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SPONSOR STATEMENT

"An Act establishing a screening, tracking, and intervention program related to the 
hearing ability' of newborns and infants; providing an exemption to licensure as an 
audiologist for certain persons performing hearing screening test; relating to 
insurance coverage for newborn and infant hearing screening; and providing for an 
effective date."

Recent discoveries that a baby's brain develops earlier than previously understood has 
prompted many state legislators and health care providers to reexamine policies related to 
newborn and .‘nfant hearing screening. In recent years, thirty-two states have passed 
legislation that provides universal newborn hearing screening. An additional three states 
have legislation pending this session and another three states routinely screen 85% of 
their newborns.

Each year in Alaska approximately 10,000 babies are born, around 30 to 40 of them are 
likely to have some type of congenital hearing loss. Hearing loss is more common than 
any other birth defect for which newborns are regularly screened in the state, however 
hearing screening is not required. While many hospitals and clinics screen high-risk or 
premature infants for hearing loss, about 50% of newborns with hearing loss are not 
identified. Most newborns with congenital hearing loss that are not screened at birth will 
not be identified until 18 months to three years of age, after certain critical periods for 
language and cognitive development have passed. When left undetected hearing loss can 
result in lifelong delays in language, cognitive, socio-emotional and academic 
development.

The proposed legislation would require a newborn to be tested for any potential hearing 
impairment before the child is released from the hospital or before the infant is three 
months old, whichever is earlier unless medically contradicted. If a hospital or birthing 
center has less than 50 births a year, or if a health care provider assists with a birth 
outside a hospital or birthing center, they are not required to screen the child but must 
refer the child to screening at another facility.

Under the proposed legislation screening would only be the first step in the process. 
Newborns who do not pass the screening would be referred lor further diagnostic testing 
and on-going follow-up care. If hearing loss is confirmed families will be connected with 
on-going audiological and early intervention services, parental and family support 
services, and any other needed services. Throughout the process parents will be notified 
of the importance of early screening and the available resources.

S p o n s o r  S ta te m e n t



The bill also requires the establishment of a reporting and tracking system regarding the 
newborn screening in order to provide the department with information to effectively 
plan, establish, monitor, and evaluate the program.

Of note is that in April 2000, The Department of Health and Social Services, Section of 
Maternal, Child and Family Health was awarded a four year federal grant for $111,500 a 
year. The grant is for planning, developing and supporting an early hearing detection and 
intervention screening program. Additionally, the National Center for Hearing 
Assessment and Management has developed a program to loan hearing screening 
equipment to hospitals and clinics.



governor's Mouse
7 1 6  C a t t io u n  A v e n u e  

J u n e a u ,  A la s k a 9 9 8 0 1

M a r c h  2 1 , 2 0 0 1

Representative Reggie Joule 
Room 405 
State Capitol
Juneau, A laska 99801-1182

Dear Rep

I was delighted to learn about your efforts to institute newborn hearing 
screening in Alaska as we ll as to provide support fo r fam ilies w ith children 
diagnosed w ith a hearing problem .

►
This has been an interest o f mine since the governors' spouses were 

given a brie fing on the subject by the National Center fo r Hearing a couple o f 
years ago. I t was easy to conclude that the screening procedure is re la tive ly 
easy and inexpensive particu la rly in comparison w ith the costs o f fa ilin g to 
make an early diagnosis. I have resource materials from that meeting that I 
w ou ld be happy to share w ith you.

Please le t me know i f  you would like this information or i f  I can 
otherw ise be o f assistance. Good luck w ith this very worthwhile legisla tive 
in itia tive .

Sincerely yours,

Susan M . Knowles 
First Lady

Cc: Comm issioner Karen Perdue

S u p p o r t M a te r ia l



LEGAL SERV ICES

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M February 7,2001

SUBJECT Hearing screening, tracking, and intervention program for infants 
(Work Order No. 22-LS0003\P)

FROM

TO

Terri Lauterbach ̂  
Legislative Counsel

Representative Reggie Joule 
Attn: Christine Hess

Following is a sectional summary o f 22-LS0003\P. Since you have asked no specific 
questions about the b ill, this memo is brief. Please let me know i f  you have questions o f 
a legal nature about the b ill that require further explanation.

Section 1. Legislative findings.

Section 2. Legislative intent that the new program be 90 percent operational by January 
1,2003.

Section 3. Adds an exemption from the requirement that a person be licensed as a 
audiologist in order to perform the hearing screening required under this bill.

Section 4. Requires the state registrar to send parental addresses to the employees who 
implement the hearing screening program when the registrar gets birth information for a 
birth outside a hospital.

Section S. Requires insurance policies to cover hearing screening o f infants i f  the policy 
covers pregnancy, childbirth, and dependents.

Section 6. Establishes the Newborn and Infant Hearing Screening, Tracking, and 
Intervention Program.

Section 7. Authorizes development o f regulations before the rest o f the b ill takes effect. 

Section 8 Technical changes to be made by the revisor o f statutes.

Section 9. Immediate effective date for getting the new program started.

Section 10. January 1, 2002, effective date for most o f the bill.

TML:glc
01-104.glc
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APR-07-00 FRI 11:01 AM
i/*BLtS 1 .20A , 1 .20B , AND 1.21 j 10 :28  F r id a y , A p r i l 7 , 2000 2
RESIDENT BIRTHS BY CENSUS AREA AND NRC OF OCCURRENCE, MOTHER'S RACE 
AND BY BIRTH ATTENDANT TYPE, ALASKA

P 0 5

1990

NRC OF OCCURRENCE
■ ---------— ----- —— i— --------- -------------------

ATTENDANT TYPE \I
MEDICAL
DOCTOR
(MO)

DOCTOR OF 
OSTEOPATHY 

(DO)
CERT NURSE 
MIDWIFE

4 
t «

MIDWIFE
5

OTHER/
UNKNOWN TOTAL

AHTNA INC. « • 1 | i • 2

ALEUT CORP. • • •
\
1 • t

1 1

ARCTIC SLOPE CORP. 42 4 • \
i •
i

2 48

BERING STRAITS CORP. 91 16 •
“i
\ 8» 5 120

BRISTOL BAY CORP. 47 20 1 - • 1 69

CALISTA CORP. 309 • 102 I *
14 425

CHUGACH NATIVES INC. 45 • •
c
5 1T

1 47

COOK INLET REG CORP. 4 ,5 9 8 340 1,091 j 149
i

63 6,241

DOYON LTD. 1 ,3 6 6 29 173 48 19 1,635

KONIAG INC. 155 78 •
i
i 6 ■ 239

NANA REGIONAL CORP. 92 8 11
t
i.
1

3 114

SEALASKA CORP. 770 9 47 33 10 869

UNKNOWN 38 2 4 ! ^
/

62 110

TOTAL 7 ,5 5 3 506 1 ,430 ; 250
1

181 9 ,92 0



SELECTED  V ITA L  S T A T IS T IC S  FOR ALASKA: 1 9 9 9  AND 1 9 9 5 - 1 9 9 9
REPORTED BY MOTHER’ S  RACE

ALL RACES WHITE NATIVE
1999 1999 95-99 1999 1999 95-99 1999 1999 95-99
NUMBER % % NUMBER % % NUMBER % %

BlRTHS
TOTAL 9, 975 100.0 100.0 6, 583 66. 0 66. 8 2, 461 24.7 23.9
TO RESIDENTS 9, 959 100.0 100.0 6, 573 66.0 66. 7 2. 456 24.7 23.9

POPULATI ON
MALES 323,686 52.0 52.1 240, 936 52. 5 52. 6 52, 419 50.0 50.0
FEMALES 298,314 48.0 47.9 217, 726 47.5 47.4 52,326 50.0 50.0
TOTAL 622,000 100.0 100.0 458, 662 100.0 100.0 104, 745 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 9, 959 16.0 16.4 6, 573 14.3 14. 7 2,456 23.4 23.6
TEEN BIRTH RATE* 1, 122 47.8 50.6 570 35.0 38. 2 433 85.5 88. 3
FERTILITY RATE* « 72.5 72.0 , 65. 5 64.8 . 106.0 106.2

FACI LI TY
HOSPITAL 9, 317 93.6 94.5 6, 024 91.6 93.0 2, 404 97. 9 97.7
BIRTHING CENTER 299 3.0 2.0 280 4. 3 2.9 8 0.3 0.2
HOME 183 1.8 1.8 170 2.6 2. 6 5 0. 2 0. 3
CLINIC 34 0.3 0.4 1 0 .0 0. 1 32 1.3 1.3
OUTSIDE ALASKA 124 1.2 1.2 96 1.5 1.4 7 0. 3 0. 3

MOTHER CHARACTERISTICS 
AGE GROUP

<15 17 0.2 0.2 5 0. 1 0. 1 9 0.4 0.4
15-19 1, 122 11.3 11.1 570 8. 7 8 .8 433 17.6 16.9
20-24 2, 711 27.2 26.8 1,696 25.8 25. 4 735 29.9 30.2
25-29 2, 770 27.8 27.4 1, 907 29.0 28. 7 626 25.5 24.2
30-34 1,962 19.7 21.2 1,409 21.4 22. 4 389 15. 8 18. 1
35-39 1, 096 11.0 10.8 789 12.0 11.6 205 8.3 8. 5
40-44 257 2.6 2.5 175 2. 7 2. 8 57 2. 3 1.7
45+ 20 0. 2 0.1 18 0. 3 0. 2 2 0. 1 0. 1

REPORTED DRINKING 348 3.5 3.9 150 2. 3 2. 3 186 7. 6 9. 5
REPORTED SMOKING 1, 774 17.8 19.0 893 13. 6 14.8 824 33.6 35. 5
UNWED 3, 299 33.1 31.1 1, 537 23. 4 22.0 1, 435 58.4 56. 1
EDUCATION

<12 YEARS 1, 331 13.4 13.5 642 9.8 9 .6 599 24.4 25.1
12 YEARS 4, 194 42.1 41.7 2, 459 37.4 37.0 1, 325 53. 9 54. 8
12+ YEARS 4, 186 42.0 42.7 3,369 51.3 51.9 429 17.5 17.0

PRENATAL CARE
1ST TRIMESTER 7,810 78.4 80.3 5,348 81. 4 82.8 1,754 71.4 74.4
3RD TRIMESTER 425 4.3 3. 5 229 3.5 2. 8 162 6. 6 5.4

KESSNER INDEX
ADEQUATE 6, 632 66. 6 69.5 4, 836 73. 6 75. 3 1, 174 47.8 53.5
INTERMEDI ATE 2, 648 26.6 24.9 1, 368 20.8 20. 2 1,045 42.5 38. 2
INADEQUATE 425 4.3 3.5 229 3. 5 2.8 162 6.6 5.4
NO CARE , 0.0 0. 1 . 0.0 0. 1 0.0 0. 1

KOTELCHUCK INDEX
ADEQUATE+ 2, 700 27.1 27. 2 1,939 29.5 28. 7 473 19.3 22.0
ADEQUATE 3, 987 40.0 41.8 2, 953 44.9 46.0 686 27.9 30.6
INTERMEDI ATE 1, 550 15.6 15.4 824 12. 5 13. 2 606 24.7 22.3
INADEQUATE 1, 462 14.7 13.5 713 10.8 10. 3 614 25.0 22.1
NO CARE . 0.0 0.1 . 0 .0 0. 1 . 0.0 0.1

C-SECTION BIRTHS 1, 482 14.9 15.6 1,108 16.9 17. 7 225 9.2 8.7
PRE-TERM BIRTHS 1,071 10.8 10.0 633 9.6 8.6 306 12.5 13. 1
LOW BlRTHWEIGHT 572 5.7 5.6 343 5.2 5.2 146 5.9 5.6

(Conti nued)

Rate pe r 1,000
• For I ess than 20 occurrences we recommend usi ng the f i ve-year ra te .
* • The above ta b le  rep resen ts p re lim in a ry 1999 s t a t is t i c s  and may be sub je c t to  change.



SELECTED V ITA L  S T A T IS T IC S  FOR ALASKA: 1 9 9 9  AND 1 9 9 5 - 1 9 9 9
REPORTED BY MOTHER' S RACE

1999
BLACK
1999 95-99 1999

ASIAN/PI
1999 95-99

NUMBER % % NUMBER % %
BlRTHS

TOTAL 428 4.3 4.3 451 4.5 4.8
TO RESIDENTS 427 4.3 4 .3 451 4.5 4.8

POPULATI ON
MALES 15,498 56.1 56.0 14, 833 47.9 47. 9
FEMALES 12,119 43.9 44.0 16, 143 52.1 52. 1
TOTAL 27, 617 100.0 100.0 30, 976 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 427 15. 5 15. 9 451 14.6 17. 1
TEEN BIRTH RATE* 70 64.8 68. 5 48 46.2 51. 7
FERTILITY RATE* • 65.0 66.1 . 61.8 70.6

FACI LI TY
HOSPITAL 415 97.2 98.6 433 96.0 96.6
BIRTHING CENTER 4 0. 9 0. 5 6 1.3 1.0
HOME 3 0. 7 0. 4 4 0.9 0. 7
CLINIC . 0 .0 0 .0 1 0.2 0.2
OUTSIDE ALASKA 5 1.2 0. 5 7 1.6 1.6

MOTHER CHARACTERISTICS 
AGE GROUP

<15 1 0. 2 0. 3 2 0.4 0. 2
15-19 70 16. 4 15. 7 48 10.6 9. 9
20-24 164 38. 4 35. 5 105 23.3 22. 1
25-29 110 25. 8 24. 4 116 25! 7 27. 7
30-34 42 9. 8 15. 2 106 23.5 24. 8
35-39 32 7.5 7.5 63 14.0 12.9
40-44 8 1.9 1.4 11 2.4 2. 4
45+ . 0 .0 0 .0 , 0.0 0. 1

REPORTED DRINKING 6 1.4 1.5 5 1.1 0.9
REPORTED SMOKING 35 8.2 8. 1 18 4.0 5.8
UNWED 195 45.7 41. 6 121 26.8 24.6
EDUCATI ON

<12 YEARS 36 8.4 10. 7 51 11.3 12. 7
12 YEARS 203 47. 5 44.9 193 42.8 40.7
12+ YEARS 184 43. 1 43.6 199 44.1 44.4

PRENATAL CARE
1ST TRIMESTER 355 83. 1 82.6 327 72.5 75.5
3RD TRIMESTER 11 2.6 3. 4 23 5.1 3.7

KESSNER INDEX
ADEQUATE 330 77.3 76. 4 270 59.9 63.6
1NTERMEDI ATE 77 18.0 18.4 148 32.8 30.2
1NADEQUATE 11 2.6 3. 4 23 5.1 3.7
NO CARE ( 0 .0 0 .0 . 0.0 0 .0

KOTELCHUCK INDEX
ADEQUATE+ 171 40.0 35.8 105 23.3 23.5
ADEQUATE 170 39.8 42.0 166 36.8 39.9
1NTERMEDIATE 42 9. 8 9. 6 73 16.2 17.4
1 NADEQUATE 35 8. 2 10.3 97 21.5 16. 5
NO CARE . 0 .0 0 .0 . 0.0 0 .0

C-SECTION BIRTHS 70 16. 4 19. 3 67 14.9 17.6
PRE-TERM BIRTHS 61 14. 3 13. 6 66 14.6 10,0
LOW BlRTHWEIGHT 44 10. 3 11. 3 34 7.5 6.6

Rate per 1,000
* For I ess than 20 occurrences we recommend usi ng the f i ve-year ra te .
• * The above ta b le  rep resen ts p re lim in a ry 1999 s ta t is t ic s  and may be sub je c t to  change.



