, ’ﬁg Aﬁmﬁﬁ e A am ﬁm@

Alaska Early Hearmg Detection and Intervention Program
WHAT IS HEARING LOSS!?

WHY DID THIS HAPPENTO MY INFANT/CHILD?
WHY TEST MY INFANT/CHILD NOW?

WHAT ARE THE TEST(S) THAT WILL CHECK MY INFANT/CHILD'S HEARING?
WHO WILL PERFORM THE TEST(S)?

WHAT HAPPENS IF THE TESTS SHOW MY INFANTICHILD DEFIMITELY HAS A HEAR.ING LOSS?
WHERE CAN | GET MORE INFDRHATION ABDUT’ HEARING LGSS TO HELP M‘f INFAHTICHILD?

HDW DO | I(NDW 1F MY INFANTJ’CHILD*S HEARINGAND SPEECH IS DE\"ELOPING NDRHALL‘I” s
WHAT DOES THE INSIDE OF AN EAR LOOK LIKE?



What is hearing loss?
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1. Conductive
2. Sensorineural

3. Mixed

. Conducrive hearing loss is the result of something affecting
the outer or middle ear, such as ear infections associated
with fluid in the middle ear space. Middle car infections
are the second most common reason infanes/children see
healtheare }'.umviihtrs. Any time infanes/children have
middle ear infecrions with tluid in their ears, they have a
hearing loss thar goes along with it. Other common causes
of conductive hearing loss include extra wax, things not
normally found in the ear, or swelling of the ear canal. In
most cases, conductive hearing losses can be teated cither
medically or surgically, and are nor permanent.
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2. Sensorineural hearing loss is permanent and is the re-
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are many different causes of hearing loss, including con-
genidtal {ar bech) infections, medications, neise, and
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a cause is never found. Sensorineural hearing loss can
also develop later in life from different causes, such as
listening to lots of loud noise.
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Mixed hearing losses are combinations of sensorineu-
ral and conductive hearing losses,




Why did this happen to my infant/child?
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ing loss, such as thar caused by ear infections, is temporary
'ﬂl‘u_l Can I."'L' L'E‘I.ﬁni]}' C{:'I'['L"L'H_"I.I. (.'}th'ZT I'Il'.:i-lT'i]'l;:ﬂ‘r |ﬂ'."\"§ is E'll;_‘rf'l'l,i_'l-'
nent <1|1l] 1y .l'-‘.‘ THOTE #0TIONS, HL"._'IT'i]'I.?_I l(’l?-'} i_I_'l ]_"'._t"".‘..'k'lk]l.'l".,.‘_i
can be caused by an infection during pregnancy or by medi-
cal complications during the infant's first hours of life.
Hearing loss may also be the result of family history. In
some cases, the cause of an infanrfchild’s hearing loss may
be easy to find. In other cases, however, there may be no
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know the cause of your infant/child’s hearing loss, Below
is a list of risk factors, or things thar may be associated
with an infant/child’s hearing loss:

* Family history of childhood hearing loss

* Infection during presnancy (rubella, cvtomepalovi-
rus{CMV, syphilis, herpes, or toxoplasmosis)

e Birth defects of the head and neck {for example,
deformed outer ear)

= Low birth weight (under 3.3 pounds)

e Jaundice or vellowing of the skin at birth
{Hyperbilirubinemia)

# Bacterial meningitis (illness}
* Medicines that affect the ear {orotoxic)

* Respirator (mechanical ventilation) for more than
five days

*  Apgar scores of O to 4 at one minuate or O to 6 at Hve
minutes. (This score is given at the time of hirth to
figure out the newhorn's condition. The score comes
from evaluating the newborn’s heart rate, respiratory
effort, muscle tone, retlex irritability, and color. A
score of O to 2 is related on each of the five items, the
highest possible score being [0}

~ WHY DIDTHIS HAPPENTO MY INFANT/CHILD?




Why test my infant/child now?

It is very important to diagnose the right kind of hearing ted with hearing aids or cochlear implants, along with vig-
loss in children as early as possible so that amplification orous speech, language, and aural rehabilitation, develop
rechnology (for example, hearing aids) can be used o get close to, or at the same rate, as other infants/children their
soumnd to the developing brain as soon as possible, Chil- OWIL e

dren who are diagnosed before six months of age and fit-

Hear‘ing loss is the most common birth defect in the United States.

Ever}f day, approximately 33 babies are born with permanent hearing loss,

Aﬁecting an estimated 30-40 babies per year in Alaska.

