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Abstract: Neonatal disease screening is a major tool for prevention of birth defects, and monitoring and evaluation of
neonatal disease screening facilitates the improvements in screening quality and efficiency. A strict quality control of
screening, diagnosis, treatment and follow—up of neonatal diseases is performed in Zhejiang Provincial Center for Quality
Control of Neonatal Disease Screening. In this study, the data pertaining to screening of neonatal inherited metabolic dis-
eases, hearing loss and congenital heart diseases were collected in Zhejiang Province from 2018 to 2020, and the
screening rate, recall rate of suspected screening—positive neonates, and detection rate of diseases were calculated to as-
sess the quality of neonatal disease screening. The screening rate and recall rate of neonatal inherited metabolic diseas-
es, hearing loss and congenital heart diseases were high in Zhejiang Province, and the detection of screened diseases
was stable, indicating a high overall quality of neonatal disease screening. Increasing the impact of neonatal disease
screening and consolidating the screening achievements should be given a high priority during the future quality control
of neonatal disease screening in Zhejiang Province.
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Figure 1 Screening rates of neonatal inherited metabolic

diseases in Zhejiang Province from 2018 to 2020
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Figure 2 Recall rates of neonatal inherited metabolic diseases

in neonates in Zhejiang Province from 2018 to 2020
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Table 1 Detection of neonatal inherited metabolic diseases in Zhejiang Province from 2018 to 2020

CH PKU/BH.D CAH G6PD
S0 Year e KhR01007) Kl KER010) il whER0/1007) Kt kaE(1/1077)
Detection Detection rate/ Detection Detection rate/ Detection Detection rate/ Detection Detection rate/
number (1/10°) number (1/10%) number (1/10%) number (1/10%
2018 598 97.74 30 4.90 24 3.92 1 125 183.87
2019 593 100.92 34 5.79 16 2.72 1 198 203.88
2020 495 103.10 19 3.96 17 3.54 928 193.29
X 0.797 1.791 1.314 0.213
PH 0.671 0.408 0.518 0.045
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Figure 3 Screening rates of neonatal hearing loss in Zhejiang

Province from 2018 to 2020
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Figure 4 Recall rates of neonates failing in the initial hearing

loss screening in Zhejiang Province from 2018 to 2020
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Figure 5 Recall rates of neonates failing in the secondary
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