SELECTED V ITAL STA T IST IC S  FOR A LA W A : 1 9 9 8  AND 1 9 9 4 - 1 9 9 8
REPORTED BY MOTHER'S RACE

ALL RACES WHITE NATIVE
1998 1998 94-98 1998 1998 94-98 1998 1998 94-98
NUMBER % % NUMBER % % NUMBER % %

BIRTHS
TOTAL 9,944 100.0 100.0 6,634 66.7 67.3 2.413 24.3 23.3
TO RESIDENTS 9,922 100.0 100.0 6,615 66.7 67.3 2,412 24.3 23.3

POPULATION
MALES 321,184 52.0 52.2 239,737 52.5 52.7 51,702 50.0 50.0
FEMALES 295,896 48.0 47.8 216,534 47.5 47.3 51,659 50.0 50.0
TOTAL 617,082 100.0 100.0 456,271 100.0 100.0 103,361 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 9,922 16.1 16.8 6,615 14.5 15.1 2,412 23.3 23.8
TEEN BIRTH RATE* 1,103 48.4 53.3 588 36.9 41.1 415 86.0 90.9
FERTILITY RATE* . 71.6 72.5 . 64.9 65.3 , 105.2 106.7

FACILITY
HOSPITAL 9,397 94.7 94.9 6,166 93.2 93.6 2,359 97.8 97.7
BIRTHING CENTER 234 2.4 1.4 222 3.4 2.0 6 0.2 0.1
HOME 149 1.5 1.9 135 2.0 2.6 10 0.4 0.4
CLINIC 32 0.3 0.5 5 0.1 0.3 26 1.1 1.3
OUTSIDE ALASKA 108 1.1 1.2 86 1.3 1.4 10 0 .4 0.4

MOTHER CHARACTERISTICS 
AGE GROUP

<15 11 0.1 0.2 2 0.0 0.1 9 0 .4 0 .4
15-19 1,103 11.1 11.1 588 8.9 9.0 415 17.2 16.7
20-24 2,655 26.8 26.8 1,648 24.9 25.6 752 31.2 30.1
25-29 2,746 27.7 27.2 f,943 29.4 28.3 575 23.8 24.1
30-34 2,078 20.9 21.7 1,464 22.1 22.8 417 17.3 18.7
35-39 1,055 10.6 10.6 762 11.5 11.5 200 8.3 8.3
40-44 259 2.6 2.3 194 2.9 2.6 43 1.8 1.6
45+ 15 0.2 0.1 14 0.2 0.1 1 0.0 0.1

REPORTED DRINKING 360 3.6 4.5 134 2.0 2.6 217 9.0 11.5
REPORTED SMOKING 1,817 18.3 19.8 933 14.1 15.7 834 34.6 36.6
UNWED 3,084 31.1 30.3 1,440 21.8 21.5 1,373 56.9 55.2
EDUCATION

<12 YEARS 1,288 13.0 13.7 585 8.8 9.9 603 25.0 25.4
12 YEARS 4,148 41.8 41.1 2,453 37.1 36.5 1,337 55.4 54.4
12+ YEARS 4,245 42.8 43.2 3,467 52.4 52.1 367 15.2 17.2

PRENATAL CARE
1ST TRIMESTER 7,986 80.5 81.4 5,480 82.8 83.7 1,807 74.9 75.9
3RD TRIMESTER 380 3.8 3.1 214 3.2 2.5 129 5.3 4 .7

KESSNER INDEX
ADEQUATE 6,815 68.7 71.2 4,979 75.3 76.4 1,213 50.3 56.4
INTERMEDIATE 2,484 25.0 23.8 1,316 19.9 19.7 960 39.8 36.0
INADEQUATE 380 3.8 3.1 214 3.2 2.5 129 5.3 4 .7
NO CARE 1 0.0 0.1 , 0.0 0.1 1 0.0 0 .2

APNCU INDEX
ADEQUATE+ 2,706 27.3 27.3 2,005 30.3 28.1 419 17.4 24.4
ADEQUATE 3,919 33.5 43.1 2,841 42.9 47.2 747 31.0 31.3
INTERMEDIATE 1,632 16.4 15.0 929 14.0 13.2 576 23.9 20.8
INADEQUATE 1,412 14.2 12.6 729 11.0 9.9 555 23.0 20.5
NO CARE 1 0 .0 . 0.1 . 0.0 0.1 1 0.0 0 .2

C-SECTION BIRTHS 1,468 14.8 16.0 1,095 16.6 18.1 215 8.9 8 .7
PRE-TERM BIRTHS 1,001 10.1 9.6 577 8.7 8.2 335 13.9 13.1
LOW BIRTHWEIGHT 589 5.9 5.6 366 5.5 5.2 145 6 .0 5.6

* Rate per 1,000
** For le ss than 20 occurrences we recommend using the f iv e -y e a r ra te .

(C on tinued )'



SELECTED V ITAL ST A T IST IC S  FOR ALASKA: 1 9 9 8  AND 1 9 9 4 - 1 9 9 8
REPORTED BY MOTHER'S RACE

1998
NUMBER

BIRTHS
TOTAL 395
TO RESIDENTS 395

POPULATION
MALES 15,401
FEMALES 12,059
TOTAL 27,460

BIRTH RATES
CRUDE BIRTH RATE* 395
TEEN BIRTH RATE* 53
FERTILITY RATE*

FACILITY
HOSPITAL 392
BIRTHING CENTER 1
HOME 1
CLINIC
OUTSIDE ALASKA 1

MOTHER CHARACTERISTICS 
AGE GROUP 

<15
15-19 53
20-24 142
25-29 ' 88
30-34 72
35-39 32
40-44 8
45+

REPORTED DRINKING 4
REPORTED SMOKING 27
UNWED 157
EDUCATION

<12 YEARS 46
12 YEARS 159
12+ YEARS 188

PRENATAL CARE
1ST TRIMESTER 321
3RD TRIMESTER 19

KESSNER INDEX
ADEQUATE 296
INTERMEDIATE 74
INADEQUATE 19
NO CARE 

APNCU INDEX
ADEQUATE+ 146
ADEQUATE 148
INTERMEDIATE 43
INADEQUATE 52
NO CARE

C-SECTION BIRTHS 72
PRE-TERM BIRTHS 44
LOW BIRTHWEIGHT 41

I LACK ASIAN/PI
1998 94-98 1998 1998 94-98
% % NUMBER % %

4.0 4.4 482 4.8 4.8
4 .0 4 .4 480 4.8 4.8

56.1 55.9 14,344 47.8 47.9
43.9 44.1 15,646 52.2 52.1
100.0 100.0 29,990 100.0 100.0

14.4 16.4 480 16.0 18.1
50.4 73.7 46 47.5 52.2
60.1 68.2 • 66.7 73.2

99.2 98.7 469 97.7 96.6
0.3 0.3 4 0.8 0.7
0.3 0.4 3 0.6 0.7
0.0 0.1 1 0.2 0.4
0 .3 0.4 3 0.6 1.6

0.0 0.3 . 0.0 0.1
13.4 15.7 46 9.6 9.4
35.9 34.3 111 23.1 21.6
22.3 24.7 135 28.1 29.5
18.2 16.7 118 24.6 24.6
8.1 7.3 61 12.7 12.2
2.0 1.0 9 1.9 2.5
0.0 0 .0 . 0.0 0.1
1.0 1.4 5 1.0 0.9
6.8 8.4 23 4.8 6.2
39.7 40.3 109 22.7 23.2

11.6 11.4 54 11.3 12.9
40.3 43.6 198 41.3 40.1
47.6 44.1 219 45.6 44.8

81.3 83.0 371 77.3 77.6
4.8 3 .4 17 3.5 3.2

74.9 76.8 321 66.9 66.2
18.7 18.0 131 27.3 28.4
4 .8 3.4 17 3.5 3.2
0 .0 0.1 • 0.0 0.1

37.0 34.8 134 27.9 23.1
37.5 43.3 179 37.3 43.0
10.9 9.3 83 17.3 16.9
13.2 10.8 73 15.2 14.6
0.0 0.1 , 0.0 0.1
18.2 19.7 83 17.3 18.3
11.1 13.8 45 9.4 9.0
10.4 11.4 35 7.3 6.5

* Rate per 1,000
** For le ss than 20 occurrences we recommend using the fiv e -y e a r ra te .
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acts on Newborn Hearing Loss &
Screening

1) E ve ryd a y in th e Un ited S ta te s , a p p ro x im a te ly 3 3 b a b ie s (1 to  3 
in fa n ts p e r 1 ,000 ) a re born w ith s ig n if ic a n t hea ring loss .

2 ) H ea ring lo ss is th e  m os t com m on congen ita l d is o rd e r in n ew b o rn s ; 2 0 
tim e s m o re p re va le n t tha n phen ly ke to nu ria (PKU ), a co n d it io n  fo r w h ic h  a ll 
n ew bo rn s a re cu rre n tly sc reened .

3 ) T he a ve ra ge a g e th a t ch ild ren w ith hea ring lo ss a re id e n tif ie d  in th e  U .S . 
is 12 to 25 m on th s o f age . W hen hea ring loss is d e te c te d la te , c r it ic a l t im e 
fo r s tim u la tin g the a u d ito ry pa thw ays to hea ring ce n te rs o f th e  b ra in  is lo s t. 
S pee ch and la n g u a g e de ve lo pm en t is de la yed , a ffe c tin g so c ia l a n d 
em o tio n a l g row th a n d a ca dem ic ach ie vem en t.

4 ) Less than 20%  o f th e  bab ies bo rn in th e  U .S . a re bo rn in h o s p ita ls  w ith  
u n ive rsa l new bo rn hea rin g sc reen in g p rog ram s .

5 ) It is e s tim a te d th a t a n o th e r 3 in fa n ts p e r 1 ,000 a re bo rn w ith  m o d e ra te  
hea rin g loss (a to ta l o f 6 in fan ts p e r 1 ,000 , o r o v e r 60 b a b ie s b om  a d a y ) 
co u ld be iden tifie d w ith w id e -u se o f un ive rsa l n ew bo rn s c re e n in g  and 
in te rve n tio n p ro g ram s .

N a t io n a l R e c o m m e n d a t io n s  o n  N e w b o rn  H e a r in g  S c re e n in g

6 ) A  m a jo rity o f h o s p ita ls on ly te s t in fa n ts con s id e re d "a t r is k fo r h e a r in g  
lo s s ," w h o have co n d it io n s such as low  b irth w e igh t, a fam ily  h is to ry o f 
hea rin g p rob lem s o r o th e r spe c ific m ed ica l cond itio n s . H ow e ve r, re s e a rc h  
in d ic a te s th a t te s tin g o n ly tho se bab ie s co n s id e re d "a t r is k " re s u lts in th e  
id e n tif ic a tio n o f o n ly 40 -5 0%  o f ch ild re n w ith hea rin g loss .

6 ) T h e U .S . P ub lic H ea lth S e rv ice 's H ea lth y P eop le 2 0 0 0 In it ia t iv e  a n d 2 0 1 0  
h ea lth  o b je c tiv e s re com m end sc reen in g in fa n ts fo r h e a r in g lo s s b y 1 m on th  
o f age , hav in g d ia g n o s tic fo llow -u p b y 3 m on ths , and e n ro llin g  in fa n ts in 
a p p ro p r ia te  in te rv e n tio n se rv ice s by 6 m on th s o f age .

7 ) T h e Jo in t C om m itte e on In fan t H ea ring re com m end s th a t a ll n e w b o rn s be 
s c re e n e d fo r hea rin g lo ss . T h ey a lso re com m ended th a t a ll in fa n ts w ith  
h ea rin g loss be id e n tif ie d  be fo re 3 m on th s o f a ge and re c e iv e  in te rv e n tio n  b y 
6 m on th s o f a g e . .

8 ) A  N a tio n a l In s titu te s o f H ea lth (N IH ) C o n sen su s P a ne l in 1993 
re c om m en d e d h ea rin g sc re e n in g o f a ll n ew bo rn s . T h e c o n s e n s u s re p o r t

http://www.asha.org/infant_hearing/taIking_points


on Newborn Hearing Loss & Screening . t http://www.asha.org/infant_hearingAaIkingj30 ints.

c o n c lu d e d  th a t th e b es t o p p o rtu n ity fo r a ch ie v in g th is g o a l is p ro v id e d  b y th e  
d e v e lo pm e n t o f hea rin g sc re e n in g p ro g ram s fo r n ew b o rn s in h o s p ita l 
n u rs e r ie s o r in b irth in g cen te rs , p r io r to  d is ch a rg e .

M e th o d s  a n d  C o s ts  f o r  N e w b o rn  H e a r in g  S c re e n in g

9 ) A d v a n c e s in te c h n o lo g y con ta in cu rre n t co s ts fo r h o s p ita l-b a s e d n ew b o rn  
h e a r in g  sc re e n in g ty p ic a lly range be tw e en $25 and $40 .

1 0 ) T w o  ty p e s o f e le c tro p h y s io lo g ic p ro ce du re s a re used to  s c re e n 
n e w b o rn s s in g ly o r in com b in a tio n : A B R  (a u d ito ry b ra in s tem  re s p o n s e 
te s t in g ) a n d O A E  (o to a co u s tic em is s io n s te s tin g ).

A u d ito ry  b ra in s tem  re sp o n se s (A BR ) a re m ea su re d b y p la c in g e le c tro d e s on 
th e  b a b y 's h ea d . S ound is the n in tro d u ced to th e  b a b y 's e a rs th ro u g h  t in y  
e a rp h o n e s w h ile  th e ch ild s leeps . T h e  e le c tro d e s m ea su re i f th e  b ra in is 
d e te c t in g  th e  sound s . T h is te s t is a ls o pa in le ss and ta k e s o n ly a b o u t 5 
m in u te s .

O to a c o u s t ic  em is s io n s (O AE ) a re fa in t sound s p ro d u ce d b y m o s t n o rm a l 
in n e r e a rs . T h e  so u nd s ca n n o t be hea rd by peo p le , b u t can be d e te c te d  b y 
v e ry  s e n s it iv e  m ic ro p h o n e s th a t a re p la ced in th e  e a r cana l. D u rin g te s t in g , a 
t in y  f le x ib le  p lu g is in se rte d in to th e bab y 's e a r a n d so u n d is th e n  p ro je c te d  
in to  th e  e a r th ro u g h a p lu g . A  m ic ro p h o n e in s id e th e  p lu g re c o rd s th e  
o to a c o u s t ic  em is s io n s th a t th e n o rm a l e a r p ro d u ce s in re s p o n se to  th e  
in c om in g  so u n d . T he em is s io n s a re n o t d e te c te d in an in fa n t w h o  c a n n o t 
h e a r. T e s t in g  is p a in le s s and can be don e even w h ile  th e  b a b y s le e p s .

T h e  B e n e f i t s  O f E a r ly  D e te c t io n

11 ) In fa n ts id e n tif ie d  w ith hea rin g lo s s can be f it w ith am p lif ic a t io n  b y a n 
a u d io lo g is t a s yo u ng as 4 w e e k s o f age . W ith a p p ro p r ia te  e a r ly in te rv e n tio n , 
la n g u a g e , co g n it iv e , and so c ia l d e v e lo pm en t fo r th e s e  in fa n ts is v e ry  lik e ly to 
d e v e lo p  on p a r w ith hea rin g pee rs .

1 2 ) R e c e n t re s e a rc h co n c lu d e d th a t ch ild re n bo rn w ith a h ea rin g lo s s w h o  
a re  id e n tif ie d  a n d g iven a p p ro p r ia te  in te rve n tio n b e fo re s ix m o n th s o f a g e  
h a d s ig n if ic a n t ly  b e tte r la n g u a g e sk ills tha n th o s e  id e n tif ie d a fte r s ix  m o n th s 
o f a g e . S tu d ie s have a lso in d ica te d th a t d e te c tio n o f hea rin g lo s s d u r in g  
in fa n c y fo llo w e d  w ith a p p ro p r ia te  in te rve n tio n m in im iz e s the nee d fo r 
re h a b il ita t io n  d u r in g th e s c h o o l ye a rs .

F o r m o re  in fo rm a tio n on th is s u b je c t co n ta c t M ona T h om a s (m e d ia  in q u ir ie s ) , 
J im  P o tte r (fe d e ra l a c tio n ) o r C ha rlie D iggs , P hD (s ta te  a c tio n ) a t 
3 0 1 -8 9 7 -5 7 0 0 .

