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Concerns 

• Do we really need this? 
 

• How are we going to pay for this? 
 

• Will this overwhelm the system? 
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How are we going to pay for this? 

• Screening bundled as part of newborn care 
 

• Further testing paid same as would be for 
symptomatic child 
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Will this overwhelm the system? 

• Delayed discharges? 
– Rare 
– Parents not upset 

 

• Excessive burden on pediatric cardiologists? 
– Absolutely not 

 

• Unnecessary transports? 
– Exceedingly rare, and what’s “unnecessary”? 
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Challenges 

• What does a negative result mean? 
 

• Why are we still missing some cases? 
 

• How do we adapt to special settings? 
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What does a negative result mean? 
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“We…urge the (American) Academy (of Pediatrics) to mandate that nurseries 
document the cardiac conditions specifically ruled out by virtue of a negative 
screen on every discharge summary”  
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What does a negative result mean? 
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Why are we still missing some cases? 

• Low sensitivity compared to other screening tests 
– Overall 50-75% (depending on definitions used for CCHD) 
– >85% if you add in clinical examination 

 

• Determinants of hypoxemia 
– Timing of test 
– Flow across PDA 
– Severity of disease 
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Why are we still missing some cases? 
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How do we adapt to special settings? 

• Altitude 

12 Leuth et al. 2016. 
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How do we adapt to special settings? 

• Out-of-hospital births 

13 Narrayen et al. 2016. 
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How do we adapt to special settings? 

• NICU 

14 Hu et al. 2016. 
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How do we adapt to special settings? 

• NICU 

15 Van Naarden Braun et al. 2017. 
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Opportunities 

• What algorithm to use? 
 

• What do we do with “false” positives? 
 

• Is there something better than oxygen saturation level? 
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What algorithm to use? 

17 Oster et al. 2016. 
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Which algorithm to use? 
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AAP AAP Modified NJ NJ Modified TN TN Modified Simple 1 Simple 2 

UB SCREEN 0 >= 97 96 
LB SCREEN 0 < 90 90 

UB >= 95 95 95 94 95 95 
LB < 90 90 90 85 90 90 94 95 
DIFF <= 3 5 3 6 3 4 
TRUE + 31 30 33 30 30 29 31 32 
FALSE + 427 169 650 219 250 174 518 896 
TRUE -  75264 75522 75041 75472 75441 75517 75173 74795 
FALSE - 26 27 24 27 27 28 26 25 
SENSITIVITY 0.54 0.53 0.58 0.53 0.53 0.51 0.54 0.56 
1-SPECIFICITY 0.006 0.002 0.009 0.003 0.003 0.002 0.007 0.012 

AREA UNDER CURVE 0.77 0.76 0.79 0.76 0.76 0.75 0.77 0.77 

Oster et al. 2015 (abs). 
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Which algorithm to use? 

19 Diller et al. 2017 (abs). 
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What do we do with “false positives”? 

• Up to 70% of “false positive” cases may have some other 
explanation of hypoxia: 

– Pneumonia 
– PPHN 
– Pneumothorax 
– Sepsis 
– Meconium aspiration 
– TTN requiring oxygen 

 

20 Singh et al. 2013. 
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What do we do with “false positives”? 

• “Additional evaluation and testing of the infant should be 
prioritized according to the conditions most relevant for 
each case, and such evaluation should not be delayed 
while awaiting an echocardiogram. …The child should not 
be discharged without resolving the cause of desaturation 
or at least before excluding potentially life-threatening 
conditions. If a cause other than CCHD is identified and 
appropriately treated with resolution of hypoxemia, an 
echocardiogram might not be necessary.” 

21 Oster et al. 2016. 
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Is there something better than oxygen 
saturation level? 

22 
de-Wahl Granelli et al. 2007. 
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Conclusions 

• Initial concerns have been allayed 
 

• There are still some challenges to fully implementing 
CCHD screening 
 

• Opportunities exist to improve CCHD screening further 
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Thank you 
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