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Newborn and Infant Hearing Test Status in Korea :
A Three-Month National Survey

Su-Kyoung Park, M.D.}, Myung-Hyun Chung, M.D.?, Seung-Ha Oh, M.D.!

hearing impairment in Korea.

Materials and Methods : A three—month prospective study of infants hearing
screened at the selected nation—wide hospitals from June 1st through September
30th, 2006 was performed. We have distributed checklist books before beginning of
the study and collected the results later. The automated auditory brainstem response
(AABR) or otoacoustic emissions (OAEs) were used as the screening tools in the
screening hospitals which were composed of mainly primary hospitals of obstetrics
and gynecology (OBGY). Referred cases were confirmed at the confirming hospitals
which were made up of mostly otorhinolaryngology department of general hospitals
by standard auditory brainstem response (ABR) method, by which the criterion of
unilateral or bilateral hearing impairment was chiefly determined by 30 dB or 40 dBHL.

Results : The total infants screened were 21,152 and referred to confirming hos-
pitals were 252 (1.2%) in screening hospitals. Eighty—nine (35.9%) of referred cases
visited in confirming hospitals and twenty—eight infants were diagnosed as hearing
impairment. In screening hospitals, the referral rate of OBGY department was 0.45%
and one of otorhinolaryngology was 5.96%.

Conclusion : The national presumptive incidence of newborn and infants hearing
impaired was 0.33%. The reasons for the lower referral rate in OBGY department
were considered largely the effects of persons to perform screening test. For Korean
screening tests of hearing impairment, it is important to conduct quality control inclu-
ding standard protocols and primary hospital based education programs. (10(2) :
99-104, 2006)

ABSTRACT O bjectives : The aim of study is to estimate the prevalence of newborn with
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Table 1. Results after three-month national survey
No. of regional groups (% each to total)
Capital Central Gangwon-do Honam Gyeong-bu Jeju-do Total

Screening infants (A1) 11,468 (54.2) 1,514 ( 7.2) 411 (1.9 2,798 (13.2) 4,915 (23.2) 46 (0.2) 21,152
Infants referred (B) 138 (55.6) 10 ( 4.3) 2 (0.8 36 (14.5) 59 (23.8) 3 (1.2) 248
Infants captured (C) 57 (64.0) 18 (20.2) 111D 3(3.4) 10 (11.2) 0o( 0 89
Infants confirmed 17 (60.7) 4 (14.3) 0 (0.0) 2 (70 5(17.9 0( 0 28
Adjusted screening 4,737 (54.2) 2,725 (31.2) 206 (2.4) 233 ( 2.7) 833 ( 9.5 0( 00 8,734

infants (A2*)

Capital region : Seoul, Incheon, Gyeonggi, Central region : Chungcheong-do, Daejeon, Honam region : Jeolla-do,

Gwangju, Gyeongbu region : Gyeongsang-do, Daegu, Ulsan, Busan. *
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Table 2. Referral rates for diagnosis of hearing loss in
screening hospitals

Relevant factors (N) Referral rate (%)

Department
Otorhinolaryngology (52) 5.96
Obstetrics & Gynecology (71) 0.44
Pediatrics (2) 0.84
Others (2) 1.21
Test person
Audiologist (42) 5.44
Nurse (78) 0.74
Doctor (7) 8.51
Test type
AABR (72) 2.09
OAEs (25) 1.95
AABR and OAEs (30) 4.86
Hospitals. by monthly test No.
— 50 (80) 3.96
51-100 (23) 0.74
101-150 (15) 0.48
151-200 ( 5) 0.51
201-250 ( 1) 0.32
251-300 ( 3) 0.30

AABR : automated auditory brainstem response, OAES :
otoacoustic emissions. Total number of screening hos-
pitals : 127
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Table 3. Average rate of regional areas after three-month national survey (%)

Capital Central Gangwon-do Honam Gyeong-bu Jeju-do Total average
Referral rate 1.20 0.66 0.49 1.29 1.20 6.52 1.17
Incidence of 0.36 0.15 0 0.86 0.60 0 0.33

hearing loss

Capital region : Seoul, Incheon, Gyeonggi, Central region : Chungcheong-do, Daejeon, Honam region : Jeolla-do,
Gwangju, Gyeongbu region : Gyeongsang-do, Daegu, Ulsan, Busan
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Fig. 1. Auditory brainstem response (ABR) thresholds for diagnosis of hearing loss in confirming hospitals. Standards of
ABR threshold are variable but most of them are 30 or 40 dB as thresholds of hearing loss. Total number of con-

firming hospitals is sixty-sixth.
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