Risk factor(s) can often be the reason(s) for hearing loss in babies.

If babies are not tested at birth, hearing loss is often not identified until 18 months tw three years of age.
Not having a special test done can make it hard to tell if your baby has a hearing loss.

Get your baby enrolled in early intervention if he/she is found to have a hearing loss,
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Lifelung delays in language, speech, cognitive, and academic development can result if hearing loss is left undetected.
Options are many for ensuring that babies develop normal language skills and reach their full potential.
s'::-c:-nEr a hearing loss is identified, the sooner you and your baby can get appropriate education and services.

Sconer your baby starts receiving language, the better for hislher development.

X The key is early diagnosis,
early intervention,
and early brain development.




A Alaska Native Medical Center

A Alaska Regional Hospital

A& Providence Hospital Audiclogy

What are the test(s) that will check my
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’Sh ?
infant/child’s hearing
Children of any age can have their hearing wested. Chil-
dren even minutes old can be screened for hearing loss,

MNewhborns can be rested by several methods:

. PL'..J[UL'['[HLCLE i'll]-Ll'iIl.]T"lr' l?'l'i.liTIHTIL‘,['I,'I response test
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. Evaked croacoustic emissions test
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and take only a short time. The purpose is to check babies
early in life to determine whether or not they have, or are
ar risk tor, developing o hearing loss.

[f your baby reters, ar does not pass, the screening in the
aursery, hefshe will be referred onrto an audiologist, or hear-
ing loss specialist, for more testing. This is called a diag-
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will determine whether ar not your infant/child definitely
has a hearing loss.

Usually the audiolagist will try tw get responsesfreplies o
sounds through hehavioral {acrion) resting. If the find-
ings of these earlier tests are not clear, the audiclogist will
likely suggest thar an ABR/BAER test be done to rule our
hearing loss. Currently in Alaska, three hospitals can per-
form sedated (asleep) BAERs. The three hospitals thar
can perform sedated BAERs are located in Anchorage:
1) Prowidence Alaska Medical Cenrer, 21 Alaska Narive
Medical Center, and 3) Alaska Regional Hospical, {See
contact informarcion below for pediammic andiologists thar
perform sedared and unsedared BAERs.)

Audiologic Diagnostic Evaluation Providers In Alaska

M = Monesedated diagnostic evaluations M = Sedared diagnostic evaluations

D N

ANCHORAGE BETHEL

Sike Comerford
Pealiartrie Ao ligist

Linda Erb, David Broegmemann

ediatric Audiolapies

4315 Diploney D, Anchorane, AK 9505
[907) 7291422 (U0 RG34
DILLINGHAM
Ciarol Ford, Mancy Jahmsmon
Electroneundingnostic Technelogists

2301 Debaer R, BEG Deparument, 3% Sour
Anchorage, AK 505

[907) 2641510

Dhelwrah Bureon
Pediarric Audiclagis

(907 4785201

Audiology Associates FAIRBANKS

Toun MoCarty
Pediarric Avdiolopisr
TEIR Airport Heights | Anchoreae, AR 9950

i Capr. Meliss Lecres:
{907 298

(5071 458500

4 Headquarters 3 Medical

Capr. Bridger Moebdullen

Pediatric Audiclogis Art Larsen

IR0 Hospiral Dieivee, Elmensdurt AFR, AR 630 i Pediarric Audinkopis

(RIT SE0C5804
(5071 430- 7168

Marthern Hearing Services, Inc.

Jroee Sexron, Jess Gorn, Baren Pastell, Alyaon Kanonowski HOMER

wric Audiclogise:

ke s Packowan, Ste. 302, Anchorsge, AR 99908

(207} 5611326

Susan Buning
I'll'-\.llil.“ % .ﬂIII:II:IIEI-' a5

{9071 21352581
Charlene Maresich

Fediatric Mudinlomist

1300 Providence Diove, Archone, 3K 949 1%

19071 2005650

¥ Yulon Kuskelkwim Delta Hospital

PO Box 287, Berhel, AK wa53u

3 Bristol Bay Mative Corporation

PO B 130, Dlillinghar, AR 59508

Bassett Army Hospital

1780400 LK) Gadfrey Road, #7400, o Waineogne, b #90is

19149 Lathrop, Suite 207, Farbunks, AK 99707135995

PO B 771, Homer, Ak, w5

JUNEAL
# Morthland Audiology
Alver Bangstad
sdiarrie Avdiolgis
32257, Junesu, Ak Y9605
(07 TEGATRD

