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Abstract: Cost Effectiveness Analysis of Screening Program for Hearing
Loss in High Risk Neonates
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Ratchathewi, Bangkok, 10400

(Email:P5intakorn@gmail.com)

Hearing impairment in children across the world constitutes a particularly serious obstacle to their optimal development
and education, including language acquisition. This study aims to determine cost effectiveness of the newborn hearing screening
program in neonatal children who are at risk for hearing loss. The economic analysis used a decision tree approach to determine
the cost-effectiveness of newborn hearing screening strategies revealed that a one-stage screening test could detect 2,242 hearing
loss and two stage were 2,138 and no screening 1,500 cases respectively. The one stage cost was 2,317,544.68 baht, while the cost
of two stage screening was 2,245,355.70 baht .The incremental cost per case detected for the one-stage screening vs. two-stage
screening protocol is estimated to be 694.12 baht and no screening 3,123.38 baht respectively. Sensitivity analysis of variables
for one-stage screening, the baseline prevalence of hearing impairment affected the results.This study found that the one stage

screening method had the highest cost and highly effective to determine the high risk population of hearing loss

Keywords: Otoacoustic emission (OAE), Automated auditory brainstem response (AABR), Conventional auditory brainstem

response (CABR), Auditory steady state response (ASSR)
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