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What is an E-Book?

• Content is created conventionally
• A PDF containing the content is posted at:

– www.infanthearing.org
• Users are directed to the weblink and may

– View material directly
– Save material to their own computer or disk
– Print any or all of the material 

http://www.infanthearing.org/


Why an E-Book?

• Comprehensive
• Current
• Colorful
• Convenient



Chapter 1:  
The Evolution of EHDI: 

From Concept to Standard of Care

• Karl White, Ph.D.
• “More than 98% of all newborns in the U.S. 

are now screened for hearing loss.  
Understanding the factors that led to such a 
significant change can be useful as work 
continues to make hearing screening 
programs more effective and efficient”



Chapter 2: 
Newborn Hearing Screening

• R. Winston, Au.D. & K. Ditty, Au.D.
• “The importance of developing 

relationships and partnerships with birthing 
facilities, professionals and stakeholders 
involved in EHDI cannot be 
overemphasized.”



Chapter 3: 
Tracking, Reporting & Follow-up

• Jeff Hoffman, MA & Randi Winston, Au.D.
• “Without efficient tracking, reporting and 

follow-up at the hospital level, screening is 
meaningless”



Chapter 4: Utilizing Public 
Health Partners

• Nicole Brown, MSN; Nicole Brys, MPH & 
Kristen Coverstone, Au.D.

• “Increasing the efficacy of linkages between 
pediatric providers and other entities serving 
children is one key step toward improving 
care and services for families.”



Chapter 5: Assessment of the 
Young Pediatric Patient

• Diane Sabo, Ph.D.
• “Parents do not often understand that the 

diagnostic and habilitation process in young 
children with hearing loss is a process, and 
that process goes on for many years as 
communication skills emerge.”



Chapter 6: The Etiologies of 
Childhood Hearing Impairment

• N. Wendell Todd, MD & A. Laury, MD
• “Genetic consultation is extremely helpful to 

the patient if the geneticist identifies an 
explanation for the hearing impairment that 
involves an important health concern.”



Chapter 7: Cytomegalovirus & 
Hearing Impairment

• N. Wendell Todd, MD.& Faye McCollister, 
Ed.D.

• “CMV is the most frequently occurring 
congenital viral infection in babies in the U.S. 
and is now the leading cause of non-genetic 
hearing loss in babies.”



Chapter 8: Auditory 
Neuropathy Spectrum Disorder

• Gail Padish Clarin, Au.D.
• “ANSD is a complex hearing disorder 

requiring methodic identification and 
management techniques to achieve proper 
diagnosis and clinical outcomes.”



Chapter 9:  Children Who Are 
Deaf/Hard of Hearing PLUS

• Susan Wiley, M.D., Rachel St. John, MD, 
Candace Lindow-Davis

• “Approximately 40% of children who are 
Deaf/HH have medical or developmental 
difficulties which can delay the age of 
identification and intervention for services, as 
well as require an expanded team to support 
the whole child.”



Chapter 10: Risk Monitoring 
for Late Onset Hearing Loss

• J. Stich-Hennen, Au.D. & G. Bargen, Ph.D.
• “The first goal of a high-risk monitoring 

program is to identify infants and children at 
risk for delayed-onset or progressive hearing 
loss.”



Chapter 11:  
Medical Home and EHDI

• A. Mehl, MD & M. Esquivel, MPH
• “By recruiting and educating physicians to 

provide support rather than act as a barrier, 
early intervention can be accomplished—
dramatically improving outcomes for every 
child with hearing loss.”



Chapter 12: Amplification and 
Assistive Devices for the Hearing 

Impaired Child
• Tricia Dabrowski, Au.D.
• “Amplification may be seen as a bridge that 

allows a child to maintain developmental 
pace with normal hearing children.”



Chapter 13: Cochlear Implants

• Rebekah Cunningham, Ph.D.
• “Critical information that must be understood 

by all potential recipients, or their family, is 
that a Cochlear Implant is a communication 
device and NOT a cure for hearing loss.”



Chapter 14: Helping Families 
Accept Technology

• Jane Madell, Ph.D.
• “Full time use of appropriate technology 

allows the auditory brain to develop and is 
critical to auditory language development, 
and language development is critical for 
literacy and development of social skills.”



Chapter 15: Parent Counseling in 
the Internet Age

• Les R. Schmeltz, Au.D.
• “If there is one key concept to be learned 

regarding counseling, it would be to listen 
to what families are trying to tell you.”



Chapter 16: Audiologists 
Connecting Families to the EHDI 

Process
• K. Ditty, Au.D.
• “The ‘team’ refers to the infant’s family and 

those professionals who work with the infant 
to identify the hearing loss and provide the 
necessary medical, educational and 
developmental intervention.”



Chapter 17: Family Support & 
Cultural Competence

• Janet DesGeorges
• “Families feel supported by professionals 

when they perceive the relationship to be a 
collaborative partnership built on trust.”

• “A families life is changed from the 
moment they receive the news that their 
child has a hearing loss.”



Chapter 18: Deaf Community 
Support for Families

• Multiple authors
• “Individuals who have grown up Deaf or hard 

of hearing are in a unique position to provide 
information and support to families with 
young deaf or hard of hearing children.”



Chapter 19: Deaf Adults 
Connecting with Birth to Three 

Families
• Jodee Crace, MA & Gloria Nathanson, Au.D.
• “While awareness and recognition of the 

value of including Deaf Specialists have been 
shared for a very long time, including them as 
an integral part of the EHDI system is still 
emerging.”



