YOUR BABY should receive a
Newborn Hearing Screening before
leaving the hospital, This brochure

will answer questions about how the
test is performed and why.
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First Sounds of Morth Dakola
is working 1o onsurs overy
child born in HD will recoive a
hearing sereening.



Important Facils on Newborn

Hearing Screening:

# Rosearch has shown nearly 50% of
newborns with hearing loss will not be diag-
nosed unbl al least the second year of lla.

* Ono of ihe most common and important
signs of possible hearing loss is a delay in
specch and language development,

* The earlier the hearing loss is discovered, the
soonar aarly infervention can bagin,

* Presmows studies have shown children have
batter language and academic oulcomes
when infant hearing loss is identified oarly
and inlermantion is started prior 1o six months
ol aga. (Yoshingaga-ltang, 19949)

How is the hearing screening

conducted?

* All ND Birthing hospitals will be provided
cguipment and training 1o conduct Early
Hearing Delection and Intervention (EHDI),

® Each child should be screened at birth prior
1o hospilal dischange.

* Testing will be done through either:

* Evoked Otcacoustic Emissions
* Auditory Brainstem Evoked Response

* If the first screening is abnormal, re-screen-
ing should bo complated wilhin hvo 1o six
wepks,

* Resulls and follow-up will be tracked to insure
appropnale screaning semnicas, dizgnoslic
semites, early imtervantion services and fami-
Iy suppart services, The childs physician will
e kept updated. Funding for this data collec-
tion is provided by the Sertoma Clubs of
Morih Dakota.

What are Auditory Brainstem
Evoked Responses (ABR) and
Otoacoustic Emission Testing
(OAE)?

ABR:

This is an ochjective test used on infanls, childron
and adults, The test evaluates how sound is
fransmilted from the ear through the auditary
narve up ta the brain. A saries of clicks are pre-
sonled 1o the infant's ear whila a compuler
rocords the responsas from information received
from electrodes placed on the infant. The proce-
dure is non invasive (does not penatrate the
skin) and requires the infant to be asleen, or
remalin quiet.

OAE:
This objectiva test requires a sleaping or very

guiat baby for accurale test results. The test con-

sists of a small prabé micraphone placed in the
guter ear canal of ihe infant, An QAE is a sound
producad by the inner ear after a different sound
[ram Lhe probe is senl 1o the ear, The micro-
pione in the proba recards the emissions from
lhe inner ear and sends the information to &
computer 1o be recorded and averagad.

What happens if my child is referred for
further sereening?

* A rafarral will be made from the hospital,

* Hescreening is scheduled two 1o six weoks
after the initial screening.

* If rescreening is not passed, the child will be
referred for a complete audiological
evaluation with an audiclogist,

* Once a hearing loss is identitied, a referral
for early intervention sorvices will begin.

* The tamily will receive a refarral Tor family
SURPOrT Services.

& [n some cases, children who pass the now-
born screenings may develop hearing loss
later on in lie.

“*Your child's docter will be Informed and
kept updated of all the above stops.




Why does my baby need a
hearing screening?

* Children with undatacied hearing loss are
at greater risk for dolayved development in
speach and languago.

* When hearing loss is addressoed before six
months of age, chikdren are able to develop
language skills and do better in schoal than
it the hearing loss is not detecied until they
are alder.

* Wewbarn hearng screaning provides
parant’s with a poace of mind fhat their baby
will recems Iodlow-up and support sernvices
as noeded.

Early Hearing Detection and Intervention
for North Dakota (EHDI):

Over 807 of all infants born in Morth Dakela
will recoive hearing screenings batora haspital
discharge through First Sounds.

Infants identified with a hearing los5 will ba
relerred to appropriate services 50 early
intervention will ocour.
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