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Dear Mr. Speaker:

Transmitted herewith is Bill No. 408 (COR), “THE UN{VERSAL NEWBORN HEARING
SCREENING AND INTERVENTION ACT OF 2004 (UNHSIA) FOR THE EARLY
DETECTION AND IDENTIFICATION OF CHILDREN WITH HEARING IMPAIRMENTS,
CODIFIED AS CHAPTER 5 OF DIVISION 1 OF TITLE 10, GUAM CODE ANNOTATED,”
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I Maga ldher Gudhan
Governor of Guam
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e The Honorable Tina Rose Muna-Bames
Sen .t and Legislative Secretary
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I MINA’BENTE SIETE NA LIHESLATURAN GUAHAN
2004 (SECOND) Regular Session

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA’LAHEN GUAHAN

This is to certify that Bill No. 408 (COR), “THE UNIVERSAL NEWBORN
HEARING SCREENING AND INTERVENTION ACT OF 2004 (UNHSIA)
FOR THE EARLY DETECTION AND IDENTIFICATION OF CHILDREN
WITH HEARING IMPAIRMENTS, CODIFIED AS CHAPTER 5 OF

DIVISION 1 OF TITLE 10, GUAM CODE ANNOTATED,” was on the 20"
day of December, 2004, duly and regularly passed.

Tina\BOS‘;M na Barnes
Senator and Legislative Secretary

This Act was received by I Maga'lahen Gudhan this AP day of December, 2004,

at 5- 50 o’clock _ ? M. w i
“Asdistant Staff Officer
APT; IiD:
FELIX P. CAMACHOQO

Maga'lahi’s Office
I Maga’lahen Gudhan

Date: December 30, 2004

Public Law No. 27-150
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I MINA’BENTE SIETE NA LIHESLATURAN GUAHAN
2004 (SECOND) Regular Session

Biil No. 408 (COR)
As amended by the Sub-Committee on Health,
and further amended on the Floor.

Introduced by: L. A. Leon Guerrero
F.B. Aguon, Jr.
[.M.S. Brown
F. R. Cunliffe
Carmen Fernandez
Mark Forbes
L. F. Kasperbauer
R. Klitzkie
J. A. Lujan
T. R. Muna Barnes
v. c. pangelinan
J. M. Quinata
R. J. Respicio
Toni Sanford
Ray Tenorio

THE UNIVERSAL NEWBORN HEARING SCREENING
AND INTERVENTION ACT OF 2004 (UNHSIA) FOR THE
EARLY DETECTION AND IDENTIFICATION OF
CHILDREN WITH HEARING IMPAIRMENTS, CODIFIED
AS CHAPTER 5 OF DIVISION 1 OF TITLE 10, GUAM CODE
ANNOTATED.

BE IT ENACTED BY THE PEOPLE OF GUAM:
Section1. A new Chapter 5 is hereby added to Division 1 of Title 10,

- Guam Code Annotated, to read:

“Chapter 5
§5101. Short Title.
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§5102. ‘Legislative Findings and Intent.

§5103. Definitions. -

§5104. Newborn and Infant Hearing Screening Programs.
§5105.  Confidentiality.

§5106. Coverage and Reimbursement.

§5107. Delivery of Policy.

§5108.  Applicability.

§5109. Dutiés and Responsibilies.

§5110. Promulgation of Rules and Regulations.

§5111. Severability.
§5101. Short Title. This Act shall be known and may be cited as

the ‘Universal Newborn Hearing Screening and Intervention Act

(UNHSIA) of 2004’.
§5102. Legislative Findings and Intent. [ Liheslaturan Gudhan

hereby finds that significant hearing loss is one of the most common
major abnormalities present at birth and, if undetected, will impede the
child’s speech, language, and cognitive development. Screening by
high-risk characteristics alone (e.g., family history of deafness) only
identifies approximately fifty percent (50%) of newborns with
significant hearing loss. Reliance solely on physician and/or parental
observation fails to identify many cases of significant hearing loss in
newborns and infants. There is evidence that children with hearing loss,
who are identified at birth and receive intervention services shortly

thereafter, have significantly better learning capacity than children who

are identified with hearing loss later than six (6) months after birth.
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Legislation is needed to provide for the early detection of hearing loss in
newborns and infants and to prevent or mitigate the developmental
delays associated with late identification of hearing loss. Through
tracking and surveillance of infants with hearing impairments, the loss
to follow-up services is alleviated.

It is therefore the intent of I Liheslaturan Gudhan to provide for the
early detection and intervention of hearing loss in newborn children at
the hospital or as soon after birth as possible, to enable these children
and their families/caregivers to obtain needed multi-disciplinary
evaluation, treatment, and intervention services at the earliest
opportunity and to prevent or mitigate the developmental delays and
academic failures associated with late identification of hearing loss.
Furthermore, I Liheslaturan Gudhan intends to provide the community of
Guam with the information necessary to effectively plan, establish, and
evaluate a comprehensive sys'tem"of appropriate services for newborns
and infants who have a hearing loss or are deaf and to further provide
assurance that a smooth transition from the current Federally-funded
health initiative in hearing screening, detection, and intervention is
made from the University of Guam, Center for Excellence in
Developmental Disabilities Education, Research, and Services (LJOG
CEDDERS) to the Department of Public Health and Social Services
(DPH&SS). |

§5103. Definitions.

(a) ‘Infant’ means a child who is not a newborn and has

not attained the age of one (1) year.
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(b)

{c)

(d)

(e)

(5

(g)

(h)

‘Newborn” means a child up to twenty-eight (28) days

“old.

‘Child’ means a person up to twenty-one (21) years of
age.

‘Parent’ means a natural parent, stepparent, adoptive
parents guardian, or custodian of a newborn or infant.
‘Birth Admission’ means the time after birth that the
newborn remains in the hospital nursery prior to
discharge.

‘ICC Subcommittee’ means the subcommittee of the
Guam Interagency Coordinating Council of the Guam
Early Intervention System tasked with monitoring
newborn hearing screening, tracking, and intervention.
‘False Positive Rate’ means the proportion of infants
identified as having a significant hearing loss by the
screening process who are ultimately found to not
have a significant hearing loss.

‘False Negative Rate’ means the proportion of infants
not identified as having a significant hearing loss by
the screening process who are ultimately found to
have a significant hearing loss.

‘Health Care Insurer’ means any entity regulated by the
Commissioner of Banking and Insurance, including,

but not limited to, health care insurers; health, hospital

or medical service plan corporations; or health



O W N0 O U WON

NN N RN N R e e s e e e
NI T R R PR S R N R S X TR =

()

(k)

)

maintenance organizations. Health care insurer does
not include self-insured plans or groups regulated by
the Employment Retirement Income Security Act of
1974 (‘ERISA’), to the extent that Guam regulation of
such plans is preempted by ERISA.

‘Health Insurance Policy” means any health insurance
policy, contract, plaﬁ, or evidence of coverage issued
by a health care insurer, which provides medical
coverage on an expense incurred, service or prepaid
basis.

‘Hearing Screening Test’” means automated auditory
brainstem response, otoacoustic emissions, or any
other appropriate screening test as recommended by
national professional medical and health organizations
and approved by the DPH&SS.

‘Health Care Facility’ means any institution, building or
agency whether public or private (for-profit or non-
profit) that is used or designed to provide health care
services, medical treatment or preventive care to any
person or persons. ' - |

‘Hearing Loss’ means a hearing loss of twenty-five (25)
dB HL or greater in the frequency region important for
speech recognition and comprehension in one or both

ears (approximately 500 through 4000 Hz).



§5104. Newborn and Infant Hearing Screening Programs. (a)
Each health care facility shall establish a universal newborn hearing

screening program which shall include, but not be limited to:
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(1) in advance of any hearing screening testing, providing
to the newborn’s or infant’s parent(s), information concerning the
nature of the screening procedure, applicable costs of the
scréening procedure (including information concerning insurance
coverage and co-payment obligations), the potential risk and
effects of hearing loss, and the benefits of early detection and
intervention;

(2) providing a hearing screening test for every newborn
born in the health care facility for identification of hearing loss,
regardless of whether or not the newborn has known risk factors
suggesting hearing loss;

(3) developing screening protocols and select screening
method(s) designed to detect newborns and infants with a
significant hearing loss, as recommended by professional health
and medical organizations;

(4) providing for appropriate training and monitoring of
the performance of individuals responsible for performing hearing
screening tests who shall be trained properly in:

i) the performance of the tests;
i) the risks of the tests, including psychological

stress for the parent(s);

iii) infection control practices; and
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iv) the general care and handling of newborns and
infants in hospital settings.

(5) performing the hearing testing prior to the newborn’s
discharge; if the newborn is expected to remain in the health care
facility for a prolonged period, testing shall be performed prior to
the date on which he or she attains the age of three (3) months;

(6)' developing and implementing procedures for |
documenting the results of all hearing screening tests;

(7) informing the newborn’s or infant’s parents and
primary care physician of the results of the hearing screening test,
or if the newborn or infant was not successfully tested. Whenever
possible, such notification shall occur prior to discharge; if this is
not possible, notification shall occur no later than ten (10) days
following the date of testing.  Notification shall include
information regarding appropriate follow-up for a screening
failure or a missed screening, and referral information for
confirmatory testing. If a hearing screening test indicates the
possibility of a significant hearing loss, the health care facility shall
ensure that the physician, or other persons attending the newborn
or infant, is made aware of the community resources available for
confirmatory testing and process of referral to early intervention
services; and

(8) collecting  performance data  specified and

recommended by the Center for Disease Control, Early Detection
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and Intervention Program Guidance Manual to insure that each

health care facility is in compliance with reporting;:

i)

i1)

1ii)

iv)

vi)

vii)

viii)

ix)

the number of newborns born in the hospital;
the number of newborns and infants
recommended for diagnostic audiological

evaluation;

-the number of néwboms screened oh birth

admission;

the number of newboms who passed the birth
admission screening, if administered;

the number of newborns who did not pass the
birth admission screening, if administered;

the number of newborns recommended for
monitoring, intervention, and follow-up care;

the number of newbomns and infants who return
for follow-up rescreening;

the number of newborns and infants who pass
the follow-up rescreening; and

National Testing Performance Standards as

adopted by the American Academy of Pediatrics.

(b) The Department of Public Health & Social Services shall

exercise oversight responsibility for health care facilities, including
establishing a performance data set and reviewing performance data

collected pursuant thereto by each health care facility.
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§5105. Confidentiality. The DPH&SS and all other persons to
whom data is submitted in accordance with this Act shall keep such
information confidential. No publication or disclosure of information
shall be made except in the form of statistical or other studies which do
not identify individuals, except as specifically consented to in writing by
the parent(s) of a tested child.

§5106. C(;verage and Reimbursement. (a) Any health
insurance policy which is delivered, issued for delivery, renewed,
extended, or modified in Guam by any health care insurer and which
provides coverage for a child shall be deemed to provide coverage for
hearing screening tests of newborns and infants provided by a health

care facility before discharge.

(b) A health care insurer delivering a health insurance
policy regulated under this Act shall provide each insured with
notice of the provisions of this Act upon the effective date of
coverage and annually thereafter.

(¢) The amount of reimbursement for newborn or infant
hearing screening provided under such a policy shall be consistent
with reimbursement of other medical expenses under the policy,
including the imposition of co-payment, co-insurance, deductible,
or any dollar limit or other cost-sharing provisions otherwise
applicable under the policy.

§5107. Delivery of Policy. Any health insurance policy, whether

purchased on Guam or off-island that provides coverage or benefits to a
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resident of Guam.shall be deemed to be delivered in Guam within the
meaning of this Act.

§5108. Applicability. This Act applies to health insurance
policies delivered, issued for delivery, renewed, extended or modified
after September 30, 2005.

§5109. Duties and Responsibilies.
(a)) UOG CEDDERS: It will be the duty and responsibility

of the Director of UOG CEDDERS to work in collaboration with
DPH&SS, Department of Education (DOE), ICC Subcommittee,
and the health care facilities to implement universal hearing
screening and intervention programs through a four (4) year
Federal grant under the United States Department of Health &
Human Services, Health Resources and Services Administration,
Maternal Child Health Bureau (FH61 MC 00094-03-00). It will also
be the duty and responsibility for UOG CEDDERS to develop the
tracking and surveillance database monitoring system through a
2-year Cooperative Agreement with the Center of Disease Control
in Atlanta, Georgia (UR3/CCU923118-02). UOG CEDDERS shall
develop a plan for the collection of data and evaluation of the
~program in relation to the duties and responsibilities of the
departments and the health care facilities with guidelines for the
screening, identification, diagnosis, and monitoring of infants
hearing impairment and infants at risk for delayed onset of

hearing impairment. At the conclusion of this initial development

and implementation, UOG CEDDERS will transiion all

10
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information, materials, and data on infant hearing screening and
intervention to the DPH&SS.

(b) DPH&SS: It is the duty and responsibility of the
Director of DPH&SS to collaborate with UOG CEDDERS, DOE,
ICC Subcommittee, and the health care facilities during this

developmental phase to establish Guam’s universal newborn

hearing screening programs to ensure a smooth transition from

UOG CEDDERS and the DPH&SS. Once the transition is
completed, DPH&SS shall be responsible for maintaining
universal newborn hearing screening programs, tracking and
surveillance systems and the evaluation of an island-wide
program for early identification of and intervention for infants
with hearing impairments. The DPH&SS shall conduct a

community outreach and awareness campaign to inform medical

| providers, pregnant women, and families of newborns and infants

of the availability of newborn hearing screening programs and the
value of early hearing testing.

(c) Health Care Facilities: It is the duty and responsibility
of the Administrator, Director, or whomever is in charge of the

* health care facility to collaborate with UOG CEDDERS, DPH&SS, ~-

ICC Subcommittee, and DOE to insure that one hundred percent
(100%} of all hearing screening of all newborns on Guam is part of
the standard of care. Health care facilities shall maintain hearing
screening data and shall report hearing results to the UOG
CEDDERS and/or DPH&SS on an annual basis. Health care

11
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| facilities shall work in collaboration with the DPH&SS to continue

training of health care providers in conducting infant hearing
screening, including cutting edge techniques, updated technical
advances in early hearing screening and detection, and ongoing
personnel training on the importance of early identification of
hearing loss.

 (d) ICC Subcommittee: It is the duty and responsibility of
the Chairperson of the ICC Subcommittee to collaborate with
UOG CEDDERS, DPH&SS, health care facilities, and DOE to
monitor service delivery of all infants with hearing loss, assuring
that state of the art hearing screening and diagnostic equipment
are being used by health care facilities to identify children with
hearing impairments. In addition, the ICC Subcommittee shall
submit annual reports of Guam’s hearing screening efforts to the
Guam Interagency Coordinating Council.

(¢) DOE: It is the duty and responsibility of the
Superintendent of the Department of Education to collaborate
with UOG CEDDERS, DPH&SS, ICC Subcommittee, and the
health care facilities to insure that all infants identified with
hearing impairments, and those at risk, receive appropriate early
intervention services, which includes transdisciplinary diagnostic
assessments, development of an Individualized Family Service
Plan, and follow-up with the appropriate medical home. DOE will
work in collaboration with UOG CEDDERS, DPH&SS, ICC

Subcommittee, and the health care facilities in planning future

12
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data system linkages so that no infant born on Guam is lost to

follow-up and intervention services.

§5110. Promulgation of Rules and Regulations. The DPH&SS
shall promulgate the Rules and Regulations no later than sixty (60) days

upon enactment of this Act.
§5111. Severability. If any provision of this Act or its

application to any person or circumstance is found to be invalid or
contrary to law, such invalidity shall not affect other provisions or
applications of this Act which can be given effect without the invalid

provisions or applications, and to this end the provisions of this Act are

severable.”

13



Mina’ Bente Siete Na Liheslaturan Guahan
TWENTY-SEVENTH GUAM LEGISLATURE

Senator Lou Leon Guerrero
Chairwoman, Committee on Rules & Health
Majority Leader, Democratic Party

December 15, 2004

The Honorable Vicente C. Pangelinan
Speaker

I Mina’ Bente Siete Na Liheslaturan Guahan
155 Hesler Stree

Hagatfia, GU 96910

Dear Mr. Acting Speaker:

The Sub-Committee on Health to which was referred Bill No. 408, “AN ACT TO
ESTABLISH THE “UNIVERSAL NEWBORN HEARING SCREENING AND
INTERVENTION ACT OF 2004 (UNHSIA)® FOR THE EARLY DETECTION AND
IDENTIFICATION OF CHILDREN WITH HEARING IMPAIRMENTS has had under the same
consideration, and now wishes to report back the same with the recommendation to pass.

The voting record is as follows:

To Pass

Not to Pass

Abstain Due to Potential Conflict
To Place in Inactive File

= =< &

A copy of the Committee Report and other pertinent documents are attached for your
immediate reference and information.

