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EHDI’s	  1-‐3-‐6	  Rule	  
(Early	  Hearing	  DetecHon	  and	  IntervenHon)	  	  

•  Hearing	  (re)screening	  by	  1	  month	  
•  DiagnosHc	  test	  by	  3	  months	  
•  IntervenHon	  (including	  amplificaHon,	  if	  
desired)	  by	  6	  months	  

Age	  of	  iden*fica*on	  now	  2-‐3	  months	  instead	  of	  
2-‐3	  years!	  	  
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The	  role	  of	  the	  Medical	  Home:	  CoordinaHon,	  
CommunicaHon,	  Access	  to	  EHDI	  	  

	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Screening	  confirmaHon	  

DiagnosHcs	  	  	  

Specialists	  

ReporHng	  
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.	  	  
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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% 
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6.0% 
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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	  



What	  correlates	  with	  knowledge	  about	  
hearing	  loss	  and	  treatment?	  

•  Perceived	  adequacy	  of	  training?	  (some	  effect)	  	  
•  Years	  of	  experience	  in	  pediatrics?	  (lille	  effect)	  
•  Percent	  of	  pracHce	  comprised	  of	  0-‐5	  year	  
olds?	  (small	  posiHve	  effect)	  

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



	  
Survey	  Take-‐Home	  Messages	  

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

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

There’s	  a	  lot	  more	  work	  to	  do!	  	  
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any	  enHty	  producing,	  markeHng,	  re-‐selling,	  or	  
distribuHng	  health	  care	  goods	  or	  services	  
consumed	  by,	  or	  used	  on,	  paHents.	  

•  I	  do	  not	  intend	  to	  discuss	  an	  unapproved/
invesHgaHve	  use	  of	  a	  commercial	  product/
device.	  



 
What are the biggest 

problems facing EHDI 
program?? 



Lost to Follow-Up (3 Months) 

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

39% - 
2010 



Lost to Treatment (Services by 
6 Months)   

In	  spite	  of	  91%	  rescreen	  rate	  

Only	  39%	  fit	  with	  aids	  on	  Hme	  

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	  posiHves	  
•  PresentaHon	  of	  results	  

Hospital	  
screening	  

• Data	  reporHng	  systems	  and	  ease	  
•  Importance	  DocumentaHon	  

•  Lack	  of	  experienced	  “pediatric”	  audiologists	  
•  CommunicaHon	  Audiology	  

•  Cost	  and	  transportaHon	  
•  Language	  access	  
• Mobility	  
•  Urgency	  

Family	  



Challenges to medical home 

•  One	  of	  the	  most	  common	  congenital	  
disorder	  

RelaHvely	  low	  
incidence	  of	  severe	  

hearing	  loss	  

•  Different	  terminology	  
• MisconcepHons	  –	  success	  of	  UNHS*	  

Lack	  of	  physician	  
knowledge	  and	  
educaHon*	  

•  Difficulty	  with	  hospital	  
•  IntegraHng	  with	  electronic	  medical	  records	  

Ge\ng	  newborn	  
results	  

•  ReporHng	  results*	  RetesHng	  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	  
•  Rescreening	  in	  Primary	  Care	  facility*	  
•  OAE	  
•  ABR	  

OutpaHent	  
Rescreening	  

•  CommunicaHon	  with	  family,	  hospital,	  
audiologist	  

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

LTF/D	  



“Do not pass” - Parental 
support 

Explain	  and	  discuss	  results	  	  
•  Importance	  of	  hearing	  loss	  

Use	  language	  that	  encourages	  follow-‐up	  

Avoid	  negaHve	  and	  meaningless	  words	  

Be	  sensiHve	  to	  cultural	  meanings	  of	  words	  

ALWAYS	  RESCREEN!!	  

Assist	  in	  arranging	  rescreening	  and	  FOLLOW-‐UP	  



Before 3 months 

“Pediatric”	  audiological	  evaluaHon	  

Report	  	  to	  state	  EHDI	  

Early	  IntervenHon	  

Family	  support,	  educaHon	  and	  informaHon	  

Hearing	  aids	  –	  if	  idenHfied	  and	  desired	  



 
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	  interacHon	  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 



Before 6 months 

Early	  
IntervenHon	  
services	  

•  ENT	  
•  Eye	  
•  GeneHcs	  
•  Neurology,	  Developmental	  Pediatrics	  
and	  others	  if	  needed	  

EHology	  and	  
associated	  
problems	  

Audiological	  
follow-‐up	  



Family	  history	  of	  hearing	  loss	  

NICU	  graduates	  

Intrauterine	  infecHons	  like	  CMV	  	  

Craniofacial,	  geneHc	  and	  neurological	  condiHons	  	  

Serious	  head	  trauma	  –	  child	  abuse	  

MeningiHs	  

Chemotherapy	  

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



Ongoing Care – “Bright 
Futures” 

•  Provide information about hearing, speech and 
developmental issues 

•  Aggressively treat middle ear disease (tympanometry) 
•  Routine hearing and vision screening (OAE, Sweep) – 

Referral to audiologist if not passed 
•  Developmental/autism screening – only 20% screen 
•  Referral if parental or PCP concern 
•  Refer if risk factor by 24 to 30 months - CMV 
•  Audiological evaluation of developmentally delayed or 

uncooperative children 



AAP EHDI LTF/D Background Resources 



AAP EHDI LTF/D Guidelines & Checklist 



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 Proper equipment (eg, automated 
auditory brainstem response [AABR]) is 
required for screening in order NOT to 
miss auditory neuropathy. For this reason, it 
is very important that the medical home 
know what screening equipment is used at 
local birth facilities. 
 
