TITLE 39
HEALTH AND SAFETY

CHAPTER 9
PREVENTABLE DISEASES IN INFANTS AND NEWBORNS

39-901. INFLAMMATION OF EYES OF NEWBORN DEFINED. Any inflammation,
swelling, or unusual redness in either one (1) or both eyes of any infant,
either apart from, or together with any unnatural discharge from the eye
or eyes of such infant, independent of the nature of the infection, if any,
occurring at any time within two (2) weeks after the birth of such infant,
shall be known as "inflammation of the eyes of the newborn" (Ophthalmia
neonatorum) .

[ (39-901) 1921, ch. 233, sec. 1, p. 522; I.C.A., sec. 38-701.]

39-902. REPORTABLE DISEASES. It shall be the duty of any person, hos-
pital, or health care facility assisting in the birth of a child to report
inflammation of the eyes of the newborn as described in section 39-901, Idaho
Code, or other reportable disease in accordance with department of health
and welfare rules to either the department of health and welfare or the local
health district.

[39-902, added 2025, ch. 45, sec. 8, p. 217.]

39-903. OCULAR ANTIBIOTIC PROPHYLAXIS TO BE APPLIED TO EYES OF NEWBORN
BABY. Except as otherwise provided in this chapter, physicians and midwives
shall apply ocular antibiotic prophylaxis to the eyes of a newborn for
the prevention of gonococcal ophthalmia neonatorum in accordance with the
guidelines of the centers for disease control and prevention and the United
States preventive services task force as standard medical practice in Idaho.

[39-903, added 2025, ch. 45, sec. 9, p. 217.]

39-904. STATEMENT IN REPORT OF BIRTH. Every physician or midwife shall,
in making a report of a birth, state whether the ocular antibiotic prophy-
laxis described in section 39-903, Idaho Code, was applied to the eyes of the
newborn.

[(39-904) 1921, ch. 233, sec. 4, p. 522; I.C.A., sec. 38-704; am.
2025, ch. 45, sec. 10, p. 217.]

39-905. REQUIRED TESTS. (1) Except as otherwise provided in this chap-
ter, it shall be the duty of the administrative officer or other person in
charge of each hospital, health care facility, or other institution caring
for infants or newborns and the person responsible for the registration of
the birth of such infants or newborns under section 39-255, Idaho Code, to
cause to have administered to every infant or newborn in its or his care a
test for phenylketonuria and such other tests for preventable diseases and
blood specimen collection as prescribed in this section and section 39-906,
Idaho Code, and by department of health and welfare rules. The person admin-
istering such tests or blood specimen collection shall carry out the duty and
make such reports of the results thereof as required by this section, section
39-906, Idaho Code, and department of health and welfare rules.
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(2) Pursuant to subsection (1) of this section, all infants and new-
borns shall be tested for at least the following conditions as standard medi-
cal practice in Idaho:

(a) Biotinidase deficiency;

Congenital hypothyroidism;

Critical congenital heart disease (CCHD) ;

Galactosemia;

Maple syrup urine disease; and

Phenylketonuria.

) For births occurring outside of a hospital, the birth attendant
shall assure that screening for CCHD is conducted through the use of pulse
oximetry between twenty-four (24) and forty-eight (48) hours after birth
following an algorithm adopted by the department of health and welfare. The
birth attendant or his designee shall record the pulse oximetry results
on the birth certificate and whether the CCHD screening was determined as
"passed," "failed," or "not screened" following the algorithm adopted by
the department of health and welfare. The person performing the screening
is responsible for making an immediate referral for further evaluation of
a newborn whose CCHD results are abnormal and informing the parent or legal
guardian of the need for appropriate intervention.

(4) For births occurring in a hospital, the administrator of the re-
sponsible institution or his designee shall record the pulse oximetry re-
sults on the birth certificate and whether the CCHD screening was determined
as "passed, " "failed," or "not screened" following the algorithm adopted by
the department of health and welfare. The administrator of the responsi-
ble institution or his designee shall make a referral for further evaluation
of a newborn whose CCHD results are abnormal and inform the parent or legal
guardian of the need for appropriate intervention.

