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2003 SENATE STANDING COMMIITEE MINUTES 

BILURESOLUTION NO. SB 2257 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date January 27, 2003 

Ta eNumber Side A 
1 
2 X 

Committee Clerk Si ature 

Minutes: 

SideB 
X 

Meter# ---2388 - end 
0- 3348 

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

detection and intervention. A fiscal note is 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 - 3 790) 

DR, LARRY 0. MARTIN, audiologist with Trinity Health in Minot, testified in support of the 

bill. (Written testimony provided). (Meter# 3840 - 4350) 

·•. SENA TOR 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 #44 70 .. 4597) 

SENA TOR PO LOVITZ: Question about premature babies. Tested prior to discharge. (Meter # 

4681 .. 4960) 

BRIC 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 DONENB FEIST, from Edgelely, in favor of the bill. Mrs. Feist 

has a child who has been diagnosed with a hearing impaim1ent. (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 info1mation sheet and Newborn Hearing 

Screening infonnation sheet) 

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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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 tenn indirect impact. ( Meter# 1890 - 2625) 

TAMMY GALLUP MILLNER, Unit Director of Children's Spedal 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 

responsibilities 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 positive~ than the1 true. No parental 

resistance following screening. (Meter# 2968 • 3200) 

BERNARD HOOGARTH: 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 this time. (Meter #3348) 
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2003 SENATE ST ANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. SB 2257 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date February 5, 2003 

Ta eNumber Side A 
1 X 

Committee Clerk Si ature 

Minutes: 

Side B Meter# ------------5200 - 6055 

SENA TOR 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 h~s 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 #5S34 - 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 earner. (Meter# 6055) 



BIii/Resoiution No.: SB 2257 

FISCAL NOTE 
Requested by Legislative Council 

01/21/2003 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to 
fi di I I d I I un nq eves an anoroor, a/Ions ant clpated under current law, 

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 
General Other Funds General Other Funds General Other Funds 

Fund Fund Fund 
Revenues $40,87~ $38.024 

Expenditures $30,8~ $40,87~ $28,6841 $38,024 

Appropriations $30,834 $40,874 $28,684 $38,024 

1B. Countv, cltv, and school district fiscal effect: ldentlfv the fiscal effect on the appropriate po/It/cs/ subdivision. 
2001-2003 Biennium 2003-2005 Blenl)iUm 2oos .. 2001 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

$( $( $( $C $C $( $C $( 

2. Narrative: Identify the aspects of the measure which cause fiscal Impact and Include any comments relevant to 
your analysis, 

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

3. State fiscal effect detail: For lnfonnatlon shown under state fiscal effect In 1A, please: 
A. Revenues: Explain the revenue amounts, Provide def all, whan appropriate, for each revenue type and 

fund affected and any amounts Included In the executive budget. 

The Department will accegs Title V, Maternal and Child Health Services Block Grant funds which requit·e a 43% match, 

B. Expenditures: Explain the expenditure amounts. Provide deta/1, when appropriate, for each agency, llne 
Item, 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 11ewbom 
screening information management i1ystcm along with the responsibility for the limited followups, data verification and other 
operating costs, All costs will be incun·e,J undet· the operating line item. 

c, Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts Included In the executive 
budget. I ndloate the relationship between the amounts shown for expenditures and appropriations. 

The fund:i to Implement the progra1u pl'ovided in this bill is not included in the Governor's budget. If passed the Department's 
appropriation would need to be increased for the 2003-2005 biennium by $71,708 In total, General funds of $30,834, 

$0 

Brenda M. Weisz gency: Department of Human Services ~ 
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TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE 

REGARDING SENA1"E BILL 2257 

JANUARY 27, 2003 

Chairman Lee and members of the committee, I am Tammy Gallup MIiiner, UnU 

Director of Children's Special Health Services within Medical Services, for the 

Department of Human Services. I appear before you to provide Information 

related to thhis blll. 

Children with congenital hearing loss face delayed language, speech, and 

learning deveh?pment that often leads to reading problems, educational 

achievement l&llS and behavioral problems. Ultfm~tely, the costs for late 

detection and lnt1erventlon of hearing loss are borne by our schools, the families, 

and these chlldre11. 

In 2000, the North Dakota Center for Persons with Dlsabllltles received federal 

funding to Implement newborn hearing screening In our state. Through the grant, 

all 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 babies. 

Children'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 oversee a statewide program, If funded. As outlined In the 

fiscal note, a coordinated, statewide program could be efficiently administered 

using existing FTE's with the help of a contract consultant (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•screenlng or diagnostic exams by audlologlsts In the state's 
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pediatric referral centers. This system would allow us to determine the number of 

Infants with a hearing loss In the state and tcj assure famllles that have Infants 

with a hearing loss are linked to appropriate e1nly intervention services. 