C h e c k  o u t A S H A ’s M ode l U n ive rsa l N ew bo rn H ea r in g B ill o n A S H A 's  W e b  
s ite .
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re a tm g  N e w bo rn  a n d  In fa n t H e a r in g  
S c re e n in g  L e g is la t io n  in  Y o u r  S ta te

Does Your State Have Universal Newborn and 
Infant Hearing Screening Yet?

T h ir ty - tw o s ta te s have ena c te d leg is la tio n w h ic h  p ro v id e s 
un ive rsa l hea ring sc re e n in g to new bo rn s . T h is le a v e s 18 s ta te s  
p lu s th e D is tr ic t o f C o lum b ia cu rre n tly w ith o u t p ro v is io n s re q u ir in g  
un ive rsa l sc ree n in g . T h re e o f th e se s till h a v e le g is la tio n  p e n d in g  
th is sess ion . T h re e m o re o f th e se s ta te s a lre a d y s c re e n  th e  
hea rin g o f m o re th a n 85%  o f n ew bo rn s on a v o lu n ta ry  b a s is . Y o u  
ca n m ake a d iffe re n ce in ensu rin g th a t n ew b o rn and in fa n t 
h ea rin g sc reen in g is un ive rsa l. R ead on to fin d o u t w h a t y o u  ca n 
do !

Click on shaded  s ta te s  to find out m ore abou t p a s se d  an d  pending legislation.

| Legislation Passed 

Legislation Pending 

Voluntary Screening >85%

Steps fo r Getting Legis lation Passed

S e e  i f  a b il l h a s  a lre a d y  b e e n  in t r o d u c e d  in  y o u r  s ta te .

1. A S H A  h a s m ad e th is e a s y l W e w ill b e tra c k in g  a il o f th e  
s ta te s a s th e y in tro d u ce and p a s s le g is la tio n .

2 . U se the m ap abo ve , o r go to o u r B ill S ta tu s p a g e .
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U n ive rsa l N ew bo rn Hearing Screen ing : 
S um m a ry S ta t is t ic s  o f UNHS In The U n ite d S ta tes
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SD 7 | 10,288 5,329 245 54.2%
TN 42 77,364 49,984 5462 66.6%
TX' 56 342,683 100 ,006 8,700 61.6%
u r 43 46,165 44,417 96,6%
VA 39 94,351 68,404 660 76.2%
v t 3 6,582 846 217 16.1%
WA 9 79,663 13,543 200 17.3%
Wl 15 67,450 19,124 500 29.1%
WV 24 6,252 6,189 99.0%
WV 36 20,747 19,747 95.2%
|DC 2 7,686 3,000 39.0%
|VI 4 1,800 800 44.4%
|PR 2 60,412 2,000 200 3.6%
GU 2 4,318 4,275 99.0%
AS 0 1,688 0 0.0%
MP 0 1,462 0 0.0%
TOTAL 1,387 4,008,083 1,720,863 34,520 82,560 45.9%
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COST EFF IC IENCY O F NEW BORN HEAR ING SCREEN ING

Although everyone talks abou t the  importance of doing cost analyses related to early hearing detection and 
intervention, term s are frequently misused. Jt is important to define what w e m ean by som e of the most 
frequently used terms. A s shown in slide # 6 1 . three distinctions are im portant First, it is Important to 
determ ine how much early hearing detection and intervention programs cost completely independent of the 
effects of such programs. Methodologies for estimating costs are  weli developed and relatively straight 
forward to apply.

C ost effectiveness is a  second  type of cost analysis. By definition, the cost effectiveness of a  program can 
only b e  determined if one program  is being com pared to another. It is inappropriate to say  that program A is 
cost effective. Instead, w e m ust evaluate w hether program A is more cost effective than program B. In other 
words, if w e examine both the costs and effects of two different programs, which program yields the most 
effects for every unit of co st?  In a  cost-effectiveness comparison of two programs, the costs of each 
program are  analyzed in the  sam e  way a s  the first type of cost analysis described above. However, the 
effects of each  program a re  also calculated according to variables like the number of children per thousand 
identified, the age  a t which those  children a re  fitted with amplification, sco res on various m easures of 
developmental functioning, etc. The results of a  cost-effectiveness analysis might conclude that the cost of 
identifying a  child with hearing loss in program A is $7,294, whife the cost of identifying a  child with hearing 
loss in program B is $8,492. In this hypothetical example, program A would b e  more cost effective than 
program B.

A cost-benefit study can b e  either comparative or applied to a  single program. Costs a re  computed in 
exactly the  sam e way a s  in the  first two types of cost analyses. However, in this case, the benefits 
associated with newborn hearing detection and intervention m ust be translated into monetary values. A 
program is said to be cost beneficial if the am ount of money spen t on tho program is less than the monetary 
worth of the benefits resulting from that program. As you can imagine, good cost-benefit studies are  vary, 
very difficult to do, because  of the  difficulty of assigning monetary value to outcom es such a s  a  year and a  
half worth of reading gain o r the monetary value to a  parent of being able to communicate more effectively 
with their child.

A num ber of different kinds of cost studies related to early hearing detection and intervention have been 
reported in the literature. M ost of th ese  are  either sample cost estim ates or cost-effectiveness analyses, and 
m ost suffer from serious w eaknesses. For example, in m ost studies the estim ates of costs are  based on 
hypothetical assumptions o r unverified self-reports. Such cost estim ates are  often Incomplete In that they 
ignore costs, such a s  fringe benefits, indirect costs, and costs to parents. Other studies only include a part of 
the detection and intervention process (e.g., costs for follow up and tracking may be excluded), and 
standard economic analysis concepts, such a s  discounting, sensitivity analysis, and robustness estimates, 
a re  frequently not used.

The only a re a  where w e have som e credible data is related to the costs of newborn hearing screening. One 
of the  first such studies w as done with the Rhode Island Hearing A ssessm ent Program, in which a  complete 
co s t analysis w as done using actual expenditures, instead of self- report data, for the entire screening and 
tracking process, but diagnosis and intervention costs were explicitly not included. As shown in slide # 9 3 . 
the coat of a  two-stage screening, including scheduling and tracking the babies into a  diagnostic evaluation, 
but not including the cost o f the  diagnosis itself, w as approximately $26 per baby. This did not include the 
cost of parents* time for participating in the screening activities.

A simitar study w as done a t Logan Regional Hospital a s  reported by W elrather and her colleagues and 
shown in slide # 6 4 . B ecause  o f tho way this program w as organized, the cost per baby w as substantially 
cheaper ($7.42 per baby), even  though the analysis included all of the sam e activities and w as just a s  
com plete a s  the RIHAP study.

Recently. CDC, under the  direction of Scott G rosse, did a  multi-center study in which the costs of newborn 
hearing screening w ere estim ated In six different centers In six s ta tes (slide # 6 5 ). Three of those centers 
w ere AABR-based sites and three were otcacoustic-em isslon-based sites. C ost estim ates were based on 
self-report questionnaires, and  site visits w ere m ade to four of the six sites to gather confirmatory data 
w herever possible. Although the actual time devoted to various activities w as not tracked, a s  was the case  in
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tho studies done In Rhode Island and Utah, the analysis did use standardized techniques for Including the 
costs of fringe benefits, equipment, supplies, and overhead. As shown In slide # 6 6 . the cost per baby 
ranged from about $18 to $26, with TEOAE sites being less expensive.

A final study or costs of screening w as reported by John S tevens and his colleagues (sli&L&iZ) for ten 
different hearing screening program s in G reat Britain. Five of these programs did targeted screening with 
high-risk infants, three w ere universal newborn hearing screening programs, and two were home-visitor 
programs. Results ranged from an average of about $8 per baby bom for the high-risk programs to $22 per 
baby for the universal newborn hearing screening programs to $32 per baby for the home-visitor programs. 
Although not a s  much detail about the  procedures used in the cost analysis were included in this report, the 
results a re  quite similar to what has been found by studies done in the U.S. It Is also Important to note that in 
the ten program s evaluated by Stevens, there w as reasonable consistency within the various types of 
programs, which m akes the results more believable.

It Is possible to do som e very rough estim ates of som e of the more obvious monetary benefits associated 
with newborn hearing detection and intervention programs by using information from other sources about 
the prevalence and costs of screening for various d iseases among newbom9. As shown in slide # 6 8 . the 
prevalence of perm anent congenital hearing loss at 3 per thousand is substantially higher than the 
prevalence of PKU, hyperthyroidism, or sickle cell anemia, which are required for screening in every state. 
All three of those  d iseases  are  screened  for using the sam e blood test, wh'ch for purposes of this 
comparison w as estimated to cost $25 per te s t  Because the prevalence of those other d iseases is so  low, 
the cost for identifying a  child with any one of those d iseases Is approximately $41,000 per child, compared 
to a  cost of $8,683 to identify a  child with perm anent congenital hearing loss (PCHL).

Is it worth ' '  to spend alm ost $9,000 to identify a  child with PCHL during the first few months of life? Based 
on data presented  about the benefits of early identification, it appears that children identified early will have 
better cognitive skills, social skills, and language skills, which are all the types of things that contribute to the 
child being capable of being educated in a  regular mainstream classroom or a  self-contained classroom, 
instead of a  residential program. In o ther words, the data w e have suggests that if children a re  identified 
eariy, they will be capable of being appropriately educated in a less restrictive and less expensive 
environm ent (Note that these  data  should not be used to suggest that s ta tes could* save money by 
inappropriately moving children from m ore restrictive to less restrictive environments. AH educational 
system s m ust b e  available for the child, and the most appropriate setting should be determined based on 
the capabilities o f the child and the preferences of the parent and child.) As shown in slide # 7 0 . the U.S. 
Department of Education estim ates that for hearing-impaired children, the annual costs of education In a 
regular m ainstream  classroom  in 1990 w as $3,383. while the annual costs for a  hearing-impaired child in a  
self-contained dassroom  or residential placement w as $9,689 and $35,780, respectively. Thus, over the 
educational lifetime of a  child, substantial amounts of money would be saved if, a s  a  result of early 
identification and  intervention, the m ost appropriate educational setting for the child is a  regular mainstream 
classroom  Instead of a  self- contained dassroom  or a  self-contained classroom instead of a  residential 
program. In fact, if only 2% of the  children identified with a  hearing loss w ere educated In a  self-contained 
d assroom  Instead of a residential program, it would more than pay for the cost of the newborn hearing 
screening program  in which all of th e  children were Identified. Although there have not been empirical 
studies of the  num ber of children who would b e  more appropriately educated In less restrictive environments 
a s  a  result of newborn hearing screening programs, based  on the data about the benefits of eariy 
intervention and  the costs of early Identification programs. It Is very plausible to expect many eariy identified 
children to  be  educated in less restrictive environments. As a  result, at least this much money, and probably 
much more, would be saved.
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A c t u a l  C o s t s  o f  O p e r a t i n g  a  U n i v e r s a l  
N e w b o r n  H e a r i n g  S c r e e n i n g  P r o g r a m

C o s t

Personnel $ 60,654
Screening Technicians (avg. 103 hrs./week)
Clerical (avg. 60 hrsiweek)
Audiologist (avg. 18 hrs./week)
Coordinator (avg. 20 hrs./week

Fringe Benefits (28% of Salaries) 16,983

Supplies , Telephone, Postage 12,006

Equipm ent 5,575

Hospital Overhead (24% of Salaries) 14.557

TOTAL COSTS $110,775

C o s t  P e r  i n f a n t  S c r e e n e d  =  $ 1 1 0 , 7 7 5  4 - , 2 5 3  =  $ 2 6 . 0 5
Maxon, A. B., White, K. R., B ehrens, T. R., & Vohr, B. R. (1995) Referral ra te s  and  c o s t  efficiency in a universal new born 

hearing screen ing  program  using  tran sien t evoked o toacoustic  em issio ns (TEOAE}. Jo u rn a l of th e  Am erican Academ y 
of A udiolonv. 6.271-277.



Cost of a TEOAE-Based Universal Newborn Hearing Screening 
Program at Logan Regional Hospital (Utah)

February  and  M arch 1996
.—    1        1--------------------------------------------1 -------   1 i i i   u i .......... i n » n i f f  i m --------    —  - i - ■ r urn, ■ ■■ i .  L .w , n , f ,  1  ■■ ■ ■ - H i - ,  , ,  |

H ours A verage

W o rked  Rate/Hour C ost

Personnel
Screening 65.40 $ 9.45 $ 817.84
Rescreening 9.48 10.72 101.65
Screening Management 15.32 8.°4 136.95
Program Management 5.23 10.1J 53.12
Patient Management 12.90 11.05 142.54
Scoring 9.73 11.97 116.54

Total Personnel 118.07 $9.90 $1,168.63

Fringe Benefits (30% of salaries) $350.59
Supplies 416.97
Equipment 446.00
Overhead (20% of costs) 476.44 •

Total Costs $2,858.62

Cost Per Baby = $2,8591385 babies = $7.42
W eira the r, Y., Ko rth , M , W hite , K. R.f Downs, D., W oods-K e rshne r, N. (in p ress ). C os t ana lys is o f TEOAE-based un ive rsa l 

new bo rn hea ring sc reen ing . Jo u rn a l o f C omm un ica tion D iso rde rs .



V I .  C o s t  E f f i c i e n c y  o f  N e w b o r n  
H e a r i n g  S c r e e n i n g

03 What does early detection and intervention cost?

03 Is protocol A more cost-effective than protocol B?

03 Is early hearing detection and intervention 
cost-beneficial ?



# < £ 7

S t e v e n s  e t  a l .  ( 1 9 9 7 )  H e a r i n g  S c r e e n i n g  C o s t  A n a l y s i s

)  S t a f f  a t  1 0  s c r e e n i n g  p r o g r a m s  c o m p l e t e d  q u e s t i o n n a i r e s  r e g a r d i n g  
c o s t s .

)  F r i n g e  b e n e f i t s  a n d  o v e r h e a d  w e r e  a d d e d  u s i n g  s t a n d a r d  m u l t i p l i e r s .

)  I n c l u d e d  w e r e  5  h i g h - r i s k  s c r e e n i n g  p r o g r a m s
3  u n i v e r s a l  s c r e e n i n g  p r o g r a m s  
9  h o m e  v i s i t o r  o r  s u r v e i l l a n c e  p r o g r a m s

S tevens, J.C ., Hall, D.M .B., Davis, A ., Davies , C.ML, & D ixon , S. (1397). The co s ts o f ea rly hea ring sc reen in g in Eng land and 
Wales. U npub lished m anusc rip t, Roya l H a llam sh ire H osp ita l, S he ffie ld , Eng land .

R esu lts  P er 1000 B irths

Tvoe o f P rogram M ean Cost R an ge

H igh  R isk  

U n ive rsa l 

H om e V is ito r

$ 8 ,184  

$22 ,480 

$32 ,120

($6 ,894  to $9 ,645) 

($21 ,250 to $23 ,940) 

($18 ,590 to $36 ,190)

01/12/2001 
FRI 

12:43 
FAX 

435 
797 

3816 
NCHAM 

USU



R e s u l t s  o f  C D C  C o s t  S t u d y

Cost category
3 Hospitals 

using TEOAE
3 Hospitals 
using AABR

Staff time 
Equipment 
Supplies 
Overhead

T o t a l  C o s t  (Range) 

Initial refer rate 

Screening minutes per child 

Audiologist minutes per child

$13.04
0.91
0.51
3.49

$10.73
2.63
9.33
3.34

$17 .9 6  <$1S-$22) $26 .0 3  <$22-$30)

8 %  2 %

31.4

17.0

42.9

5.4
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C D C  C o s t  S t u d y  ( 1 9 9 7 )

M u l t ! - c e n t e r  p i l o t  U N H S  c o s t  s t u d y  u s i n g  6  h o s p i t a l s  ( o n e  
e a c h  i n  C O ,  G A ,  L A ,  T N ,  U T ,  a n d  V A ) .

C o s t  e s t i m a t e s  b a s e d  o n  s e l f - r e p o r t  q u e s t i o n n a i r e s  w i t h  s i t e  
v i s i t s  t o  4  o f  6  s i t e s .

