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Scientific contribution:

This study is highly relevant to neonatal nursing practice due to its impact on the health and development of newborns. The 
results will enable the identification of areas for improvement and strengthen collaboration between healthcare professionals 
and the newborn's family. Early detection of congenital disorders facilitates early treatment.
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ABSTRACT

Objective: To identify knowledge gaps and the specific aspects that 
mothers are unaware of regarding neonatal screening in the rooming-in 
area of the Jauja Public Hospital, Peru. Materials and methods: A 
quantitative, non-experimental, descriptive, cross-sectional study was 
conducted. The population consisted of 194 postpartum mothers 
selected through simple random probability sampling. Data collection 
was carried out using a Likert-type scale questionnaire validated by 
expert judgment and demonstrating high reliability (Cronbach’s alpha of 
0.879 for the “attitude” variable and 0.909 for the “knowledge” variable). 
Data processing was performed using IBM SPSS software, applying 
descriptive statistics (frequencies and percentages) to characterize the 
overall level of knowledge and by dimensions, as well as Spearman’s 
rho test for correlational analysis. Results: It was found that 78.4% of 
participants had a medium overall level of knowledge about neonatal 
screening; however, critical deficiencies were identified in specific di-
mensions: 86.6% showed a low level of understanding regarding the 
purpose of the test, and 70.1% demonstrated lack of knowledge about the 
sample collection procedure. Conclusions: Although overall knowledge 
is at a medium level, significant information gaps persist regarding 
the utility and procedure of neonatal screening. This underscores the 
urgency of strengthening educational strategies and health personnel 
support during the postpartum period.
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INTRODUCTION

Neonatal screening is a key public health interven-
tion designed for the early identification of metabolic 
and congenital disorders in the newborn, enabling 
the timely initiation of treatment to prevent severe 
sequelae. Recent reviews highlight that modern neonatal 
screening programs can detect more than 50 disorders, 
with significant improvements in prognosis and quality 
of life (1). This test is based on applying tests using a 
heel blood sample to distinguish metabolic, endocrine, 
or congenital diseases before clinical symptoms appear. 
This strategy is essential for reducing morbidity associ-
ated with these conditions (2).

The relevance of this intervention lies in the clinical 
nature of inherited metabolic disorders, which, although 
relatively rare, may lead to neurological damage, 
permanent disability, or death if not addressed promptly. 
A study conducted in Jining, China, evaluated 100,077 
newborns and identified, using mass spectrometry, 56 
confirmed cases of congenital metabolic disorders, i.e., 
1/1,787 births (3). In the same country, a multicenter 
study, which combined new generation sequencing with 
mass spectrometry, reported an incidence of inborn 
errors of metabolism in 1/1287 births (4). These results 
confirm the importance of early diagnosis. Similarly, 
a study in Iran involving more than 138,000 neonates 
confirmed regional variability in these disorders, re-
inforcing the need to sustain effective early detection 
programs that, in the long term, may reduce healthcare 
and social costs (5).

Maternal participation is essential during the screening 
process, as mothers must authorize the test, facilitate 
sample collection, and ensure follow-up. In this regard, 
additional studies have identified significant gaps in 
maternal knowledge. In Egypt, the implementation 
of an educational package on neonatal screening sig-
nificantly improved maternal understanding, with 
notable increases in knowledge scores after the inter-
vention compared to baseline levels, demonstrating the 
positive impact of health education (6). In Ecuador, a 
study involving 200 pregnant women revealed that only 
12.5% had a high level of knowledge, emphasizing the 
importance of delivering clear and accessible informa-
tion (7). In Peru, a study conducted in Ica showed that 
65.3% of mothers had a low level of knowledge about 
neonatal metabolic screening, while 61.0% were unfa-
miliar with the screening procedure, highlighting the 
need to strengthen educational strategies targeting this 
population (8).

In this context, nursing professionals play a fundamental 
role in the logistics of neonatal screening, sample collec-
tion, maternal counseling, and follow-up of suspected 
cases. Nevertheless, studies conducted in Brazil have 
reported limitations such as a lack of resources, inade-

quate training, and weak institutional coordination, all 
of which negatively impact the quality of care (9).

