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Current state of EHDI in the U.S.

• Almost all newborns are screened 
for hearing loss prior to discharge

HOWEVER…

• “Severe shortages in experienced pediatric g p p
audiologists delays confirmation of hearing 
loss”

Source: NCHAM



Current state of EHDI in the U.S.

• “Current system designed to serve infants withCurrent system designed to serve infants with 
bilateral severe/profound losses---but, the majority 
of  those identified have mild, moderate, and , ,
unilateral losses”

• “33% of submissions have no identifying data  --% y g
making follow-up by state EHDI staff impossible” 

• “Only 17% of states currently have any kind ofOnly 17% of states currently have any kind of 
linkage with other data systems (e.g., Vital 
Statistics, Heelstick, EI, Immunizations)”, , , )

Source: NCHAM



EHDI Phase II Goals

• Improve tracking and surveillance to reduce the p g
number of cases lost to follow-up; 

• Address privacy concerns associated with theAddress privacy concerns associated with the 
exchange of health-related information; 

• Provide comprehensive coverage of early• Provide comprehensive coverage of early 
intervention and amplification devices; and 

• P t bi d f il t d h• Promote an unbiased, family-centered approach 
to early intervention opportunities to help parents 

k th b t h i f th i hildmake the best choice for their child. 



Outcomes from Phase II

• Increased interest in improving follow-up at the 
state and federal levels; focus on early intervention

• State legislation to enhance follow-up, expand early S e eg s o o e ce o ow up, e p d e y
intervention, and provide coverage for hearing aids 
and cochlear implantsp

• Twelve states enacted hearing aid mandates
• ASHA orking ith Joint Committee on Infant• ASHA working with Joint Committee on Infant 

Hearing (JCIH) on screening protocols beyond 
infancyinfancy



2009 ASHA EHDI Surveyy

Loss to follow-up
Exchange of information between health 
care professionals regarding screeningcare professionals regarding screening 
results
E f d t h iEase of data sharing
Funding for amplification devices and early 
intervention
Resources for familiesResources for families



Lessons learned from Phase II

• Importance of computer-based data management 
Better tracking, improved communication between 
stakeholders, quality control, funding

• Periodic re-screening needed to catch mild, late 
onset, and hearing loss missed in initial screening

• Integrating surveillance and screening in the Medical 
Home: “A medical home is defined as primary care that isp y
accessible, continuous, comprehensive, family centered, 
coordinated, compassionate, and culturally effective.”
American Academy of Pediatrics



“Screening across a lifetime…”g

• 12- to 18-month well baby 
screening

• Pre-kindergartenPre kindergarten 
• School-age
• Medicare eligible

Approximately ¼ of adults pp y
aged 65 to 74 years and ½ of 
adults 85 and older report some 
degree of hearing loss



Rationale for lifetime screeningg

• Only about half of all infants who are referred for 
follow-up actually receive timely assessment or 
intervention

• NCHAM estimates that by school age, new cases of 
permanent hearing loss occur in approximately 6 per 
1,000 children, in addition to the 3 per 1000 likely to 
be detected at birth

• 35% of pre-school children experience repeated 
episodes of ear infections and intermittent hearing 
l d f d d i dloss, some untreated for extended periods



Rational for lifetime screeningg

• Children not screened at birth, lost to follow-up, or with 
late onset hearing loss may have serious developmental 
problems if hearing loss is untreated.
Th A i A d f P di i (AAP)• The American Academy of Pediatrics (AAP) 
recommends periodic hearing screening between birth 
and school age because hearing is central to languageand school-age because hearing is central to language 
development, communication, and learning.

• Part C of the Individuals with Disabilities Education ActPart C of the Individuals with Disabilities Education Act 
(IDEA) requires a timely, comprehensive, 
multidisciplinary evaluation that includes hearing and p y g
communication development.



Current pre-K and school-age 
screening guidelinesscreening guidelines

• Early Childhood Hearing Outreach (ECHO) 
Project and Head Start

In 17 states, training teams led or supported by pediatric 
audiologists providing hands-on training, and follow-up 
technical assistance to hundreds of Head Start programs
Preliminary data analysis indicates that approximately 
two of every 1,000 children are identified with a 
permanent hearing loss and an additional 18 childrenpermanent hearing loss and an additional 18 children 
per 1,000 are identified with hearing loss.



