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INTRODUCTION
Newborn bloodspot screening is when a small sample of blood is taken from the
baby’s heel, ideally on day five of the baby’s life. This blood sample is screened
for rare but serious diseases that can cause serious illness or even death if not
treated early. This initial screening test is carried out by maternity and neonatal
services.
The health visiting service will offer Newborn Bloodspot Screening for all children
under one year of age that move into Aneurin Bevan University Health Board
(ABUHB), from overseas or where there is no evidence of screening within the
United Kingdom. In Wales, all babies are offered screening for:










Inherited metabolic disorders (IMDs)
Medium-Chain Acyl-CoA Dehydrogenase Deficiency (MCADD)
Phenylketonuria (PKU)
Maple Syrup Urine Disease (MSUD)
Isovaleric acidaemia (IVA)
Glutaric aciduria (HCU)
Hypothyroidism (CHT)
Cystic Fibrosis (CF)
Sickle Cell Disorders (SCD)

Screening for all the conditions is recommended by the UK National Screening
Committee (UK NSC 2019)
POLICY STATEMENT
Aneurin Bevan University Health Board is committed to ensuring that all babies
are offered a newborn screening bloodspot test and that where accepted all
babies are screened appropriately in a timely manner.
AIMS
The aim of the Newborn Bloodspot Screening Programme is to offer all eligible
babies quality assured screening, for rare but serious diseases, that would
benefit from early intervention to reduce mortality and or morbidity from the
disease.
OBJECTIVES
The guidance aims to achieve early detection, referral and treatment of babies
found to be affected by the conditions for which screening is offered. The
guidance will ensure quality improvements and consistency in newborn
bloodspot screening and result processing across Aneurin Bevan University
Health Board (ABUHB).
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SCOPE
This Policy applies to midwives, neonatal and paediatric nurses and
paediatricians. All staff must adhere to this guidance in order to ensure that
Newborn Bloodspot Screening is undertaken appropriately. It is intended to
support health professionals in the delivery of NBS, outlining national standards,
and providing information for health professionals to support them in answering
queries.
RESPONSIBILITIES




Midwifery, Neonatal and Paediatric Service to offer and undertake the NBS
screening test on all babies in ABUHB between 5-8 days of age (preferably
day 5, counting the DOB as day 0) in accordance with local and national
guidance.
To continue to obtain samples when NBS samples are missed, fail to reach
the lab, fail to meet the standard set by NBSW or require repeat due to
prematurity or for further investigations as requested by the lab.

See Appendix A – for Newborn Bloodspot Screening Wales Guidance for
Sample Takers – Quick Reference.
See Appendix B – for Newborn Bloodspot screening Wales Pathway A for
babies born in Wales or moved into Wales from overseas aged more than or
equal to one year and Pathway B for babies moved into Wales from elsewhere in
the UK.
See Appendix C – for Guidance for completing Newborn Bloodspot Screening
Card.
Please see Appendix D – for Newborn Bloodspot Screening Pathway for babies
admitted to the neonatal Unit.
Please see Appendix E – Newborn Bloodspot Screening Wales Sample Takers
Registration Form.
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NEWBORN BLOODSPOT SCREENING (NBS)
PATHWAY FOR SAMPLE TAKERS
Give and discuss Newborn Bloodspot
Screening Information for Parents leaflet,
ideally in the third trimester of pregnancy.
Document in antenatal hand held record.

Minimum 24 hours pretest.
Encourage parents to reread
leaflet and give opportunity
for further discussion and
explanation of screening.

SAMPLE
DECLINED


Day 5 -8 (counting date of birth as
0)
 Sample taker to confirm
decision to accept screening
and ensure consent is
documented in postnatal
records.
 Complete all information
fields on bloodspot card
accurately and check with the
parent.
 Obtain a good quality sample















Ensure card is posted within
24 hours via Royal Mail
Service, using the prepaid
NBSW envelope.
Document in Child Health
Record and Midwifery
postnatal record.
Update local record/ database.