The Department acknowledges the lmportar~ce of a coordinated, statewide early 

hearing detection and Intervention (EHDI) r,rogram In our state but has taken a 

neutral stance on this bill as oversight responslbllltles for the program were not 

Included In the Governor's budget. 

This concludes my testimony. I wouid 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 I am Rod St. /\uhyn. Director of 
Government Relations for Blue Cross Blue Shield of North Dakota. 

l appear today to oppose this bill. While this docs not have a direct impuct to insuruncc 
reimbursement, it will have u long term indirect intpuct. 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 specific 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 DRO. The reimbursement takes into account all 
normal services which would be expected, These DRG reimbursements am evaluated 
periodically to ensure that all anticipated services arc accounted for within that DRG. If 
this bill is approved, we would anticipate that providers would insist that the DRG 
rcimburscmc11t be lnc!'eascd to indude 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 USPSTF: 

"The USPSTF concludes the evidence is insufficient to recommend for or 
against routine screening of newborns for hearing loss during the postpurtum 
hospitallzation. I rccommendatlon,u 

The USPSTF grades its recommendations according to one of five classifications (A, B, C, D, or I). 
reflecting the strength of evidence and magnitude ofoct benefit (benefits minus harms), 
A, The USPSTF strongly recommends that cliniclans routinely provide [the service] to eligible potlents, 
(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 service] to eligible patic11ts, (The 
USPSTF found at least fnir evidence that [the sel'vicc] improves important health outcomes nn<l coucludes 
that benefits outweigh harms,) 
C, The USPSTF makes no reco111mendatio11 for or ugainst routine provision of [the scrvicej, (The USPS'fP 
found at least fair evidence that fthe service] can improve health outcomes but concludes that the baluncc of 
benefits and harms is too close to justify a general recomn,endation,) 
D. The USPSTF ,.~commends against routinely providing [the service] to asymptomatic patients. (The 
USPSTF found m least fair evidence that [the service] is ineffective or that harms outweigh lxmclits,) 
I. The USPSTF cl)ncludes that the evidence is insutlicient to recommend for or aaninst routinely providing 
[the service]. (Evidence that (thll service] Is effective is lacking, of poor quality, or conflicting and that the 
bnlnnce of bt..lnetits and hurms cannot be determined.) 

Yhe mforographfo fmages on thfa film aro accurate reproduotfons of records delivered to Modern lnformatfon syst&mB for mfcrofflmfng and 
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They go on to say: 

"Tho USPSTF found good evidence that newborn hearing screening leads to earlier identlf1cation 
nnd trca1mcnt of Infants wilh hearing loss. However, evidence to determine whether earlier 
treatment resulting from screening leads 10 clinically important improvement In speech and 
language skills at age 3 ycnrs or beyond is Inconclusive because of tho design llmlfatlons In 
cxistlng studies. 

Although earlier idenllflcation and intervention muy improve the quality of life for the Infant and 
family during the first ycnr of life, and prcvenl regret by !he family over delayed diagnosis of 
hcnring loss, the USPSTF found few dat11 addressing these benefits. The USPSTF could not 
determine from existing studies whether these potential benefits outweigh the potential harms of 
false-poslllvc tests I hat many low-risk infilnts would experience following universal screening in 
both high• and low•rlsk groups, 

The USPSTF found good evidence that the prevalence of hearing loss ill infants in t11e newborn 
intensive care unit (NICU) and those with other specific risk factors (sec ( 'finical Co11,\·J5/t.'rallo.!Ji) 
is 10 to 20 times higher than the prevalence of hearing loss ln the general population of newborns. 
Both the yield of screening and tho proportion of true positive results wlJI be substantially higher 
when screening is targeted at these high-risk infants, but selective screening programs typically do 
not identify all infants with risk fnclors. P.vidcncc that early identification and intervention for 
hearing loss Improves speech, language, or auditory oulcomcs in high-risk populations is also 
limited." 

The USPSTF research has shown that the prevalence of sensorineural hearing loss 
(SNHL) is quite low, and since ''the preva:cnce of SNHL is Jow, 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 USPSTF1 I would 
suggest that you look at their web site at 
www.ahcnr.gov/clinic/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 increasiug 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: 

I am Arnold R. Thomas, President of the North Dakota Healthcare 
Association. I am here today to oppose Senate Bill No. 2257. 

The bill has a noble purpose - that of testing newborns 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 availability of basic testing technology and 
personnel trained In Its use. All of the hospitals offering birthing services 
have adopted protocols that govern the use of this assessment as well as 
recommendations for followwups by hearing specialists. 

