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Issue brief
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Newborn Screening Saves Lives and Money
Newborn screening is the practice of testing every newborn for certain Examples of Cost Savings:
genetic, metabolic, hormonal and functional conditions that are not
otherwise apparent at birth. If diagnosed early, many of these conditions * Each year congenital
can be successfully managed, improving lives and reducing costs. hypothyroidism screening
prevents 160 intellectual
Newborn Screening Saves Lives: disability cases.!! The
* Every year, more than 12,000 children are identified as having a condition economic benefits of
detected through newborn screening.! Severe Combined screening for this condition
Immunodeficiency Disorder (SCID) and Medium-Chain Acyl-coenzyme are roughly 20 times greater
Dehydrogenase Deficiency (MCADD) are two examples of conditions on the than the costs.!?

Department of Health and Human Services’ Recommended Uniform

Screening Panel (RUSP) that are fatal for children if left untreated. * Congenital hearing loss

screening can reduce

* Critical Congenital Heart Disease (CCHD) is the most common birth defect education costs. In 2007
and a major cause of infant death during the first year of life.? Infants with dollars, the estimated
CCHD are at significant risk for death or disability if their condition is not educational cost of hearing
diagnosed soon after birth. Newborn screening for CCHD allows affected impairment over one child’s
infants to receive critical life-saving interventions. lifetime is $115,600.13

* Tandem mass spectrometry

Newborn Screening Saves Money: (MS/MS) requires a few drops

* Clinicians can successfully manage specific conditions if treated early. In of blood to screen for more
some cases, simple changes to an infant’s diet can prevent intellectual than 30 disorders in
disability or other medical complications such as seizures or blindness.3 newborns.'* |n California,
Disability-related health care costs the United States $400 billion every MS/MS newborn screening
year, of which the public pays $280 billion.* for more than 40 conditions

saved $9.32 in health care

* Screening for congenital hypothyroidism, a condition on the RUSP, saves an costs and value of life saved.15

estimated $400 million dollars per year; early detection allows for thyroid ’ o
hormone supplementation to prevent cognitive impairment.® " \ N . ‘

i

* Phenylketonuria (PKU), the first newborn screening test developed in the
United States, is a genetic condition costing $1-2 billion annually in care for
patients treated too late.® The annual costs associated with screening
(5142 million) and treatment (5200 million for special formula for PKU
patients) are much lower.”

* SCID is a treatable illness in which an infant fails to develop a normal
immune system. If undetected and untreated, SCID typically leads to death
before the baby’s first birthday. Early diagnosis can lead to a cure via bone
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marrow transplant which costs $100,000 if the procedure occurs before 3 March of Dimes
% months of age.® The Medicaid treatment cost for an infant with SCID can Office of Government Affairs
exceed $2 million. One model estimates that for each dollar invested in dwilkinson@marchofdimes.org

SCID screening saves five dollars in health care costs..10

The March of Dimes is a national voluntary health agency whose volunteers and staff work to improve the health of infants and children
by preventing birth defects, premature birth and infant mortality. Founded in 1938, the March of Dimes funds programs of research,
community services, education and advocacy. For the latest resources and information, visit marchofdimes.org or nacersano.org.
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