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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2257

| Senate Human Services Committee
O Conference Committee ‘
jl Hearing Date January 27, 2003 %
f Tape Number Side A Side B Meter # %
| 1 X 2388 - end a
2 X 0-3348 g
Committee Clerk Signature ﬁ Ohn & @ rre/
Minutes: :

- SENATOR JUDY LEE opened the public hearing on SB 2257 to provide for infant hearing

-/

" detection and intervention. A fiscal note s attached.
! SENATOR KEN SVEDJAN of Grand Forks introduced the bill. (Meter # 2425 - 2650)
BERNARD HOGGARTH, pediatrician with the Altru Health System in Grand Forks, testified in
support of the bill. (Written testimony attached) (Meter # 2746 - 3384)
SENATOR LEE: Question asking if all hospitals are doing the screening? Concern about
parents not getting their children screened. (Meter # 3390 - 3658)
SENATOR KAREN KREBSBACH, of Minot, testified in behalf of the bill as one of the
; sponsors and giving support. ( Meter #3689 - 3790)
| DR, LARRY G. MARTIN, audiologist with Trinity Health in Minot, testified in support of the
bill. (Written testimony provided). (Meter # 3840 - 4350) :
f \ } SENATOR LEE: Question about babies born at home. ( Meter #4343 - 4455) :
—
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Senate Human Services Committee
Bill/Resolution Number SB 2257
Hearing Date January 27, 2003

SENATOR ERBELE: Asked for description of screening test. (Meter #4470 - 4597)
SENATOR POLOVITZ: Question about premature babies. Tested prior to discharge. (Meter #
4681 - 4960)

ERIC R. LUNN, MD, a pediatrician practicing in Grand Forks and also an Associate Professor of
Pediatrics and Assistant Dean at the University of ND School of Medicine & Health Services,
left written testimony in support as he was unable to testify in person. (Copy of testimony
attached)

MANDI HOFFER testified for DONENE FEIST, from Edgelely, in favor of the bill. Mrs, Feist
has a child who has been diagnosed with a hearing impairment, (Written testimony provided)
ROBERT M. WENTZ, MD, a general pediatrician working at Q & R Clinic in Bismarck,
testified in favor, (Written testimony attached)

DR. STEPHANIE MARTIN, audiologist and speech language pathologist with ND Center for
Persons with Disabilities at Minot State University, testified in favor of the bill. (Tape 1, Side B,
Meter # 6190 - end and Tape 2, Side A, 0 - 945 ) (Brochure enclosed on hearing testing for
infants, Early Hearing Detection and Intervention information sheet and Newborn Hearing
Screening information sheet)

Opposed:

ARNOLD THOMAS, President of the ND Healthcare Association, testified in opposition to SB
2257, He stated the bill is not needed. Hospitals are supporting early identification of infants,
Bill mandates what has already been done. He also stated the focus is on babies born in the

hospitals and secondary followups. What they have difficulty with is saying the track we are
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Page 3

Senate Human Services Committee
Bill/Resolution Number SB 2257
Hearing Date January 27, 2003

going in now that would mandate testing would produce any better referral results, (Written

testimony attached) (Meter # 1000 - 1860)

ROD ST, AUBYN, Director of Government Relations for BCBS, testified in opposition.

" (Written testimony) He stated that while this bill does not have a direct impact to insurance

reimbursement, it will have a long term indirect impact. ( Meter # 1890 - 2625)

TAMMY GALLUP MILLNER, Unit Director of Children’s Special Health Services within
Medical Services, for the Department of Human Services, testified. She stated the Department
acknowledges the importance of a coordinated, statewide early hearing detection and intervention
(EHDI) program in our state but has taken a neutral stance on this bill as oversight
respongibilities for the program were not included in the Governor’s budget., (Written testimony)
(Meter # 2704 - 2930)

SENATOR LEE: Questioned Steffi Martin as to high risk children being compared to all
children being screened ... what the accuracy is?

DR. STEPHANIE MARTIN: Approximately 50% of the children with significant hearing loss
have no known risk factors whatsoever. Nothing in their history, nothing in the birth delivery ...
we will miss those children, There are very few false positives than the true. No parental
resistance following screening. (Meter # 2968 - 3200)

BERNARD HOGGARTH: From the genetic point of view, tracking is so important. New genes
discovered. (Meter # 3202 - 3298)

ROD ST, AUBYN: Will provide scientific results from the BCBS,

Public Hearing closed at thig time. (Meter #3348)
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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2257
Senate Human Services Committee

Q) Conference Committee

Hearing Date February 5, 2003
Tape Number Side A Side B Meter #
| X 5200 - 6055

-

Committee Cletk Signature /QW G M ermae/
N

Minutes:

o SENATOR JUDY LEE reopened the committee discussion on SB 2257 relating to hearing
detection and intervention, She stated we had heard a lot of testimony about infant hearing
screening - how important and valuable it is. There is a fiscal note attached,

The point has come out through this is that this work is currently being done. Senator Lee said
she was not sure that this needed to be put into statute, Interested'in hearing committee’s
thoughts on this.

Continued discussion about when it is being done ... with newborns. There is a hospital tracking
system, Why the bill came to us, (Meter #5534 - 5885)

SENATOR BROWN made motion to DO NOT PASS.

SENATOR ERBELE seconded the motion.

Roll call was read. S yeas 1 nay.

SENATOR POLOVITZ to be the carrier. (Meter # 6055)
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o~ FISCAL NOTE
Requested by Legislative Council

01/21/2003
Blll/Resolution No.: SB 2257

1A. State fiscal effect: /dentify the state fiscal effect and the fiscal effect on agency approptiations compared lo
funding lavels and appropriations anticipated under current law.

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennlum
General |OtherFunds| General [OtherFunds| General |OtherFunds
Fund Fund Fund
Revenues $40,874 $38,024
Expenditures $30,834 $40,874 $28,8 $38,024
Appropriations $30,834) $40,87 $28,6 $38,024
18, County, city, and school district fiscal effect: /dontify the fiscal effect on the appropriate political subdivision.
2001-2003 Biennium 2003-2005 Bieniyium 2005.2007 Biennium
School School School
Countles Cities Districts | Counties Citles Districts | Counties Citles Districts
$0! $0 $0 $0 $0 $0 $0 $0 $0

2. Narrative: Identify the aspects of the measure which cause fiscal impact and Include any comments relevant to
your analysls.

This bill was introduced to implement an infant hearing detection and intervention program and limited followup services for
infants with a known or suspected hearing loss.

3. State fiscal effect detall: For informatfon shown under state fiscal effect In 1A, please:
A. Revenues: Explain the revenue amounts, Provide detall, when appropriate, for each revenue type and
fund affected and any amounts included In the executive budget.

The Department will access Title V, Matermna) and Child Health Services Block Grant funds which require a 43% match,

B. Expendituras: Explain the expenditure amounts. Provide detall, when approptiate, for sach agency, line
ftem, and fund affected and the number of FTE positions affected.

The costs incurred to implement and maintain this program involve the installation and maintenance of the web-based newborn
sereening information management system along with the responsibility for the limited followups, data verification and other
operating costs, All costs will be incutred under the operating line item,

C. Appropriations: Explain the appropriation amounts. Provide detall, when appropriate, of the effect on
the blennlal appropriation for each agency and fund affected and any amounts Included In the executive
budget. Indicate the relationship between the amounts shown for expendifures and appropriations.

