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valutare se effettuare uno screening
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Congenital Hearing

Frequency per 100 000
births

Loss
260

(200 Bilateral)

Yearly Colorado births
Mumber positive, first
sCreen

3500

54 000 ‘
(1620 Expeaected)

MNumber of children

140 ‘

diagnosed (110 Bilateral)
Positive predictive 5%

value (199 Expected)
Average age of 30 months

diagnosis if

unscreened
Cost of initial screen $25

per child

F9600

Screening cost per
confirmed dia

Effectiveness of
treatment

Climical result of
delayved diagnosis

Language delay,
academic delay,
psyvchosocial
difficulties, cognitive

delays

Newborn Hearing screening: t

Pediatrics vol 101-n 1- jan 19€






Longitudinal
follow-up
by family
pediatricians

All Ligurian
neanatal
population

l

Family
consentto  |Me
testexecution [ Withdrawn

| Yes

Fass and population
without audialogical

= Withdrawn from

sk audiological
manitoring
program
‘Refer' or
audiological
risk population ‘ * Family counseling ]

((Uneertain * ABR | »  Normal Withdrawn from
audiolgical
Patholegic

monitoring program
* Behavioral audiometry
* Timpanomatry
+ Threshold stapedial reflex
study

Patholegic

* Family counseling

* Referred to an
audiologic center
for rehakdlkation

* Genetic analysis

Figure 3. Flow chart of screening strategy.
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METODI

AABR (ALGO NATUS)

Pre-dimissione nei pazienti a —_— REFER
rischio

Ripetere esame

/ / dopo 10-15 gg

PASS PASS l

\ / REIIER

STOP
ABR
convenzionali
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Metodica di screening

I

ripete SpO2
(6-12-24-48-72h)

SINTOMI
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Screening della
displasia delle
anche
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Manovra di
Ortolani ed US

popolazione

manovra di Ortolani a tutti

L US solo a: femmine, familiarita

e Ortolani positivo




%
#

1 # 1

ll%/ [ 1]

%

%/
%

Il%

"%

(

% ( ™

0
588CG2CG 23A823AC




