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Selective Screening for High Risk Infants in Sapporo City
Results of the Samples from Foreign Countries Related to JICA

Y asuko Tagami, Junji Hanai, Shosuke Nomachi, Y oshikiyo Mizushima, Natsuko Noro,
Machi Nagaya, Tsuneichi Ozaki, Kozo Fujita, Masaru Fukushi**,

Y uichi Kusunoki*?, Akihiro Y amaguchi*?

We have performed a training course on neonatal and infant screening since 1991 under the Technical
Training Program of the Japan International Cooperation Agency (JCA). In this program, we have
introduced neonatal mass- creening for inborn errors of metabolism and a selective screening for high risk
infants suspected metabolic disorders. Some participants of this training course have sent dried blood and
urine samples for the selective screening. Dried blood and urine samples obtained from 579 babies in 13
countries were screened from April 1996 to March 2001. Of these, 56 babies (9.7%) were diagnosed

chemically as having metabolic disorders by analyzing amino acids, organic acids, and so on.

*1 Department of Public Sanitation, Health and Welfare Bureau of Sapporo City
*2 Department of Pediatrics, Medical and Training School Hokkaido Ryoikuen
*3 Sapporo Medical University
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