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arvland lsw requires that every baby borm in a Marviand lsospital
be screened for possible hearing boss before dischange. Upon
completing the heanng screening, the hospital will usually give
¢ parents or guardians the resulis before dischange, These results, aleng
with anv risk factors incressing the baby's chance for a
hearing loss, are also reported 10 Marylard's Depariment of
Health and Mental Hygiene (DHMH).

DHMH will seind the parent and pediatrician the screening
results with recommendations for follow-up. 1 the baby
dhpes o puass the hospital heanng screenig, a repeat
sercening by one month of age is recommended, The repeat
sereening results will be reported to DHMH. The Depantment
will again send the parent and the pediatrician the results of the
regeeit sereening and recommended follow-up,

If the baby does not pass the one-month repeat hearing sereening, it 15
recommended that the baby have a diagnostic hearing test by three months of
age. If the baby is dingnosed with a hearing loss, DHMH can help find services
that the baby may need. The Depariment can also help to ensure that the baby's
needs are being met and communicaton skills are developing.
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Universal Mewborn Hearing Screening is o
program designed to ensure that every
“undversal™ balby born is serecned for
bearing loss, Sereening is the process of
identifying babies who have normal
hearing and babies who may have a
hearing problem., The word sray is an
imiportant reminder that sereening is net a
definitive test for hearing loss; it simply

mens that the baby needs lurther

attention to determine whether or
not 3 learing loss requiring treatment is present,

huy e il This can be answered in just two words: speech and
bkt fangpuages! Hearing is the principal way in which we
develop our ability to communicate and. therefore, leam
and—ultimately—be suceessful in life. It is now well
documentad and accepted that hearing-impaired babies
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who receive appropriate intervention before six months of
age will have normal or near-normal language, speech
production, and social skills in later life, 1F treatment is nod
begun until after six months, significant developmental
delays may result. Finally, by screening all babies, rather
than only those sppearing to be at risk for heanng loss,
twice as many hearing-impaired infants are identified.

If, a5 an adult or child, you have had your
hearing tested, you know that you had to
“work”™ to provide the examiner with the
information that he'she needed. This
probably meant pushing a button, raising
a hand., or repeating a series of words,
Mot s when It SRS 10 scheching a
baby’s hearing! Computer technology
makes it posdible to perform the st on
very young babies, Some hospitals use a
procedun: that measures the car’s response to sound
(called stoacoustic corissinms—QAE for short), while
other hospitals measure the brainstiem’s activity in
response 0 sound (ealled awdirory bralusten response—
ABR). Either way, the process is completely painless and
can be conducted even while the haby is slecping!

The baby’s hearing will be screened before he'she leaves
the hospital for heme. The best time to sereen is when he/
she is quict, happy, well-fed, and comfortable. IF the baly
does ned pass the sereening before discharge, he'she will
be referred for a repeat hearing screening around the nme
the baby 15 one month old.
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If the baby passes the hospital hearing sereen and fras nn
rivk factors, 18 15 maost likely that the child’s heanng is within
normal limats,

11 the baby pesses the hearing sereen in the hospital but fray
risk firetors, the child has an inereased possibility of o
hearing loss. You will need to have vour child sereened again
between 6 and 12 months of age. Bemeorher Bt o problem
witl hearing can oecee af any o B chifdhood, 17 you
become concerned about the child’s hearing or speech and
language development, another earing screen
should be done,

[F e balsy does nad parss Use leanng "i 2
screcning i the hoapital, the halsy may
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Diave a hearing loss, bul not necessarily. I -
The screening test 15 mol definitive: it \ —_
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means only that hearing loss isa

—
[y
pessabaling. As sucly, a repeat screening is ll'h }

needed. The parent should reecive

information about where and when to fake U baby  Tor this
repeat sercening. The results of this repeat procedure wall
determmine whether a complete hearing test should be done.

There are various conditons that inerease the chance of
hearing loss in newboms. A Tamily histery of heanng loss is
but one example of o risk facter for heanng loss. An
explanation of sk (actors will be available seon in the
Department’s new brochure *Risk Factors lor learing Loss
Explained.”
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