Several studies have indicated that neonatal screening 
carries not only biomedical implications but also psy-
chosocial repercussions for parents, closely associated 
with the level of information and understanding they 
receive. In this regard, Tluczek et al. (10) conducted a 
systematic review demonstrating that inadequate coun-
seling regarding the purpose, procedure, and interpreta-
tion of screening results may generate parental anxiety, 
stress, and misinterpretations, particularly in cases of 
positive or inconclusive results. The authors emphasize 
that clear communication and timely education are 
critical factors in promoting program acceptance and 
minimizing negative emotional impact, which rein-
forces the educational role of healthcare professionals 
during the neonatal screening process.

In that sense, the primary objective of this study was to 
identify knowledge gaps and specific aspects unknown to 
mothers regarding neonatal screening in the rooming-in 
unit of a public hospital in Jauja, Peru. In addition, the 
secondary objectives included describing the overall level 
of knowledge and knowledge by dimensions (screening 
test and screening procedure) to generate evidence that 
contributes to strengthening educational strategies pro-
vided by the healthcare personnel, particularly in the field 
of neonatal nursing.

MATERIALS AND METHODS 

A quantitative, observational, descriptive, and cross-sec-
tional study design was employed. The study population 
consisted of 194 mothers of newborns treated in the 
Neonatology Department of a Public Hospital of Jauja, 
Peru, between January and June 2024. Given that the 
population size was accessible, it was decided to work 
with all participants who met the selection criteria 
(n = 194), i.e., mothers of newborns hospitalized in the 
department who had received medical discharge and 
voluntarily agreed to participate in the study. Exclusion 
criteria included mothers who had not yet been dis-
charged, mothers of newborns delivered outside the 
Hospital of Jauja, and those who declined to participate 
in the research study.

Data were collected using the survey technique and a 
Likert-type questionnaire designed to assess maternal 
knowledge regarding neonatal screening. This instru-
ment—designed by Condori et al. (11) based on prior 
contributions—was adapted for the present study and 
comprised items aimed at measuring overall knowledge 
and knowledge by dimensions (neonatal screening test 
and screening procedure). The instrument had been 
previously validated by the authors through expert 
judgment and pilot testing, achieving a global content 
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validity coefficient of 0.89. In addition, it demonstrated 
adequate internal consistency, with a Cronbach’s alpha 
coefficient of 0.909 for the knowledge scale, which 
indicates high reliability. For the present study, the in-
strument was used without substantial modifications. 

Following authorization from hospital authorities, 
data collection was conducted in person, individually, 
and anonymously between January and June 2024. The 
average time required to complete the questionnaire 
ranged from 10 to 15 minutes per participant. Subse-
quently, the data were coded and statistically processed 
using the IBM SPSS software. For the variable “level 
of understanding of the national neonatal screening 
program,” score ranges were established based on the 
total number of correct responses on the questionnaire, 
with possible scores ranging from 0 to 20. Cutoff points 
were defined according to the distribution of scores 
obtained in the pilot test and the recommendation of 
the authors of the instrument: low (0–9 points), medium 
(10–15 points), and high (16–20 points). This catego-
rization enabled objective classification of knowledge 
levels. For inferential analysis and hypothesis testing, 
Spearman’s rho correlation test was applied, a nonpara-
metric statistical method used to measure the strength 
and direction of the monotonic relationship between 
two ordinal or ranked variables.

Throughout the stages of the study, fundamental ethical 
principles were observed, ensuring data accuracy 
and confidentiality. Participants’ autonomy was fully 
respected, and a coercion-free environment was guar-
anteed during survey completion. The research protocol 

was approved by the Institutional Research Ethics 
Committee of Universidad Continental under Official 
Letter No. 0658-2024-CIEI-UC, ensuring compliance 
with established ethical guidelines.

