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What was your research question?
Does the novel Dutch newborn screening strategy for cystic fibrosis (CF) in use since May 2011
perform as required? Requirements are that: screening identifies 95% of babies with CF, the
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diagnosis of CF is made within 30 days in 50% of the affected babies, a positive test predicts
a risk of at least 30% for CF.

Why is this important?
Newborn screening for CF is important for babies with CF to ensure an early diagnosis,
because early treatment leads to an improved prognosis. It becomes even more important
now new drugs are being developed that correct the underlying defect. An important
negative side-effect of screening is that healthy newborns may have a positive (abnormal)
screening-test. Excluding CF can be difficult as sweat-tests often fail in young babies. This may
lead to a long period of anxiety among the parents. Therefore, Dutch Health authorities
require that the number of healthy newborns identified by newborn screening should be as
low as possible.

What did you do?
We looked at the results of newborn blood spot screening for CF in the period from May 1,
2011 and January 1, 2016. Our screening approach consisted of four steps. The first two were
biochemical markers from the pancreas (a large gland behind the stomach which secretes
digestive enzymes into the small intestine). If concentrations of these markers were elevated,
a standard analysis of 35 CF-mutations followed, and in selected cases an extended CF-gene
analysis. Screening for CF was positive if two CF mutations were found. After two CF babies
were missed, tests were also positive with only one identified disease-causing CF-mutation.
We compared our results with other novel screening strategies and standard requirements.

What did you find?
If we considered screening positive when one disease-causing mutation was found, 192
newborns out of 819,879 had positive screening. CF was confirmed in 120, 37 were
considered healthy CF-carriers, in 28 CF was not confirmed nor excluded, in 7 newborns CF
was unlikely. Sixteen babies with CF were missed by newborn screening. In 50% of the babies
the diagnosis was made at the age of 22 days. A total of 63% of babies with positive screening
were diagnosed with CF, considerably higher than recommended and as found in other novel
screening strategies. The screening strategy identified 90% (≥95% required) of babies with CF.

What does this mean and reasons for caution?
The novel screening approach is achievable within the Dutch newborn screening program.
The number of healthy newborns and CF-carriers with a positive screening test is greatly
reduced compared to other strategies. This is most probably due to including the second
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biochemical pancreatic marker instead of using only one. Even with the use of four steps a
diagnosis of CF can be made in most babies with CF within 30 days. The goal to identify at
least 95% of the babies was not achieved. Most of those missed by screening had
concentrations of one of the biochemical markers below the cut-off levels.

What’s next?
The screening approach was adapted. Since July 2016 other cut-off values for the two
biochemical markers are used and the R117H-7T/9T mutation is now considered as nonpathogenic. These changes may lead to the identification of around 95% of babies with CF,
and positive screening may predict a risk of 60% for CF.
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