Hospitals have adopted a common tracking system. This sytem maintains 
screening Information on infants who have had their heurlng tested and It 
can track rescreenlngs and addltlonal diagnostic tests. 

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

While we support use of detailed tracking systems, the reality Is that no bill 
will result In broader results than we already have. Tracking data Is 
dependent not only on participation 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 lmportr.mce of 
this versus other things going on In their lives. Neither the hospitals, the 
medical community, nor any legislation can force parents to participate 
against their will or better Judgment. The range of choice 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 wlll remain available or at what point this program will become a 
burden on the state general fund. 

We also have a concern about the authority being given to the 
department with respect to approving the screening tests. Right now, the 
technology available for screening of newborns Is stlll evolving, So Is 
medical judgment about this Issue. To date, there are still professional 
differences of opinion regarding the use of routine, universal screening for 
all newborns. There are questions about the sensitivity and specificity of 
the tests, and there Is concern abou1 the very real posslblllty of 
mlsclasslflcatlons. Mandating a medlcal practice when so many 
questions still exist Is not good public policy under any circumstances. 

Determining which tests should be Instituted and at what point are 
Judgments that should be made by physicians caring for their patients 
and not by a state agency, This blll gives the department broad authority 
for selecting tests. Nothing Is Included about the criteria for test selection, 
about physician Involvement In the selection process, about the 
reconclllatlon of differing professional opinions and Judgments regarding 
the merits and usefulness of such testing and tracking, By selecting a 
specific test, the department opens up a Pandora's box with respect to 
equipment that must be purchased In order to provide the hearing test to 
newborns. What happens If a facility does not purchase that particular 
equipment? WIii 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 raises concerns regarding the future funding of this system, and it 
Adds confusion where none now exists. 

On one hand, this blll man<iates testing and tracking, On the other hand, 
It provides that the mandate may be overridden by a physician'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 blll. 

I 
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Newborn Hearing Screening 
.firs -
aoun 

Fit'st Soundsof North Dakota 
EARL\' HEARING DECTECTION AND INTERVENTION 

(EDHI) 

The North Dakota Center for Persons with Disabilities (NDCPD) at Minot State University in cooperation 
wlth 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 a!l newborns prior to hospital discharge or by one month of age 
• Refer for audlologlc/dlagnostic assessment prior to three months or age 
• Refer for Intervention services prfor to sfx months of age 

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

Faots on Infant Hearing Loss: 

1. Frequency of Hearing Loss 
• Hearine loss occurs more frequently than 0th.er screened newborn conditions 

o 0.10 in 1000 births have phenylkctonuria (PKU) 
o 0.?.5 in 1 :oo births have Hypothyroidism 
o 0.20 in l 000 births have Siokfo Cell 

• Approximately 27 ND infants are born annually with permanent hearing loss in both ears (3 in 
1000 births) 

• Approximately 18 ND Infants are born annually with a minimal hearing loss in one or both ears 
(2 in 1000 births) 

• In total, approxJmately 45 North Dakota Infants out of s.846 annual births are born with a 
hearing loss 

• 50% of ohildren identified with hearing lf.)ss have no known risk factors 

2. Language Development 
• The average age of fdentlfloation of hearing loss without newborn hearing so1·eening is 14 months 
• Studies have shown when hearing loss is not detected in the first 6 months of life, an important 

tlme frame for developing speech Md language skills has passed and a significant delAy may 
occur 

• When speech and language development is delayed, academic and social sl<llls are adversely 
affected 

• Any degree of hearing loss effects language and school perfonnance 
• Children with a hearing loss in one ear are ten times as likely to repeat a grade as compared to 

children with nonnal hearing in both ears 
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3. Technology 
• There are two basic methods of technology to screen hearing in newborns that are efficient, 

reliable, and cost effective: 
o Evoked Otoacousttc 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 Brafnstem Evoked Response (ABR): Tests brain wave patterns uslng 
miniature headphones and sensors on the head, neck, and shoulder, A clicking sound is 
used to see how the baby's entlre hearing pathway reacts to the sound. 

