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To	  Achieve	  EHDI’s	  1-‐3-‐6	  Goals…	  
	  

•  Hearing	  (re)screening	  by	  1	  month	  
•  DiagnosEc	  test	  by	  3	  months	  
•  IntervenEon	  (including	  amplificaEon,	  if	  
desired)	  by	  6	  months	  

….a	  Team	  approach	  is	  needed.	  	  



The	  role	  of	  the	  Medical	  Home:	  CoordinaEon,	  
CommunicaEon,	  Access	  to	  EHDI	  	  

	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Screening	  confirmaEon	  

DiagnosEcs	  	  	  

Specialists	  

ReporEng	  
Early	  childhood	  	  
screening	  	  

EI	  Services	  &	  
Family	  Support	  	  



Purpose	  of	  2012	  Physician	  Survey	  
ü Understand	  the	  degree	  to	  which	  medical	  
homes	  are	  engaged	  in	  EHDI	  systems.	  

ü Update	  our	  understanding	  of	  physician	  
a\tudes	  &	  knowledge	  re:	  EHDI,	  assessing	  
progress	  since	  2005.	  	  

ü Drive	  strategies	  to	  support	  physicians	  in	  their	  
role	  in	  EHDI.	  	  



Methods	  
ü  Invita#on	  to	  par#cipate	  sent	  to	  state	  EHDI	  coordinators	  
ü  26	  states	  par#cipated	  (n=2,172	  responses;	  11.5%	  response	  rate)	  

ü  Physicians	  who	  care	  for	  children	  iden#fied	  by	  EHDI	  coordinators,	  
typically	  w/support	  from	  state	  AAP,	  AAFP	  chapters	  

ü  All	  received	  hard	  copy	  in	  the	  mail	  along	  with	  URL	  to	  answer	  survey	  
online	  

ü  Cost	  sharing	  between	  NCHAM	  (materials,	  analysis)	  and	  State	  
(postage,	  labor)	  



2005	   2012	  
Type	  of	  Provider	  

Pediatrician	   60.3%	   53.8%	  
Family	  Prac#ce	  Physician	   27.8%	   27.4%	  
Otolaryngologist	   3.0%	   7.2%	  
Neonatologist	   2.8%	   3.1%	  
OB/GYN	   0.5%	   0.6%	  

Prac#ce	  Loca#on	  
Metro	  area	   62.5%	   56.5%	  
Small	  Town	   24.1%	   25.5%	  
Rural	  Area	   13.3%	   18.0%	  

Type	  of	  Prac#ce	  
Private	  Prac#ce	  or	  
Community	  Clinic	   78.2%	   81.8%	  

Hospital	   10.8%	   10.0%	  
Medical	  School	  or	  
University	   6.1%	   3.8%	  

Other	   4.0%	   4.9%	  
Gender	  

Male	   53.2%	   51.8%	  

Demographics	  of	  Respondents	  



For	  newborns	  in	  your	  prac#ce	  during	  the	  past	  year,	  
es#mate	  the	  percentage	  for	  which	  you	  received	  ini#al	  

newborn	  hearing	  screening	  results?	  

2005	  
Mean	  
82.47%	  

Median	  
99.0%	  

2012	  
Mean	  
79.6%	  

Median	  
99.0%	  

N=1968	  	   N=2172	  



How	  Much	  Trust	  Do	  You	  Have	  in	  
Newborn	  Hearing	  Screening	  Results?	  

3.0%	  

64.0%	  

33.0%	  

3.6%	  

60.6%	  

35.7%	  

0.0%	  

72.8%	  

27.2%	  

None/Minimal	  

Fair	  Amount	  

Complete	  

0.0%	   20.0%	   40.0%	   60.0%	   80.0%	  

0	  CPHL	  in	  last	  3	  yrs	   >25	  CPHL	  in	  last	  3	  yrs	   All	  Data	  

Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



How	  oben	  do	  you	  connect	  with	  your	  
state	  EHDI	  program?	  	  