S t a n d a r d i z e d  e s t i m a t e s  u s e d  f o r  e q u i p m e n t  a n d  o v e r h e a d  

c o s t s .

Grosse, S. (September, 1997LThe costs and benefits of universal newborn hearing screening Paper presented lo the Joint 
Committee on Infant Hearing, Alexandria, VA.
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Prevalence of Various "Screenable" Diseases Among Newborns

Permanent 
Hearing Loss 

3.0/1000
Hypothyroidism

.25/1000
Sickle Cell 

. 2 0 / 1 0 0 0
PKU

1 0 / 1 0 0 0

Johnson , JJ.., Mauk, G.W., Takekawa, K.M., S imon, P.R., Sia, C.C.J., & Blackwell, P.M. (1993). im plementing a sta tew ide 
system o f se rv ices fo r in fan ts and todd le rs w ith hearing d isab ilities . Sem inars in Hearing . 14(1), 105*119.
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C o s t  o f  E d u c a t i n g  C h i l d r e n  w i t h  H e a r i n g  L o s s  
i n  V a r i o u s  S e t t i n g s

$40,000 

$35,000 

$30,000

$25,000

$ 2 0 , 0 0 0

$15,000

$ 1 0 , 0 0 0

$5,000

$ 0
Regular Classes 

($3,383)
Self-Contained Classes Residential Programs 

($9,689) ($35,780)

Johnson , J.L ., Mauk, G.W., Takekawa, K.M., Simon, P.R., Sla, C.C.J., & Blackwell, P.M. (1993). Implementing a sta tew ide 
system o f services fo r Infants and todd le rs w ith hearing d isab ilities . Sem inars In Hearina14f1). 105-119.
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C h r i s t i a n  S c ie n c e  
C o m m i t t e e  o n  P u b l i c a t i o n
f o r  t h e  S t a t e  o f  A l a s k a _______________________  R ic h a rd  L. B loch

April 20, 2001

Representative Fred Dyson, Chairperson 
Healt*, Education, Social Service committee 
House of Representatives 
Slate Capitol
Juneau, Alaska 90801-1182 

Re: House Bill 173

Dear Represntative Dyson,

HB 173 has come to my attention which creates a requirement that all newly bom children 
receive a hearing test and that certain administrative procedures be established for tracking those 
believed to have a hearing loss.

As Christian Science Committee on Publication for the State of Alaska, I speak for a number of 
people who have successfully relied exclusively on prayer for healing and who find that 
mandatory Imposition of medical examinations is an intrusion on their right to rely exclusively on 
prayer for their spiritual and physical protection and care.

Many of those on behalf of whom I speak, are parents who have given birth to and raised children 
with total reliance on their faith in God and with completely healthy outcomes.

We recognize the urgent interest of the stale in providing medical protection and early medical 
treatment to those children who are raised in families where medical treatment is the only or 
preferred health care resource relied upon. Mandatory screening may be appropriate. On the 
other hand, for those parents who have been successfully relying upon prayer and their proven 
faith In God, mandatory medical screening is an imposition on their religious choice and an 
Intrusion Into their faith.

We respectfully request that the bill be modified to reflect the continuing protection that this 
Legislature has provided over the years to those who choose to rely exclusively on prayer for 
healing by adding the following amendment to the bill.

Add sec, 47.20.360 to read as follows:

“AS 47.20.300-AS 47.20.300 shall not apply to a physician or other person attending the birth of a 
child, or to the child or to the parents of the child bom to parents who object to the screening on 
the grounds that such screening conflicts with the parents' religious beliefs."

For your Information, this language is parallel to the language contained In the federal law 
regarding screening of newborns for hearing loss where on accommodation has been granted by 
Congress to those who object because of their religious beliefs.

We are most grateful for the continuing consideration given by the Legislature to those who rely 
on faith in God for healing.

Yours cordially,

Richard L. Block

360 W. Benson Rlv<L, Suite 301, Anchorage, Alaska 99503 (t) 907 562 5183 (Ak.l.f.) 877330 5183 (f) 907562 5187(e) ahcompub&sinb ad.net
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Please enter into the record my testimony to the A ^/T -S ___________

Comm ittee on A / / 3  7 7 3  /

Quoin International of Fairbanks is a service organisation made up of professionals in the 
Fairbanks and North Pole comniimillcs, One of our primary areas of focus, among others, ■ 
is those people with hearing deficits, Wc spend many countless volunteer hours 
promoting hearing health, fund raising to assist in the purchasing of hearing devices and 
teaching aids for tho hearing impaired, administering scholarships to high school students 
pursuing a career in audiology or speech and language pathology. We have also donated 
the Algo lie to Fairbanks Memorial Hospital. This instrument allows for early hearing 
detection in newborns before their release from the hospital. It is our goal as an 
organization to do what we can to assure that a hearing loss, congenital or other, docs not 
go undetected and docs not impair citizens from living their lives to the fullest extent 
possible,
We submit the following resolution in support of H13 173 “an act to establish a screening 
, tracking, and intervention program related to the hearing ability of newborns and 
infants; providing an exemption to licensure as an audiologist for certain persons 
performing hearing screening tests; relating to insurance coverage for newborn and infant 
hearing screening; and providing for an effective date."

SIGNED:
\  / f t  1

Testifierx £ ) • 7
t. T L i

Representing / /
V P Z L '  /2 j?  . Q f / 7 0 7 _____

Address / Phone Number —'
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Quota International of Fairbanks 
PO Box 74850 Fairbanks AK 99707

Resolution in support of HR 173, establishing a screening, trucking,
intervention program related to the hearing ability of novborns and

Whereas thirty to forty babies born annually in Alaska are likely to have 
some type of congenital hearing loss; and

Whereas approximately 50% of newborns with hearing Joss are not 
identified and will not be identified until 18 mos. to 3 years of age; and

Whereas undetected hearing loss can result in lifelong delays in language, 
cognitive, socio-emotional and academic development; and

Whereas over the educational lifetime of a child, substantial amounts of 
money would bo saved if, as a result of early identification and 
intervention, the most appropriate educational setting for the child is a 
regular mainstream classroom instead of a self-contained classroom or a 
self-contained program; and

Whereas the prevalence of congenital hearing loss at 3 per 1000 births 
nation wide is substantially higher than tho prevalence of phenylketonuria 
(PKU), hyperthyroidism, or sickle cell anemia, which are required for 
screening in every state;

Now therefore be it resolved that Quota International of Fairbanks, a 
service organization focused on the speech and hearing impaired, 
wholeheartedly supports HB 173 “an act to establish a screening,
1 racking, and intervention program related to the hearing ability of 
newborns and Infants ”

Adopted this 3rd day of April 2001.

and
infants



FISCAL NOTE
STATE OF ALASKA
2001 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):_______4/12/2001
Title: Hearing Screening for Newborns_________

Fiscal Note Number: 
Bill Version:
( ) Publish Date:

Dept. Affected: 
'BRU:

HB 173

Health & Social Services
State Health Services

Sponsor: Rep. Joule
Requester: House (HES)

Component: Maternal, Child, & Family Hlth 

Component Number: 290

E xpenditures/R evenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

65.0 65.0 65.0
5.7 5.7 5.7

90.0 15.0 15.0 15.0 15.0 15.0

TOTAL OPERATING 90.0 15.0 15.0 85.7 85.7 85.7

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

90.0 15.0 15.0 85.7 85.7 85.7

TOTAL 90.0 15.0 15.0 85.7 85.7 85.7

Estimate of any current year (FY2001) cost: 0.0

Check this box (X) if funding for this bill is included in the Governor's FY 2002 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: tAttach a aanarala nana if nanassarv)
FY 2002 - Contractual: $90.0 
•Database development - $80.0
A contract will be issued to develop a statewide early hearing detection and inteivention tracking system which will 
be used by birth facilities and audiologists to track and provide required reporting on infants with hearing loss. This 
database will be located in all facilities throughout the state and will provide the state office with data to assure that 
all infants with hearing loss are receiving appropriate and timely services.
’Outreach activities - $10.0
A contract will be issued to develop, print and distribute educational materials (posters, brochures, resource 
directories). These materials will be distributed at hospitals, in OB offices, and other public venues. Other costs 
associated with the program will include interpreters for meetings and teleconferences.

Prepared by: 
Division

Approved by: 
Agency

(Rov 2/7/2001 OMB)

Karen E. Pearson, MS, Director Phone 465-3090
Public Health Date/Time 3/16/01 9:18 AM

Elmer A. Lindstrom, Special Assistant Date 4/12/01 4:57 PM
Department of Health & Social Services

For distribution information, call the Governor's Legislative Office
Page 1 of  2__



Revision Date 4/12/01 Bill Version: HB 173
ANALYSIS: (continued)

FY2003-FY2007
* Data Base Maintenance - $10.0
Revisions, updates and ongoing maintenance for the data base
* Outreach activities - $5.0
Print and distribute educational materials (posters, brochures, resource directories).

Increased  GF Funding beginning FY2005: $70.7
(Currently, MCFH is receiving a federal grant for four years which covers staffing for the program as 
described below. The federal grant allows MCFH to begin implementing a statewide UNHS program. 
When federal funding expires in FY2005, there will be a need for state funds to sustain program staffing 
and other needed activities. Specifically, funds will be required to continue supporting:

*A half-time Universal Newborn Hearing Screening Coordinator (Health Program Manager II - Range 19) 
who will oversee reporting and tracking activities, outreach and education efforts and provide technical 
assistance at Universal Newborn Hearing Screening facilities around the state.

* A part-time Administrative Clerk III - Range 10 who will provide administrative support for the activities 
required for implementation of a statewide UNHS system.

•Program Coordinator travel.

Page 2 of  2.



LEGAL SERVICES
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY 
(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801 -1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M April 11,2001

SUBJECT: Hearing screening requirements (CSHB 173( ), Version "B")

TO: Representative Fred Dyson
Attn: Randy

FROM: Terri Lauterbach
Legislative Counsel

Enclosed is the blank CS you requested.

As you requested, the draft includes a requirement that hearing screening documentation 
be submitted to a child care facility or school before the child may attend. I provided 
exceptions to this screening requirement that are similar to the exceptions related to 
current immunization requirements.

Section 2 of the bill amends a statute (AS 14.30.127) that currently requires children to 
be screened after they start school. I have amended AS 14.30.127(b) so that the 
provisions relating to the Department of Health and Social Services in that section are 
clearly confined to the hearing screening that takes place under AS 14.30.127. I did this 
because it is my understanding that you did not want involvement of DHSS with the 
hearing screening requirement established in sec. 4 of your draft, particularly as to the 
follow-up actions mentioned in AS 14.30.127(b)(3).

For your information, I have enclosed a copy of 4 AAC 06.055 and 4 AAC 62.450, 
relating to immunizations, and a copy of AS 14.20.127. If I can be of further assistance, 
just let me Icnow.

TML:jhb
01-025.jhb

Enclosure



D A T E :  A p r i l  1 7 , 2 0 0 1

PLEA SE
PLEASE PRINT: 
NAM E & TITLE

ADDRESS  
(M AILING & ZIP)

PHONE REPRESENTING
(No Acronyms, Please)

DO YOU 
WANT TO 
TESTIFY ?

I r ^ . o A V i e r  ( \Y U ib A £ U o ou



D u rin g  Session:
A laska S ta te  C ap ito l 

Ju n eau , A laska 9 9 8 0 1 -1 1 8 2  
(907 ) 4 6 5 -4 8 3 3  

Fax (907) 4 6 5 -4 5 8 6  
1 -8 0 0 -7 8 2 -4 8 3 3

Reprcscntativc_Reggie_Joulc<®lcgis.statc.ak.us

D u r in g  In te rim : 
P.O . Box 6 7 3  

K otzebue , A laska 9 9 7 5 2  
(907 ) 4 4 2 -3 8 8 0  

Fax (90 7 ) 4 4 2 -3 0 2 2

Alaska $tate legislature
REPRESENTATIVE REGGIE JOUÎ E ^  ^

Y
^  v °To: Representative Dyson, Chair, Health Education and Social Services ' jtg  

From: Representative Joule, Committee Member, Health, Education and Social Services 

Date: March 12,2001 

Subject: Bill Calendaring

We would like to request a hearing for House Bill 173, "An act relating to establishing a 
screening, tracking, and intervention program related to the hearing ability of newborns 
and infants; providing an exemption to licensure as an audiologist for certain persons 
performing hearing screening tests; relating to insurance coverage for newborn and infant 
hearing screening; and providing for an effective date." This bill has already been 
discussed with all of the committee members and has all the required back up 
information. Therefore, we request a hearing for H3 173 in front of the H.E.S.S. 
committee at the earliest possible date. Thank you for your consideration of this matter.
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22-LS0003\B
Lauterbach

4/11/01

CS FOR HOUSE BILL NO. 173( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY
Offered:
Referred:
Sponsor(s): REPRESENTATIVES JOULE, Cissna, Crawford, Croft, Davies, Harris, Hayes, Kapsner,
Lancaster, Wilson, Guess, Scalzi, Kerttula

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to newborn and infant hearing screening; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.65.140(c) is amended to read:
(c) A certified direct-entry midwife shall comply with the requirements of 

AS 18.15.150 concerning taking of blood samples, AS 18.15.200 concerning 
screening of phenylketonuria (PKU), AS 18.50.160 concerning birth registration, 
AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death 
registration, AS 47.2Q.320fa) concerning referrals for hearing screening, and 
regulations adopted by the Department of Health and Social Services concerning 
prophylactic treatment of the eyes of newborn infants.

* Sec. 2. AS 14.30.12/(b) is amended to read:
(b) With respect to screening performed under .is section, the [THE] 

Department of Health and Social Services shall

-1- CSHB 173( )
New T e x t  U n d e r l in e d  [D ELETED  T EX T  BRACKETED]
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WORK DRAFT WORK DRAFT 22-LS0003VB

(1) set standards for the performance of vision and hearing screening;
(2) train and certify public health nurses and school district employees 

to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing professional 

examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

* Sec. 3. AS 21.42 is amended by adding a new section to read:
Sec. 21.42.349. Coverage for newborn and infant hearing screening, (a) 

Except for a fraternal benefit society, a health care insurer that offers, issues for 
delivery, delivers, or renews in this state a health care insurance plan shall provide 
coverage for newborn and infant hearing screening under the schedule described in (b) 
of this section if the plan covers services provided to women during pregnancy and 
childbirth and the dependents of a covered individual.

(b) The minimum coverage requi: ed under (a) of this section includes
(1) a newborn or infant hearing screening test to be performed within 

30 days after the child's birth; and
(2) if the initial test under (1) of this subsection determines that the 

child may have a hearing impairment, a confirmatory hearing diagnostic test.
(c) The coverage required by this section may be subject to standard policy 

provisions that are applicable to other benefits, such as deductible or copayment 
provisions.

* Sec. 4. AS 47.20 is amended by adding new sections to read:
Article 2. Newborn Hearing Screening Requirements.

Sec. 47.20.300. Hospital screening requirements. Except as provided in 
AS 47.20.320, the physician in attendance at or immediately after the birth of a child 
in a hospital in this state, or, if a physician is not in attendance at or immediately after 
the birth, the person attending the newborn child in a hospital in this state, shall, unless 
medically contraindicated, cause the child to be tested to determine whether the child 
has a potential hearing impaiiraent. Unless medically contraindicated, the screening 
shall occur before the newborn is released from the hospital or before the infant is 30 
days old, whichever is earlier.

CSHB 173( ) -2-
New T e x t  U n d e r l in e d  [D ELETED  T EX T  BRACKETED]
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Sec. 47.20.310. Birthing center screening requirements. Except as 
provided in AS 47.20.320, each birthing center that provides maternity and newborn 
care services shall provide that each newborn in the center's care is referred for an 
appointment to a licensed audiologist or to u hospital or other newborn hearing 
screening provider before discharge. Unless medically contraindicated, the screening 
shall occur before the infant is 30 days old.