The funds to implement the program provided in this bill is not included in the Governor's budget. If passed the Depariment's
approptiation would need to be increased for the 2003-2005 blennium by $71,708 in total, General funds of $30,834,

Name; Brenda M. Welsz Agency: Department of Human Services
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BILL/RESOLUTION NO. 0’} cQ 57

Senate  Human Services Committee

Check here for Conference Committee

Legislative Council Amendment Number
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Sengtors Senators

Senator Judy Lee - Chairman
Senator Richard Brown - V. Chair.
Senator Robert S, Erbele

Senator Tom Fischer

Senator April Fairfield

Senator Michael Polovitz
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TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE
REGARDING SENATE BILL 2257
JANUARY 27, 2003

Chairman Lee and members of the committee, | am Tammy Gallup Miliner, Unit
Director of Children's Special Health Services within Medical Services, for the
Department of Human Services. | appear before you to provide information
related to this biil.

Children with congenital hearing loss face delayed language, speech, and
learning development that often leads to reading problems, educational
achievement iays and behavioral problems. Ultimately, the costs for late
detection and intervention of hearing loss are borne by our schoois, the families,
and these children.

in 2000, the North Dakota Center for Persons with Disabilities received federal
funding to implement newborn hearing screening in our state. Through the grant,
ail birthing hospitals received funding to purchase hearing screening equipment,
training on the use of the equipment, and software to track infants that have been
screened. The number of infants screened in ND has risen throughout the life of
the grant. The national goal is universal screening of all bables.

Chlidren’s Special Health Services staff have participated on the grants
management team for the First Sounds project since its inception and have the
background needed to oversce a statewide program, if funded. As outlined in the
fiscal note, a coordinated, statewide program could be efficlently administered
using existing FTE's with the help of a contract consuitant (audiologist) and
support staff. Maintenance of a newborn screening information management
system would also be required to track infants screened in the hospital as well as
those requiring re-screening or dlagnostic exams by audiologists in the state’s
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Pl pediatric referral centers. This system would allow us to determine the number of
infants with a hearing loss In the state and to assure familles that have infants
with a hearing loss are linked to appropriate early intervention services.

The Department acknowledges the importarice of a coordinated, statewide early
hearing detection and intervention (EHDI) program in our state but has taken a
neutral stance on this bili as oversight responsibllities for the program were not
included In the Governor’s budget.

This concludes my testimony. | would be happy to respond to any questions you
may have.
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Testimony on SB 2257
Senate Human Services Committee
January 27, 2003

Madam Chair and committee members, for the record | am Rod St. Aubyn, Director of
Government Relations for Blue Cross Blue Shicld of North Dakota,

I appear today to opposc this bill. While this does not have a direct impact 1o insurance
reimbursement, it will have a long term indirect impact. As you may know, BCBSND
reimburses hospitals based on a specific DRG (diagnostic related group). For example,
for the normal birth of a child, we reimburse the hospital a specitic amount. It is up to
the doctor to determine whether that patient remains in the hospital one day or three days.
The reimbursement is based on the DRG. The reimbursement takes into account all
normal services which would be expected. These DRG reimbursements are evaluated
periodically to ensure that all anticipated services arc accounted for within that DRG, If
this bifl is approved, we would anticipate that providers would insist that the DRG
reimbursement be increased to include the added cost for this required procedure.

BCBSND’s medical management team utilizes the recommendations of the U.S.
Preventive Services Task Force (USPSTF) in defining our medical policies. In regards to
this proposed service I offer the following new recommendation from the USPSTEF:

“The USPSTF concludes the evidence is insufficient {o recommend for or
against routine screening of newborns for hearing loss during the postpartum
hospitalization, ] recommendation.”

The USPSTF grades its recommendations according to one of five classifications (A, B, C, D, or 1),
reflecting the strength of evidence and magnitude of net benefit (benefits minus harms).

A. The USPSTF strongly recommends that clinicians routinely provide [the service) 1o eligible patients,
(The USPSTF found good evidence that [the service] improves important health outcomes and concludes
that benefits substantially outweigh harms.)

B. The USPSTF recommends that clinicians routinely provide (the servicef to eligible patients, (The
USPSTF found at least fair cvidence that [the service] improves important health outcomes and cohcludes
that benefits outweigh harms.)

C. The USPSTF makes no recommendation for or against routine provision of [the service). (The USPSTF
found at least fair evidence that [the service] can improve health outcomes but concludes that the balance of
benefits and harms is too close to justify a general recommendation.)

D. The USPSTF rccommends against routinely providing [the service] to asymptomatic patients, (The
USPSTF found av least fair evidence that [the service] Is ineffective or that harms outweigh benefits,)

I. The USPSTF concludes that the evidence is insufticient to recommend for or against routinely providing
[the service]. (Evidence that [the service] is effective is facking, of poor quality, or conflicting and that the
balance of benefits and harms cannot be determined.)
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They go on to say:

“The USPSTF found good evidence that newborn hearing screening leads to earlier identification
and treatment of infants with hearing loss. However, cvidence to determine whether carlier
ireatment resulling from screcning leads to clinically important improvement in speech and
language skills at age 3 years or beyond is inconclusive because of the design fimitations in

existing studies,

Although carlier identification and intervention may improve the quality of life for the infant and
family during the first year of life, and prevent regret by the family over delayed diagnosis of
hearing loss, the USPSTF found few data addressing these benefits, The USPSTF could not
defermine from existing studies whether these potential benefits outwelgh the potential harms of
falsc-posilive tests that many low-risk infants would experience following universal screening in

both high- and low-risk groups.

The USPSTF found good evidence that the prevalence of hearing loss in infants in the newborn
intensive care unit (NICU) and those with other specific risk factors (sce (linical Consigerations)
is 10 to 20 times higher than the prevalence of hearing loss in the gencral population of newborns,
Both the yicld of screening and the proportion of true positive results will be substantially higher
when screening is targeted at these high-risk infants, but selective screening programs typically do
not identify all infants with risk factors, Evidence that carly identification and intervention for
hearing loss ithproves speech, language, or auditory outcomes in high-risk populations is also

limited.”

The USPS'TF research has shown that the prevalence of sensorineural hearing loss
(SNHL) is quite low, and since “the prevaience of SNHL is low, there are many more
false positives than true positives, especially in low-risk populations. Overall, 6.7 percent
of infants who failed in-hospital screening tests were eventually diagnosed with bilateral
SNHL in the best study of newborn hearing screening; among those without risk factors
for hearing loss, only 2 percent of those failing such screening tests were later found to

have SNHL,”

If you would like more details on the findings on this subject by the USPSTF, 1 would

suggest that you look at their web site at
www.ahepr.gov/clinio/3rduspstf/newbornscreen/newhearrr. htm, At a time when health
care costs continue to escalate and Medicare reimbursements continue to decrease, this is
not a time to add to those increasing costs for our struggling health care facilities. I urge

you to defeat this bill,

Madam Chair, I would be willing to answer any questions the committee may have,

Rod St. Aubyn
Director of Government Relations
Blue Cross Blue Shield of North Dakota
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— SENATE BILL NO. 2257

Testimony by
Arnold R. Thomas, President
North Dakota Healthcare Association
January 27, 2003

Madame Chairman, members of the Senate Health and Human Services
Committee:

| am Arnold R. Thomas, President of the North Dokota Healthcare
Assoclation. | am here today to oppose Senate Blll No. 2257,

The bill has a noble purpose ~ that of testing hewborns for hearing
Impairments and tracking those children at risk for hearing loss.