RESULTS

For the analysis, knowledge regarding neonatal 
screening was examined both globally and by dimen-
sions. General knowledge corresponds to the total 
score obtained in the questionnaire and reflects the 
overall level of information that mothers have about 
neonatal screening. This knowledge was disaggre-
gated into two specific dimensions: (i) knowledge 
of the screening test, referring to understanding of 
its purpose, benefits, timing, and the diseases it is 
designed to detect; and (ii) knowledge of the screening 
procedure, related to operational aspects of the test, 
such as sample collection, responsible healthcare 
personnel, prior requirements, and turnaround time 
for results.

Regarding overall knowledge levels, findings revealed 
that 78.4% of mothers demonstrated a medium level 
of knowledge, 21.6% exhibited a low level, and none 
achieved a high level. Concerning the specific dimen-
sions, knowledge of the screening test was predomi-
nantly low (86.6%), while only 13.4% reached a medium 
level. Similarly, knowledge about the procedure shows 
a predominance of low levels (70.1%), followed by 
27.3% at medium levels and only 2.6% at high levels 
(Table 1). 

Table 1. Overall knowledge level and knowledge by dimensions (screening test and procedure) among 
mothers regarding neonatal screening in the rooming-in unit of a public hospital in Jauja, Peru

Knowledge
Knowledge Level

High Medium Low

n % n % n %

Overall knowledge of neonatal screening* 0 0.0 152 78.4 42 21.6

Dimensions**

Knowledge of the neonatal screening test 0 0.0 26 13.4 168 86.6

Knowledge of the sampling collection procedure 5 2.6 53 27.3 136 70.1

* Overall knowledge corresponds to the total questionnaire score.
** Dimensions assessed through the disaggregation of overall knowledge.

Table 2 confirms the marked deficiencies in knowledge 
regarding the neonatal screening test, as most items 
show over 80% incorrect responses, corroborating the 
low level observed in this dimension. In turn, the most 
critical information gaps were observed in questions 

related to the number and type of diseases detected, since 
96.9% do not know how many pathologies are identi-
fied and what type of diseases the screening evaluates. 
Similarly, 92.8% do not know the appropriate time to 
perform the test. The items presented correspond to the 
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“knowledge of the neonatal screening test” dimension, 
according to the structure of the questionnaire used. 
Although some questions address general aspects (defi-

nition and purpose), they are categorized within this 
dimension because they specifically pertain to under-
standing the neonatal screening test.

Table 2. Mothers’ knowledge of the neonatal screening test, by item.

Indicators of knowledge regarding the neonatal screening test
Correct Incorrect

n % n %

1.	 What is neonatal screening? 22 11.3 172 88.7

2.	 What is the National Neonatal Screening Program? 13 6.7 181 93.3

3.	 Who benefits from this test? 49 25.3 145 74.7

4.	 What is the purpose of screening your baby? 32 16.5 162 83.5

5.	 What benefits does neonatal screening provide to your baby? 34 17.5 160 82.5

6.	 How many conditions does the neonatal screening test detect? 6 3.1 188 96.9

7.	 What type of diseases does it detect? 6 3.1 188 96.9

8.	 Which diseases are detected by the neonatal screening test? 7 3.6 187 96.4

9.	 When should neonatal screening be performed? 14 7.2 180 92.8

The results presented in Table 3 reveal a similar trend, 
demonstrating widespread lack of knowledge regarding 
the operational aspects of neonatal screening. 98.5% of 
mothers do not know if there are any prerequisites for 
the procedure, and 88.1% do not know which profes-

sional is responsible for taking the sample. In addition, 
86.6% do not know how many days it takes to get the 
results, and 78.4% do not know how much blood is 
needed to perform the screening test.

Table 3. Mothers’ knowledge of the neonatal screening procedure, by item.