Sec. 47.20.320. Exceptions, (a) Notwithstanding AS 47.20.300 - 47.20.310, 
the physician or other person at or immediately after the birth of a child in a hospital 
or birthing center that averages less than 50 births a year is not required to screen the 
child as described in AS 47.20.300 - 47.20.310 but shall, before the newborn is 
released from the hospital or birthing center, refer the child for screening at another 
facility or with another provider. Unless medically contraindicated, the screening 
shall occur before the child is 30 days old.

(b) Notwithstanding AS 47.20.300 - 47.20.310, a physician or other person 
required to cause a newborn hearing screening test under AS 47.20.300 - 47.20.310 is 
exempt from this requirement if the parent of the newborn child objects to the testing 
procedure on the grounds that the procedure conflicts with the religious tenets and 
practices of the parent. The parent shall sign a statement that the parent knowingly 
refuses the services, and the physician or other person shall have a copy of the signed 
statement retained in the medical records of the birth.

Sec. 47.20.330. Referral required. If it is determined by testing that a 
newborn child may have a hearing impairment, the physician or other person who is 
required under AS 47.20.300 - 47.20.310 to cause the child to be tested shall

(1) refer the child for confirmatory testing; and
(2) make reasonable efforts to promptly notify the child's parent that 

the child may have a hearing impairment and explain to the parent the potential effect 
of the impairment on the development of the child's speech and language skills.

Sec. 47.20.340. Testing technology. The hearing testing required under 
AS 47.20.300 - 47.20.340 shall use at least one of the following physiologic 
technologies: automated or diagnostic auditory brainstem response (ABR) or
otoacoustic emissions (OAE).

New Text: U n d e r l in e d  [D ELETED  T EX T  BRACKETED]
CSHB 173( )
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Sec. 47.20.350. Screening required before school or child care, (a) Except 
as provided in (b) of this section, a licensed child care facility or a public or nonpublic 
school offering pre-elementary education through the 12th grade or any combination 
of these grades may not accept a child for attendance until there is presented to the 
facility or school either

(1) a copy of a medical record indicating that the child has received 
hearing screening using a test specified under AS 47.20.340; or

(2) a signed statement by the child's parent or guardian affirming that 
hearing screening conflicts with the tenets and practices of the church or religious 
denomination of which the parent or guardian is a member.

(b) A licensed child care facility or school in a community where regular 
hearing screening services are not available on at least a weekly basis may 
provisionally admit a child who does not have the medical record or signed statement 
required under (a) of this section, but this provisional admission may not extend 
beyond 60 calendar days after the child's first date of attendance at the facility or 
school.

* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).

CSHB 173( ) -4-
Xew T e x c  U n d e r l in e d  [D ELETED  TEX T  BRACKETED ]



Sec. 14.30.127. Vision and hearing screening examinations.
(a) A vision and hearing screening examination shall be given to each 
child attending school in the state. The examination shall be made when 
the child enters school or as soon thereafter as is practicable, and at regular 
intervals specified by regulation by the governing body of the district.

(b) The Department of Health and Social Services shall
(1) set standards for the performance of vision and hearing 

screening;
(2) train and certify public health nurses and school district 

employees to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing 

professional examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

- 1 -



4 AAC 06 .055  IMMUNIZATIONS REQUIRED.(a) Before  en try  in a s t a t e  pu b l ic  school  d i s t r i c t  o r  nonpublic schoo l o f fe r in g  pre -e lem entary  educa tion  through T.he 12th  grade , or any combinationo f these grades , a c h i ld  s h a l l  be immunized aga in s t(1) d ip th e r ia ,  te tanus , p o l i o ,  p e r tu s s i s ,  measles , and r u b e l la ,  except th a t  p e r tu s s i s  i s  not requ ired  in ch i ld ren  over s ix  and ru b e l la  i s  
not requ ired  in  ch i ld ren  12 years o r  o ld e r ;  and(2) beginning Ju ly  1, 2001, mumps, h ep a t i tu s  A, and h ep a t i tu s  B.(b) Th is s e c t io n  does not apply i f  the c h i ld(1) has a v a l id  immunization c e r t i f i c a t e  c on s is t in g  o f(A) a statement by a phys ic ian  l i s t i n g  the date  th a t  each r equ ired  immunization was g iven ; or(B) a copy o f  a c l i n i c  o r  h e a lth  cen te r  re co rd  l i s t i n g  the date  th a t  each requ ired  immunization was given;(2) has a statement signed by a d o c to r  o f  medicine (M .D .) , d o c to r  o f os teopa thy  (D .O . ) ,  phys ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c en sed  to  p r a c t i c e  in t h i s  s t a t e ,  s t a t in g  th a t  immunizations would, in  
th a t  in d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a l th  o f  the 
c h i l d  o r  members o f  the c h i l d ' s  fam ily o r household ; o r(3) has an a f f i d a v i t  signed by h is  paren t o r  guardian a f f i rm in g  that  
immunization c o n f l i c t s  w ith the tenets and p r a c t i c e s  o f  the church or  r e l i g i o u s  denomination o f  which the app l ic an t  i s  a member.(c) A student r e g is t e r in g  in a schoo l in a community where reg u la r  medical se rv ice s  a re  not a v a i la b le  on a t  le a s t  a weekly b a s is  and who does not have the requ ired  immunizations, may be p r o v i s i o n a l ly  adm itted to  a pre -e lem entary , elementary o r  secondary program fo r  a reasonab le  p e r io d  o f  time f o r  the p re v a i l in g  c ircum stances but not exceeding 90 days a f t e r  enro llm en t. No ch i ld ren  w i l l  be p r o v i s i o n a l ly  admitted except in  ex cep t ion a l c ircum stances . Where excep tion s a re  granted , they s h a l l  be rep o r ted  to  and d is cu ssed  w ith the communicable d is ea se  s e c t io n  o f the d iv i s io n  o f  p u b l i c  h e a l th ,  Department o f Health and S o c ia l  S e rv ice s , who w i l l  then be resp on s ib le  f o r  determ ining tha t  

the requ ired  immunizations are  completed during the p r o v is io n a l  p e r io d .
(d) I f  a parent o r  guardian i s  unable to  pay the c o s t  o f  immunization, or immunization i s  not a v a i l a b le  in the d i s t r i c t  o r community, immunization s h a l l  

be prov ided by s t a t e  o i fed e ra l p u b l ic  h e a lth  s e rv ic e s .(e) Immunizations s h a l l  be recorded on each p u p i l ' s  permanent h e a l th  reco rd  
form.( f )  School d i s t r i c t s  s h a l l  i n i t i a t e  a c t io n  to  exclude from schoo l any c h i ld  to  whom th i s  s e c t io n  a p p l ie s  but who has not been immunized as requ ired  by th i s  s e c t io n .
H is to ry  -E f f .  1 /1 3 /7 3 ,  R eg is te r  44 ; am 8 /2 8 /7 7 , R eg is te r  63 ; am 1 2 /30 /20 00 , R eg is te r  
156Au tho r ity  -

AS 1 4 .0 7 .0 2 0  7S 1 4 .3 0 .1 2 5



4 AAC 6 2 .4 50HEALTH IN CHILD CARE FACILITIES.(a) At or be fo re  admission o f  a c h i ld ,  a c h i l d  ca re  c h i l d  ca re  f a c i l i t y
s h a l l  ob ta in  from the c h i l d ' s  parent(1) a v a l i d  immunization c e r t i f i c a t e ;  o r(2 ) evidence th a t  the c h i l d  i s  exempt from immunization.(b) A v a l i d  immunization c e r t i f i c a t e  i s  a copy o f  the ch i ld ' .s  o r ig in a l  immunization re co rd  showing th a t ,  in  a manner c on s is ten t  with the tim etab le  p re s c r ib ed  by tha Department o f  Health  and S o c ia l  S e rv ice s  ch i ldhood  immunization schedu le , the c h i l d  has rece iv ed , o r  has begun and i s  continuing  to  r e c e iv e ,  immunizations f o r  the c h i l d ' s  age aga in s t(1) d ip h th e r ia ,  te tanus , p o l i o ,  measles , and r u b e l l a ;  •(2 ) i f  the c h i l d  i s  le s s  than seven years o f  age, p e r tu s s i s ;  and(3) beginning Ju ly  1, 2001, mumps, h ep a t i tu s  A, h e p a t i tu s  B, chickenpox, and Haemophilus in f lu enzae  type B. The immunization re co rd  i s  l im ited  to  e i t h e r  o r both  a statement by a phys ic ian , l i s t i n g  the date  tha t each r equ ired  immunization was g iven , o r  a c l i n i c  o r  h e a l th  c en te r  reco rd , 

l i s t i n g  the date  th a t  each requ ired  immunization was given .(c ) Evidence o f  exemption from immunization must in c lude  one o f  the f o l low in g :(1) a statement s igned by a do c to r  o f medicine (M .D .) , d o c to r  of o s teopa thy  (D .O . ) ,  p h y s ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c e n s e d  in  th i s  s t a t e ,  s t a t in g  tha t immunizations would, in  tha t  i n d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a l th  o f  the c h i ld  
o r  members o f the c h i l d ' s  fam ily or household ;(2) an a f f i d a v i t  s igned by the c h i l d ' s  paren t o r  guard ian , a ff irm ing  th a t  immunization c o n f l i c t s  w ith the tene ts  and p r a c t i c e s  o f  the church o r  r e l i g i o u s  denomination o f  which the parent o r  guardian i s  a member; or(3) en try  f o r  a one day exemption tha t the c h i l d  i s  a ttend ing the c h i l d  c a re  f a c i l i t y  f o r  the f i r s t  time.(d) A c h i l d  ca re  f a c i l i t y  .in a community where r eg u la r  medical s e rv ic e s  a re  

not a v a i l a b le  on a t  l e a s t  a weekly b a s is  may p r o v i s i o n a l ly  admit a c h i ld  who does not have the immunization c e r t i f i c a t e  requ ired  under (a) of th i s  se c t ion  u n t i l  the c e r t i f i c a t e  can be ob ta ined , but f o r  no longer than 60 days.(e) A s a t i s f a c t o r y  immunization a u d i t  r ep o r t  from the Department o f Health  and S o c ia l  Se rv ice s  d iv i s i o n  o f  p u b l ic  h ea lth  during the p rev ious l ic en su re  p e r io d  w i l l  be accep ted  as evidence th a t  the c h i l d  ca re  f a c i l i t y  s a t i s f i e d  the requirements o f  (a) -  (d) o f  th i s  s e c t io n .( f )  A c h i l d  ca re  f a c i l i t y  may admit a m ild ly  i l l  c h i l d  o r  a llow  the c h i ld  to  remain in  attendance i f  the c h i l d ' s  needs do not compromise the ca re  of o th e r  c h i ld r e n .(g) A c h i l d  ca re  f a c i l i t y  th a t  ca res  fo r  a m ild ly  i l l  c h i l d  s h a l l  arrange a 
plan o f  c a re  with the parent and p rov ide  a p la ce  where, under superv is ion , the c h i l d  may r e s t  o r  p lay  q u i t e ly ,  apart from o th e r  c h i ld r en , where warranted.(h) A c h i l d  ca re  f a c i l i t y  may not admit a c h i l d  v/ho shows d e f in i t e  signs o f 
a s e r io u s  i l l n e s s  o r  o f  a h ig h ly  communicable d isea se  o r  a l low  the c h i l d  to remain in  attendance un less a medical p rov id e r  approves the c h i l d ' s  
a ttendan ce .( i )  A c h i l d  ca re  f a c i l i t y  s h a l l  prov ide an oppo r tun ity  f o r  superv ised r e s t  o r  s le ep  p e r io d s  f o r  each c h i l d  under the age of f iv e  who i s  in  ca re  more than f iv e  hours , and f o r  any o th e r  c h i l d ,  i f  d e s ired  by the c h i l d .  For a c h i l d  who i s  unable to  s le ep , the c h i l d  ca re  f a c i l i t y  s h a l l  p rov ide  time and space fo r  
qu ie t  p la y .
H is to ry  -E f f .  1 /1 /9 6 ,  R eg is te r  136 ; am 3 /1 /9 8 ,  R eg is te r  145 ; 1 2 /3 0 /20 00 , R eg is te r  156 
A u th o r i ty  -AS 1 4 .0 7 .0 6 0  AS 1 4 .3 7 .0 2 0
E d i t o r ' s  Notes -A la sk a 's  ch i ldhood  immunization schedule p re s c r ib ed  by the Department o f Health and S o c ia l  Se rv ice s  D iv is ion  o f  Pub lic  Hea lth  may be ob ta ined  from the D iv is ion  o f  Pub lic  H ea lth , P.O. Box 110610, 350 Main S t r e e t ,  Room 503, Juneau, Alaska 99811 -0610  o r  any o th e r  o f f i c e  o f  tha t  d iv i s i o n  in the s t a t e .
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CS FOR HOUSE BILL NO. 173( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY
Offered:
Referred:
Sponsor(s): REPRESENTATIVES JOULE, Cissnn, Crawford, Croft, Davies. Harris, Hayes, Kapsncr,
Lancaster, Wilson, Guess, Scalzi, Kerttula

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to newborn and infant hearing screening; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.65.140(c) is amended to read:
(c) A certified direct-entry midwife shall comply with the requirements of 

AS 18.15.150 concerning taking of blood samples, AS 18.15.200 concerning 
screening of phenylketonuria (PKU), AS 18.50.160 concerning birth registration, 
AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death 
registration. AS 47.20.320(a) concerning referrals for hearing screening, and 
regulations adopted by the Department of Health and Social Services concerning 
prophylactic treatment of the eyes of newborn infants.

* Sec. 2. AS 14.30.127(b) is amended to read:
(b) With respect to screening performed under this section, the [THE] 

Department of Health and Social Services shall

-1-
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(1) set standards for the performance of vision and hearing screening;
(2) train and certify public health nurses and school district employees 

to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing professional 

examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

* Sec, 3. AS 21.42 is amended by adding a new section to read:
Sec. 21.42.349. Coverage for newborn and infant hearing screening, (a) 

Except for a fraternal benefit society, a health care insurer that offers, issues for 
delivery, delivers, or renews in this state a health care insurance plan shall provide 
coverage for newborn and infant hearing screening under the schedule described in (b) 
of this section if the plan covers services provided to women during pregnancy and 
childbirth and the dependents of a covered individual.

(b) The minimum coverage required under (a) of this section includes
(1) a newborn or infant hearing screening test to be performed within 

30 days after the child's birth; and
(2) if the initial test under (1) of this subsection determines that the 

child may have a hearing impairment, a confirmatory hearing diagnostic test.
(c) The coverage required by this section may be subject to standard policy 

provisions that are applicable to other benefits, such as deductible or copayment 
provisions.

* Sec. 4. AS 47.20 is amended by adding new sections to read:
Article 2. Newborn Hearing Screening Requirements.

Sec. 47.20.300. Hospital screening requirements. Except as provided in 
AS 47.20.320, the physician in attendance at or immediately after the birth of a child 
in a hospital in this state, or, if a physician is not in attendance at or immediately after 
the birth, the person attending the newborn child in a hospital in this state, shall, unless 
medically contraindicated, cause the child to be tested to determine whether the child 
has a potential hearing impairment. Unless medically contraindicated, the screening 
shall occur before the newborn is released from the hospital or before the infant is 30 
days old, whichever is earlier.

CSHB 173( ) -2-
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Sec. 47.20.310. Birthing center screening requirements. Except as 
provided in AS 47.20.320, each birthing center that provides maternity and newborn 
care services shall provide that each newborn in the center's care is referred for an 
appointment to a licensed audiologist or to a hospital or other newborn hearing 
screening provider before discharge. Unless medically contraindicated, the screening 
shall occur before the infant is 30 days old.

Sec. 47.20.320. Exceptions, (a) Notwithstanding AS 47.20.300 - 47.20.310. 
the physician or other person at or immediately after the birth of a child in a hospital 
or birthing center that averages less than 50 births a year is not required to screen the 
child as described in AS 47.20.300 - 47.20.310 but shall, before the newborn is 
released from the hospital or birthing center, refer the child for screening at another 
facility or with another provider. Unless medically contraindicated, the screening 
shall occur before the child is 30 days old.

