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Role of the Pediatrician
If you are reading this article, it is likely that someone has said to you, “Your child does not 
hear,” or “Your child is deaf.”  And, if you are like most parents that have heard these state-
ments, that person was not your pediatrician.

For the remainder of this article, the terms “DHOH” (Deaf or Hard of Hearing) or “deaf” 
will be used, because the issues facing parents are the same whether their child has a pro-
found deficit or just enough of a problem hearing that it keeps their child from learning to 
use verbal language.  The term “hearing deficit” will be used here rather than “hearing loss” 
because if you never had it, you can’t lose it.  “Pediatrician” will be used to refer to which-
ever medical provider cares for the child.  This might include Family Practitioners, General 
Physicians, or a variety of advance practice nurse specialists.

For a long time, hearing problems have been diagnosed and managed by an audiologist.  
Children with problems hearing that could not be corrected adequately by an audiologist 
went to special programs to learn to read lips or learn to use sign language.  In the past 
30 years, new educational laws have been enacted that enlist a team of specialists to help 
parents gather information, make decisions, and engage other specialists to help in the care 
of children with hearing problems.  Social service workers and educators work with par-
ents as a team to create the IFSP (Individualized Family Service Plan) for ages 0-3 or IEP 
(Individualized Education Plan) for ages 3-21.  Unless the child had other medical problems, 
there seemed to be little reason for a pediatrician to be involved beyond providing routine 
health care (immunizations, colds, school physicals, etc).

However, pediatricians are involved, can be involved, and should be involved in all aspects 
of children’s health and well-being.  Pediatricians help parents monitor their children’s 
development.  This includes motor development (when the child sat or picked up a raisin 
between two fingers), and language and social development.  Pediatricians know who to 
consult for medical advice for medically complex children.  They also make referrals to 
behavior and developmental specialists, support groups, and counseling for a variety of 
medical, psychological, or social problems.  Pediatricians are trained that this is particularly 
important for children with chronic medical conditions such as spina bifida, Down syn-
drome, cleft lips, or cancer.  For a variety of reasons pediatricians are becoming increasingly 
aware of deafness and are better understanding the role they should play in caring for chil-
dren with hearing deficits and their families.

What the Pediatrician Should Know

Diagnosis and medical evaluation  

Early diagnosis is important.  At the time of writing this article, most states, including 
Illinois, have laws requiring that children be screened before leaving the newborn nursery.  
In Illinois, birthing hospitals are mandated to report the newborn hearing screening results 
to the infant’s primary care provider – the physician who will be taking care of your baby 



Children & Hearing Loss84

after it leaves the hospital.  Perhaps when asked, you were not able to let the nurses know 
which physician or clinic you planned to take your baby to for his or her medical needs.  If 
the hospital staff was not able to identify the pediatrician, then the screening results will be 
reviewed by the physician of record, but will not have been sent to the pediatrician you chose 
later.  If you have a copy of the results or if the results were reported to you, be sure that you 
bring the results or tell your pediatrician whether your child passed or referred in one or both 
ears.  Do not assume that she knows the result.  Also, there may have been a reason that your 
baby missed his or her hearing screening while in the hospital.  Make sure you tell the physi-
cian this and contact the state EHDI (Early Hearing Detection & Intervention) program at 
(217) 782-4733 or (800) 322-3722 for help.

Ask your pediatrician if you still have questions about what a “failed” or “referred” screen-
ing test means.   In Illinois it is mandated that each hospital will provide another screening 
(rescreening) in the event that a newborn does not pass and that these hearing screenings 
will be provided prior to discharge.  Therefore, most of the time a result of refer means that 
two hearing screenings have already been performed and that the child did not pass them.  
A newborn's hearing should be screened only twice per ear.  Based upon this screening, the 
parent should be told only whether each ear "passed" or should be "referred" for future test-
ing.    

Your pediatrician may need to write a referral for an outpatient rescreen or a diagnostic 
hearing evaluation.  Many of the birthing hospitals will allow babies to be scheduled for 
outpatient hearing screening.  You may also go to an audiologist, who could begin with a 
hearing screening and continue with further diagnostic testing as needed.  A few pediatri-
cians are saying, “We’ll wait and see if your child really needs to be retested”.  This is not 
the standard of care as outlined by several medical groups, and it is in violation of the state 
of Illinois guidelines for Universal Newborn Hearing Screening.  Although parents should 
accept a pediatrician’s expertise and not direct the care of their child, in a case like this, 
they might request that their pediatrician review the state requirements and/or the American 
Academy of Pediatrics policy guidelines.

