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The authors are full-time graduate students in the Doctor of Audiology The Centers for Disease Control and Prevention (CDC) along with the Early The purpose of this investigation is to serve as the initial step to a
(AuD) program at UNC and audiology trainees in the North Hearing Detection and Intervention Program (EHDI) sends out an annual larger scale study that analyzes the success and availability of hearing
D'Sab'l't'es (LEND) Program Th|s project is being completed W'th hearing screenings among total occurrent births in the state of North Carolina
\ollaboratlon with the North Carolina EHDI Program (NC-EDHI) program. / and from the year immediately preceding (January 2019 to December 2019) are public health tracking database, data will be analyzed to
presented and compared below. evaluate early hearing loss care during two periods:
Status 2019 2020 , , ,
Back d Sereened e S * (1) the pre-COVID-19 period (a thirty-month window from
Alebgeltln Not Sereened 959 | f84 09/20/2017-03/19/2020) to serve as baseline, and
Total Births 120,638 118,842 . gzg/zé?éréy;-zr;\onth window of the COVID-19 period (03/20/2020-
Newborn hearing screenings are vital to decrease the risk of congenital '
hearing loss going undetected and manifesting into speech-language, ot Caroling BHDI Hearine Sereenine Status by e The data will be analyzed to measure the following:
learning, or other developmental delays (Walker et al. 2014). The o I I '
COVID-19 pandemic put considerable strain on families and Timing Benchmarks Quality Benchmarks
the healthcare system. Despite these challenges, the American age at hearing loss diagnosis rates of loss to follow up at each EHDI
Academy of Pediatrics recognized the importance of hearing screening — . benchmark .
in their 2020 statement reporting that the continuation of newborn age at confirmation of hearing rates of diagnosis compared to birth rate
: : : s . age at hearing aid fitting rates of hearing aid fitting and cochlear
hearing screenings during the pandemic “is essential to ensure healthy mplantation compared to birth rate
and approprlate development. § 60,000 99.23% 99.00% nmr:i::[m age at early |ntervent|0n enrollment
age at cochlear implantation
Retrospective studies on COVID-19's impact on hearing screenings
reported potentially significant disruptions including decreased rates of The study population includes any infant who did not pass the initial
screening by one month of age, overall screening, and referral for newborn hearing screening or subsequent outpatient hearing
intervention services (Blaseg et al. 2021). Anecdotal evidence and screening (if applicable) during the specified time window
general clinical impressions suggest the risk that children ’ |
accessed these services less consistently during the COVID-19 period. : . . . . :
Y & P S— . . . Analysis of this data will help provide a more in-depth understanding
. . . . o . Summary of Infants Identified With Permanent Hearing Loss Enrolled in Early Intervention (EI) Before 6 Months of Age Of th e Imp act th e COVID_19 p an d emi C h 3 d on th e | d ent|f| C at| On,
This poster provides a literature review and preliminary look into the Total % Enrolled tarral and sub , : tor child th hearing |
- ¢ ) , , , , Enrolledin FI in EI Before 6 : referral, and subsequent interventions for children with hearing loss
pact of COVID-19 on hearing loss detection and intervention from Permancnt  Tota  TOAIEmrolled “Uo o LRl % Enrolled in EI i the state of North Carolina
the Centers for Disease Control and Prevention (CDC) for North : in EI (Part C Before 6 Months of '
Hearing Referrals to d Non-Part Months of Age Among A th
Carolina. Loss PartC ((_):n- = Age (Part C  the Enrolled tgl: :Imong I(; =
) and Non-Part (Part C and - caring ~oss
2019 234 204 165 102 61.8 43.6
2020 245 211 158 117 74.1 47.8 e Aggregate and analyze data from the NC EHDI public health tracking
database to evaluate early hearing loss care before and during the
Enrollment in EI (Part C and Non-Part C) Before 6 Months of Age of Total Enrolled in EI Enrollment in EI (Part C and Non-Part C) Before 6 Months of Age of Total Diagnosed With COVI D-19 pa ndem |C