Indicators of knowledge regarding the neonatal screening procedure
Correct Incorrect

n % n %

10.	Did you receive prior counseling from the nursing 
staff before the blood sample collection?

52 26.3 142 73.7

11.	 On what material is the heel-prick blood sample placed for analysis? 47 24.2 147 75.8

12.	 From where is the blood sample obtained for the test? 75 38.7 119 61.3

13.	 What amount of blood is required for the test? 42 21.6 152 78.4

14.	 Is a medical order required to perform this test? 33 17.0 161 83.0

15.	 Which newborns undergo neonatal screening? 72 37.1 122 62.9

16.	 Within how many days are you informed whether 
the result is suspicious or normal?

26 13.4 168 86.6

17.	 In the event of a suspicious result, do you know how you will be notified? 70 36.1 124 63.9

18.	 Who performs the sampling collection for neonatal screening? 23 11.9 171 88.1

19.	 Is there any prior requirement before undergoing neonatal screening? 3 1.5 191 98.5

20.	What discomforts could occur after the test? 40 20.6 154 79.4
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DISCUSSION

The study showed that 78.4% of mothers have an inter-
mediate level of overall knowledge regarding neonatal 
screening. This finding indicates that, although 
mothers recognize the existence of neonatal screening, 
they do not fully understand its purpose and scope. 
This situation partially aligns with findings reported 
in China, where parents have basic knowledge but 
demonstrate significant gaps concerning the clinical 
purpose of the procedure (12). Similarly, the Latin 
American study by Jimenez and Pastor (8) confirms 
moderate levels of understanding, suggesting a per-
sistent regional issue. From Nola Pender’s health 
promotion model, knowledge constitutes the founda-
tion for the adoption of healthy behaviors (13). Within 
this framework, insufficient or intermediate levels 
of knowledge may limit informed decision-making. 
Consistent with this perspective, the scoping review 
conducted by Zerrouki et al. (14) found that insufficient 
or intermediate knowledge levels regarding prenatal 
screening restrict pregnant women’s ability to make 
informed decisions, which reinforces the importance 
of structured educational interventions. While overall 
knowledge was predominantly at a medium level, the 
specific dimensions showed a marked predominance 
of low levels of knowledge, revealing a substantial gap 
between general knowledge and detailed understand-
ing of the screening test and procedure. These findings 
underscore the need to strengthen more structured ed-
ucational interventions during both the prenatal and 
postnatal periods.

Limited understanding of test-specific aspects—such as 
the diseases detected, the number of conditions screened, 
and the appropriate timing of the test—suggests that 
the information provided is not being truly understood. 
This pattern is consistent with recent studies conducted 
in Flanders, Belgium, where, despite well-established 
programs, significant gaps persist in understanding the 
purpose and utility of neonatal screening (15). Research 
studies in Peru, such as the study by Condori et al. (11), 
report similar trends: mothers are generally aware of 
the existence of neonatal screening but lack full compre-
hension of its clinical implications. According to Nola 
Pender’s health promotion model, specific knowledge is 
essential for recognizing benefits and barriers, directly 
influencing participation in and acceptance of screening 
programs (13). In this context, the results suggest the 
need to improve the clarity, relevance, and accessibility 
of educational materials provided to mothers.

The predominance of low knowledge regarding the 
screening procedure—with 80% to 90% of mothers 
unaware of prerequisites, responsible personnel, 
and result turnaround times—reveals an operational 
weakness that may compromise the continuity of the 
process. This finding is comparable to reports from 

Morocco, where similar deficiencies have been iden-
tified, affecting adherence to and understanding of the 
procedure (16). At the regulatory level, Law No. 29885 
establishes the legal framework for the implementa-
tion of the Universal Neonatal Screening Program in 
Peru (17). In this regard, the National Maternal and 
Perinatal Institute (INMP), as the national referral center, 
emphasizes the importance of education, information, 
and counseling directed toward mothers and families 
to ensure effective coverage of neonatal screening as a 
public health strategy (18). Similarly, recent literature 
indicates that program acceptance depends on the clarity 
with which benefits, safety, and procedural stages are 
communicated. Studies show that parents who receive 
adequate information and effective communication are 
more likely to accept screening programs and adhere 
to them effectively (19). The limited understanding 
observed in this study highlights the need to standard-
ize the counseling provided by nursing specialists and to 
strengthen communication strategies within the room-
ing-in unit.

From the perspective of Nola Pender’s health promotion 
model, knowledge is recognized as a fundamental pre-
requisite for the adoption of healthy behaviors. In this 
sense, the levels observed reveal opportunities for im-
provement in the guidance provided by the healthcare 
personnel—particularly nursing professionals, whose 
role is decisive in communication, sample collection, 
and support throughout the screening process.