Senseramente,

J:@.Lb-._d

Senator Lou Leon Guerrero
Chairwoman, Sub-Committee on Health

Attachment(s)

155 Hesler Street, Hagitfia, Guam 96910
Tel: (671) 472-3582-5 — Fax: (671) 472-3591 - Email: senlou@ite.net
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VOTING SHEET ON:
Bill No. 408, AN ACT TO ESTABLISH THE "UNIVERSAL NEWBORN HEARING
SCREENING AND INTERVENTION ACT OF 2004 (UNHSIA)" FOR THE EARLY
DETECTION AND IDENTIFICATION OF CHILDREN WITH HEARING IMPAIRMENTS

Lou Leon Guerrero

AN

Chairwoman

Vicente C. Pangelinan

Co-Chairman y
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Carmen Fernandez

Member

Larry Kasperbauer

Member

Jesse Lujan

Member S

L
Tina R. Muna-Barnes wj\ /
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Member

Ray Tenorio
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Committee Report
Sub-Committee on Health
December 13, 2004
10:30am

L. Overview

A public hearing was held on December 13, 2004 at the Guam Legislature Public
Hearing Room for Bill Ne. 408, “AN ACT TO ESTABLISH THE “UNIVERSAL
NEWBORN HEARING SCREENING AND INTERVENTION ACT OF 2004
(UNHSIA)” FOR THE EARLY DETECTION AND IDENTIFICATION OF
CHILDREN WITH HEARING IMPAIRMENTS. Details of the proceedings are
as follows:

Senators Present

Senator Lou Leon Guerrero
Senator Rory Respicio
Senator Bob Klitzkie
Senator Joann Brown

Senator Lou Leon Guerrero, Chairwoman for the Sub-Committee on Health called the
public hearing to order on Bill No, 408. Senator Leon Guerrero stated that Bill No,
408 was a concerted effort of all stakeholders including parents, government agencies
such as CEDDARS, GMH, DOE, Department of Public Health and Social Services
which mandates that hearing tests for all infants born on Guam be included as part of
the standard of care provided. Statistics show that if hearing tests are done and
problems are detected early in the child’s development, it is an overall benefit for the
child and his/her family. It is important to mandate the health of our children. This
issue is non-controversial, minimat costs for the family and the community, increased
benefits and prevention will be accomplished.

1L Testimony

Those present at the public hearing providing written and oral testimony present in
support of Bill No. 408 were:

Mr. Dennis Triolo, Clinical Audiologist from Audiological Associates
Dr. Velma Sablan, UOG CEDDARS

Ms. Elaine Eclavea, UOG CEDDARS representing Ms. Heidi San Nicolas, Director,
Guam CEDDARS

Those present at the public hearing providing written testimony in support of Bill No.
408 were:

Mr. Joe Mendiola, Parent, Chairperson of the GEHDI Advisory Committee



Mrs. Joyce Flores, Parent
Other written testimonies submitted in support of Bill No. 408 were:

Margaret Murphy Bell, Program Coordinator IV, Office of Maternal and Child Health
Services, Department of Public Health and Social Services

Peter John Camacho, MPH, Director, Department of Public Health and Social
Services

Lillian Posadas, RN, Associate Administrator of Nursing Services, Guam Memorial
Hospital

Gino Cayanan, Co-Chairperson, Guam Interagency Coordinating Council

No other testimonies were submitted.
III. Discussions

Senator Leon Guerrero asked what is involved in the actual procedure and the cost for
a hearing test. Mr. Triolo explained that it is a very simple procedure that takes about
a minute using a hand held unit (QAE) which costs about twenty dollars. Through
the grant, GMH, Sagan Managu and Public Health have received equipment and
training to conduct the tests. Continuity is important and Public Health has been
identified as the responsible agency to oversee the program.

Senator Respicio asked whether there was any known opposition to the bill. Those
testifying stated that as of this date, there has been no opposition. As the bill
mandates that hearing tests be included as benefits with health insurance companies,
all companies have been provided a copy of the bill and the Sub-Committee on
Health has not received any comments from them. At present, 86% of babies born
are being screened and the goal is reach 100%.

There was further discussion posed by Senator Klitzkie as to the enforcement of the
bill in the event that providers and/or hospitals do no comply. Dr. Sablan responded
that this bill will mandate that hearing tests be part of the standard of care for all
infants and should a medical professional not comply, they would be violating the law
and this issue could be brought to the attention of the Guam Medical Board.

For accountability, it was suggested that changes be made in Section 9 under duties
and responsibilities to reflect that Administrators and Directors be responsible for
their agencies.

Senator Brown asked how the current grant was being used. Dr. Sablan said that
currently CEDDARS is in their third year for a four year grant to provide the service
providers. The other grant which is a two year grant is to provide the
training/mentoring system and to link data to all agencies to assure that babies are
tested. There are two nurse facilitators under the grant which trains nursing aides at
GMH to do the hearing screening. Maintenance for the equipment is also under the



grant and CEDDARS will support the continuity of the program by applying for
further grants.

Passage of Bill No. 408 will strengthen the effort of further federal funding.
Public hearing ended at 11:25am
Findings and Recommendation

The Sub-Committee on Health recommends that Bill No. 408 be reported out TO DO
PASS as amended.



To: Lisa Cipollone, Chief of Staff
Office of Senator Lou Leon Guerrero

From: Dennis Triolo M.S. Clinical Audiologist CCC-A
Audiological Associates 649-2902, Fax 649-2905, aahearing@kuentos.guam.net

Testimony on Bill 408, an act to establish the “Universal Newborn Hearing Screening
and Intervention Act.”

I am a licensed private practice Clinical Audiologist on Guam. I have had a private
practice here since 1990. Prior to that, I was a Clinical Audiologist with the Government

of Guam.

I support Bill 408. I support 408 for two primary reasons: (1) Universal Newbom
hearing screening ' works. (2) Universal Newbom hearing screening, long- term, has the
potential to save the Government of Guam money.

According to the American Speech-Language-Hearing Association in 1998 there were
only 11 states with newborn hearing screening legislation or Acts. By 2003 the number
increased to 38 states, plus the District of Columbia.

Why has there been such a dramatic increase? It works. Universal newborn hearing
screening programs are primarily developed to identify sensorineural hearing losses.
Sensorineural losses are permanent. There is no medicine, surgery or cure fora
sensorineural loss.

With an infant, the auditory neurons in the brainstem, have plasticity, they are not
developed until around 6 or 7 months. If you can fit hearing aids on an infant before 6 or
7 months, a normal auditory tract can be developed in the brainstem. With infant
development, amazing things happen, but there are rules, and the rule is to maximize
success, hearing aids must be fit before 6 or 7 months.

Another rule, speech & language is innate. The ability to learn speech & language is in
our genes. At 18 to 24 months infants have less than a few hundred words, but at 36
months the child has several 1000 words. That is if the child has normal hearing.

If the child has a sensorineural loss, they can not develop speech & language naturally
like other children, that is unless they are fitted with hearing aids prior to 6 or 7 months
of age. For centuries the hearing impaired had to develop visual systems of
communication, and were never fully mainstreamed.

The State of Colorado was one of the early states with newbomn legislation. The
University of Colorado, in a landmark research study, Yoshinaga-Itano (2001)
documented and studied infants fit with hearing aids prior to 6 months, involved in the
statewide newborn screening program. Results showed that 80% of hearing aided



infants, severity of loss was not a factor, even if infants had other disabilities, 80% had
normal skills and were in normal kindergarten classes.

How does this save money? If you enter a self contained special hearing impaired
classroom, you will usually have a small class, with a specially trained teacher, hearing
impaired teacher are usually difficult to recruit, usually there are several teacher aids,
frequently speech pathology services are provided, the classrooms have expensive FM
Auditory Systems. It is much more expensive to run a hearing impaired classroom than it
is to run a regular classroom.

If 80% of all hearing impaired children could be educated in regular classrooms, costs
would be reduced. '

This is only my opinion, but I feel that people who do not support, if they understood the
details and implications, in the end Newborn Hearing Screening would be supported.
Thirty-eight states have newborn hearing screening legislation and defined newborn
hearing screening as basic health care, and are resolving a centuries old disability,
deafness.

REFERENCES:
Newborn Hearing Intervention, The ASHA Leader Vol.8, No.10, May 27, 2003.

Yoshinaga-Itano C, and JS Gravel, “The evidence for universal newborn hearing
screening” American Journal of Audiology, 10 No.2 (2001) pp62-4.



Testiinony to the
Mina’bente Siete Na Liheslaturan Guahan
On
Bill No. 408
Relating to a Universal Newborn Hearing Screening and Intervention
Act for the Early Detection and Identification of
Children with Hearing Impairments
By
Velma A. Sablan, Ph.D.
Associate Professor of Educational Research &
Project Director of the
Center of Disease Control
Early Hearing Detection of Intervention Project
Guam CEDDERS, University of Guam

December 14, 2004

Honorable Senators of the Mina’bente Siete Na Liheslaturan Guahan and the

People of Gnam,



I am here this morning to testify in support of Bill No. 408, a bill that will make
newborn hearing screening part of the standard of care for all babies born on
Guam. As the first Chamorro speech and hearing therapist to be trained in this
field, having graduated from Marquette University in 1973 in the field of
Communicative Disorders and having observed over the last 31 years the number of
children on this island who suffer from the devastating effects of communication
disorders, I can not emphasize enough how important this legislation is to the

prevention of this type of disability among our children.

If this bill is passed into law, it will require that every baby born on Guam is
provided with a hearing test that will determine if the infant is at risk for or will
suffer from hearing loss that can have a very critical impact on how that baby will
learn from the world around him or her and how he or she will develop oral
language and eventually learn how to communicate with the world. Imagine if you
will what kind of a world it would be if you were a baby unable to hear. You would
not be nurtured by the sound of your mother’s voice singing a lullaby or the sound
of her voice telling what a wonderful gift you are to the family. You would not hear
the sound of your daddy’s soothing words of comfort as he cradled you in his arms
and thanked God for your presence in his life. Hearing is such a critical part of the
learning process and the earlier we can detect the presence of a hearing loss, the
better we professionals can provide the intervention needed to alleviate the long

term effect of this problem.



We know from years of research that when we take the little time it takes to give a
hearing screening test to a baby soon after birth, we can improve the baby’s chances
of developing oral language if we know well ahead of time that there is a need for a
hearing aide or surgery for cochlear implants or for simply monitoring an infant
who is at risk. We also know that these babies who are identified early can learn
like any other child and can be in the regular classroom. But, we also know, that if
left undetected, the critical years between birth to age 3 years when a child needs to
be immersed in the rich orality of human language, can be lost and a child never
fully catches up to his or her peer group and the adjustment to school becomes
much more complex, not to mention the cost involved te provide the myriad of

services needed due to late detection.

The provision of newborn hearing screening on Guam is long overdue when we look
at the statistics that tell us that we are behind 39 States who have already passed
legislation on this important procedure, with Hawaii having been one of the first to
pass legislation for newborn hearing screening 14 years ago in 1990. 1, and my
colleagues at Guam CEDDERS, especially Mrs. Elaine Eclavea, Mrs. Victoria
Ritter, and Mr. Bill Toves, who have worked hard on the draft legislation of this
bill. Working with Senator Lou Leon Guerrero and her wonderful staff, we drafted
this bill based on the model of the American Academy of Pediatrics, the American
Speech and Hearing Association model bill, and the American Academy of
Audiology. We have been in discussions with our other agencies such as the Guam

Memorial Hospital Authority, the Department of Public Health and Social Services,



the Department of Education, and the Sagna Managu Birthing Center to keep this
matter at the forefront. With the assistance of federal grant funds from Maternal

Child and Health Bureau and the Center of Disease Control, we have been able to

conduct hearing screening in our hospitals and although we are not quite at 100%
screening of all babies, we have already identified a significant number of children
with conductive hearing losses and 4 with the more severe senor-neural losses.

Guam is well above the national average of infants born with these conditions.

I implore the members of this esteemed body, to pass Bill 408 and make it a Public
Law so that every baby born on Guam will get this important test as part of
standard of care. During this wonderful holiday season that celebrates the birth the
One great King, what greater gift can you give to our babies born on Guam? Thank

you for the opportunity to give this testimony.
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December 14, 2004

Senator Lou Leon Guerrero, RN, MPH
Chairwoman, Committee on Rules and Health
27" Guam Legistlature

155 Hesler Street

Hagatna, Guam 96910

Honorable Senator Lou Leon Guerrero,

On behalf of the University of Guam Center for Excellence in Developmental Disabilities
Education, Research, and Service (CEDDERS), I submit this written testimony in
complete support of Bill 408, “An act to establish the Universal Newborn Hearing

Screening and Intervention Act of 2004 for early detection and intervention of children
with hearing impairments”.

The University Of Guam CEDDERS is the recipient of two federal grants that support
newborn hearing screening. We are in a third year of a four year grant titled: “The Guam
Early Hearing Detection a nd Intervention Project” funded by the U.S. Department o f
Health & Human Services, Maternal Child Health Bureau. The purpose of this project is
to refine Guam’s infant hearing screening, evaluation, and intervention process by
ensuring that all newborns have access to hearing screening p rior to discharge from a

birthing facility and if appropriate, are referred for audiological evaluation and
intervention services.

Our second federal grant is related to early hearing screening and is funded by a two-year
Cooperative Agreement from the Center of Disease Control to collect data in monitoring
and tracking the implementation of the newborn infant hearing screening project.

Research has shown that approximately 3 in 1000 newborns are born with permanent
hearing loss, and 1 in every 1000 is born deaf. Young children identified with hearing
loss, w ho receive intervention b efore six months o f a ge, develop 1 anguage (spoken or
signed) that is comparable with hearing peers. As of November 2004, 4,848 newboms
have been screened for hearing prior to discharge from GMHA, Sagua Managu, and U.S.
Naval Hospital Guam. Of that number, 52 have been referred for audiological
evaluation, and 21 have been diagnosed with conductive or sensorineural hearing loss.

The long term outcomes for these children are much brighter as a result of early
identification and supports.



The University of Guam CEDDERS has been engaged in a collaborative process in
drafting this legislation and have received input and recommendations from the Guam
Memorial Hospital Authority Pediatrics’ Committee, GMH Family Practice Committee,
parents of young children with hearing impairments, and the GEHDI Advisory
Committee. The development of Bill 408 has been a truly collaborative process.

Hearing loss is invisible, but the effects can lead to lack of exposure to language and can
cause lifelong cogmtive, educational and vocational challenges. This legislation will
ensure that newborn hearing screening becomes a part of the “Standard of Care” for
every infant born on Guam. It is through legislation like Bill 408 that WE as a
COMMUNITY have enhanced the quality of life and created opportunities for positive

leaming outcomes and our futures for, “OUR YOUNG CHILDREN WITH HEARING
IMPAIRMENTS and their FAMILIES.”

Sincerely,

Heidi E. San Nicolas, Ph.D.
Director, Guam CEDDERS
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June 25, 2004

The Honorable Senator Lou Leon Guerrero
Majority Leader, 27" Guam Legislature

155 Hesler Street

Hagatna, Guam 96910

Dear Senator Leon Guerrero,

As a parent of a 3 year oid daughter who has significant hearing loss, I am always
looking for ways to improve the quality of life for my chiid. I am submitting this
letter with great enthusiasm and anticipation in support of legislation to mandate
newborn infant screening on Guam.

With the many challenges my family faces, the importance of having access to
intervention services as early as possible cannot be stressed enough. We are
particularly in support since it focuses on hearing, which ultimately will affect the
speech, language, and cognitive development of my child. My family and I were
informed when our daughter was a toddler that she has significant hearing loss.
This discovery has shown us the importance of detecting the need for special
services as early as possible and how early identification and intervention has a
direct impact on the development of the child. Having access to these services and
information will also serve as a way for families to become more aware of the
needs of their children.

As a parent advocate as well as the Chairperson for the Guam Early Hearing
Detection and Intervention (GEHDI) Advisory Committee, I look forward to the
support of legislation to mandate newborn infant screening of Guam. It is also
necessary that every family have a medical home where they receive coordinated
follow-up services in addition to services provided to families through the Guam
Early Intervention System.

Sincerely,

L P

seph Mendiola
arent & Chairperson of the GEHDI Advisory Committee



July 12, 2004

Honorable Lou Leon Guerrero
155 Hesler Place
Hagatna, Guam 96910

Hafa Adai Senator Leon Guerrero,

We are Richard and Joyce Flores, the parents of Joseph E. H. Flores, who is three
years old. Our son was born prematurely at Guam Memorial Hospital on June 26, 2001.
At four months old, Joseph was diagnosed with a moderate to severe sensorineural
hearing loss. As a parent, this was very difficult to accept. We were not informed at the
hospital or through his pediatrician that there were support and intervention services
available for Joseph and our family. A family friend told us about Guam Early
Intervention System (GEIS). It was GEIS that provided services for our family and
Joseph.

Through our efforts to find help for our son, Joseph is now enrolled in the Guam
Early Intervention System (GEIS), which provides services and supports for young
children with special needs. As a result of his hearing loss, Joseph was in need of hearing
aids to assist him in developing his speech and language skills. GEIS provided funding
for these necessary bilateral hearing aids.

If Joseph was given a hearing screening at birth, we may have been able to detect
the hearing loss earlier, and therefore intervention services could have been provided to

our family earlier also, reducing the chances of any developmental delays Joseph may
have later on when he enters school.