KEMAI PENINSULA

4 Feninsula Hearing Services

Earen Martin

Pediacric Audiclogist
archonmse Avenue, Solioe, Ak, Sop
(207} 262-322

MOME/MORTON SOUND

4% Morton Sound Regional Hospital
[an Krisdsen, Phil Hodarerrer
Feediatric Audinlomists
PO B 906, Wome, AK 0070
0T 4433097

# Morthern Audiology & Hearing, ENT Clinic

SITHA

SEARHC/ML. Edpecumbe Hospitai
Fala Stoae

Pedizrric Audiolomise

228 Temgass Dirive, Sitka, AR 99635
1T DRA-F5TY

Providers were ientified through 2 survay, Every aliun was
mmace T aravics accurats information, iovwer, phora
rumbars ard provider aformation may change. The Aliska
Exrly Heanng Detection & Intervention Program daes no:
specificalty cadorse or recomment any providers,



Who will perform the test(s)?

Anaudiologist is a hearing loss specialist who will perform
the test(s) on your infant/child to determine if hefshe has
a hearing loss. They are highly trained and licensed pro-
tessionals who specialize in the testing, evaluation, and
management of hearing loss. The audiologist does tests o
fipure out the amount of hearing loss your child has, whar
type of hearing loss it is, and whar type of help is needed.

B sure that vour audiclogist is experienced in the testing
and management of infants and young children. This is
imnportant because testing methods for infants and voung
children are different than those used for older children
and adults who can ralk and answer questions. {See con-
tact information below for list of pediatric audiolagists. )

PEDIATRIC AUDIOLOGISTS IN ALASKA

ANCHORAGE

Joyee Sexron, Jess Burt, Karen Pastell, Alyson Kantorowski
Maorthern Hearing Services, [nc.

4200 Lake Cris Parkway, Ste, 302, Anchorage, AK 99508
P07 Ael-1326

Charlene Mutesich

Providence Hospital Audiology

3300 Provadence Dirve, Anchorage, AK 995]4
(907 261-3630

Tonn MeCarey

Audinlooy Associates

1200 Adeport Mleighos | Anchorage, AK 99505
(907 2TE-6400 T
Linuda Erb, David Brueggemann

Aluska Marive Medical Center

313 Diplomacy Drive, Anchormre, AR 99505
(U907 T29-1422

Capt. Bridget Mebullen

Headqguarrers 3 Medical

24500 Hospatal Dirive, Elmendorf ABE, AR 993006- 3700
(907) 580-3804

BETHEL

blike Comerford

Yuleon Kuskokwin Deles Hospieal
PO Bow 287, Bethel, AR 99559
(907 9430473

DILLINGHAM

Cehorah Burton

Briseal Bay Bative Corporation

PO Bose 130, Dillingham, AK 99305
(907) 478-5301

FAIRBANKS

At Larson

Morthern Audiclogy S Hearing, ENT Cline

1919 Lathrog, Suite 207, Fairbanks, AK 997015003
(907) 450-T708

Capr. Melissa Leceese

Basserr Army Hospital

100 Gaffney Road, #7400, Forr Waimwrighs, AK 99703
(9071 353-5212

HOME
Susan Bunring
IO Box 771, Homer, AK 99603

(S07Y 2352381 = —

UNEAU

Alver Rongsrad

Northland Audiclogy

PO Box 32257, Junean, AK 99803
VT TREETRD

KEMNAI PEMINSULA

Earen hMarrin

Peninsula Hearing Services

167 Warchouse Avenue, Saldoms, AK 996a9
(907) 2623224

NOME/NORTON SOUND
[%in Knudsen, P'hil Hofsretrer
Matton Sound Regional Hospital
PO B 9006, Nome, AR 99767
(D071 443-3207

SITKA

Eala Srome

SEARHC M. Edgecumbe Hospital
222 Tonpass Drive, Sitka, AK 99833
(HOT ) DO0-E3TY

Providers wene icenilicd through a survey Bvery effors was made o provide sooarce infarrasion, bowseen phone numbers and provicer inforeation may change.
The Alash Barly Hearieg Detection & Intervention Frogram does not specifically erdorse or reconumand ary praviders,

s \E:z i &Q‘E ;
f&m&gﬁﬁh\



What happens if the tests show my
infant/child definitely has a hearing loss?

