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• Pulse oximetry screening is a proven way 
of identifying life-threatening heart defects 
in newborn babies. The test itself is safe, 
painless and simple.

• However, the UK National Screening 
Committee has launched a public consultation 
on its decision not to offer pulse oximetry 
screening to all UK newborn babies.

• We believe that routine pulse oximetry 
screening would be hugely beneficial and we 
would therefore encourage people to respond 
to the consultation by 9 August 2019.

Introduction
Pulse oximetry screening is a safe, painless and 
simple test that has been shown, in research 
studies involving almost half a million babies, to 
identify consistently babies with life-threatening 
heart defects (critical congenital heart defects or 
CCHD) before they become seriously unwell.

The UK’s National Screening Committee has been 
considering routine pulse oximetry screening 
for critical heart defects in newborn babies for a 
number of years. Recently, the National Screening 
Committee launched a public consultation on its 
decision not to offer pulse oximetry screening to 
all UK newborn babies.

The National Screening Committee summarised 
its decision as follows: ‘…there is currently insuf-
ficient evidence to suggest that there is a greater 
benefit to babies with the inclusion of pulse oxi-
metry than that afforded by the current screening 
programme alone. It is also noted that there are 
harms associated with screening and the fur-
ther investigations following a positive screening 
result.’

What is pulse oximetry screening?
Pulse oximetry screening is a simple test per-
formed on babies before discharge from hospital. 
It takes less than five minutes and is completely 
harmless and painless.

The test is carried out using a pulse oximeter, a 
special machine that is used routinely throughout 
the world to measure the amount of oxygen in the 
blood. A small probe is wrapped around the baby’s 
hand and foot and connected to a small, handheld 
machine that measures the baby’s oxygen levels 
by shining a light through the skin.

Research at the University of Birmingham and by 
others has shown that by measuring blood oxygen 
levels in newborn babies, it is possible to identify 
the small number of babies who have an unidenti-
fied critical heart defect; these babies usually ap-
pear healthy at birth but often have lower oxygen 
levels.

The pulse oximetry test identifies babies with 
lower oxygen levels so we can check these babies 
very carefully to identify a possible heart defect 
before the baby becomes unwell.

In the USA, where pulse oximetry screening is rou-
tine for all babies, a large study has clearly shown 
that death from critical heart defects was re-
duced by one third in babies offered the screen-
ing compared with those who were not offered it.

Currently less than half of the babies born in the 
UK are offered this test and over half will not. 
Whether or not a baby has the test depends on 
the hospital of birth. If the National Screening 
Committee were to recommend this test then all 
babies born in the UK would be screened. 

https://www.birmingham.ac.uk/Documents/college-mds/metabolism-systems/pulse-ox/Pulse-oximetry-screening-for-CCHD.-Cochrane-review-2018.pdf
https://www.birmingham.ac.uk/Documents/college-mds/metabolism-systems/pulse-ox/Pulse-oximetry-screening-for-CCHD.-Cochrane-review-2018.pdf
https://legacyscreening.phe.org.uk/pulse-oximetry
https://www.birmingham.ac.uk/news/latest/2017/11/screening-babies-congenital-heart-defects.aspx
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A postcode lottery
Whether a baby receives this test or not depends 
on where they are born. In a recent UK survey of 
hospitals that were not performing pulse oximetry 
screening, almost two-thirds are considering its 
introduction. Many are waiting for the National 
Screening Committee’s decision before starting.

The charity Tiny Tickers recently introduced 
Tommy’s campaign, which aims to provide pulse 
oximetry machines for those hospitals who would 
like to start pulse oximetry screening; machines 
have currently been provided in 35 hospitals. 

Other children’s heart charities, including the Chil-
dren’s Heart Federation and Little Hearts Matter, 
have also been running campaigns advocating 
pulse oximetry screening.

A number of countries, including the USA and 
several European countries, have already recom-
mended pulse oximetry screening. Professor Ewer 
led a large influential group of European doctors 
who strongly advocated routine pulse oximetry 
screening across Europe.

What happens to those who are currently 
screened?

Find out more
• More information about pulse oximetry 

screening is available on our online 
information page.

• The consultation is now available online.
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Conclusions and recommendations
We disagree with the National Screening 
Committee’s decision not to offer pulse oximetry 
screening to all UK newborn babies. As noted 
above, there is a compelling body of research 
involving almost half a million babies that routine 
screening consistently identifies those with 
life-threatening conditions before they become 
seriously unwell.

We are therefore asking people to respond to the 
National Screening Committe’s consultation by 9 
August 2019.

https://twitter.com/BhamPolicy
http://www.birmingham.ac.uk/publicaffairs
https://www.birmingham.ac.uk/Documents/college-mds/metabolism-systems/pulse-ox/ADCFN-repeat-national-survey-2017.pdf
https://www.tinytickers.org/test-for-tommy/
https://www.birmingham.ac.uk/Documents/college-mds/metabolism-systems/pulse-ox/LCAH-2017-final-published-version.pdf
https://www.birmingham.ac.uk/research/activity/metabolism-systems/Pulse-oximetry-screening-saving-babies-lives.aspx#nsc
https://legacyscreening.phe.org.uk/pulse-oximetry
https://www.nice.org.uk/guidance/ipg485
https://www.birmingham.ac.uk/staff/profiles/metabolism-systems/ewer-andrew.aspx
mailto:j.m.a.swan%40bham.ac.uk?subject=
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