4, Benefits of Early Dettction 
• 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 hearlng loss is identified and 

intervention begins before the child reaches six months of age 
• Early identification and intervention results include: 

o Dramatic improvement in the child's communication skills 
o Improvement in language development, cognitive developmet1t1 auditory devolopment1 

vocabulary acquisition and speech development 
o Improvement in school achievement, self-esteem and social/emotional development 

S. ND State programs 
• All birthing hospitals in North Dakota participate in some fonn of infant hearing screening 
• 70% of the babies born in ND are being screened (as of May 2002) 
• Three hospitals in the state are soreerung at leruit 90% of their births: 

o AJtru Health System, Grand Forks 
o Merltoare Medical Group, Fargo 
o Trinity Medical Center, Minot 

• Each infant's results are entered into a state wide data system by hospital staff and reported to 
NnCPD 

• The parents have the right to refuse the screening since law does not mandate it 

6, Additional resources: 
• American Academy of Pediatrics Policy Statement, Pediatrics, Feb. 1999, 
• Healthy People 2010 go1tls from the U.S. Department of Health and Human Services 
• The Joint Committee on Infant Hearing Screening Year 2000 Position Statement 
• www.ndopd.org/1stsounds; www.infanthearing.org; www.asha.org/press/EHDI-statement,cfini 

www.cdo.gov/nobddd/ehdi; www.infanthearing.org/ 
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EARLY HEARING DETECTION AND INTERVENTION (EDHI) 
BILL# 

BACKGROUND 
• 
• 
• 
• 
• 
• 

• 

Hearing loss is tht) most frequent birth dofeot (3 per 1000), 
Undetected hearing loss has serious, negative consequences, 
Dramatic benefits are associated with early identification and intervention of hearing loss In 
babies, 
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 physiciano, hospital staff, audiologists, parents1 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, 

JMPACT OF EDH! 
• Chlldren with hearing loss who are identified and receive early intervention within the first six 

months of life have significantly better expressive language and voc!lbulary 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 ls 
approximately$$$$, The cost of educating a cWld in a regular education. setting with hearing loss 
who was been identified before six months of age is approximately$$$$. 

• Hearing loss in children can have a negative impact on learning, speech, langUage, social skiHs and 
cognitive development. 

IMl!iEMENTATION OF EDHI IN NORTH DAKOTA 
• 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 wm be providing screening programs, 

• 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 wilt 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 please contact Dr. Stephanie Tarrant Martin at 
l-800 .. 233 .. 1737 or by emaU at martlns@mJnotstateu.edu 
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Early llearing Detection and Intervention (EHDI). 
Universal Newborn Hearing Screening 

Every day 33 babies (or 12,000 each yr.ar) aro 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 modorate 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 200 I 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 
critical 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 
research has concluded those children born with a hearing loss who ure identified and given appropriate intervention 
by slx montho of age are likely to develop language on par with their hearing pee1's, An accurate newborn hearing 
screening test costs approxlmatdy $30 per child, and takes 9 minutes to administer, When this screening identifies 
hearing loss an<l is followed by early intervention, approximately $420,000 per child in special education co~ts are 
saved by the time this child graduates from high 1lchool. EHDI is also the critical first step In ensuring that the 
proposed early reading initiative is successful and those IDEA program funds al'e most effectively utilized, 

Left undetected, hearing impainnents in Infants can negatively impact speech and language acquisition, academic 
achievement, and so<lial und emotional development. If detected, however, these negative impacts can be diminished 
and even eliminated through early intervention, 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 l of every 1,000 children is born deaf, Many more nre 
born with less severe degrees of hearing impairment, (3 of every 11000 newborns have a hearing losss) while others 
develop hearing impairment during childhood. Reduced hearing acuity during infancy and early childhood interferes 
with the development of speech and verbal language skills, Although less well documented, significnotly reduced 
auditory input also lldversely affects the developing auditory nervous system and can have harmful effects on $Oclal, 
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 hearirig impairment may impede the chlld1s 
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 yenr, the average age of 
Identification ht 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 a11d speech learning is lost. There is genernl 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 screening has been attempted with a number of different test methods, 
including ca1'dlac response audiometry, respiration audiometry, alteration of sucking patterns, movement or startle in 
response to acoustic stimuli, various behavioral paradigms, and measurement of acoustic 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 otoacoustlc emissions (EOAE), which shows promise as a fast, 
inexpensive, noninvasive test of cochlear function, Each method is effective in its own way1 but technical or 
interpretative limitations have Impeded widespread application, Moreover, these approaches vary In their sensitivity, 
speolficlty, and predictive value in identifying hearing impairment. 

Until now, most neonatal screening programs have focused on Infants who satiofy one or more of a number of 
criteria for inclusion in a 11high-rlsk register, 11 However, the use, of high-risk criteria (HRC) to limit the population 
being screened excludes appmxlmately 50 percent of infants with hearing impairment, The preferred sc(eenlng test 
method for HRC children has come to be ABR, combined with audiologlc follow~up and/or diagnostic ABR for 
those infants who fail the screening protocols, Despite the relatively gooJ predictive efflcfoncy of ABR, its cost, 
time requirements, and technical difficulties have discouraged the general application of this method in screening 
the far larger newborn f}opulation not meeting the HRC. 

