
the eargroup, Antwerp, Belgium 

Early Detection: still a challenge ? 

Paul J Govaerts, MD, MS, PhD 

 

 

the eargroup 

Antwerp-Deurne (Belgium) 

 



the eargroup, Antwerp, Belgium 

 1978 OAE (Kemp) 

 1988 ILO88 

 1990 UNS (White) 
 

 1994 Joint Committee recommendation 

 1998 UNS Flanders 

 1998 European Consensus Statement (Grandori) 

Some milestones… 
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Justification 

I. Hearing & development 
 

• Early intervention 

• Critical/sensitive windows 

• Irreversible damage 

• Cochlear implant at young ages 
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Justification 

PJ Govaerts, et al.   

Otol Neurotol 2002; 23(6):885-90.  



the eargroup, Antwerp, Belgium 

M Coene, et al.   

Language and Cognitive Processes  2011; 26(8):1083-101.  
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Justification 

II. Cost-effectiveness 
• 1998 European Consensus Statement (Grandori) 
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Some milestones… 

 1978 OAE (Kemp) 

 1988 ILO88 

 1990 UNS (White) 

 1994 Joint Committee recommendation 

 1998 UNS Flanders 

 1998 European Consensus Statement (Grandori) 

 2004 EHDI 
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UNS to date 

 

Slide from M Lehnhardt, 2009.   

Source http://www.slideshare.net/similei/neonatal-hearing-screening-2009-europe 
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EHDI to date 

 Follow-up = key! 
• 1 month 

• 3 months 

• 6 months 

 Intervention 
• Family 

• Technology 

• Holistic 
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EHDI to date 

 Follow-up = key! 
• 1 month 

• 3 months 

• 6 months 

 Intervention 
• Family 

• Technology 

• Holistic 

 

Good Practice ? 

EVERY child > 6 months should have  

SUFFICIENT hearing at 

OPTIMAL cost/efficiency 
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EHDI to date 
pitfalls 

Diagnostic  uncertainty & 
therapeutic hesitation 

EVERY child > 6 months should have  

SUFFICIENT hearing at 

OPTIMAL cost/efficiency 

Overmedicalization 

UNS > 2 screens or > 1 month Unilateral pass = refer ?? 

Diagnostics: ABR under anaesthesia Behavioural testing, ASSR, … 

Therapy: underamplification Hearing aids for 35-40 dB 

Hesitate with CI 
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10 months: audiological assessment 

EHDI to date 
hesitate with CI 

 Follow-up = key! 
• 1 month 

• 3 months 

• 6 months 

 Intervention 
• Family 

• Technology 

• Holistic 

 EVERY child > 6 months should have  

SUFFICIENT hearing at 

OPTIMAL cost/efficiency 

Audiometry (unaided / aided) 

Spectral Discrimination (A§E) 

Auditory Speech Sound Evaluation 

http://otoconsult.com 
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10 months: audiological assessment 

EHDI to date 
hesitate with CI 

 Follow-up = key! 
• 1 month 

• 3 months 

• 6 months 

 Intervention 
• Family 

• Technology 

• Holistic 

 EVERY child > 6 months should have  
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EHDI to date 
hesitate with CI 

 Follow-up = key! 
• 1 month 

• 3 months 

• 6 months 

 Intervention 
• Family 

• Technology 

• Holistic 

 

10 months: audiological assessment 

Audiometry (unaided / aided) 

Spectral Discrimination (A§E) 

http://eargroup.net 
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EHDI to date 
pitfalls 

Diagnostic  uncertainty & 
therapeutic hesitation 

EVERY child > 6 months should have  

SUFFICIENT hearing at 

OPTIMAL cost/efficiency 

Overmedicalization 

UNS > 2 screens or > 1 month Unilateral pass = refer ?? 

Diagnostics: ABR under anaesthesia Behavioural testing, ASSR, … 

Therapy: underamplification Hearing aids for 35-40 dB 

Hesitate with CI 
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EHDI 
the challenges 

 Implement UNS !!! 

 Define  & Evaluate Good Clinical Practice 
• UNS 

• Diagnostic work-up 

• Hearing Aid fitting 

• Family guidance 

• CI selection & CI fitting 

 Be ware of pitfalls 
• Diagnostic uncertainty & Therapeutic hesitation 

• Overmedicalization 


