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ORDINANCE # 14 - 01
Seiles of 2014

Hon. O5IAS B. GABADEN
Author

AN ORDINANCE (OF THE MUNICIPALITY OF LUBA, ABRA,) ADOPTING REPUBLIC ACT
NO.9288, OTHERWISE KNOWN AS THE “NEWBORN SCREENING OF 2004."

ARTICLE
POLICY & APPLICATION

Sec 1. Title.

This Crdinance shall be known as “NEWBORN SCREENING ORDINANCE OF 2014."
Sec, 2.Definition of Terms

For the purpose of this Ordinance, the Tollowing shall mean:

a. accredialion - a formal authorization issued by the DOH to an individual,
partnership. corporation, of associafion and to the Newbom Screening
Center/Room complying with the mandatory requiremants a5 prescribed in
the Manual of Operations for Newbom Screening Center/Room.

DILG = refers fo the Department of the Interdar and Local Govemment.

. DOH - refers to the Department of Health, l@ad agency In implementing /oA,

Mo, PZEE.

MHO - refers to the Municipal Health Cffice implementing this Ordinance,

Follow-up - refers to the monitoring of o newbom with o heritable condition

for the purpose of ensuring that the newborn pafient receives the

appropriate medicine or dietary prescripfions.

f. Health Institutions - reter to hospitals. health infirmarnies, health centers, lying-n
centers or puericulfure cenfers with obsietrical anc pediatic services,
whethar public or private.

g. Heolthcare Practitioner — refers {o physicians, nurses, midwives, nursing aides
and fradifional birth ottendants.

h. Hedlth professional societies - refers io the notional orgonizotion of
recognized health societies in the country.

.. Heritable condition - any condifion that can result in mental retardation,
physical deformity or death if left undetected ond unireated which s usually

o

T a

k. LGU =refers o Lacal Government Unit.
| MNationg! Comprehensive Newbom Screening systemfreciment Network —

refers fo the lerliory hospitols equipped to diogriose and manoge the
confirmed coses.

m. MHIP - refers 1o the National Health Institute. Philippines.
n, Newbom - o child from the fime of complete delivery o thirty [30) days old.

f inherited from genes of either or both bictogical parents of newlorn.
_ﬁ ; |- IR =refers to the Implementing Rules and Regulafions
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0. Newborn mmamng.[rﬂs:-mﬁmﬂfcﬂecﬁ&gﬁewm-ﬂ biood from
the newbom onfo an oppropnate coiection cord and performing
biochemical tesfing for determining if the newborn has a hertable condifion.

. Mewborn Screening Centers INSC) - a fociity egquipped witn a newbom
screening loboraiory that comphas with the standards astabiished by the
MHIP, and provides ol reguired faboratony tests and recall/follow-up programs
for newbem with hertoble condifions.

g. Newborn Screening Reference Ceritars [NSRC) - central facllity al fhe NHIP
that dafinas tesfing for follow-up protocols, maintains and external laboratory
proficiency testing program, OVersees the national testing datobase and
case registries, assists in frain in activities 1o all ospects of the NBS and acts os
the secretarat of the advisory commiftees On newbom scresning.

r Newbarn Screening Specimen Collection Kif - materials needed in collecting
MBS samples namely, filter collection card, lancet, information materials. atc.
which can be procured ot the NEC,

5. Parent Education — the various means. of providing parents or legal
guardian’s information abaut MBS. )

i Porficipating Health institufions - health instilufions  offering newbom
screening services such os, but nol limited “to, motivation of parents,
callecfion of biood sample and recall.

. PHIC -refers o the Philipping Heaith Insurance Corparation

v. Recall - a procedure for locafing @ newborn with positive screening rasults
from o possible herfable conditian for purpases of providing that newoorn
with appropriaie loboratory testing 1o confim the diogriosis and, oS
gppropriate, to provide freatment.

w. Treatment - provision of prempt. Appropnate, and adsquate medicine,
medical and surgical management of dietary prescription to a newborn for
purposes of treating or mitigafing the adverse heaith consequences of
Feritable condilion.

v UP - rafers to the University of the Phillppines.

ARTICLE I,
COMPREHENSIVE NEWBORN SCREENING SYSTEM

Comprehensive Newborn Screening ystem {CNBSSS)

Comprehensive Mewborn Screening System {CHBSS) - shall refer to MBS
that includes, but not imited fo:

a. Educafion of relevant stakeholders;

b Collection, fransport, blochemical screening. and reportfing on result of blaed
samples token from network;

¢. Trocking and confirmafiory testing fo gnsurs the accuracy of screening result;

d Clinical evaluafion ond biochemical/medical confirmanan follow-up fast
result

a. Administrafion of drugs and/or medical surgical managament and/or dietary
supplernentation fo counter adverse effects of the heritable condifions; and

. Monitoring and evaluation of the CHBSS.