Regarding limitations, the cross-sectional design does 
not allow for causal inferences, and the use of self-report 
questionnaires may have introduced social desirability 
bias. Furthermore, as the study was conducted in a single 
public hospital in Jauja, the generalizability of the results 
to other settings is limited. Although the instrument 
demonstrated adequate validity and high reliability, 
comprehension of certain items may have been influ-
enced by the mothers’ educational level. Additionally, it 
was not possible to assess the actual quality of counseling 
provided during clinical care.

CONCLUSIONS

The study demonstrated that most mothers have an 
intermediate level of general knowledge regarding 
neonatal screening; however, significant gaps persist 
in their understanding of the specific components of 
the test and the screening procedure. These deficien-
cies indicate that the information currently provided 
is insufficient to ensure adequate comprehension of 
the purpose, benefits, and stages of neonatal screening, 
which could affect decision-making and timely follow-up 
in the event of suspicious results. Findings are consistent 
with international and regional literature, reinforcing 
the need to strengthen educational processes aimed at 



Rev Enferm Herediana. 2025; 18(2); e7126 6 

Neonatal screening: aspects unknown to mothers in a public hospital in Jauja, PeruSegura MT 

postpartum women using a clear, structured, and ac-
cessible approach.

Overall, the results underscore the necessity of enhancing 
prenatal and postnatal education through clearer, more 
didactic, and standardized strategies. It is advisable to 
implement accessible information materials, periodic 

training for nursing staff, and monitoring mecha-
nisms to ensure the proper transmission of key infor-
mation about screening. Furthermore, future studies 
could incorporate multiple healthcare centers, employ 
mixed-methods designs, and explore healthcare profes-
sionals’ perspectives to achieve a more comprehensive 
understanding of the screening process.

Conflict of interest: 
The author declares no conflict of interest.

Funding:
Self-funded.

Ethics approval:
This study was approved by the Institutional Research Ethics Committee of 
Universidad Continental, under Official Letter No. 0658-2024-CIEI-UC.

Acknowledgments:
We would like to extend our gratitude to all faculty members for their guidance and support throughout the 
research process, and to the Public Hospital of Jauja for its collaboration in the implementation of the study.

Corresponding author:
Medalit Thalía Segura Yurivilca
	mseguray@continental.edu.pe

REFERENCES 

1.	 Arnold GL. Newborn screening for inborn errors of 
metabolism. OBM Genetics [Internet]. 2023; 7(4): 
75-86. Available from: http://doi.org/10.21926/
obm.genet.2304197

2.	 Health Resources & Services Administration 
(HRSA). Newborn Screening Process [Internet]. 
HRSA; December, 2024. Available from: https://
newbornscreening.hrsa.gov/newborn-screen-
ing-process

3.	 Yang CJ, Wei N, Li M, Xie K, Li JQ, Huang CG, et 
al. Diagnosis and therapeutic monitoring of inborn 
errors of metabolism in 100,077 newborns from 
Jining city in China. BMC Pediatr [Internet]. 2018; 
18(1): 110. Available from: https://doi.org/10.1186/
s12887-018-1090-2

4.	 Tang C, Li L, Chen T, Li Y, Zhu B, Zhang Y, et al. 
Newborn screening for inborn errors of metabo-
lism by next-generation sequencing combined with 
tandem mass spectrometry. Int J Neonatal Screen 
[Internet]. 2024; 10(2): 28. Available from: https://
doi.org/10.3390/ijns10020028

5.	 Salarian L, Ilkhanipoor H, Amirhakimi A, Afshar 
Z, Nahid S, Moradi Ardekani F, et al. Epidemiol-
ogy of inherited metabolic disorders in newborn 
screening: insights from three years of experience in 
Southern Iran. Orphanet J Rare Dis [Internet]. 2025; 

