STATE OF ALABAMA

DEepPARTMENT OF PuBLic HEALTH
DoNALD E. WILLIAMSON, M.D.e STATE HEALTH OFFICER

BUREAU OF CLINICAL LABORATORIES

December 4, 2008

Dear Newbom Screening Health Care Provider:
RE: Upcoming Discontinued Collection of Cord Blood Specimens

Effective January 1, 2009, the Alabama Newbom Screening Program will no longer perform hemoglobinopathy
testing using cord blood specimens. Initial filtter paper (A form) specimens collected on infants bom on or after
January 1, 2009, will be tested for hemoglobinopathy in addition to the battery of tests already performed on these
specimens.

Hospitals should continue to collect cord blood specimens on all infants born on or before December 31, 2008. If
cord blood is not available, a whole blood heel stick specimen should be collected. Filter paper specimens collected
on infants bom on or before December 31, 2008, will not be tested for hemoglobinopathy.

Hemoglobinopathy test results are not valii on infants that have been transfused within three months of the date of
collection; therefore it is important that the appropriate specimen is collected on all infants prior to transfusion.

Infants needing repeat hemoglobinopathy testing after January 1, 2009, should have a specimen collected on a
second test (B form) filter paper. Note that:

o The form must be clearly marked for hemoglobinopathy testing

o The lab number of the initial result must be written on the form in the colored bar across the top

e The lab number can be found on the report form in the top right hand comer
Do not mark hemoglobinopathy testing for specimens that have not been requested to be repeated by the State Lab.

To receive newbom screening test results, please call the Alabama Department of Public Health’s Voice Response
System (VRS) at (800) 566-1556. You may receive faxed copies of newbom screening reports using this system. If
you are not registered with VRS, please contact Tarina Moores at (334) 206-5558.

If you have any questions conceming this transition, please contact the Alabama Newbom Screening Program at

(334) 260-3476.
Sincerely,
Charles H. Woemle, M.D., M.P.H.
Interim Director
Bureau of Clinical Laboratories
CW/DRNVL
cc: Dr. Sharon Massingale
Mr. Bob Hinds
Mrs. Danita Rollin
Mail: P.O.Box244018 Phone: 334/260-3400 Shipping: 8140 AUM Drive

Montgomery, AL 36124-4018 Fax: 334/244-5083 Montgomery, AL 36117-7001
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