General, but not all inclusive information gathered by Bernard J. Hoggarth MD FAAP, Meant to sereve as an 
introduction to Early Hearing Detection and Intervention (EHDI), 
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~- Manin 1.Au.D~ CCC-A) 
T echnolugy C.xlrdinaror 

Sue Burns {Rl J~ B.S.N.} 
Stace lmplememation Coordina.ror 
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\VE: CARE TH:\T 

Y Ol•R B.-\RY HEARS 

' YOUR BABY should receive a 
Newborn Hearing 

Screening before leaving the 
hospital This brochure will 
answer questions about how 

the test is performoo and why. 

Early Hearing Detection & 
Intervention 

fi=Souni:kdNonhDakccaiswomng 
r.oCllSIJIC~babyoominNDwill 
~anewborn.bcaring~ 

,, 
~ 

111i111111m11111111, 
IT b l)..IPOfU:\.''\.TTC1 H-WE )\){ "R 

BAR'(~ !·!E-\Rr(l; CHB.llD 

~ Your bah: can't rdI ,nu ii h~ ,>r sh~ cm h~..1.r. Rahc- ,'I.Tu> 
~ h:ive difficuln· hearing w..;.r.: 11.;n:e pwblt'Illi le:i.rni~ r,, 1"2lk. 

When hearing problems are detecred early. a baby is better ~ 
able to learn language. This will help him or her~ for ~ 

and do better in scbooL 

- ~~, Professionais can best help your baby if a heari..,g ios.;; is found 
- before six months of a,,<>e. 

Newborn Hearing Scree."'ling is safe. quick. and easy to do. /.C~ -

9 

.. It 
Having your baby's hearing checked now will give~ peace of mind in 

knowing your baby is getting the best possible start on life.. The other side of 
this brochure includes more information. about the Newborn. Hearing 

Screening Prognua. 
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Why should my baby's 
hearing be tested? 

:5i~.::am h..-:mng In$:- is .me ni rht." 

;:no~r ..::,,rnm,,n m;1j<K abnomialicic­

rrc<nr ar l-irth. anJ. if unJcrccted. 

,\ill ca!L...: pmhlems \\ith speech. 

bngua~c::-. and cogrurixe Je--dop-

m ... -nt. In ta.a. <me ,if rhe most com­

m<m si.~ ,lfhl!aring Ills;. is. a delay 

in $puxh and language de'-·dop­

ment. \'\?hen hearing I<~s. ~ fotmd 

<!3rly. Ster,; can ~ raken to hdp 

children 1..l'l."cKllme rhe 

challenge:- that may resulr. 

- ·-
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How is the testing done? 

Testing will be done through either 

Evoked Otoacoustic Emissions (OAE) 

or Auditory Brairu.,em Evoked Re­

sponse (ABR}. 

The OAE test c005ists of a small probe 

microphone placed in the baby's outer 

e:rr canal A sound is sent from the 

probe to the inner ear. and the micro­

phone picks up the sounds sent back.. 

The ABR resting measures the brain's 

response to dicks presented through 

miniature earphones- Sensors measure 

yotrr baby's entire hearing pathway . 

Boch testS are very safe. do not hurt. 

.ind take only minutes co complete 

Most babies sleep through. the test. 

Whatdothe 
results mean7 

Y, ,,,r hah, will cirher 

pa., .. , >r he- :d~>ITed for 

iunhc:r screl!Iling. In 

:,ome case.. children 

who pass rhe newborn 

screenings may develop hearing toss later 

on in life. Be sure to attend your well­

b.lby appointmems and watch for the 

speech. language, and hearing milestones 

listed in the following column. 

If your baby is rclenecl for additional 

~reening. the hospital will tdl you. Re­

scre...>ning is schedd'!d 2 to 6 weeks after 

the initial screening. If the re-5creeni.."1g is 

not passed. your child will be referred for 

a complete audiological evaluation .,,,rith 

an audiologist. If a hearing loss is identi­

fied. a referral. for- early intervention and 

funily support services will be made.. 

~r,~\.h. Lt!"l~'tJ ... _'c" ~ iL..·:1:"1""~ :"1~.~' 
R..- '-I:(;;;- ·~HJJ.!" h.1r•.: [ ... :ck..ftl~...! r~~,(_- n1d'--...r,J£1:..~ 

Around z months of Age 

• Startles ro loud~ 
• Quiets ro familiar voices 

• Makes vowel sounds !:le~ ·obh ff & ·abh .. 

