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Results

Abstract
Phoenix Children’s Hospital has
implemented a program, following the
guidelines set by the Ear Foundation, to do
annual hearing screenings from birth to
school age. This is in contrast to the
recommendations by Bright Futures, which
state that screening should be done at birth
and then annually after the child has begun
kindergarten.

- 1,200 patients screened based on the Ear
Foundation recommendations

- 103 failed screenings
- Referred to Audiology or ENT

- 39 identified with some pathology
- 16 children received an intervention
- Bilateral tympanostomy tube placement 

(eight children), tube placement with 
adenoidectomy and/or tonsillectomy 
(three children), antibiotics for AOM (one 
child), and hearing aids for sensorineural
hearing loss (one child)

This study may help determine the incidence 
of failed hearing screenings and frequency 
with which failed screenings translate to an 
intervention, as well as drive clinical 
decisions on the frequency/number of 
screenings at well-child checks.

Results (continued)

Discussion and Conclusions
- 1,200 children screened via the Ear

Foundation recommendations
- 103 failed hearing screenings (8.5%)
- Of the 39 children that failed their

hearing screen, 16 qualified for an
intervention (41%).

Most of the patients that failed their
hearing screenings were male and
between two and three years of age. This
age is earlier than current Bright Futures
recommendation for annual screening.

- Strengths: large sample size, ease of
screening, ability to follow up

- Main weakness: not investigating
whether the children who failed their
screening had any concerning
symptoms which may have prompted
earlier testing

Every year, there are between 4,000 and
8,000 children born in the United States
with permanent hearing loss. The Journal
of the American Medical Association
(JAMA) and Joint Committee on Infant
Hearing not only advocate for universal
newborn hearing screening, but also
periodic screening throughout childhood.
The demographics, risk factors, and
subsequent results of this study may help
guide the formation of new
recommendations for hearing screenings
done at annual well-child checks.

.

Materials and Methods
Subjects:
- Pediatric patients from the Phoenix Children’s

Hospital outpatient/ambulatory clinic were
included in this study when in clinic for well-child
checks (six months to five years old)

Retrospective chart review:
- Bright Futures: 1,200 patients screened

- At birth and school-aged
- Ear Foundation: 1,721 patients screened

- At birth and annually at well-child check

Hearing Screenings:
- Depended on age of the child

- Otoacoustic emissions hearing test (OAE)
- Pure-tone hearing test

Referrals to Specialty/Outcomes:
- Failed screening: referred for additional testing

- Audiology or ENT
- Number of referrals and outcomes examined to

determine efficiency and effectiveness of
additional screening

Introduction

Table 2 portrays the likelihood of an intervention following an abnormal outcome 
at the patient’s referral visit (either Audiology or ENT). Of the 39 children who 
had an abnormal outcome from their referral, 16 received some sort of 
intervention. The average age of children needing an intervention was 2.67, 
with the intervention occurring at an average age of 2.95. 
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Table 1 depicts the likelihood of an abnormal outcome following a referral visit. Of the 
1,200 children screened per the Ear Foundation recommendations receiving annual 
hearing screenings at well-child checks, there were 103 failed screenings. Of these 
103 children, the average age of the failed screening was 2.85. 64 of those children 
had a normal outcome at the referral visit, with 39 children with an abnormal outcome. 
62 of the children with an initial failed hearing screen were male, with 28 of them with 
confirmed abnormal hearing. 

Table 3 discusses the various interventions that the 16 children 
received. Half of the children (eight) had bilateral tympanostomy
tubes placed, with three others receiving tympanostomy tubes as 
well as either an adenoidectomy, tonsillectomy, adenotonsillectomy, 
or myringotomy. Two children had extruded tubes removed, and one 
child was given antibiotics for the treatment of acute otitis media 
(AOM). Finally, one child was diagnosed with sensorineural hearing 
loss and given hearing aids. 

Congenital and acquired hearing losses in
children lead to poor academic performance,
speech delays, and social difficulties.

Simplicity of the test and impact it has the
potential to make, in many researchers’
opinions, warrants additional screenings
during critical years in postnatal development.

Significant gap in literature relating to hearing
screenings between birth and five years

Do additional hearing screenings in
pediatric patients from one to five years of
age result in early detection of potential
hearing impairments, and, if so, what are
possible, successful interventions?
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