Hearing Loss

e Assess several timing (age of diagnosis, hearing aid fitting, etc.) and
quality (rate of loss to follow-up, rate of device fitting compared to birth
rate, etc.) benchmarks to better inform the NC EHDI system and

audiology care teams about the impact of COVID-19
Qreset findings to the North Carolina EHDI Advisory Committee /
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JCIRGUICGElines \ Key preliminary findings for this ongoing investigation include the following:

 Between 2019 and 2020, the percentage of babies in North Carolina who

In congruence with the universal hearing screening mandate, the Joint failed to undergo a newborn hearing screening increased from 0.77% to
Committee of Infant Hearing (JCIH) has released a national set of 1.00%

recommendations for age of screening, identification, and intervention.
Guidelines for the 1-3-6 method state the following:

* During COVID-19 in 2020, the percentage of babies enrolled in El services Photo from CDC
of the total diagnosed with hearing loss increased, as did percentage of

: )
enrollment prior to turning 6 months of age. Acknowledgements
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Before 1 month )
1 of age: Hearing Although the goal of the 1-3-6
Screening method is to ensure that

References

American Academy of Pediatrics. (2020, October 6). Guidance on newborn screening during COVID-19. https://www.apa.org/en/pages/2019-novel-cornavirus-covid-19-infections/clinical-

all children with hearing loss are
identified, evaluated, and

Before 3 months of receive intervention services by 6 guidance/guidance-on-newborn-screening-during-covid-19/
age: Hearin i
Eﬁaluation . months ot IS, there are barriers Awad, R., Oropeza, J., & Uhler, K. M. (2019). Meeting the Joint Committee on Infant Hearing Standards in a Large Metropolitan Children’s Hospital: Barriers and Next Steps. American Journal of

to its implementation. A study
by Awad et al. (2019) cited missed
appointments, mild hearing loss,

Audiology, 28(2), 251-259. https://doi.org/10.1044/2019_AJA-18-0001

Blaseg, N. A., Williams, H. M., Jepperson, S., & Messersmith, J. J. (2021). The impact of the COVID-19 pandemic on newborn hearing screening programs in western states. The Journal of Early
Hearing Detection and Intervention, 6(2), 62-69. https://doi.org/10.26077/c3c7-529c¢

‘ Betare b months and middle ear involvement as
‘ of age: Early . . . Centers for Disease Control and Prevention. Annual Data: Early Hearing Detection and Intervention (EHDI) Program, 2019. https://www.cdc.gov/ncbddd/hearingloss/2019- data/documents/02-
Intervention obstacles to timely hearing aid 2019-HSFS-Screen-h.pdf. Accessed 2023.

fittings.

Centers for Disease Control and Prevention. Annual Data: Early Hearing Detection and Intervention (EDHI) Program, 2020. https://www.cdc.gov/ncbddd/hearingloss/2020- data/documents/02-
2020-HSFS-Screen-h.pdf. Accessed 2023.

Photo from CDC
Similarly, previous studies have found appointment wait times, provider-

patient relationships, limited access to audiologists, and cost
are variables that impact meeting the 1-3-6 guidelines (Awad et. Al.

2019). ‘
\\ / Photo from UNC Health

Joint Committee on Infant Hearing. (2019). Year 2019 position statement: Principles and guidelines for Early Hearing Detection and Intervention programs. Journal of Early Hearing Detection and
Intervention, 4(2), 1-44.

Walker, E. A., Holte, L., Spratford, M., Oleson, K., Wellhaven, A., & Harrison, M. (2014). Timeliness of service delivery for children with later-identified mild-to-severe hearing loss. American
Journal of Audiolog, 23, 116-128



http://www.megaprint.com/
https://www.apa.org/en/pages/2019-novel-cornavirus-covid-19-infections/clinical-guidance/guidance-on-newborn-screening-during-covid-19/
https://www.apa.org/en/pages/2019-novel-cornavirus-covid-19-infections/clinical-guidance/guidance-on-newborn-screening-during-covid-19/
https://doi.org/10.1044/2019_AJA-18-0001
https://doi.org/10.26077/c3c7-529c
https://www.cdc.gov/ncbddd/hearingloss/2019-data/documents/02-2019-HSFS-Screen-h.pdf
https://www.cdc.gov/ncbddd/hearingloss/2020-data/documents/02-2020-HSFS-Screen-h.pdf