(b) Notwithstanding AS 47.20.300 - 47.20.310, a physician or other person 
required to cause a newborn hearing screening test under AS 47.20.300 - 47.20.310 is 
exempt from this requirement if the parent of the newborn child objects to the testing 
procedure on the grounds that the procedure conflicts with the religious tenets and 
practices of the parent. The parent shall sign a statement that the parent knowingly 
refuses the services, and the physician or other person shall have a copy of the signed 
statement retained in the medical records of the birth.

Sec. 47.20.330. Referral required. If it is determined by testing that a 
newborn child may have a hearing impairment, the physician or other person who is 
required under AS 47.20.300 - 47,20.310 to cause the child to be tested shall

(1) refer the child for confirmatory testing; and
(2) make reasonable efforts to promptly notify the child's parent that 

the child may have a hearing impairment and explain to the parent the potential effect 
of the impairment on the development of the child's speech and language skills.

Sec. 47.20.340. Testing technology. The hearing testing required under 
AS 47.20.300 - 47.20.340 shall use at least one of the following physiologic 
technologies: automated or diagnostic auditory' brainstem response (ABR) or
otoacoustic emissions (OAE).

-3- CSHB 173( )
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Sec. 47.20.350. Screening required before school or child care, (a) Except 
as provided in (b) of this section, a licensed child care facility or a public or nonpublic 
school offering pre-elementary education through the 12th grade or any combination 
of these grades may not accept a child for attendance until there is presented to the 
facility or school either

(1) a copy of a medical record indicating that the child has received 
hearing screening using a test specified under AS 47.20.340; or

(2) a signed statement by the child's parent or guardian affirming that 
hearing screening conflicts with the tenets and practices of the church or religious 
denomination of which the parent or guardian is a member.

(b) A licensed child care facility or school in a community where regular 
hearing screening services are not available on at least a weekly basis may 
provisionally admit a child who does not have the medical record or signed statement 
required under (a) of this section, but this provisional admission may not extend 
beyond 60 calendar days after the child's first date of attendance at the facility or 
school.

* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).

CSHB 173( )
New T e xc

-4-
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Sec. 14.30.127. Vision and hearing screening examinations.
(a) A vision and hearing screening examination shall be given to each 
child attending school in the state. The examination shall be made when 
the child enters school or as soon thereafter as is practicable, and at regular 
intervals specified by regulation by the governing body of the district.

(b) The Department of Health and Social Services shall
11) set standards for the performance of vision and hearing 

screening;
(2) train and certify public health nurses and school district 

employees to conduct hearing and vision screening tests:
(3) assist with referral and follow-up of children needing 

professional examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

- 1 -
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4 AAC 06 .0 55  IMMUNIZATIONS REQUIRED.(a) B e fo re  entry  in a s t a t e  pu b l ic  schoo l  d i s t r i c t  o r  nonpublic s choo l o f f e r in g  p re -e lem entary  educa t ion  tnrough the 12th grade , o r  any combination  
o f  these grades , a c h i l d  s h a l l  be immunized aga in s t(1) d ip th e r ia ,  te tanus , p o l i o ,  p e r tu s s i s ,  measles , and r u b e l la ,  

except th a t  p e r tu s s i s  i s  not r equ ired  in  c h i ld r e n  over s ix  and r u b e l la  i s  
not requ ired  in  c h i ld ren  12 years o r  o ld e r ;  and(2) beginning Ju ly  1, 2001, mumps, h e p a t i tu s  A, and h e p a t i tu s  B.(b) Th is s e c t ion  does not apply i f  the c h i l d(1) has a v a l i d  immunization c e r t i f i c a t e  c o n s is t in g  o f(A) a statement by a p h y s i c i a n ' l i s t i n g  the da te  th a t  each 

r eq u i re d  immunization was given ; or(B) a copy o f  a c l i n i c  o r  h e a l th  cen te r  re co rd  l i s t i n g  the date  th a t  each requ ired  immunization was g iven ;
(2) has a statement signed by a d o c to r  o f  medicine (M .D .) ,  d o c to r  o f  

os teopa thy  (D .O . ) ,  p h y s ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c en sed  to  p r a c t i c e  in  t h i s  s t a t e ,  s t a t in g  th a t  immunizations would, in 
tha t in d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a l th  o f  the c h i l d  o r  members o f the c h i l d ' s  fam ily o r househo ld ; or

(3) has an a f f i d a v i t  signed by h is  parent o r  guard ian a f f i rm in g  that  immunization c o n f l i c t s  w ith the tenets  and p r a c t i c e s  o f  the church or  
r e l i g i o u s  denomination o f  which the a p p l ic an t  i s  a member.
(c ) A student r e g is t e r in g  in  a schoo l in a community where r eg u la r  medical s e rv ic e s  a re  not a v a i l a b le  on a t l e a s t  a weekly b a s is  and who does not have the requ ired  immunizations, may be p r o v i s i o n a l ly  adm itted to  a pre -e lem entary , 

elementary o r  secondary program f o r  a reasonab le  p e r io d  o f  time f o r  the p re v a i l in g  c ircum stances but not exceeding 90 days a f t e r  enrollment-. No 
ch i ld ren  w i l l  be p r o v i s i o n a l l y  adm itted except in  ex cep t ion a l c ircum stances . Where excep tion s are  g ran ted , they s h a l l  be rep o r ted  to  and d is cu ssed  w ith the 
communicable d isease  s e c t io n  o f  the d iv i s io n  o f  p u b l i c  h e a l t h ,  Department of 
Health and S o c ia l  S e rv ice s , who w i l l  then be r e sp on s ib le  f o r  determ ining tha t  the requ ired  immunizations a re  completed during the p r o v i s i o n a l  p e r io d .

(d' I f  a parent or guardian i s  unable to pay the c o s t  o f  immunization, or  
immunization i s  not a v a i l a b le  in the d i s t r i c t  o r  community, immunization s h a l l  be prov ided by s t a t e  or fe d e ra l  p u b l ic  h e a l th  s e rv ic e s .

(e) Immunizations s n a i l  be recorded on each p u p i l ' s  permanent h e a l th  record  form.
( f )  Schoo l d i s t r i c t s  s h a l l  i n i t i a t e  a c t io n  to  exc lude from schoo l any c h i l d  to  whom th i s  s e c t io n  a p p l ie s  but who has not been immunized as requ ired  by th i s  s e c t i o n .

H is to ry  -
E f f .  1 /1 3 / 7 3 , R eg is te r  44 ; am 8 /2 8 /7 7 , R eg is te r  63 ; am 12 /3 0 /2 0 00 , R eg is te r  156
Au th o r i ty  -

AS 1 4 .0 7 .0 2 0  
AS 1 4 .3 0 .1 2 5
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4 AAC 62 .4 50HEALTH IN CHILD CARE FACILITIES.
(a) At o r  be fo re  admission o f  a c h i ld ,  a c h i l d  ca re  c h i l d  ca re  f a c i l i t y

s h a l l  ob ta in  from the c h i l d ' s  parent(1) a v a l i d  immunization c e r t i f i c a t e ;  or(2) evidence th a t  the c h i l d  i s  exempt from immunization.(b) A v a l i d  immunization c e r t i f i c a t e  i s  a copy o f  the c h i l d ' s  o r i g in a l  immunization reco rd  showing th a t ,  in  a manner c on s is ten t  w ith the t im etab le  p re s c r ib ed  by the Department o f  Health and S o c ia l  Se rv ice s  ch i ld h ood  immunization schedu le , the c h i l d  has rece iv ed , or  has begun and i s  con tinu ing  to r e c e iv e , immunizations f o r  the c h i l d ' s  age aga in s t(1) d ip h th e r ia ,  te tanus , p o l i o ,  measles, and r u b e l l a ;
(2) i f  the c h i l d  i s  le s s  than seven years o f  age, p e r t u s s i s ;  and
(3) beginning Ju ly  1, 2001, mumps, h ep a t i tu s  A, h e p a t i tu s  B, chickenpox, and Haemophilus in f luenzae  type B, The immunization reco rd  i s  l im ited  to  e i t h e r  o r  both  a statement by a phys ic ian , l i s t i n g  the date tha t each 

requ ired  immunization was given, o r  a c l i n i c  or  h e a l th  cen te r  re co rd , 
l i s t i n g  the date  th a t  each requ ired  immunization was g iven .(c ) Evidence o f  exemption from immunization must in c lude  one o f the 

fo l low in g :(1) a statement signed by a d o c to r  o f  medicine (M .D .) ,  d o c to r  o f  
os teopa thy  (D .O . ) ,  phy s ic ian  a s s i s t a n t ,  o r  advanced nurse p r a c t i t i o n e r  l i c en sed  in  th i s  s t a t e ,  s t a t in g  tha t immunizations would, in  th a t  
i n d iv id u a l ' s  p r o fe s s io n a l  op in ion , be in ju r i o u s  to  the h e a lth  o f  the c h i ld  o r  members o f  the c h i l d ' s  fam ily or household ;(2) an a f f i d a v i t  signed by the c h i l d ' s  parent o r  guard ian , a f f irm ing  th a t  immunization c o n f l i c t s  w ith the tenets  and p r a c t i c e s  o f  the church or 
r e l i g i o u s  denomination o f  which the parent o r guardian  i s  a member; or(3) en try  f o r  a one day exemption tha t  the c h i l d  i s  a ttend ing  the 
c h i l d  ca re  f a c i l i t y  f o r  the f i r s t  time.(d) A c h i l d  ca re  f a c i l i t y  in a community where r eg u la r  medical s e rv ic e s  are  r.ot a v a i l a b le  on a t  l e a s t  a weekly b as is  may p r o v i s i o n a l l y  admit a c h i ld  who 

does not have the immunization c e r t i f i c a t e  requ ired  under (a) o f  t h i s  s e c t ion  u n t i l  the c e r t i f i c a t e  can be ob ta ined , but fo r  no longer chan 60 days.
(e) A. s a t i s f a c t o r y  immunization aud it  r ep o r t  from the Department o f Health  ar.d S o c ia l  S e rv ice s  d iv i s i o n  o f  p u b l ic  h e a l th  during the p rev ious l i c en su re  

pe r iod  w i l l  be accep ted  as evidence tha t the c h i l d  ca re  f a c i l i t y  s a t i s f i e d  the 
requirements o f  (a) - (d) o f  th i s  s e c t ion .( f )  A c h i l d  ca re  f a c i l i t y  may admit a m ild ly  i l l  c h i l d  o r  a llow  the c h i l d  
to remain in attendance i f  the c h i l d ' s  needs do not compromise the ca re  o f  
e th e r  c h i ld r e n .(g) A c h i l d  ca re  f a c i l i t y  th a t  ca res  f o r  a m ild ly  i l l  c h i l d  s h a l l  arrange a plan o f ca re  w ith the paren t and prov ide a p la ce  where, under superv is ion , the 
c h i l d  may r e s t  or p lay  q u i t e ly ,  apart from o th e r  c h i ld r e n , where warranted.

(h) A c h i l d  ca re  f a c i l i t y  may r.ot admit a c h i l d  who shows d e f in i t e  s igns o f  a s e r io u s  i l l n e s s  o r  o f  a h ig h ly  communicable d is e a se  o r  a l low  the c h i l d  to  
remain in  attendance un less a medical p rov id e r  approves the c h i l d ' s  
a ttendan ce .( i )  A  c h i l d  ca re  f a c i l i t y  s h a l l  prov ide an oppo r tun ity  f o r  superv ised r e s t  or s le ep  p e r io d s  f o r  each c h i l d  under the age o f  f iv e  who i s  in  ca re  more than 
f iv e  hours , and f o r  any o th e r  c h i ld ,  i f  d e s ired  by the c h i l d .  For a c h i ld  who is  unable to  s le e p , the c h i l d  ca re  f a c i l i t y  s h a l l  p rov ide  time and space f o r  
qu ie t  p la y .
H is to ry  -E f f .  1 /1 /9 6 ,  R eg is te r  136 ; am 3 /1 /9 8 ,  R eg is te r  145; 1 2 /3 0 /20 00 , R eg is te r  156 
.Authority -AS 1 4 .0 7 .0 6 0  AS 1 4 .3 7 .0 2 0
E d i t o r 's  Notes -A la sk a 's  ch i ld h ood  immunization schedule p re s c r ib e d  by the Department o f  Health and S o c ia l  S e rv ice s  D iv is ion  o f  Pub lic  Hea lth  may be obta ined from the 
D iv is ion  o f  Pub lic  H ea lth , P.O. Box 110610, 350 Main S t r e e t ,  Room 503, Juneau, Alaska 99811 -0610  o r  any o th e r  o f f i c e  o f  tha t d iv i s i o n  in the s t a t e .
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RO. Box 240249 • Anchorage. Alaska 99524-0249 • Phone: 907-269-8990 • Fax: 907-269-8995

T O N Y  K N O W L E S ,  G O V E R N O R
State of Alaska

April 9Ul, 2001

Dear Representative Joule,

Each year, over 10,000 babies are born in Alaska, 30 to 40 of whom are likely to have some type of 
congenital hearing loss. Hearing loss is more prevalent than any other congenital abnormality for which 
newborns are routinely screened. If left undetected and without intervention, hearing loss has serious 
adverse implications for the cognitive, language and socio-emotional development of the children who 
experience it.

The Governor’s Council on Disabilities and Special Education applauds your deep concern about the 
impact of hearing loss. We also applaud your drafting of House Bill 173 "An Act relating to establishing 
a screening, tracking, and intervention program related to the hearing ability of newborns and infants; 
providing an exemption to licensure as an audiologist for certain persons performing hearing screening 
tests; relating to insurance coverage for newborn and infant hearing screening; and providing for an 
effective date." We are especially pleased with the bill’s requirement that the Department of Health and 
Social Services develop and implement a program by January 1,2003 in which 90% of all newborns and 
infants in the state are screened for hearing loss by three months of age. We also applaud the bill’s call 
for the development of protocols and systems for ensuring timely reporting, tracking and early 
intervention.

The Governor’s Council on Disabilities and Special Education fully supports the Universal Newborn 
Hearing Screening Bill. The Council recognizes and commends you for your vigilance and dedication to 
ensuring that no child bom in Alaska is denied the opportunity to grow and learn in this great state.

The Governor’s Council on Disabilities and Special Education has issued letters urging your fellow 
House H.E.S. committee members to show support and dedication to Alaska’s youth by passing this 
legislation. We do not believe that any child should be denied the opportunity for a meaningful and 
productive life in Alaska, and we are urging them to vote in favor of House Bill 173.

Sincerely,

Marie Simmons

C r e a t i n g  C h a n g e  T h a t  Im p r o v e s  T h e  L i v e s  O f  P e o p le  W i t h  D i s a b i l i t i e s
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Quota International of Fairbanks : 
PO Box 74850 Fairbanks AK 99707

P in  s u p p o r t  c fH B  1 7 3 , o t a l/ fis k in g  a  s a v e n in g , t r a c k in g ,
a n d

m itrven tum  program  rdaZcd to the hearing abfliiy -of newborns and 
’ '! infants

■; Whereas thirty to forty babies bom annually in Alaska are fifaeiy to have 
;; SomC type ofcongenitai hearing loss; and

; • i\Vhereas approximately 50% of newborns with hearing loss are not 
! iidenjtified and win not tie identified unril 18 mos. to 3 years of age; and

• iWhireas undetected hearing loss can result in lifelong delays in language; 
11 cognitive, sortao-ernbtkjnaland academic development; and

over the educational lifetime of a child, substantial amounts of 
would be saved r£ as a resuit of eariy identification and 

— , the most appropriate educational setting for the child isa 
; i ! reg^ mainstream̂ dassroom instead of a self-contained dassroom or a 
; I; sdf-contaiDcd program; and
'• I * . !.!i
ji Whereas the prevalence ofcongenitai hearing loss at 3 per 1000 births 
ill natron wide i9 substantially higher than the prevalence of phenylketonuria 
ji; (PJfU), hypertliyiokiiscn, or scJdc cdl anemia, which are required for 

•in every state;

■: I Ncrw therefore be it resolved drat Quota International of Fairbanks,, a 
!j j service OTgamratiOT focukd on the speech and hearing impaired,
•’ i j wholeheartedly supports HB 173 Maa act to establish a screening,
; k backing, aod intervention program related to the bearing ability of 
• j:;'. nejvboms and infants j...”
* Adopted this 3"1 day Of April 2001.
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3J00 FflOVODfNCE ORA/E ? W  907562-2211
P.O. 80X196604 j
ANCHORAGE, A1ASXA 
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Re: LETTER OF SUPPORT
Infant Hearing Screening Bill No. 173

Dear Sirs:

Please regard this letter as a strong letter of support for House .3ill No. 173 regarding 
infant hearing screening.

