DIAGNOSTICS FOR INFANTS:
Standard of Care

C 2007 Joint Committee on Infant Hearing Statement
recommendations



Year 2007 JCIH Position Statement:
Principles and Guidelines for Early Hearing

Detection and Intervention Programs

C JCIH = Joint Committee on Infant Hearing

C Published in:
Audiology Today (Special Issue): August 2000, pp. 6 -27
American Journal of Audiology 9 :9-29, 2000.
www.audiology.org

C Member organizations:
American Academy of Audiology & ASHA
American Academy of Otolaryngology -Head & Neck Surgery
American Academy of Pediatrics
Council on Education of the Deaf

, Directors of Speech and Hearing Programs in State and Welfare
Agencies



Year 2007 JCIH Position Statement:
New Definition of Hearing Loss and New Screening Protocols

CAThe definition [of targeted hearing |
congenital permanent bilateral, unilateral, or permanent conductive hearing

|l oss to include neur al hearing | oss (e
neuropathy/ dyssynchronyo) in infants a
C Separate protocols are recommended for NICU and well  -infant nurseries.

. NICU infants admitted for more than 5 days should be screened with
ABR to detect neural hearing loss.

. Infants who do not pass the ABR screening in the NICU should be
referred directly to an audiologist for re  -screening and, as indicated,
comprehensive diagnostic evaluation (including ABR).

. Re-screening should be completed for both ears, even if 1 ear failed

initially (there is considerable risk for progressive hearing loss in ear
that initially passed hearing screening).



Year 2007 Position Statement: Principles and Guidelines for
Early Hearing Detection and Intervention Programs
Joint Committee on Infant Hearing (JCIH).  Pediatrics 120 : 898-921

CAPhysiologic measures must be used
infants for hearing loss. Such measures include OAE and
automated ABR testing.o (p. 903)

CABoth OAE and automated ABR techniq
recordings of physiologic activity underlying normal auditory
function.o (p. 903)

C ANeural conduction disorders or aud
without concommitant sensory dysfunction will not be detected by
OAE testing. o

CAnThe JCIH recommends ABR technol ogy
screening technigue for use in the
CASome programs use a combination of
and ABR) to decrease the fail rate



Diagnosis of Hearing Loss: Protocol for Confirmation of

Hearing Loss in Infants and Toddlers (O to 6 months)

Year 2007 JCIH Position Statement

O OO O O

Child and family history
Otoacoustic emissions

ABR during initial evaluation to confirm type, degree & configuration of hearing loss

Acoustic immittance measures (including acoustic reflexes)
Supplemental procedures (insufficient evidence to use of procedures

as Asole measure of auditory status in newbor
Auditory steady state response (ASSR)
Acoustic middle ear reflexes for infants < 4 months
Broad band reflectance
Behavioral response audiometry  (if feasible)
V Visual reinforcement audiometry  or
V Conditioned play audiometry
V Speech detection and recognition
Parental report of auditory & visual behaviors
Screening of infantdéds communication milestones



Year 2007 JCIH Position Statement:
Risk Indicators Associated with Permanent Congenital,
Delayed -Onset, or Progressive Hearing Loss in Childhood (1)

Caregiver concern regarding hearing, speech, language, or developmental delay.
Family history of permanent childhood hearing loss
NICU stay of > 5 days or
, ECMO
., Assisted ventilation
. Exposure to ototoxic medicines
. Hyperbilirubinemia requiring exchange transfusion
C In utero infections, e.g.,
, CMV
. Herpes
. Rubella
. Syphillis
Toxoplasmosis
d CranlofaC|aI anomalies, including involvement of the
, Pinna
, Ear canals
. Eartags and pits
. Temporal bone anomalies

OO0



Year 2007 JCIH Position Statement:
Risk Indicators Associated with Permanent Congenital,
Delayed -Onset, or Progressive Hearing Loss in Childhood (2)

O O

Physical findings associated with a syndrome, e.g., white forelock
Syndromes associated with hearing loss, e.g.,
. Neurofibromatosis
. Osteopetrosis
. Usher syndrome
. Waardenburg
. Alport
. Pendred
, Jervell
. Lange -Nielson
Neuro -degenerative disorders, e.g.,
Hunter syndrome
. Sensory motor neuropathies
V Friedreich ataxia
V Charcot -Marie -Tooth syndrome

Culture positive post -natal infections associated with sensorineural hearing loss, e.g.,
Confirmed bacterial and viral meningitis

Head trauma requiring hospitalization
Chemotherapy
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Year 2007 JCIH Position Statement:
What does it mean for the average audiologist? (1)

When should outpatient hearing screening be performed for infants discharged from the
hospital before receiving hearing screening? [Hint: p. 905 top first column]

If an infant is re -admitted to a hospital within the first month after birth, should they be re
screened? [Hint: p. 905 top first column]

Which infants should be referred for otologic and other medical evaluations? [Hint: p. 906
bottom first column]

What is a major difference between the evaluation protocol for infants birth to 6 months

versus infants 6 to 36 months?  [Hint: pp. 905 & 906)

Is the auditory steady state response (ASSR) a required component of the audiologic test
battery for infants and young children? [Hint: see p. 906 middle of first column)

Who is responsibie for monitoring the general health, development, and well -being of the
infant? [Hint: p. 906 top second column]

Should all families of children with confirmed hearing loss be offered a genetics

evaluation and counseling?

Should all families of children with confirmed hearing loss be referred to an

ophthamologist?

According to Federal guidelines, when should a child with a diagnosis of any degree of

hearing loss be referred to an early intervention program?



AUDITORY NEUROPATHY

C Definition of auditory neuropathy

C Associated diseases and diagnoses

C ldentification of auditory neuropathy

C The application of ECochG in diagnosis of auditory neuropathy
C Audiologic characteristics of auditory neuropathy

C Management strategies



AUDITORY NEUROPATHY:
Anatomy, Physiology & Assessment

C Abnormal ABR
. nheural dysfunction
. IHC dysfunction
. IHC/afferent synapse

C Normal OAEs

/ . Intact OHCs

, cochlear microphonics



