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INTRODUCTION: The Expanded Neonatal Screening Program aims to detect congenital metabolic
disorders in a timely manner, which could otherwise have serious clinical consequences. Today, newborn
screening is part of the health care system from a large number of countries and institutions. Since 2012,
the Mexican Secretariat of the Navy (SEMAR) has implemented a program to detect 78 inborn errors of
metabolism in newborns. OBJECTIVE: To inform the results obtained by the Expanded Neonatal
Screening Program of SEMAR from July 2012 to November 2021. MATERIALS AND METHODS: 22,835
blood samples were taken from the newborn (NB) heel in 32 medical units of SEMAR, located in 18 states
of Mexico. All samples were analyzed by immunofluorometric assays (Auto DELFIA©/GSP©), tandem mass
spectrometry, isoelectric focusing and high-performance liquid chromatography. RESULTS: 22,835 NBs
were screened (11,002 girls/11,832 boys); 70% of the samples were taken between 4 ± 1 days of age,
344 samples were considered suspicious cases, 92.73% (319) were located and re-examined, 25 NBs
were not located (7.27%). 98 cases were confirmed, with a false positive rate of 0.97% (221). The
diseases detected were: congenital hypothyroidism (22), congenital adrenal hyperplasia (12), glucose 6
phosphate dehydrogenase deficiency (54), sickle cell anemia (3), cystic fibrosis (4), isolated
3-methylcrotonyl CoA Carboxylase deficiency (1), propionic acidemia (1) and galactosemia (1). 332
hemoglobinopathies carriers were also detected and were not considered in the global statistics. All
confirmed cases began specialized medical treatment on average at 16 days of age. All affected families
received genetic and reproductive counseling. CONCLUSIONS: In the population studied, the prevalence
of metabolic congenital defects was 1: 233, being possible to establish that the two most prevalent are
glucose-6-phosphate dehydrogenase deficiency (1: 423) and congenital hypothyroidism (1: 1,038). The
expanded screening program allowed its early detection, diagnosis and intervention to prevent death or
disability, actions that contribute to improving the quality of life of the newborns detected.
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