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The incidence of hearing loss in neonates
in Taiwan has not been reported. The
advancement of audiological instrumentation
has allowed us to embark on large-scale infant
hearing screening fairly accurately and
efficiently. It appears that the study of
incidence of hearing loss in neonates in
Taiwan is feasible at the present time. Such
study permits early identification and
habilitation for hearing impaired population.
The evoked otoacoustic emissions (EOAE)
have been widely accepted as an effective
screener and have emerged as essential tool
for infant hearing screening in the United
States and Canada. The purpose of the present
project is as follows: 1) What is the incidence
of hearing loss in neonates in Taiwan? 2) Is
there efficient mean to screen and evaluate
hearing loss in neonates? And 3) Is it feasible
to establish universal neonata hearing
screening program in Taiwan? The project
involved with Chung-Shan Medical College
Hospita.  Universal  neonatal  hearing
screening was performed with 778 neonates.



The instrumentation for hearing screening was
evoked otoacoustic emission screener. All
newborn infants had been screened by four
well- trained research assistants with two
EOAE screeners. 157 neonates had failed the
EOAE screening received the second stage of
audiological and to determine the degree of
severity. Infants exhibit abnormal findings
will be followed for 6 to 12 months. Aura
habilitation with amplification will be
initiated. The present study showed 15.2% of
incidence of hearing loss in neonates for the
first screen-ing. The follow-up re-screening
rate was only 30% due to traveling and
registration expenses., However, 84.4% of the
second follow-up screening have passed. The
findings of the present study may provide a
model for national hearing screening program.
In addition, a model of early intervention for
neonates with hearing loss may aso be
established.
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