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Project HIEDI: Hearing Impairment – Early Detection and Intervention 

Over the last decade various efforts have been made to encourage successive governments to introduce a programme of universal newborn hearing screening and early intervention. Although the need for screening was generally acknowledged, these efforts have not been successful and the delays in identifying hearing loss in New Zealand newborn children continued to increase.  

To facilitate progress in the adoption of newborn screening the National Foundation for the Deaf supported a conference of interested stakeholders in Auckland in 2001.  This conference, facilitated by Oriole Wilson, provided a strong consensus view that newborn hearing screening and early intervention needed to be introduced.  A stakeholder group was formed (the Consultative Group) and a mandate was given to members of that group to work on a case for action.  A later conference, supported by the National Foundation for the Deaf, was held in 2002.  With the support of the Consultative Group, Project HIEDI was formed in late 2002 and a Steering Team, comprising those that had been long involved in the process, was established.  Funding from the JR Thomson Trust and The Todd Foundation enabled the appointment of a Project Manager and the start of work to assess and draw together the evidence for newborn screening and early intervention, to consult with government, support the setting up of local programmes, and to raise awareness around the issue of Universal Newborn Hearing Screening and Early Intervention.  

Our group aims to work in partnership with government, using the expertise available through the organisations that make up the Newborn Hearing Consultative Group, to establish a national programme of hearing screening for deafness in newborn babies and the provision of appropriate early intervention here in New Zealand. We have a very poor record for picking up and taking action on hearing impairment, with an average age of detection of 35 months for losses that are moderate or greater. The internationally recommended age for identifying hearing loss is three months, with intervention starting before six months of age.  

Without a universal screening programme followed by accurate diagnosis and early intervention these children are disadvantaged and often suffer from poor social and educational outcomes.  We must reach these babies as soon as possible to ensure they can reach their full potential…For every year another 55,000 babies are without hearing screening and the best possible start in life.

Our goal is to ensure that:

1) All babies born in New Zealand are screened for hearing impairment at birth

2) Where impairment may exist, babies are diagnosed quickly and accurately…

3) …And most importantly, are given speedy access to appropriate intervention programmes 

Why is screening and early intervention so important?

Because it is essential that children have the ability to acquire language (signed or spoken) at the earliest time.  Finding hearing loss early can prevent delays and can ensure social, educational and cognitive development can be maximised. 

We in New Zealand already screen babies for a variety of disorders.  But hearing loss occurs more often than any of the other problems that we currently screen for birth. Because technology now allows screening of newborns, the trend internationally, especially over the last 5 years, has been towards universal hearing screening programmes. Universal hearing screening programmes are operating in many US states, the UK, some European countries and parts of Australia, just to name a few. 

Simple, inexpensive and safe tests are now available to check baby’s hearing in the first days of life. Currently there are two tests that hospitals and agencies use to screen babies for hearing loss. Both of these tests are safe and comfortable. They pose no risks for babies and are accurate and reliable. These tests are already used routinely here in New Zealand to assess hearing in infants. (As around 50% of infants with a permanent congenital hearing impairment have no known risk factor, these high risk registers do not detect many children with a hearing impairment.) 

Newborn hearing tests are important for families, because much can be done if hearing loss is diagnosed early in a baby's life. If a hearing loss is detected and confirmed, the crucial next step is intervention. Intervention may the include fitting of hearing aids or hearing devices, the learning of sign language, speech therapy and the provision of other services to support the family and child in learning communication skills.  

Screening and how it works:

Currently there are two tests that hospitals and agencies use to screen babies for hearing loss. Again, both of these tests are safe and comfortable. They pose no risks for babies and are accurate and reliable. 

Otoacoustic Emissions
This test is called otoacoustic emissions or OAEs. For this test, a miniature earphone and microphone are placed in the ear, sounds are played and a response is measured. If a baby hears normally, an echo is reflected back into the ear canal and this is picked up by the microphone. When a baby has a hearing loss, no echo can be measured on the OAE test. 

Auditory Brainstem Response 
The second test is called auditory brainstem response or ABR. For this test, sounds are played to the baby's ears. Band-aid like sensors that are placed on the baby's head detect brainwaves. This test actually measures the brain responding to sounds. This test also identifies babies who have a hearing loss. 

