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UNBHS

1:3:6

• Hearing (re)screening by 1 month

• Confirm results with a diagnostic 
test by 3 months (ABR)

• Appropriate intervention services 
(including amplification*, if 
desired) by 6 months
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What are the biggest 

problems facing EHDI 

program!!



+Lost to Follow-Up (3 Months)

MMWR March 10, 2010, 59:8, M. Gaffney, J Eichwald et al

39% -
2010



+Lost to Treatment (Hearing Aids 

by 6 Months)  

In spite of 91% retest rate

Only 39% fit with aids on time

Late diagnosis

Medicaid  - more lost to follow-up

NICU babies harder to treat because of 
compounding factors

Distance from specialized centers

“Newborn Hearing Screening Follow-Up: Factors Affecting Hearing Aid Fitting by 6 Months of 
Age”, Spivak et al. American J. Audiology, June 2009
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Early Intervention

Only 60-70% of 
infants with hearing 
loss are enrolled by 
6 months (CDC)
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Barriers – M. Gaffney CDC 

• Technique and/or low numbers = high false 
positives

• Presentation of results

Hospital 
screening

• Data reporting systems and ease

• Importance
Documentation

• Lack of experienced “pediatric” 
audiologists

• Communication
Audiology

• Cost and transportation

• Language access

• Mobility

• Urgency

Family



+ Challenges to medical 

home
• One of the most common congenital 
disorder

Relatively low 
incidence of severe 

hearing loss

• Different terminology

• Misconceptions – success of UNHS*

Lack of physician 
knowledge and 
education*

• Difficulty with hospital

• Integrating with electronic medical 
records

Getting newborn 
results

• Reporting results*Retesting in office



+Challenges to medical home

Family 
support

• Working with community 
agencies

Working 
with EI

Time constraints 
and financial 
constraints



+Before one month

• Hospital

• Audiologist

• Retesting in Primary Care facility

• OAE

• ABR

Outpatient 
Rescreening

• Communication with family, 
hospital, audiologist

• Office protocol?

• Office staff can help

• Don’t pass – DO TEST!! 

LTF/D
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Office Rescreening*

� How common? 

� 25% of pediatricians rescreen

� NYS survey/Regional meetings

� Many have OAEs in office

� Helpful to parents? Easier? Better?

� Who does it and are they trained?

� Techs

� OAE? ABR? Both?

� Initial screen?

� NY - 23%

� Need to report to State EHDI programs

� Only 12% in NY



+ ““““Do not pass”””” - Parental support

Explain and discuss results 

• Importance of hearing loss

Use language that encourages follow-up

Avoid negative and meaningless words

Be sensitive to cultural meanings of words

ALWAYS RETEST!!

Assist in arranging retest and FOLLOW-UP



+Before 3 months

“Pediatric” audiological evaluation

Report  to state EHDI

Early Intervention

Family support, education and information

Medical and ENT evaluation* – Genetics, Eye 

Hearing aids – if desired



+ Most important predicator of 

success is meaningful and 

effective family involvement

Support reduces parental stress

Direct parent-to-parent support ranks as one of the strongest 
measures of family support – Hands & Voices

Less than 50% received support that they needed

Parents were more likely to get support when encouraged

Face-to-face interaction with professionals – major importance

Seaver, L. and Levine, J. (2010) Hearing Loss, Family Support  and the Medical Home. 
ADVANCING Early Hearing Detection and Intervention in New York State. New York, NY



+ Before 6 months

Early 
Intervention 
services

• ENT

• Eye

• Genetics

• Neurology, Developmental 
Pediatrics and others if needed

Etiology and 
associated 
problems

Audiological 
follow-up
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Family history of hearing loss

NICU graduates

Intrauterine infections like CMV 

Craniofacial, genetic and neurological conditions 

Serious head trauma – child abuse

Meningitis

Chemotherapy

JCIH Risk Factors* - 40% of Hearing Loss 

Occurs after Newborn Period
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Ongoing Care – ““““Bright Futures””””

