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Evolution of Universal 
Newborn Hearing Screening
• Risk Factor registry

• NICU babies – pre to mid 90’s

• Universal Newborn Hearing 
Screening (UNHS) – mid 90’s

• Early Hearing Detection and 
Intervention (EHDI) – 2000’s

• Federal EHDI Act first authorized in 2000

• SC UNHSI Act effective June 30, 2001



SC – 1976 Code Section 44-37-40 –
“Universal Newborn Hearing Screening and 
Intervention Act” – June 30, 2001

• All hospitals required to screen 
newborns during birth admission for 
hearing loss

• Exception: Less than 100 average births 
annually

• All hospitals required to give parents 
educational material – regardless of # 
of births

• Newborns delivered at non-screening 
hospitals or out of hospital – required 
to receive educational material and 
should be screened by 1 month of age

• All babies referred by hospital 
screening are to receive:

• Audiologic Evaluation by Audiologist, or 
• Medical Evaluation by Physician or 

Otolaryngologist, or
• Both, if indicated

• Confirmed HL:
• Medical Intervention
• Audiologic Habilitation
• Early Intervention services
• Augmentative Hearing Devices

• NBHS reporting procedures must be 
followed by:

• Hospitals
• Audiologists
• Early Interventionist
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RISK FACTOR GUIDELINE



Impact of Late-Identified 
Congenital Hearing Loss

• Delayed speech/language development

• Educational
• Delayed academic readiness than hearing peers

• Difficulty managing in the classroom

• Delayed Social Development

• Any degree/type of hearing loss has significant impact
• Mild/Minimal hearing loss – can miss 25-40% of speech signal

• Unilateral hearing loss

• Bilateral hearing loss
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South Carolina By the Numbers
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Late Onset Hearing Loss in 
Children

• Passing the newborn hearing screening is not the final 
determination

• CDC Hearing Loss Statistics
• 1.7 per 1000 babies

• 5 per 1000 children ages 3-17

• 14.9% children ages 6-19 have at least a slight hearing loss in one or 
both ears



EPSDT Periodicity Guidelines

Hearing is only recommended at birth and not again until Age 4 
(if no Risk Factors)



Common Feedback from 
Families
• “Wait and see what happens with language development”

• “Wait until school – they’ll catch up”

• “Different kids develop at different times”

• “He’s just a boy”

• “It’s probably due to being in a dual-language household”

• “Don’t worry about following up with the audiologist, it’s 
probably just fluid”

• “It’s only one ear” or “It’s only a mild hearing loss”

• “He/She will grow out of it”



Opportunities to Impact 
Meeting EHDI Benchmarks
• Communication with First Sound

• Call for newborn hearing screening results if needed
• Notification letters from First Sound

• Appointment information (established, needed, missed)

• Confirmation of hearing loss

• Make referrals to audiology for follow-up 
• If screened inpatient only, can follow-up with rescreen
• If screened inpatient and failed again outpatient, needs referral for a 

diagnostic audiological evaluation

• Encourage families to keep follow-up audiology appointments 
already in place



Opportunities to Impact 
Meeting EHDI Benchmarks
• Make referral to contracted audiologist for initial hearing screening 

if missed or delivered out of hospital
• Contracted audiologists can file claim with First Sound for babies with no 

insurance or private insurance that does not pay

• Send requested referrals to audiologists (Medicaid/Insurance)

• IF screened at PCP office:
• Report to First Sound

• Ensure that any audiology appointments in place are cancelled 

• Upon notification of confirmed hearing loss:
• Make referral to BabyNet

• Make referral to Beginnings SC & SC Hands & Voices
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