
 The Early Hearing Detection and Intervention (EHDI) program 

recommends that all newborns be screened by 1 month of age, 

preferably by hospital discharge; an audiologist complete diagnosis 

by 3 months of age for infants who failed screenings; 

and intervention services be received before 6 months of age for 

infants identified with hearing loss. 

 No research has been done observing Louisiana statewide data to 

identify factors that would support in the prevention of late hearing 

screening and diagnosis in the state. 

 The objective of this study is to use 2011-2013 surveillance data 

from the Louisiana EHDI data linked with birth records to define 

causes and factors related to hearing screening after 1 month of 

age and/or completing diagnosis after 3 months of age.
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 Data sources: 2011-2013 Louisiana Early Hearing Detection and

Intervention Surveillance data linked with birth certificates were used

for analyses.

 Sample size: The study included 181,692 newborns who were born

between 2011 and 2013 in Louisiana for late screening and 8,599

newborns with eligible follow-up data for late diagnosis. Infants

recorded as LTF (loss to follow-up) in EHDI data were excluded.

 Statistical methods: Unadjusted and adjusted logistic regression

models were conducted to evaluate relationships between late

newborn hearing screening and diagnosis with the characteristics of

newborns and mothers.

 Variables: Race/ethnicity, maternal age, maternal education, birth

weight, NICU admission, etc. were analyzed to see if there was an

association with late screening and diagnosis.

 Alpha was set at .05 for statistical significance.

 Software: Linkpro 3.0 and SAS 9.3 were used for data linkage and

analyses.

 A reduction in the main factors such as low birth weight and premature

birth need to be addressed to see a prominent reduction in late infant

hearing screening and diagnosis. This data can assist health

professionals to identify these infants with these factors and give special

attention to their hearing health.

Figure 1. Population Characteristics Frequencies, Louisiana 2011-
2013

Table 1. Adjusted Logistic Regression Model for Late Hearing Screening and 
Diagnosis
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 1.84% of the 181,692 infants had hearing screening performed after 1 

month of age. 

 16.32% of infants that were eligible for follow-up did not complete 

hearing follow-up <3 months of age.

 Results of adjusted logistic regression model indicated that infants with 

very low birth weight, very premature birth, and admission to NICU 

were more likely to be screened after 1 month of age.

 Infants screened 2-3 months of age, very premature birth, and 

admission to NICU were more likely to have diagnosis after 3 months 

of age. 

 The odds of late screening and diagnosis were not significantly different 

between groups of race and ethnicity. 

* = Removed from model for not meeting 0.05 significance level
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