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CATHEGORY: Congenital Hypothyroidism
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INTRODUCTION: Congenital hypothyroidism (CH) is considered a form of preventable and treatable
cognitive disability, for which early diagnosis and treatment are considered a medical emergency. CH
neonatal screening program was established in Colombia since 2000. OBJECTIVE: Evaluate the
performance of the centralized neonatal screening program for CH of the Bogotá Department of Health
and characterize the presumptive and confirmed cases of CH. MATERIALS AND METHODS: A
retrospective descriptive observational study was designed. Newborns from 32 health centers from June
2005 to May 2021 were included. Compliance with health indicators in accordance with the Colombian
neonatal screening program guidelines was determined. The prevalence of CH in the population was
calculated. In addition, the presumptive and confirmed cases of CH were
characterized. RESULTS: 406,053 newborns were included into the program. Sample collection was
made from umbilical cord immediately after the delivery and by heel puncture between 48-72 hours in
98% of newborns. In 92% or more newborns, the results were available in the first week of life. However,
the diagnostic confirmation was performed to 63% of newborn in the next week after the screening
results were available, and the treatment was initiated in the first month of life in 59% of the 66
newborns with information regarding treatment. More than 98% of samples met the quality conditions.
638 presumptive cases (0.16%) and 83 confirmed cases (prevalence 1: 4892) were identified. 94% of
presumptive and 99% of confirmed cases were term newborns and they had an adequate birth weight in
75% and 82% for each group, respectively (p<0.005). CH was confirmed in 1.7 girls per 1 boy. 75% of
children with confirmed CH had serum TSH levels between 97.8 - 422.5 mIU/L, with normal or low FT4
levels (between 0.33 - 1.03 ng/dl). CONCLUSIONS: The screening program has a good performance and
complies with the sample collection and screening results indicators. The delay in CH confirmation was
related to difficulties in recalling positive patients and to the lack of assistance to the confirmation
sample collection. There are failures in the follow up and in treatment registration of the confirmed cases
which explain the low indicator obtained.
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