45.5% 44.3% 

10.2% 

68.2% 

25.8% 

6.0% 

0.0% 

10.0% 

20.0% 

30.0% 

40.0% 

50.0% 

60.0% 

70.0% 

Never  Occasionally Frequently 

Receive Info 

Send Info 

Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



What	  is	  your	  best	  es#mate	  of	  the	  earliest	  age	  at	  which:	  
  

<1 mo 1-3 mos 4-6 mos 7-9 mos 10-12 mo >12 mo  

75.7% 
41.0% 

11.7% 
51.9% 

7.1% 
6.1% 

4.2% 
0.3% 

0.1% 
0.7% 

1.2% 
0.8% 

a. A newborn not passing the 
hearing screening should receive 
additional testing 

51.9% 
20.9% 

10.8% 
37.0% 

12.4% 
24.8% 

15.3% 
2.3% 

0.3% 
10.2% 

9.3% 
5.3% 

b. A child can be definitively 
diagnosed as having a 
permanent hearing loss 

38.3% 
12.2% 

9.0% 
26.9% 

11.2% 
31.9% 

22.2% 
3.7% 

1.2% 
16.6% 

18.1% 
9.1% 

c. A child can begin wearing 
hearing aids 

61.6% 
26.9% 

8.0% 
33.3% 

9.9% 
25.3% 

13.1% 
2.5% 

0.4% 
8.1% 

7.0% 
4.2% 

d. A child with permanent hearing 
loss should be referred to early 
intervention services 

 

2005/2012 Comparison 
 

39.1%	  

47.3%	  



American Academy of Pediatrics 



List	  any	  specialists	  to	  whom	  you	  would	  rou#nely	  refer	  the	  
family	  of	  a	  child	  with	  confirmed	  permanent	  hearing	  loss	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
(open-‐ended	  ques#on)	  

Specialist	   2005	   2012	  

ENT/Otolaryngology* 75.6% 73.4% 

Geneticist* 8.8% 9.3% 

Ophthalmologist* 0.9% 2.2% 

Audiologist 41.2% 53.0% 

Speech Language 
Pathologist 22.9% 27.0% 

Early Intervention 11.4% 12.0% 

Neurologist 7.0% 5.6% 



Which	  of	  the	  following	  condi#ons	  puts	  a	  child	  at	  risk	  for	  
permanent	  late	  onset	  hearing	  loss?	  (Check	  all	  that	  apply)	  

0% 

20% 

40% 

60% 

80% 

100% 

2005 

2012 



Did	  your	  training	  prepare	  you	  adequately	  to	  meet	  the	  
needs	  of	  infants	  with	  permanent	  hearing	  loss?	  

18.0% 

67.8% 

14.2% 

18.6% 

51.3% 

30.0% 

0% 

20% 

40% 

60% 

80% 

100% 

Yes No Unsure 

2005 

2012 



Children	  with	  which	  of	  the	  following	  hearing	  losses	  
may	  be	  candidates	  for	  cochlear	  implants?	  	  	  	  	  	  	  	  	  	  	  	  	  

(Check	  all	  that	  apply)	  

15.5% 

74.3% 

5.9% 

26.2% 26.2% 

89.5% 

12.2% 

32.9% 

0% 

20% 

40% 

60% 

80% 

100% 

2005 

2012 



How	  confident	  are	  you	  in	  talking	  to	  parents	  of	  a	  child	  with	  
permanent	  hearing	  loss	  about…?	  

2005 2012 
Very  

Confident 
Somewhat  
Confident Unsure Not  

Confident   Very  
Confident 

Somewhat  
Confident Unsure Not  

Confident 

Not included in 2005 survey NBHS Process 54.0% 37.2% 0.0% 8.8% 

14.5% 64.2% 0.4% 20.9% Causes of HL 28.5% 56.9% 0.0% 12.7% 

7.2% 35.0% 1.1% 56.7% 
Communication 
Options (e.g., ASL, 
LSL, Cued Speech) 

12.8% 37.8% 0.0% 49.3% 

14.4% 58.6% 0.9% 26.1% 
Unilateral or 
Mild Hearing 

Loss 
Consequences 

28.0% 54.7% 0.0% 17.3% 

16.5% 49.7% 0.9% 32.9% 
Bilateral 

moderate to 
profound HL 

Consequences 

21.7% 48.3% 0.0% 30.0% 

6.3% 28.0% 2.9% 62.7% 
Cochlear 
implant 

candidacy 
9.8% 33.9% 0.0% 56.3% 

Not included in 2005 survey 
What to do next 

when a child 
diagnosed 

37.0% 49.7% 0.0% 13.3% 



Which	  of	  the	  following	  can	  have	  an	  impact	  on	  
speech	  and	  language	  development?	  (Check	  all	  that	  apply):	  

72.1% 

88.6% 
96.1% 96.3% 

0% 

20% 

40% 

60% 

80% 

100% 

Unilateral HL Mild Bilateral HL Moderate Bilateral 
HL 

Severe/Profound 
Bilateral HL Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



Do	  you	  do	  hearing	  screening	  for	  infants	  
and	  young	  children	  in	  your	  office?	  

