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Background
Congenital Heart Disease (CHD) is the commonest group of congenital malformations and affects 7-8 per 1000 live born newborns. It contributes to 3% of all infant
mortality and 46% of deaths from congenital malformations with most deaths occurring in the first year of life.
Currently in the UK, all newborn babies undergo a routine screening examination, usually in the first 24 hours after birth, during which, among other things, a careful
assessment of the cardiovascular system is undertaken. However, it is estimated that over 50% of babies with undiagnosed CHD failed to be picked up by routine neonatal
examination. An accurate, simple, non-invasive test for CHD in newborn babies is needed.

What was the PulseOx study?
This large multi-centre study determined the accuracy of Pulse Oximetry (PO) screening for CHD in newborns. Over 20,000 babies were recruited and tested. It also
evaluated the acceptability of PO to both parents and health professionals. The study will also assess the costs and cost effectiveness of utilising such screening in
combination with clinical examination in the early detection of potentially life-threatening CHD.

What did the PulseOx study find?
The study showed that pulse oximetry is a simple, safe, feasible test which is acceptable to parents and staff and adds value to existing screening. It is likely to identify
cases of critical CHD which would otherwise go undetected. It is also likely to be cost-effective given current acceptable thresholds. The detection of other pathologies
such as significant CHD and respiratory and infective illnesses is an additional advantage.

What impact will this study have?
The NHS Screening Committee, which reviews the evidence for each type of screening test, will consider this study. We believe that pulse oximetry should be included as
part of the routine newborn tests. The equivalent committee in the USA is also recommending pulse oximetry on the strength of our results.
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