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PURPOSE OF NEWBORN SCREENING (NBS)

 Early diagnosis

 Early treatment

 Reduce morbidity 
and mortality
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Blood spot collection 24-36 hours

• Collected on filter paper

Hearing screening 

• Prior to 1 month (usually included in 24-hour bundle)

• Point of care test

Critical congenital heart disease screening  (CCHD)

• Pulse oximetry screening at approximately 24 hours

• Point of care test

THREE COMPONENTS OF NBS



Bloodspot Screening
and Follow-up System



• 1965: MI NBS Program began with phenylketonuria
• 2022: MI NBS panel includes over 50 disorders, plus hearing 

and critical congenital heart disease screening

NBS in Michigan

• Amino Acid Disorders
• Organic Acid Disorders
• Fatty Acid Oxidation Disorders
• Endocrine Disorders
• Hemoglobinopathies
• Cystic Fibrosis
• Primary Immune Deficiency Disorders
• Lysosomal Storage Disorders 
• X-linked Adrenoleukodystrophy (X-ALD)
• Spinal Muscular Atrophy (SMA)
•Guanidinoacetate Methyltransferase (GAMT) deficiency

http://www.alavoices.org/Files/AlaVoices/images/Baby%20feet.jpg


NBS Disorders
Michigan.gov/Newbornscreening 



Newborn Screening (NBS)
• Mandated by Michigan law (MCL 333.5431)
• Funded by purchase of the newborn screening card

– $144.50 first sample, $158.91 effective 1/1/23 
– $131.05 repeat sample, $144.15 effective 1/1/23 

• Annual fee changes based on:
– Changes in the Detroit Consumer Price Index
– Addition of new disorders

• Fees entirely support:
– Courier
– Laboratory testing
– Follow-up and coordinating centers



298 Babies Diagnosed through NBS in 2020
• Cystic fibrosis (26)
• Endocrine (130)

• Congenital hypothyroidism (121)
• Congenital adrenal hyperplasia (9)

• Hemoglobinopathies (68)
• Metabolic disorders (45)
• Primary immunodeficiencies (13)
• Lysosomal storage disorders (7)
• X-linked adrenoleukodystrophy (1)
• Spinal muscular atrophy (8)



Screening Detection Rates 2020

BLOOD SPOT 
1:342

HEART 
1:22,935

HEARING 
1:543



Michigan’s Blood Spot Screening and Follow-Up System



Specimen Collection

• Heel stick collection preferred
• Collected at 24-36 hours
• 5-6 blood spots on filter paper
• Done at hospital or home (midwife)



Specimen Transport



NBS Card Image 



All specimens examined for quality

Unsatisfactory Specimen

Satisfactory Specimen



Blood Spots are punched. Need minimum of 11 punches for analysis.



Ready for Analysis



Next steps…normal results



Michigan’s Blood Spot Screening and Follow-Up System



Testing is Completed

• Normal results are faxed or mailed from the 
lab to the submitter (hospital or midwife)

• NBS final reports are posted on Michigan Care 
Improvement Registry (MCIR) at ~ 2 weeks



Next steps…Abnormal results



Michigan’s Blood Spot Screening and Follow-Up System



Abnormal Results
Borderline, inconclusive, or unsatisfactory results: 

– Reported to primary care provider (PCP) to arrange 
with family for repeat screen

• Birth hospital lab collects repeat NBS 
• “Don’t worry, but don’t wait.”
• Importance of parent selecting PCP prior to delivery

– Reported to hospital, if infant is in NICU or SCN, so 
repeat screen can be collected prior to discharge.



Next steps…strong positive results



Michigan’s Blood Spot Screening and Follow-Up System



NBS Results – Strong Positive

Fax report to PCP

Hospital notified, if 
infant has not been 
discharged

1
Fax report to follow-up 
coordinating center; 
assure referral received

2
Follow-up coordinating 
center assumes follow-
up of strong positive 
referral

3



Follow-up Coordinating Centers
 Newborn Screening and Coordinating Program for Cystic 

Fibrosis  (Michigan Medicine)
 Newborn Screening Endocrine Follow-up Program (Michigan 

Medicine)
 Sickle Cell Disease Association of America, Michigan Chapter
 Children’s Hospital of Michigan Metabolic Clinic
 Children’s Hospital of Michigan Coordinating Center for 