The reason we oppose this bill is because it Is not needed.

Hospitals in this state have supported the early Identification of infants at
risk for hearing loss. Hospitals have worked with groups such as * First
Sounds" to ensure the availabllity of basic testing technology and
personnel frained in its use. All of the hospltals offering birthing services
have adopted protocols that govern the use of this assessment as well as
recommendations for follow-ups by hearing specialists,

Hospitals have adopted a common tracking system. This sytem maintalns
screening Information on infants who have had their hewring tested and it
can track rescreenings and additional diagnostic tests,

We are already providing the service that this bill attempts to mandate.

Whiie we support use of detailed tracking systems, the reality is that no blll
will result In broader results than we already have. Tracking data (s
dependent not only on particlpation by the medical community but also
participation by the parents, What we have found is that sometimes
parents move. Sometimes parents find that travel to referral centers is
Impractical. Sometimes parents have to deal with the attendant costs of
travel. Other times parents make decisions regarding the importance of
this versus other things going on In thelr lives. Neither the hospltais, the
medicdl community, nor any legisiation can force parents to participate
against thelr will or better judgment, The range of cholce will always be
the weakness In a mandated reporting system.
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We also have other concerns with this bill. Right now, the tracking system
is supported by a grant. We have no way of knowing how long the grant
funds wiil remain avallable or at what point this program will become a
burden on the state general fund.

We also have a concern dbout the authority being glven to the
depdrtment with respect to approving the screening tests. Right now, the
technology available for screening of newborns Is still evolving., So s
medical judgment about this issue. To date, there are stlll professional
differences of opinion regarding the use of routine, universal screening for
all newborns. There are questions adbout the sensitivity and specificity of
the tests, and there Is concern abow: the very real possibllity of
misclassifications. Mandating a medical practice when so many
questions still exist is not good public policy under any clrcumstances.

Determining which tests should be instituted and at what point are
judgments that should be made by physicians caring for thelr patients
and not by a state agency. This bill gives the department broad authority
for selecting tests. Nothing Is Included about the criterla for test selection,
about physician involvement in the selection process, about the
reconciliation of differing professional opinions and judgments regarding
the merits and usefulness of such testing and tracking. By selecting a
speclfic test, the department opens up a Pandora's box with respect to
equipment that must be purchased in order to provide the hearlng test to
newborns. What happens If a facility does not purchase that particular
equipment? Will the department require the facility to discontinue Its

birthing services?

In conclusion, this blll mandates that which Is already being done.

it does nothing to strengthen the existing testing and tracking system.
It ralses concerns regarding the future funding of this system, and it
Adds confusion where none now exists.

On one hand, this bill mandates testing and tracking. On the other hand,
it provides that the mandate may be overridden by a physiclan's
judgment or by a parent's judgment. If that is the case, then we don't
need the mandate and we respectfully don't need this bill.
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Newborn Hearing Scree¢ning

’ First Soundsof North Dakota
EARLY HEARING DECTECTION AND INTERVENTION
(EDHI)

The North Dakota Center for Persons with Disabilities (NDCPD) at Minot State University in cooperation
with Children’s Special Services of the North Dakota Department of Human Services obtained federal
funding in April, 2000 to begin the Firs¢ Sounds Project,

The Goals of the First Sounds Project are:
o  Screen all newborns prior to hospital discharge or by one month of age
o  Refer for audiologic/diagnostic assessment prior to three months of age
o Refer for intervention services prior to six months of age

The project is assisting participating hospitals in purchasing the screening equipment of their choice as well
as providing the hospital staff with training on how to conduct the screenings, how to record and report
soreening data to a statewide tracking system, and how to make appropriate referrals, The grant will end on
March 31, 2004.

Facts on Infant Hearing Loss:

1, Frequency of Hearing Loss
¢ Hearing loss ocours more {requently than other soreened newborn conditions
o 0.10 in 1000 births have phenylketonuria (PKU)
o 0.25 in 1 00 births have Hypothyroidism
o  0.20 in 1000 births have Sickle Cell
s  Approximately 27 ND infants are born annually with permanent hearing loss in both ears (3 in

1000 births)

»  Approximately 18 ND infants are botn annually with a minimal hearing loss in one or both ears
(2 in 1000 births)

o In total, approximately 45 North Dakota Infants out of 8,846 annual births are born with a
hearing loss

o 50% of children identified with hearing loss have no known risk factors

2. Language Development
e The average age of identification of hearing loss without newborn hearing screening is 14 months

o  Studies have shown when hearing loss is not detected in the first 6 months of life, an important
time frame for developing speech and language skilly has passed and a significant delay may
ncour

o  When gpeech and language development is delayed, academic and social skills are adversely
affected
Any degree of hearing loss effects language and school performance
Children with a hearing loss in one ear are ten titnes as likely to repeat a grade as compared to
children with normal hearing in both ears

July 2002 Informatlon Sheet for North Dakota Legislature First Sounds 800-233.1737
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3. Technology
T e There are two basic methods of techniology to screen hearing in newborns that are efficient,
reliable, and cost effective:

o Evoked Otoacoustic Emissions (OAE): Tests inner ear function through the use of a
small probe microphone placed in the outer ear canal of the baby. A sound is sent from
the probe to the inner ear, and the microphone records the sounds sent back,

o Auditory Brainstem Evoked Response (ABR): Tests brain wave patterns using
miniature headphones and sensors on the head, neck, and shoulder. A clicking sound is
used to see how the baby’s entire hearing pathway reacts to the sound,

4. Benefits of Early Detection
o Infants identified with hearing loss may be fit with hearing amplification as young as four weeks
of age
¢  Research has found treatment has the best results when infant hearing loss is identified and
intervention begins before the child reaches six months of age
o  Early identification and intervention results include:
o Dramatic improvement In the child’s communication skills
o Improvement in language development, cognitive development, auditory development,
vocabulary acquisition and speech development
o Improvement in school achievement, self-esteem and soclal/emotional development

5. ND State programs .
» Al birthing hospitals in North Dakota participate in some form of infant hearing screening
s 70% of the babies born in ND are being soreened (as of May 2002)
»  Three hospitals in the state are soreening at least 90% of their births:
o  Altru Health System, Grand Forks
o Meritcare Medical Group, Fargo
o0 Trinity Medical Center, Minot
o  Each Infant’s results are entered into a state wide data system by hospita staff and reported to
NNCPD
o  The parents have the right to refuse the screening since law does not mandate it

6. Additional resources:
s American Academy of Pediatrics Policy Statement, Pediatrics, Feb. 1999,
o  Healthy People 2010 goals from the U.S. Department of Health and Human Services
e  The Joint Committee on Infant Hearing Screening Year 2000 Position Statement
o www.ndepd.org/1stsounds; www.infanthearing.org; www.asha.org/press/EHDI_statement,cfim;
www.cdo.gov/mobddd/ehdi; www.infanthearing. org/