Yes	  –28.6%	  
	  

No	  –71.4%	  

Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



If	  yes,	  who	  are	  you	  screening?	  
Newborns	  who	  do	  not	  pass	  NBHS	  in	  

hospital 
50.2% 

Newborns	  for	  whom	  you	  cannot	  
obtain	  NBHS	  results 

43.3% 

All	  newborns	  regardless	  of	  previous	  
tests 

15.4% 

Children	  ages	  1-‐3	  years	  as	  part	  of	  
their	  annual	  check-‐ups 

50.9% 

Children	  of	  parents	  who	  voice	  
concerns	  about	  their	  child’s	  hearing 

81.4% 

Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



How	  oben	  do	  you	  use	  each	  of	  the	  following	  to	  
screen	  hearing	  in	  your	  office?	  

Never	   Occasionally	   Frequently	   Always	  

a. AABR 71.6% 14.4% 10.3% 3.7% 

b. Response to 
sounds/
noisemakers 

17.1% 25.3% 36.4% 21.2% 

c. Caregiver 
interview or  
questionnaire 

9.7% 12.5% 35.4% 42.4% 

d. OAE  34.2% 13.4% 29.2% 23.2% 

e. Tuning Fork  53.5% 33.7% 9.7% 3.1% 

f. Tympanometry 21.1% 28.2% 32.5% 18.3% 

Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



Who	  does	  most	  of	  the	  hearing	  
screening	  in	  your	  office?	  (Choose	  one)	  

45.0%	  

24.6%	  

18.7%	  

9.9%	  

1.8%	  

Nurse	  

Audiologist	  

Self	  

Medical	  Assistant	  

Other	  

0.0%	   10.0%	   20.0%	   30.0%	   40.0%	   50.0%	  

	  	  	  

Note:	  This	  ques#on	  was	  not	  asked	  in	  2005	  



Number	  of	  children	  seen	  with	  permanent	  hearing	  Loss	  
in	  your	  pracEce	  during	  last	  3	  years	  

0	  	  	  	  	  	  
(n=672)	  

1-‐3	  
(n=858)	  

4-‐9	  
(n=310)	  

10-‐24	  
(n=141)	  

25-‐49	  
(n=29)	  

50+	  
(n=30)	  

Rou#nely	  refer	  the	  family	  
of	  a	  child	  with	  permanent	  
hearing	  	  loss	  to	  a	  gene#cist.	  

4.8%	   7.9%	   16.1%	   17.7%	   13.8%	   50.0%	  

Believe	  hearing	  aids	  can	  be	  
fit	  for	  children	  0	  to	  3	  
months	  of	  age.	  

34.4%	   38.9%	   42.3%	   39.6%	   46.4%	   66.7%	  

Believe	  infants	  with	  
bilateral	  mild-‐moderate	  
hearing	  loss	  are	  candidates	  
for	  cochlear	  implants.	  

25.6%	   28.6%	   30.3%	   18.4%	   17.2%	   13.3%	  

Believe	  unilateral	  hearing	  
loss	  affects	  speech	  and	  
language	  development	  

71.0%	   73.2%	   75.5%	   75.2%	   75.9%	   90.0%	  



What	  correlates	  with	  knowledge	  about	  
hearing	  loss	  and	  treatment?	  