If the outpatient hearing screening is not passed, then your child should be referred for audi-
ological diagnostic testing.  If the audiologist does not or cannot make the referral, you will 
need your pediatrician to make the referral.  The audiological diagnostic testing is painless 
for your child, but it takes a little longer and may require a mild sedative medication.  This 
test will give an audiologist the information he needs to determine if hearing aids will be 
helpful, what kinds of hearing aids your child might need, and if your child might be a can-
didate for a cochlear implant.  Your pediatrician probably does not have the answers to those 
questions, but with appropriate referrals, you and your pediatrician should both be able to 
get the answers you need.

This binder was created for parents who live in Illinois where screening is mandated.  
However, if you live in a state in which Universal Newborn Hearing Screening is not man-
dated, you may choose to ask your pediatrician for a referral for a screening test.

Some children who are DHOH were born with normal hearing, or hearing that was good 
enough, that they pass the newborn hearing test.  They may have had a sudden event that 
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resulted in deafness or the slow progression of hearing loss.  If at any time you are con-
cerned that your child is not hearing or that his/her language is delayed, ask your pediatri-
cian for a referral for a hearing test.  There is no age that is too young.  If your pediatrician 
says that your child is too young to be tested, your pediatrician has failed to keep up with 
modern technologies and you may need a new one.  If your pediatrician tries clapping, snap-
ping, or jingling keys in your child’s ear, thank her and ask for the referral anyway.  These 
“clinical” tests of hearing are too inaccurate.  If your pediatrician can truly assure you that 
your child’s language is not delayed, then you can consider waiting on the referral or ask for 
it anyway.  If she says that there is a slight language delay but that she’ll follow it up at the 
next visit, ask for the referral anyway.  If your child’s hearing is normal, the test rules out 
hearing loss as a contributing factor.  However, if your child has a hearing deficit, you will 
have avoided further delay in diagnosis and intervention.

Some DHOH children have an obvious medical cause for their hearing loss.  If so, medi-
cal interventions or follow-up may be apparent to your pediatrician.  Never hesitate to ask 
questions such as, “Does my child need blood work?,” “Does my child need a CT scan?,” 
or “Should my child see an ENT specialist?”  Researching information on the Internet is 
not recommended, as there is much false information and numerous unreliable sources.  If 
you have questions regarding a particular symptom or disorder that you believe pertains to 
your child's health, do not hesitate bringing up these questions with your pediatrician until 
you receive a satisfactory answer.  Your pediatrician has years of schooling and experience 
and should be able to answer or research any questions you may have regarding your child's 
health and overall well-being.

Genetic	testing	and	counseling	
If your child has a hearing loss and no one is certain why, you may need a referral to a 
geneticist or another medical professional with expertise in hearing loss.  Your child could 
be DHOH due to something that happened before birth (infections, exposure to alcohol, 
drugs, or medicines), during birth (not enough oxygen, jaundice or yellow skin, infections), 
or after birth (infections, medications).  With the possible exception of alcohol or illegal 
drug use, there probably was nothing that you or a doctor could have done to prevent your 
child’s hearing loss.  In about half the cases of hearing loss, the cause is genetic.

Sometimes pediatricians, geneticists or other experts can ask you questions, examine your 
child, do a few studies, and find an answer for you.  In about one-third of the cases, the 
answer might indicate the need for close follow-up of your child’s heart, eyes, kidneys, or 
development.  This might require blood work or other types of tests.  Most children will not 
require any special follow-up.  However, they might recommend some genetic testing (usu-
ally blood work) be done on your child and/or other members of the family, espcially if con-
sidering to have other children.

There are over 400 genetic syndromes that include hearing loss.  Currently, almost 100 differ-
ent types of gene mutations have been found that cause hearing loss without any other prob-
lems.  In fact almost half of these are caused by a problem with one gene that creates one spe-
cific type of protein!  A geneticist or other expert can help you find the answer.  Knowing the 
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answer will help you to know the likelihood that you will have another child who is DHOH, or 
if any of your children are at risk to lose their hearing sooner rather than later.

