
ASHA Self-Study 2631 

 

Early Hearing Detection and Intervention:  
Issues and Trends 
 
INTRODUCTION 
 
For many years, states have been following national guidelines for universal newborn 
hearing screenings to help identify children with hearing loss and coordinate follow-up. 
Yet there are still significant numbers of children who are lost to follow-up and do not 
receive timely care. This journal self-study explores issues related to early hearing 
detection and intervention (EHDI), including what data are collected, how process 
changes may affect follow-up, which factors appear to most influence follow-up after the 
identification of hearing loss, and whether or not adding genetic testing to the newborn 
hearing screening process will aid in the detection of at-risk children. The self-study also 
looks at what can be done to support parents of children with hearing loss and how 
identification after the newborn period influences the timeliness of service delivery. 
Clinicians who work with newborns with hearing loss will benefit from learning more 
about the obstacles that prevent families from obtaining timely services and ways to 
assist other professionals and parents to ensure optimal care. 
 
LEARNING OUTCOMES 
You will be able to: 

 list factors that are barriers to follow-up after hearing loss is identified 

 describe possible changes to EHDI policies and procedures to improve service 

delivery 

 explain what parents of children with hearing loss need to support each other and 

participate in follow-up for their child 

 describe the impact of later identification of hearing loss on a child’s development 

and access to services 
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To earn continuing education credit, you must complete the test with a passing score on 
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online store at www.asha.org/shop. 
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STATEMENT ON EVIDENCE-BASED PRACTICE 
 

It is the position of the American Speech-Language-Hearing Association that 
audiologists and speech-language pathologists incorporate the principles of evidence-
based practice in clinical decision making to provide high-quality clinical care. The term 
evidence-based practice refers to an approach in which current, high-quality research 
evidence is integrated with practitioner expertise and client preferences and values into 
the process of making clinical decisions. 
 
Participants are encouraged to actively seek and critically evaluate the evidence basis 
for clinical procedures presented in this and other educational programs. 
 
Adopted by the Scientific and Professional Education Board, April 2006 
 

  


