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Expert consensus on the children hearing care specialty construction

(Child Health Society of Chinese Preventive Medicine Association)

[Abstract ] The incidence of childhood hearing loss increases steadily with age. Hearing loss not only affects children’s auditory and
speech development, but also has serious consequences on their cognition, learning, and communication. Therefore, it is of great
social and historical significance to carry out newborn and child hearing healthcare.achieve early detection,early diagnosis,and early
intervention of hearing loss, and maximize their auditory and linguistic abilities. In accordance with the “China Children’s
Development Program (2021-2030)” and the “Healthy Children Action Promotion Plan (2021-2025)”,the Child Health Society of
Chinese Preventive Medicine Association set up an expert group to formulate this expert consensus,by referring to the international
guidelines and combining the actual situation of children’s health care in China. This consensus is formulated to guide medical
institutions at all levels in continuously improving their abilities to provide ear and hearing healthcare for children. It also serves as
a basis for the construction of specialized pediatric audiology services and provides guidance for the prevention and management of
hearing-related diseases in children.
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Fig. 1 Children hearing health specialist service flow

4 WF F14e i 7 ik

4.1 WATBERZE

TEFEAT WY 7 i A N 56 W %€ 52 1 7 Ah B3 1
0 o QN TE PT BE S e I 545 S 1% BT e, 0 4 9 =
A 2 4 Bl H A R B A WO T B S L AT I

i A A OAE: £ 45 Bk 245 75 35 & 1 B 5 & gt
(transiently evoked otoacoustic emissions, TEOAE) A&
Wy A% 7= ¥ B 75 & B (distortion product otoacoustic
emissions, DPOAE) , % ] T A= JLWr Jy i 45,
AT 0~6 % JLE WY Jy i £5 .

AABR: AT HF#i AL 0~6 % L3 /YT ) i
. NICU fERe#i A L, i fli 1 AABR #4707 £ .

Wr 56 A7 WS . 0~3 % L2 I HI W i 47 2y W
ZEVLHEAT O A, A — T B2 48 b A 2o 5 AR Sy BH M
FRARS BRI ISR 1

afi ¥ Wy )i A vE T 3~6 2 L, 4 B AE
1 000Hz.2 000Hz & 4 000Hz, 2 20dB HL % 7 5if
JE AT WY g Ay . B U AT SR ST R ME . A
AR L2 AN A — R FE T A 2 AR — )

AL — MR TC B, BRI A O A R GE . O A R
b S R N A AT I M B R
AT A T H R AT S
SRS NT 7 AR ELHEFEM A 1 000Hz

PRk, g H R AR SR AT A, SE
SOOI AR S 5 B BT o A T B AR Al W )
i A mCH P R S O A R GE i HE AT 8 E R S PR
A AT B A O A R S ek 5 s A A B T2 W g
PR AR K AT 4R i S s

R1 0~-3FILERRITANRERTABEREIER

Table 1 Positive indicators of hearing screening by

auditory behavioral observation method

in children aged 0 to 3 years old
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