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Information

for Parents
(Slaglsbl 3o w3h)

Program Goals:
R o . Scre_en
hearing no
later than

1 month

e Identify a
hearing loss
no later than
3 months

e Connectto
intervention
and services
no later than
6 months

Language and communication start to
develop at birth. A child with hearing loss
may have a hard time learning to com-
municate without early help. If a baby has
a hearing loss, often parents or providers
are not aware. While some babies with
hearing loss startle to loud sounds and
even appear to listen, screening with
follow-up testing is the only way to find
hearing loss early. Knowing that your
baby has hearing loss at an early age will
help your child have communication and
language skills for life.

SCREENING TOOLS

While in the hospital babies get a quick
and painless screening. Screening is
done one of two ways:

e Automated Auditory Brainstem
Response (AABR): Small head-
phones are placed over your baby’s
ears. The headphones send soft
sounds into your baby’s ears.
Sensors placed on different parts of
the head then measure your baby’s
responses to sounds.

e Otoacoustic Emissions (OAE): A
tiny earplug is put into your baby’s
ear. The earplug sends soft sounds
into the ear and a computer reads the
“echoes” that come back from your
baby’s ear.

The screening tools show if a result is a
pass or a refer (not pass). If your baby
does not pass the hearing screening,
s/he is screened a second time before
leaving the hospital. If your baby does
not pass the second screening, s/he
should see an audiologist for follow-

up testing within 2-4 weeks or the first
month after hospital discharge.

WHAT DO THE
RESULTS MEAN?

¢ If your baby receives a PASS result,
the screening shows that your baby’s
hearing is in the normal range at the
time of testing.

e If your baby receives a REFER/DID
NOT PASS result, then more testing
is needed.

e The hospital or your baby’s doctor
should set up an appointment for 3
follow-up within one month. Don’t

delay.
FOLLOW-UP

e The only way to know for sure if your
baby’s hearing is in the normal range
is to have the testing done by a pe-
diatric audiologist with special equip-
ment. v

e Some babies will hear well enough to
pass the hearing screening at birth,
but the baby may develop a hearing
loss later because of some illnesses,
some medicines, some injuries, or a
family history of hearing loss. “A Pass
is not a Pass for life.” Be aware of
your baby’s hearing as s/he grows.

¢ Remember that milder hearing losses
or hearing loss in one ear may not be
obvious so talk to a pediatric audiolo-
gist or your baby’s doctor aboutyour
baby’s hearing.

Testing is the only way to make sure your
baby is hearing all the sounds needed for
communication and language. |

To find a provider, log onto ehdi-pals.org.

For additional help finding a provider, or for
other questions, you can call UIC-Division of

Specialized Care for Children: 1-800-322-3722.

HEARING CHECKLIST

Watch for signs of hearing loss as your
baby grows. Babies with hearing in the
normal range should be able to do the

following at each age.

Bitth to 3 Months

e Reacts to loud sounds

e Is soothed by your voice

e Turns head to you when you speak
e |s awakened by loud voices and

~ sounds

e Smiles when spoken to
e Seems to know your voice and
quiets down if crying

36 Months

e Looks upward or turns toward a
new sound

e Responds to “no” and changes in
tone of voice

¢ |Imitates his/her own voice

e Enjoys rattles and other toys that
make sounds

e Begins to repeat sounds (“ooh”,

- “aah’”, “ba-ba”)

o Becomes scared by a loud voice

6to0 Months

e Responds to his/her own name,
telephone ringing, someone’s voice,
even when not loud

e Knows words for common things
(cup, shoe) and sayings (“bye-bye”)

o Makes babbling sounds, even when

\ ione

e Starts to respond to requests such
as “come here”

¢ Looks at things when someone
talks about them
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(Open for English)

For Information
(Ologl=bl 3o w3h)
Referrals and Resources
(3)lgbly SV

SPECIALIZED CARE
FOR CHILDREN

dscc.uic.edu
1-800-322-3722

Hospital Screening
(b yasall)
lllinois Department of Public Health
(IDPH)
1-217-782-4733

Deaf or Hard of Hearing Use the Relay Service
(ot Blows of @2l &5t dass plasetn)

Early Intervention
(HSbl Jsud)
lllinois Department of Human
Services - Early Intervention

You may call the automated helpline at:
(lasse 235 JULY) pows Golarsly L)

1-800-843-6154
1-800-447-6404 (TTY)

www.dhs.state.il.us/El

This publication was supported in part by the Department of Health & Human Services
under Award No. 6 H61MC04498-16-02 and its contents are solely the responsibility of
the authors and do not necessarily reflect the views of the Department of Health &
Human Services.
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