)
(b)
(c)
(d)
(e)
(f)
(3

[ (39-905) 39-909, added 1965, ch. 223, sec. 1, p. 510; am. 1974, ch.
23, sec. 106, p. 633; am. 2018, ch. 169, sec. 9, p. 359; am. and redesig.
2025, ch. 45, sec. 11, p. 218.]

39-905A. HEARING LOSS SCREENING. (1) In addition to other tests
required by this chapter, all infants and newborns shall be screened for
hearing loss prior to discharge from a hospital, health care facility, or
birthing facility. For births occurring outside of a hospital, health care
facility, or birthing facility, the birthing attendant shall ensure that the
infant or newborn is screened for hearing loss or is referred to a hearing
screening facility to be screened for hearing loss no later than twenty-one
(21) days from the date of birth.

(2) The hearing loss screening required by this section shall employ
physiologic screening methods approved by the Idaho educational services
for the deaf and the blind (IESDB), including otoacoustic emissions or
automated auditory brainstem response.

(3) The screening facility or provider shall report the results of all
failed hearing screenings to the IESDB within seven (7) days and all other
results monthly to ensure appropriate follow-up and early intervention.

(4) All tests and screenings required by this section shall be per-
formed in accordance with standards, schedules, and protocols established
or approved by the IESDB. The IESDB may provide guidance or educational
materials to assist providers in carrying out the requirements of this
section.
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(5) The provisions of this section are contingent on continued receipt
of federal funding intended to support infant and newborn hearing screening
and shall not be enforceable if the loss of such federal funding would result
in an increased cost to the state.

[39-905A, added 2026, ch. 266, sec. 1, p. 1119.]

39-906. DRIED BLOOD SPECIMEN COLLECTION. (1) All infants or newborns
shall have a dried blood specimen collection as standard medical practice in
Idaho as required in this section.

(2) For healthy infants, the initial dried blood specimen for newborn
screening must be obtained between twenty-four (24) and forty-eight (48)
hours of age. All infants must be retested. A test kit shall be given to the
parents or responsible party at the time of discharge from the institution
where initial newborn care was rendered, with instructions to collect a
second dried blood specimen. The preferred time for sample collection for
healthy infants is between ten (10) and fifteen (15) days of age.

(3) For infants admitted to the neonatal intensive care unit (NICU),
the initial dried blood specimen for newborn screening must be obtained
upon admission to the NICU. Newborns who require a blood transfusion,
hyperalimentation, or dialysis shall have a dried blood specimen collected
for screening prior to these procedures.

(4) For infants with a low birth weight, infants with an illness requir-
ing three (3) or more weeks of hospitalization, or other infants admitted to
the NICU, the first newborn screening specimen should be collected upon ad-
mission to the NICU, the second at twenty-four (24) to forty-eight (48) hours
of age, and the third at twenty-eight (28) days or four (4) weeks of age.

(5) For newborns transferred from one hospital to another, the origi-
nating hospital shall ensure that the dried blood specimen is drawn. If the
newborn is too sick to have a dried blood specimen drawn for screening prior
to transfer and a dried blood specimen is not obtained, the originating hos-
pital shall document this fact and notify the hospital to which the newborn
is being transferred that a dried blood specimen for newborn screening has
not been obtained.

(6) Prior to the discharge of an infant from the institution where ini-
tial newborn care or specialized medical care was rendered, the administra-
tor of the institution shall ensure that an adequate dried blood specimen has
been collected regardless of the time the infant is discharged from the in-
stitution.

(7) For births occurring outside of a hospital, the birth attendant
shall ensure that an acceptable dried blood specimen is properly collected
for newborn screening as required by this section.

(8) The person obtaining the newborn screening specimen shall fully
complete the data card attached to the sample kit.