July 2002 Information Sheet for North Dakota Legislature First Sounds 800-233-1737
Page2
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EARLY HEARING DETECTION AND INTERVENTION (EDHI)

BILL #

BACKGROUND
L 4

Hearing loss is the most frequent birth defect (3 per 1000).
Undetected hearing loss has serious, negative consequences,

° Draimatic benefits are assoclated with early identification and intervention of hearing loss in
babies.

o Hearing screening in the hospital after birth is easy and low cost,
A majority of states (37) have enacted legislation supporting universal newborn hearing screening
in the hospital and several more are in the process.

o EDHI has wide-spread support from physicians, hospital staff, audiologists, parents, educators and

tax payers.
o The bables of North Dakota deserve the same opportunity for a healthy start to life that babies

born in other states now have,

IMPACT OF EDHI

¢ Children with hearing loss who are identified and receive early intervention within the first six
months of life have significantly better expressive language and vocabulary skills than children with
hearing loss who are identified after six months of age., Current literature indicates language abilities
do not ever catch up.

¢ As of the cost of educating a child with hearing loss in the North Dakota School for the Deaf is
approximately $888. The cost of educating a child in a regular education setting with hearing loss
who was been {dentified before six months of age is approximately $$$$.

¢ Hearing loss in children can have a negative impact on learning, speech, language, social skills and

cognitive development,

IMPLEMENTATION OF EDHI IN NORTH DAKOTA

.....
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e Through a federally funded grant, all hospitals in North Dakota have already been given the
necessary equipment and training to screen every baby’s hearing before discharge. By March, 2003
all hospitals in ND will be providing screening programs,

o The cost of screening a baby in the hospital can be as low as $10.50 per baby.

¢  The remaining year of the Federal grant will focus on:
o Implementation of regional referral centers for babies who do not pass the screening

o Further training and support for hearing screening programs in hospitals

For more information plesse contact Dr., Stephanie Tarrant Martin at
1-800-233-1737 or by email at martins@minotstaten,edu
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Early Hearing Detection and Intervention (EHDI).

Universal Newborn Hearing Screening

Every day 33 babies (or 12,000 each year) are born in the United States with major hearing loss, making it the most
common congenital birth defect. Almost double this number of newborns has some moderate hearing loss. Yet
more than half of all newborns leave the hospital without a hearing screening test. The federal block grants
provided in FY 2000 and 2001 have spurred important progress in the states, with 35 states having passed legislation

to provide hearing screening for all newborns,

However, hearing loss in the United States is not identified in children, on average, until age 30 months, lagging
significantly behind other countries such as England and Israel. Yet we know that the 6- to 24-month-age period is a
ctitical period during which children with hearing loss and no intervention begin to suffer irreversible damage to
their speech and language development. Every hour in America, 2 babies are aging out of that crucial window

without the assistance or intervention they need.

Investing in Early Hearing Detection and Intervention (EHDI) can actually save the taxpayer money. Recent
rescarch has concluded those children born with a hearing loss who are identified and given appropriate intervention
by six montho of age are likely to develop language on par with their hearing peers, An accurate newborn hearing
screening test costs approximately $30 per child, and takes 9 minutes to administer, When this screening identifies
hearing loss and is followed by early intervention, approximately $420,000 per child in special education costs are
saved by the time this child graduates from high school, EHDI is also the critical first step in ensuring that the
proposed early reading initlative is successful and those IDEA program funds are most effectively utilized.

Left undetected, hearing impairments in infants can negatively impact speech and language acquisition, academic
achievement, and social and emotional development. If detected, however, these negative impacts can be diminished
and even eliminated through early interventton, Because of this, the National Institutes of Health's (NIH) Consensus
Development Conference on Early Identification of Hearing Loss (1993) concluded that all infants should be

screened for hearing impairment, preferably prior to hospital discharge.

INTRODUCTION

There is a clear need in the United States for improved methods and models for the early identification of hearing
impairment in infants and young children, Approximately 1 of every 1,000 children is born deaf. Many more are
born with less severe degrees of hearing impairment, (3 of every 1,000 newborns have a hearing losss) while others
develop hearing impairment during childhood. Reduced hearing acuity during infancy and early childhood intetferes
with the development of speech and verbal language skills, Although less well documented, significaatly reduced
auditory input also udversely affects the developing auditory nervous system and can have harmful effects on social,
emotional, cognitive, and academic development, as well as on a person's vocational and economic potential,
Moreover, delayed identification and management of severe to profound hearing impairment may impede the child's
ability to adapt to life In a hearing world or in the deaf community.

The most important period for language and speech development is generally regarded as the first 3 years of life
and, although there are several methods of identifying hearing impairment during the first year, the average age of
identification in the United States remains close to 3 years. Lesser degrees of hearing loss may go undetected even
longer. The result is that for many hearing-impaired infants and young children, much of the crucial period for
language and speech leatning is lost, There is general agreement that hearing impairment should be recognized as
early in life as possible, so that the remediation process can take full advantage of the plasticity of the developing

sensory systems and so that the child can enjoy normal social development.
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During the past 30 years, infant hearing screoning has been attempted with a number of different test methods,
including cardiac response audiometry, respiration sudiometry, alteration of sucking patterns, movement or startle in
response to acoustic stimuli, various behavioral paradigms, and measurement of ucoustic reflexes, For the past 15
years, auditory brain stem response (ABR) audiometry has been the method of choice. More recently, attention has
recently turned to the measurement of evoked otoacoustic emissions (EOAE), which shows promise as a fast,
inexpensive, noninvasive test of cochlear function. Each method is effective in its own way, but technical or
interpretative limitations have Impeded widespread application. Moreover, these approaches vary in their sensitivity,
speoificity, and predictive value in {dentifying hearing impairment,

Until now, most neonatal screening programs have focused on infants who satisfy one or more of a number of
criteria for inclusion in a "high-risk register." However, the uso of high-risk criteria (HIRC) to limit the population
being screened excludes approximately 50 percent of infants with hearing impairment, The preferred screening test
method for HRC children has come to be ABR, combined with audtologic follow-up and/or diagnostic ABR for
those infants who fail the screening protocols, Despite the relatively good predictive efficiency of ABR, its cost,
time requirements, and technical difficulties have discouraged the general apylication of this method in screening

the far larger newborn population not meeting the HRC.,

General, but not all inclusive information gathered by Bernard J. Hoggarth MD FAAP, Mecant to sereve as an
{ntroduction to Early Hearing Detection and Intervention (EHDI).
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Personnel for First Sounds:

Stephanic Martin (PhD. CCC-ASLP)
Proyecr Phirecror

Brvee Fitteld (PR.D0)
Executive Director of NDCPD

Larry Martm (Au D, CCC-A)
Technology Courdinator

Sue Burns (R}, BSN)
Stare Implementation Coordinartor

DMota Center for Persons. with Digadilices.

DCPD!

