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“This forum was the first in a series aimed 
at accelerating the adoption of newborn 
pulse oximetry screening programs in Latin 
America by establishing a multi-national 
collaborative. ”

“Finally, as in every Public Health 
intervention, there is a need for greater 
connectivity between early diagnosis, care, 
and outcomes. Real-time data collection 
systems aim to improve and assure the 
quality standards of care.”
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Lessons learned from an International 
Summit on Newborn Pulse Oximetry 
Screening Programs

On 7-9 December 2020, key leaders in public health, clinical practice, 
NGOs, and academic health in Latin America (Mexico, Bolivia, Colombia, 
Peru, Guatemala, Ecuador, Argentina) along with international experts 
from the United States, Philippines, Mongolia, China, Pakistan, and In-
dia, convened at the 1st Latin American Summit on Early Detection of 
CHD and Secondary Conditions to share knowledge about research, re-
sources, health policies, and evidence-based implementation strategies 
to equip stakeholders better to improve neonatal health and survival 
through earlier diagnosis and access to timely interventions.

This forum was the first in a series aimed at accelerating the adoption 
of newborn pulse oximetry screening programs in Latin America by 
establishing a multi-national collaborative. The delegates were repre-
senting the countries committed to the principles of equitable, bilateral 
exchange of knowledge and resources to bolster newborn screening, 
particularly pulse oximetry screening in regions and nations without 
programs or in the early stages of implementation/expansion.

This initiative was led by the team from the BORN Project in Mexico, 
Newborn Foundation, and yielded three main learnings. First and 
foremost, newborn screening, including newborn Point of Care (POC) 
Screening for Congenital Heart Diseases (CHD) and secondary condi-
tions, is an essential tool in achieving an earlier diagnosis, referral, and 
timely intervention – preventing morbidity, mortality, and disability as-
sociated with delayed or missed detection of critical health conditions. 
Newborn pulse oximetry screening has been added to the routine uni-
versal screening panel (RUSP) in the United States and a growing num-
ber of countries worldwide. As part of a public health program, CHDs 
have been assessed to affect 9 per 1,000 live births; approximately one-
quarter of those children have critical conditions (CCHDs) requiring sur-
gical intervention in the first weeks or months of life. CHD is the most 
common and deadly birth defect, accounting for 3 percent of all infant 
deaths and more than 40 percent of all deaths due to congenital mal-
formations. Higher birth rates in low and middle-income countries, such 
as Mexico, increase disease burden in all parts of the world. Thus, it is 
vital to use lower-cost tools such as pulse oximetry in countries where 
the health systems lack economic resources to identify and treat babies 
with critical medical conditions. 

In addition, the forum participants realized we should advocate from 
both medical education and in partnership with public health and civ-
il societies, to impact the education and promotion of these projects 
at the population level, to provide the requisite data and frameworks 
for policymakers to create and implement mandated policies that for 
routine, uniform, and equitable screening.  Screening should be a key 
component of public health systems in all countries, prioritized at the 
government level through policies, medical education, and public edu-
cation. It is important to leverage technologies that complement new-

born screening, including the essential need for data collection and 
reporting, linking medical centers in the same country and specialized 
care centers for congenital heart diseases, and other conditions associ-
ated with hypoxemia in newborns – allowing seamless collaboration to 
optimize care and services for families impacted. 

Secondly, there is an urgent need for partnership and collaboration be-
tween the public and private sector, at the local level, the country level, 
and between countries. This association has been successfully demon-
strated in other regions worldwide and can be modeled for the Latin 
American collaborative. The BORN Project (Birth Oximetry Routine for 
Newborns) has been implemented across more than 210 hospitals in 12 
countries – utilizing a framework of a hub and spoke pilot programs with 
robust data collection and routine briefings to public health officials to 
gain buy-in and ultimately accelerate the adoption of routine screening 
and standards of care. Additionally, when implementation hurdles are 
lower in private sector facilities, there should be pathways to inform 
and support program implementation within the public hospital system. 
The collaborative as a body agreed that public health mandates must 
include the private sector and adhere to regulatory requirements that 
ensure equitable adoption of screening for all newborns. Other inter-
national efforts (Pan African Workshop on Newborn Screening and the 
Asia Pacific Region Collaborative), the Every Breath Counts Coalition, 
and SDGs 3 (Health and Wellbeing) and 17 (Partnership for the Goals) 
show that international coalitions and partnership-based initiatives are 
essential to addressing continued gaps in neonatal health. 

Finally, as in every Public Health intervention, there is a need for greater 
connectivity between early diagnosis, care, and outcomes. Real-time 
data collection systems aim to improve and assure the quality standards 
of care. Additionally, data allows stakeholders to have updated informa-
tion for research aims, algorithm improvements, and optimization of 
screening as a tool to improve health outcomes. It is critical to bridge 
the gap between screening as an early identifier and ensuring these ba-

bies are guided to the follow-up testing and care required. Telemedicine 
and care across institutional and geographic borders will be essential 
tools to realizing this need, while governments and funding agencies 
must rally around the infrastructure needs to ensure every baby requir-
ing life-saving treatment can access it. Unify the results and even im-
prove the public health case definitions. Depending on where a baby 
is born, these improvements may be local, national, and even interna-
tional – built on a backbone of electronic information exchange and 
collaboration. Stakeholders must build routine connections with other 
data sources, including public health medical systems, and agree upon 
data to be collected and pathways to data-driven decision processes. 