Whether your child is DHOH from something that happened or from genes, your pediatri-
cian will need to follow your child’s medical condition over time.  Your child’s hearing defi-
cit may worsen over time, and must be followed.  If your child has associated problems with 
his/her heart, kidneys or brain, these can progress over time.  Your pediatrician will need to 
follow these things appropriately.

Hearing aids or cochlear implants
When your DHOH child is young, the most important goals are to maximize the amount of 
hearing your child can achieve, and to start language as soon as possible.  Your pediatri-
cian’s referral to an audiologist is the first step of getting an appropriate hearing aid.  If the 
hearing deficit is severe or profound your child might be a candidate for a cochlear implant.  
The audiologist or your pediatrician should be able to refer you to a cochlear implant center 
for an evaluation to determine if your child may be a candidate.  Your pediatrician might 
have some insight, but most do not know a lot about this topic.

What Your Pediatrician Might Help Provide

Assistive devices 
As your child gets older, there will be other things that will help your child function and 
learn better.  Various types of lights can be used with games and other interactive things to 
help increase your child’s visual attention.  Blinking lights can be used with alarm clocks, 
doorbells, phones, fire alarms, and for a child’s bedroom door.  You don’t have to wait until 
your child is older to obtain these.  The sooner you start using these devices, the sooner your 
DHOH child will begin to function like the other children in your home.  FM amplifiers can 
help your child attend to things better at home, school, public or religious functions.  TTYs 
or email helps DHOH children stay in contact with their friends, just like a telephone does 
for hearing children.  There are many other devices available for deaf children.  Usually, the 
other professionals that help you with your child’s deafness will help you decide upon what 
devices are appropriate and at what age.  Sometimes a note or prescription from your doctor 
can help you obtain these devices.  At visits, be sure to tell your pediatrician what your child 
has been using and if you feel it’s been successful.  Although she may not be the expert, she 
may find the information useful to her overall assessment of your child.  She may even have 
some other ideas to contribute. 

Behavior, language, early intervention, education, and follow-up  
Pediatricians have training in normal child development.  Some behaviors of deaf children are 
common to deaf children and not to hearing children.  Many of the behavioral milestones that 
a child achieves have nothing to do with hearing.  Certain unusual behaviors may be related 
to a child’s deafness or its cause, but some behaviors are clues for pediatricians that there may 
be another medical problem.  Tell your pediatrician about what your DHOH child does, just as 
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you would for your hearing children.  If she needs to, she might consult with the other profes-
sionals providing services to your child.  If not, she can make a new referral.

Most pediatricians are not experts in advising parents with DHOH children about language, early 
intervention programs, and educational choices.  That’s why they need to be part of your child’s 
team.  Pediatricians are required to make a referral to the Early Intervention system in your area.  
Your pediatrician should be able to help you know if your child’s ability to communicate is sig-
nificantly delayed, or if he/she has made progress since the last visit.  Some pediatricians under-
stand these things, or learn about them when they have patients who need them.  If not, your 
pediatrician might be able to help you find other professionals who can help you.  Sometimes a 
pediatrician’s referral or statement of concern can help parents move to the next step.

Whether your pediatrician can or cannot help guide you through these questions, encourage your 
“team” of professionals and pediatrician to contact each other.  Do not assume that communica-
tion between them occurs automatically.  It usually does not.  A request from the pediatrician to 
be included can help start the process.  When you see your pediatrician, bring your child’s recent 
audiogram, school report, IEP or IFSP, or other reports.  This may help your pediatrician better 
understand what she notices on your child’s physical examination or developmental assessment.

Summary	/	Conclusion
Every time a pediatrician has a patient with an uncommon or unfamiliar condition, they learn.  
Physicians will go back to articles and textbooks to research unknown symptoms and condi-
tions.  Most importantly, the physician/pediatrician should listen to the parents' concerns and 
observations.  What parents tell the doctor about their own experiences and what they have 
learned from the resources provided to them always helps educate the pediatrician. 