A Dwivertity Cower of Excefionce: ® Rimor State University

P

<

0»\““?‘."‘

For more information contact First Sounds:
Phone- 800-233-1737
Fax- 701-858-3483

Website- hrrp-/fwww.ndcpd org/Istsounds
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WE CARE THAT
YOUR BABY HEARS

YOUR BABY should receive a
Newbom Hearing
Screening before leaving the
hospital. This brochure will
answer questions about how
the test is performed and why.

Early Hearing Detecton &
Intervendon

Firer Soumds of North Dakota is working
to ensure every baby bom in ND will
receive 2 newbom hearing sareening

!!!!!ll!llﬁllll!!g!;

ITISIMPORTANT TOHAVE YOUR
BABRY™ HEARDNG CHECRED

¢ \‘ Your babv can't tell vour it he or she can hear. Babies who
L V=2 have difficulty hearing muy have problems Jearmning o talk.

When kearing problems are detected early, a baby is berter
able to learn language. This will help him or her prepars for {5
and do better in school

Professionals can best help your baby if a hearing loss is found
U before six months of age.

Newborm Hearing Screening is safe, quick, and easy to do. @
.50

«

Having your baby’s hearing checked now will give you peace of mind in
knowing your baby is getting the best possible start on life. The othex side of !
this brochure includes more information about the Newbom Hearing ’
Screening Prograr.. i

. ;j*rm ;'.,:‘ .
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NEWBURN HEARING
SCREENING: QUESTIONS
& ANSWERS

Why should my baby's
hearing be tested?

Stenuticuns hearing loss is one of the
mesT commeon major abnarmalides
present at dath, and, it enderect
will cause problems with speech.
language. and cognitive develop-
ment. in tact, one of the most com-
mon siens of bearing loss is a delay
in speech and language Jdevelop-
ment. When hearing hows is found
early, steps can be aken to help
children overcome the

challenges thar mav reselr.

How is the testing done?
Testing will be done through either
Evoked Otoacoustic Emissions (OAE)
or Auditory Brainstern Evoked Re-
sponse (ABR}.

The OAE test consists of a small probe
microphone placed in the baby's outer
ear canal. A sound is sent from the
probe to the nner ear, and the micro-

phone picks up the sounds sent back.

The ABR resting measures the brain’s
response to clicks presented through
mindature earphones. Sensors measure

your baby’s entire hearing pathway.

Both tests are very safe, do not hure,
and ke only minutes to complete

Most babies sleep through the test.

= 5 ¥ e - = -~ - hats el | = = : R 2 =% x b B = - s -
) &

What do the
results mean?

Yoxur haby will either
pass or be referred for
turther screenimg. In
some cases, children
who pass the newborn
screenings may develop hearing loss later
on in life. Be sure to atcend your well-
baby appomuments and watch for the
speech. language, and hearing milestones
listed in the foliowing columr:.

If vour baby is reterred for additional
screening, the hospital will tell you. Re-
screening is scheduled 2 to 6 weeks after
the inital screening. If the re-screening is
not passed, your child will be referred for
a complete audiclogical evaluation with
an audiologist If a hearing loss is idend-
fied, a referral for early mtervention and
family support services will be made.

a¢ a4

Speech, L & Heanoe Milestones

Be sire sontr ik s reac bungg thee mdostones

Around 2 moaths of Age:

¥ Scardes to loud noises

¥ Quiets © farailiar voices

¥ Makes vowel sounds [k= “ohh” & “ahh”

Around 4 months of Age-

¥ Looks for sounds with eyes

¥ Starts babbiing

¥ Uses a vaziety of voice sounds, such as
squeals, whimpers, and chuckles

Around 6 months of Age-

¥  Tums head toward sound

¥ Begins 1o tmitate speech sounds
¥ Babbles (ba-ba” & “ga-ga")

Around 9 months of Age:

¥ Imirates speech sounds of others
¥  Understands “no-no” & “bye-bye”
¥  Tums head woward soft sounds

Around 12 months of Age-
Correctly uses words like “ma-ma”™ or “da-da™
Gives toy when asked
Responds to singing or music
Locates soand in all directions

¥
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EARLY HEARING DETECTION AND INTERVENTION (EDHI)
SENATE BILL # 2257

BACKGROUND

o Hearing loss is the most frequently occurring birth defect (3 per 1000).
Undetected hearing loss has serious, negative consequences.

o Dramatic benefits are associated with early identification and intervention of
hearing loss in babies.

o Hearing screening in the hospital after birth is easy and low cost.
A majority of states (37) have enacted legislation supporting universal newborn
hearing screening in the hospital and several more are in the process.

¢ EDHI has wide-spread support from physicians, hospital staff, audiologists,
parents, educators and tax payers.

¢ The babies of North Dakota deserve the same opportunity for a healthy start to
life that babies born in other states now have.

IMPACT OF EDHI

¢ Children with hearing loss who are identified and receive early intervention within
the first six months of life have significantly better expressive language and
vocabulary skills than children with hearing loss who are identified after six months
of age. Current literature indicates language abilities do not ever catch up,

o Hearing loss in children can have a negative impact on learning, speech, language,
social skills and cognitive development.

¢ Research demonstrates the cost of educating a child with hearing loss who was been
identified before six months of age is significantly less than educating a child
whose hearing loss was identified later than six months of age.

IMPLE T F EDHI D TA

¢ Through a federally funded grant, all birthing hospitals in North Dakota have
already been given the necessary equipment and training to screen every baby’s
hearing before discharge. By March, 2003 all birthing hospitals in ND will be
providing screening programs,

o The cost of screening a baby in the hospital can be as low as $10.50 per baby.

¢ The remaining year of the Federal grant will focus on:

o Implementation of regional referral centers for babies who do not pass the
screening
Vomarp” o Further training and support for hearing screening programs in hospitals

¥or more information please contact Dr. Stephanie Tarrant Martin at
1-800-233-1737 or by email at martins@minotsiateu.edu
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Newborn Hearing Screening

First Sounds of North Dakota
EARLY HEARING DECTECTION AND INTERVENTION

(EDHI)

The North Dakota Center for Persons with Disabilities (NDCPD) at Minot State University in cooperation
with Children's Special Services of the North Dakota Department of Human Services obtained federal
funding in April, 2000 to begin the First Sounds Project.