(9) Within twenty-four (24) hours after collection, the dried blood
specimen shall be mailed to the laboratory by first classmail or its equiva-
lent, except when mailing service is not available. When mailing service is
not available on weekends or holidays, dried blood specimens shall be mailed
to the laboratory on the first available mail pick-up day. The preferred
method of mailing, following a weekend or holiday, is by expedited mail
service.

(10) The administrator of the responsible institution or a person des-
ignated by the administrator of the responsible institution shall maintain
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a record of all dried blood specimens collected for newborn screening. Such
records shall contain:
a) The name of the infant;

(

(b) The name of the attending physician or other attendant;

(c) The date the specimen was collected;

(d) The name of the person who collected the specimen; and

(e) A tracking number, if a courier service was used.

(11) The administrator of the responsible institution shall ensure
that a protocol for collection and submission of dried blood specimens for
newborn screening has been developed, documented, and implemented. The

protocol shall clearly define and document individual responsibilities,
including but not limited to requiring that the attending physician or birth
attendant request that the blood specimen collection be performed. The
responsible institution may make an appropriate charge for this service and
seek reimbursement when available.

(12) The administrator of the responsible institution or a person des-
ignated by the administrator of the responsible institution shall record on
the birth certificate whether the dried blood specimen for newborn screen-
ing has been collected. When a birth occurs outside a hospital, the person
responsible for registering the birth of the child shall record on the birth
certificate whether the dried blood specimen for newborn screening has been
collected and submitted within twenty-four (24) hours following collection.

(13) The department of health and welfare shall provide access to new-
born screening laboratory services. If the administration of the respon-
sible institution or the person required to register the birth of a child
chooses to utilize this service, the department shall collect a fee equal
to the cost of the test kit, analytical services, and follow-up services pro-
vided by the laboratory. The fees must be remitted to the department before
the laboratory provides the test kit to those responsible for ensuring the
infant is tested according to this chapter.

(14) Laboratories receiving dried blood specimens for newborn screen-
ing of infants born in Idaho are encouraged to participate in the centers
for disease control and prevention newborn screening quality assurance pro-
gram. Dried blood specimens for newborn screening shall be processed within
twenty-four (24) hours of receipt by the laboratory or before the close of
the next business day. Normal test results may be reported by mail to the
submitter. Other results shall be reported in accordance with department of
health and welfare rules.

(15) (a) Laboratories receiving dried blood specimens for newborn
screening shall immediately report any unsatisfactory dried blood
specimens to the submitting institution that originated the dried
blood specimen or to the health care provider responsible for the
newborn's care, with an explanation of the results. The laboratory
shall request a repeat dried blood specimen for newborn screening from
the institution or individual submitting the original sample or from
the responsible provider as instructed by the newborn screening quality
assurance program. Upon notification from the laboratory and as in-
structed by the newborn screening quality assurance program, the health
care provider responsible for the newborn's care at the time of the
report shall collect a repeat dried blood specimen to be appropriately
forwarded to the laboratory for screening.

(b) Laboratories receiving dried blood specimens for newborn screening

shall report positive or suspicious results on an infant's dried blood
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specimen to the attending physician or midwife, or, if there is none or
the physician or midwife is unknown, to the person who registered the
infant's birth, and shall make recommendations on the necessity of fol-
low-up testing.

(c) Confirmed positive cases of biotinidase deficiency, congenital hy-
pothyroidism, galactosemia, maple syrup urine disease, and phenylke-
tonuria must be reported as required by department of health and welfare
rules.

[39-906, added 2025, ch. 45, sec. 12, p. 218.]

39-907. EXEMPTIONS. The provisions of this chapter shall not apply to
any child whose parent or guardian:

(1) Objects on religious or other grounds, including philosophical or
conscientious beliefs; or

(2) Submits a certificate signed by a physician licensed by the state
board of medicine stating that the physical condition of the child is such
that all or any of the requirements of this chapter would endanger the 1life or
health of the child.

[ (39-907) 39-912, added 1965, ch. 223, sec. 4, p. 510; am. and re-
desig. 2025, ch. 45, sec. 13, p. 220; am. 2026, ch. 199, sec. 1, p. 869.]