•  Number	  of	  children	  seen	  w/hearing	  loss?
(substanEal	  effect)	  	  

•  Perceived	  adequacy	  of	  training?	  (some	  effect)	  	  
•  Years	  of	  experience	  in	  pediatrics?	  (limle	  effect)	  
•  Percent	  of	  pracEce	  comprised	  of	  0-‐5	  year	  
olds?	  (small	  posiEve	  effect)	  



	  
Survey	  Take-‐Home	  Messages	  

•  Physicians	  are	  ge\ng	  NBHS	  results,	  but	  limle	  
other	  communicaEon	  w/state	  EHDI	  program	  

•  Some	  skepEcism	  re:	  trust	  in	  NBHS	  results	  
•  No	  bemer	  knowledge	  re:	  1-‐3-‐6	  rule	  
•  No	  bemer	  knowledge	  re:	  risk	  factors	  
•  Feel	  less	  prepared	  in	  terms	  of	  training	  
•  Apx.	  ¼	  perform	  hearing	  screening,	  ooen	  via	  
noisemakers	  and	  parent	  interview	  	  

There’s	  a	  lot	  more	  work	  to	  do!	  	  



How	  can	  this	  informa6on	  be	  used	  
	  by	  EHDI?	  	  
Reported	  coordinator	  acEviEes:	  	  

q Raise	  awareness	  
ü Share	  results	  	  w/state	  EHDI	  Advisory	  Board	  	  
ü Present	  at	  grand	  rounds	  
ü Present	  at	  physician	  conferences,	  audiology	  task	  forces	  

q Educate	  &	  provide	  resources	  for	  physicians	  
ü Engage	  Chapter	  Champions	  in	  training	  
ü Target	  high	  LTF	  hospitals,	  support	  medical	  homes	  in	  area	  
ü 	  Conduct	  follow	  up	  surveys	  to	  “drill	  down”	  	  

q  	  Guide	  EHDI	  policies	  and	  prac#ces	  
ü Target	  physician	  behaviors	  	  in	  QI	  efforts	  	  
ü Interdisciplinary	  training	  	  



What are the biggest 
problems facing EHDI 
programs? 



Lost to Follow-Up (3 Months) 

MMWR March 10, 2010, 59:8, M. Gaffney, J Eichwald et al 

39% - 
2010 



Lost to Treatment (Hearing Aids 
by 6 Months)   

In spite of 91% retest rate 

Only 39% fit with aids on time 

Late diagnosis 

Medicaid  - more lost to follow-up 

NICU babies harder to treat because of 
compounding factors 

Distance from specialized centers 

“Newborn Hearing Screening Follow-Up: Factors Affecting Hearing Aid Fitting by 6 Months of 
Age”, Spivak et al. American J. Audiology, June 2009 



Early Intervention 

Only 60-70% of 
infants with hearing 
loss are enrolled by 
6 months (CDC) 



Barriers – M. Gaffney CDC  

•  Technique and/or low numbers = high false 
positives 

•  Presentation of results 

Hospital 
screening 

•  Data reporting systems and ease 
•  Importance Documentation 

•  Lack of experienced “pediatric” 
audiologists 

•  Communication 
Audiology 

•  Cost and transportation 
•  Language access 
•  Mobility 
•  Urgency 

Family 



Challenges to medical 
home 
•  One of the most common congenital 

disorder 

Relatively low 
incidence of severe 

hearing loss 

•  Different terminology 
•  Misconceptions – success of UNHS* 

Lack of physician 
knowledge and 

education* 

•  Difficulty with hospital 
•  Integrating with electronic medical 

records 

Getting newborn 
results 

•  Reporting results* Retesting in office 



Challenges to medical home 

Family 
support 

•  Working with community 
agencies 

Working 
with EI 

Time constraints 
and financial 
constraints 



Before one month 

•  Hospital 
•  Audiologist 
•  Retesting in Primary Care facility 
•  OAE 
•  ABR 

Outpatient 
Rescreening 

•  Communication with family, 
hospital, audiologist 

•  Office protocol? 
•  Office staff can help 
•  Don’t pass – DO TEST!!  

LTF/D 



Office Rescreening* 
n  How common?  

n  25% of pediatricians rescreen 
n  NYS survey/Regional meetings 
n  Many have OAEs in office 

n  Helpful to parents? Easier? Better? 

n  Who does it and are they trained? 
n  Techs 

n  OAE? ABR? Both? 

n  Initial screen? 
n  NY - 23% 

n  Need to report to State EHDI programs 
n  Only 12% in NY 



“Do not pass” - Parental support 

Explain and discuss results  
•  Importance of hearing loss 

Use language that encourages follow-up 

Avoid negative and meaningless words 

Be sensitive to cultural meanings of words 

ALWAYS RETEST!! 