Complete all information on
NBS sample card.
Record in comments box
decline for all or specific
test(s) and ask parent to
provide signature.
Record name, NMC number or
unique sample taker number
on the sample card.
Send completed card to the
laboratory in the NBS prepaid
envelope.
Document decline in personal
child health record and
midwifery postnatal record.
Inform parents NBS can be
offered up to one year of age
and CF up to 8 weeks of age.
Inform HV & GP that screening
has been declined.
Update local record/database.
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PROCEDURE FOR OBTAINING A BLOODSPOT SAMPLE























Ensure the baby is warm, comfortable and secure.
Consider methods to maximise the comfort of the baby which may include
face-to-face contact, voice and touch and feeding.
Wash hands & use disposable plastic gloves before the procedure
Clean the heel by washing thoroughly with plain tepid water and ensure
the skin is dried to avoid sample contamination.
The heel should be warm, however, additional warming of the foot is not
advised.
The blood sample should be collected from the baby’s heel (see appendix
2)
Use an automated lancet drive (incision depth<2.00mm) to obtain the
blood sample, in accordance with the manufacturer’s instructions.
Wait for the blood to flow, wipe away the first drop of blood from the
heel, be patient and wait for a further generous drop of blood to form,
allow one generous drop of blood to drop onto each circle on the sample
card. Squeezing of the foot is not required or advised.
The generous drop of blood should symmetrically soak through to the
back of the sample card.
Do not layer, multi spot or compress the blood spots because this
may lead to inaccurate results or repeat blood samples being required.
If the blood flow ceases, the congealed blood should be wiped away firmly
with gauze, gently massage the foot, avoid squeezing and wait for
generous drop of blood to form.
If the foot is not bleeding, a second puncture should be performed on a
different part of the same foot or on the other foot.
After obtaining a quality sample, wipe excess blood from the heel and
apply gentle pressure to the wound, with gauze.
Allow the blood spots on the card to air dry away from direct sunlight or
heat before placing in the glassine sleeve, then place in envelope.
Dispose of sharp implements in the correct manner and dispose of used
materials.
Inform the parents how & when they will receive the results
Ensure that all demographic fields have been completed accurately on the
sample card, record that the sample has been taken in the maternity
records and update the local NBS data collection record/database (NMC
2019).
Post the NBS sample using first class Royal Mail postal service within 24
hours of taking the sample.
For any NHS number queries contact are; NBS Administration Team
(Failsafe) Tel: 02920743568 or Maternal and Child Health Governance
Lead for Screening (Julie Crane) 01443 802655/52655 or NBS support
Team: Katharine Wilson 01443 802429/52429 or Rhiannon Griffin 01443
802437.52437 or 01633 234009/44009.
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BABIES ADMITTED TO NEONATAL INTENSIVE CARE AND PREMATURE
BABIES (SEE APPENDIX D)
Babies admitted to neonatal intensive care units are likely to have multiple blood
samples taken, venous or arterial sampling from an existing line is an alternative
for babies in special circumstances only, providing the sample is not
contaminated with heparin or EDTA and the line is cleared of infusate.






Every baby admitted to a neonatal unit in Wales should have a single
bloodspot sample taken on admission regardless of the length of stay on
the unit or the care received
The sample should be labelled pre transfusion sample, kept and then
stapled to the routine bloodspot sample taken at day 5 of life, (counting
day of birth as day 0)
Both samples should then be sent to the Newborn Bloodspot Screening
Laboratory for analysis
If the baby does not have a blood transfusion the pre transfusion sample
should still be sent to the laboratory, attached to the routine sample
If the baby is discharged from the neonatal unit before the routine sample
is due or has been taken, the pre transfusion sample should be sent
separately to the Newborn Screening Laboratory

It is important to ensure that it is clearly documented in the baby’s notes and
the discharge/transfer summary that a pre transfusion sample has been taken
and that a routine sample is due on day 5.
If the baby has a blood transfusion an interval of at least 3 clear days is required
between a blood transfusion and the routine sample. In the event of a baby
requiring multiple transfusions, even if it has not been 3 clear days since the last
transfusion, a routine sample should be obtained and sent to the lab by day 8 at
the latest for IMD’s, CHT and CF. A single repeat sample (4 spots) will be
required once 72 hours have passed without a blood transfusion.
BABIES BORN AT LESS THAN 32 WEEKS GESTATION
All babies born at less than 32 weeks gestation (less than or equal to 31
weeks+6 days), should be offered a second preterm CHT test at 28 days of age
(counting day of birth as day 0), or on day of discharge home whichever is the
sooner.
The professional caring for the baby is responsible for ensuring that the second
CHT sample if offered and that the sample is obtained whilst the baby is an inpatient in neonatal or pediatric services. If a baby is moved to another hospital,
the responsibility for taking the second CHT sample is transferred to the
receiving hospital.
To enable the Newborn Screening Laboratory to report a valid CHT result, it is
essential that the gestational age at birth is recorded on the bloodspot card.
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REPEAT SAMPLES
Occasionally the laboratory may have an inconclusive result that requires a
repeat sample, or an avoidable repeat sample may be required because the
sample did not meet the standard required by the lab.
Avoidable repeat samples are required for the reasons that include:











Incorrect or absent NHS number
Insufficient sample
Layered or multi spotted sample
A sample that appears to have not fully dried prior putting the glassine
sleeve.
A compressed sample
A contaminated sample
Delay in the laboratory receiving the sample ( >14 days old)
Taken too early – before day 5
Repeat samples taken at the wrong time
A sample taken on an expired card

Where a request is made for an avoidable repeat sample, the repeat sample
should be taken at the earliest opportunity and the acceptable standard is with
72 hours.
OUTSTANDING RESULTS
Newborn Bloodspot Screening Failsafe Team identify babies born in wales who
have not had a NBS sample received in the lab by 14 days of age. The Health
Board is informed via email, which is investigated by the Maternal and Child
Health Governance lead Julie Crane and NBS Support Team. Aneurin Bevan
University Health Board’s Child Health Web Cypris generates weekly lists of
babies aged 6 weeks who do not have an NBS result and this is forwarded to the
NBS Governance Lead and NBS support Katharine Wilson.
If it is identified that the sample has not been taken or taken, and failed to reach
the lab, a sample will be required at the earliest opportunity and within 72 hours
of the receipt of the request. It is the responsibility of the healthcare
professional to inform the parents and ensure the sample is obtained.
RESOURCES







Newborn bloodspot screening leaflets – information for parents
Newborn bloodspot screening card glyssine sleeves and prepaid envelopes
Newborn bloodspot screening Wales health professional information pack
NBSW training film – how to take a good quality sample
NBSW training presentations – how to take a good quality sample
Access to Newborn Bloodspot Screening Wales for general queries via
E-mail: nbsw@wales.nhs.uk
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TRAINING





All staff to undergo an initial training session relevant to their area of work
and complete a Newborn bloodspot screening sample taker registration
form, available from NBSW website or MAC Governance lead Julie Crane
to forward to NBSW website (see appendix E)
All staff should have an annual update to be incorporated into mandatory
and professional study days
Line managers to maintain records of NBS training

AUDIT
Newborn Bloodspot Screening Wales requests for repeat samples and NBS
queries are emailed to ABUHB YYF ANC generic email and Maternal Child Health
(MAC) Governance Lead Julie Crane.
A database is kept of registered sample takers within ABUHB, the errors made
and training received.
Newborn Bloodspot Screening Wales provide monthly data to ABUHB which
includes; the amount of NBS samples taken within a given month, the type of
errors, the percentage of errors for the HB, for Maternity, Neonatal, Paediatric
and Health Visiting services and errors made by the individual sample takers.
The MAC Governance Lead feeds back the errors made to the individual sample
takers and sample takers are able to monitor their own sample taking
performance by accessing NBSW website – selecting health professionals and
individual sample takers report.
The password required is NB$WReport234 and NMC Pin No.
REFERENCES



NBSW Programme Handbook
http://www.newbornbloodspotscreening.wales.nhs.uk/information for heal



Record Keeping Guidance, The Code 2019 –
www.nmc.org.uk/strandard/code/record-keeping



UK NSC recommendations (Updated 12 August 2019) –
https://www.gov.uk/governement/publications
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NEONATAL UNITS
Newborn Bloodspot Screening Pathway

Owner:Give
Maternity
Services
information
and gain consent. On admission –
Take pre-transfusion sample (1 spot) for SCD. Retain
card to be attached to routine day 5 bloodspot card

Complete all details on bloodspot card.
Record in the comments box. “Decline for
all” or for the specific test(s). Parents to
sign and date card (if possible)

Informed consent given by
parent for all tests?

All test
declined?

Yes

Family history of MCADD or
PKU?

Yes

Yes

Obtain sample (4 spots) 24-48 hours after
birth – send to Newborn Screening
Laboratory. Inform the lab by phone and
in writing prior to sample. Routine NBS
sample will also be required on day 5.

Send card to
Newborn Screening
laboratory.
Pathway complete.

No

Has the baby had a blood
transfusion?

Has the baby had a
transfusion within
the last 72 hours?

Yes

No

Yes

No

Obtain NBS sample day 5 and attach admission
sample (1 spot)
A sample MUST be taken on day 5
(by day 8 at the latest) for CHT, CF
and IMD’s transfusion admission
sample and send to Newborn
Screening Lab. A single repeat
sample (4 spots) should be taken
once 72 hours have passed without
a blood transfusion. No further
repeats are required unless
requested by the lab

No

Less than 32
weeks gestation
at birth?

Yes

CHT repeat sample to be taken
(2 spots) at 28 days of age or on
day of discharge from hospital
whichever is sooner

No

Send cards (attached to Newborn
Screening Laboratory. Pathway
Status Issue 3 complete unless further samples
are requester
by labClinical
Approved by: Maternity
Services
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