Official Code of Georgia Annotated

§ 31-1-3. Detection of hearing impairments in infants; evaluations.
(a) It shall be the public policy of this state that newborn infants in certain high-risk categories be evaluated for the
detection of hearing impairments in order to prevent many of the consequences of these disorders.

(b) The department shall develop guidelines for evaluation and follow-up procedures for the detection of hearing
impairments in infants determined by the department to be in those high-risk categories in which the likelihood of
such impairments is greatest and shall develop rules and regulations to ensure that all such high-risk infants are
evaluated within one year of their birth. No such evaluation shall be made as to any newborn infant if the parents
or legal guardian of the child objects thereto on the grounds that such a test would conflict with their religious
tenets or practices.

History
Code 1933, §§ 88-3301a, 88-330243, enacted by Ga. L. 1978, p. 1726, § 1.

§ 31-1-3.1. Reporting disabled newborn persons; referral to treatment and rehabilitative services.

(a) It is the intent of the General Assembly to ensure the registration by the department of disabled newborn
persons in order that all such persons might obtain referral and other services provided by existing state agencies,
departments, other organizations, and individuals.

(b) As used in this Code section, the term “disabled newborn person” means a person less than 12 months old who
is deaf, blind, or has a serious congenital defect as defined by the department.

(c) Except as otherwise provided, every public and private health and social agency and every physician authorized
to practice medicine in this state shall report to the department the name of any person such agency or physician
has identified as being a disabled newborn person. The report shall be made within 48 hours after identification of
that person and shall contain the name, age, address, type and extent of disability, social security number, if any,
and such other information concerning that person as the department may require.

(d) The department shall establish procedures whereby a disabled newborn person for whom a report is made
under this Code section shall be referred with informed consent to appropriate public or private departments or
agencies for treatment and rehabilitative services.

(e) The department shall:
(1) Maintain records of reports, notifications, and referrals made under this chapter; and

(2) Maintain and update rosters of public and private departments or agencies which provide services to

persons who have disabilities like those of disabled newborn persons and send copies of such rosters and
an annual update thereof to each county board of health for those boards of health to make such rosters
available to the public.

(f) Statistical information collected under this Code section shall be available to any other federal or state agency
or private organization concerned with disabilities of newborn persons, but no names or addresses will be
provided without the consent of the immediate family or guardian of the disabled newborn person.

(g) Any person or entity with whom the department enters into a contract after June 30, 1987, for services shall, as
a condition of that contract, register with the department (formerly the Division of Public Health of the
Department of Community Health) the various services that person or entity is capable of or is already providing to



disabled newborn persons and persons having disabilities like those of disabled newborn persons for purposes of
the roster of services the department maintains under paragraph (2) of subsection (e) of this Code section.

(h) A person or entity which in good faith makes a report required by subsection (c) of this Code section shall be
immune from civil and criminal liability therefor.

History
Code 1981, § 31-1-3.1, enacted by Ga. L. 1987, p. 393, § 1; Ga. L. 1989, p. 14, § 31; Ga. L. 1995, p. 1302, §§ 13, 14; Ga. L.
1997, p. 1585, § 2; Ga. L. 2011, p. 705, § 5-9/HB 214.

§ 31-1-3.2. Hearing screenings for newborns.
(a) The General Assembly finds, determines, and declares:

(1) That hearing loss occurs in newborn infants more frequently than any other health condition for which
newborn infant screening is required;

(2) That 80 percent of the language ability of a child is established by the time the child is 18 months of
age and that hearing is vitally important to the healthy development of such language skills;

(3) That early detection of hearing loss in a child and early intervention and treatment has been
demonstrated to be highly effective in facilitating a child’s healthy development in a manner consistent
with the child’s age and cognitive ability;

(4) That children with hearing loss who do not receive such early intervention and treatment frequently
require special educational services and that such services are publicly funded for the vast majority of
children with hearing needs in the state;

(5) That appropriate testing and identification of newborn infants with hearing loss will facilitate early
intervention and treatment and may therefore serve the public purposes of promoting the healthy
development of children and reducing public expenditure;

(6) The American Academy of Pediatrics, the American Speech-Language-Hearing Association, the
American Academy of Audiology, and the American Academy of Otolaryngology, Head and Neck Surgery
have recently endorsed the implementation of universal newborn hearing screenings and recommended
that such screenings be performed in all birthing hospitals and coordinated by state departments of public
health; and

(7) That consumers should be entitled to know whether the hospital at which they choose to deliver their
infant provides newborn hearing screening.

(b) As used in this Code section, the term “newborn infant” means an infant after delivery but before discharge
from the hospital.

(c) For reasons specified in subsection (a) of this Code section, the General Assembly determines that it would be
beneficial and in the best interests of the development of the children of the state that newborn infants’ hearing
be screened.

(d) Reserved.

(e) It is the intent of the General Assembly that, by July 1, 2002, newborn hearing screening be conducted on no
fewer than 95 percent of all newborn infants born in hospitals in this state, using procedures established by rule
and regulation of the Board of Public Health after review of any recommendations of the advisory committee on



hearing in newborn infants, created in former subsection (d) of this Code section. Toward that end, on and after
July 1, 2001, every licensed or certified hospital and physician shall educate the parents of newborn infants born in
such hospitals of the importance of screening the hearing of newborn infants and follow-up care. Education shall
not be considered a substitute for the hearing screening described in this subsection. Every licensed or permitted
hospital shall report annually to the Department of Public Health concerning the following:

(1) The number of newborn infants born in the hospital;
(2) The number of newborn infants screened;
(3) The number of newborn infants who passed the screening, if administered; and
(4) The number of newborn infants who did not pass the screening, if administered.
(f) Reserved.
(g) Reserved.
(h) Reserved.

(i) A physician, registered professional nurse, including a certified nurse midwife, or other health professional
attending a birth outside a hospital or institution shall provide information, as established by the department, to
parents regarding places where the parents may have their infants’ screening and the importance of such
screening.

(j) The department shall encourage the cooperation of local health departments, health care clinics, school
districts, health care providers, and any other appropriate resources to promote the screening of newborn infants’
hearing and early identification and intervention for those determined to have hearing loss for those infants born
outside a hospital or institution.

History
Code 1981, § 31-1-3.2, enacted by Ga. L. 1999, p. 266, § 1; Ga. L. 2009, p. 453, §§ 1-4, 1-5/HB 228; Ga. L. 2011, p. 705, §§ 6-3,
6-4/HB 214; Ga. L. 2012, p. 775, § 31/HB 942.
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