Assist in arranging retest and FOLLOW-UP 



Before 3 months 

“Pediatric” audiological evaluation 

Report  to state EHDI 

Early Intervention 

Family support, education and information 

Medical and ENT evaluation* – Genetics, Eye  

Hearing aids – if desired 



Remember! 
 

n At least 90% of children who are either born deaf 
or lose their hearing are born to hearing parents 

n Conversely, 90% of the children of deaf parents 
are hearing 



Most important predicator of 
success is meaningful and 

effective family involvement 
 

Support reduces parental stress 

Direct parent-to-parent support ranks as one of the strongest 
measures of family support – Hands & Voices 

Less than 50% received support that they needed 

Parents were more likely to get support when encouraged 

Face-to-face interaction with professionals – major importance 

Seaver, L. and Levine, J. (2010) Hearing Loss, Family Support  and the Medical Home. 
ADVANCING Early Hearing Detection and Intervention in New York State. New York, NY 



Means and SDs of PPVT scores for subjects as a function of 
age of enrollment in intervention. 

Moeller M P Pediatrics 2000;106:e43 

©2000 by American Academy of Pediatrics 



Mean vocabulary scores plotted as a function of the two key 
variables, age of enrollment and family involvement ratings.  

Moeller M P Pediatrics 2000;106:e43 

©2000 by American Academy of Pediatrics 



Before 6 months 

Early 
Intervention 

services 

•  ENT 
•  Eye 
•  Genetics 
•  Neurology, Developmental 

Pediatrics and others if needed 

Etiology and 
associated 
problems 

Audiological 
follow-up 



1/3 of children 
with hearing 

loss have 
another  major 

disability! 



Genetics 

Genetic counseling 
•  Future children - recessive 
•  Other family members may be effected 
•  Etiology/diagnosis – why? 

Syndromes 
•  Trisomy 21 
•  Usher Syndrome - Retinitis pigmentosa 
•  Treacher-Collins – cranio-facial abnormalities 
•  Jervell and Lange-Nielsen syndrome 

•  Prolonged QT, sudden death 



EYE examination 

Optimize vision – 
coexisting vision issues 

•  Common in both syndromic and 
non-syndromic causes 

Assess findings of 
syndromes and etiology  

Retinal findings of CMV 
and toxoplasmosis  



ENT Imaging 

Status of cochlea, cochlear nerve and middle ear? 

Imaging of the temporal bones – may help in etiology 

Abnormal in about 30% of patients 
•  More likely with asymmetric hearing impairments 
•  Abnormal architecture of the inner ear 

Most commonly large vestibular aqueduct 
•  Often progressive 
•  Trauma can make worse – sports? 
•  MRI/CT scan - ?age – 8-9  months 



Family history of hearing loss 

NICU graduates 

Intrauterine infections like CMV  

Craniofacial, genetic and neurological conditions  

Serious head trauma – child abuse 

Meningitis 

Chemotherapy 

JCIH Risk Factors* - 40% of Hearing Loss 
Occurs after Newborn Period 



Ongoing Care – “Bright Futures” 

n Provide information about hearing, speech and 
developmental issues 

n Aggressively treat middle ear disease (tympanometry) 

n Routine hearing and vision screening (OAE, Sweep) – 
Referral to audiologist if not passed 

n Developmental/autism screening – only 20% screen 

n Referral if parental or PCP concern 

n Refer if risk factor by 24 to 30 months - CMV 

n Audiological evaluation of developmentally delayed or 
uncooperative children 



AAP EHDI LTF/D Background Resources 



AAP EHDI LTF/D Guidelines & Checklist 



Medical Home and LTF/D 
AAP  EHDI Tools 

•  Whenever possible information should be 
received from the hospital rather than the 
parent  

•  Work with local birthing facilities to establish 
best method for obtaining test results 

Obtain, document, and 
discuss all screening 
test results and risk 

factors by one month 

•  Either screen, rescreen or arrange screen or 
rescreen by one month 

•  Medical Home takes lead in scheduling - Assist 
parents with rescreen appointment 

