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Abstract:
Every year over 100,000 new born babies are born with hearing deficiency. World Health
Organization (WHO) estimates that around 60% of childhood hearing loss could be avoided
through preventable measures. Studies have found that children who received earlier
amplification or cochlear implantation had better language outcomes. Critical period for
language learning is within the first 36 months of life. Late detection of significant hearing
impairment in infants and young children results in permanent disability. Early detection and
consequent treatment leads to better speech development in children, enhanced scholastic
achievements in school, and limitless professional opportunities. The program initiated by the
Indian Academy of Pediatrics (IAP) in 2003, is one of the largest programs with a unique
centralized screening facility. It includes 20 major hospitals in Cochin, Kerala (South India),
with maternity units. Government of India initiated efforts towards prevention and control of
deafness in which neonatal hearing screening at a grass-roots level was envisioned as NPPCD.
There is need for implementation of universal New Born Hearing Screening plan at all level to
provide effective treatment at the earliest opportunity, thereby reducing suffering due to the
impairment which can eventually improve the linguistic and educational outcomes for the child
and reduce overall economic burden in India.
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BACKGROUND:
Hearing is the key to learning spoken language, performing academically, and engaging socially
for children. Hearing loss poses a barrier to education and social integration. 63 million people
(6.3%) suffer from significant auditory loss, in India. Four in every 1000 children suffer from
severe to profound hearing loss. Every year over 100,000 new born babies are born with hearing
deficiency. Rural areas have a high prevalence of hearing loss than urban areas. [1] The
estimated prevalence of adult-onset deafness in India was found to be 7.6% and childhood onset
deafness to be 2% [1].Hearing disability has a higher prevalence in children aged 0–4 years
(0.60%) and 5–9 years (0.28%) than all other disabilities (0.32%) in India [2]. Over 5% of the
world’s population – or 466 million people – has disabling hearing loss (432 million adults and
34 million children) [3]. The World Health Organization (WHO) estimates that around 60% of
childhood hearing loss could be avoided through preventable measures. Studies have found that
children who received earlier amplification or cochlear implantation had better language
outcomes [4]. Thus, the true prevalence is no doubt overall much higher. There is a scattered
data available regarding estimates of these suffering from mild to moderate hearing impairment.
WHY EARLY DETECTION AND IDENTIFICATION IS REQUIRED??
The critical period for language learning is within the first 36 months of life [5]. The disturbing
fact is that the average age at which a child who has a profound, bilateral, sensorineural hearing
loss is identified is 24 months, while hearing impairments of lesser degrees often are identified at
an average age of 48 months of age , especially in rural areas due to the poor awareness about
hearing impairment and its relation with speech and language development as well as lack of
infrastructure such as the non availability of ENT surgeon, audiologist, audiological equipment,
and speech therapist. Thus, unnoticed or late detection of significant hearing impairment in
infants and young children results in permanent disability. Different studies concluded that
children with permanent hearing loss enrolled in an early intervention program before the 6

months of age developed as per with age-appropriate language skills than those who were
enrolled after 6 months of age [6].

STRATEGY FOR EARLY DETECTION AND IDENTIFICATION OF HEARING
IMPAIRMENT:
A probable strategy to ensure that children with hearing loss are identified and treated early is to
ensure that every newborn is screened for possible hearing loss at the birth in hospital. Early
detection and consequent treatment lead to better speech development in children, enhanced
scholastic achievements in school, and limitless professional opportunities. This strategy has
been implemented in countries such as USA, Singapore, Australia, UK, and many more [7].
Newborn hearing screening (NHS) programs were implemented in India as a part of research
studies beginning in the early 1970s. Later, several hospitals established their own hearing
screening programs.

AVAILABLE FACILITIES IN PRESENT ERA:
Based on studies citation, in Indian mostly newborn hearing screening facility is available only at
tertiary hospitals. A centralized hearing screening facility for universal screening program was
conceptualized and established in Cochin to every hospital in the city at its doorstep in this
context [8]. The program initiated by the Indian Academy of Pediatrics (IAP) in 2003, is one of
the largest programs with a unique centralized screening facility. It includes 20 major hospitals
in Cochin, Kerala (South India), with maternity units. [9-15]. In the year 2009–2010, a total of
12416 newborns in 10 hospitals associated with All India Institute of Speech & Hearing (AIISH)
were screened for hearing disorder. Of them, 1010 infants were referred for further check-up
[16].

In 2006, the Government of India initiated efforts towards prevention and control of deafness in
which neonatal hearing screening at a grass-roots level was envisioned as NPPCD. Under the
NPPCD, funds for the execution of the program are given to the state health society and program
committees of NHMs are to carry out various activities through district health societies. The role
of the state committee acts to function as a supervisory and monitoring authority for smooth
conduct of the strategies to prevent and control deafness [17]. The 70th World Health Assembly
adopted a resolution on the prevention of deafness and hearing loss in 2017. This resolution calls

upon Member States to integrate strategies for ear and hearing care within the framework of their
primary health care systems, under the umbrella of universal health coverage [3].

Way forward:
There is need to generate awareness regarding the importance of early identification of hearing
impairment as well as its implication to the mass. Also there is need for implementation of
universal New Born Hearing Screening plan at all level to provide effective treatment at the
earliest opportunity, thereby reducing suffering due to the impairment which can eventually
improve the linguistic and educational outcomes for the child and reduce overall economic
burden in India.
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