Primary Immunodeficiencies
 Pompe and Mucopolysaccharidosis, MPS I (Michigan Medicine 

and Children’s Hospital of Michigan)
 Newborn Screening X-Linked Adrenoleukodystrophy Follow-

up Program (Michigan Medicine)



Children’s 
Special 

Health Care 
Services 

• Diagnostic evaluation for 
confirmatory testing for NBS 
disorders
– Family income not a factor
– No payment agreement 

needed
– Helps when families have high 

deductibles
– Transportation assistance

• Coordinated through local health 
department



Pulse Oximetry Screening for Critical 
Congenital Heart Disease (CCHD)
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Critical Congenital Heart Disease (CCHD)

• Occurs when heart or major blood vessels do not form properly

• Many different types of heart defects (mild to severe)

• “Critical” heart defects need urgent treatment; often requiring 
surgery shortly after birth

• Some diagnosed prenatally through ultrasound

• Pulse oximetry screening can sometimes detect a CCHD before 
oxygen levels in the blood become too low
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Pulse Oximetry Screening 
for CCHD

• Mandated screening began April 2014

• Pulse oximetry screen 

• Point of care screen done at 24 hours of life 

• If pulse oximetry is low, infant may have a CCHD.

• Additional testing required to confirm

• Screening does not identify all infants with CCHD

• Clinical assessment important

• Symptomatic infants should be evaluated asap
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Home Visitors 
Making a Difference



Prenatal Period
Anticipatory Guidance is Key

• Abnormal results are reported right away for follow-up action. Ensure 
contact information is up-to-date.

• Encourage family to discuss questions or concerns with their medical 
provider.

• Provide NBS brochures. For more information, provide NBS Program 
contact details:

• Discuss NBS and its importance before
expected delivery

• Selection of PCP prior to delivery is critical.  
Remind to give PCP name to hospital staff at 
time of delivery. 

• P: 517-335-4181
• Email: Newbornscreening@michigan.gov
• Website: Michigan.gov/Newbornscreening

mailto:Newbornscreening@michigan.gov


Review NBS Results Status

Once infant is enrolled in MIHP, check 
MCIR to review NBS results.

NBS results are posted on Michigan Care 
Improvement Registry (MCIR)

– Click on “Newborn Screening Tab”
– Click on “Results” (opens PDF)



MCIR View



NBS Results 
Normal

• No follow-up action needed.

• Remember this is a screen.  
Normal screening results 
does not rule out all 
disorders.  



NBS Results 
Unsatisfactory 

Specimen

• Result will be inconclusive

• Comment section will show 
unsatisfactory sample

• Repeat often necessary

• Instruct parent to call PCP for 
further instruction



NBS Results 
Early Specimen

• Specimen was collected prior 
to 24 hours

• Comments inform that 
repeat screen is needed

• Instruct parent to call PCP for 
further instruction



NBS Results 
Borderline

• Report will vary – based on 
disorder 

• Repeat NBS is needed

• If parent has not heard from 
provider about next steps, 
instruct to call PCP ASAP for 
further instruction



NBS Results 
Abnormal

• Report will vary – based on 
disorder 

• Infant referred to Coordinating 
Center for diagnostic testing 

• If parent has not heard from 
provider about next steps, 
instruct to call PCP ASAP for 
further instruction



No results in MCIR
Ask if baby received NBS

• If yes, check MCIR again later as they may not be uploaded yet
– Note: Results not posted to MCIR if in foster care or released for adoption

• If no:
– Engage in conversation to see why infant was not screened

» If NBS was missed, tell family to contact PCP right away
– Provide educational resources about NBS
– Share personal family stories about NBS

» GAMT Deficiency Story: The Power of Newborn Screening 
(https://youtu.be/sw0zZRq6kZ0)

» Hunter’s Hope – Hope through Newborn Screening                   
(https://youtu.be/lATzs_LqIYg)

» Baebies Maggie’s Story – Importance of Newborn Screening - MPSI 
(https://youtu.be/cAjJYCjWe6o)

– Encourage family to discuss concerns with PCP
– Remind family that they can still receive NBS for their infant

https://youtu.be/sw0zZRq6kZ0
https://youtu.be/lATzs_LqIYg
https://youtu.be/cAjJYCjWe6o


Contact Information

• Angela Aldrich MSN, RN, Nurse Consultant
– aldricha1@Michigan.gov
– 517-335-1966

• Websites:
– www.Michigan.gov/newbornscreening
– www.Michigan.gov/biotrust
– www.Michigan.gov/cchd
– www.Michigan.gov/ehdi

http://www.michigan.gov/newbornscreening
http://www.michigan.gov/biotrust
http://www.michigan.gov/cchd
http://www.michigan.gov/ehdi


Newborn Screening
Parent Education



Is your client ready for their baby’s first test?
What all parents need to know about newborn screening.

