
Early Hearing Detection and Intervention (EHDI): Timely Diagnosis Initiative Charter  
 
Background: According to the Joint Committee on Infant Hearing (JCIH), all infants should receive 
a hearing screening at no later than 1 month of age, and infants who do not pass their screening 
should have a comprehensive audiological evaluation at or before 3 months of age. While most 
infants in Minnesota are screened for hearing loss before 1 month of age, Minnesota falls short 
of the national targets of 85% of infants receiving diagnostic testing before 3 months of age. In 
2020, 45.8% of infants who did not pass their hearing screening received complete diagnostic 
evaluation by 3 months of age.  
 
Significant disparities in diagnosis by three months of age exist for infants born to mothers of 
color and by region within Minnesota. In 2018-2019, among infants who referred or went 
straight to diagnostic assessment, only 25% of infants born to black or African American mothers 
received a complete diagnostic assessment within three months. Only 22% of infants born to 
American Indian or Alaskan Native mothers received a complete diagnostic assessment within 
three months. In 2017-2018, less than 45% of infants born in Central or Northwest Minnesota 
were diagnosed by 3 months of age.  
 
Infants are considered lost to follow up if they do not receive their recommended care. In 2018-
2019, infants born to mothers of color were more likely than their white counterparts to be lost 
to follow up, with 31% of infants born to American Indian or Alaskan Native mothers lost to 
follow up. Additionally, in 2017-2018, 17.4% of infants in Northwest Minnesota were lost to 
follow up. Between 2012 and 2016, infants who lived outside the Twin Cities metropolitan area 
were significantly more likely to have delayed identification of hearing loss (Meyer et al., 2020). 
 
Timely diagnosis of hearing loss, and subsequently enrollment in early intervention, has 
numerous benefits. Children with hearing loss who are diagnosed at an early age and receive 
timely intervention consistently have language skills at levels comparable to the hearing peers by 
age 5 to 6 (World Health Organization, 2010). Additionally, intervention by 6 months of age 
consistently offers advantages leading to better language scores, independent of the mode of 
communication chosen, the degree of hearing impairment, and socioeconomic status (Neonatal 
Care Academy, n.d.). Finally, some researchers estimate a reduced cost of greater than $40,000 
in lifetime education costs per child with hearing loss when detected through newborn screening 
and enrolled in early intervention (Grosse, 2007).  
 
The Minnesota Perinatal Quality Collaborative (MNPQC) is sponsoring a statewide quality 
improvement initiative to improve timely diagnosis of hearing loss in newborns. The MNPQC is a 
network of organizations, medical providers, content experts and community voices led by 
Minnesota Perinatal Organization (MPO) in partnership with the Minnesota Department of 
Health (MDH).  
 
Purpose Over the next six months, we intend to improve the percentage of newborns with 
refer/did not pass newborn hearing screening from birthing facilities and received a complete 
audiological hearing evaluation by 3 months of age. 


