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Secretary's Advisory Committee
on Heritable Disorders In
Newborns and Children

WASHINGTON - January 27, 2010

A- -
In a historic vote on January 21, 2010, the Secretary's
Advisory Committee for Heritable Disorders in
Newborns and Children (ACHDNC)

unanimously agreed
to recommend the addition of Severe Combined
Immunodeficiency (SCID) to the
uniform newborn screening panel.
(Cost per test: not <10-15%)
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Molecular Genetics and Metabolism

Volume 111, Issue 1, January 2014, Pages 55-57

Short Communication

Newborn screening for X-linked adrenoleukodystrophy: Further
evidence high throughput screening is feasible *
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