Arouod4moruhsdAge 

• Looks for~ with eyes 

• Starts babbiiDg 

• USC$a variety of voice 50ailds, such as 
squeals. wbimper5. and dwckies 

Around 6 months of Age 

• Tumsbeadtoiv.lid.50!JDd 

• Begins to imitate speech scxmds 

• &li,les ("ba-ba" & "ga-gaj 

Around 9 moarhscx Age: 

• !mizates speech~of othcts 
• Undc:rsrands Woo.no" & "bye~" 

• Tums bead rowanisoti:~ 

Around ll moothscJ. Af/= 
• ~uses wacds like Wzna.1U3.W ac-•da-da" • 

. " Gives toy when asked 
• Rcspcods to~ocmusic 

• Locattssound inalldiicctiom 
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; 
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EARLY HEARING DETECTION AND INTERVENTION (EDHI) 
SENATE BILL# 2257 

BACKGROUND 
• Hearing loss is the most frequently occurring birth defect (3 per l 000). 
• Undeteotoo hearing loss has serious, negative consequences. 
• Dramatic benefits are associated with early identification and intervention of 

hearing loss 1n babies. 
• Hearing soreening in the hospital after birth is easy and low cost. 
• A majority of states (3 7) have enacted legislation supporting universal newborn 

hearing screening in the hospital and several more are in the process. 
• EDHf 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. 

• Hearing loss in children can have a negative impact on learning, speech, lnnguage, 
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 signincantly leu than educating a child 
whose hearing loss was identified later than six months of age. 

IMPLEMENTATION OF EDm IN NQBIB DAKOTA 
• Through a federally funded grant, a11 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. 

• The cost of screening a baby in the hospital can be as low as $10.SO 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 
S(lreening 

o Further training and support for hearing screening programs in hospitals 

For more information please contact Dr. Stephanie Tarrant Martin at 
1 .. so0..233--1737 or by emaH at mtr1ins@minots,ateu.edu 
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Newborn Hearing Screening 
Finl Solutda of North Dakota 

EARL V HEARING DECTECTION AND INTERVENTION 
(EDHI) 

Thtl North Dakota Center for Persons with DJsabllJUes (NDCPD) at Minot State University in cooperatiou 
with Children Is 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 tbcl Ffr,t SH11d.r Project are: 
• Screen 1M newbona1 prior to holpltal dlscba.-. or by one month of age 
• Reifer for audlologic/dlagnoadc aueument prior to three montb1 of age 
• Ref'~r for lntenientloa .enices prior to 111 months of age 

The proji,ot is assisting participating hospitals in purchasJng 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 refermls. The grant will end on 
Maroh 31, 2004. 

Facts on Infant Hearing Loss: 

l. Frequency of Hearing Loss 
• Hearing loss occurs more frequently than other screened newborn conditions 

o 0.10 in 1000 births have phenylketonurla (PKU) 
o 0.25 in 1000 births have Hypothyroidism 
o 0,20 in 1000 births have Sickle Cell 

• Approximately 27 ND lnfou are bom annually with permanent hearing loss in both ears (3 in 
1000 births) 

• Approximately 18 ND h1f111u are bont annually with a minimal hearing loss in one or both ears (2 
in 1000 births) 

• In total, apprommately 4S Norih Dakota l11fant1 out of 8,846 annual blrtb1 are born with a 
bearing IOU 

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

2, Languase Development 
• 1'he average age of identification of hearing loss without newborn hearing screening is 14 months 
• Studies have showrt when hearing loss is not detected in the first 6 months of life, an important 

time frame for developing speooh and language skills has passed and a significant delay may occur 
• When speech and language development is delayedi academic and social skills are adversely 

ail'ected 
• Any degree of hearing loss effects language and school perfonnance 
• Children with a hearing loss in one ear are ten times as likely to repeat a grade as compared to 

chJldren with nonnal hearing in both ears 

3. Technology 
• 'There are two basic methods of tCQhnology to screen hearing in newborns that are efficient, 

reliable, and cost effective: 

July 2002 

o Evoked Otoacoufltlc EmJulon1 (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 bllck. 

o Auditory Brabtatem Evoked RetponN (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 untire hearing pathway reacts to the sound. 
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4. Benefits of Early Detection 
• Infants identified with hearing loss may be flt with hearing amplification as young as four weeks 

of age 
• Researoh hlls found treatment has the best results when infant heaiing loss is identified and 

intervention begins before the child reaches six months of age 
• Early idcntiflcation and intervendon results include: 

o Dramado improvement in the child's communication skills 
o Improvement Jn language development, cognitive development, auditory dcveJopment; 

vocabulary acquisition and speech ckivelopment 
o Improvement in school llQhievement; self-esteem and social/emotional development 