Ohligation to Inform .

any practitioner who delivers or assists in the delivery of a newbarmn in the
Municaplity of Luba, Abra, shall, prior to delivery, inform the parents or legal
guardion of the newbom of fhe avallability. noture, and benefits of newbom
screening. Appropriaie nofification and aducation regarding 1his obligation shall
be the responsibility of the Municipal Health Office and DCH (R Ho. 9288, Ar., 3,

sec, 5.
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Mewbaomn screening sholl be performed ofter twenty four {24) hours of life

but not Ioter than three [3) days from complete delivery of the newbom. A
newbom tha! must be placed in infensive care in order fo ensure survival may be
exermpted from the three (3] doy reguirement but must be tesied by seven {7
days age.

it shall be joint resporsibility of the parentis), legal guardians and health
practitioner or other person delivering the newbom to ensure that MBS s
perfamed;

. Hedlih proctitioner shall fully inform their patient’s parents. or legal guardians

about the availgbility. nature and benefits of NBS;

. Collection of samples maybe performed by any trained heaith worker as

physicians, medical technologists, nurses and midwives:

. MBS Specimens shall be properly transported to- Ihe occredited NBLCs by

courier or any other fast and timely mode of fransport within twenty Tour [24]
haurs following collection of the sample;
NBS laboratary testing shall be pefformed by the agcredited MNBCs.

Any lobaratary results including an increcsed risk of @ herifable disorder

li.e.. positive testing result] shall be immediately released, within twenty four (24]
hours, so that confirmatory testing con be performed ot provide in Sec. 3.

Megafive screens shall be released seven {7} working days ofter receipts

at the NSC.

Sac. 4,

Recall

A newborn with posifive result shall be located ond recalled for

confirmatery tesfing as soon as possible.

a. A newborn idenfified ol high rsk {positive] screening result for a hertable

ﬁ ‘

disorder shall be recalled immediately to confirm the diagnosis. The Municipal
Health Office and Provincial Health Office shall be involved in the recall
prOCess;

The N5C shall notify the parficipafing health institution abaut iImmediate recall
of the newbom with peositive screening result, Every collecting health facility
shall designate a person or office responsible in the recall of the newborn;
The NSC likewiss shall inform the designated perscn of the CHD or i
equivalent to assist in the immediate recall of the newborn with posifive
screen;

. The attending heaith practiioner shall assist the porticipoting health instifution

in locating and recaling the patient;

Once located, the newbom with confimed diagnosis shall be referred for
treatment and management to a duly ficensed physician or medical
specialist such os but not limited to, neclalogist, pedialric, endocrnologrst
ond geneticist. Prompt management of newborn with positive screen i
gssential to prevent the debilitating conseguences or death of the newbom;
and,

Once contacted, the parents with the assistance of the LGU-Luba, Abrg, shol
have the primary responsiblity to ensure thal their newbom receive
oppropriate confirmatonydesting as soon as possible.

@ﬁ 5. Referal and Management of Posifive coses.

.
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The total management of patient with confirmned diognosis shall be refemed
to the NCMBSS Treatment Network,
Al NCHNBSS Treatmeni MNebtwork shall follow the® DOH-approved Chnical

protocol in fhe management of patients diognesed in any of the disorders
nciuvded in the newborn scresning ponel. '
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sec. 7.
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sec, 6. Moniforing of Pafients.

Maonitoring and follow-up of patients confimed o have the disarders shall

be done regularly by the attending physician, appropriate subspecialist, or Rural
Heaith Uit [RHU).

Repart forms about the status of the patients shall be cccomplished by

the altending physicians fo be submitted to the N5Cs,

Continuing Educafion; Re-education and Training Hacith Personnel

fo encourage awareness of all health personnel. DOH, MHO and the

ocademe with the assistance of the other government agendcies. professional
sociefies and non-govemment organizations, shall:

a.

Conduct confinuing Information, education, re-education and  fraining
programs for health personnel on the' rationale. bensfits, procedures of
newborn screening [NBS) ;

Disseminate informafion matenals on newbom scresning ot least anrualy to
all health personnel involved in malemal and pediatric care; and,

. Integrate informaotion in existing education programs for medical and

paramedical professionals.

