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The ECHO Initiative’s Missions is multifaceted.  Primarily,  our aim is to provide 

information to all Head Start programs serviing children birth to three years of age 

(early head start, migrant HS and American Indian/Alaska native grantees)  Expanding 

from that, we establish model OAE screening practices in selected programs in every 

state.  And we providing ongoing technical assistance to those model programs as 

well as to anyone else needing it.

2



The short answer to that question is that professionals 

who are serving children 0 – 3 years of age can learn to 

conduct Otoacoustic Emissions (OAE) screening in a 

variety of environments. 

“These children are being screened using the OAE 

method.  

They are being screened in educational, home and health 

care environments.  

Those doing the screening are teachers, home visitors, 

health specialists or medical assistants. 
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The screening works best when children are familiar and comfortable with the adult 

doing the screening and where they can play with a toy, be held, or even sleep while 

the screening is conducted.  
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Let’s talk for a moment about how this procedure works, so you understand why its 

possible to screen a child so young, to do it while they are asleep even, and why it is 

relatively easy to do.

To conduct an OAE screening, we first take a thorough look at the outer part of the 

ear to make sure there is no visible sign of infection or blockage. 
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You’re probably wondering about what is recommended for 3-5 yr olds.  Let me briefly 

comment on this.  The recommended method for 3-5 yr old children is pure-tone 

audiometry.  This does require a behavioral response and a conditioning process where 

children essentially learn the task behaviorally responding to sounds presented during the  

screening.   Any child not passing must then be followed up using a similar protocol to what is 

used for OAE screening.  While we have not targeted the 3-5 year old  screenings, we 

regularly receive inquiries from regular head start programs which indicate that there is a 

significant need for training and technical assistance around appropriate audiometry 

screening,  a lack of understanding about the follow-up protocol.  So, this may be an area you 

will need help them access support.  We also know that 20—25% of children 3-5 yrs of age 

will likely not be able to be screened using pure tone audiometry because they simply can’t 

reliably be screened given the conditioning/learning task involved.  All of these children 

should be screened using OAEs.  It is our impression that it is likely that 20-25% of children in 

regular head start are not getting an adequate hearing screening given that PTA is the only 

method most of these providers attempt to use.  While we have provided this guidance every 

time we have been asked this question, which is during nearly every workshop and webinar 

we do, we have not yet targeted the regularly head start grantees with this information.  To 

be clear,  OAE screening is the recommended method for any older child who is unable to be 

screened using pure tone audiometry… its important to also not that increasingly there are 

some in the larger audiological community who are opting for OAE screening with this 

population in general.  We do encourage you to direct anyone serving 3-5 year olds to our 

website as well and, as with all questions regarding hearing screening, to seek a local 

audiologist’s input.
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The OAE Screening and follow-up protocol and accompanying forms walk you 

through this process for each child. You will want to document ear-specific outcomes 

at each step in the protocol. 

If an ear passes the first OAE screening, 
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the process is complete for that ear.  
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If the ear does not pass after several attempts during the initial screening session, we 

can’t be sure why.  About 25% of children will not pass the first OAE screening in one 

or both ears, …
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…sometimes due to screener error or a temporary condition like a head cold, so it 

wouldn’t be practical for every child who doesn’t pass to be referred to a health care 

provider or audiologist…
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Instead, wait two weeks and screen again.  If the ear passes…
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…the screening is complete for that ear. 
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If, however, the ear still doesn’t pass the OAE screening, further evaluation is 

needed. We expect about 8% of children won’t pass this second screening and will 

need to have their ears checked by a health care provider using tympanometry or 

pneumatic otoscopy…  
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It is not uncommon that a wax blockage…
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… fluid or inflammation in the middle ear has prevented the OAE screening of the 

inner ear from being completed. 
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At this point you will want to intensify your monitoring of the child’s follow-up.  

Consult closely with the health care provider to find out:  

the results of the middle ear evaluation, and

any treatment being provided

Always document the results of the middle ear evaluation.  Keep in mind that since 

the ear hasn’t yet passed the OAE screening, we still don’t know if the inner ear or 

cochlea is functioning properly.  Most health care providers do not have OAE 

equipment and therefore cannot complete the screening process.   So, you’ll need to 

confer with the health care provider about when the ear should be rescreened.   
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After the middle ear evaluation, conduct an OAE Rescreen. 
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If the ear passes, the screening is complete. 
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If the ear still does not pass, the child should be referred to a pediatric audiologist for 

evaluation
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Less than 1% of children will typically need this step, but it’ll be helpful to inform 

health care providers involved in middle ear evaluations that they may need to make 

a referral to the audiologist should the ear not pass the OAE rescreen. Be sure to:  

support the parent in getting the audiological evaluation completed, 

provide the audiologist with all screening and followup hearing-health outcomes, and 

obtain a complete report of the audiologist’s evaluation.

Resources are available that make following the protocol easy:

Screening and Diagnostic documentation forms walk screeners through the protocol 

for each child.  

A detailed Protocol Guide describes potential outcomes at each point in the 

screening and followup process and the appropriate “next step.”

Referral letters and suggested scripts help screeners to accurately communicate 

screening results to parents. 

And remember, although OAE screening can lead to the identification of the most 

common types of permanent hearing loss, it is only a screening.  Any time a parent, 

caregiver or teacher has concerns about a child’s hearing or language development, 

referral for an audiological evaluation is warranted.

So, that gives you an overview of the complete screening and follow-up protocol from 

start, to completion keeping in mind the overriding rule…
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