As Chairman of the Department of Pediatrics at Providence Alaska Medical Center and 
Medical Director of the Children’s Hospital at Providence, I am a strong supporter of 
infant hearing screening to detect congenital deafness for winch we have recognized 
successful intervention strategics.. Congenital deafness may be diagnosed in the Newborn 
Nursery utilizing modem technology and reliable hearing screening.

House Bill No. 173 regarding infant hearing ant. screening will protect our Alaskan 
children from a late diagnosis of congenital deafness. Without early diagnosis, there is a 
significant risk for preventable delays in language, cognitive, social emotional and 
academic development.

At Providence Hospital for the past year, we have had a successful screening pilot program 
in place and it has demonstrated to me and to the medical staff that such a program is 
feasible to be implemented and successful on a universal basis. In addition to this, there is 
national data documenting the success of infant screening progams both in the reliability 
of early detection and die success of eariy intervention strategies.

I support House Bill No. 173.

Sincerely yours,

W. Jon Lyon, MD.
Chairman, Department of Pediatrics, 
Providence Alaska Medical Center and 
Medical Director, the Children’s Hospital 
at Providence 
WJLiplw



APR-11-01 WED 12:00 PM ALASKA. NURSES. ASSOC. FAX NO. 907 272 0292ALASKA NURSES ASSOCIATION
237 E. 3rd Avenue #3 

(907) 274-0827
Anchorage, AK 99501 
FAX: (907) 272^0292

April 9,200i
Representative: Reggie Joule 
P.O. Box 673 
Kotzebue AK 99752

Dear Representative Joule,

On behalf of die members of the Alaska Nurses Association I would like to extend our 
support for House Bill 173, Screening Newborns for Hearing Ability. This legislation 
addresses a great need that is integral to children receiving a healthy start in life. Newborns 
and infants with undetected significant hearing loss have difficulty developing language and 
speech needed for academic and vocational achievement compared to other children of the 
same chronological age

Hearing loss in newborn infants occurs more frequently than any other health condition for 
which newborn screening is already required throughout die United States. Some 30,000 
children are bom profoundly deaf, or have moderate or severe hearing loss each year.

At the present time, less than 20% of all newborns are screened for hearing loss prior to 
release from the hospital. The United States lags behind similar efforts in Europe and Israel 
in identifying newborns with hearing loss. Research indicates that children with hearing loss 
who are identified in the first six months of life, and who receive intervention services, 
develop language within die normal range.

In passing this legislation Alaska would join 35 other states that perform this diagnostic 
procedure for newborns. We urge you to provide this critical screening for all of Alaska’s 
newborns to ensure a healthy beginning so they may reach their full potential.

Since :ely,

President
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Please support HB 1 7 3 ,

As a therapist working with young children who experience disabilities I am 
well aware of the importance of early detection and intervention. In the case 
of hearing impairments it is imperative that they are detected early in order 
to provide intervention for the family to ensure that the child can develop 
communication skills. It is more and more evident that there are critical 

periods of brain development that are crucial for language learning. No child 
should miss this window of development for communication growth.
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Please enter into the record my testimony to the O l h . -S___________
U / 2  i n z  ' % a . c ° mm[ " } eNa™  .  ,Committee on h r  Ld  I / O  Dated * f - - / { - Q  / ______

Quota International of Fairbanks is a service organization made up of professionals in the 
Fairbanks and North Pole communities. One of our primary areas of focus, among others, 
is those people with hearing deficits. We spend many countless volunteer hours 
promoting hearing health, fund raising to assist in the purchasing of hearing devices and 
teaching aids for the hearing impaired, administering scholarships to high school students 
pursuing a career in audiology or speech and language pathology. We have also donated 
the Algo lie to Fairbanks Memorial Hospital. This instrument allows for early hearing 
detection in newborns before their release from the hospital. It is our goal as an 
organization to do what we can to assure that a hearing loss, congenital or other, does not 
go undetected and does not impair citizens from living their lives to the fullest extent 
possible.
We submit the following resolution in support of HB 173 “an act to establish a screening 
, tracking, and intervention program related to the hearing ability of newborns and 
infants; providing an exemption to licensure as an audiologist for certain persons 
performing hearing screening tests; relating to insurance coverage for newborn and infant 
hearing screening; and providing for an effective date."

SIGNED: f 4 '
Testifier / /  ■

Representing /y

S P / ) .  ' / P ? S/9 . .O f f  70 7 _________________
Address/Phone Number ^ 0 7 7 ^ /  "



Quota Interna*1 jnal of Fairbanks 
PO Box 74850 Fairbanks AK 99707

Resolution in support of HB173, establishing a screening, tracking,
intervention program related to the hearing ability of novborns and

Whereas thirty to forty babies born annually in Alaska are likely to have 
some type of congenital hearing ioss; and

Whereas approximately 50% of newborns with hearing loss are not 
identified and will not be identified until 18 mos. to 3 years of age; and

Whereas undetected hearing loss can result in lifelong delays in language, 
cognitive, socio-emotional and academic development; and

Whereas over the educational lifetime of a child, substantial amounts of 
money would be saved if, as a result of early identification and 
intervention, the most appropriate educational setting for the child is a 
regular mainstream classroom instead of a self-contained classroom or a 
self-contained program; and

Whereas the prevalence of congenital hearing loss at 3 per 1000 births 
nation wide is substantially higher than the prevalence of phenylketonuria 
(PKU), hyperthyroidism, or sickle cell anemia, which are required for 
screening in every state;

Now therefore be it resolved that Quota International of Fairbanks, a 
service organization focused on the speech and hearing impaired, 
wholeheartedly supports HB 173 “an act to establish a screening, 
tracking, and intervention program related to the hearing ability of 
newborns and infants ”

Adopted this 3rd day of April 2001.

and
infants

Becki Phipps, Presicldnt
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CS FOR HOUSE BILL NO. 173( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY
O ffe re d :
Referred:
Sp on so r(s ): R E P R E S E N T A T IV E S  J O U L E , C issna , C ra w fo rd , C ro ft , D av ie s , H a r r is , H ayes, K ap sn c r ,
L ancaste r, W ils on , Guess, Sca lz i, K e rttu la

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to newborn and infant hearing screening; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.65.140(c) is amended to read:
(c) A certified direct-entry midwife shall comply with the requirements of 

AS 18.15.150 concerning taking of blood samples, AS 18.15.200 concerning 
screening of phenylketonuria (PKU), AS 18.50.160 concerning birth registration, 
AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death 
registration, AS 47.20.320^1 concerning referrals for hearing screening, and 
regulations adopted by the Department of Health and Social Services concerning 
prophylactic treatment of the eyes of newborn infants.

* Sec. 2. AS 14.30.127(b) is amended to read:
(b) With respect to screening performed tinder this section, the [THE] 

Department of Health and Social Services shall

-1- CSHB 173( )
New T e x t U n d e r l in e d  (DELETED TEXT BRACKETED]
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(1) set standards for the performance of vision and hearing screening;
(2) train and certify public health nurses and school district employees 

to conduct hearing and vision screening tests;
(3) assist with referral and follow-up of children needing professional 

examination or treatment; and
(4) assist with maintenance and repair of screening equipment.

* Sec. 3. AS 2 1.42 is amended by adding a new section to read:
Sec. 21.42.349. Coverage for newborn and infant hearing screening, (a) 

Except for a fraternal benefit society, a health care insurer that offers, issues for 
delivery, delivers, or renews in this state a health care insurance plan shall provide 
coverage for newborn and infant hearing screening under the schedule described in (b) 
of this section if the plan covers sendees provided to women during pregnancy and 
childbirth and the dependents of a covered individual.

(b) The minimum coverage required under (a) of this section includes
(1) a newborn or infant hearing screening test to be performed within 

30 days after the child's birth; and
(2) if the initial test under (1) of this subsection determines that the 

child may have a hearing impairment, a confirmatory hearing diagnostic test.
(c) The coverage required by this section may be subject to standard policy 

provisions that are applicable to other benefits, such as deductible or copayment 
provisions.

* Sec. 4. AS 47.20 is amended by adding new sections to read:
Article 2. Newborn Hearing Screening Requirements.

Sec. 47.20.300. Hospital screening requirements. Except as provided in 
AS 47.20.320, the physician in attendance at or immediately after the birth o f a child 
in a hospital in this state, or, if a physician is not in attendance at or immediately after 
the birth, the person attending the newborn child in a hospital in this state, shall, unless 
medically contraindicated, cause the child to be tested to determine whether the child 
has a potential hearing impairment. Unless medically contraindicated, the screening 
shall occur before the newborn is released from the hospital or before the infant is 30 

days old, whichever is earlier.

C S H B  173( ) -2-
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Sec. 47.20.310. Birthing center screening requirements. Except as 
provided in AS 47.20.320, each birthing center that provides maternity and newborn 
care services shall provide that each newborn in the center's care is referred for an 
appointment to a licensed audiologist or to a hospital or other newborn hearing 
screening provider before discharge. Unless medically contraindicated, the screening 
shall occur before the infant is 30 days old.

Sec. 47.20.320. Exceptions, (a) Notwithstanding AS 47.20.300 - 47.20.310, 
the physician or other person at or immediately after the birth of a child in a hospital 
or birthing center that averages less than 50 births a year is not required to screen the 
child as described in AS 47.20.300 - 47.20.310 but shall, before the newborn is 
released from the hospital or birthing center, refer the child for screening at another 
facility or with another provider. Unless medically contraindicated, the screening 
shall occur before the child is 30 days old.

(b) Notwithstanding AS 47.20.300 - 47.20.310, a physician or other person 
required to cause a newborn hearing screening test under AS 47.20.300 - 47.20.310 is 
exempt from this requirement if the parent of the newborn child objects to the testing 
procedure on the grounds that the procedure conflicts with the religious tenets and 
practices of the parent. The parent shall sign a statement that the parent knowingly 
refuses the sendees, and the physician or other person shall have a copy of the signed 
statement retained in the medical records of the birth.

Sec. 47.20.330. Referral required. If it is determined by testing that a 
newborn child may have a hearing impairment, the physician or other person who is 
required under AS 47.20.300 - 47.20.310 to cause the child to be tested shall

(1) refer the child for confirmatory testing; and
(2) make reasonable efforts to promptly notify the child's parent that 

the child may have a hearing impairment and explain to the parent the potential effect 
of the impairment on the development of the child's speech and language skills.

Sec. 47.20.340. Testing technology. The hearing testing required under 
AS 47.20.300 - 47.20.340 shall use at least one of the following physiologic 
technologies: automated or diagnostic auditory brainstem response (ABR) or
otoacoustic emissions (OAE).

-3-
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Sec. 47.20.350. Sci .. ming required before school or child care, (a) Except 
as provided in (b) of this section, a licensed child care facility or a public or nonpublic 
school offering pre-elementary education through the 12th grade or any combination 
of these grades may not accept a child for attendance until there is presented to the 
facility or school either

(1) a copy of a medical record indicating that the child has received 
hearing screening using a test specified under AS 47.20.340; or

(2) a signed statement by the child's parent or guardian affirming that 
hearing screening conflicts with the tenets and practices of the church or religious 
denomination of which the parent or guardian is a member.

(b) A licensed child care facility or school in a community where regular 
hearing screening services are not available on at least a weekly basis may 
provisionally admit a child who does not have the medical record or signed statement 
required under (a) of this section, but this provisional admission may not extend 
beyond 60 calendar days after the child's first date of attendance at the facility or 
school.

* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).

CSHB 173( ) -4-
New T e x t  U n d e r l in e d  [DELETED TEXT BRACKETED]



Sec. 14.30.127. Vision and hearing screening examinations.
(a) A vision and hearing screening examination shall be given to each 
child attending school in the state. The examination shall be made when 
the child enters school or as soon thereafter as is practicable, and at regular 
intervals specified by regulation by the governing body of the district.

(b) The Department of Health and Social Services shall
(1) set standards for the performance of vision and hearing 

screening;
(2) train and certify public health nurses and school district 

employees to conduct hearing and vision screening tests:
(3) assist with referral and follow-up of children needing 

professional examination or treatment: and
(4) assist with maintenance and repair of screening equipment.



L E G A L  S E R V IC E S

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M April 11,2001

SUBJECT: Hearing screening requirements (CSHB 173( ), Version "B")

TO: Representative FreJ ^ -----
Attn: Randy

FROM: Terri Lauterbach £ 
Legislative Counsel

Enclosed is the blank CS you requested.

As you requested, the draft includes a requirement that hearing screening documentation 
be submitted to a child care facility or school before the child may attend. I provided 
exceptions to this screening requirement that are similar to the exceptions related to 
current immunization requirements.

Section 2 of the bill amends a statute (AS 14.30.127) that currently requires children to 
be screened after they start school. I have amended AS 14.30.127(b) so that the 
provisions relating to the Department of Health and Social Services in that section are 
clearly confined to the hearing screening that takes place under AS 14.30.127. I did this 
because it is my understanding that you did not want involvement of DHSS with the 
hearing screening requirement established in sec. 4 of your draft, particularly as to the 
follow-up actions mentioned in AS 14.30.127(b)(3).

For your information. I have enclosed a copy of 4 AAC 06.055 and 4 AAC 62.450, 
relating to immunizations, and a copy of AS 14.20.127. If I can be of further assistance, 
just let me know.

TMLrjhb
01-025.jhb

Enclosure

L e g is la t iv e  L e g a l
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I M M U N I Z A T I O N S  R E Q U I R E D .