ARTICLE I
IMPLEMENTATION

Lead Agency

The DOH, thru the MHO, shall be the lkead ogency fo implement these

palicies for purposes of achieving the objectives of the Newbom screening
System in the Municipality.The DOH shall:

G

Fully utilize the efforts and resources of various offices within fhe DOH, NHIP.
PHIC, ond heolth faciities, concemed hedlth personnel and workers to
implament the NCNBSS:

Establish the "Municipal Coordinating Teom™ to develop the implementing
ruies and regulations for the immediate implementafion of the municipal
wide newbormn screening program within a recsonosle days frem fhe
passage of this Ordinance;

Coordinate with the Department of Interior and Local Government for the
implementation of the NCHBSS:

Coordinate with the NSRC for the accreditation of NSM and preparation of ;l,gp

defined testing protocals and quality assurance programs:

Coordinate with all the health professional sociefies in the advocacy
campaign on behalf of the comprehensive NBS system:

Integrate NBS in the cument health care defivery systern; MBS shail be an
integral part of all public health programs. it should be a routine procedure
for newbom in public and private health haspital and birthing faciiities;

Ensure that a network for prompt recall of positive coses 5 established in
collaboration with the LGU, govemment agencies, ond ofher non-
gavernment organizations;

Ensure that a netwark of faciliies for referral and manogement of all posifive
cases is established:

Formulate protocols in the referral and management of the posifive cases in
colloboration with the Phiippine Society for Pedialiic  Metabekism and
Endocrinology and the IHG-NHIP: -

Develop referal cenfers and (dentify referral fearrs in sirafegic areas for
refamol and management of patient with "E”:"i’. of the disorders

A

4
Vs



health professional arganizations.
Ensure quality and sustainabiiity of MBS system through fhe astablishment of
NSRC as well as its attendant requisites,

sac, 2 Major Stake holders

o ensure |implementaiion of NCNBSS, the  ogencies/organizatiors

Identified below shall have the following responsibiifies:

A, Heolth Facilities, e hospitais, birthing faciiities, nural health urits and health

® %Kﬁ o

Cetlars,

a.) integrate NBS in its delivery of health SETVICES;

.| Sarve o collecting health facility for NES:

c.) Coordinate with Q duly accredited NSC:

d.| Ensure that adequate and sustained NBS such as information, education,
communiceation, screening, recall and management or identified cases
are being provided in the haspital;

8.} Esfablish o NBS Coordinating Team that will be responsicle for the
following: collection of samples, sending of sUmples fo occredited NSC
prompt recall of posifive patients, referal and management of patients:

f) Estobiish an appropiate financial system that will ersure effective and
efficient collections af fees and payment of Mas services to the NSC:

jurisdiction of tHe Muriicipality of lbe, Abra;

L] Define creative financial Packages to make NES acoessibie particulary
among economically depived populoce,

Department of the i terior and Local Government shall:

a.) Encourage the LGU to implement the ra 7288 “the Newbom Screening
ACt of 2004" ang extend fofal Cooperation in the Implemeniation of the
said law; and,

2. Assist the COH/MHO in the monitaring and evaluation of the program
Implementafion,

LGU-uba, Abra, shall

4.} Develop capabiities of heath wiorkers;

b.) ssue Ineg) ardinonces and resoiutions that Infegrate NES in the delivery of
heaith delivery system:

C.] Ensure thot adequate and sustained NBS services such as information,
educatfion, communicaficn, screening, recall and folfiow-up ars being
provided in all LGU heglik Facilities [Rurgl Health Unit, Lylng-in ang
Provincial Hospitals): angd,

d.| Establish o functional case management referral wstem with sfrategically
accessible NCNBSS Treatment Nehwork,

- Academe, Health Professional Secisties Organizations of Health Professionals

a.j Ensure that all s members are aware of fhe significance of MBS to their
clienfs. thelr families and the society of large:

b.) Define mechanism fhat wil Bnsure and manitor that its member are doing
their abiigations to Inform porents about the significg Ace of NBS: and.

€. Recommend tha Inclusion of MNas a5 part of the cumiculg of al alied
nealth profession.