The Guam Early Hearing Detection and Intervention (GEHDI) Project under the
University of Guam’s Center for Excellence and Developmental Disabilities Education,
Research, & Service (Guam CEDDERS) is striving to ensure that ALL children born on
Guam will have a hearing screening, and if a hearing loss is detected, intervention
services are provided before the child reaches 6 months of age. GEHDI implemented

hearing screening in November 2002 at GMH, Sagua Managu, Guam’s Birthing Center
and at the U.S. Naval Hospital Guam.

GEHDI has an Advisory Committee that meets on a quarterly basis. This
committee’s purpose is to set up policies and procedures for newborn hearing screening
and intervention. We have been active members of this committee since its inception and
are deeply committed to working towards improving the services and supports to families
of children with hearing impairments, and further all families of children with special



needs. We want to ensure that every infant born on Guam gets their hearing screening
done before they leave the hospital or birthing center.

GEHDI has also facilitated a “Parent to Parent Support Group” for families of
children with hearing impairments. Since March 2004, Joyce accepted the role of
Chairperson for this group.

As Chairperson and an active member of the “Parent to Parent Support Group”
we seek the support of our Legislature and lawmakers in mandating ‘“Newborn Hearing
Screening on Guam.” It is only through the power of legislation that will ensure all
children born on Guam will have a hearing screening. Furthermore, as a result of
mandated hearing screening, early identification of any degree of hearing loss can be
detected and earlier intervention services will be provided, reducing the chance of

children with hearing impairments from having to rely on government financial support
through their lifetime.

Your support and commitment to this endeavor will greatly impact the quality of
life for children with special needs, especially those children with hearing impairments.
Our children’s future depends on your actions. As a community we need to come
together to ensure the best quality of life for ALL our children!

Sincerely,

Richard and Joyce Flores
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Hafa Adai! Please find attached testimony on behalf of il No. 408,

Should you have any questions or concems, please feel free to telephone me at 735-7306 or
emall mags@kuentos.guam.net.

Maggie Murphy Bell




12/14/2004 10:10 FAX 871 734 2068 DFHSS CPHO

@ouz

Testimony presented to the Committee on Rules and Health

Bill No. 408 (COR)} An Act to Establish the “Universal Newborn Hearing -
Screening and Intervention Act of 2004 (UNHSIA)" For the Early Detection and
|dentification of Children with Hearing Impairments

Submitted by
Margaret Murphy Bell
Program Coordinator 1V, Office of Matemal and Child Health Services
Departnient of Public Health and Sociat Services

Honorable Chairperson and members of the Committee, | thank you for the
opportunity to paricipate in this hearing on Bill No. 408 An Act to Establish the
“Universal Newbom Hearing Screening and Intervention Act of 2004 (UNHSIA)”
For the Early Detection and Identification of Children with Hearing Impairments.

Hearing loss'is one of the most common developmental abnormalities present at
birth. Approximately, one in three infants per thousand are born with significant
hearing loss. If this condition goes undetected, it will impede speech, language,
and coghnitive development, thus resulting in significant health costs. All children
can be evaluated for hearing loss, even children who are only minutes old, using
a safe and painless test.

Unfortunately, parents ‘are usually unaware of their infant’s hearing condition.
Ironically, these same infants are screened at birth for Phenylketonuria (PKU), a
disorder 20 times less likely to occur in newboms than hearing loss.

A mandated benefit for newborn hearing screening is necessary for the heaith
and well-being of the children of Guam. Undetacted hearing loss present from an
early age significantly impairs speech, language, cognitive, and social-emotional
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development. Studies have conclusively shown the importance of screening early
in a child’ life, the efficacy of the newbomn hearing screening test themselves, and
the cost effectiveness of performing hearing screening on newbomns.

Currently, children are usually identified with a hearing loss between the ages of
12 and 25 months. When hearing loss is detected this late in a child's
development, speech and language development is delayed, which can affect
social and emotional growth as well as academic development. Children are
more likely to perform below their grade level, and are more likely io be held
back, drop out of school, and fail to earn a high school diploma.

Since early detection is the key to effective treatment, it is vital that newbormns are
screened before they leave the hospital. The cost of late identification is not only
in real health care and public education dollars, but also in the frustration bome

by parents and children who lack appropriate language skills to compete
academically and in today's job market.

The newbomn hearing screening issue has gained national support, with the
passage of the Newborn Hearing Screening and Intervention Act (the "Walsh
Bill") in 2000, This law was supported by more than 20 national audiological,
medical, and consumer organizations. it provides up to three years of federal
funding for state grants to develop infant hearing screening and intervention
programs. This act allocated funding for states to develop and expand statewide
newborn hearing screening programs. In FY 2000, Congress allocated $7 million
for the grants program. As of June 2000, 22 states has received $3 million in
grant monies from the Health Resources and Services Administration (HRSA),
with additional grants awarded from the Centers for Disease Control and
Prevention (CDC).



12/14/2004 10:10 FAX 671 734 2068 DPESS CPHO g ovs

Screening newborns for hearing loss is extremely cost-effective. The costs of
these tests range from $25 to $40. The long-term savings, however, far outweigh
the initial expense. Studies have shown that detection of hearing loss during
infancy, followed by appropriate intervention, minimized the need for
rehabilitation during the school years. This includes savings in special education
funding and social services funding. This rehabilitation later in life will cost far
more than the initial $25 spent on the newborn hearing screening.

Studies overwhelmingly show that newborns whose deafness is detected early
can learn fo communicate far better than those whose hearing impairment is
found later in life. Early experiences of auditory stimulation are critical to speech
and language development. In fact, the most important period for language and
speech development is generally regarded as the first three years of life. If
hearing loss is detected early, a child can be fitted with & hearing aid and can
receive this necessary auditory stimulation. Children whose hearing loss is
detected later in life lose the critical window of opportunity for auditory stimulation
and their speech and language skills suffer accordingly. These children will

depend on more expensive speech therapy interventions as a result of later
hearing loss identification.

Not only will speech therapy service costs be less for children screened early for
hearing loss, the cost of special education services will also be less for these
children. Children with early hearing loss detection function as well as children
without a hearing loss. They are able to leamn side-by-side with other students.
There is less of a need for special education because their language skill
development was not delayed. Children who are screened early will develop their
cognitive skills, which, in turn, will help their academic skill development. This will

result in academic success and ultimately in improved lifetime earnings.
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The ability to hear is paramount to how children leam. Studies show that as
much as 90% of what young children leam is attributable to the reception of
incidental conversations around them (Flexer, 1993). Any degree of hearing loss
can be educationally handicapping for children. Even children with mild to
moderate hearing losses can miss up to 50% of classroom discussions. Studies
have also shown that 37% of children with only minimal hearing loss fail at least
one grade (Bess, 1998). If hearing loss is detected early in life, speech, and

hearing professionals can work with the child to minimize the chances of
academic failure.

Experts across the nation all recommend newbom hearing screening. In 1993,
the National Institutes of Health Consensus Development Conference on Early
Identification for Hearing Impairment was convened to address newbom hearing
screening. This panel concluded that all infants admitted to the neonatal
intensive care unit be screened for hearing loss prior to discharge; universal
screening be implemented for all infants with the first three months of life; and
education of primary categivers and primary health care providers on early signs
of hearing impairment is essential.

The U.S. Public Health Service's Healthy People 2000 Initiative and 2010 health
objectives for the nation recommend screening infants for hearing loss by one
month of age.

The 2000 position statement of the Joint Committee on Infant Hearing (JCIH),
- which represents national professional and consumer groups concemed with
hearing loss (including the Directors of Speech and Hearing Programs in State
Health and Welfare Agencies; the American Academy of Audiology; the
American Academy of Pediatrics; the American Speech-Language-Hearing
Association; and the Council on Education of the Deaf), recommends that all
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newborns be screened for hearing loss. They also recomr;\end that all infants
‘with hearing loss be identified before three months of age.

The US Centers for Disease Control and Prevention (CDC) recommends “all
infants be screened for hearing loss by one month of age, preferably before they
are discharged from the birth hospital.”

A study conducted at the University of Colorado by Dr. Christine Yoshinaga-itano
documents the efficacy of newborn hearing screening. Her study found the
“inevitable conclusion that identification of hearing loss by six months of age...is
the most effective strate{;y for the normal development of language in infants and
toddlers with hearing loss...ldeniification of hearing loss by siX months can only
be accomplished through universal newborn hearing screening.” This study
further found that 90% of children with hearing loss who were identified early in
life develop vocabulary that is in the normal range in the first three years of life.
This compares to only one-quarter of children identified later in life developing
vocabulary within the normal range. (Downs, M. & Yoshinaga-itano, C. (1299).
The efficacy of early identification and intervention for children with hearing
impairment. Pediatric Clinics of North America, 46

(1), 79-87).

Ancther study, also conducted by Dr. Christine Yoshinaga-liano, found that
infants whose hearing loss was identified before age six months scored
significantly higher than those whose hearing loss was identified after age 18
months in the expressive language and comprehension-conceptual subtests.
(Apuzzo, M. & Yoshinaga-itano, C. (1998). |dentification of hearing loss after

age 18 months is not early enough. American Annals of the Deaf, 143(5), 380-
7). '



12/14/2004 10:11 FAX 671 734 2088 DPHSS CPHO 21007

The following studies further document the validity, reliability, and effectiveness
of newborn hearing screening:

» Finitzo, T., Albright, K., & O'Neal, J. (1998). The newborn with hearing
loss: Detection in the nursery. Pediatrics, 102, 1452-1460.

= Prieve, B, & Stevens, F. (2000). The New York State university newbomn
hearing Sscreening. demonstration project: Introduction and overview. Ear
and Hearing, 21, 85-81.

o Spivak, L. (1998). Universal newborn hearing screening. New York:
Thieme.

e Spivak, L., Dalzell, L., Berg, A., Bradley, M., Cacace, A., Campbell, D,
Decrisofaro, J., Gravel, J., Greenberg, E., Gross, S., Orando, M.,
Pinheiro, J., Regan, J., Stevens, F., & Prieve, B., (2000). The New York
State universal newbom hearing screening demonstration project:
Inpatient outcome measures. Ear and Hearing, 21, 92-103.

» Vaohr, B.R,, Carty, L., Moore, P,, Letoumeau, K. (1998). The Rhode Island
Hearing Assessment Program: Experience with statewide hearnng
screening (1993-1996). Journal of Pediatrics, 133, 353-357.

» Vohr, B.R., & Maxon, A. (1996). Screening infants for hearing impairment.
Joumnal of Pediatrics, 128, T10-714.

In conclusion, the National Institules of Health have stated, “Among the five
senses, people depend on...hearing to provide the primary cues for conduciing
the basic activities of daily life. At the most basic level...hearing permit(s) people
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element of the quality of ;ife."
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LIEUTENANT GOVERNOR

Honorable Lou Leon Guerrero

Chairwoman, Committee on Rules and Health
27" Guam Legislature

155 Hesler Place

Hagatna, Guam 96910

Dear Senator Leon Guerrero:

On behalf of the Department of Public Health and Social Services (DPHSS), I am writing
this letter in full support of legislation, for the implementation of umversal newbomn
hearing screening as a standard care for the island of Guam.

Hearing loss is one of the most common birth defects affecting newboms. If hearing loss
is left undetected, it will impede speech, language, and cognitive and social development.
Although not life threatening, the effects of late identified hearing impairment can be
irreparable and costly. Studies show that if hearing loss is identified and intervention
services are administered prior to six months of age, children who are deaf or hard of
hearing have the potential to develop communication and cognitive skills similar to their
hearing peers.

The mission of the Maternal and Child Health (MCH) Program is to provide and promote
coordinated health care and related support services to infants and children, including
children with special health care needs, of our island. The implementation of Universal
Newbom Hearing Screening as a standard of care for the island of Guam will assure that
our mission is met.

Thank you for taking the lead with this much-needed legislation. We at the DPHSS are
fully committed to the implementation and facilitation of this important piece of
legislation.

Sincerely,

PETERJ D. CAMACHO, M.P.H.
Director, DPHSS

Tel. No.: (671) 735-7399 e 735-7102
Fax: (671) 734-5910



Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96911
TEL: 647-2444 or 647-2330
FAX: (671) 649-0145

July 14, 2004

Honorable Senator Lou Leon Guerrero
Chairwoman, Committee on Rules and Health
27" Guam Legislature

155 Hesler Place

Hagatna, GU 96910

Hafa Adai Senator Leon Guerrero,

On behalf of the Guam Memorial Hospital Authority (GMHA) Nursing Services
Administration, we are in full support of legislation that would ensure ALL newborns are
provided hearing screening as part of the standard of care provided to all infants born on
Guam. Since November 2002 through June 2004, there were 4,083 births at GMHA with
approximately 3,213 newborns having access to hearing screening prior to discharge.
Our goal is to screen ALL newborns prior to discharge from the hospital.

The mission of GMHA is to provide quality health care to our patients, and we
continually strive to screen and identify newborns with possible hearing aberrations. The
American Academy of Pediatrics has fully endorsed and supports the Universal Newborn
Hearing Screening. Early detection of hearing loss in a child and early intervention and
treatment has been demonstrated to be highly effective to facilitating a child’s healthy
development in a manner consistent with the child’s age and cognitive ability. Further
research indicates that children who are identified with hearing loss and receive
intervention before six months of age, develop language (spoken or sign) comparable to
their hearing peers.

We are confident and committed to this cause, and through the implementation of this
legislation that would mandate hearing screening as a part of the Standard of Care on
Guam, we will be able to identify newborns with potential hearing impairment/loss.

Respectfully,

Associate Administrator of Nursing Services, GMHA
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July 14, 2004

Honorable Senator Lou Leon Guerrero
Chairwoman, Committee on Rules and Health
27" Guam Legislature

155 Hesler Place

Hagatna, GU 96910

Dear Senator Leon Guerrero,

On behalf of the Guam Interagency Coordinating Councii (GICC), I am submitting this
letter with the full support of its members for legislation that ensures that ALL newborns
are provided hearing screening as part of the standard of care provided to all infants born
on Guam. The Newborn Hearing Screening program’s goal is to provide a hearing
screening to all infants prior to discharge from the hospitals or birthing center.

The role of the GICC is to support policy that ensures all infants and toddlers with or at
risk for disabilities are located, identified, and provided early intervention services as
soon as possible. With the implementation of the Guam Early Hearing Detection and
Intervention (GEHDI) Project beginning November 2002, over 4,000 newborns have
been screened at the Guam Memorial Hospital for possible hearing loss. Legislation that
mandates universal hearing screening for all newborns will assist in the identification of

infants with possible hearing loss and provide the supports needed for infant and their
family.

Your full support in mandating universal newborn hearing screening will provide a
mechanism for early detection and ensure that intervention services are provided to our
young children with hearing impairments and their families!

Singerely,

Gino anan
Co-CHairperson
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AGENDA

Hearing on Bill No. 408-AN ACT TO ESTABLISH THE "UNIVERSAL HEARING
SCREENING AND INTERVENTION ACT OF 2004 (UNHSIA)" FOR THE EARLY
DETECTION AND INDENTIFICATION OF CHILDREN WITH HEARING
IMPAIRMENTS.
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December 15, 2004

The Honorable Vicente C. Pangelinan
Speaker

I Mina' Bente Siete Na Liheslaturan Guahan
155 Hesler Stree

Hagétiia, GU 969 10

Dear Mr. Acting Speaker:

The Sub-Committee on Health 10 which was referred Bill No. 408, “AN ACT TO
ESTABLISH THE  “UNIVERSAL NEWBORN  HEARING  SCREENING AND
INTERVENTION ACT OF 2004 (UNHSIA)" FOR THE EARLY DETECTION AND
IDENTIFICATION OF CHILDREN WITH HEARING IMPAIRMENTS has had under the same
consideration. and now wishes 1o report back the same with the recommendation to pass.

The voting record is as follows:

To Pass ) 4

Not to Pass 0
Abstain Due to Potential Conflict
To Place 1 Inactive File

= [—

A copy of the Committee Report and other pertinent documents are attached for your
immediate reference and information.

Sensceramente,

Senator Lou Leon Guerrero
Chairwoman, Sub-Committee on Health

Attachment(s)

155 Hosler Street, Hagitia, G 86910
ol 671 47235525 - Faxt (6711 472-3591 - Email: senlonite net
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Bill No. 408, AN ACT TO ESTABLISH THE "UNIVERSAL NEWBORN HEARING
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DETECTION AND IDENTIFICATIGN OF CHILDREN WITH HEARING IMPAIRMENTS
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Committee Report
Sub-Committee on Health
December 13, 2004
10:30am

I. Overview

A public hearing was held on December 13, 2004 at the Guam Legislature Public
Hearing Room for Bill No. 408, “AN ACT TO ESTABLISH THE “UNIVERSAL
NEWBORN HEARING SCREENING AND INTERVENTION ACT OF 2004
(UNHSIA)” FOR THE EARLY DETECTION AND IDENTIFICATION OF
CHILDREN WITH HIEARING IMPAIRMENTS. Dectails of the proceedings are
as follows:

Senators Present

Senator Lou Leon Guerrero
Senator Rory Respicio
Senator Beb Klitzkie
Senator Joann Brown

Senator Lou Leon Guerrero, Chairwoman for the Sub-Commutiee on Health called the
public hearing to order on Bill No. 408. Senator Leon Guerrero stated that Bill No.
408 was a concerted effort of all stakeholders including parents, government agencies
such as CEDDARS, GMH, DOE, Department of Public Health and Social Services
which mandates that hearing tests for all infants born on Guam be included as part of
the standard of care provided. Statistics show that if hearing tests are done and
problems are detected carly in the child’s development. 1t is an overall benefit for the
child and his/her family. It is important to mandate the health of our children. This
issue is non-controversial, minimal costs for the family and the community, increased
benefits and preventien will be accomplished.

