Presentation Proposal
The following may be used to submit as a proposal to present at a local, state, regional or national meeting.  Revise as needed.
Abstract (275 words)
Permanent hearing loss is the most common birth defect in the United States.  Approximately 1 out of every 300 children in the U.S. is born with a permanent hearing loss.  Most newborns in the U.S. now receive an initial hearing screening before leaving the hospital.  As a result, some babies may be referred to a pediatric audiologist and fitted with hearing aids by four weeks of age. Not all hearing loss can be identified at birth, however.  Hearing loss can occur at any time in a child’s life.  By six years of age, the incidence of permanent hearing loss doubles from 1 in every 300 to 2 in every 300.  Until recently, most early childhood programs have had to rely on ineffective, subjective methods when attempting to screen infants and toddlers for hearing loss.  Otoacoustic Emissions (OAE) screening is now considered the most effective, objective screening method for children 0 - 3 years of age. OAE Screening is the most appropriate method because it:  1) Is quick, painless and does not require a behavioral response; 2) Can help to detect permanent sensorineural hearing loss and call attention to a wide range of hearing-health concerns; and, 3) Can be conducted in a variety of health and natural educational settings by anyone who is trained to use the equipment and is skilled in working with young children.  Presenters will provide participants with information on how OAE screening is conducted, along with information about an effective follow-up protocol for children who do not pass the initial hearing screening.  Participants will also receive information on how to access needed resources to develop and implement a successful OAE hearing screening program.    

Summary (50 words):  Otoacoustic Emission (OAE) hearing screening, used extensively in newborn screening programs, is the most effective method to use with children 0 – 3 years of age.  Participants will be provided with information on conducting OAE screenings and the resources available to help programs update their hearing screening practices.

Learning Objectives:  As a result of this session, participants will be able to:

· Identify the steps in conducting OAE hearing screening.

· Implement an appropriate follow-up protocol for children who do not pass an initial hearing screening.

· Access resources for implementing a comprehensive OAE hearing screening program.
Relevant  Head Start Standards and Regulations:

§1302.42 Child health status and care.
(b) Ensuring up-to-date child health status.
(2) Within 45 calendar days after the child first attends the program or, for the homebased program option, receives a home visit, a program must either obtain or perform evidence-based vision and hearing screenings.
(3) If a program operates for 90 days or less, it has 30 days from the date the child first attends the program to satisfy paragraphs (b)(1) and (2) of this section.
(d) Extended follow-up care. 
(1) A program must facilitate further diagnostic testing, evaluation, treatment, and follow-up plan, as appropriate, by a licensed or certified professional for each child with a health problem or developmental delay, such as elevated lead levels or abnormal hearing or vision results that may affect child's development, learning, or behavior. 
(2) A program must develop a system to track referrals and services provided and monitor the implementation of a follow-up plan to meet any treatment needs associated with a health, oral health, social and emotional, or developmental problem. 