Coordinate care of a 
child that has a ‘do not 
pass’ screening result 

or for whom you 
cannot obtain the 

documented 
screening results  



Medical Home and LTF/D 
AAP EHDI Tools 

•  Need to learn state reporting 
program 

Confirm results with 
state EHDI program 

within 48 hours  

•  Confirm appointments and notify 
state EHDI program  

•  refer to CDC EHDI Directory – 
EHDI PALS 

IF ‘do not pass’ the second 
screen, refer to audiologist 

that has experience with 
infants and ensure follow-up 

appointment is scheduled 

•  Medical home should get 
parent/family to release 
medical information/records to 
PCP so they can obtain the 
results   

Ensure family is 
referred to local 

EI program 



Medical Home and LTF/D 
AAP EHDI Tools 

•  Obtain all screening results 
•  Coordinate the education/support of 

families   
•  Relationship with State EHDI program 

Dedicated staff 
person in the practice  

•  Hearing, speech, and language milestones 
•  Discuss and explain all test results, next 

steps, and importance of follow-up 
•  Confirm with family that follow-up 

appointments have been made and kept 
•  Help to arrange transportation and social 

service support 

Provide education 
and support to 

families 

•  Hands and Voices, Guide-By-Your-
Side, NCHAM, etc.  

•  Educational options 

Culturally competent 
and health literate 

appropriate 
information 



AAP EHDI LTF/D Rescreening Guidelines 

Guidelines at a glance:  
 
ü Except in rare circumstances, 
medical homes should NOT 
conduct the initial newborn 
hearing screening. 
 
ü In some circumstances an AABR 
may be warranted to rule out 
auditory neuropathy. 
 
ü If you are conducting a hearing 
screening, you are obligated to 
report the results to the state EHDI 
program. 
 

NICU graduates 



  TOP Trusted Sources  
 

n  (1) Pediatricians (58%)  

n  (2) Friends and family 
(55%) 

n  (3) Evening news (39%) 

n  (4) Internet searches 
(38%)  

n  (5) Physician office (37%)  

n  (6) Web sites (33%)  

n  (7) Parenting books (32%)  

n  (8) Morning TV talk shows 
(31%)  

n  (9) Newspaper articles 
(28%)  

n  (10) Magazine articles 
(25%)  

CDC data 



How to Reach PCPs? 
Decide who you want to reach? Who is 

reachable? 
• Physician champion - enthusiastic 
• Office managers – make appointment 
• Brief and focused 
• Bring gifts J 

Face to face visits 

•  Handouts – patient education 
•  “Just-in-time” – desktop 
•  Journals? 

Web site with 
online/printable 

materials 

•  Younger 
•  Must be easy to use 

Mobile 
applications 

•  Conference/phone calls 
•  Grand rounds ? 
•  Clinical guidelines Less Effective 

Stevenson and Biernath 2010, Lieser and Levine 2012, Texas EHDI Pilot Program 2011 



Can the Medical Home Reduce 
LTF/D? 

 

It's tough to make predictions,  

especially about the future.   

  

 Yogi Berra 



Find these resources at:  

http://www.infanthearing.org/
medicalhome/index.html 

http://www.aap.org/en-us/advocacy-
and-policy/aap-health-initiatives/

PEHDIC/Pages/Early-Hearing-
Detection-and-Intervention.aspx 



Please type questions or comments in 
the chat box. 

This session will be posted on our EHDI 
website for future viewing.  

 

Thank you for your participation!   

 



Note:	  Data	  only	  from	  2012	  survey	  

Are	  Confident	  People	  More	  Accurate?	  



Yes	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
(n=383)	  

Unsure	  	  	  	  	  	  	  	  	  	  	  	  	  
(n=618)	  

No	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
(n=1056)	  

Rou#nely	  refer	  the	  family	  of	  a	  child	  with	  
permanent	  hearing	  	  loss	  to	  a	  gene#cist.	   17.0%	   9.7%	   6.4%	  

Believe	  hearing	  aids	  can	  be	  fit	  for	  children	  
0	  to	  3	  months	  of	  age.	   46.9%	   38.8%	   36.3%	  

Believe	  infants	  with	  bilateral	  mild-‐
moderate	  hearing	  loss	  are	  candidates	  for	  
cochlear	  implants.	  