Chapter 20: Secrets for Deaf 
and Hearing Sibling Success

• Lisa Jacobs, M.Ed. & Sheila Jacobs, LMFT
• “We want to share our success as Deaf and 

hearing siblings with two primary audiences: 
Hearing families who may never have 
encountered deaf people until their own child 
is diagnosed as D/HH as well as the EHDI 
providers serving those families.”



Chapter 21:  Components of 
the Moog Center Early 
Intervention Program

• Betsy Moog Brooks, MS
• “…we have identified the components of an 

Early Intervention program that have proved 
effective in accelerating children’s 
development of spoken language.”



Chapter 22:  Early Intervention 
for Children Birth to 3

• Marilyn Sass-Lehrer, Ph.D.
• “Early intervention makes a positive 

difference in the lives of the majority of 
children and should emphasize enhancing 
family involvement and communicative 
interactions.”



Chapter 23:  Using Telepractice to 
Improve Outcomes for Children

• K. Todd Houston, Ph.D.
• “To provide greater access to services, some 

practitioners and/or their programs are 
employing models of telepractice to address 
the developmental, communicative and 
learning needs of young children who are 
deaf or hard of hearing and their families, 
often with favorable results.”



Chapter 24:  The Role of 
Culturally Appropriate Play in 

Child Development
• Wendy Wieber, MA & Lucia Sumner, M.A.
• “Hopefully, all children no matter their 

economic status or the area they live in the 
world have the freedom to enjoy play.  The 
authors not only agree with Montessori that 
‘play is the work of the child,’ but also 
believe play is their intrinsic human right.”



Chapter 25: Closing the Gap 
When Working With Spanish 

Speaking Populations
• Lucia Quinonez Sumner, MA
• “When those who provide services to families 

neglect to become culturally competent and 
sensitive, there is danger of falling into a 
mode of operation known as ‘ethnocentrism’-
the notion that one’s own culture is superior 
to any other.”



Chapter 26: Fostering Resilience 
in Children Living in Poverty

• J.Voss, MA & S. Lenihan, Ph.D.
• “When you are bombarded by proverty, 

uncertainty, and fear, it takes a superhuman 
quality to provide the conditions for a secure 
attachment.”



Chapter 27:  Language 
Acquisition for the Bilingual Child

• L. Q. Sumner, MA
• “Children exposed to two languages since 

early childhood—either two spoken 
languages or a signed language and a spoken 
language—achieve their language milestones 
on the same maturational timetables.”



Chapter 28: The Role of 
Educational Audiologists in the 

EHDI Process

• M. Macione, Au.D.& C. Johnson, Ed.D.
• “School-based audiologists are in a unique 

position to facilitate and support the 
developmental and educational management 
of children with hearing loss.”



Chapter 29:  The Foundational 
Role of Advocacy in the Early 
Intervention and Education 

System
• Janet DesGeorges & Cheryl Johnson, Ed.D
• “From the day a family learns that they have a 

child who is D/HH, there is a foundation need 
to learn advocacy skills that will carry them 
through all the years of raising their child.”



Ch. 30:  Early Childhood 
Hearing Screening

• W. Eiserman, Ph.D. & Lenore Shisler, MA
• “Many parents erroneously assume that their 

child’s hearing is being checked periodically 
as part of routine well-child visits.”



Chapter 31:  EHDI 
Information Management

• L. Schmeltz, Au.D. & J. Fritzler, BS
• “While no system will provide for seamless, 

humanless information management, 
automation is essential to timely reporting, 
tracking and follow-up.”



Chapter 32: 
Building a Digital Home

• K. Christensen, M.A.
• “As with any marketing strategy, a website 

should be planned, reviewed and updated 
(maintained) at regular intervals.”



Chapter 33: 
Digital and Social Media

• K. Todd Houston, Ph.D.
• “Evidence continues to show that parents are 

using the internet, social networking sites and 
social media to access information on a range 
of health-related topics, identify resources, 
participate in support groups, make family-to-
family connections, and advocate for 
continued services.”



Chapter 34: 
Bringing It All Together

• F. P. McCollister, Ed.D.
• “Efforts are being made by dedicated 

individuals who realize the tremendous 
advantages for deaf or hard-of-hearing 
children, their families, and society in general 
when EHDI program objectives are met 
successfully in a timely fashion.”

• Great advice for the new EHDI coordinator.



Chapter 35: 
Financing and Sustainability

• T. Foust, Au.D. & Karen Ditty, Au.D.
• “Since EHDI is considered a standard of 

care, the ability of a program to sustain 
itself is of vital importance.”

• Discusses considerations necessary to 
obtain and retain adequate program funding.



Chapter 36:
EHDI Grantsmanship 101

• T. Foust, Au.D.
• “Securing grant funding from federal, state 

and other sources continues to be the largest 
contributor to financial sustainability for most 
programs today.”



Chapter 37: Quality Assurance & 
Improvement

• Terry Foust, Au.D.
• “Program evaluation is critical to improving 

effectiveness, cost efficiency, and overall 
sustainability of an EHDI program.”

• Discusses the importance of continuous 
improvement and documentation



Chapter 38:  Marketing EHDI

• C. Balian, MA & R. St. John, MD
• “Effective marketing can be a powerful tool 

in helping an EHDI program reach as many 
providers and families as possible.”



Our Readers
• Families: parents, extended family members
• EHDI program:  new coordinators and staff
• Allied professionals:  physicians, SLP, 

teachers
• Students in Au.D., SLP and AVT programs
• Au.D.’s preparing for specialty certification
• Anyone interested!



Meet Some of the 
Authors



Meet Some More 
of the Authors



New Authors



The NCHAM E-Book is 
available to view and

download at:
www.infanthearing.org/

ehdi-ebook

FREE! GRATIS! ZIP!
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