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REAUTHORIZE NEWBORN HEARING SCREENING PROGRAMS 

 

ACTION REQUESTED 

1) Support the Early Hearing Detection and Intervention (EHDI) Act (H.R. 5561/S. 4052) to ensure early 
detection, diagnosis, and treatment for deaf and hard of hearing newborns, infants, and young children. 

2) Increase authorized funding for Health Resources and Services Administration (HRSA) grants that support 
state-based EHDI operations staff, and Centers for Disease Control (CDC) grants, which provide data 
surveillance and technical assistance to support state efforts, above Fiscal Year 2022 enacted levels.  

ISSUE: EHDI Program Must Be Reauthorized 

• EHDI is currently authorized by Congress through the end of Fiscal Year (FY) 2022— Congress must 
reauthorize the program to ensure future funding certainty. 

• EHDI has been instrumental in increasing newborn hearing screening rates from 46% in 2000, when 
Congress first authorized the program, to 98% in 2019. 

• Before EHDI, the average age for identifying hearing loss was 2 to 3 years of age—past the critical period 
when language acquisition has already begun.1 

• Loss to follow-up (infants who exhibit hearing loss but are not ultimately enrolled in early intervention 
services) continues to be a concern, with only 67.3% receiving early intervention treatment.2  

• The Early Hearing Detection and Intervention Act passed by the House of Representatives (H.R. 5561), 
and introduced in the Senate (S. 4052), requires an ASHA-supported Government Accountability Office 
(GAO) study to examine efforts to address disparities in connecting deaf or hard of hearing children to 
critical early intervention services.3 

• Early detection of hearing loss can dramatically improve a child’s chances to succeed professionally, 
academically, and socially. 

• The CDC has shown that the EHDI program saves the U.S. $200 million in education costs each year.4 

SOLUTION: Reauthorize the EHDI Act and Increase Funding for Newborn Hearing Screening  

• Increased federal funding for HRSA and CDC grants above Fiscal Year 2022 enacted levels is necessary 
to ensure that state-based EHDI programs can meet current program requirements and provide timely 
access to hearing screening, diagnosis, and follow-up early intervention services.  

 
1 Centers for Disease Control and Prevention. (2003). Morbidity and Mortality Weekly Report. Infants Tested for Hearing Loss --- United States, 1999 --- 2001. 

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5241a1.htm. 
2 Centers for Disease Control and Prevention (2019). 2017 Summary of Early Intervention (EI) Among Infants Identified with Permanent Hearing Loss. 
https://www.cdc.gov/ncbddd/hearingloss/2017-data/09-early-Intervention.html. 
3 H.R. 5561, Early Hearing Detection and Intervention Act of 2021. https://www.congress.gov/bill/117th-congress/house-bill/5561.  
4 Gross, SD. Education cost savings from early detection of hearing loss: New findings. Volta Voices 2007; 14(6):38-40. 
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