Prior to Delivery During Hospital Stay After Discharge

Encourage parents to pick a primary 
care provider for their newborn and 
tell them to be ready to give the name 
and phone number of the provider to 
the hospital after delivery.

Make sure to tell parents what they can 
expect at the hospital. Explain each step 
of the NBS process: the blood spot and 
both point of care screens. 

Encourage parents to ask hospital staff 
questions about their child’s NBS. 

Make parents aware of the options they 
have with the blood spots after NBS is 
completed.

Tell parents to ask hospital staff for their 
baby’s results for the two screens done at 
the hospital (hearing and pulse oximetry).

Parents can ask their baby’s primary 
care provider for the results of the 
newborn blood screen. The results 
should be ready before their baby is 
one week old.



How to 
explain the 
three parts 

of a 
newborn 

screen to a 
parent

Hearing Test
One or two tests may be used to screen for hearing loss in 
your baby: an otoacoustic emissions or an auditory brainstem 
response. Both tests are simple, safe and can be done while 
your baby is asleep!

Pulse Oximetry
Pulse oximetry is a test that measures the amount of oxygen 
in your baby’s blood and can detect some heart problems 
called critical congenital heart disease (CCHD).

You do not need to request that a newborn screen be taken!

Heel Stick
A small blood sample is taken from your baby’s heel and 
placed on a newborn screening card. This card is delivered by 
courier to the State of Michigan Laboratory for analysis. If an 
out-of-range result is detected, your baby’s healthcare 
provider will be notified.



What happens next?
What parents need to know

At the lab, blood spots are 
punched into smaller circles for 
each of the tests. Your baby is 
tested for more than 50 health 
problems.

Negative results: If everything looks 
okay, the results are sent to your 
baby’s doctor. Ask your baby’s doctor 
for the results.

Positive results: If there might be a 
problem, your baby’s doctor will 
be notified. Screening can only tell 
us if a baby might have a health 
problem. We won’t know for sure 
until the doctor does more tests. 
Your baby’s doctor will talk to you 
about what needs to happen next.Talk to your healthcare provider 

about newborn screening.



All of our educational resources are FREE

• Please place all orders for 
educational materials 
through NBSO

• Website: 
michigan.gov/NBSorders

• Phone number:           
(517) 335-1400

• Email: MDHHS-
NBSOrders@michigan.gov



Infographics



NBS and BioTrust Road Map
Can be ordered through NBS 

Online Ordering Module in 
English, Spanish, and Arabic
Visual summary of newborn 

screening on the front and the 
parents' options for their child's 
blood after the screen is 
complete on the back
Easy to follow road map that 

helps parents understand exactly 
what is happening at each step 
of the NBS process
Great for new or expecting 

parents



What to Expect Can be ordered through NBS Online 
Ordering Module in English

Greater detail of the 3 parts to the 
newborn screen: blood spot, heart 
screening, and hearing screening

 Lets the parents know exactly what 
disorders are included on the 
Michigan NBS panel

Has an area where the parents can 
write down PCP contact 
information, so they are able to 
easily share this with the birthing 
attendant

Great for new or expecting parents



Brochures



Michigan Newborn 
Screening Saving Babies 

Can be ordered through our NBS 
Online Ordering Module in English, 
Spanish, and Arabic

Gives an overview of the newborn 
blood spot screen

Great for new parents



Newborn Screening for 
CCHD

Can be ordered through our NBS 
Online Ordering Module in English, 
Spanish, and Arabic

Gives a summary of newborn 
screening for critical congenital 
heart disease (CCHD)

A space is provided for the birthing 
attendant to write the baby’s CCHD 
screening results.