� Provide information about hearing, speech and 

developmental issues

� Aggressively treat middle ear disease (tympanometry)

� Routine hearing and vision screening (OAE, Sweep) –

Referral to audiologist if not passed

� Developmental/autism screening – only 20% screen

� Referral if parental or PCP concern

� Refer if risk factor by 24 to 30 months - CMV

� Audiological evaluation of developmentally delayed or 

uncooperative children



AAP EHDI LTF/D Background Resources



AAP EHDI LTF/D Guidelines & Checklist
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Medical Home and LTF/D

AAP  EHDI Task Force

• Whenever possible information should be 
received from the hospital rather than the
parent

• Work with local birthing facilities to establish 
best method for obtaining test results

Obtain, document, and 
discuss all screening 
test results and risk 
factors by one month

• Either screen, rescreen or arrange screen or 
rescreen by one month

• Medical Home takes lead in scheduling - Assist 
parents with rescreen appointment

Coordinate care of a 
child that has a ‘do not 
pass’ screening result 
or for whom you 
cannot obtain the 
documented 

screening results
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Medical Home and LTF/D

AAP EHDI Task Force

• Need to learn state reporting 
program

Confirm results with 
state EHDI program 
within 48 hours 

• Confirm appointments and notify 
state EHDI program 

• refer to CDC EHDI Directory –
EHDI PALS

IF ‘do not pass’ the second 
screen, refer to audiologist 
that has experience with 

infants and ensure follow-up 
appointment is scheduled

• Medical home should get 
parent/family to release 
medical information/records to 
PCP so they can obtain the 
results 

Ensure family is 
referred to local 
EI program
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Medical Home and LTF/D

AAP EHDI Task Force

• Obtain all screening results

• Coordinate the education/support 
of families  

• Relationship with State EHDI 
program

Dedicated staff 
person in the practice 

• Hearing, speech, and language milestones

• Discuss and explain all test results, next 
steps, and importance of follow-up

• Confirm with family that follow-up 
appointments have been made and kept

• Help to arrange transportation and social 
service support

Provide education 
and support to 

families

• Hands and Voices, Guide-By-Your-
Side, NCHAM, etc. 

• Educational options

Culturally competent 
and health literate 

appropriate 
information



AAP EHDI LTF/D Rescreening Guidelines

Guidelines at a glance: 

�Except in rare circumstances, medical 

homes should NOT conduct the initial 

newborn hearing screening.

�Proper equipment (eg, automated 

auditory brainstem response [AABR]) is 

required for screening in order NOT to 

miss auditory neuropathy. For this reason, it 

is very important that the medical home 

know what screening equipment is used at 

local birth facilities.

�If you are conducting a hearing 

screening, you are obligated to report the 

results to the state EHDI program.

NICU graduates



+
How to Reach PCPs?

Decide who you want to reach? Who is 
reachable?

• Physician champion - enthusiastic

• Office managers – make appointment

• Brief and focused

• Bring gifts ☺

Face to face visits

• Handouts – patient education

• “Just-in-time” – desktop

• Journals?

Web site with 
online/printable 

materials

• Younger

• Must be easy to use

Mobile 
applications

• Conference/phone calls

• Grand rounds ?

• Clinical guidelines
Less Effective

Stevenson and Biernath 2010, Lieser and Levine 2012, Texas EHDI Pilot Program 2011



+Can the Medical Home Reduce 

LTF/D?

It's tough to make predictions, 

especially about the future.

Yogi Berra
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Link to Resources 
(Webinars, Videos, Algorithms, etc)

http://www.aap.org/en-us/advocacy-

and-policy/aap-health-

initiatives/PEHDIC/Pages/Early-

Hearing-Detection-and-

Intervention.aspx

http://www.youtube.com/watch?v=Fex

E1ll5oQ4&feature=youtu.be
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Questions?