20(1): 84. Available from: https://doi.org/10.1186/
s13023-025-03602-w

6.	 Hussein AA, Doma NI, Zayed DA, Elsheikh GM, 
Badawy SA. Effectiveness of a screening toolkit on 
empowering mothers about neonatal screening 
tests for metabolic disorders and hearing defects. 
Int Egyptian J Nursing Sci Res [Internet]. 2022; 
3(1): 571-592. Available from: https://web.archive.
org/web/20250410203721/https://ejnsr.jour-
nals.ekb.eg/article_247239_9d8ebbc8f46f24ba-
ca1e1f671f4f8200.pdf

7.	 Bautista NE, Fernández MI. Conocimiento del 
tamizaje metabólico neonatal en mujeres emba
razadas. Salud Cienc Tecnol [Internet]. 2022; 2: 
74. Available from: https://doi.org/10.56294/
saludcyt202274

8.	 Jimenez MR, Pastor N. Apreciación materna del 
tamizaje metabólico neonatal. Rev Cient Cuid 
Salud Pública [Internet]. 2023; 3(2): 14-19. Available 
from: https://www.cuidadoysaludpublica.org.pe/
index.php/cuidadoysaludpublica/article/view/73

9.	 Moura R, Silva LM, Queiroz F, Rothebarth AP, 
Biork RN, Mufato LF. Triagem neonatal: conhe-
cimento e dificuldades dos profissionais de enfer-
magem na Atenção Básica em Saúde. Rev Soc Bras 
Enferm Ped [Internet]. 2022; 22: eSOBEP2022022. 

http://doi.org/10.21926/obm.genet.2304197
http://doi.org/10.21926/obm.genet.2304197
https://newbornscreening.hrsa.gov/newborn-screening-process
https://newbornscreening.hrsa.gov/newborn-screening-process
https://newbornscreening.hrsa.gov/newborn-screening-process
https://doi.org/10.1186/s12887-018-1090-2
https://doi.org/10.1186/s12887-018-1090-2
https://doi.org/10.3390/ijns10020028
https://doi.org/10.3390/ijns10020028
https://doi.org/10.1186/s13023-025-03602-w
https://doi.org/10.1186/s13023-025-03602-w
https://web.archive.org/web/20250410203721/https
https://web.archive.org/web/20250410203721/https
http://ejnsr.journals.ekb.eg/article_247239_9d8ebbc8f46f24baca1e1f671f4f8200.pdf
http://ejnsr.journals.ekb.eg/article_247239_9d8ebbc8f46f24baca1e1f671f4f8200.pdf
http://ejnsr.journals.ekb.eg/article_247239_9d8ebbc8f46f24baca1e1f671f4f8200.pdf
https://doi.org/10.56294/saludcyt202274
https://doi.org/10.56294/saludcyt202274
https://www.cuidadoysaludpublica.org.pe/index.php/cuidadoysaludpublica/article/view/73
https://www.cuidadoysaludpublica.org.pe/index.php/cuidadoysaludpublica/article/view/73


Rev Enferm Herediana. 2025; 18(2); e7126 7 

Neonatal screening: aspects unknown to mothers in a public hospital in Jauja, PeruSegura MT  

Available from: http://doi.org/10.31508/1676-
379320220022

10.	 Tluczek A, Ersig AL, Lee S. Psychosocial issues 
related to newborn screening: a systematic review 
and synthesis. Int J Neonatal Screen [Internet]. 2022; 
8(4): 53. Available from: https://doi.org/10.3390/
ijns8040053

11.	 Condori J, Jacobo M, Achata RM. Conocimiento 
y actitud ante el tamizaje neonatal en madres de 
recién nacidos. Investig Innov [Internet]. 2021; 1(2): 
119-127. Available from: https://doi.org/10.33326/
27905543.2021.2.1229

12.	 Yin X, Wang P, Cen Z, Yu Z, He Q, Wu B, et al. 
Parental awareness and perspectives on newborn 
screening in China: a questionnaire-based study. 
BMC Med Ethics [Internet]. 2024; 25(1): 140. 
Available from: https://doi.org/10.1186/s12910-
024-01145-6