I )
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E Counci for the Wellore of Chidren shall:

a.) iIntegrate NES in the esfobishment of the system for early idenfification,
prevention. referal ond intervenfion of developmenial disorders and
discbiiifies in eorty chidhoog;

] Promote NBS o5 on infegral port of the EBordy Childhood and Care
Develcpment ([EECD] programs implementad ot the national and local
ieviels;

c.| Provide avenudes in daveloping innovative advocacy and communicafion
approaches in parnership with civil sociefies, NGOs and other groups:

d.) Include NBS-related indicators in the Subaybay Bata and Macro-
Monlitoring system for children,

ARTICLE IV
COORDINATING TEAM OMN NEWBORN SCREENING

Sec. |.Municipal Coordinating Team on Newbom Screening [MCTNBS|

To ensure susiained. Inter-ogency colloborafion. the MCTNBS shall be
created and bacome an infegrad poart of fhe Municipal Heallh Gffice,

o = Functions
The MCTMES shall have the following funchions:

a.] Review annually and recommend conditions to be included in the NBS panel
of disordars:

b.] keview and recommend the standard NBS fee to be charged by NSC;

.| Review the repart of the NSRC on the quality assurance of the NSC: and.,

d.] Recommend comective measures as deemed necessary.

St Composition of the Municipal Coordinating Team
The tearn shall be composed of thrae [3) members:

.} The Municipal Healih Officer shall act as the supenvisor
b, The Public Health Nurses as Team Coordinator;
:] The Rural Health Midwife os the Assistant Team Coordinalor,

Jec. 4 Meefings

The Municipal Ceordinating Team shall meet ot least four (4) times annually.

ARTICLE ¥
NEWBORMN SCREEMING FEES

Sec. | Newborn Screening Fees

a.] Expenses for the MBS fests shall be the responsibility of the parents/legal
guardian of the newborm:

B.] The government and privote heolth focilities are highly encourcged fo
gevelop a scheme providing partial or full subsidy depending on the financial
capabiity of the parents;

c.] Slondard MBS fes covering all programs costs shall be implemented by al
N3Cs. os approved by the MCTNBS. A payment schedule shall ko be
imposed on all parficipating health Institution so thal the NSC may stay
financially solvent: -

d.] A healthy fociity may caollect reasanable fee for the coliection of samples,
which shall not be greater thon fhe maximum dllowgble service fee

prescribed by the DOH:
7 6of9 Q >

S R &




2.] NSRC shall collect the percentoge of the MBS fees sarmorked for DOH-
Center for Heaith Cevelopment {CHD| or ifs future equivalent frem aill
hospitals, birthing facilities and other collecting units; and,

f.) NSRC shall transfer sarmarked funds to all DOH = CHDs or its future equivalent,

a8, 2, PHIC Banefit Package and Other Health Insurance-Related Concerns

a.] The PHIC shall Inciude costs of NBS in Its benafit package of its members,

b} PHIC enly reimburses NBS fests done in DO accredited N5Cs.

c.] & newborn shall be considered a dependent of o PHIC member.

d.] Newbom screening for disorders included In the NBS ponel approved by
ACNBS shall be considered nationally accepted sereening tests for inbam
errors of metabolism and shall be considered 05 "medically necessany”,

e.] For other health faciiifies je. lying-in, birthing facilifies, PHIC shal develop o
reimbursement scheme to cover the newborns similor to the benafit of
newboms borm in the hospital focilities

f.] Private insurgnce companies, Health Manaogement Organizafions and
community-based care organizations shail include payment by NBS aos
standard benefits to their members.

Sec. 3. MBS Specimen Collection Kifs

a.) All hospitals, bifthing faclities. Rural Health Unit, Health Center and other
collecting units fhraughout the counfry shall have Nas specimen Collection
Kits at all times:

0.) The cost of the Mas 3pecimen Collection Kits shall be based on the amount
prescribed by the ACNBS:

c.] Members of the PHIC may apply for reimbursement of the cost of MBS
specimen Collection Kits: .

d.] For indigent members of the PHIC shall devise a scheme theat shall not entail o
cash odvance for NBS.

JecC. 4.Usoge of N8BS Fees

Guidelines on the usage of furids os oppraved by the ACNBS shall be
formulated by the NHIF and DOH. The NBS fee shall be applied to, among othears,
lesfing costs. education, sample fransport, follow-up and regsonable overheod
expenses. To ensure sustainabiity of the MNCNBSS, the MBS fee shall be divided
and set aside for the tollowing purpose:

a.} At least four percent [4%) to the DOH-CHD orits future equivalent for:

g i Follow-up  service of patients with positive screening result by

personnel hired for the NBS unit based af CHD:

i Education and other activifies directly related ta the provision of the
MBS services: .

il incentives for RHU collecting heaith units ot leost 259 of the money
allocoted to the CHD:

I, Staff development of the personnel of the NBS uniit bosed at the CHD.