1L Testimony

Those present at the public hearing providing written and oral testimony present in
support of Bill No. 405 were:

Mr. Dennis Triolo, Clinical Audiologist from Audiological Associates
Dr. Velma Sablan, UOG CEDDARS

Ms. Elaine Eclavea, UOG CEDDARS representing Ms. Heidi San Nicolas, Director,
Guam CEDDARS

Those present at the public hearing providing written testimony in support of Bill No,
408 were:

Mr. Joe Mendiola, Parent, Chairperson of the GEHDI Advisory Committee
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. Mrs. Joyce Flores, Parent
Other written testimonics submitted in support of Bill No. 4038 were:

Margaret Murphy Bell, Program Coordinator IV, Otfice of Maternal and Child Health
Services, Department of Public Health and Social Services

Peter John Camacho, MPH, Director, Department of Public Health and Social
Services

Lillian Posadas, RN, Associate Administrator of Nursing Services, Guam Memorial
Hospital

Gino Cayanan, Co-Chairperson, Guam Interagency Coordinating Council

No other testimonies were submitted.
111. Discussions

Senator Leon Guerrero asked what is involved in the actual procedure and the cost for
a hearing test. Mr. Triolo explained that it is a very simple prodedure that takes about
a minute using a hand held unit (OAE) which costs about twenty dollars. Through
the grant, GMH, Sagan Managu and Public Health have received equipment and
training to conduct the tests. Continuity is important and Public Health has been
identified as the responsible agency to oversee the program.

Senator Respicio asked whether there was any known opposition to the bill. Those
testifying stated that as of this date, there has been no oppositian. As the bill
mandates that hearing tests be included as benefits with health insurance companies,
all companies have been provided a copy of the bill and the Sub-Committee on
Health has not received any comments from them. At present, 86% of babies born
are being screened and the goal is reach 100%.

There was further discussion posed by Senator Klitzkie as to the enforcement of the
bill in the event that providers and/or hospitals do no comply. Dr. Sablan responded
that this bill will mandate that hearing tests be part of the standlard of care for all
infants and should a medical professional not comply, they would be violating the law
and this 1ssue could be hrought to the attention of the Guam Medical Board.

For accountability, it was suggested that changes be made in Section 9 under duties
and responsibilities to reflect that Administrators and Directors be responsible for
their agencies.

Senator Brown asked how the current grant was being used. Dr. Sablan said that
currently CEDDARS is in their third year for a four year grant to provide the service
providers. The other grant which is a two year grant is to provide the
training/mentoring system and to link data to all agencics to assure that babies are
tested. There are two nurse facilitators under the grant which trains nursing aides at
GMH to do the hearing screening. Maintenance for the cquipment is also under the



grant and CEDDARS will support the continuity of the program by applying for
further grants.

Passage of Bill No. 408 will strengthen the effort of further federal funding.
Public hearing ended at 11:25am
Findings and Recommendation

The Sub-Committee on Health recommends that Bill No. 408 be reported out TO DO
PASS as amended.



To: Lisa Cipollone, Chiel of Staff
Office of Senator Lou Leon Guerrero

From: Dennis Triolo M.S. Clinical Audiologist CCC-A
Audiological Associates 649-2902, Fax 649-2905, aahearing@kuentos.guam.net

Testimony on Bill 408, an act to establish the “Universal Newborn Hearing Screening
and Intervention Act.”

I am a licensed private practice Clinical Audiologist on Guam. 1have had a private
practice here since 1990. Prior to that, T was a Clinical Audiologist with the Government
of Guam.

[ support Bill 408. I support 408 for two primary reasons: (1) Universal Newborn
hearing screening works. (2) Universal Newborn hearing screening, long- term, has the
potential to save the Government of Guam money.

According to the American Speech-Language-Hearing Association in 1998 there were
only 11 states with newborn hearing screening legislation or Acts. By 2003 the number
increased to 38 states, plus the District of Columbia.

Why has there been such a dramatic increase? It works. Universal newborn hearing
screening programs are primarily developed to identify sensorineural hearing losses.
Sensorineural losses are permanent. There is no medicine, surgery or cure for a
sensorineural loss.

With an infant, the auditory neurons in the brainstem, have plasticity, they are not
developed unti]l around 6 or 7 months. If you can fit hearing aids on an infant before 6 or
7 months, a normal auditory tract can be developed in the brainstem. With infant
development, amazing things happen, but there are rules, and the rule is to maximize
success, hearing aids must be fit before 6 or 7 months.

Another rule, speech & language is innate. The ability to learn speech & language is in
our genes. At 18 to 24 months infants have less than a few hundred words, but at 36
months the child has several 1000 words. That is if the child has normal hearing.

If the child has a sensorineural loss, they can not develop speech & language naturally
like other children, that is unless they are fitted with hearing aids prior to 6 or 7 months
of age. For centuries the hearing impaired had to develop visual systems of
communication, and were never fully mainstreamed.

The State of Colorado was one of the early states with newborn legislation. The
University of Colorado, in a landmark research study, Yoshinaga-Itano (2001)
documented and studied infants fit with hearing aids prior to0 6 months, involved in the
statewide newborn screening program. Resuits showed that 80% of hearing aided
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infants, severity of loss was not a factor, even if infants had other disabilities, 80% had
normal skills and were in normal kindergarten classes.

How does this save money? If you enter a self contained special hearing impaired
classroom, you will usually have a small class, with a specially trained teacher, hearing
impaired teacher are usually difficult to recruit, usually there are several teacher aids,
frequently speech pathology services are provided, the classrooms have expensive FM
Auditory Systems. It is much more expensive to run a hearing impaired classroom than 1t
is to run a regular classroom.

If 80% of all hearing impaired children could be educated in regular classrooms, costs
would be reduced. '

This is only my opinion, but I feel that people who do not support, if they understood the
details and tmplications. in the end Newbom Hearing Screcning would be supported.
Thirty-eight states have newbormn hearing screening legisiation and defined newborn
hearing screening as basic health care, and are resolving a centuries old disability,
deafness.

REFERENCES:
Newborn Hearing Intervention, The ASHA Leader Vol.8. No.10, May 27, 2003.

Yoshinaga-Itano C, and JS Gravel, “The evidence for universal newborn hearing
screening” American Journal of Audiology, 10 No.2 (2001) pp62-4.
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Testimony to the
Mina'bente Siete Na Liheslaturan Guahan
On
Bill No. 408
Relating to a Universal Newborn Hearing Screening and Intervention
Act for the Early Detection and Identification of
Children with Hearing Impairments
By
Yelma A. Sablan, Ph.D.
Associate Professor of Educational Research &
Project Director of the
Center of Disease Control
Early Hearing Detection of Intervention Project
Guam CEDDERS, University of Guam

December 14, 2004

Honorable Senators of the Mina’bente Siete Na Liheslaturan Guahan and the

People of Guam,



1 am here this morning to testify in support of Bill No. 408, a bill that will make
newborn hearing screening part of the standard of care for all babies born on
Guam. As the first Chamorro speech and hearing therapist to be trained in this
field, having graduated from Marguette University in 1973 in the field of
Communicative Disorders and having observed over the last 31 years the number of
children on this island who suffer from the devastating effects of communication
disorders, I can not emphasize enough how important this legislation is to the

prevention of this type of disability among our children.

If this bill is passed into law, it will require that every baby born on Guam is
provided with a hearing test that will determine if the infant is at risk for or will
suffer from hearing loss that can have a very critical impact on how that baby will
learn from the world around him or her and how he or she will develop oral
language and eventually learn how to communicate with the world. Imagine if you
will what kind of a world it would be if you were a baby unable to hear. You would
not be nurtured by the sound of your mother’s voice singing a lullaby or the sound
of her voice telling what a wonderful gift you are to the family. You would not hear
the sound of your daddy’s soothing words of comfort as he cradled you in his arms
and thanked God for your presence in his life. Hearing is such a critical part of the
learning process and the earlier we can detect the presence of a hearing loss, the
better we professionals can provide the intervention needed to alleviate the long

term effect of this problem.
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We know from years of rescarch that when we take the little time it takes to give a
hearing screening test to a baby soon after birth, we can improve the baby’s chances
of developing oral language if we know well ahead of time that there is a need for a
hearing aide or surgery for cochlear implants or for simply monitoring an infant
who is at risk. We also know that these babies who are identified early can learn
like any other child and can be in the regular classroom. But, we also know, that if
left undetected, the critical vears between birth to age 3 years when a child needs to
be immersed in the rich orality of human language, can be lost and a child never
fully catches up to his or her peer group and the adjustment to school becomes
much more complex, not to mention the cost involved to provide the myriad of

services needed due to late detection.

The provision of newborn hearing screening on Guam is long overdue when we look
at the statistics that tell us that we are behind 39 States who have already passed
legislation on this important procedure, with Hawaii having been one of the first to
pass legislation for newborn hearing screening 14 years ago in 1990. 1, and my
colleagues at Guam CEDDERS, especially Mrs. Elaine Eclavea, Mrs. Victoria
Ritter, and Mr. Bill Toves, who have worked hard on the draft legislation of this
bill. Working with Senator Lou Leon Guerrero and her wonderful staff, we drafted
this bill based on the model of the American Academy of Pediatrics, the American
Speech and Hearing Association model bill, and the American Academy of
Audiology. We have been in discussions with our other agencies such as the Guam

Memorial Hospital Authority, the Department of Public Health and Social Services,
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ihe Department of Education, and the Sagua Managu Birthing Center to keep this
matter at the forefront. With the assistance of federal grant funds from Maternal

Child and Health Bureau and the Center of Disease Control, we have been able to

conduct hearing screening in our hospitals and although we are not quite at 100%
screening of all babies, we have already identified a significant number of children
with conductive hearing losses and 4 with the more severe senor-neural losses,

Guam is well above the national average of infants born with these conditions.

I implore the members of this esteemed body, to pass Bill 408 and make it a Public
Law so that every baby born on Guam will get this important test as part of
standard of care. During this wonderful holiday season that celebrates the birth the
One great King, what greater gift can you give to our babies born on Guam? Thank

you for the opportunity to give this testimony,



Guam Center for Eancc in ‘]
Developmental Disabilities Education, Research, and Service
University of Guam - Unibetsedat Guahan

Office of Academic Affairs . .
29 Dean’s Circle - UOG Station - Mangilao, Guam 96923 CERDERS
(671) 735-2481 (V) * (671) 734-6531 (TTY} - (671) 734-5709 (Fax) Center for Excellence in Developmental Disabilities
E-mail: heidisan@uog9.uog.cdu- Website: www.uog.edu/cedders Education, Research, and Service

December 14, 2004

Senator Lou Leon Guerrero, RN, MPH
Chairwoman, Committee on Rules and Health
27" Guam Legistlature

155 Hesler Street

Hagatna, Guam 96910

Honorable Senator Lou Leon Guerrero,

On behalf of the University of Guam Center for Excellence in Developmental Disabilities
Education, Research, and Service (CEDDERS), I submit this written testimony in
complete support of Bill 408, “An act to establish the Universal Newbomn Hearing

Screening and Intervention Act of 2004 for early detection and intervention of children
with hearing impairments”.

The University Of Guam CEDDERS is the recipient of two federal grants that support
newborn hearing screening. We are in a third year of a four year grant titled: “The Guam
Early Hearing Detection and Intervention Project” funded by the U.S. Department of
Health & Human Services, Maternal Child Health Bureau. The purpose of this project is
to refine Guam’s infant hearing screening, evaluation, and intervention process by
ensuring that all newbomns have access to hearing screening prior to discharge from a

birthing facility and if appropriate, are referred for audiological evaluation and
intervention services,

Our second federal grant is related to early hearing screening and is funded by a two-year
Cooperative Agreement from the Center of Disease Control to collect data in monitoring
and tracking the implementation of the newborn infant hearing screening project.

Research has shown that approximately 3 in 1000 newborns are bomn with permanent
hearing loss, and 1 in every 1000 is born deaf. Young children identified with hearing
loss, w ho receive intervention b efore six months o fa ge, d cvelop 1 anguage (spoken or
signed) that is comparable with hearing peers. As of November 2004, 4,848 newborns
have been screened for hearing prior to discharge from GMHA, Sagua Managu, and U.S.
Naval Hospital Guam. Of that number, 52 have been referred for audiological
evaluation, and 21 have been diagnosed with conductive or sensorineural hearing loss.

The long term outcomes for these children are much brighter as a result of carly
identification and supports.
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The University of Guam CEDDERS has been engaged in a collaborative process in
drafting this legislation and have received input and recommendations from the Guam
Memorial Hospital Authority Pediatrics’ Committee, GMH Family Practice Committee,
parents of young children with hearing impairments, and the GEHDI Advisory
Committee. The development of Bill 408 has been a truly collaborative process.

Hearing loss 1s invisible, but the etfects can lead to lack of exposure to language and can
cause lifelong cognitive, educational and vocational challenges. This legislation will
ensure that newborn hearing screening becomes a part of the “Standard of Care” for
every infant born on Guam. It is through legislation like Bill 408 that WE as a
COMMUNITY have enhanced the quality of life and created opportunities for positive

learning outcomes and our futures for, “OUR YOUNG CHILDREN WITH HEARING
IMPAIRMENTS and their FAMILIES.”

Sincerely,

Heidi E. San Nicolas, Ph.D.
Director, Guam CEDDERS
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June 25, 2004

The Honorable Senator Lou Leon Guerrero
Majority Leader, 27" Guam Legislature

155 Hesler Street

Hagatna, Guam 96910

Dear Senator Leon Guerrero,

As a parent of a 3 year old daughter who has significant hearing loss, I am always
looking for ways to improve the quality of life for my child. 1 am submitting this
letter with great enthusiasm and anticipation in support of legislation to mandate
newborn infant screening on Guam.

With the many challenges my family faces, the importance of having access to
intervention services as early as possible cannot be stressed enough. We are
particularly in support since it focuses on hearing, which ultimately will affect the
speech, language, and cognitive development of my child. My family and I were
informed when our daughter was a toddler that she has significant hearing loss.
This discovery has shown us the importance of detecting the need for special
services as early as possible and how early identification and intervention has a
direct impact on the development of the child. Having access to these services and
information will also serve as a way for families to become more aware of the
needs of their children.

As a parent advocate as well as the Chairperson for the Guam Early Hearing
Detection and Intervention (GEHDI) Advisory Committee, 1 look forward to the
support of legislation to mandate newborn infant screening of Guam. 1t is also
necessary that every family have a medical home where they receive coordinated
follow-up services in addition to services provided to families through the Guam
Early Intervention System.

Sincerely,

VL PR A

seph Mendiola
arent & Chairperson of the GEHDI Advisory Committee
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Honorable Lou Leon Guerrero
155 Hesler Place
Hagatna, Guam 96910

Hafa Adai Senator Leon Guerrero,

We are Richard and Joyce Flores, the parents of Joseph E. H. Flores, who is three
years old. Our son was born prematurely at Guam Memorial Hospital on June 26, 2001.
At four months old, Joseph was diagnosed with a moderate to severe sensorineural
hearing loss. As a parent, this was very difficult to accept. We were not informed at the
hospital or through his pediatrician that there were support and intervention services
available for Joseph and our family. A family friend told us about Guam Early
Intervention System (GEIS). It was GEIS that provided scrvices for our family and
Joseph.

Through our efforts to find help for our son, Joseph is now enrolled in the Guam
Early Intervention System (GEIS), which provides services and supports for young
children with special needs. As a result of his hearing loss, Joseph was in need of hearing
aids to assist him in developing his speech and language skills. GEIS provided funding
for these necessary bilateral hearing aids.

If Joseph was given a hearing screening at birth, we may have been able to detect
the hearing loss earlier, and therefore intervention services could have been provided to
our family earlier also, reducing the chances of any developmental delays Joseph may
have later on when he enters school.

The Guam Early Hearing Detection and Intervention (GEHDI) Project under the
University of Guam’s Center for Excellence and Developmental Disabilities Education,
Research, & Service (Guam CEDDERS) is striving to ensure that ALL children born on
Guam will have a hearing screening, and if a hearing loss is detected, intervention
services are provided before the child reaches 6 months of age. GEHDI implemented

hearing screening in November 2002 at GMH, Sagua Managu, Guam’s Birthing Center
and at the U.S. Naval Hospital Guam.

GEHDI has an Advisory Committee that meets on a quarterly basis., This
committee’s purpose is to set up policies and procedures for newborn hearing screening
and intervention. We have been active members of this committee since its inception and
are deeply committed to working towards improving the services and supports to families
of children with hearing impairments, and further all families of children with special
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needs. We want to ensure that every infant born on Guam gets their hearing screening
done before they leave the hospital or birthing center.