Great for new parents



Newborn Screening – Information 
for Expectant Parents

Can be ordered through our NBS 
Online Ordering Module in English, 
Spanish, and Arabic

Gives a quick summary of the 
newborn screen, including the two 
point of care screens

Has a summary of the BioTrust 
Program

Great for prenatal education



NBS
YouTube 

Video

https://www.youtube.com/watch?v=c1w2Vow9UUo

Can be viewed using the link above
Gives an animated overview of the newborn screen
Great for new and expecting parents

https://www.youtube.com/watch?v=c1w2Vow9UUo


BioTrust
YouTube 

Video

https://youtu.be/UMcvVskMaiY

Can be viewed using the link above
Gives an animated overview of the BioTrust and 

parents options for DBS after screening
Great for new and expecting parents

https://youtu.be/UMcvVskMaiY


Our Websites
Michigan.gov/newbornscreening

Michigan.gov/CCHD

Michigan.gov/biotrust



List of Disorders
 A list of the disorders included 

on the Michigan NBS panel can 
be found on our website 
Michigan.gov/NewbornScreening

 Includes a timeline of when 
disorders were added to the 
panel

 Most disorders have a fact sheet 
for families with an explanation 
of what a positive screen means 
and a summary of the disorder.



Family Fact Sheets

 Great for families who have an 
infant with a positive newborn 
screen

 Can be printed from our website
 Can be downloaded as a PDF for 

electronic distribution
 ADA Compliant



Michigan Department of 
Health and Human Services 

Virtual Baby Fair
• Department wide 

educational initiative
• Free to registrants
• Good for new or 

expecting parents, or 
anyone who wants to 
know more about 
resources available to 
new or expecting 
parents.



Michigan Department of Health and Human Services

After Newborn Screening (NBS): Engaging 
families in the Michigan BioTrust for 

Health 

Shelby Atkinson, MPH 
Genomics and Newborn Screening Research Coordinator

Michigan Department of Health and Human Services (MDHHS)

Michigan Department of Health and Human Services



Michigan Department of Health and Human Services

Presentation Objectives: 

• Provide overview of the BioTrust for Health program 

• Provide relevant details to share with expectant resources 
about: 
– The BioTrust for Health Program 
– Choices families can make for blood spots after newborn screening

• Provide resources for parents and providers



Michigan Department of Health and Human Services

What happens to DBS after NBS? 

 5-6 blood spots are collected to ensure that 
enough specimen is available to complete all 
tests included in the screen

 Most specimens are normal and whole or parts 
of blood spots are left over

 All residual DBS are stored for up to 100 years
 Current archive of DBS dates back to 1987
 DBS are stored at the Michigan Neonatal 

Biobank, located at Wayne State University 



Michigan Department of Health and Human Services

How are left over DBS used? 

Family directed use. 
Examples include 

future genetic testing 
and to diagnose an 

untimely death

MDHHS laboratory 
use for NBS QA, test 
improvement, and 
test development

De-identified medical 
and public health 

research through the 
BioTrust

1 2 3



Michigan Department of Health and Human Services

Michigan BioTrust for Health
• The BioTrust is an MDHHS program created in 2009 that 

oversees the research of blood spots left over after newborn 
screening (NBS)

• The goals of the BioTrust are: 
1. To make blood spots leftover after NBS more useful in 

medical and public health research 
2. To store blood spots to better preserve the samples 
3. To use blood spots in a manner acceptable to the public 
4. To inform the public and allow personal decision making



Michigan Department of Health and Human Services

BioTrust Consent Process
• Statewide prospective consent process implemented in May of 

2010 
• Executed by birthing attendants in both the hospital and home birth 

settings 
• Allows families to choose if their child’s residual specimens can be 

used in de-identified research studies



Michigan Department of Health and Human Services

Why use DBS in health-related 
research?

• May lead to new screening tests
• May provide clues about factors that impact health or 

cause diseases not only in Michigan but worldwide
– Contain genetic information and other biological markers
– May contain evidence of exposure to environmental agents such 

as infections, toxins or chemicals 
• Can conduct studies of large numbers of people w/o 

collecting new samples 
• DBS samples are no longer needed for clinical purposes 
• Because samples have been stored since 1987, 

multigenerational research is possible 



Michigan Department of Health and Human Services

What type of research is done? 
• The BioTrust Community Values Advisory Board (CVAB) 

reviews and formulates policies about the acceptable use of 
blood spots in research. 
– MDHHS Policy 114: Guidelines for Research Use of Dried Blood Spots

• Research must be related to improving the public’s health and 
priorities include prenatal, childhood and adult-onset 
disorders and environmental exposures.