8. attendance of fraining seminars and official mesaling of the DOH
i and NHIP;
¥, Capital cutlay, Le., vehicls:
ﬁﬁ' Wi, Al least four percent [4%) to the NSC for human resource
development and equipment maintenance cnd upgrading:
i, Al least four percent (4%] to the NHIP-NSRC for over-al sUpeErvision,

training  and continuing education, maintenance of naficnai
dotabase, quailty ossurance program and.monitoring at the national
program; ond

@% viil,  The balance for tha operafional and other expenses of the NSC.

i
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ARTICLEWI
REWBORN SCREENING ROOMS

sec. |.Establishment of Newbormn Screening Room

@. No Newbom Screening Room shall be aliowed fo opercte unless it has been

duly occredited by the DOH baosed on the standaords and procedural
guidelines approved by the Committee as enumercted in the attached
annexas, which 15 integral part of this Ordinance and Manual Operations for
MNEC formulated by the NSRC.

The establishment ond occreditafion of either free-standing or hospitak-based
N3C shall be phased. It shall foke into cornsiderction: strategic and
geographicol access to the public, data on the number of live birth.

NSC sholl moke available their records fo the feam, inciuding their financial
Dooks fo determine complionce with fee sfructures and other aceraditation
rules and regulofions.

Sec. 2. lcensing and Accreditation

i,

The DOH through the Bureau of Health Faciliies and Services [BHFS) shall
nclude, among others, fhe provision of NBS services in licensing requirement
for hospitals and birthing focilities;

PHIC shall include, among others, proof of NBS services in the accreditafion of
health facilifies for quality pediatic services:

The KEC shall issue proof of NAS services.

_ ARTICLE Wil :
ESTABLISHMENT OF NEWBORN SCREENING REFERENCE ROOM

sec. | Establishment of Newborn Screening Reference Room

The newbom screening reference room shall have the following functions:

a.

pono

&

82 responsibie for the testing database and case registries, fraining. technical
astistonce and confinuing education for laboratery staff in the MHO:

Dafine the testing and follow-Up protocols:

waintain on external laboratory proficiency-testing progrom;

Oversee the municipal laboratory tesfing dotabase and case registries:
Report 1o the DOH the Newbom Screening Room [NCR] found violating these
rules and regulations and those performing and providing NBS procedures
and services without any DOH accredifaticn: and,

Parficipate in consultation and evaluation activities initiated by the BHFS in
relofion to the NSRC ond MBS room performance and In improving
implementation of these rules and ragulations.

Sec, 2. Quality Assurance

All NS rooms shall strictly follow the prescribed guidelines of good

Inbmrqf-:nry prachices, The NS reference room shall be responsiole for drafting and
ensuring good loboratory practice standards for NS roem including establishing
an external loberatory proficlency testing and certificafion program, it shall also

act oz the principal repository of technical information refaling to NBS if it needs
-;fl" assistance.

[+ %
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M3 room shall coordinote with fhe NS Reference Réom for consolidafion of
potignt dotoboase:

The N§ Reference Room shall maintain a locol database of patients tested

and registry for each condidion: =
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C. ‘NS Reference Room shall si:bmit reports semi-onnually of more freguenily as
the need arises fo fne ACKES ond o fhe DOH on the status of ond relevant
heglth informaton denved from the aatabase.

NS Reference Room shall prepare a plan for long-term oulcome
evaluchion of NBS ullliang the cases registies, the plan shall be developed within
ane (1} yvear of passage of this Ordinancs in comsultahon with the ACTHBES.
implementation of this plan shall become a responsitility of the ACHEBS,

ARTICLE Vill
FIMAL PROVISION

s2q, LRepealing Clause
Al genemal and special laws, decreas, exaculive orders, proclemations
ond administrative regulations or any parts thereof, which are inconsistent with
this Ordinance are hereby repedled or modified accerdingly.

hec, 2. 5aparability

If. Tar any reason, any part of provision of this Ordinance sholl be declored
of held o be unconstitutional or invalid. other provision thereot which are not
affectad thereby shall canfinue 1o be in full force and effect.

Sec. 3.Effechivity

This Crdinance shall take effect upon opproval by the SangguniongBayan
of Luba, Abra.

Agopred this 6" daoy of January 2014 ot Luba. Abra.

R RO 5. DADATEN

Wice Mayar /P

siding Officer
1 l!ml:ler

MARCIAT {f. QUIBLADC

58 Member

J'E;;EN R LANG-AYAN, SR, éhﬂﬁ B. GARAQEM
58 Member 4 SR Member

LYDIA T, EDUARDE

S8 Member ABC Pres

Member / IP Rep
Attested:

B. CABARRUBIAS
Secretary to the 58" Appraved:

MARGELD ALBISCARRA, SR.
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