GEHDI has also facilitated a “Parent to Parent Support Group” for families of
children with hearing impairments. Since March 2004, Joyce accepted the role of
Chairperson for this group.

As Chairperson and an active member of the “Parent to Parent Support Group”
we seek the support of our l.egislature and lawmakers in mandating “Newborn Hearing
Screening on Guam.” It is only through the power of legislation that will ensure all
children born on Guam will have a hearing screening. Furthermore, as a result of
mandated hearing screening, early identification of any degree of hearing loss can be
detected and earlier intervention services will be provided. reducing the chance of

children with hearing impairments from having to rely on government financial support
through their lifetime.

Your support and commitment to this endeavor will greatly impact the quality of
life for children with special needs, especially those children with hearing impairments.
Qur children’s future depends on your actions. As a community we need to come
together to ensure the best quality of life for ALL our children!

Sincerely,

3
.
&mz;

Richard and Joyce Flores
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Hafa Adait Please find attached testimony on behalf of Bill No. 408.

Should you have any guestions or concams, please fesl fre to telephons me at 735-7306 or
email mags@kuentos.guam.net.

Maggie Murphy Bell
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Testimony presented to the Committee on Rules and Heaith

Bili No. 408 (COR) An Act to Estabtish the “Universal Newborn Hearing -
Screening and Intervention Act of 2004 (UNHSIA)" For the Early Detection and
Identification of Children with Hearing impairments

Submitted by
Margaret Murphy Bell
Program Coordinator 1V, Office of Maternal and Child Health Services
Department of Public Health and Social Services

Honorable Chairperson and members of the Committee, | thank you for the
opportunity to participate in this hearing on Bill No. 408 An Act to Establish the
“Universal Newborn Hearing Screening and intervention Act of 2004 (UNHSIA)”
For the Early Detection and !dentification of Children with Hearing {mpairments.

Hearing foss is one of the most common developmental abnormalities present at
birth. Approximately, one in three infants per thousand are bom with significant
hearing loss. if this condition goes undetected, it will impede speech, language,
and cognitive development, thus resulting in significant health costs. All children
can be evaiuated for hearing joss, even children who are only minutes old, using
a safe and painless test.

Unfortunately, parents are usually unaware of their infant's hearing condition.
Ironically, these same infants are screened at birth for Phenylketonuria (PKU), a
disorder 20 times less likely to occur in newborns than hearing loss.

A mandated benefit for newborm hearing screening is necessary for the health
and well-being of the children of Guam. Undetected hearing loss present from an
early age significantly impairs speech, language, cognitive, and social-emotionat
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development. Studies have conclusively shown the importance of screening early
in a child’ life, the efficacy of the newborn hearing screening test themselves, and

the cost effectiveness of performing hearing screening on newborns.

Currently, children are usually identified with a hearing loss between the ages of
12 and 25 months. When hearing loss is detected this late in a child's
development, speech and language development is delayed, which can affect
social and emotional growith as well as academic development. Children are
more likely 1o perform below their grade level, and are more likely to be held
back, drop out of school, and fail to eam a high school diploma.

Since early detection is the key to effective treatment, it is vital that newborns are
screened before they leave the hospital. The cost of late identification is not only
in real health care and public education dollars, but also in the frustration borme

by parents and children who lack appropriate language skills to compete
academically and in today’s job market.

The newbom hearing screening issue has gained national support, with the
passage of the Newborn Hearing Screening and Intervention Act (the “Walsh
Bill") in 2000, This law was supporied by more than 20 national audiological,
medical, and consumer organizations. i provides up to three years of federal
funding for state grants io develop infant hearing screening and intervention
programs. This act allocated funding for states to develop and expand statewide
newborn hearing screening programs. In FY 2000, Congress allocated $7 million
for the grants program. As of June 2000, 22 states has received $3 million in
grant monies from the Health Resources and Services Administration (HRSA),
with additional grants awarded from the Centers for Disease Control and
Prevention (CDC).
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Screening newboms for hearing loss is exiremely cost-effective. The costs of
these tests range from $25 to $40. The long-term savings, however, far outweigh
the initial expense. Studies have shown that detection of hearing loss during
infancy, followed by appropriate intervention, minimized the need for
rehabilitation during the school years. This includes savings in special education
funding and social services funding. This rehabilitation later in life will cost far

more than the initial $25 spent on the newborn hearing screening.

Studies overwhelmingly show that newborns whose deafness is detected early
can leam to communicaie far better than those whose hearing impairment is
found later in life. Early experiences of auditory stimulation are critical to speech
and fanguage development. in fact, the most important period for language and
speech development is generally regarded as the first three years of life, If
hearing loss is detected early, a child can be fitted with a hearng aid and can
receive this necessary auditory stimulation. Children whose hearing loss is
detected later in life lose the critical window of opportunity for auditory stimulation
and their speech and language skills suffer accordingly. These children will
depend on more expensive speech therapy interventions as a result of later
hearing loss identification.

Not only will speech therapy service costs be less for children screened early for
hearing loss, the cost of special education services will also be less for these
children. Children with early hearing loss detection function as well as children
without a hearing loss. They are able to leam side-by-side with other students.
There is less of a need for special education because their language skill
development was not delayed. Children who are screened early will develop their
cognitive skills, which, in turn, will help their academic skill development. This wili

result in academic success and ultimately in improved lifetime earnings.
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The ability to hear is paramount to how children leam. Studies show that as
much as 90% of what young children leam is attributable to the reception of
incidental conversations around them (Flexer, 1993). Any degree of hearing loss
can be educationally handicapping for children. Even children with mild to
moderate hearing losses can miss up to 50% of classroom discussions. Studies
have also shown that 37% of children with only minimal hearing foss fail at least
one grade (Bess, 1998). If hearing loss is detected early in life, speech, and

hearing professionals can work with the child to minimize the chances of
academic failure.

Experts across the nation all recommend newborn hearing screening. In 1993,
the National institutes of Health Consensus Development Conference on Early
Identification for Hearing Impairment was convened to address newborn hearing
screening. This panel concluded that all infants admitted to the neonatal
intensive care unit be screened for hearing loss prior to discharge; universal
screening be implemented for all infants with the first three months of life; and
education of primary caregivers and primary health care providers on early signs
of hearing impairment is essential.

The U.S. Public Health Service’'s Healthy People 2000 Initiative and 2010 health
objectives for the nation recommend screening infanis for hearing loss by one
month of age.

The 2000 position statement of the Joint Committece on Infant Hearing (JCIH),
which represents national professional and consumer groups concerned with
hearing loss {including the Directors of Speech and Hearing Programs in State
Health and Welfare Agencies; the American Academy of Audioclogy; the
American Academy of Pediatrics; the American Speech-Language-Hearing
Association; and the Council on Education of the Deaf), recommends that all
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newborns be screened for hearing loss. They aiso recommend that all infants
with hearing toss be identified before three months of age.

The US Centers for Disease Control and Prevention (CDC) recommends “all
infants be screened for hearing loss by one month of ags. preferably before they
are discharged from the birth hospital,”

A study conducted at the University of Colorado by {Jr. Christine Yoshinaga-itano
documents the efficacy of newborn hearing screening. Her study found the
“inevitable conclusion that identification of hearing loss by six months of age...is
the most effective strategy for the normal developmenti of language in infants and
toddlers with hearing Joss. ..Identification of hearing loss by six months can only
be accomplished through universal newborn hearing screening.” This study
further found that 90% of children with hearing loss who were identified early in
life develop vocabulary that is in the normal range in the first three years of life.
This compares to only cne-quarter of children identified later in life developing
vocabulary within the normal range. (Downs, M. & Yoshinaga-itano, C. (1299).
The efficacy of early identification and intervention for children with hearing
impairment. Pediatric Clinics of North America, 46

(1), 79-87).

Another study, also conducted by Dr. Christine Yoshinaga-ltano, found that
infants whose hearing loss was identified before age six months scored
significantly higher than those whose hearing loss was identified after age 18
months in the expressive language and comprehension-conceptual subtests.
(Apuzzo, M. & Yoshinaga-itano, C. (1998). Ideptification of hearing loss after

age 18 months is not early enough. American Annals of the Deaf, 143(5), 380-
7). ’
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The following studies further document the validity, reliability, and effectiveness
of newborn hearing screening:

e Finitzo, T., Albright, K., & O'Neal, J. (1998). The newborn with hearing
loss: Detection in the nursery. Pediatrics, 102, 1452-1460.

« Prieve, B., & Stevens, F. (2000). The New York State university newbom
hearing screening demonstration project: Introduction and overview, Ear
and Hearing, 21, 85-91,

» OSpivak, L. (1998). Universal newborn hearing screening. New Yoric
Thieme.

.o Spivak, L., Dalzell, L., Berg, A., Bradley, M., Cacace, A., Campbell, D.,
Decrisofaro, J., Gravel, J., Greenberg, E., Gross, S., Orando, M.,
Pinheiro, J., Regan, J., Stevens, F., & Prieve, B, (2000). The New York
State universal newborn hearing screening demonstration project:
Inpatient outcome measures. Ear and Hearing, 21, 92-103.

* Vohr, B.R,, Carty, L., Moore, P., Letourneau, K. (1998). The Rhode Istand
Hearing Assessment Program: Experience with statewide hearing
screening (1993-1996). Journal of Pedialrics, 133, 353-357.

e Vohr, B.R,, & Maxon, A. (1996). Screening infants for hearing impairment.
Joumnal of Pediatrics, 128, 710-714.

In conclusion, the National Institutes of Health have stated, "Among the five
senses, people depend on...hearing to provide the primary cues for conducting
the basic activities of daily life. At the most basic level...hearing permit(s) people
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~to navigate and to stay oriented within their environment. . .Hearing is a defining

element of the quality of life.”
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES
{(DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT)
Post Office Box 2816, Hagatfia, Guam 96932
Felix P. Camacho {23 Chalan Kareta, Route 10 PeterJohn D. Camacho, MPH

GOVERNOR Mangilao. Guam 96923 s DIRECTOR

B U4 20k

Kaleo 5. Movian
LIEUTENANT GOVERNOR

Honorable Lou Leon Guerrero

Chairwoman, Committee on Rules and Health
27" Guam Legislature

155 Hesler Place

Hagatna, Gunam 96910

Dear Senator Leon Guerrero:

On behalf of the Department of Public Health and Social Services (DPHSS), I am writing
this letter in full support of legislation, for the implementation of universal newborn
hearing screening as a standard care for the island of Guam.

Hearing loss 1s one of the most common birth defects affecting newborns. If hearing loss
is left undetected, it will impede speech, language, and cognitive and social development.
Although not life threatening, the effects of late identified hearing timpairment can be
irreparable and costly. Studics show that if hearing loss 1s identified and intervention
services are administered prior to six months of age, children who are deaf or hard of
hearing have the potential to develop communication and cognitive skills similar to their
hearing peers.

The mission of the Maternal and Child Health (MCH) Program is to provide and promote
coordinated health care and related support services to infants and children, including
children with special health care needs, of our island. The implementation of Universal
Newbom Hearing Screening as a standard of care for the isiand of Guam wiil assure that
our mission 1s met.

Thank you for taking the lcad with this much-needed legislation. We at the DPHSS are
fully committed to the implementation and facilitation of this important piece of
legislation.

Sincerely,

JQ;,. oA Comnatls, X4PU
PETERJ . D. CAMACHO, M.P.H.
Director, DPHSS

Tel. No.: (671) 735-7399 e 733-7102
Fax: (671) 734-3910
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July 14, 2004

Honorable Senator Lou Leon Guerrero
Chairwoman, Committee on Rules and Health
27" Guam Legislature

155 Hesler Place

Hagatna, GU 96910

Hafa Adai Senator Leon Guerrero,

On behalf of the Guam Memorial Hospital Authority (GMHA) Nursing Services
Administration, we are in full support of legislation that would ensure ALL newborns are
provided hearing screening as part of the standard of care provided to all infants born on
Guam. Since November 2002 through June 2004, there were 4,083 births at GMHA with
approximately 3,213 newborns having access to hearing screening prior to discharge.
Our goal is to screen ALL newborns prior to discharge from the hospital.

The mission of GMHA is to provide quality health carc to our patients, and we
continually strive to screen and identify newborns with possible hearing aberrations. The
American Academy of Pediatrics has fully endorsed and supports the Universal Newborn
Hearing Screening. Early detection of hearing loss in a child and early intervention and
treatment has been demonstrated to be highly effective to facilitating a child’s healthy
development in a manner consistent with the child’s age and cognitive ability. Further
research indicates that children who are identified with hearing loss and receive
intervention before six months of age, develop language (spoken or sign) comparable to
their hearing peers.

We are confident and committed to this cause, and through the implementation of this
legislation that would mandate hearing screening as a part of the Standard of Care on
Guam, we will be able to identify newborns with potential hearing impairment/loss.
Respectfully,

Lillian Posada ’

Associate Administrator ot Nursing Services, GMIHA




Guam Interagency Coorv.‘l ing Council
Department of Education, Divisiol of Special Education
Guam Early Intervention System
PO Box DI
Hagatna, Guam 96932
e-mail: geisiile.net

;fmm:gupm Administrator: (671) 735-2414 Fax: 735-2439
it Spe:;lNudx Dragnostic Unit: (671) 735-2455/6 Fax: 734-7820
and their Families Intervention Unit: (671)735-2417 Fax: 734-2439

July 14, 2004

Honorable Senator Lou Leon Guerrero
Chairwoman, Committee on Rules and Health
27" Guam Legislature

155 Hesler Place

Hagatna, GU 96910

Dear Senator Leon Guerrero,

On behalf of the Guam Interagency Coordinating Council (GICC), | am submitting this
letter with the full support of its members for legislation that cnsures that ALL newborns
are provided hearing screening as part of the standard of care provided to all infants born
on Guam. The Newborn 1learing Screening program’s goal is to provide a hearing
screening to all infants prior to discharge from the hospitals or birthing center.

The role of the GICC is to support policy that ensures all infants and toddlers with or at
risk for disabilities are located, identified, and provided carly intervention services as
soon as possible. With the implementation of the Guam Larly Hearing Detection and
Intervention (GEHDI) Project beginning November 2002, over 4,000 newborns have
been screened at the Guam Memorial Hospital for possible hearing loss. Legislation that
mandates universal hearing screening for all newborns will assist in the identification of

infants with possible hearing loss and provide the supports needed for infant and their
family.

Your full support in mandating universal newborn hearing screening will provide a
mechanism for early detection and ensure that intervention services are provided to our
young children with hearing impairments and their families!

Sinierely,

Gino anan
Co-CHairperson
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Subcommittee on Health
Public Hearing
Bill No. 408

December 14, 2004

AGENDA

Hearing on Bill No. 408-AN ACT TO ESTABLISH THE "UNIVERSAL HEARING
SCREENING AND INTERVENTION ACT OF 2004 (UNHS1TA)" FOR THE EARLY

DETECTION AND INDENTIFICATION OF CHILDREN WITH HEARING
IMPAIRMENTS.
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Gov’t losing millions in poker license fees

By Ha!dee V. Eugenic

Varely News Staf!
SAIPAN — Tlegal transfors of
noker machines from one place
i another and the current fee
payvmen! systern are taking a toll
on vanous programs of the gov-
ernment. whichsheuld have been
cullecting ot least 512 to Sid
million from annualpoker license
fees on Saipan alone

fnsted. the government col-
tects only about $7 nuliion from
poker license fees annually. Va-

- riety Teamed.

As aresult, govermiment pro-
erams that rely onpoker license
tee appropriztions like schotar-
shipsand some payment forover-
titne work are recerving less fund-
ing or none at all.

Finance secretary Feérmin
Atalig. inan interview on Friday,
said at least two poker maching
operators on Suipan have been

confirmedtobe mo: o inachines
around Ulegally woavead taxa-
ton

Ataby said the cument system
which allosws operines 10 pay
their arnual poker neense tees in
four separate quarturs inakes it
casier for some businzsses to
move ther machine. around al-
Mostevery quarter, 1o 1 avoid
paying taxes.

“It's harder to morniior whao s
paying taxes beeausw ihe pay-
ment is divided nio four
puymnents, Owners piay withus:
they move around talines ille-

wally. and we have + finding
out-af-place mach:: he said

Hesaid Finance w torevert
to the ald payment svare dowhere

aperaters pay their anmual poker
license fee on a luno sum basis

“Theongmal law v lump sum
payment of fees wis anrended
because we raised the Saipan

pokerlicense fec to S §2 O()()(I"rmn
only FRO00 0 carly 200217 he
sand

A bl secking to revert (o the
tump sum payment of poker 1i-
cense fee has long been pending
at the Senare

“There are so many appropria-
tions from poker Hicense fees but
we have lew collections. (The
Department of) Finance is left
with Lhe unenviable job ot priorn-
tizing which approprnations
should come first like scholar-
ships.” Atalig added.

Thereareover | 200 regisiered
poker machines on Saipan.

Withan annual tee of 312,000
the genverminent should havebeen
eoliecting 514 wullion.

