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The Louisiana Early Hearing Detection 
and Intervention (EHDI) program 
supports coordinated systems of 
care that ensure all infants and 
children receive hearing screenings, 
and that all who are deaf or hard of 
hearing (D/HH) receive a timely 
diagnosis, early intervention services 
and family to family support. The goal 
of the program is to ensure that 
children who are deaf or hard of 
hearing receive appropriate early 
intervention to optimize language, 
literacy, cognitive, social, and 
emotional development.

• Approximately 40 of every 1,000 
babies do not pass their 
newborn hearing screening.

• Among the 40 babies who do not 
pass their newborn hearing 
screening, 2-3 are identified as 
deaf or hard of hearing.

• 95% of babies who are deaf or 
hard of hearing are born to 
parents with typical hearing. 

• Most babies have no visible signs 
of hearing loss.

National Facts About 
Hearing Screening

1-3-6 Benchmarks
Louisiana EHDI follows the Joint Committee on Infant Hearing (JCIH) 1-3-6 
guidelines for screening, diagnostic testing, and early intervention. In 2019, 
the following rates were seen in Louisiana for each benchmark:

Follow-Up Outcomes  

• 1,731 (78.7%) babies who did not pass the initial screening, passed 
when screened again.

• 279 (12.7%) babies who did not pass the initial screening did not 
receive any additional hearing screens or tests (lost to follow 
up). See the back side for more information on this topic.

• In 2019, 111 (5%) babies who did not pass the initial screening were 
identified as deaf or hard of hearing.

Louisiana Early Hearing Detection and Intervention Program 
Fact Sheet: 2019 Data

Passed follow-up 
screening

Lost to follow-up

In process (not yet 
diagnosed)

Identified as deaf 
or hard of hearing

3/2021

Universal newborn hearing screening has allowed children who are deaf 
or hard of hearing to be identified in infancy. Of the 58,904 babies born 
in 2019, 2,199 did not pass their hearing screening. Those who do not 
pass the screening must receive follow-up testing after leaving the 
hospital. 
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A Closer Look: Loss to Follow-Up

A child who does not pass the newborn hearing screening and has no outpatient follow-up testing reported to 
Louisiana EHDI is considered “lost to follow-up.” Children become lost to follow-up for a variety of reasons. 
Caregivers may miss scheduled follow-up appointments or may not understand the importance of prompt follow-up. 
Deaf and hard of hearing children who fall into this category are not diagnosed in a timely manner and may 
experience developmental delays. 

• Clear Communication with Families: Make sure parents understand the 
results of their baby or child’s hearing screening and next steps.

• Emphasize the Importance of Timely Follow-up to Families: If a baby 
does not pass the hearing screening, follow-up testing should be completed within 
one month of being discharged from the hospital.

• Stress the Importance of Identifying Hearing Loss Early: Parents may be 
unresponsive or decline further testing. Remind them that undiagnosed hearing 
loss can lead to developmental delays.

• Ensure Timely Testing for Babies with Middle Ear Fluid: All children with 
middle ear fluid should receive audiological testing by 3 months of age. Diagnostic 
audiological evaluations can be completed while managing issues in the middle ear. 

How You Can Improve Follow-Up
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Loss to Follow-Up Over Time

Improvements in lost to follow-up rates have 
been demonstrated in Louisiana and nationally. 
Decreasing rates reflect overall improvements 
in care coordination. Louisiana EHDI has 
reduced its lost to follow-up rate over time 
through several actions, including:

• Reminder calls, texts, and letters to families
• Faxes to primary care providers
• Communication with audiologists 
• Increased awareness among all stakeholders 

of the importance of detecting hearing loss 
as early as possible 

Lost to follow-up rates have decreased 
over the past 5 years (2014-2019)

If you have questions, please contact the Early Hearing Detection and Intervention (EHDI) program at 
504-568-5028 or email us at laehdi@la.gov. For more information, visit us online at ldh.la.gov/ehdi.
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