The two test methods may be used individually or in combination. In some hospitals, babies are first screened using OAEs, and the babies who do not pass this test are given the ABR test. 

Steering Team members: 

· Dr. Peter Thorne – Project Leader: (BSc, DipSc, PhD): Dr Thorne is an Associate Professor of Audiology in the Faculty of Medical Health Sciences at the University of Auckland.  He is the Head of the Discipline of Audiology, and Director of the Audiology Training Programme.  Chair of the Board of the National Foundation for the Deaf, member of the Board of the Deafness Research Foundation and its Scientific Committee.  

· Dr. Bill Keith: (QSO, MA (Hons) PhD MNZAS), Dr Keith was previously Principal Audiologist at the National Audiology Centre. He is a member the Board of the Deafness Research Foundation, Deafness Research Foundation Scientific Committee, a member of the Abilities Board and is currently Managing Director of Phonak New Zealand. 

· Margaret Cooper: Mrs Cooper is a parent advocate, who has a 32 year old profoundly deaf son. She has had 26 years of involvement with various parent groups and deaf and special needs sectors. Past president and executive member for 20 years, and  currently Honorary Vice President NZ Federation for Deaf Children. She is an independent member of the Board of the National Foundation for the Deaf. 

· Janet Digby – Project Manager: Janet Digby was appointed as Project Manager of Project HIEDI in December 2002. Prior to that her experience has centred on research and organisational change projects in a wide range of industries, both private and public sector. 

· Dr. Dianne Webster: (PhD DHSM FHGSA) Dr Webster is Director of the National Testing Centre (screening newborns for congenital metabolic disorders). Chair of the Quality Assurance Committee of the International Society for Neonatal Screening and Chair of the Human Genetics Society of Australasia- Royal Australasian College of Paediatricians Newborn Screening Committee. 

· Oriole Wilson (MSc, DipAud): Oriole is an Audiologist and Clinical Director of Auckland District Health Board Audiology Services and National Audiology Centre. She is a longtime advocate of universal newborn hearing screening and is working with staff at National Women's Hospital to establish a Newborn Hearing Screening (NBHS) programme based at National Women's Hospital.

Consultative Group Members:

· Auckland Parents of Deaf Children – Joy Wells

· Auckland University, School of Medicine, Audiology Department – Peter Thorne

· Cochlear Implant Programme – Ellen Giles/ Phillipa Hunt/ Colin Brown previously Jemini Patel 

· Deafness Research Foundation – Ron Goodey

· Deaf Education Aotearoa New Zealand – Rachel Noble

· Group Special Education, Advisers on Deaf Children – Glenys Yates and Valerie Smith

· Hearing House – Anne Ackerman

· Immunisation Advisery Centre (IMAC) – Dr Nikki Turner

· Itinerant Teachers of the Deaf – Janet Wilson

· Kelston Deaf Education Centre – David Foster 

· New Zealand College of Midwives – Norma Campbell

· Ministry of Health, Chief Child Health Adviser – Dr. Pat Tuohy 

· Ministry of Education – Sally Jackson (represented by Joanna Curzon)

· National Audiology Centre – Oriole Wilson

· National Ear Nurse Specialist Group of NZ – Margaret Couillault and Barbara Middleton

· National Foundation for the Deaf – Marianne Schumacher

· National Testing Centre – Dr Dianne Webster

· New Zealand Society of Otolaryngology Head and Neck Surgery – Bill Baber

· Ngati Awa Society and Health Services – Sue Maloney and Myint Lin

· New Zealand Federation for Deaf Children – Sabine Muller 

· New Zealand Society of Paediatricians – Dr. Roland Broadbent

· New Zealand Speech Language Therapists Association – Judith Lemberg

· New Zealand Audiology Society - Jo Mackie

· Public Health Nurse – Leane Els 

· Royal New Zealand Plunket Society – Trish Jackson Potter

· University of Auckland, Discipline of Audiology – Dr Peter Thorne

· Van Asch Deaf Education Centre – Neil Heslop

· Vision Hearing Technicians – Gay Mohi 