The Goals of the First Sounds Project are:
¢ Screen glf newborns prior to hospital discharge or by one month of age
¢ Refer for audiologic/diagnostic assessment prior to three months of age
¢  Refer for intervention services prior to six months of age

The project is assisting participating hospitals in purchasing the screening equipment of their choice as well
as providing the hospital staff with training on how to conduct the screenings, how to record and report
screening data to a statewide tracking system, and how to make appropriate referrals. The grant will end on
March 31, 2004,

Facts on Infant Hearing Loss:

1, Frequency of Hearing Loss
o  Hearing loss occurs more frequently than other screened newborn conditions

o  0.10 in 1000 births have phenylketonuria (PKU)
o 0.25 in 1000 births have Hypothyroidism
o 0.20 in 1000 births have Sickle Cell
o Appromtely 27 ND infants are born annually with permanent hearing loss in both ears (3 in
1000 births)
e Approximately 18 ND infants are born annually with a minimal hearing loss in one or both ears (2
in 1000 births)
o In total, approximately 45 North Dakota infants out of 8,846 annual births are born with a
hearing loss
o 50% of children identified with hearing loss have no known risk factors

2, Language Development
» The average age of identification of hearing loss without newborn hearing screening is 14 months
L J

Studies have shown when hearing loss is not detected in the first 6 months of life, an important
time frame for developing speech and language skills has passed and a significant delay may occur

e  When speech and language development is delayed, academic and social skills are adversely
alfected

¢ Any degree of hearing loss effects language and school performance

o  Children with a hearing loss in one ear are ten times as likely to repeat a grade as compared to
children with normal hearing in both ears

3. Technology
o There are two basic methods of technology to screen hearing in newborns that are efficient,
reliable, and cost effective:

o Evoked Otoacoustic Emissions (OAE): Tests inner ear function through the use of a
small probe microphone placed in the outer ear canal of the baby, A sound is sent from
the probe to the inner ear, and the microphone records the sounds sent back.

o Auditory Brainstem Evoked Response (ABR): Tests brain wave pattems using

vore’ miniature headphones and sensors on the head, neck, and shoulder. A clicking sound is
used to see how the baby's untire hearing pathway reacts to the sound.

July 2002 Information Sheet for North Dakota Legislature First Sounds 800.233:1737
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4. Benefits of Early Detection
o Infants identified with hearing loss may be fit with hearing amplification as young as four weeks
of age
¢  Research hns found treatment has the best results when infant hearing loss is identified and
intervention begins before the child reaches six months of age
o  Early identification and intervention results include:
o Dramatic improvement in the child’s communication skills
o Improvement in language development, cognitive development, auditory development,
vocabulary acquisition and speech development
o Improvement in school achievement, self-esteem and social/emotional development

5. ND State programs
¢  All birthing hospitals in North Dakota participate in some form of infant hearing screening
¢ 70% of the babies born in ND are being screened (as of May 2002)
» Three hospitals in the state are screening at least 90% of their births:
o Altru Health System, Grand Forks
o Meritcare Medical Group, Fargo
o Trinity Medical Center, Minot
° Eacg infant’s results are entered into a state wide data system by hospital staff and reported to
NDCPD
o The parents have the right to refuse the screening since law does not mandate it

6. Additional resources:
e American Academy of Pediatrics Polioy Statement, Pediatrics, Feb. 1999,
¢  Healthy People 2010 goals from the U.S. Depariment of Heaith and Human Services
R ¢  The Joint Committes on Infant Hearing Screening Year 2000 Position Statement
. o www.ndcpd.org/stsounds; www. infanthearing.org;, www.asha,org/press/EHDI_statcinent, cfim;
www.cde.gov/ncbddd/chdi, www.infanthearing org/

July 2002 Information Sheet for North Dakota Legislature First Sounds 800.233-1737 Page2
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TESTIMONY IN SUPPORT OF SB NO. 2257
Senate Human Services Committee
January 26, 2003

Robert M. Wentz, MD, MPH

Madame Chairman, Committee members;

My name is Bob Wentz, I am a general pediatrician working at Q&R Clinic here in Bismarck, 1
am representing my self' in support of SB 2257. 1 obtained a Masters Degree in Public Health and
worked for the State Department of Health for 16 years, serving as the State Health Officer for

eight years,
I wish to provide some history of newborn hearing screening in North Dakota,

One of the earliest methods used to screen the hearing of newborns was for the health care
provider to clap their hands. If the baby jumped, it was assumed that the hearing was OK. If they
didn’t, they were deaf and that was that. Newborn hearing screening has come a long way since

then!

Twenty-some years ago, when [ was serving as Director of the Division of Maternal and Child
Health with the Health Department, I was approached by some audiologists here in Bismarck
regarding a “risk-based” type of hearing screening. This type of system had been established in
other states and audiologists in North Dakota were interested in establishing a system here, The
risk-based approach involved adding a series of questions to the Birth Certificate regarding
factors which were considered to place children at risk of having hearing impairments. These risk
factors included low birth weight, jaundice in the newborn period, a family history of hearing
impairment and others. The risk-based system did result in identification of some infants with
hearing loss, but missed many others,

In recent years, technological advances have been made in hearing screening equipment and
hearing aids which allow early detection of hearing impairment and use of hearing aids during the
critical early months of a child’s life when hearing is critical for the development of language.

A fledgling universal newborn hearing screening program has been established in the state, which
is finding infants with hearing impairment. Without some further support, the system cannot be

maintained,

I urge a “do pass” for SB 2257 to allow us to join the other states who are providing this
screening for all newborns,

Thank. You.
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Testimony for Senate Bill 2257 Newborn Hearing

Senator Lee and members of the committee, my name is Donene Feist, from
Edgeley, North Dakota, I regret that I am unable to provide testimony for you in person
today, however thank you for the opportunity to share my personal story.

I am the parent of Zachary, now 12 in the 6™ grade. Zachary is an awesome child,
who gives his all and loves everything in life. He has many friends, participates in all of
the sports he can, and is very successful in our community. One of his biggest successes
is pee wee wrestling of which he has acquired over 30 medals. Zachary has also hud to
overcome some significant challenges in his young life. Zachary has a severe hearing
impairment. With hearing aides Zachary can hear about 70% of spoken language.
Without them he hears very little. Zachary was diagnosed at age 2 Y4, of which was most
difficult to obtain. Zachary did have a traumatic birth, and following had many recurring
ear infections, He also has a sister just ten months younger than he who began talking
many months before he could utter any words at all. We questioned this language deficit

over and over and over again and were repeatedly told that we were being over reactive

parents and not to worry. After repeatedly not receiving any answers and feeling that

something else was wrong we initiated another opinion. The results were what we
painfully suspected all along, in that Zach could not hear. Imagine how I felt as a parent
hearing this news after many futile attempts to obtain a diagnosis and then hearing from
the specialist “you’re a nurse you should have known"11!!

When a child is diagnosed with a hearing impairment, generally they say that a
child officially begins to learn language skills from the time of being aided. Zachary

would now have to relearn everything he missed the first 2 ¥4 years of his life. This was
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/ ™ by no means any easy task. Zachary began very intense speech therapy, which not only
cost us thousands of dollars but also cost the state of North Dakota thousands of dollars
as we initially qualified under the Medicaid Medically Needy Program, which covered
his first set of hearing aides and extensive speech therapy. I am eternally grateful for that
program. (Which as a plug would encourage the state to continue this program)

Zachary is a very resilient young man. Initiaily, the adjustment to his new hearing
aides was overwheiming. He hated them! The only time we could get him to wear them
was in the car, which meant we spent hours upon hours driving and helping him to adjust
and instilling as much language as we could in that time. He hid his hearing aides, buried
them, and threw them in the bushes, anything to not wear them. Speech therapy, and
early intervention services took place three to four days a week for many, many months.
On a personal note, my employment had to change, working 16 hour shifts, to
accommodate his intense therapy schedule.