Current pre-K and school-age 
screening guidelinesscreening guidelines

• The majority of states mandate periodic school 
h i ihearing screenings

However, “[c]urrently implemented school-based 
h i i id li d di dhearing screening guidelines are non-standardized 
and inadequate for the early identification of NIHL 
[noise induced hearing loss] ” A i J l f[noise-induced hearing loss].”  - American Journal of 
Audiology (2007)

• American Academy of Pediatrics (AAP)• American Academy of Pediatrics (AAP) 
recommendations for preventative health care

P i di it h d lPeriodicity schedule
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What to consider?
• Testing and equipment: using the most appropriate 

screening method available for the population being servedscreening method available for the population being served
Otoacoustic emissions (OAE): an objective method that 
screens hearing in a range of sound frequencies criticalscreens hearing in a range of sound frequencies critical 
for normal speech and language development, whereby a 
small probe containing microphone is placed in the earp g p p
OAEs can be used as part of a comprehensive test battery 
for children and adults
Children who need further evaluation should be referred 
to an audiologist who is capable of evaluating children



What to consider?
• Other methods:

Pure Tone Audiometry: a series of beeps at a variety of 
different test frequencies; best for older children and 
adultsadults
Tympanometry: measures how well the eardrum moves, 
i e if there is fluid behind the eardrum or a perforation ori.e. if there is fluid behind the eardrum or a perforation or 
a hole in the eardrum; useful in combination with pure 
tone
Otoscopic inspection: looking in the ear with an otoscope, 
usually done if child fails a hearing screening to rule out y g g
other causes (i.e., ear wax)



What to consider?

• When to screen beyond infancy
12- to 18-months, pre-K, school-age



School-age childreng

• Centers for Disease Control (CDC): an estimated 12.5% 
of children and adolescents aged 6–19 years 
(approximately 5.2 million) and 17% of adults aged 20–69 

( i t l 26 illi ) h ff d tyears (approximately 26 million) have suffered permanent 
hearing damage from excessive exposure to noise.
AAP h i i h ld b d t d t h l• AAP:  hearing screening should be conducted: at school 
entry for all children; at least once at ages 6, 8, and 10; at 
least once during middle school; at least once during highleast once during middle school; at least once during high 
school; and for any student entering a new school system 
without evidence of a previous hearing exam.without evidence of a previous hearing exam. 



Other considerations: 
• Reporting/data management – who ensures 

transmission of information and data maintenancetransmission of information and data maintenance
How children with each outcome will be tracked 

d h ill b ibl f f ll tiand who will be responsible for follow-up actions
• Privacy of information
• Integrating EHDI data with other data from 

computerized child-health information systems 
• Expertise working with children with hearing loss
• Training – speech-language pathologists, nurses, 

volunteers, physicians, technicians





Role of Audiologistsg

• Assessment, diagnosis, and evaluation of , g ,
hearing loss

• Integral part of EHDI team• Integral part of EHDI team
• Coordination with the medical home, including 

i h i iprimary care physicians
• Monitor hearing screening results and follow upg g p
• Assist with transition services to early 

intervention pre-K schoolintervention, pre K, school



Role of Speech-Language Pathologistsp g g g
• Monitor speech and language development and 

ensure timely hearing screenings and follow upensure timely hearing screenings and follow-up
Children with developmental disabilities are at a 
hi h i k f h i lhigher risk for hearing loss

• Provide families with support and strategies to 
encourage language development for their child 
with hearing loss (sign language, auditory-oral 
focus, cued speech, etc.) that support a family’s 
choices for their child’s communication 
development



Role of Speech-Language Pathologists

• Screening and follow-up services such as re-

p g g g

g f
screening, auditory training, speechreading, etc. 

• OAE, pure tone, otoscopic inspection, andOAE, pure tone, otoscopic inspection, and 
tympanometry are within the SLP scope of 
practice – for initial identification and/orpractice for initial identification and/or 
referral purposes



ASHA’s Lifetime Screening Campaigng p g

• Developing comprehensive screening and follow-up 
protocols that address:

Age appropriate testing, training and personnel g pp p g g p
issues, documentation (contemporaneous), and 
setting and equipment standards

• Coordination with AAP, JCIH, CDC, and other 
organizationsg

Linking recommendations to campaign goals 
• Monitor trends in health care technology• Monitor trends in health care technology
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