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Why is hearing screening
important?

Babies start learning language and ways of communication from the
moment they are born. They learn by listening to the voices and sounds
around them. When they cannot hear these sounds, there is often a delay in
speech and language development.

Unfortunately, the hearing loss can easily go undetected in the first few years
of life. Half of children with hearing loss do not have any other risk factors.

Hearing screening allows early detection and management of hearing loss.
The earlier you identify and treat it, the better. Proper treatment will improve
your baby'’s proper language development and social interaction.

How is my baby’s hearing
screened?

There are two different procedures to screen your baby’s hearing.

« Automated Auditory Brainstem Response (AABR) testing
And/or

« Otoacoustic Emissions (OAE) testing

Both procedures are painless, simple, and easy. They can be done while your
baby is asleep or quiet. During the procedure, small earphones will be
inserted in your baby’s ears. Then the ear and/or brain’s response to the
sounds will be recorded and averaged on a computer. Each procedure
takes around 10 to 15 minutes.

If your baby does not respond consistently to the sounds, the doctor will ask
you to do a follow up test for a more comprehensive evaluation.

For more information, please contact the Division of Audiology at
+961-1-350000 ext. 5749

This educational material provides general information only. It does not constitute
medical advice. Consult your health care provider to determine whether the
information applies to you.

Copyright 2014 American University of Beirut. All rights reserved.
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