Fortunately, there are many devoted people working with Zach. He is now in his
regular classroom with children his age; he has a teacher for the hearing impaired in our
local school and continues to receive speech therapy. Despite all of our efforts, Zachary
performs academically as the other children in his class, however because of his hearing
impairment his speech continues to be delayed four to five years. Many times those not
familiar with Zachary cannot understand his speech. There are many of the speech and
language slang and phrases that Zachary does not understand, that we take for granted
every day. We work very hard to teach him, and instill in him all the language aspects
that we can. Zachary is a fluent lip reader. This is a skill that he acquired mostly on his

own, which has aided in his success. Our home has been adapted to meet Zach’s needs to
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help him in his environment, such as doorbells, phones for the hearing impaired, closed
captioning, an alarm which has a vibrating system that he can feel, fire alarms which use
strobe lights. Zachary will need these things throughout his life.

Zachary plans to grow up one day to play professional football for the Green Bay
Packers (don’t hold that against him); he also hopes to help other children with
disabilities to be all that they can be.

My point in sharing with you Zachary’s story for us has much significance. Our
hope is you will give sincere thought and passage of newborn hearing screenings. | can
only imagine what life would be like if Zachary had been diagnosed at birth, If he would
have been aided and hearing everything that he missed those 2 1/2 years. We wouldn’t
have had many of the struggles that we have had in his young lifetime, If we can screen
newborns and assist thern from birth, we will be aiding in their success for their future.
You as lawmakers can assure that other children will have the right start. Thank you

Donene Feist, PO Box 163 Edgeley, North Dakota 58433

Phone: 701-493-2333
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REGARDING SEN

TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE

ATE BILL 2257

January 27, 2003

Chairman Lee, members of the committee, | am Bernard Hoggarth, a pediatrician

with the Altru Health System in Grand Forks for the last 25 years. | am here in

support of 8B2267. The effect of this bill is to Identify infants with a hearing loss,

to implement a tracking system, and support early intervention.

Significant hearing loss is one of the most common major abnormalities present

at birth and, if undetected, will impede speech, language, and cognitive

development. Significant bilateral hearing loss Is present in ~1 to 3 per 1000

newborn infants in the well-baby nursery population, and in ~2 to 4 per 100

infants in the intensive care unit population. Hearing loss among hewborns is 20

times more prevalent than phenlyketonuria (PKU), a condition for which currently

all newborns in North Dakota are screened as part of a statewide newborn

metabolic screening program. The average age that children with hearing loss

are Initially diagnosed ranges from 12 to 25 months. Studies have shown that

when hearing loss s detected later, an important time frame for developing

speech and language skills has passed. As a result, speech and language

development is delayed and academic and soclal skills may be adversely

affected. Research has confirmed that treatment has the best results when

infant hearing loss is identified and Intervention begins before the child reaches
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six months of age. Currently, the average age of detection of significant hearing
loss is ~14 months. A unilateral hearing loss that remains undetected will have
negative consequences. Even children with a hearing loss in one ear are ten
times as likely to be held back by a grade as compared to children with normai
hearing in both ears. Infants identified with hearing loss may be fit with hearing
amplification as young as four weeks of age. Appropriate and comprehensive
early intervention helps these children develop with better language, cognitive,
and social skills. Technology for screening, [dentification, intervention and
tracking of these infants are now economically available.

As president of the North Dakota Chapter of the American Academy of Pediatrics
| know that all members have received a copy of proposed SB2267, and many
have had major input on the final wording.

The American Academy of Pediatrics supports the statement of the Joint
Comnmittee on infant Hearing (1994), which endorses the goal of universal
detection of hearing loss in infants before 3 months of age, with appropriate
intervention no later than 6 months of age. Universal hewborn hearing screening
has also been endorsed by the National Institutes of Health, the American
Academy of Otolaryngology, and the American Academy of Audiology, the
American Speech-Language-Hearing Association, and the Healthy People 2000
report. There are currently 32 states that have passed statutes regarding

universal newborn hearing screening programs and successful examples can be

seen throughout the United States.
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Universal detection of infant hearing loss requires universal screening of all
infants. Screening by high-risk registry alone (e.g., family history of deafness)
can only identify ~60% of newborns with significant congenital hearing loss.

Rellance on physician observation and/or parental recognition has not been

successful in the past in detecting significant hearing loss in the first year of life.

To justify universal screening, at least five criteria must be met.
1. An easy-to-use test that possesses a high degree of sensitivity and
specificity to minimize referral for additional assessment is available.

2. The condition being screened for is otherwise not detectable by clinical

parameters,

3. Interventions are available to correct the conditions detected by screening.

4, Early screening, detection, and intervention result in improved outcome.
5. The screening program is documented to be in an acceptable cost-

effective range

A review of published data indicates that all five of these criteria currently are

achlevable by effective universal newborn hearing screening programs (UNHSP).

There are five essential elements to an effective UNHSP:
1. Initial screening

Trackitig

Follow-up

Identification

o @ N

Intervention, and evaluation

" Date

St PN
. W*ﬁ

g

i



~ Currently all birthing hospitals in North Dakota are screening newborns for
hearing loss. Data are available as to the numbers screened and those that

passed and failed. Data on tracking, follow up, identification, intervention and

evaluation are lacking.

In September of 2002 the North Dakota Medical Association adopted a resolution
describing the scientific basis for screening newborns for hearing problems,
resolving that NDMA support universal hearing screenings, and tracking and

follow-up for all newborns and infants born in ND.

The child's physician and parents, working in partnership, make up the child's

medical home and play an important role in each of these elements of a UNHSP.

A statewide approach to identification and intervention for infants with significant
hearing loss is essential, ensuring access for all children with significant hearing
loss to appropriate expert services. It is recognized that professionals with
demonstrated competency to provide expert services in the identification and
intervention of significant hearing loss in young Infants are not available in every
hospitat or community. The child's physician, within the medical home, working
with the state department must ensure that every infant with significant hearing

loss is referred to the appropriate professional(s) within the regionalized system.

An effective statewide program requires broad-based support and collaboration.
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Madam Chairwoman, members of the Human Services Committee, Senate Blll
2257 will give us the ability to detect and appropriately treat any newborn with a
significant hearing loss. This bill will benefit our most preclous treasures, the
children of North Dakota. For these reasons, | respectfully recommend a DO
PASS on this bill. Thank you for this opportunity to testify. | will be glad to answer

any questions regarding my testimony.

Bernard J. Hoggarth MD FAAP Pediatrician
Altru Health System

1000 S. Columbia Road

Grand Forks, ND 58201

President, North Dakota Chapter of the American Academy of Pediatrics

Work 780-6110
Home 775-0497
Fax 780-1896

Work Email BHOGGARTH@ALTRU.ORG or home
BERNARD@HOGGARTH.ORG
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TESTIMONY
Eric R. Lunn, MD, FAAP
Senate BIill 2257
January 27, 2003

Madam Chairwoman, members of the Human Services committee:

Thank you for the opportunity to present written testimony to you today. Due to a
conflict with my teaching duties | am unable to testify in person. | am a Pediatrician
practicing in Grand Forks and also an Assoclate Professor of Pediatrics and Assistant
Dean at the University of North Dakota School of Medicine & Health Sciences. | am
presenting testimony as a Pediatrician who cares for the needs of our children in North
Dakota in support of Senate Bill 2257, an act to provide for infant hearing detection and
intervention.