In conclusion, the convening bodies believe that by establishing this 
formal Multi-national Collaborative and signing onto the foundational 
“Queretaro Declaration,” the participating members will advance sus-
tainable, scalable systems that can benefit additional countries in Latin 
American and beyond. 
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Dear Dr..Orozco:

The importance of the BORN (Birth Oximetry Routine for Newborns) 
project cannot be overemphasi-zed. As you pointed out, CHD is the 
most common birth defect and is usually implicated in less than ide-
al outcomes. Although these screening efforts began in the United 
States, thanks in no small part to one of your co-authors, universal 
screening is rapidly becoming worldwide.

The partnership that you speak of is critical in the application of 
this technology. As you elegantly pointed out, this partnership must 
transcend all boundaries regardless of socioeconomic or geopoliti-
cal considerations. However, screening and identification of CCHD 
must be coupled with an effective program to treat and, if possible 
correct those lesions (1) that would otherwise lead to significant 
morbidity and mortality, especially in areas of the world where strife 
is rampant. We must intervene for those most at risk.

Telemedicine and care relocalization must be promoted not only at 
the level of the individual country but by the region and the world. 
In this day of highly sophisticated cardiac interventions, it is inexcu-
sable for us not to be able to provide access to all. (2)

I applaud your efforts to effect this change and look forward to great 
strides in the care of all patients with CCHD. It is my sincere hope 
that the World Health Organization will adopt and prioritize BORN 
so that we can achieve an optimal result.
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A s ingle-center re t rospect ive s tudy 
compared the benefits and costs of  an 
exclusive human milk diet in infants less than 
or equal to 28 weeks gestation and or less 
than or equal to 1,500 grams vs. a 
combination of  mother’s milk fortified with 
cow milk-based fortifier and formula, or a diet 
of  formula only. Primary  outcomes were 
length of  stay, feeding intolerance and time 
to full feeds. Secondary  outcomes included 
the effect  of  the diet on the incidence of  NEC 
and the cost-effectiveness of  an exclusive 
human milk diet.

In those babies fed an exclusive human milk 
diet,  there was a minimum of  4.5 fewer 
additional days of  hospitalization resulting in 
$15,750 savings per day, 9 fewer days on 
TPN, up to $12,924 savings per infant  and a 
reduction in medical and surgical NEC 
resulting in an average savings per infant of 
$8,167.  And for those parents who get to 
take their baby  home sooner, the impact is 
simply priceless.

Although every  effort is made to start 
feeding as soon as possible, good nutrition 
is essential, even if  the baby  is unable to 
be fed. It is key  that  early  nutrition 
incorporates aggressive supplementation 
of  calories, protein and essential fatty 
acids. Without these in the right  balance, 
the body goes into starvation mode; and 
before feeding even begins, the intestine, 
the liver and other parts of  the body  are 
compromised. While an exclusively  human 
diet  with an exclusively  human milk-based 
fortifier will minimize the number of  TPN 
days, TPN is essential to the early  nutrition 
of  an at-risk baby  and is a predicate of 
good feeding success.

App rop r i a te g row th beg ins w i th a 
s t a n d a r d i z e d a n d v a l i d a t e d ( a n d 
adequately  labelled) donor milk with a 
minimum of 20 Cal per ounce. 

Adding human milk-based fortification and 
cream has been proven to enhance growth 
without compromising infant health through 
t h e i n t r o d u c t i o n o f  b o v i n e - b a s e d 
fortification.6 

Indeed, even small amounts of  bovine 
products added to human milk were shown 
to be detrimental with a dose-response 
relationship suggesting increased amounts 
o f  bov ine p roduc ts lead to worse 
outcomes. 2,7 

An exclusive human milk diet is essential 
“medicine” for VLBW premature infants 
and we all agree fortification is required for 
proper growth. If  we also agree to the 
former,  utilizing a non-human fortifier or 
any  other foreign addi t ives in th is 
p o p u l a t i o n c a n n o t  b e p a r t o f  t h e 
conversation. 

NCfIH welcomes the opportunity  to discuss 
the forthcoming guidelines in person or via 
phone. Mitchell Goldstein, Medical Director 
for the National Coalition for Infant  Health 
can be reached at 818-730-9303.

Sincerely,

Mitchell Goldstein, MD
Medical Director, 
National Coalition for Infant Health
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“An exclusive human milk 
diet is essential 
“medicine” for VLBW 
premature infants and we 
all agree fortification is 
required for proper 
growth. If we also agree 
to the former, utilizing a 
non-human fortifier or 
any other foreign 
additives in this 
population cannot be part 
of the conversation.”

Readers can also follow 
NEONATOLOGY TODAY  at 

its Twitter account: 
@NeoToday  