• Under the BioTrust consent, DBS cannot be used for: 
– Whole genome or whole exome sequencing
– Chemical, biological or nuclear warfare
– Cosmetics or non-health related ventures

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Public-Health-Genomics/HPE-114-Policy.pdf?rev=38b7c7030c344102a17ca92e53b34278&hash=04E1E052EC6D9684DE4D8E6C71E94633


Michigan Department of Health and Human Services

What type of research is done? 
• All studies must be approved by two MDHHS boards: 

• MDHHS Institutional Review Board 
• BioTrust Scientific Advisory Board 

• All projects covered by the BioTrust consent process are de-
identified and researchers do not know whose blood spots are 
being used. 

• Since 2010, 77 research projects have been approved to use 
leftover blood spots through the BioTrust 



Michigan Department of Health and Human Services

Around the time of newborn screening, families receive the 
BioTrust consent form and check either the “Yes” or “No” box: 

Consent Options

• By checking “Yes”: 
• Blood spots left over after 

newborn screening will be 
available for research studies 

– By checking “No”: 
• Blood spots will be stored but will 

not be used for research studies. 

Families can contact MDHHS if they do not want blood spots stored 
for any reason after newborn screening is done. 



Michigan Department of Health and Human Services

• Goal: Inform parents about the BioTrust program 
and the consent decision they will be asked to 
make before they arrive to the hospital for 
delivery.

• Parents who learn about the program during 
pregnancy may have more time to explore 
BioTrust resources and may be more prepared to 
document their consent choice. 

BioTrust Prenatal Education 



Michigan Department of Health and Human Services

• MDHHS is actively working to engage partners who 
work with families during pregnancy to distribute 
BioTrust information. Potential partners include:
• Hospitals providing prenatal classes or tours 
• OB/GYN offices
• Midwife practices
• Local health departments 
• And you! 

BioTrust Prenatal Education 



Michigan Department of Health and Human Services

• Brochures and infographics designed for the 
prenatal period are available to order online, 
free of charge
• Available in English, Spanish and Arabic 

BioTrust Prenatal Education 



Michigan Department of Health and Human Services

Website: Michigan.gov/BioTrust

Resources include: 
• A 6-minute informational video
• Frequently asked questions page
• BioTrust research report
• Page dedicated to consent options
• Contact information for BioTrust staff

Additional Resources for Parents

http://www.michigan.gov/BioTrust


Michigan Department of Health and Human Services

Key Messages for Parents 
Before delivery: 

• Newborn screening is required by law because of its important 
health benefits. Participation in the BioTrust is optional!

• Parents will receive a brochure and the BioTrust consent form from 
their birthing team around the time that blood spots are collected 
for newborn screening. This form allows them to document if their 
child’s left over blood spots can be used for research. 

• No extra blood is collected for the BioTrust. If parents say “yes” to 
the BioTrust consent, researchers can only use what may be left 
over after screening. Researchers do not receive identifying 
information on the parent or child. 

• Parents can learn more about the BioTrust program before giving 
birth at www.Michigan.gov/BioTrust

http://www.michigan.gov/BioTrust


Michigan Department of Health and Human Services

Messages for Parents 
After delivery: 

• Regardless of BioTrust consent decision, all left over DBS are stored 
for up to 100 years. Parents can request that leftover DBS be 
destroyed by contacting MDHHS.

• Parents can change their BioTrust decision at any time by contacting 
MDHHS.

• Program Contact information:
– Email address: BioTrust@Michigan.gov or newbornscreening@Michigan.gov
– Phone number: 517-335-4181
– Fax: 517-335-9419 or 517-335-9739

mailto:BioTrust@Michigan.gov
mailto:newbornscreening@Michigan.gov


Michigan Department of Health and Human Services

THANK YOU!

Shelby Atkinson, MPH 
Genomics and Newborn Screening Research 

Coordinator 
atkinsons2@michigan.gov

517-335-6497

mailto:atkinsons2@michigan.gov




Michigan Birth Defects Registry (MBDR)

• By law, hospitals and medical labs report certain health conditions affecting 
Michigan born babies up to 2 years of age.

• MBDR information is confidential. It is used to:
• Calculate baseline rates
• Analyze trends
• Identify and respond to public health concerns

• MBDR data helps us understand health and developmental needs, identify 
causes, and share prevention strategies. 

• Birth Defects Reporting Forms (michigan.gov)

https://www.michigan.gov/mdhhs/doing-business/providers/forms/birth-defects-reporting-forms


Public Health Impact of Birth Defects in Michigan 

• Birth defects have a serious impact on the health of children in Michigan and the 
entire United States. 