It the audiologist (hearing loss specialist) determines your
child has a hearing loss, hefshe will help you in getring the
right intervention. There are many options for communi-
carion and education. Audiologists will provide vou with
information about these and refer you onro early inter-
vention specialists. Your audiclogist will also provide in-
formation about assistive listening devices (ALDs). ALDs
are amplification systems that help people hear heteer in
places where it 15 hard to hear. The basic function of an
ALLD is to increase wanted sounds and decrease sounds
thar are not wanted.

[t is important to get help for vour baby as soon as possible.
The Alaska Early Intervention/Infane Learming Programs

(ELILT) are available for families wirh infants and roddlers
(birth to age three) with special needs. ENILE will assist
vou and your baby in gerting the follow up care recom-
mended by vour audiclogise. Call an EJILE office near you
to schedule an appointment (see contact list below).

The early intervention that vou will receive through work-
ing with EIJILP can help vou understand hearing lass and
aain confidence as a parent of a deaf or hard of hearing
child. Ir also will guide you in identifying vour infant/
child's strengths and needs, and help him/her develop im-
portant limguage skills necessary to become part of the
.I.f_'l FEer COmmunicy,

EVILP PROGRAMS INYOUR COMMUNITY

ANCHORAGE
Programs for Infanes & Cliildren, Ine. (PIC)
3] -H0G0

FAIRBAMKS

E506-4003

Alaska Early Intervencion Heazring Fesource  Tanana Chiefs Conference

(ARIHR)

THL-41T3 £52.8291

Alaska Center for Children & Aduls, Ine

Infant Leaming Program

PETERSEURG
FEACH Infant Learminge Frogram
TT2-3488

SEWARD

SeaView Communily Services
o

Y .
2l4A257

Vision [mpairment Services
For Infants & Toddlers (VISIT)
Sh2-7372

BARROWY
Marth Slope Borough School Districr
[t Learning Program

852-9674

BETHEL

Commmunity Services Family

[ntam Toddler Propram

543.3600

CHUGIAK

Family Crurreach Cenrer Undersmanding

Special Meeds, Inc, (FOCUS)
con A1a9

[Slalalg R A u s

COPPER CEMTER
Copper River Basin Infant Learning Program

@17 ceoo
OLL-FA2D

CORDOYA
Prince %illimm Sound Tnfane Lenming Proomam

424-3425

DILLINGHAM

Biristol Bay Area Healtl: Corporation Infant
Learning Program

m4l-3308

fvere eflort was mikle

The Alwska Early Hearrg

WHAT HAPPENS IF THETESTS SHOW MY INFANT/CHILD DEFINITELY HAS A HEARING LOSS?

HOMER
Children’s Services Birth 2 Three
2396044

HAINES
REACH Infane Learning Frogram
TB6-2730

JUNEAU
EEACH lnfant Learning Program
SHG-8228

KETCHIKAN
LOMUITUmTyY Connections
Early Learning Froseam
225-7825

KODIAK
kAMA Kaodiak Infant Learning Program
4464043

KOTZEBUE
Meorthwest Arcric Boroueh School Discrict Early
Learning and Family Prozram

442-3472

NOME
Marren Sound Health Corporation

Infant Learning Program

445-3.0495

le accurare infoanation, however, phore noembes and pooveder wdimasion may change
sctzan & Incersencien Program does not specifically enderse or recommend any providers.

SITHA
Center for Community Early Learning Proeram
T4T Rk

SOLDOTHA

Frontier Communicy Services
Earlw [nrerve
2623144

UMALASKA

Frontier Communiry Services
Farly Intervention

Aei-Al44

YALDEZ
Infant Learning Proesam
Bi5-4323

WASILLA
Mat-Su Services for Children
& Adules Infane Learning Progeam

3321200

STATE OF ALASKA

Depr. Health & Social Services

Eserly Invervention/Infane Learning Program
(0T 2E9-3400

e e bss stave-ak.usidphfmefhy




Where can I get more information about

hearing loss to help my infant/child?

WEBSITES

Mational Center for Hearing Assessment and
Management (NCHAM)

Yolge:
Email:

[]"I ternet:
Drescriprion:

(435) 7973584

mail@infanthearing.org
www.infanthearing.org

The goal of the National Cenuer for Hear-
it Assessiment and Management (NOCHAM
- pronounced “en-cham™) ar Urah State
University is to ensure thart all infanrs {new-
borns} and toddlers with hearing loss are
identified as early as possible and provided
with timely and appropriate audiological,
CC]'I.IC'{‘.I.L]IL'}J.-!HL Hﬂd !llL’l‘I'iL'Eli. INLerventiom.
MOHAM receives funding from federal,
state, and private sources to conduct re-
search, develop training materials, provide
training and rechnical assistance, and dis-
serminare information abour early idencitica-
tion and management of hearing loss.

