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Newborn Screening

There are three parts of newborn screening: 

dried bloodspot screening (DBS), a panel of 
lab tests for certain metabolic and genetic 

conditions

hearing screening, done with either an 
otoacoustic omission (OAE) or an automated 

brainstem response (ABR) test for hearing loss 

pulse oximetry screening for critical 
congenital heart disease (CCHD)

Newborn screening (NBS) benefits babies by detecting life-threatening or life-altering 
conditions before symptoms negatively impact the baby. Screening for conditions at 

birth allows for early treatment and intervention to improve outcomes and may reduce 
the cost of treating the conditions throughout the lifetime. 

https://www.cdc.gov/newborn -screening/index.html 

https://www.cdc.gov/newborn-screening/index.html


Recommended 
Uniform Screening 
Panel (RUSP)

ɆThe RUSP is a list of disorders recommended for states to 
screen as part of their state universal newborn screening (NBS) 
programs.

ɆDisorders on the RUSP are chosen based on evidence that 
supports the potential net benefit of screening, the ability of 
states to screen for the disorder, and the availability of 
effective treatments. It is recommended that every newborn 
be screened for all disorders on the RUSP.

ɆMost states screen for the majority of disorders on the RUSP; 
newer conditions are still in process of adoption. Some states 
also screen for additional disorders.

ɆAlthough states ultimately determine what disorders their NBS 
program will screen for, the RUSP establishes a standardized 
list of disorders that have been supported.

https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp 

https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp


3ÏÕÔÈ $ÁËÏÔÁȭÓ .Å×ÂÏÒÎ 3ÃÒÅÅÎÉÎÇ 
Program
ɆNewborn Screening is a system coordinated by the 

South Dakota Department of Health in collaboration 
with hospitals, laboratories, health professionals, 
families, and partner organizations. 

ɆSouth Dakota Codified Law andAdministrative 
Rules of South Dakotarequire all newborns to be 
screened for certain metabolic, inherited, and 
genetic disorders.

ɆIf a newborn is not screened, the parent must sign a 
refusal form for the Department of Health. 

https://doh.sd.gov/programs/newborn-screening/ 

https://doh.sd.gov/media/hwxe3eqk/nbs_refusal-of-consent-form.pdf
https://doh.sd.gov/programs/newborn-screening/


Dried Bloodspot Screening
ɆHow is a newborn tested? 

Ɇ! ÆÅ× ÄÒÏÐÓ ÏÆ ÂÌÏÏÄ ÆÒÏÍ ÔÈÅ ÂÁÂÙȭÓ ÈÅÅÌ ÉÓ ÁÌÌ ÔÈÁÔ ÉÓ ÎÅÅÄÅÄȢ )Ô ÉÓ 
recommended that the test be performed 24-48 hours after birth. 

ɆWhen do parents get the screening results? 

ɆGenerally, parents are notified only if retesting or further testing is 
needed. 

ɆWhat if a newborn needs to be re-tested? 

Ɇ)Æ ÔÈÅ ÂÁÂÙȭÓ ÐÒÏÖÉÄÅÒ ÁÓËÓ ÆÏÒ ÒÅÔÅÓÔÉÎÇ ÏÒ ÆÕÒÔÈÅÒ ÔÅÓÔÉÎÇȟ ÄÏ ÓÏ ÁÓ 
soon as possible. 

https://doh.sd.gov/programs/newborn-screening/blood-spot/ 

https://doh.sd.gov/programs/newborn-screening/blood-spot/


Early Hearing 
Detection and 
Intervention (EHDI)

ɆEHDI programs are different state to state

ɆThere are 50 state and 9 territory programs

ɆEHDI programs may be funded by the following 

ɆHRSA grants

ɆCDC grants

ɆState funds 

ɆEHDI 1 ɀ 3 ɀ 6 national benchmarks 

ɆHearing screening by 1 month of age by hospitals, 
midwives, and primary care providers 

ɆDiagnostic evaluation by 3 months of age by pediatric 
audiologists

ɆEnrollment into early intervention by 6 months of age 
by Part C programs   



Joint 
Committee on 
Infant Hearing 
(JCIH) 1-3-6 
Guidelines

1 Month: Infants should have their 
hearing screened by 1 month of 
age.

3 Monthsȡ )ÎÆÁÎÔÓ ×ÈÏ ÄÏÎȭÔ ÐÁÓÓ 
the screen should receive a full 
diagnostic evaluation by 3 months.

6 Months: Infants with confirmed 
hearing loss should start early 
intervention by 6 months.



Early Hearing Detection and Intervention Impact

#ÅÎÔÅÒ ÆÏÒ $ÉÓÅÁÓÅ #ÏÎÔÒÏÌ ÁÎÄ 0ÒÅÖÅÎÔÉÏÎȢ ɉΨΦΨΨɊȢ #$#ȭÓ 0ÒÏÇÒÅÓÓ ÉÎ $ÅÔÅÃÔÉÎÇ )ÎÆÁÎÔ (ÅÁÒÉÎÇ ,ÏÓÓ ɍ&ÁÃÔ ÓÈÅÅÔɎȢ
https://www.cdc.gov/ncbddd/hearingloss/documents/hearing-factsheet-508.pdf 

https://www.cdc.gov/ncbddd/hearingloss/documents/hearing-factsheet-508.pdf


Risk factors 
for early 
childhood 
hearing loss 

In-utero infection such as rubella, herpes, syphilis, toxoplasmosis, or 
cytomegalovirus (CMV)

