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Overview for today 
• Workshop objectives

• Etiology and incidence of LOHL

• Wyoming model (0-5)

• Vermont model (0-3)

• Existing resources

• 0-3 expansion ideas and discussion



Objectives for this workshop

Increase awareness of currently available resources related to LOHL 
hearing screening.

Explore potential roles that state/territorial EHDI systems could play in 
screening children up to 3 years of age.

Provide support to help meet HRSA’s requirement for grantees to submit 
a 0-3 screening expansion plan (deadline: 4/28/2023).



LOHL: incidence and etiology
• Congenital: 2-3/1000 (Butcher et al. 2019)
• LOHL: 5-6/1000 (additional) by school-age (Sharagorodsky et al. 2010)

• Delayed onset of genetic hearing loss
• Perinatal infections (e.g., congenital cytomegalovirus)
• Ototoxic drug exposure [e.g., neomycin, non-steroidal anti-

inflammatory drugs (NSAIDs)]
• Syndromic hearing loss
• Trauma, noise-induced, etc.
• JCIH (2007) risk factors for late onset and/or progressive hearing loss 

Etiology

Incidence

Early detection of LOHL and appropriate early intervention improves outcomes (e.g., 
language, educational, social-emotional) for children and families (Lieu et al. 2020).



Implementation 
Models & Ideas
Both Vermont and Wyoming EHDI 
programs have a lead role in LOHL 

screening in their states.

What elements from these screening 
programs might you be able to…

steal, adapt, adopt, or implement

in your jurisdiction?



Wyoming’s 
model

6



Key elements:
• EHDI program is in the same Department of Health 

division as the agency that provides both Part C and 
Part B/619 services

• LOHL screening program is supported by Part C funding 
(~$70,000 annually) 

• Children up to school-age (~5 years-old)

• Screening protocol includes:
- Otoscopy (all ages)
- OAE (up to ~3 years-old)
- Pure Tones (~3 years-old and up)
- Immittance (9 months and older)

- Tympanometry
- Acoustic Reflex



Screening 
Protocols and 
Procedures:

Pass/Fail Criteria for Each 
Screening Component



Screening 
Protocols and 
Procedures:

Recommendation and 
Referral Guide



Screening 
Protocols and 
Procedures:

Flowchart summarizing the 
entire screening, referral, 
and reporting system



Screening & 
Rescreening



Medical 
Referral



Audiology
Referral



Other

Follow-up
Procedures



Screening 
Form:

Results, Recommendations, 
and Follow-up…







Reporting
Mechanism:

LOHL System Uses the EHDI –
Information System (EHDI-IS) 
to Manage Screenings, 
Referrals, and Follow-up



Reporting and documentation

Virtual or in-person

EHDI-IS Training

How to obtain, interpret, refer, and follow-up on hearing screening results

Onsite with supporting material online

Approved for CEUs

Hearing Screening Training

Importance of hearing to speech/language 
development

Hearing protection and hearing through the lifespan

Parents and professionals

Education and Awareness

Hearing 
Screening 
Mentoring

Onsite support during 
community screening days 
(Child Find Mandate of the 
IDEA)

Additional 
Supports

Screening Equipment & Supplies
Statewide database
Repair and replace program
Annual equipment calibration

Review of screening 
results

Review of audiology 
reports and medical 
diagnostic results

Compliance
Support



Vermont’s 
model



Key elements:
• EHDI program is in the Department of Health division and same 

as the agency that provides Part C services

• Early Intervention services are part of the University of Vermont 
Medial Center (UVMMC) and provide the single point of entry for 
birth to 3 services for Deaf, Hard of Hearing and DeafBlind 
Services.

• Vermont Department of Health and the University of Vermont 
Medical Center have a 20-year collaboration for the Vermont 
Early Hearing Detection and Intervention Program.

• UVMMC houses some of the Part B services for Vermont’s 
children who are Deaf, Hard of Hearing or DeafBlind (Direct 
Instruction from a Teacher of the Deaf, ASL/ Bilingual services, 
Speech and Language evaluations and services, Educational 
Audiology and Consultation).



EHDI-IS: Childhood Hearing 
Health System Database 

(CHHS)

Reporting and documentation

Virtual or in-person trainings

CHHS Training and Reporting

Quality Improvement Initiatives:
• Pilot Studies that started in 2010 with Homebirth Midwives and Primary Care 

Providers.
• Vermont Participated in the ECHO Initiative and expanded support to Head Start 

Programs
• Children’s Integrated Services (CIS): Speech and Language and Hearing Screening

Hearing Screening Birth to 3 years of Age

On going training and mentoring for Early Head Start 
and Head Start Programs,  Early Intervention, Primary 
Care, Midwives and Part C.

Importance of hearing to speech/language 
development

Parents and professionals

Education and Awareness

Birth to  3 
Screenings

Screening Equipment & Supplies
Statewide database
Provide some equipment and supplies
Annual calibration for some partners

Web based reporting in 
CHHS
Electronic Medical Records 
(EMR) Access

Compliance
Support



Quality Improvement Initiatives

• Primary Care

• Early Intervention

• Hearing Outreach Program (HOP)

Challenges:
Capacity
Funding

Reporting and documentation

Virtual or in-person trainings

CHHS Training and Reporting

• Where are we going?
• Who is responsible?

Hearing Screening Birth to 3 years of Age

Birth to  3 
Screenings

Funding:
Bill introduced into the Vermont Legislature for Early Childhood Services
Private Insurance and/or Medicaid



Additional Existing 
Resources

https://www.infanthearing.org/
earlychildhood/index.html

NCHAM / NTRC & the 
Early Childhood 
Hearing Outreach 
(ECHO) Initiative

Decision tree for screening protocols
https://www.asha.org/siteassets/practice-portal/hearing-screening-childhood/childhood-
hearing-screening-protocols-flowcharts.pdf

ASHA

AAA
Childhood Hearing Screening Guidelines
https://www.cdc.gov/ncbddd/hearingloss/documents/aaa_childhood-hearing-
guidelines_2011.pdf

https://www.infanthearing.org/earlychildhood/index.html
https://www.asha.org/siteassets/practice-portal/hearing-screening-childhood/childhood-hearing-screening-protocols-flowcharts.pdf


Questions

Ideas

Discussion

Implementation consideration

Keep it S.M.A.R.T.

S. pecific

M. easurable

A. chievable

R. elevant

T. ime-bound
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Thank you!
Enjoy the rest of the conference 
and our time together in 
Cincinnati.

linda.hazard@partner.vermont.gov

bradley.bakken@wyo.gov
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