SWe collected only about §7
miltion in fiscal year 2004, when
we should hive coliceted al least
12 mithon.” sund Ataly :

Theproblemotiost revenuesis

Rota DCCA closed, employees displaced

By Ulysses Torres Sabuco

Variety News Siaff
SAIPAN — Forfulure topay an
estimated $16.000 in rent. the
Rota Depariment of Community
and CGeltural Affairs Rota was
padiocked. aflecting more than a
dozen government emplovees,
Represestanive Crispin M. Ogo
contirmed on Friday

Ogo. however, said he 18 now
spearheading efforts 1o find
money 10 pay the vender, whom
he identified as the Tamara and
Seven Brother Co.

“There are displaced govern-
ment employees. The office has
not paid (its) rent. [t s a very
crucial department,” said Qpo
(LCovenant-Rota). “lam working
on it new. teoking for funds..”

DXCA Sceretary tuan L
Babauta could not be reached for
cammenl. while Rota MayorBen-
Janun T. Mangiona was uriavail-
able vesterday.

But Senate Floor Leader Paul
A. Manglona {R-Rota), and a
member of the Rota Legislative
Delegation. said he is “unaware”™
of the sination,

“That should not be a problem
hecause we budget otttee rentals
tor afl oflices.” Manglona el

Variety vesterday
But Manglona .winuited rthat
the situation 1s s siduble.
"1 understand that sinw of these
office rentals are boing repro-
grammed. That 15 w0 the del-
cpation agreed topui e fiscal
year 2005 ¥oudgertiwallice rent-
alsshould notbe reprocrammed,”
Manglona added,
He lamented. hov
lot of times™ appra

e that~a
mations for

office rentals “aie repro-
grammed” causiny 2uch siga-
tons,

The Senate. Mar:ton added,
has put “restnctions” u: the FY

2005 budget. pacticctiniy in the
repropramiming [ang e se under

the administrative provision of

the proposed new spending plan.
‘Padlocked”

OQpo. meanwhile ~ad he way
told that the Rora 5300 A office
was padlockedand 11s crplovees
have no chotwe but 1 -y “our-
side.”

“Probably more than a dozen
emplovees are displocedd | puess
they are outside. thev cnnot en-
ter becavse of that reasen,” OGgo
sad. T They are reatics 0 from
Tamaraand Sexen b o Camne
pany and they faed oo

Military exercises at FDM

By Haidee V. Eugenio

Vanety News Staff
SAIPAN -— The ULS. mulitary has
scheduted ive fire training and aerial
survey exercises on the island of
Larallon de Menderubia starting this
Fraday

According 1o the Emergency
Managerment Office, the Inve fire
exercises willbe held from Dee. 10
1o 14, starting af § am. and ending
allpm

The aetial survey. meanwhile. s
set for Dee 16, trom $aam o 12
.

“Dhue to the danger imposed by
this aenvity. the gencral pubhe, es-
peciatly fisherrnen, tour operators
and comimercial palots, e ads sed
sty away trom thes lecanen Jur-
£ ‘*e time and date muhesied.”
b iman advisory

cad T

The general lovation. the activ-
ity i on FDM raumiye sea R72000
from surfuce to [SI000 feet mean
sea level on a 10-nauisl mile -
dius an all quadrants

“The conperation and under-
standing of the geney” public s
highly appreciated.” tAH ) added

The ONMI plays o kev role in
LLS millitans timing ki exercises

FOM i the ONM1 10 sample,
hasbheenthel T Sl souning
target forbombs. nuseale- ind naval
gunfire formewe thar 31 corsnow

[n euher news, the fise surt and
simall eraft sdvisones torged over
the ONMI remain ir N

The EMO vesterd e adtha the

stany trade winds 1ot sens
will gradually subsiow 1 the mext
couple of davs as s pressure

wegkens north ofthe .. v

The DXCA 15 un umbrella de
pariment of the Divisions of
Youth Services. Arts Council.
Language Commission and
Sports and Recreation The dif-
ferent divistons employ between
two i ihree emplovees

while the pumber of registere.l
pokermachines has beenincrea:
ing. collections denved trom -
cense fees, jackpot gaming laxes,
business laxes and excise taxes
paid by the industry have beer
dropping.

Forexamgple, Finance reported
a 15 percent drop in gaming jack
pot 1ax collections for the fira
sevenmonths of fiscal year 2004
or from $2.332 milhion to ont:
51.989 millien,

However. the number of authe-
nzed poker machines on Saipan
alone went up by 30 percent

compenided by the fact that Fi-
nance vnly lias o to three per-
sonnelw b actually moniter and
nspect pecker establishinents, o
ensure thai they are complying
with low s and regulavons.

“First. s need o hire people
to maonitto these (paker machine
nperatiis: Butwe st have to
find ey 1o hire new people,”
sapd Al

Among 1he new requirements
that aecd n be monitored 15 1o
have o ~ecwrity guard for every
24-hour poker aperation

Finance also earher noted that

At
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INTRODUCTIO N

A National Priority

Significant hearing loss is the most common birth defect in the United States today. T he
American Academy of Pediatrics reports that significant bilateral hearing loss is present in
approximately 1 to 3 per 1000 newborn infants in the well-baby nursery population, and in
approximately 2 to 4 per 100 infants in the intensive care unit population. Current resear"ch
shows that if hearing impairment is not detected and children do not receive appropriate
interventions, their speech, language, cognitive, and social development can be compromised. If
children with diagnosed hearing loss can begin rehabilitation by 6 months of age, the child will
have language development close to that of a hearing infunt, assuming that cognirive
development is normal. This is ttue whether the child has s mild, moderate, or severe
sensorineural hearing loss. Language skills in children whose loss is identified after 6 months of
age rarely equal those of hearing children, even with extensive rehabilitation. (Shuman,
Contemporary Pediatrics, July 1998)

The standard protocol to identify hearing impairments in infants has been to screen only those
infants with identified risks (ie. family history of deafness or prenatal exposure to certain risk
factors: see the complete list of risk factors in this manual). However, screening by high-risk
registry alone can only identify approximately fifty percent of newborns with significant
congenital hearing loss; and uniortunately, the average age of identification of hearing
impairment in the general newborn population has been 2 to 3 years of age — well past the
optimum age for beginning needed interventions.

In 1990, a national goal of identifying all children with a significant hearing loss by 12 months of
age was incorporated into Healrhy People 2000 as part of the national effort to improve the
health of United States citizens by the year 2000. Since that time, techniques and procedures to
identify hearing loss in infants have improved dramatically and research has shown that the
optimum time to identify hearing loss is at birth with needed interventions no later thara 6
months of age. In 1993, the National Institute of Health issued a consensus statement
recommending programs be put in place to screen all newborns for hearing impairments.  In
1994, the Joint Committee on Infant Hearing, composed of representatives from the American
Academy of Pediatrics, American Speech-Language-Hearing Association, and American
Academy of Otolaryngoelogy ~ Head and Neck Surgery, endorsed Universal Newbomn Hearing
Screening. The goal of Universal Hearing Screening is detection of hearing loss in infants before
3 months of age, with appropriate intervention no later than 6 months of age. Universal
detection of infant hearing loss requires universal screening of all infants. As a result of major
state and national efforts over the last decade, 37 states have enacted legislation requiring
hospitals to implement newborn hearing screening programs and other states are supporcing
implementation of newborn hearing screening programs.

Resource Manual: Guam Early Hearing Detection & Iritervention Project 1
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Guam’s Prierity

To ensure that all children born in Guam have access to newborn hearing screening prior to
hospital discharge, the Guam Early Hearing Detection and Intervention Project (GEHDI) wwas
established in 2002. Currently, approximately ninety-two percent of Guam’s newborns are
screened in 2 hospitals and 1 birthing center. Key project goals of the GEHDI include the
following:

e Fstablish an advisory committee to assist in program development and
implementation. Stakeholders include parents and persons who experience hearing
loss, and professionals who work with persons with hearing loss.

e Fnsure that babies born on Guam have newborn hearing screening prior to hospital
discharge.

e FEnsure that all newborns who are referred for further hearing screening receive an
audiological evaluation by 3 months of age.

e Ensure that infants diagnosed with hearing loss are referred to, and enrolled in,
appropriate early intervention and other needed services by 6 months of age.

Resource Manual: Guam Early Hearing Detection & Intervention Project 2
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GUAM MEMORIAL HOSPITAL AUTHORITY POLICY

Purpose

To screen every newborn at GMHA for possible hearing loss.

Policy

GMHA mandates as part of the standard of care guidelines, hearing screening for all newborns.

General Comments

1. Hearing is essential for the development of normal speech and language as well as psychological w <ll-
being.
2. Risk factors for hearing loss in newborns include:
a. Family history of hereditary childhood sensorineural hearing loss.
b. Inutero infections:
Cytomegalovirus (CMV)
CMV may or may not be diagnosed at birth. The type of degree of impairment
the child has at birth may vary. Hearing loss in children with CMV may not be
present at birth, and the age of onset has no set pattern; it may begin at any age.
It is usually one of the parents or caregivers who first notices that the child is ot
paying attention in the same way.
Maternal Rubella
Herpes
Toxoplasmosis
Syphﬂjs
¢. Craniofacial anomalies (anomalies of the head and neck including the pinna, ear camal,
eustachian tube and cleft lip or palate)}
Birth weight less than 1500 grams
Bacterial Meningitis
Hyperbilirubinemia with phototherapy
Ototoxic medication administration > 5 days
Anozxia at birth; Apgar score of 0 to4 at one minute, or O to 6 at five minutes
Mechanical ventilation > 5 days
Stigmata or other findings of syndromes related to sensorineural and/or conductive hearing
loss
k. Neurodegenerative disorders

e RN <V

Procedures

L. Give parents the newborn screening information booklet.
The newborn must be 12 hours old to perform screening, or is within two hours of beding
discharged from the hospital.

3 Have staff gather medical and family history information, then perform screening in both earss of
the newborn. Results are documented on the Assessment System: GMHA Hearing Scre=en
Form. Place results in the newborn's medical record, and provide a copy to the Guam Early
Hearing Detection and Intervention (GEHIDT) Project.

Resource Manual: Guam Early Hearing Detection & Intervention Project 3
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GUAM MEMORIAL HOSPITAL AUTHORITY POLICY
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4, If a newborn fails the hearing screening or is at risk for potential delayed-onset hearing losss, a
letter shall be provided to parcnts/guardians, and the newborn is referred to the Guam Faxly
Intervention System (GEIS) and to GEHDIL

5. Inform parents/guardians of results, and have them sign an acknowledgement of the results.
Resources

1 Informational brochures

2. Universal Newwborn Hearing Screening Booklet by the American Academy of Pediatrics

3. GEHDI Procedural Handbook

- el i 5 e ok LA LA S ST LT T

Resource Manual: Guarm Early Hearing Detection & Intervention Project 4
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SAGUA MANAGU BIRTHING CENTER POLICY
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Policy

All newborns will be screened for possible hearing impairment. Studics have shown that screening
infants, identified as high-risk, reflect about half of all babies born with permanent hearing loss. In orcder
to identify the other 50%, universal newborn hearing screening has been developed in an effort to screen
all newborns. Early diagnosis of hearing impairment leads to early intervention and will lead to a bet ter
prognosis for the infant.

Resource Manual: Guam Early Hearing Detection & Intervention Praject
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U.S. NAVAL HOSPITAL POLICY
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Reference:

1. GSI-70 Automated OAE Screcner Quick Reference Guide

2. judith Marlow (2003). AWHONN Newborn Hearing Screening; Testing, Follow-up and

Communication with Families
Identify steps in the conduction of screening process, designate the person responsible for

notifying parents of results, and designate how norification is documented and

Policy:
L
communicated to health care providers.
Goal:
1. Toidentify newborns at high risk for developing impaired speech and language
abilities, cluring their hospital stay.

Preparation:
1. Mother-Baby Unit Staff will be educated about the proper procedure and parent
education will be provided.
2. Consents must be obtained from parents or legal guardian.
3. Mother-Baby Unit will be the site of testing; obtain a quiet room, exam room, or emoty

NUrsery.
4. All testing will be documented in MBUJ Newborn Hearing Screen Log,

Equipment:
GSI-70 Automated QAE Screcner

Resource Manual: Guam Early Hearing Delection & Intervention Project
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QNIVERSAL NEWBORN SCREENIN!II‘ROTOCOL

B i ¢
:f‘ "f.11 (GUAM MEMORIAL HOSPITAL AUTHORITY & SAGUA MANAGU BIRTHING CENTER)
£ $ O  Intensive Care Nursery O Regular Nursery
¢ { i O Intermediate Nursery O Rooming In

Pass “ Automated QAE Screen ® Fail Fither Far
r
At risk for 0 > -
progressive hearing Pass both ears? | Repeat OAE screenl.ng
loss by JCIH by 1 month as outpatient
indicators? at PEDS
h h
Yes No Fail either ear?
Refer to appropriate Early Intervention System for a
diagnostic Auditory Evoked Potential Assessment ASSR
or ABR assessment
F
Repeat OAE
screening by
6 months as
outpatient at
PEDS Sensory Conductive Neural o1
hearing loss? or mixed central
hearing loss? auditory
dysfunction?
A .
Pass? Fail?
r
Audiologic management
L) Amplification
‘ ‘ [ Family P Y ;
ami rogram . .
{] No further follow up O Educa);ionalgr Otologic Developtmental
{1 Parent Information on Program Management pediatrics center
hea.ring ] Monitoring,
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& % U.S. NAVAL HOSPITAL INFANT SCREENING PROTOCOL.
3 MOTHER BABY UNIT
All infant screens should have a consent
U.S. Naval Hospital All entries must be logged in logbook
Automated OAE Screen . Fail 1% screen
/ Y
PASS PASS " Repel:)at OAE screening
y 2 month as
outpatient at EENT
Clinic.
2" F1. ) Wing
il ! ;
No Risk Risk Factors REFER
Factors

Refer to appropriate Early
Intervention System
for diagnostic auditory
evoked potential
assessment

Repeat OAE screening by

6 months as outpatient via

6 month well-baby check
in EENT clinic

A

No further follow-up needed.
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Procedures

GOAL I: To screen every newborn for possible hearing loss.

A
L
2.
3
4,
5.
B.

Nursing staff must perform a “Daily Calibration-Quick Check.” If the GSI1-70 passes, you maay
begin testing. If the GSI 70 fails the quick check, you must clean the probe tip and repeat the
quick check. If the GSI-70 fails the quick check again, consult your unit supervisor. The umit
supervisor will call the GSI-70 Representative. {See attached checklist for instructions on how
to conduct a “Quick Check” on the GSI-70}

For hearing screening, a consent for testing will be given to parents by the nursing staff at Lal>or
and Delivery.

Nursing staff will perform an Otoacoustic Emission (OAF) screening on all infants as close  to
discharge as possible, or a minimum of 12 hours after birth.

For all Rooming-In mothers, a hearing screening will be done by OB ward staff. Infants that are
in the Intermediate or NICU nursery will have their hearing screening done by the nursery staf £.

Nursing staff will complete the Consent for Screening form. GEHDI will pick up the completed
hearing screening forms from the Nursery and the OB ward on a bi-weekly basis.

Procedures for Re-Screen

GOALIIL: Infants failing the initial OAE screen will receive an outpatient re-screen at the Pediat-ric
Evaluation and Developmental Services (PEDS) Center prior to one mronth of age.

1. The GEHDI Data clerk will input all the information provided in the “Consent For
Screening” form and forward a “Re-screen” form™ to PEDS for scheduling of
appointments.

2. The PEDS or GEHDI staff will conduct a re-screen prior to I-month of age. Prior to ©he
re-screening, parents are requested to sign a “Releasc of Informnation” form for =he
GEHDI Project. This form and the results will be forward to the GEE HDI office.

3. For infants that pass the re-screen, the results will be forwarded o the GEHDI office.
However, if the infant is “high risk”, parents will be asked to fill out a “post card” to
remind them to bring the infant back at 6 months of age for another screening

4, For infants that fail the re-screen, a referral is made to GFIS. In addition, furtder
diagnostic evaluation will be performed by an audiologist, using electro physiclogzic
procedures prior to 3 months of age.

Resource Manual: Guam Early Hearing Detecrion & Intervention Project 9
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GUAM MEMORIAL HOSPITAL AUTHORITY PROCEDURE-S

C. Procedures for a Full Audiological Evaluation

GOALIIL To ensure that all infants referred to the appropriate Early Intervention Program receivea_full
audiological evaluation before3 months of age.

1. The Audiologist/staff will:
a. Reefer the child and family to the appropriate Early Intervention System for elec tro
physiologic assessments.
b. Imform the families about the Guam Hearing Detection and Intervention (GEHIDI)
Project and request for “Consent for Release of Information” for the GEHDI Project

to support the monitoring and tracking of their child rhroughout the project or uratil
Fall, 2006.

2. Infants that are referred to the “Early Intervention System” will be:
a. Assigned a Service Coordinator that will schedule a full audiological evaluation withiz 2

weeks and evaluation before 3 months of age.

D. Procedures for Intervention Services

GOAL V. All infants identified with a hearing impairment receive early intervention services prior to 6 month.s of
age.