Alexander Graham Bell Association for
the Deaf and Hard of Hearing (A.G. Bell)

Woice:

TTY:

Toll-free:
Email:
Internet:
Description:

(202) 337-5220
{202} 337-5211

[-800-HEAR-KID (1-500-432-7543)
infof@aghell ore

waw.aghellLorg

A nonprf:-ﬁt, mtml“l:]'&hipalmhut] inbormation
center on hearing loss. Focuses specifically
on children with hearing less, providing on-
going support and advocacy for parents, pro-
fessionals, and other inreresred parties. In-
formation available to parents includes pub-
licaticms, funding scurces, pamphlers, confer-
ences, and scholarship program information.

American Society for Deaf Children (ASDC)

1"-""J'I';':.‘:

TTY:
Toll-free:
Ernail:
Inermer:
Descriprion:

(717) 3347922

(7170 3347922

[-B00-942.A5DC (1-800.942-2732)
ASDCTEacleom

'L'.-"n-'k"l..'r'.l'.:l[.'ZE'I!"[.'.hi],Ll'I,'EH.UIE

A nonprofic organization designed 1 cdu.
'i:r.ll.".‘.', L‘[l‘tp:'m‘n.'r, Jl]llli -.‘5[|[?|JII'IT1 1'.-:-|rt'21'l1,'.“- :,-]'I,'Id f:{-'ll_'['l_'i-
lies of children who are deaf or hard-of-heat-
ing. Helps families find meaningful commu-
nication options, particularly through the use
of sign language, in their home, school, and
COMIMUTILY.

Boystown Mational Research Hospital

Woice:

TTY:
Toll-free:
Ernail:
Incerner:
Description:

(402) 495-6511

(402) 498-6543

1-800-282-6657

moeller@hoystown.org

wavw, hoystownhospital.org

A nonprofit hospital that is incernatonaliy
recognized for research and treatment of
childhood deafness and communicarion dis-
orders. Programs include the Center for
Audiology and Vestibular Services, the Cen-
ter for Childheod Deafness, Language, and
Learning, and the Cenrer for Medical/Sur-
gical Services. Produces videotapes designed
to help families learn signs and read effec-
tively with voung children who are deaf.

Fua iese sformation abour services in Alaska contact:
Alaska Department of Health and Social Services
Dhivision of Public Healrh

Section of Maternal, Child and Family Health

Alaska Early Hearing Detection & Intervention Progran:
't‘ttl.p;,-"_l"u-"-.lr' v, hissseat I:.nk.u.*s,"d|*.h,n"[m:ﬂi

{907) 269-3400




HOW do | Know IT my mmrant/chiia’s nearing ana
speech is developing normally?

Hearing loss is invisible, and the signs of a hearing loss are
not obvious in young children. The following are devel-
:531nu‘.|‘|l".-|] suidelines for children with normal hearing, [t
your infant/child is not reaching these milestones, make
sure they see their healthcare provider or audiologist to

|I'|:’|'v'l." 1}1".:“’ |'El‘:1f'.['|_}3 |L:F|.L'i.|.

0-3 months

*  Jumps at a sudden, loud noise
+ Calms down when you speak

3-6 months

* Turns head or moves eyes to find youl voiLe

+  Plays at making noises and sounds

6-10 months

*  Reacts to hearing hisiher name
+  Begins to understand easy words

like "no™ and “bye-bye"

i0-15 months

+ Repeats simple words and sounds you make
*  Uses two to three words other than

“ma-ma’ and “da-da”

I8 months

*  Follows simple spoken directions

+ Llses seven or more true words

24 months

*  Understands when you call from another room

* Points to body parts when asked




What does the inside of an ear ook like?
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kY anvil (incus), ¢ stirrup (stapes) — in the middle ear,
4. The movement of these bones changes the pressure on
tiny cells within the cochlea of the inner ear.
3. These sensory cells send impulses along & nerve pathe
WY [ [l‘l[f' ]"I.".:"::l.'l|'|,'|.§7r center U‘I"th(' }‘.l":l'i]"l.

b Moises make sound waves in che air.
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each sound.

Labyrinth

3. Ussicles (Balance Canals)

{Three Ear Bones)

Balance MNerve

1 Sound waves

Facial Nerve
5. Hearing MNerve

g 4. Cochlea
&> (Hearing Canalj

i, Exrernal Ear Canal

Middle

Tympanic Membrane Ear Space

(Eardrum)




