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Neonatal Hearing Screening Program by Automated
Otoacoustic Emissions (TEOAE,) at Chaoprayayommaraj
Hospital : Yield and Feasibility
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ABSTRACT

This study was purposed to report the incidence and significant risk factors for pathologic hearing
screening test in neonates and the feasibility of implementing hearing screening program by using automated
transient otoacoustic emissions (TEOAES) device at Chaoprayayommaraj hospital. The one thousand six
hundred and sixty infants including inpatients and inpatients misses screened as outpatients were screened

with automated TEOAEs device. Infants who failed four consecutive OAE tests were referred to Bangkok for

reconfirm pathological results by auditory brainstem response (ABR). Univariate analysis using Chi—square'
and Fisher’s exact test to identify significant risk factors with a significance level of P < 0.05. During one
year of the study, the percentage of infants referred to Bangkok for diagnosis by ABR was about 3.7% for
infants at risk for hearing loss (high risk infants), 0.8% for infants from the Neonatal Pathology Unit without
risk for hearing loss (low risk infants) and 0.25% for well babies. The prevalence of combined pathologic
hearing screening test was 1% (16 infants) with unilateral and bilateral pathologic results in 3 and 13 infants
(0.2% and 0.8%), respectively. There were 4 infants with hearing loss had no risk indicators. Only cranio-
facial anomalies was independent significant risk factor. Median age at screening test performed was 19
days (range 1-139 days) in high risk infants, 8 days (range 1-49 days) in low risk infants and 15 days
(range 1-65 days) in well babies. Almost all infants (98.1% in high risk infants, 100% in low risk infants
and 100% in well babies) were screened within 3 months of postnatal age. The neonatal hearing screening
by using automated OAE device in general hospital is feasible. The program will success by screening
during the birth admission, audiology involvement, hospital support, automated data and information mana-
gement. And follow-up measures need improvement to achieve targets and goals of Joint Committee on.

infant Hearing (JCIH).

Keywords : otoacoustic emissions, OAE, TEOAES, auditory brainstem response, ABR, hearing screening, high

risk infants, low risk infants
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