18.3%	   30.6%	   27.8%	  

Believe	  unilateral	  hearing	  loss	  affects	  
speech	  and	  language	  development	   73.1%	   73.0%	   73.9%	  

Did	  your	  training	  prepare	  you	  adequately	  to	  
meet	  the	  needs	  of	  infants	  with	  permanent	  

hearing	  loss?	  



Years	  of	  prac#ce	  with	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
pediatric	  popula#on	  	  

0-‐10	  Years	  
(n=564)	  

10-‐20	  Years	  
(n=651)	  

20-‐30	  Years	  
(n=531)	  

30+	  Years	  
(n=300)	  

Rou#nely	  refer	  the	  family	  of	  a	  child	  
with	  permanent	  hearing	  	  loss	  to	  a	  
gene#cist.	  

9.0%	   10.9%	   7.7%	   9.3%	  

Believe	  hearing	  aids	  can	  be	  fit	  for	  
children	  0	  to	  3	  months	  of	  age.	   32.7%	   38.6%	   43.7%	   41.6%	  

Believe	  infants	  with	  bilateral	  mild-‐
moderate	  hearing	  loss	  are	  
candidates	  for	  cochlear	  implants.	  

31.9%	   29.2%	   20.9%	   20.3%	  

Believe	  unilateral	  hearing	  loss	  
affects	  speech	  and	  language	  
development	  

78.4%	   75.3%	   71.4%	   63.3%	  



What	  percentage	  of	  your	  pracEce	  is	  comprised	  
of	  infants	  or	  children	  0-‐5	  years	  of	  age?	  

≤	  33%	  	  	  	  	  	  	  	  	  	  	  
(n=1096)	  

34-‐65%	  	  	  	  	  	  	  	  	  
(n=637)	  

≥	  66%	  	  	  	  	  	  	  	  	  	  	  	  	  
(n=357)	  

Rou#nely	  refer	  the	  family	  of	  a	  
child	  with	  permanent	  hearing	  	  
loss	  to	  a	  gene#cist.	  

6.8%	   11.6%	   13.7%	  

Believe	  hearing	  aids	  can	  be	  fit	  for	  
children	  0	  to	  3	  months	  of	  age.	   33.6%	   43.9%	   45.0%	  

Believe	  infants	  with	  bilateral	  
mild-‐moderate	  hearing	  loss	  are	  
candidates	  for	  cochlear	  implants.	  

23.4%	   28.7%	   30.8%	  

Believe	  unilateral	  hearing	  loss	  
affects	  speech	  and	  language	  
development	  

70.7%	   74.4%	   73.9%	  
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!!

(n=
45
)

FREQUENTY!receive!informaton!
from!your!state!EHDI!program? 13.3% 7.3% 7.3% 14.3% 8.3%

COMPLETE!trust!in!newborn!
hearing!screening!results?! 34.5% 33.5% 21.2% 42.4% 33.3%

Believes!that!"Mother's!age!>!40!
years"!puts!a!child!at!increased!
risk!for!permanent!hearing!loss

14.5% 23.3% 6.5% 29.9% 25.0%

Conducts!in^office!screening 26.7% 22.2% 77.8% 24.6% ^^
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8.9%

38.6%

26.1%

28.9%





Type%of%Provider%and%Setting
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(n
=
3
7
)

Conducts%inFoffice%hearing%

screening

27.1 23.1 78.9 30.6

17.2 27.8 84.2

9.9 3.0 23.3 8.1

13.8 5.6 57.9

42.7 29.8 45.6 41.9

46.2 20.0 50.0

30.5 24.0 7.8 24.3

10.3 16.7 0.0

15.0 23.0 32.8 21.6

13.8 16.7 26.3

Private%practice%or%community%clinic%(n=1,747)

Medical%School%(n=81)

Conducts%inFoffice%hearing%

screening

Routinely%refers%the%family%of%a%

child%with%permanent%hearing%

loss%to%a%geneticist

Believes%hearing%aids%can%be%fit%

for%children%0F3%months%of%age

Believe%infants%with%bilateral%

mildFmoderate%hearing%loss%are%

candidates%for%cochlear%implants

Believe%that%"Mothers%age%>%40%

years"%puts%a%child%at%increased%

risk%for%permanent%hearing%loss