ü If you are conducting a hearing 
screening, you are obligated to report the 
results to the state EHDI program. 

 

NICU graduates 



Can the Medical Home Reduce 
LTF/D? 

	  

It's	  tough	  to	  make	  predicHons,	  	  
especially	  about	  the	  future. 	  	  

	  	  

	  Yogi	  Berra	  



	  
Mary	  Pat	  Moeller,	  	  
PhD	  
Director	  of	  the	  Center	  for	  Childhood	  Deafness	  

at	  Boys	  Town	  NaHonal	  Research	  Hospital	  
	   Disclosure:	  

•  Neither	  I	  nor	  any	  member	  of	  my	  immediate	  
family	  has	  a	  financial	  relaHonship	  or	  interest	  
(currently	  or	  within	  the	  past	  12	  months)	  with	  any	  
enHty	  producing,	  markeHng,	  re-‐selling,	  or	  
distribuHng	  health	  care	  goods	  or	  services	  
consumed	  by,	  or	  used	  on,	  paHents.	  

•  I	  do	  not	  intend	  to	  discuss	  an	  unapproved/
invesHgaHve	  use	  of	  a	  commercial	  product/device.	  



LESSONS	  LEARNED	  FROM	  
PHYSICIAN	  FOCUS	  GROUPS	  

Developing	  responsive	  resources	  



NIDCD-‐Funded	  Health	  	  
CommunicaHon	  Grant	  

•  Focus	  groups	  in	  conjuncHon	  with	  CME	  events	  
– Pediatricians	  and	  nurse	  pracHHoners	  

•  Facilitator	  guided	  by	  content	  experts	  
•  Recorded	  and	  analyzed	  for	  themes	  using	  
qualitaHve	  methods	  

•  Larger	  survey	  to	  validate	  focus	  group	  themes	  



Themes	  from	  Focus	  Groups:	  Methods	  

•  Consider	  Hme	  constraints	  in	  daily	  pracHce	  &	  
number	  of	  infants	  seen	  in	  pracHce	  life	  Hme;	  	  
acHon	  oriented,	  just	  in	  7me	  resources	  

•  Avoid	  dense	  content	  designed	  to	  make	  me	  an	  
expert	  

•  Need	  for	  common	  language	  across	  disciplines	  
•  How	  concerned	  should	  parents	  be?	  	  
Counseling	  guidelines	  valued	  



Why	  Developmental	  Urgency?	  
•  In	  the	  first	  year	  of	  life:	  

-‐NH	  infants	  discriminate	  fine	  
grained	  differences	  in	  speech	  
sounds	  
	  

•  Werker	  &	  Tees	  (1984)	  found	  that	  
6-‐8	  month	  olds	  learning	  English	  
discriminated	  Hindi	  contrasts,	  but	  
10-‐12	  month	  olds	  could	  not	  
	  

•  Learning	  about	  the	  organizaHon	  
and	  characterisHcs	  of	  sounds	  in	  
the	  ambient	  language	  helps	  
infants	  discover	  how	  to	  segment	  
conHnuous	  speech	  into	  word	  
units.	  (Jusczyk,	  1997).	  

First words/signs are just 
the tip of the iceberg 

(Koch, 2000) 



Themes	  from	  Focus	  Groups:	  	  
Methods	  

•  Alend	  to	  credible	  sources	  of	  informaHon	  (like	  
AAP)	  	  

•  Avoid	  anecdotal	  in	  favor	  of	  evidence-‐based	  
content	  	  

•  Use	  familiar	  formats	  (e.g.,	  Grand	  Rounds,	  
algorithms,	  paHent	  educaHon	  materials)…but	  
consider	  how	  to	  challenge	  the	  “comfort	  
zone?”	  



Themes	  from	  Focus	  Groups:	  
Desired	  Content	  Areas	  	  

•  Guidance	  on	  protocols	  from	  AAP	  
•  Test	  accuracy,	  training	  of	  testers,	  costs	  	  
•  Evidence-‐based	  best	  pracHce	  guidelines	  
•  ExpectaHons	  related	  to	  intervenHon	  (teamwork)	  
•  Linking	  systems	  with	  medical	  home	  
•  Counseling	  parents	  
•  Developmental	  indices	  
•  Medical/geneHc	  issues	  	  



Themes	  from	  Focus	  Groups:	  
Preferred	  Resources	  

•  Grand	  Rounds	  materials	  	  
•  Laminated	  cards	  with	  protocol	  steps	  
•  Some	  requested	  web	  based	  materials	  
•  PaHent	  EducaHon	  materials	  
•  Journal	  arHcles;	  	  AAP	  policies	  
•  Efficacy	  research	  	  
•  MulHmedia	  CAN	  be	  effecHve….but….	  







 
 

Questions? 
 

Thank you!  



Remaining	  Slides	  are	  for	  
Reference/Discussion	  as	  needed	  



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	  pracHce	  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%	  



Number	  of	  children	  seen	  with	  permanent	  hearing	  Loss	  
in	  your	  pracHce	  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%	  
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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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Type%of%Provider%and%Setting
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(n
=
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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




