
Hearing loss in newborn and infants

The earlier it can be detected

The better it can be managed

Why neonatal hearing screening important?

• Hearing loss can be missed by parents and caregivers in the first few months of life and so it becomes too 
late when detected.

• Neonatal hearing screening can detect any hearing problem in the first few days itself.

• Unilateral hearing loss can be missed by parents / caregivers in the first few months of life unless a 
hearing screening is done.

Hence early intervention ca be carried out if detected earlier.

Why should we screen for hearing loss?

• The lack of hearing can keep a child from learning speech and language normally.

• Speech and language are among the most important skills we need to impart to our children so that they 
can become literate, self sufficient citizens when they mature.

• Hearing impaired children who received treatment before six months of age; language develops far earlier 
than for children who are not managed until after one year.

HEARING SCREENINGS ARE FAST, SIMPLE & PAINLESS

Hearing screenings are routinely performed on babies before they leave the hospital.

The procedure is painless, and it determines the current status of your baby’s hearing within minutes.

It is never too late to test your child’s hearing.

Treatment is available at any age.

If at any time you suspect a problem, consult your baby’s doctor

All newborns should be screened

Recent researches indicate that children identified with a hearing loss who begin services in a 
multidisciplinary approach including medical, psychological and rehabilitative intervention may be able to 
develop speech, language (spoken and/or sign) and cognitive abilities at par with their hearing peers.

An audiologist, as part of an interdisciplinary team of professionals, will evaluate your child and suggest the 
most appropriate audiological intervention programme.
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≠Ib«Ê «∞ºLl ́Mb «_©HU‰ •b|∏w «∞uôœ… Ë«∞d{l 

 ØKLU ¢r ≈Ø∑AU· «∞∫U∞W ±∂Jd«Î

ØUÊ ́öÃ «∞∫U∞W √Ø∏d ≠FU∞}W

 ±U √≥L}W ≠∫h •UßW «∞ºLl ∞bÈ «_©HU‰ •b|∏w «∞uôœ…?

- Æb ô |ö•k «∞u«∞b|s √Ê ©HKNr |FU≤w ±s ±AJKW ≠w •UßW «∞ºLl ∞b|t, 

Ë°U∞∑U∞w ¢∑Du¸ «∞∫U∞W ËÆb ô |H}b «∞FöÃ ≠}NU ́Mb ≈Ø∑AU≠NU ±∑Qîd«Ó. 

- |LJs ≈Ø∑AU· Ë§uœ √Í ±AJKW ≠w «∞ºLl ≠w «_|UÂ «_Ë∞v ±s ́Ld «∞DHq.

- ≠w •U‰ ØUÊ {Fn «∞ºLl ≠w ≈•bÈ «_–≤}s , ≠Ib ô |M∑∂t «∞u«∞b|s 

∞u§uœ ±AJKW ≈ô ±s îö∞FLq ≠∫h «∞ºLl.

 Ë°U∞∑U∞w, |LJs ¢HUœÍ ¢Du¸ «∞∫U∞W Ë́ö§NU °MπUÕ ≠w •U‰ ¢r «∞JAn «∞L∂Jd ́s Ë§uœ «∞LAJKW.

 ∞LU–« |πV √Ê ≤IuÂ °FLq ≠∫h «∞ºLl?

* ≈Ê {Fn «∞ºLl ́Mb «∞DHq |RœÍ ≈∞v ±AUØq ≠w •UßW «∞MDo Ë«∞KGW °AJq ©∂}Fw ́Mb «∞DHq.

* ≈Ê ±NU̧«‹ «∞KGW Ë«∞∑ªU©V ≥w √°d“ √≥r «∞Fu«±q ≠w ́LK}W «∞∑FKr ∞bÈ «_©HU‰, ËË§uœ ±AJKW

 ≠}NU |RœÍ ≈∞v ¢Qîd ≠w «∞∑FKr ∞b|Nr. 

* ≈Ê «_©HU‰ «∞c|s |∑KIuÊ «∞FöÃ ∞LAUØq «∞ºLl Æ∂q °KüNr ́Ld ß∑W ®Nu¸, |∫IIuÊ ¢Ib±UÎ 

±K∫u™UÎ ≠w «∞FöÃ °U∞LIU̧≤W ±l «_©HU‰ «∞c|s |∑KIuÊ «∞FöÃ °Fb °KüNr ́Ld «∞ºMW.

 ≠∫h ¢Aª}h «∞ºLl, ßd|l, °º}j Ë̈}d ±R∞r.

 ̈U∞∂UÎ, ±U |∑r ≈§d«¡ ≠∫h ∞ºö±W •UßW «∞ºLl ∞ú©HU‰ Æ∂q îdË§Nr ±s «∞Lº∑AHv ́IV «∞uôœ….

 Ë≥c« «ùî∑∂U̧ ̈}d ±R∞r, Ëô |º∑Gd‚ √Ø∏d ±s ±πdœ œÆUzo. 

 ∞r |HX «_Ë«Ê ±DKIUÎ ù§d«¡ ≠∫h «∞ºLl ∞DHKp.

 |∑u≠d «∞FöÃ ∞πL}l «_´LU̧.

 ≈–« ô•EX ≠w √Í ±d•KW ́Ld|W °u§uœ ±AJKW ô ¢∑dœœ °Sß∑AU̧… ©∂}∂p.

´Kv §L}l «_©HU‰ •b|∏w «∞uôœ… «∞ªCuŸ ∞H∫i ßö±W «∞ºLl.

√£∂∑X «∞b¸«ßU‹ «∞∫b|∏W, √Ê Ë§uœ ±AJKW {Fn ≠w •UßW «∞ºLl ∞bÈ «∞DHq, 

¢RœÍ ≈∞v ±AUØq Å∫}W Ë≤Hº}W Ë¢Q≥}K}W √îdÈ ±∑d¢∂W ́Kv –∞p. ËÆb ¢∑d¢V 

´K}NU ±AUØq ≠w «∞∑ªU©V Ë«∞KGW («∞L∫Uœ£W, Ë/√Ë «ù®U̧…), °Uù{U≠W ≈∞v ¢∂U|s 

≠w «∞LNU̧«‹ °U∞LIU̧≤W ±l √Æd«≤t ±s ≤Hf «_´LU̧.

   

≈Ê √îBUzw «∞ºLF}U‹, ≥u ±s |IuÂ °FLq ≠∫h «∞ºLF}U‹ Ë|IuÂ °∑∫b|b ≈–« ±U ØUÊ 

©HKp |FU≤w ±s ±AJKW {Fn «∞ºLl √Â ô. Ë≥u ±s |Id¸ «∞∂d≤U±Z «∞ö“Â ∞KFöÃ ≈Ê ∞eÂ. 

 

HEARING LOSS IN
NEWBORN AND INFANTS

Hearing Loss in 
Newborns

I, ___________________________________________ have read the information above and I consent/ do not consent to the 
hearing screening being done on my new born.

____________________________________                       ___________________________________
    Signature of the Parent                                                            Nurse Name & Signature

__________________________
       Date & Time