S. ND State programs 
• All birthing hospitals in North Dakota participate in some form of infant hearing screening 
• 70% of the babies bom in ND are being screened (as of May 2002) 
• Three hospitals 1n the state are screening at least 90% of their births: 

o Altro Health System, Grand Forks 
o Merltcare Medical Group, Fargo 
o Trinity Medical Center, Minot 

• Each infant's results are entered into a state wide data system by hospital staff and reported to 
NDCPD 

• The parents have the right to refuse the screening since law does not mandate it 

6. Additional resources: 
• American Academy of Pediatrics PoUcy Statement, Pediatrics, Feb. 1999. 
• Healthy People 2010 goals from the U.S. Department of Hca1th and Human Services 
• The Joint Committee on lnfnnt Hearing Screening Year 2000 Position Statement 
• www.ndcpd.org/1stsounds; www,lnfanJM!lr.lng.org~ mvw.asha.org/press/EHDI statcmcnt.cfmi 

www.cdc.gov/ncbddd/chdl; www.lnfgnthcaring.org/ 

July 2002 Jntorn\a11on She« tor North Dakota Leglal&tttte Fir# SOM1t. 800.2..13•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 Chainnan, Committee members: 

My name is Bob Wentz. I am a genet'al pediatrician working at Q&R Clinic here in Bismarck, I 
am representing my self in support of SB 2257. I 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 methodg used to screen the hearing of newborns was for the h~alth care 
provider to olap 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 I was serving as Director of the Division of Maternal and Child 
Health with the Health Department, I was approached by some audiologists here in Bismarok 
regarding a (Crisk .. 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 het·e, 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 impainnents, 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 lite 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 impainnent. Without some fttrther support, the system cannot be 
maintained, 

I urge a "do poss" for SB 2257 to allow us to join the other states who are providing this 
scr•ning for all newborns, 

Thank.._Y.ou.. 
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Testimony for Senate BIii 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 6th grade, Zachary is an awesome child, 

who gives his all and loves everything in life, He has many friends, participates in an of 

the sports he can, and is very successful in our community. One of his biggest successes 

is pee wr.e wrestling of which he has acquired over 30 medals. Zachary has also had to 

overcome some significant challenges in his young life. Zachary has a severe hearing 

impainnent. With hearing aides Zachary can hear about 70% of spoken language, 

Without them he hears very little. Zachary was diagnosed at age 2 ½, of which was most 

difficult to obtain. Zachary did have a traumatic birth, and following had many recuning 

ear infections. He also has a sister just ten months younger than he who began talldng 

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 

painfuJJy suspected aJI 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 

tht., specialist 11you 're a nurse you should have known .. II II 

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 ½ years of his life. This was 

I 



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 cont.inue this program) 

Zachary is a very resilient young man. Initially, the adjustment to his new hearing 

aides was overwhelming. He hated them I 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 instilting 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 int~rvention 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 

t'egular 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 slans 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 u fluent lip reader. This is a skill that he acquired mostly on his 

owny which has aided in his success, Our home has been adapted to meet Zach's needs to 
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help him ln his environment, such us doorbells, phones for the hearing impaired, closed 

captioning, un alurm which has a vibrating system that he can feel, fire alarms which use 

strobe lights. Zachary will need these things throughout his life. 

Zachary pluns 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. I can 

only imagine what life would be like if Zachary had been dlagnosed 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 them from birth, we will be aiding in their success for their future. 

You as lawmakers can assure thnt other children will have the right start. Thank you 

Donene Feist, PO Box 163 Edgeley, North Dakota 58433 

Phone: 701u493-2333 
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TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITIEE 

REGARDING SENATE BILL 2267 

January 27, 2003 

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

with the Altru Health System In Grand Forks for the last 25 years. tam here In 

support of S82257. The effect of this bill ls 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, wlll 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 newborns Is 20 

times more prevalent than phenlyketonurla (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 lnltlally diagnosed ranges from 12 to 25 months. Studies have shown that 

when hearing loss Is 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 soolal 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 chlld 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 wlll 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 normal 

hearing In both ears. Infants Identified with hearing loss may be flt with hearing 

ampllflcatlon as young as four weeks of age. Appropriate and comprehensive 

earty Intervention helps these children develop with better language, cognitive, 

and soolal skills. Technology for screening, Identification, Intervention and 

tracking of these Infants are now economically available. 

As president of the North Dakota Chapter of the American Academy of Pediatrics 

I know that all members have received a copy of proposed S82257, and many 

have had major Input on the final wording. 