• 15,561 children with birth defects reported to the MBDR in 2019. 
• This corresponds to approximately 14.4% of Michigan newborns.

• Birth defects contribute significantly to infant and child mortality.
• The case fatality rate for children born in 2019 with a birth defect was 13.2 deaths 

per 1,000 births. This compares to an infant death rate of 6.4 per 1,000 live births for 
all infants born in Michigan during the same year.

• Birth defects also significantly contribute to infant and child morbidity and long-
term disability.
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Most Prevalent Birth Defects

• Birth Defects & Early Hearing Detection and Intervention 
(EHDI) (michigan.gov)

https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/mchepi/birth-defects-early-hearing-detection-and-intervention-ehdi


Birth Defects Prosperity Region Factsheets



Birth Defects Education & Outreach (BDEO)

• Assess, develop, and disseminate MBDR surveillance data and education 
materials reflective of at-risk populations.

• Collaborate with partners to implement birth defects prevention initiatives with 
an aim to increase referrals.

• Inform our work through direct outreach to families. 
• Birth Defects Prevention (michigan.gov)

https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/hereditary/genomics/bdprevention


Not all birth defects can be prevented. We 
may not have total control over behavioral, 
environmental, health and hereditary factors 
that contribute to birth defects. But we also 
know that women can increase their chances 
of having a healthy baby by managing health 
conditions and by adopting healthy 
behaviors before and during pregnancy. 

A birth defect may affect the health or 
development of a child and require special 
medical care. Resources  are available. Early 
diagnosis can help babies and children get 
the health care and services they need to 
live their best life.



https://migrc.org/order-materials/

Birth Defects Education and Outreach Pamphlets 
English, Spanish and Arabic 

https://migrc.org/order-materials/


Birth Defects Prevention Focus Areas

• Increasing uptake of folic acid
• Promoting preconception health
• Visiting a healthcare provider
• Caring for the body and mind
• Avoiding harmful substance



Folic Acid Awareness Week 
• FAW is recognized the second full week in September. 

• Celebrate the success of folic acid supplementation and fortification in 

preventing serious birth defects of the spine and brain. 

• Promote folic acid to be taken BEFORE and DURING pregnancy.

• National Folic Acid Week resources

CDC Resources

• Folic Acid

• General Information about NTDs, Folic Acid, and Folate

• MTHFR Gene, Folic Acid, and Preventing Neural Tube Defects

• Free Materials & Multimedia

http://www.nbdpn.org/faaw.php
https://www.cdc.gov/ncbddd/folicacid/index.html
https://www.cdc.gov/ncbddd/folicacid/faqs/faqs-general-info.html
https://www.cdc.gov/ncbddd/folicacid/mthfr-gene-and-folic-acid.html
https://www.cdc.gov/ncbddd/folicacid/materials/index.html


Birth Defects Awareness Month 
• 5 Prevention Tips for Healthy Communities and Healthy Babies

• National Birth Defects Awareness Month Tips Resource Map

• Social Media, Press Release, and Proclamation templates available at 

https://www.nbdpn.org/bdam.php

https://www.nbdpn.org/bdam.php
https://www.google.com/maps/d/viewer?mid=1ICDyZH7-qV2lAZclrqt5SgUBF68fEWWY&ll=46.681918583233426%2C-113.26645264999999&z=4
https://www.nbdpn.org/bdam.php


Birth Defects Across the Lifespan
CDC toolkit describes some of what scientists have learned:
• Birth defects prevention before and during pregnancy
• Survival and health of infants with birth defects

• Educational needs and special healthcare needs for children with birth defects

• Transition from pediatric to adult medical care for adolescents
• Planning for pregnancy, recurrence prevention, and genetics and family history 

for adults with birth defects

• National Birth Defects Awareness Month | CDC

• Learn More about Birth Defects | CDC

https://www.cdc.gov/ncbddd/birthdefects/awareness-month/index.html?s_cid=ncbddd_bd_nbdam_part_2022-1#print
https://www.cdc.gov/ncbddd/birthdefects/index.html


Thank you! 

Kristina Ottenwess, MPH
Birth Defects Program Coordinator 

OttenwessK@michigan.gov

Courtney Miller
Birth Defects Program Assistant

MillerC47@michigan.gov
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