJECTIVE: To present the performance indicators of the PITNA of the
Ministry of Health of Yucatan (SSY), Mexico. MATERIALS AND METHODS: Observational descriptive
study of the PITNA of the SSY from 2008 to 2021. 67 diseases in blood samples on filter paper were
analyzed by time-resolved fluorometry, MS/MS, isoelectric focusing and HPLC. The PITNA includes annual
training for health personnel, collection of samples in the state's medical units, location and performance
of confirmatory tests for suspected cases, and 5-year follow-up of confirmed
patients. RESULTS: 230,638 births were registered, of which 92 % (211,683) were screened. 63 % of
newborns (NB) were screened between 3 and 5 days of life. The results reporting was carried out in an
average of 4 days from entry to the laboratory. 2,107 suspected cases were reported, with 100%
recovery of these, allowing timely detection of 389 confirmed cases (1: 544 NB), repetition rate 0.10 %.
The mean age at the start of treatment was 17.82 days. Congenital hypothyroidism (1: 1,091 NB) and
glucose 6 phosphate dehydrogenase deficiency (1: 2,378 NB) were the most prevalent.
CONCLUSIONS: The implementation of a PITNA contributes to improving public health services and
provides timely detection of metabolic diseases to this sector of the population. Knowledge of these
indicators allows us to identify opportunities for improvement in services: greater coverage, shorter
results delivery times, recovery of suspected cases in less time, timely diagnosis and treatment of sick
patients. A PITNA must be specific to each region, adaptable according to the geographic, social, medical
capabilities and economic scope of each region or country.
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