If the pediatrician does not have specialized knowledge about your child's medical condi-
tions, he or she must be able to write referrals to relevant specialists for diagnosing deaf-
ness, medical evaluation and genetic counseling, hearing aids and cochlear implants.  She 
should make proper referrals, provide needed medical and audiologic follow-up, and advo-
cate for your child.  Your pediatrician might be able to help with assistive devices, monitor-
ing and tracking your child’s behaviors, language development, and education.  By provid-
ing your pediatrician with the information provided to you, you can help her know what 
is being considered by the other professionals helping your child.  In doing so, you better 
enable your pediatrician to be the best possible advocate for your child.
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What your pediatrician...

 MUST Know (or do) MIGHT Know

 •  Early diagnosis •  Assistive devices

 •  Medical evaluation •  Behavior

 •  Genetic testing and counseling •  Language

 •  Hearing aids and cochlear implants •  Early intervention

 •  Referrals •  Education

 •  Medical follow-up

 •  Advocate

For more information, read our online newsletter, What Your Pediatrician Should Know, at:
www.choicesforparents.org/wp-content/uploads/2010/05/Newsletter-Pediatrician-Final.pdf.

Edited by Michael Lotke, M.D., of Mt. Sinai’s Deaf Access Program (2010) and Miriam Redleaf, 
MD Professor of Otolarynology, University of Illinois - Chicago (2014) 
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CHOICES for Parents
P.O. Box 806045
Chicago, Illinois 60680-4121
Tel: 866.733.8729 (toll-free)
Tel: 312.523.6400 (v/tty)
E-mail: choicesforparents@yahoo.com
Web: www.choicesforparents.org

Our child has a hearing loss…
What our pediatrician should know

I am the parent of a child with a hearing loss. As my child’s pediatrician (pediatric 
primary care provider), I would like you to know about the following resources so 
that you are better prepared for the next child in your practice with a hearing loss. 
These resources are crucial to getting my child off to an early start.  

But first, be patient. We will need time to understand hearing loss and what 
it means for our child and our family. Be understanding. Help us through this 
process. If you need to learn more, contact Michelle Esquivel at the Illinois 
Chapter of the American Academy of Pediatrics (ICAAP) at 312.733.1026 or 
847.608.5308, or go to their web site at www.illinoisaap.org.

1. Bureau of Early Intervention Child and Family Connections Office (CFC) so 
that our child can be offered services. We can receive therapies so that our child 
can learn how to communicate, how to use hearing aids, and we can learn 
about other technology and therapies that might help our child and our family. 
When we contact the CFC office closest to our home, a plan will be written and 
we can receive services until our child turns 3 years old.

 CFC Phone Number: 800.701.0995 
CFC Website: www.state.il.us/agency/dhs/earlyint/ei01parent.html

2. Division of Specialized Care for Children (DSCC) so that we can receive finan-
cial, medical and technical assistance. When we contact DSCC, we will fill out 
an application to see what services we are eligible for until our child turns 21 
years old. The Central Office can refer us to our local DSCC office for assistance.

 DSCC Central Office Phone Number: 800.322.3722  
DSCC Web Site: www.uic.edu/hsc/dscc/ 
Website of the Newborn Hearing Program: www.illinoissoundbeginnings.org/

3. CHOICES for Parents so that we can have help through this process of learning 
about hearing loss. They can help me find parent-to-parent and professional 
support, linkage to local resources, and information such as the free binder 
“Babies and Hearing Loss.” We can contact CHOICES for Parents at any time, 
regardless of how old my child is or when the diagnosis occurred.

 CHOICES for Parents Phone Number: 312.523.6400 
Outside of the Chicago Area: 866.733.8729 
CHOICES for Parents Website: www.choicesforparents.org

CHOICES for Parents coalition members include: Alternatives in Education for the 
Hearing Impaired, Catholic Office of the Deaf, Chicago Hearing Society a division 
of Anixter Center, Child’s Voice, Cochlear Americas, Deaf Access Program Mt. Sinai, 
Foundation for Speech and Hearing Rehabilitation, Hearing and Vision Connections, 
HITEC, Illinois Deaf Latino Association, Illinois Service Resource Center, International 
Center on Deafness and the Arts, Low Incidence Cooperative Agreement, MENDAC 
Institute on Early Childhood and Sertoma Speech and Hearing Center.