Family history of early, progressive, or delayed onset permanent childhood hearing 
loss 

Hyperbilirubinemia

NICU (neonatal intensive care unit) stay of more than 5 days

Aminoglycoside or other ototoxic medication more than 5 days

Asphyxia or hypoxic ischemic encephalopathy 

ECMO (extracorporeal membrane oxygenation)

Craniofacial malformations 

Over 400 syndromes associated with hearing

https://digitalcommons.usu.edu/jehdi/vol4/iss2/1/ 

https://digitalcommons.usu.edu/jehdi/vol4/iss2/1/


Congenital Cytomegalovirus (cCMV)

Pregnant women who develop an active CMV infection can unknowingly pass the virus to their 
unborn baby. When a baby is born with CMV infection, it is called congenital CMV (cCMV). 

Ɇ1 out of every 200 babies is born with cCMV

ɆcCMV is the most common infectious cause of birth defects in the United States

Ɇ1 out of every 5 babies with cCMV will be born with or develop long-term health concerns

ɆcCMV is the most common cause of nonhereditary hearing loss in childhood

Babies with cCMV may benefit from interventions including:

ɆMonitoring for new signs and symptoms, especially hearing loss, with hearing testing 
throughout childhood. 

ɆEarly intervention services to promote healthy development



South Dakota Early 
Hearing Detection 
and Intervention 

(SD EHDI) 
Collaborative

In 2015, the partnership between the University 
of South Dakota and the South Dakota 
Department of Health, known as the SD EHDI 
Collaborative, allowed the first HRSA grant to 
initiate quality improvement activities within 
the SD EHDI Program. The SD EHDI 
Collaborative works to improve early 
identification of hearing loss in children and 
promote early intervention services for children 
and their families across the state of South 
Dakota.

https://EHDI136.com  

https://ehdi136.com/


Additionally, all babies 
born in South Dakota will 
be required to have an 
initial hearing screening 
before leaving the 
hospital..." 

https://doh.sd.gov/programs/newborn-screening/hearing/





https://doh.sd.gov/media/k5ihbhwo/nbs_pamphlet.pdf



Newborn Hearing Screening

ÁAll newborns should have an initial screen with A-ABR or OAE at least 24 
hours after birth,before discharge from the hospital or by one month of 
age 
ÁIf a newborn refers/does not pass the initial screening, rescreen both ears 1x only prior to 

discharge, at least 12 hours after initial screen

ÁIf a newborn refers/does not pass the first screening, they should have a 
second screening within 2 weeks of birth, this can be outpatient at the 
birthing hospital or a PCP office 
ÁNo more than two screenings should ever be done in a day 



Newborn 
Hearing 
Screening

https://www.cdc.gov/ncbddd/hearingloss/ehdi-data.html

https://www.cdc.gov/ncbddd/hearingloss/ehdi-data.html

In 2021, 92+% of infants in South Dakota had a 
newborn hearing screening 
https://www.cdc.gov/ncbddd/hearingloss/ehdi-
data.html  

Congenital deafness or hard of hearing is the 
most common birth anomaly 

https://www.cdc.gov/ncbddd/hearingloss/ehdi-data.html
https://www.cdc.gov/ncbddd/hearingloss/ehdi-data.html


Infant Diagnostic Hearing Evaluation 

ÁIf an infant refers two hearing screenings done on two days, they should 
receive a diagnostic hearing evaluation by a pediatric audiologist as soon 
as possible or by three months of age 
ÁPediatric audiologists can be found in Sioux Falls (SDSD, Sanford, Avera), 

Rapid City (SDSD), Spearfish (Monument), and Vermillion (USD), with 
select services at teleaudiology sites in Aberdeen and Winner. 

ÁVisit EHDI-PALS to find hearing professionals https://www.ehdi-pals.org

https://www.ehdi-pals.org/


Infant 
Diagnostic 
Hearing 
Evaluation 

In South Dakota, about 3 of 1000 infants are 
identified as deaf or hard of hearing (DHH) 
at birth, about 40 infants each year. 

Due to risk factors, late diagnosis, and late-
onset, this rate doubles by school age. 

Hearing loss may be mild to profound; 
unilateral or bilateral; sensorineural, 
conducive, or mixed; congenital or acquired   



Diagnostic Hearing Test Locations

1) USD Teleaud 
Winner

2) USD Teleaud 
Aberdeen

3) SDSD Rapid City
4) Monument Health 

Spearfish
5) Sanford Health 

Sioux Falls 
6) Avera Health Sioux 

Falls 
7) USD Vermillion

as of 10/4/2024