Significant hearing loss is one of the most common major abnormalities present
at birth. Significant bilateral hearing loss is present in approximately 1 to 3 per 1,000
newborn infants in the well-baby nursery population and in approximately 20 to 40 per
1,000 infants In the intensive care unit population. If hearing loss is not detected early
in life, there are significant delays in speech, language, and cognitive development; and
academic and social skills are adversely affected. Even children with a hearing loss in
one ear are 10 times as llkely to be held back a grade in school as compared to children
with normal hearing in both ears. Research has shown that If children with hearing loss
are identified and treated before 6 months of age, they have a significantly better

outcome. Because of this the American Academy of Pediatrics supports the statement
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Senate Blll 2267
Palbu: g
...... of the Joint Committee on Infant Hearing, which endorses the goal of universal
detection of hearing loss in infants before 3 months of age, with appropriate intervention
no later than 6 months of age. | am a fellow/member of the American Academy of
Pediatrics which is an International organization of greater than 57,000 physicians
whose goal is to attain optimal physical, mental, and social health and well-being for all
infants, children, adolescents, and young adults. Universal newborn hearing screening
has also been endorsed by the National Institutes of Health, the American Academy of
Otolaryngology, the American Academy of Audiology, the American Speech-Language-
Hearing Association, the Joint Committee on Infant Hearing, and the Health People
2000 repurt. Universal detection of infant hearing loss requires universal screening of
\ all infants, Screening by high-risk registry alone (e.g., family history of deafness),
! reliance on physician observation, or parental recognition has not been successful in
the past in detecting significant hearing loss in the first year of life.
To justify any universal screening program, five criteria must be met:
1. An easy-to-use test that possesses a high degree of sensitivity and specificity to
minimize referral for additional assessment is available.
2. The condition being screened for is otherwise not detectable by clinical
parameters.
3. Interventions are available to correct the conclitions detected by screening.

4. Early screening, detection, and intervention result in improved outcome.

5. The screening program is documented to be in an acceptable cost-effective

range.
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Senate Bill 2267
Lunn
Page 3
Several successful screening programs met these criteria including newborn screening
for metabolic disorders, mammography screening for breast cancer, blood pressure
screening for hypertension, etc. Research indicates that all five of these criteria are
achievable by effective universal newborn hearing screening programs. There are
currently 32 states that have passed statutes regarding universal newborn hearing
screening and successful examples can be seen throughout the United States. Senate
Bill 2257 will establish a model universal newborn hearing screening program for our
hewborns here in North Dakota.
Madam Chairwoman, members of the Human Services Committee, Senate Bill
2257 will give us the ability to detect and appropriately treat any newborn with a
significant hearing loss. This will benefit our most precious treasures, the children of
North Dakota. | would strongly urge you to pass Senate Bill 2257, an act to provide for
infant hearing detection and intervention. Thank you for this opportunity to testify and
feel free to contact me if you have any questions or concerns.
Work telephone # 701-780-6110
Work fax #: 701-780-1896
Home telephone #: 701-746-9326

Emall: elunn@medicine.nodak.edu or elunn@altru.org

References:
1. Joint Committee on Infant Hearing 1994 Position Statement. American Academy of

Pediatrics Joint Committee on Infant Hearing. Pediatrics. 1995,95:152-156

%

this f1lm are acourate reprocuctions of records delivered to Hodern Information Systems for mierof{iming and
m:o'mm.m’:hlm:’orulm'owne of business, Th:p photographic process meets standards of the American National Standards lmt;tuﬁo
C(ANB1) for archival microfilm. NOTICE:r 1If the filmed image ebove is less Legible than this Notice, it fs due to the quality of the

document being f1{imed.
e ONGON 2D 203
o ' Oparator’s Signature R -7 Date




gmm

—

f— = o — -

‘ R

e e B R T T VUSRS

The micrographio {meges on this ¢1im are acourate reproduations of
were fiimed in thu regular course of business. Th:p photooruphi: J:‘&:’Qﬁ":’.ﬁi"ﬁiﬁ?ﬁ?’%’. Ame

t“l“gv.harof'ilm. NOTICE: 1t the fiimed Image above fs less legfble than this Notie

(ANS!) tor archiva
document befng f{

Senate BIil 2267
Palbu: 2

2. Mehl AL, Thomson V. Newborn hearing screening: The Great Omission, Padialrics.
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3. Finitzo T, Albright K, O' Neal J. The Newborn with Hearing Loss: Detection in the
Nursery. Pediatrics. 1998;102:1452-1460
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Newborn and Infant Hearing Loss: Detectlon and Intervention. Pediatrics.
1999;103:527-530
5. Year 2000 Position Statement: Principles and Guidelines for Early Hearing Detection
and Intervention Programs. Joint Committee on Infant Hearing. Pediatrics.
2000;106:798-817
6. Mehl A, Thomson V. The Colorado Newborn Hearing Screening Project, 1992-1999;
On the Threshold of Effective Population-Based Universal Newborn Hearing Screening.
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Senate Bill 2257 Early Hearing Detection and Intervention
. Senator Lee and Committee Members:

My name is Dr. Larry G. Martin, I am an audiologist with Trinity Health in
Minot, North Dakota. I have taken the time today away from my practice to be here to
address this committee on a subject that is very near and dear to my heart.

I have practiced as a clinical audiologist for about fifieen years. I began practice
with Trinity Health in Minot in 1995, at which point Dr. Roger Allen (a Neonatologist)
and I started the first universal newborn infant hearing program in the state of North
Dakota. While most major hospltals were starting to provide hearing screenings on high

risk infants, no hospitals were providing these services for all newborns, The Trinity

e

program has been in existence for nearly seven years, We have successfully identified
several infants and subsequently were able to see that these infants were provided proper
amplification and eurly intervention, with one child being referred for a cochlear implant,
The benefit this program has had on these children and their families is immeasurable, By
properly identifying children at this early age It allows us to place these children on 4
mnore level playing field as those babies born with normal hearing abilities. When
identified at this early age we will provide them with the ability to develop normal or
near normal speech and {anguage offering them a better chance for academic success.
This can only happen if we are able to identify them within to six months of birth.

The only way a child can be identified before six months of age is if we are able
to have the hearing screening completed before the child leaves the hospital at birth. it

would take exceptional and unusual circumstances to suspeet hearing loss prior to 4 year
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of age and by this time the window of opportunity to successfully help these children has
closed. Most babies who are born with hearing loss fn a hospital without this service will
not likely be identified until they are 1 1/2 to 3 years of age.

I, along with several other professionals, co-authored a Federal grant proposal
which was funded and brought over $800,000,00 to North Dakota. The First Sounds
project fund monies were used to provide the necessary equipment and training to all of
the birthing hospitals in the State, so each birthing hospital could begin providing these
crucial services. With out the funds this grant has provided, almost none of these birthing
hospitals would able to provide infant hearing screening. However, through these funds,
all birthing hospitals are participating in the project,

I am here testifying today as a professional that has the opportunity to see the
success of this program in operation, [ am here as a father who would have liked to have

had this avallable when my children were born, and I am here as a constituent in this

-
State to urge this committee to approve this bill and to ask each of you to provide your
talents and abilities to see that this very important bill be allowed to become law in the
State of North Dakota. Thank you for the opportunity to provide this testimony,
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