The American Academy of Pediatrics supports the statement of the Joint 

Committee 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 newborn 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., famlly history of deafness) 

can only Identify .... 50% of newborns with significant congenital hearing loss. 

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

successful In the past ,n detecting significant hearing loss In the first year of llfe. 

To justify universal screening, at feast 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 otheiwlse not detectable by clinical 

parameters. 

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

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 

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

There are five essential elements to an effective UNHSP: 

1. Initial screening 

2. Tracktr1g 

3. Follow-up 

4, Identification 

5. Intervention, and evaluation 
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. 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 avaUable In every 

hospital 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 professlonal(s) within the reglonallzed system. 

An effective statewide program requires broad .. based support and collaboration, 
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Madam Chairwoman, members of the Human Services Committee, Senate BIii 

2257 wlll give us the ablllty to detect and appropriately treat any newborn with a 

significant hearing loss. This blll wlll benefit our most precious treasures, the 

children ~f North Dakota. For these reasons, I respectfully recommend a DO 

PASS on this bill. Thank you for this opportunity to testify. I wlll 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 78()..1896 

Work Emall BHOGGARTH@AL TRU.ORG or home 

BERNARD@HOGGARTH.ORG 
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TESTIMONY 

Eric R, Lunn, MD, FAAP 

Senate BIii 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 I am unable to testify In person, I am a Pediatrician 

practicing In Grand Forks and also an Associate Professor of Pediatrics and Assistant 

Dean at the University of North Dakota School of Medicine & Health Sciences. I am 

presenting testimony as a Pediatrician who cares for the needs of our children In North 

Dakota In support of Senate BIii 22571 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 llfe1 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 likely 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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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, I 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 youn,1 adults. Universal newborn hearing screening 

has also been endorsed by the National Institutes of Health, the American Academy of 

Otolaryngology, the American Academy o'f Audlology, the American Speech-Language­

Hearlng Association, the Joint Committee cm Infant Hearing, and the Health People 

2000 repurt. Universal detection of Infant ht,aring loss requires universal screening of 

all Infants. Screening by high-risk registry alnne (e.g., family history of deafness), 

rellance 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 progran,, 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 otherwls1e not detectable by clinical 

parameters. 

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

4. Early screening, detection, and Intervention rosult In Improved outcome. 

5. The screening program Is documented to be In an acceptable cost-effective 

range. 
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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 

BIii 2257 will establish a model universal newborn hearing screening program for our 

newborns here In North Dakota. 

Madam Chairwoman, members of the Human Services Committee, Senate BIii 

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. I would strongly urge you to pass Senate 81112257, 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# 101 .. 7ao..a110 

Work fax#: 701-780 .. 1896 

Home telephone #: 701-7 46-9326 

Email: ,eJunn@medicine.nodak.edu or elunn@altru.org 
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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 1s very near and dear to my heart. 

I have practiced as a cUuica.l audiologist for about fifteen years. I began practice 

with Trln1ty 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 hospitals were starting to provide hearing screenings on high 

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

program has been in existence for nearly seven years. We have successfully identified 

several infants ar.td subsequently were able to see that these infants were provided proper 

amplification t.tnd early intervention, with one child being referred for a cochlear implant. 

The benefit iliis program has had on these children and their famiJies is immeasurable. By 

properly identifying children at this early age It allows us to place these children on a 

1nore level playing fleld as those babies bom with nonnal hearing abilities. When 

JdenUfled at this early age we w111 provide them with the ability to develop nonnal or 

near normal speech and language 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 exceptJonal and unusual circumstances to suspect hearing loss prior to a 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 in a hospital without this servJce wm 

not likely be identified until they are 1 l/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 hewing screening. However, through these funds, 

aU birthing hospitals an, participating in the projoot. 

I tun here testifying today as a professional that has the opportunity to see the 

success of this program in operntion, I am here WI a father who would have liked to have 

had this available when my children were born, Wld I run here as a constituent in this 

State to urge this committee to 11pprove 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. 

Th• 111fcrotrlf)htc h111a11 on thf1 fflm •r• accurate reproduotfont of rtcordt delivered to Modtrn lnfol'tnltfon Syateme for mfcrofflitna tnd J 
Wtrt fflMd fn the reoular cour11 of buefn.11, The photo0r.,fc proct11 fflfftt 1tandarda of tht AMtrfc1i1n N1tfon1l ltendardt rnatft1.1te · 
(ANll) for archival Mlct•ofllm, NOYICS1 If the filmed t1111at above le ltaa legible than thta Notice, tt la due to the quelfty of the 
doclNnt being fflfned, 

' ~~"'•"rtC!sJ()~~ rcld-\\9.~ 

I 

J 