1. Upon completion of the evaluation, a meeting is scheduled to detcrmine if the child iseligible for
the Early Intervention System. If eligible, an Individualized Family Service Plan will e
developed to meet the needs of the child and family.

a. Information on the parent-to-parent support group will be shared with the families,
b.  The IFSP may include intervention services, such as audiological management strategi es,

amplification (hearing aid), recommend educational and family programs, @nd
monitoring.

2. Upon consent of the parents, the Service Coordinator will provide a copy of the child’s IFSP to
the child’s family physician/ medical home.

E. Procedures for Late-Onset Hearing Loss

GOAL1V. Infantswith highrisk factors will have another hearing screening done by 6 months of age.

1. The appropriate Early Intervention System will contact families of infants with high risk
factors to schedule a follow-up hearing screening, on or before 6 months of age, at PEDS,

2. GEHDI staff will mail out a reminder post card for parents to call to schedule a hearing
screening.

3. For infants thar are not receiving early intervention services, and fail the 6 months re-scree 11,
a referral will be made to the appropriate Early Intervention System and parents are

requested to sign the GEHDI “Release of Information” form. A full audiological evaluation is
scheduled.

Resource Manual: Guam Early Hearing Deteciion & Intervention Projeci 16
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GUAM MEMORIAL HOSPITAL AUTHORITY PROCEDURE S

4. PEDS will forward the “Re-screen Form™ with results to the GEHDI office to be inputted
into the data tracking system.

Resource Manual: Guam Early Hearing Detection & Intervention Project 11
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Procedures

1

Obtain informed consent from parents on admission of labor paticnt. Assess family for hearing
loss of blood relatives of newhorn. Note any hearing loss that started at birth or required aany
special schooling or training, on hearing screening form. A brochure will be provided for parexats
to read and discuss. Benefits of hearing screening will be communicated to parents.
Distortion Product Otoacoustic Emission is the physiological process that will be utilized for
hearing screening. Otoacoustic emissions are affected by both sensory dysfunction and
conductive (middle ear) disorders, and are an ideal first-level screen for detection of hearing loss.
Screening will be done after 12 hours of birth to allow for amniotic fluid to clear from ear canal s.
Room noise will be minimized as much as possible for hearing screening. The infant should be
bathed, fed, and sleepy to ensure an accurate test result.
Performing the hearing screening:
a. Inspect the screening probe for debris such as cerumen or vernix. Clean the probe as
needed following the GSI 70 Automated Screening Quick Reference Guide.
b. Attach the ear probe tip to the probe using a clockwise rotating motion. The three metal
tubes should be clearly visible.
¢. Insert ear tip firmly into patient’s ear.
. Press the green button on the screener.
e. When the test is complete, press RIGHT (pink) or 1 FFT (blue) button to store the
result.
f. Repeat the process on other ear.
g. Record screening results on the DPOAE hearing screening results, or to be kept in the
patient’s chart.

Reviewing a Test
Press RIGHT (pink) or LEFT (blue) button to recall and review a stored test.

Printing a Test
a. Place the screener in the powered Printer/Charger Module (PCM).
b. Press PRINT on the PCM.

Deleting a Test
Hold down RIGHT (pink) or LEFT (blue) button for four seconds to delete the stored test for

that ear.

The GSI 70 will be calibrated daily:

a. Simultaneously press the LEFT and RIGHT (blue and pink) buttons.

b. Press RUN (green) button.

¢. Insert a probe with 4 mm ear tip into the probe tip.

d. Insert the probe into the quick check cavity.

e. Press NEXT (green) button.

. 1f the quick check is successful, press NEXT (green) button. Scroll down to EXIT znd
press RUN (green button to return to DPGram screen. 1f quick check is unsuccess Ful,
clean probe tip and repeat above steps. 1f problem persists, replace probe.

g. Log in results of calibration on the Quick-Check Daily Log.

Resource Manual: Guam Early Hearing Detection & Intervention Project 12
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9. Notification of Results
a. Please refer to the GSt 70 Automated OAE Pass/Refer Criteria to obtain specifics for test
results.
b. Parenits will receive a copy of the newborn’s hearing screening results and
possible referral letters. A re-screen notification letter will be provided to the parents in
the event the newborn has a refer on either ear or if there is a family history placing the
infant at high risk for hearing loss.

Resource Manual: Guam Early Hearing Detection & Intervention Project 13
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U.S. NAVAL HOSPITAL PROCEDURES

Procedure:
1. Explain procedure to parents/guardian and obtain consent.
2. Double wrap infant and transport to testing location, ideally post feeding or while infanit is

sleeping.
3. Conduct a Calibration-Quick Check- takes about 10 seconds
A. Simultaneously press the left and right (blue & pink) buttons.
B. Press RUN (green) button.
C. Insert probe with 4 mm ear tip into the probe tip.
D. Imnsert probe into quick check cavity.
E. Press NEXT (green) button.
Note: Of Quick Check is successful, press NEXT (green) button and scroll down to EXIT and
press RUN (green) button to return to the DPGram Screen. If Quick Check is unsuccessful,
clean probe tip (see attachment) and repeat above steps. 1f problem persists, replace probe.
4. Running a Test
A. Select the correct size ear tip for the patient being tested and attach it to the
probe tip with a clockwise rotating motion. The three metal tubes should be clearly
visible.
B. Insert the ear tip firmly into the patient’s ear. You will know you have a good seal
w hen the green blinking light stops blinking.
C. Press the Green button on either the Pod or the Screener.
D. When the test is complete, press Right (pink) or Left (blue) button to store resualts,
for the ear that was just tested.
E. Remove ear tip from just tested ear and insert into untested ear, again note good seal
when flashing green lights are now solid.
F. Pressthegreen button and press Left or Right button to record your results.
5. Record all testing results into MBU Newborn Hearing Log along with infant Name, Date,
Time of Birth, Date and Time of Screen, and Test results for cach ear.
6. Results from testing will indicate:
PASS: No retesting while inpatient required
REFER: Will have to re-test post discharge
ABORT: Test was not able to conduct, will have to re-test prior to discharge, do mot
document, document re-try if valid.
NOISE: Test was unable to conduct due to too much noise in environment, must retest prior
to discharge. Do not document, document re-try if valid.
7. Return newborn to parent/guardians.

Documentation:
1. Document findings into MBU Newborn Hearing Log,
2. Document findings and potential risk factors on Newborn Hearing Screening Consent
Form (see attached).
3. Ifre-screen is needed, document Re-screen Notification handout for parental use (see
attached).

Resource Manual: Guam Early Hearing Detection & Intervention Project 14
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Procedures

1. Upon failure on a re-screen, the SCREENER will make a referral to Audiological Associates (A_A)
for a full audiological evaluation and to the Guam Early Intervention System (GEIS).

2. Upon receipt of the referral, the GEIS Service Coordinator will contact parents to schedule the
evaluation. GEIS Service Coordinator will inform parents of the purpose of the evaluation,
instructions for a successful ABR procedure, and will stress to the parents the need to have the
infant really tired before coming in for the assessment (e.g. dor’t give the baby the bottle uratil
they get to the AA office) so that the baby will sleep soundly through the testing,

3. Upon completion of the audiological evaluation, a copy of the report will be forwarded to GEH DI
and GEIS. The report includes the following sections:

a. Child’s Medical History
b. Test Results: 1) Middle ear assessment of the left and right ear, to say normat
or abnormal
2) OAL
¢. ABR Results
d. Impressions
e. Recommendations and follow-up

4. An invoice will be forwarded to GEHDI for all initial evaluations. Other evaluations will e

invoiced to GEIS.

Resource Manual: Guam Early Hearing Detection & Intervention Project 15
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PARENT SUPPOR'T

Purpose

To empower parents of children with hearing impairments by providing support, awareness and
education.

General Comments

1. Parent to Parent meetings are held every other month for two hours.

2. Members include parents of children with hearing impairments and the GEHDI
Facilitator.

3. Meetings are lead by a Parent Facilitator.
4. Child care and stipends are provided for parents.
5

During the meetings, guest speakers may be present to discuss various related topics,
network with parents, or provide insight regarding hearing loss.

Resource Manwual: Guam Early Hearing Detection & Intervention Project 16
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o emmone, NEWBORN HEARING SCREL«NG
' % OPERATOR COMPETENCY CHECKLIST
H % FOR

GSI1 70 AUTOMATED OAE SCREENER

EMPLOYEE NAME: DATE:

TEST PROCEDURE: Reviewer’s Initial
1. Conduct a Calibratiorn — Quick Check prior to performing the test.
a. Simultaneously press the blue and pink buttons on the GSI 70.

b. Press Run (green) button.

Insert probe with & 4mm ear tip into the probe tip.

Insert probe into the quick check cavity.

Press Next (green) button.

.o oo

If quick check is successful, proceeds to main DPGram screen.

2. If Quick Check is unsuccessful, clean probe tip and repeat the Quick Check.

a. After successful Quick Check, proceed to testing,

Wash hands before handling infants.

Rl

Explain procedure to parent/guardian, obtain consent, and investigate for risk factors.

e

Select correct size ear-tip for the patient being tested, and correctly attach tip to the
probe.

Insert the ear tip firmly into the patient’s ear.

Correctly position infant and the wire properly.

Press the green button on either the pod or screener.

When the testing is complete, correctly save the data.

— 20 % N O

0. Repeat the testing on the other ear.
1

. Correctly document results in the Newborn Hearing Screening Log and on the Newborn
Hearing Screen Consent Form.

TEST RESULTS:

1. Understand how to recover from “Abort” and “Noise” results.

Explain meaning of the results “Pass” and “Refer.”

3. Correctly explain results and follow-up in 2-4 weeks, and which infants require follow-
up at 6 months of age.

Having completed the above checklist, I feel fully competent to perform Newborn Hearing Screenin g using
the GSI 70 Automated OAE.

Student’s Signature Date

Trainer’s Signature Date
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The following map to the Pediatric Evaluation & Developrnental Services (PEDS) Center,
Dean’s Circle House #17, UOG Campus should be disseminated to families of infants who have
failed, or did not cornplete the first screening. A re-screen or initial screening will be conducted

at the PEDS Center.
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.uam Memorial Hospital AutH{ ity
NEWBORN HEARING SCREENING

CONSENT®

I understand that Guam Memorial Hospital Authority (GMHA) has mitiated a Newborn Hearing Screening
program in cotlaboration with Guam Early Hearing Detection & Intervention (GEHDI}). This program is
intended to ensure that all infants and their families have access to early hearing screening, evaluaticn and
Intervention services.

| have been informed that my newborn may be referred for further testing if so indicated by the initial screening
results and/or if there are other factors that may potentially put my baby at risk for hearing loss.

{ have fully read and understood the hearing screening information given to me.

[ hereby give my full consent to GMHA to perform a hearing screening through an Oroacoustic Emission test on
my newborn’s ears.

g

Name of Newborn Name cf Parent/Guardian
Medical Number: Sex: Phone:
Date of Birth: Ethnicity:

Date of Screening:

Signature of Parent/Guardian

POTENTIAL RISK FACTORS:

O Family history of hearing loss O Hyperbilirubinemia with phototherapy 0O Asphyxia

(3 Congenital perinatal infection (O Bacterial Meningitis O Syndrome

O Birth weight <1500 grams O Mechanical Ventilation J No Risk Factor
0O Ototoxic Medication > 5 days 13 Head/neck deformity

RESULTS:
O PASS: Peripheral hearing sensitivity is within or near normal limits
bilaterally in the 2000 to 4000 Hz
0 REFER: 7 Right ear O Left ear
O INCOMPLETE O Right ear O Left ear
Test Site: PEDS NICU Normal Nursery
Intermediate Nursery OB Ward Other(specify)

R

RECOMMENDATIONS and/or REFERRAL:

O No further testing required at this time. Re-test only if a change in hearing is suspected.

O Due to initial screening results, follow up audiologic testing by 1 month..

O Because of potential risk factors identified above, follow up hearing screening by 6 month of age.

For Follow Up Testing, contact the Pediatric Evaluation & Development Services (PEDS) Center at
735-2455.

Signature of Staff Date Signature of Parent/Guardian Date



< SAGUA MANAGU
Guam’s First Birthang (onter

Petiar Hade, 472 Chalan Sa Araswic, Teuring, 64 56911

NEWBORN HEARING SCREENING

CONSENT:

I understand that Sagua Mafiagu has initiasted @ Newbom Hearing Screening program in collabOration with
Guam Early Hearing Detection & Intervention (GEHDI). This program 1s mntended to ensure that all infants and
their families have access to early hearing screening, evaluation and intervention services.

1 have been informed that my newborn may be referred for further testing if so indicated by the initial screening
results and/or if there are other factors that may potentially put my baby at risk for hearing loss.

I have fully read and understood the hearing screening information given to me.

I hereby give my full consent to Sagua Mafiagu to perform a hearing screening through an OtoacoustZc Emission
test on my newborn’s ears.

Name of Newborn Name of Parent/Guardian
Medical Number: Sex: Phone;
Date of Birth:

Date of Screening: Signature of Parent/Guardian

POTENTIAL RISK FACTORS:

{3 Family history of hearing loss O Hyperbillrubinemia 3 Mechanical Ventilatior:
03 Congenital perinatal infection O Bacterial Meningitis O Ototoxic Medication
(9 Head/neck deformity O Asphyxia O Syndrome
03 Birthweight <1500 grams O No Risk Factor
RESULTS:
7 PASS: peripheral hearing sensitivity is within or near normal limits
bilaterally in the 2000 to 4000 Hz
O REFER: O Right ear O Left ear
 INCOMPLETE (O Right ear O Left ear

RECOMMENDATIONS and/or REFERRAL:
03 No further testing reguired at this time. Re-test only if a change in hearing is suspected.

3 Due to initial screening results, follow up audiologic testing by 1 month..

(3 Because of potential risk factors identified above, follow up hearing screening by 6 month of age.

For Follow Up Testing, contact the Pediatric Evaluation & Development Services (PEDS) Center at
735-2455.

Signature of Staff Date Signature of Parent/Guardian Date
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@:BORN HEARING SCREEN
USNH GUAM

CONSENT:

1 understand that USNH Guam has mitiated a Newborn Hearing Screening program in collaboration with
Guam Early Hearing Detection and Intervention. This program is intended to ensure that all infants and
their families have access to early hearing and screening, evaluation and intervention services.

I have been informed that my newborn my be referred for further testing if so indicated by the initial
screening results and or if there are other factors that may potentially put my baby at risk for hearing loss.
I have fully read and understand the hearing screen information given to me.

I hereby give my full consent to USNH Guam to perform a hearing screening through an otoacoustic
emission test on My newborn’s ears.

Name of Newborn Name of Parent / Guardian
Medical Number: Sex: Phone:
Date of Birth:

Date of Screening:

Signature of Parent/ Guardian

Potential Risk Factors:

__Family History of hearing loss __ Hyperbillirubinemia __Syndrome

__ Congenital perinatal infection __ Head/neck deformity __Asphyxia

__Mechanical Ventilation _ Birth Wt. <1500 gms __ NO Risk factor

___ Bacterial meningitis _ Ototoxic Medication

Results

__ Pass: Peripheral hearing sensitivity is within or near normal limits bilaterally in the
2000 to 4000 Hz

—. Refer: — Right Ear __ Left Ear

__ Incomplete __ Right Ear __ Left Ear

Recommendations

__ No further testing required at this time, retest only if suspect hearing change

__ Due to initial screening results, repeat screen by 1 month of age. Telephone the ENT clinic at 344-9271
to schedule your baby’s follow-up appointment.

__ Because of potential risk factors identified above, follow up hearing screen by 6 months of age. Follow-
up with your child’s health care provider at the six month well-baby appointment.

Signature of Staff Date Signature of Parent/Guardian Date

NH GUAM 6200/8



= iR |
® i

Guam Early Hearing Detection and Intervention
Re-Screen Form

Ethnicity
Name of Newborn: Date of Re-Screening:
Name of Parent/Guardian: GEHDI Number:

Date of Birth: Sex: Phone:

This child has been referred to PEDS based on screening results from the Newborn Hearing Screening performned at the
birthing facility.

Results of Initial Screening:  Right: Left: Risk Factors:
Referral:

Results of PEDS Screenin, Potential Risk Factors
____Pass - Peripheral hearing sensitivity is ___ 00 No Risk Factor __ 06 Bacterial Meningitis

bilaterlally within or near the ___ 01 Family History of Hring Loss ~ ___ 07 Asphyxia

2000 to 4000 Hz range, ___02 Congenital Perinatal Infection ~ ___ 08 Mechanical W entilation

: 03 Head/Neck Deformity 09 Ototoxic Medication
: Right Ear —_ _
— Refer: — Lc%h Ear " 04 Birth W, Less than 1500 " 10 Syndrome
A ___ 05 Hyperbillrubinemia Other

___Incomplete ___Right Ear
___LeftEar

Recommendations and/or Referra]

___No further testing required at this time. Re-test only if a change in hearing is suspected.
___Referral to GEIS. Retesting before 3 months of age.

___Because of potential risk factors identifed, follow up hearing screening by 6 months of age.

m
CONSENT TO RELEASE INFORMATION TO GEHDI

The GEHDI Project is required to track data and submit reports of children's hearing screening, evaluations and
intervention services provided. We would like your permission to obtain this information from the Department of
Education, Division of Specil Education -- Guam Early Intervention System (GEIS) for the duration of the GEEHDI
Project through Fall 2006.

