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[ Abstract]
China, phenylketonuria has become one of the neonatal diseases that should be screened. This autosomal recessive disease

Since the implementation of “Management of Screening for Neonatal Diseases” after June 1, 2009 in

can cause irreversible damage to the intelligence of the newborns, and thus poses a threat to population quality of birth. As
the only institution for neonatal disease screening in Hainan province, Neonatal Disease Screening Center of Hainan Prov-
ince provides services to more than 300 midwifery units in Hainan province. Phenylketonuria screening involves multiple
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links and a large amount of screening work, and measures should be taken to ensure the quality of screening.
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