13.	 Pender NJ, Murdaugh CL, Parsons MA. Health 
Promotion in Nursing Practice. 7th ed. Boston: 
Pearson; 2015.

14.	 Zerrouki Y, Burgoa S, Okwaraji G, Mendonca J, 
Jhumkhawala V, Kelly S, et al. Prenatal screening 
educational interventions for U.S. pregnant women: 
a scoping review. Discov Public Health [Internet]. 
2025; 22(1): 244. Available from: https://doi.
org/10.1186/s12982-025-00596-5

15.	 Gangi C, Hermans M, Rayyan M, Eyskens F, 
Allegaert K. What mothers know about newborn 
bloodspot screening and the sources they use to 
acquire this knowledge: a pilot study in Flanders. 
Children [Internet]. 2023; 10(9): 1567. Available 
from: https://doi.org/10.3390/children10091567

16.	 El Janahi S, Filali M, Boudar Z, Akhattab A, El 
Jaoudi R, Al Idrissi N, et al. Newborn screening 
for six primary conditions in a clinical setting in 
Morocco. Int J Neonatal Screen [Internet]. 2024; 
10(4): 80. Available from: https://doi.org/10.3390/
ijns10040080

17.	 Ley n.° 29885, Ley que declara de interés nacional 
la creación del Programa de Tamizaje Neonatal 
Universal [Internet]. Diario Oficial El Peruano; June 
9, 2012. Available from: https://www.leyes.congreso.
gob.pe/Documentos/ExpVirPal/Normas_Legal-
es/29885-LEY.pdf

18.	 Instituto Nacional Materno Perinatal (PE). Tamizaje 
neonatal en el INMP [Internet]. Lima: INMP; [n. d.]. 
Available from: https://www.inmp.gob.pe/servicios/
tamizaje-neonatal-en-el-inmp/1427209501

19.	 World Health Organization. Universal Newborn 
Screening: Implementation Guidance [Internet]. 
New Delhi: WHO, Regional Office for South-East 
Asia; 2024. Available from: https://www.who.int/
publications/i/item/9789290211389

http://doi.org/10.31508/1676-379320220022
http://doi.org/10.31508/1676-379320220022
https://doi.org/10.3390/ijns8040053
https://doi.org/10.3390/ijns8040053
https://doi.org/10.33326/27905543.2021.2.1229
https://doi.org/10.33326/27905543.2021.2.1229
https://doi.org/10.1186/s12910-024-01145-6
https://doi.org/10.1186/s12910-024-01145-6
https://doi.org/10.1186/s12982-025-00596-5
https://doi.org/10.1186/s12982-025-00596-5
https://doi.org/10.3390/children10091567
https://doi.org/10.3390/ijns10040080
https://doi.org/10.3390/ijns10040080
https://www.leyes.congreso.gob.pe/Documentos/ExpVirPal/Normas_Legales/29885-LEY.pdf
https://www.leyes.congreso.gob.pe/Documentos/ExpVirPal/Normas_Legales/29885-LEY.pdf
https://www.leyes.congreso.gob.pe/Documentos/ExpVirPal/Normas_Legales/29885-LEY.pdf
https://www.inmp.gob.pe/servicios/tamizaje-neonatal-en-el-inmp/1427209501
https://www.inmp.gob.pe/servicios/tamizaje-neonatal-en-el-inmp/1427209501
https://www.who.int/publications/i/item/9789290211389
https://www.who.int/publications/i/item/9789290211389

	EDITORIAL
	Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat
	Traducción del título EN
	Traducción del título BR
	Lorem ipsum1a

	ARTÍCULOS ORIGINALES / ORIGINAL ARTICLES / ARTIGOS ORIGINIS
	Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat
	Traducción del título EN
	Traducción del título BR
	Lorem Ipsum1

	CONTRIBUCIÓN DOCENTE / TEACHING CONTRIBUTION / CONTRIBUIÇÃO PEDAGÓGICA
	Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat
	Traducción del título EN
	Traducción del título BR
	Lorem Ipsum1

	CARTAS AL EDITOR / LETTERS TO THE EDITOR / CARTAS PARA O EDITOR
	Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat
	Traducción del título EN
	Traducción del título BR
	Lorem Ipsum1


	Botón 15: 