Documents to be shared with GEHDI include: Any DOE hearing screening reports, PEDS Hearing Evaluatiors Reports,
and the related services indicated on IFSPs through Fall 2006.

I understand my child's information will be used solely for reporting purposes and [ give my permission for the release of
this information to GEHDI. I also understand that I may revoke this authorization at any time.

Signature of Authorized PARENT or GUARDIAN Date -
Print Name Above
Signature of Agency Representative Releasing Information Date

Sy s S Simnarmenssy
O I DO NOT give consent for the Department of Education, Division of Special Education 1o release

information regarding my child's hearing evaluation or his/her IFSP to the GEHDI Project for the purpose=
of tracking data. .

Signature of Authorized PARENT or GUARDIAN. Date

Copy for parents. Crigiral in GEEHDI Filc

Form Ug>dated: June 13, 2003
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. : RESCREEN NOTIFICATION

Date:
RE:
Date of Birth:

Prior to discharge from USNH Guam, a newbom hearing screen test was performed on your
infant using evoked otoacoustic emission. This test is performed on all babies to identify those
who may later have difficulties developing speech and language. Your child will need a re-
evaluation to be performed to obtain further information about your child’s hearing status.

Please call USNH Guam ENT, at (671) 344.927 to schedule this important appointment. It is
advised during the day of the appointment to please bring a pacifier or bottle to keep your infant
quiet, ideal times for re-test are during infant sleep times. The re-screen will be conducted on
Tuesdays. Please make sure to tell them if this is your infant’s one month or six month follow up
appointment. The ENT clinic is located at USNH 2™ floor J wing (across from Dental).

Sincerely,

USNH Guam Staff
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f Q:. Guam Early Hearing Detection & Interven tion
¢ : Hearing Screening Results
Date:

Child’s Name: Date of Birth:
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Qiuam Department of Education
Division of Special Education
] . Guam Early Intervention System
EARLY INTERVENTION INTAKE FORM Page 1
Name: — " las{ Rt — Middie DOB: w
Sex: Citizenship: 1D#:
Primary Language: Ethnic Identity:
Health Insurance: Primary Physician:
Home Address: Village:
Mailing Address: Village:
Home Phone: Zip Code: .
Mother's Name: B
Last First Middle
Work Site: Work Phone:
Father's Name:
Last - Arst Middie
Work Site: Work Phone:

Hospital Recommendations:

Major concern at this time:

%N

What is your child able to do now?

If medical: )
Any current history of medications, treatments or hospitalizations?

Any medical diagnosis?

If speech.
Any history of ear infections? How many? Frequency?
Is your child babbling? How many words does he/she say?

How does he/she communicate with you? (pointing, gesturing, pulling your hand}

If gross/fine motor:
Is your child sitting, crawling, cruising along fumiture or walking?

Is your child reaching, grasping and holding onto ohjects and/or pointing?

Does your chiid seem too Stff or too weak?

Any unusual movements?

Any other concems?

Was the child bom O Full Term O Premature O No Info How many weeks premature?

\

Referred by: Phone No.:

Referring agency or relationship to child:

Intake conducted by: : Intake Date:

Is this child currently receiving Early Intervention Services? (O Yes (O No

Case Assigned To:  Date Assigned:

Please return to GEIS Datex System clerk upon completion.
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SCREENING

% identification and intervention for hearing loss has
¥a significant and long-standing problem in the United
8 and in other nations. The average age of detection of
&g loss is reported as 3 years, lesser degrees of
¥rment may go undetected even longer. Similarly, the
R mportant period for speech and language develop-
ment is generally regarded as 3 years. The results of
reduced hearing sensitivity during infancy and early
childhood interferes with the development of speech and
verbal language skills, but to a lesser degree, can have
harmful effects on the social, emotional, cognitive academic
development, vocational and economic potential as weill,
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
communiy.

There is strong agreement that hearing impairment
should be identified as early in life as possible, so that the
intervention process can take full advantage of the
plasticity of the developing sensory system. However, untii
the past two decades there has been widespread debate
regarding the implementation of routine hospital hearing
screening. Until the early 1990’s it was discouraged, and
only babies considered “AT RISK” were considered for
evaluation.The criterion for identifying a newborn as “AT
RISK” for hearing impairment was the presence of one or
more of the following:

» History of hereditary childhood hearing impairmen:

o Rubella or other non-bacterial intra-uterine fetal infections
» Head/Neck deformity

» Birth weight less than 1500 grams

» Hyperbilirubin

Recent studies however, reveal that approximately 50
sercent of newborns with hearing loss do not possess any
isk factors. Therefore, screening "AT RISK” infants only
dentified about half of all babies born with permanent
1earing loss. Failure to identify the remaining 50 percent of
-hildren with hearing loss resvited in diagnosis and
ntervention af an unacceptably late age. Obviously, early
dentification and intervention are important to all infants,
1ot just those with high risk factors. identification of the

) o MANAGU » MayJjun. 2003

by Y'shua Yisrael M.S., AuD (C}-CCC-A

other 50 percent of infants with congenital hearing

loss necessitated “Universal Hearing Screening, ™ the
hearing screening of all newborns. Simply put, Universal
Newborn Hearing Screening (UNHS) is a way of finding
infants born with a hearing loss soon after birth .

in order to reflect the continuum of interdisciplinary
services needed to deliver a comprehensive program of
infant hearing screenings, many organizations now refer to
the process of hearing screening and follow up as Early
Hearing Detection and Intervention [EHDI).

All infants have access to a birth admission hearing
screening using a physiologic measure before h ospital
discharge. All infants who fail the birth admission screen
and a subsequent screening at PEDS begin oppropriate
audiological and medical evaluation to confirm the
presence of a hearing loss before three months ©of age. All
infants with confirmed permanent hearing loss receive
intervention services before six months of age. All infants
who pass the newborn hearing screening but who have risk
indicators for other quditory disorders receive ©n-going
avdiological and medical surveillance. Infants hearing
screening and evaluction results are afforded the same
protection as all other healthcare and educational
information.

Otoacoustic Emission screening is the name  of the

‘hearing screening conducted on newborns. The QAE test is

quick, easy, and non-invasive and requires approximately
35-45 seconds per ear. The otoacoustic emissior is a low-
intensity tone produced by all normal healthy ecars, when
hearing is impaired however, the otoacoustic ermnission
(OAE) will be absent in the impaired ear. All babies who
do not pass this simple test are seen for follow-up diagnostic
testing before three months of age. Otoacoustic Emission
hearing screening now performed routinely on all babies
born on Guam at Sague Mahagu Birthing Center, Guam
Memorial Hospital, and the Pediatric Evaluation and
Developmental Services (PEDS).

HAS YOUR BABY'S HEARING BEEN TESTED?

Y'shua Yisrael is an audiologist at the Department ©f Education,
Division of Special Education Guam Eady Intervention System,
Pediatric Evaluation Developmental Services.
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GEHDI SUMMARY OF FINDINGS
FY 2002 -2004

Number of No. of Infants

No. of No. of Infants found with
Hospital Infants Infants % Screened Referred for Hearing Loss

Born Screened Audiological

Evaluation

GMHA
as of
Nov. 4,083 3.213 T9%
2002 to 45 infants referred for full
June audiological evaluation
2004 of which
Sagua
Managu 534 463 86% 27 conductive hearing loss and
2003 to 2 infants were diagnosed with
June sensori-neural
2004
USNH
as of 310 261 84%
Aug.
2003 1o
Funepgal
2004
TOTAL 4,927 3,937 79% | *70.

* Of 4.927 babies screened since the initiation of newborn hearing screening prior to being
Standard of Care, 7% of babies born on Guam were found to have hearing loss.

%'\’\;’D
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i)EPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Health Resources and

Services Administration
MATERNAL AND CHILD HEALTH BUREAU Rockuille MD 20857

Dr. Harold L. Allen APR 19 anc;

President j54 52
University of Guam o —
UOG Station n \[F’ Qfmt

Mangilao, Guam 96923

Universal Newborn Hearing Screenang

THRSA
In an effort to increase efficiency in our work process, it is necessary to establish a -
Single Receipt Point (SRP) at the grantee institution. Enclosed is one copy of a Notice

of Grant Award (NGA) for the subject grant. Itis being mailed to you because no
business official was identified in the application.

Re: Grant # H6TMC 00094-01 >mCH
Dear Dr. Allen:

Tne responsibility usually rests with the business official to disseminate the necessary
copies of the NGA to the appropriate individuals within the grantee institution,
(especially the Program Director/Principal Investigator). It is also the sole responsibility
of the grantee to notify the Grants Management Branch if the SRP differs or changes
from the above-referenced person,

Your cooperation and adherence with this new procedure is greatly appreciated. If you
have any questions or concerns, please do not hesitate to contact Ms. Dorothy Keilley of
my staff by telephone at 301-443-1440 or e-mail at dkelleyi@hrsa.gov.

Sincerely,

/}%M&u_ Z.
andra .. Perry, MS

Chief, Grants Management Branch
Enclosure
cc:  lrene Forsman, M.S., R.N.

Project Officer
Regional Program Consultant
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* {.DATE ISSUED (MOJDAYTR.) 1 2. CFDPPNO,

93.251

except that

4/1/2002

3. SUPERSEDES AWARD NOTICE dated
any additions or restrictions previousty imposed remain in sffect

Qﬂﬂln specifically rescinded.
"TPGRANT NO.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH RESOURCES & SERVICES ADMINISTRATION

5. FORMER GRANT NO.
1 H61 MC 00094-01
5. PROJEGT PERIOD Mo./DayfYr, Mo JDay/Yr. NOTICE OF GRANT AWARD
From 3/31/2002 Through 3/30/2006
7. BUDGET PERIOD Mo Day/Yr. Wo.fDay/Yr. L FORMULA — BLDCK COCP AGREEMENT
- From 3/31/2002 Through 1/30/2003 || consTRUCTION | TRAINING PLANNING
BESEARCH SERVICE TECH ASSISTANCE

AUTHORIZATION (LegislationRegulation)
PHS TITLE I11. SECTION 301 42USC241

8. GRANTOR
MATERNAL AND CHILD HEALTH BUREAU

8. TITLE OF PROJECGT [OR PROGRAM)
UNIVERSAL NEWBORN HEARING SCREENTNG

10, GRANTEE NAME AND ADDRESS

11. DIRECTOR OF PROGRAM [LAST NAME FIRST & ADDRESS)

UNIVERSITY OF GUAM NICOLAS. HEIDI SAN PHD
OFFICE OF ACADEMIC PROJECT DIRECTOR
UNIVERSITY OF GUAM
UOG STATION UOG STATION
MANGILAQ. GUJ 96823 MANGILAO, GU 96923
12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE 13, Recommended Futurt Support (subject to the avalizbiity of funds, yetsfactory progress of the
project, shd! the delemination that continued funding ki in the best intsrest of the Govemmant)
| PHS Grant Funds Cnly )
YEAR TOTAL COSTS YEAR TOTAL COSTS
II Total project costs Including grant funds & ajl other Ainancial a 2 140,452 d.
. participation {Select one and place NUMBER In box.) i b. 3 147.112 ..
o < 4 162.755 .
a. TOTAL APPRGVED BUDGET. H 154,115
14, APPROVED DIRECT ASSISTANCE BUDGET (IN LIEU OF CASH):
L Leess Non-Federal Shars $ 0 2. Amount of PHS Direct ASSIStance......umsesensd
IL Federal Shars $ 154,115 L Unawarded Balance of Current Year's Funda_.........$ 0
{ Estimaled Program Income: } b. Lesa Cumulative Prior Award(s} This Budget Pericd.....$ 0
b. Unobligated Balance From the Prior Budget Periods......$ o
{Additional Authority: )
¢. AMOUNT OF DIRECT ASSISTANCE THIS ACTION.—_..$ 0
( Offset: )
l. Unawarded Balance of Current Year's Funds......._.....$ 15. PROGRAM TNCOME SUBJECT TO 45 GFR PART T4, SUBPART C,
OR 45 CFR PART 92, SUBPART C SHALL BE USED iN ACCORD
c. Less Cumnulative Prior Award(s) This Budget Period....._..$ WITH ONE OF THE FOLLOWING ALTERNATIVES:
A
d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION......5 154,115 o o CRFnanee HonFodera Shars, D<ot Sharing o
REMARKS: (Cther Tarms and Conditions Attached)
SEE ATTACHED CONDITIONS OF AWARD
GRANTS AGEMENT OFFICER: (Signajlys) {Name-Typa/Print) (Title}

eacolea_

OBJ. CLASS

FY - CAN
2002 3853045

AR g SANDRA L. PERRY

41,51 / lu.crzs-em
DOCUMENT NO.

H61MC00094A0

, GRANTS MANAGEMENT OFFICER MCHB

| 19. FUTURE RECOM FUNDING

AMT. ACTION FIN. ASST.
154,115

1970032933A1
ADMINISTRATIVE CODE

AMT, ACTION’
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c DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

HMEALTR
a0 .,

b‘i—,,m 1 T .
Centers for Disease Control
and Prevention

JuL 01 2004

Velma A. Sablan, Ph.D., Project Director
University of Guam
Office of Academic and Student Affairs

UOG Station
Mangilao, Guam 96923

Reference: UR3/CCU923118-02

Dear Dr. Sablan:

Enclosed is the Notice of Award for the “Early Hearing Detection and Intervention {EHDI)
Program” under Program Announcement Number 03055 in the amount of $146,355.00. Please
refer to the continuation pages for specific details. )

The Project Officer listed in the Notice of Award will be responsible for the review and
programmatic monitoring of your assistance award. The Contract/Grants Management
Specialist, Vincent J. Falzone has been assigned the business management responsibilities for
your award. Any correspondence directed to this office should include the original and two
copies and reference the cooperative agreement number given above. It should be addressed to
Rebecca B. O’Kelley, Grants Management Officer, Attn: Vincent J. Falzone, Contract/Grants

Management Specialist.

All requests which require prior approval of the Grants Management Officer (i.e. rebudgeting,
contracting, etc.) must be co-signed by the Project Director and an official of your business
office and should contain sufficient information to process such requests. If this procedure is
not followed, your request will be returned unprocessed.

An annual Financial Status Report (FSR) must be submitted within 90 days after the end of the
budget period and should include only funds authorized and expended during the budget period
for which the report is being submitted. The FSRs should be completed and mailed to the
appropriate Grants Management Specialist listed on the contact list. The FSR form 269A can be
downloaded from the Internet address http://grants.nih.gov/grants/forms.htm. NOTE: Any
FSR submitted on a cumulative basis will be returned. Please note page 2 of the award for the
submission of progress reports.




1 Page 2-

If you have any questions concerning this cooperative agreement, please contact the appropriate
individuals listed in the Notice of Award.

Sincerely,

International and Territories Acquisition
and Assistance Branch

Enclosures

ce: Grantee’s Business Office
Lisa T. Garbarino, NCBDDD, M/S F34
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I DID YOU KNOW?....... e

Approximately 3 in 1000 newborns with permanent hearing loss.

1 in 1000 babies are born deaf.

90% of babies with hearing loss are born to normal hearing parents.
There are varying degrees of hearing loss, ranging from mild to profound.

Newborn hearing screening is endorsed by the American Academy of Pediatrics.
Over 50% of children born with hearing loss do have any risk factors for hearing loss.

I

2

3

4

5. 38 states currently have laws mandating newborn hearing screening

6

7

8.  Hearing loss is one of the most frequently occurring congenital disorders.
9

|
'1 On Guam the number of ncwborns screened is approx: 4000 newborns since November
| 2002.
l 10.  On Guam total number of infants referred to Audiologists approx: 60 infants,
’ 11.  On Guam total number of infants identified with hearing impairment is 2 infants.
' 12.  Early detection of hearing loss in a child and early intervention and treatment has been
“ demonstrated to be highly effective in facilitating a child’s healthy development in a
‘ manner consistent with the child’s age and cognitive ability.
[ 13. Recent research indicates that children identified with hearing loss, who receive
| intervention before six months of age, develop language (spoken or signed) comparable
’ with their hearing peers.

14.  The incidence of congenital hearing loss is greater that the sum total of all other conditions

detected by newborn metabolic blood screening tests. J

I
i i
|
' 15. Without universal newbomn hearing screening, the average age of diagnosis is over two
I years of age. t
h 16. Hearing loss is invisible, but the effects can lead to lack ot exposure to language and can

” cause lifelong cognitive, educational and vocational challenges.

]J 17. Technology now exists to provide safe, cost effective and reliable methods to assess ‘
‘ hearing in newborns, Universal Newborn Hearing Screening possible and practical. I
{ Screening involves the use of non-invasive, objective physiologic measures. ‘
18. Newborn hearing screening is not a “standard of care” for newborns on Guam.

|

|

|

I

|

I

ll

H

19.  There is no Legislative mandate on Guam for Universal Newhorn Hearing Screening. '

1. U.S. Center for Disease Control (CIDC) www.cde govincbddd

References Cited:
2. Guam Early Hearing Detection and Intervention (Guam EHDI) Data Tracking & Surveillance System