( a )  B e f o r e  e n t r y  i n  a  s t a t e  p u b l i c  s c h o o l  d i s t r i c t  o r  n o n p u b l i c  s c h o o l  
o f f e r i n g  p r e - e l e m e n t a r y  e d u c a t i o n  t n r o u g h  t h e  1 2 t h  g r a d e ,  o r  a n y  c o m b i n a t i o n  
o f  t h e s e  g r a d e s ,  a  c h i l d  s h a l l  b e  i m m u n i z e d  a g a i n s t

( 1 )  d i p t h e r i a ,  t e t a n u s ,  p o l i o ,  p e r t u s s i s ,  m e a s l e s ,  a n d  r u b e l l a ,  
e x c e p t  t h a t  p e r t u s s i s  i s  n o t  r e q u i r e d  i n  c h i l d r e n  o v e r  s i x  a n d  r u b e l l a  i s  
n o t  r e q u i r e d  i n  c h i l d r e n  1 2  y e a r s  o r  o l d e r ;  a n d

( 2 )  b e g i n n i n g  J u l y  1 ,  2 0 0 1 ,  m u m p s ,  h e p a t i t u s  A ,  a n d  h e p a t i t u s  B .
( b )  T h i s  s e c t i o n  d o e s  n o t  a p p l y  i f  t h e  c h i l d

( 1 )  h a s  a  v a l i d  i m m u n i z a t i o n  c e r t i f i c a t e  c o n s i s t i n g  o f
( A )  a  s t a t e m e n t  b y  a  p h y s i c i a n ' l i s t i n g  t h e  d a t e  t h a t  e a c h  

r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n ;  o r
( B )  a  c o p y  o f  a  c l i n i c  o r  h e a l t h  c e n t e r  r e c o r d  l i s t i n g  t h e  d a t e  

t h a t  e a c h  r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n ;
( 2 )  h a s  a  s t a t e m e n t  s i g n e d  b y  a . d o c t o r  o f  m e d i c i n e  ( M . D . ) ,  d o c t o r  o f  

o s t e o p a t h y  ( D . O . ) ,  p h y s i c i a n  a s s i s t a n t ,  o r  a d v a n c e d  n u r s e  p r a c t i t i o n e r  
l i c e n s e d  t o  p r a c t i c e  i n  t h i s  s t a t e ,  s t a t i n g  t h a t  i m m u n i z a t i o n s  w o u l d ,  i n  
t h a t  i n d i v i d u a l ' s  p r o f e s s i o n a l  o p i n i o n ,  b e  i n j u r i o u s  t o  t h e  h e a l t h  o f  t h e  
c h i l d  o r  m e m b e r s  o f  t h e  c h i l d ' s  f a m i l y  o r  h o u s e h o l d ;  o r

( 3 )  h a s  a r .  a f f i d a v i t  s i g n e d  b y  h i s  p a r e n t  o r  g u a r d i a n  a f f i r m i n g  t h a t  
i m m u n i z a t i o n  c o n f l i c t s  w i t h  t h e  t e n e t s  a n d  p r a c t i c e s  o f  t h e  c h u r c h  o r  
r e l i g i o u s  d e n o m i n a t i o n  o f  w h i c h  t h e  a p p l i c a n t  i s  a  m e m b e r .
( c )  A  s t u d e n t  r e g i s t e r i n g  i n  a  s c h o o l  i n  a  c o m m u n i t y  w h e r e  r e g u l a r  m e d i c a l  

s e r v i c e s  a r e  n o t  a v a i l a b l e  o n  a t  l e a s t  a  w e e k l y  b a s i s  a n d  w h o  d o e s  n o t  h a v e  
t h e  r e q u i r e d  i m m u n i z a t i o n s ,  m a y  b e  p r o v i s i o n a l l y  a d m i t t e d  t o  a  p r e - e l e m e n t a r y ,  
e l e m e n t a r y  o r  s e c o n d a r y  p r o g r a m  f o r  a  r e a s o n a b l e  p e r i o d  o f  t i m e  f o r  t h e  
p r e v a i l i n g  c i r c u m s t a n c e s  b u t  n o t  e x c e e d i n g  9 0  d a y s  a f t e r  e n r o l l m e n t .  N o  
c h i l d r e n  w i l l  b e  p r o v i s i o n a l l y  a d m i t t e d  e x c e p t  i n  e x c e p t i o n a l  c i r c u m s t a n c e s .  
W h e r e  e x c e p t i o n s  a r e  g r a n t e d ,  t h e y  s h a l l  b e  r e p o r t e d  t o  a n d  d i s c u s s e d  w i t h  t h e  
c o m m u n i c a b l e  d i s e a s e  s e c t i o n  o f  t h e  d i v i s i o n  o f  p u b l i c  h e a l t h ,  D e p a r t m e n t  o f  
H e a l t h  a n d  S o c i a l  S e r v i c e s ,  w h o  w i l l  t h e n  b e  r e s p o n s i b l e  f o r  d e t e r m i n i n g  t h a t  
t h e  r e q u i r e d  i m m u n i z a t i o n s  a r e  c o m p l e t e d  d u r i n g  t h e  p r o v i s i o n a l  p e r i o d .

( d )  I f  a  p a r e n t  o r  g u a r d i a n  i s  u n a b l e  t o  p a y  t h e  c o s t  o f  i m m u n i z a t i o n ,  o r  
i m m u n i z a t i o n  i s  n o t  a v a i l a b l e  i n  t h e  d i s t r i c t  o r  c o m m u n i t y ,  i m m u n i z a t i o n  s h a l l  
b e  p r o v i d e d  b y  s t a t e  o r  f e d e r a l  p u b l i c  h e a l t h  s e r v i c e s .

( e )  I m m u n i z a t i o n s  s h a l l  b e  r e c o r d e d  o n  e a c h  p u p i l ' s  p e r m a n e n t  h e a l t h  r e c o r d  
f o r m .

( f )  S c h o o l  d i s t r i c t s  s h a l l  i n i t i a t e  a c t i o n  t o  e x c l u d e  f r o m  s c h o o l  a n y  c h i l d  
t o  w h o m  t h i s  s e c t i o n  a p p l i e s  b u t  w h o  h a s  n o t  b e e n  i m m u n i z e d  a s  r e q u i r e d  b y  
t h i s  s e c t i o n .

H i s t o r y  -
E f f .  1 / 1 3 / 7 3 ,  R e g i s t e r  4 4 ;  a m  8 / 2 8 / 7 7 ,  R e g i s t e r  6 3 ;  a m  1 2 / 3 0 / 2 0 0 0 ,  R e g i s t e r  
1 5 6
A u t h o r i t y  -

A S  1 4 . 0 7 . 0 2 0  
A S  1 4 . 3 0 . 1 2 5

\



4 A AC  6 2 . 4 5 0
H E A L T H  I N  C H I L D  C A R E  F A C I L I T I E S .

( a )  A c  o r  b e f o r e  a d m i s s i o n  o f  a  c h i l d ,  a  c h i l d  c a r e  c h i l d  c a r e  f a c i l i t y
s h a l l  o b c a i n  f r o m  t h e  c h i l d ' s  p a r e n t

( 1 )  a  v a l i d  i m m u n i z a t i o n  c e r t i f i c a t e ;  o r
( 2 )  e v i d e n c e  t h a t  t h e  c h i l d  i s  e x e m p t  f r o m  i m m u n i z a t i o n .

( b )  A  v a l i d  i m m u n i z a t i o n  c e r t i f i c a t e  i s  a  c o p y  o f  t h e  c h i l d ' s  o r i g i n a l  
i m m u n i z a t i o n  r e c o r d  s h o w i n g  t h a t ,  i n  a  m a n n e r  c o n s i s t e n t  w i t h  t h e  t i m e t a b l e  
p r e s c r i b e d  b y  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  c h i l d h o o d  
i m m u n i z a t i o n  s c h e d u l e ,  t h e  c h i l d  h a s  r e c e i v e d ,  o r  h a s  b e g u n  a n d  i s  c o n t i n u i n g  
t o  r e c e i v e ,  i m m u n i z a t i o n s  f o r  t h e  c h i l d ' s  a g e  a g a i n s t

( 1 )  d i p h t h e r i a ,  t e t a n u s ,  p o l i o ,  m e a s l e s ,  a n d  r u b e l l a ;
( 2 )  i f  t h e  c h i l d  i s  l e s s  t h a n  s e v e n  y e a r s  o f  a g e ,  p e r t u s s i s ;  a n d
( 3 )  b e g i n n i n g  J u l y  1 ,  2 0 0 1 ,  m u m p s ,  h e p a t i t u s  A ,  h e p a t i t u s  B ,  c h i c k e n  

p o x ,  a n d  H a e m o p h i l u s  i n f l u e n z a e  t y p e  B .  T h e  i m m u n i z a t i o n  r e c o r d  i s  l i m i t e d  
t o  e i t h e r  o r  b o t h  a  s t a t e m e n t  b y  a  p h y s i c i a n ,  l i s t i n g  t h e  d a t e  t h a t  e a c h  
r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n ,  o r  a  c l i n i c  o r  h e a l t h  c e n t e r  r e c o r d ,  
l i s t i n g  t h e  d a t e  t h a t  e a c h  r e q u i r e d  i m m u n i z a t i o n  w a s  g i v e n .
( c )  E v i d e n c e  o f  e x e m p t i o n  f r o m  i m m u n i z a t i o n  m u s t  i n c l u d e  o n e  o f  t h e  

f o l l o w i n g :
( 1 )  a  s t a t e m e n t  s i g n e d  b y  a  d o c t o r  o f  m e d i c i n e  ( M . D . ) ,  d o c t o r  o f  

o s t e o p a t h y  ( D . O . ) ,  p h y s i c i a n  a s s i s t a n t ,  o r  a d v a n c e d  n u r s e  p r a c t i t i o n e r  
l i c e n s e d  i n  t h i s  s t a t e ,  s t a t i n g  t h a t  i m m u n i z a t i o n s  w o u l d ,  i n  t h a t  
i n d i v i d u a l ' s  p r o f e s s i o n a l  o p i n i o n ,  b e  i n j u r i o u s  t o  t h e  h e a l t h  o f  t h e  c h i l d  
o r  m e m b e r s  o f  t h e  c h i l d ' s  f a m i l y  o x  h o u s e h o l d ;

( 2 )  a n  a f f i d a v i t  s i g n e d  b y  t h e  c h i l d ' s  p a r e n t  o r  g u a r d i a n ,  a f f i r m i n g  
t h a t  i m m u n i z a t i o n  c o n f l i c t s  w i t h  t h e  t e n e t s  a n d  p r a c t i c e s  o f  t h e  c h u r c h  o r  
r e l i g i o u s  d e n o m i n a t i o n  o f  w h i c h  t h e  p a r e n t  o r  g u a r d i a n  i s  a  m e m b e r ;  o r

( 3 )  e n t r y  f o r  a  o n e  d a y  e x e m p t i o n  t h a t  t h e  c h i l d  i s  a t t e n d i n g  t h e  
c h i l d  c a r e  f a c i l i t y  f o r  t h e  f i r s t  t i m e .
( d )  A c h i l d  c a r e  f a c i l i t y  i n  a  c o m m u n i t y  w h e r e  r e g u l a r  m e d i c a l  s e r v i c e s  a r e  

n o t  a v a i l a b l e  o n  a t  l e a s t  a  w e e k l y  b a s i s  m a y  p r o v i s i o n a l l y  a d m i t  a  c h i l d  w h o  
d o e s  n o t  h a v e  t h e  i m m u n i z a t i o n  c e r t i f i c a t e  r e q u i r e d  u n d e r  ( a )  o f  t h i s  s e c t i o n  
u n t i l  t h e  c e r t i f i c a t e  c a n  b e  o b t a i n e d ,  b u t  f o r  n o  l o n g e r  t h a n  6 0  d a y s .

( e )  A s a t i s f a c t o r y  i m m u n i z a t i o n  a u d i t  r e p o r t  f r o m  t h e  D e p a r t m e n t  o f  H e a l t h  
a n d  S o c i a l  S e r v i c e s  d i v i s i o n  o f  p u b l i c  h e a l t h  d u r i n g  t h e  p r e v i o u s  l i c e n s u r e  
p e r i o d  w i l l  b e  a c c e p t e d  a s  e v i d e n c e  t h a t  t h e  c h i l d  c a r e  f a c i l i t y  s a t i s f i e d  t h e  
r e q u i r e m e n t s  o f  ( a )  -  ( d )  o f  t h i s  s e c t i o n .

( f )  A  c h i l d  c a r e  f a c i l i t y  m a y  a d m i t  a  m i l d l y  i l l  c h i l d  o r  a l l o w  t h e  c h i l d  
t o  r e m a i n  i n  a t t e n d a n c e  i f  t h e  c h i l d ' s  n e e d s  d o  n o t  c o m p r o m i s e  t h e  c a r e  o f  
e t h e r  c h i l d r e n .

( g )  A  c h i l d  c a r e  f a c i l i t y  t h a t  c a r e s  f o r  a  m i l d l y  i l l  c h i l d  s h a l l  a r r a n g e  a  
p l a n  o f  c a r e  w i t h  t h e  p a r e n t  a n d  p r o v i d e  a  p l a c e  w h e r e ,  u n d e r  s u p e r v i s i o n ,  t h e  
c h i l d  m a y  r e s t  o r  p l a y  q u i t e l y ,  a p a r t  f r o m  o t h e r  c h i l d r e n ,  w h e r e  w a r r a n t e d .

( h )  A  c h i l d  c a r e  f a c i l i t y  m a y  n o t  a d m i t  a  c h i l d  w h o  s h o w s  d e f i n i t e  s i g n s  o f  
a  s e r i o u s  i l l n e s s  o r  o f  a  h i g h l y  c o m m u n i c a b l e  d i s e a s e  o r  a l l o w  t h e  c h i l d  t o  
r e m a i n  i n  a t t e n d a n c e  u n l e s s  a  m e d i c a l  p r o v i d e r  a p p r o v e s  t h e  c h i l d ' s  
a t t e n d a n c e .

( i )  A  c h i l d  c a r e  f a c i l i t y  s h a l l  p r o v i d e  a n  o p p o r t u n i t y  f o r  s u p e r v i s e d  r e s t  
o r  s l e e p  p e r i o d s  f o r  e a c h  c h i l d  u n d e r  t h e  a g e  o f  f i v e  w h o  i s  i n  c a r e  m o r e  t h a n  
f i v e  h o u r s ,  a n d  f o r  a n y  o t h e r  c h i l d ,  i f  d e s i r e d  b y  t h e  c h i l d .  F o r  a  c h i l d  w h o  
i s  u n a b l e  t o  s l e e p ,  t h e  c h i l d  c a r e  f a c i l i t y  s h a l l  p r o v i d e  t i m e  a n d  s p a c e  f o r  
q u i e t  p l a y .

History -
E f f .  1 / 1 / 9 6 ,  R e g i s t e r  1 3 6 ;  a m  3 / 1 / 9 8 ,  R e g i s t e r  1 4 5 ;  1 2 / 3 0 / 2 0 0 0 ,  R e g i s t e r  1 5 6  
A u t h o r i t y  -

A S  1 4 . 0 7 . 0 6 0  
A S  1 4 . 3 7 . 0 2 0

E d i t o r ' s  N o t e s  -
A l a s k a ' s  c h i l d h o o d  i m m u n i z a t i o n  s c h e d u l e  p r e s c r i b e d  b y  t h e  D e p a r t m e n t  o f  

H e a l t h  a n d  S o c i a l  S e r v i c e s  D i v i s i o n  o f  P u b l i c  H e a l t h  m a y  b e  o b t a i n e d  f r o m  t h e  
D i v i s i o n  o f  P u b l i c  H e a l t h ,  P . O .  B o x  1 1 0 6 1 0 ,  3 5 0  M a i n  S t r e e t ,  R o o m  5 0 3 ,  J u n e a u ,  
A l a s k a  9 9 8 1 1 - 0 6 1 0  o r  a n y  o t h e r  o f f i c e  o f  t h a t  d i v i s i o n  i n  t h e  s t a t e .



Amendment

By Representative Joule

Page 5, subsection (g), lines 14-18

D E LETE



S P O N S O R  S T A T E M E N T

"An Act establishing a screening, tracking, and intervention program related to the 
hearing ability of newborns and infants; providing an exemption to licensure as an 
audiologist for certain persons performing hearing screening test; relating to 
insurance coverage for newborn and infant hearing screening; and providing for an 
effective date."

Recent discoveries that a baby's brain develops earlier than previously understood has 
prompted many state legislators and health care providers to reexamine policies related to 
newborn and infant hearing screening. In recent years, thirty-two states have passed 
legislation that provides universal newborn hearing screening. An additional three states 
have legislation pending this session and another three states routinely screen 85% of 
their newborns.

Each year in Alaska approximately 10,000 babies are born, around 30 to 40 of them are 
likely to have some type of congenital hearing loss. Hearing loss is more common than 
any other birth defect for which newborns are regularly screened in the state, however 
hearing screening is not required. While many hospitals and clinics screen high-risk or 
premature infants for hearing loss, about 50% of newborns with hearing loss are not 
identified. Most newborns with congenital hearing loss that are not screened at birth will 
not be identified until 18 months to three years of age, after certain critical periods for 
language and cognitive development have passed. When left undetected hearing loss can 
result in lifelong delays in language, cognitive, socio-emotional and academic 
development.

The proposed legislation would require a newborn to be tested for any potential hearing 
impairment before the child is released from the hospital or before the infant is three 
months old, whichever is earlier unless medically contradicted. If a hospital or birthing 
center has less than 50 births a year, or if a health care provider assists with a birth 
outside a hospital or birthing center, they are not required to screen the child but must 
refer the child to screening at another facility.

Under the proposed legislation screening would only be the first step in the process. 
Newborns who do not pass the screening would be referred for further diagnostic testing 
and on-going follow-up care. If hearing loss is confirmed families will be connected with 
on-going audiological and early intervention services, parental and family support 
services, and any other needed services. Throughout the process parents will be notified 
of the importance of early screening and the available resources.

S p o n s o r  S t a t e m e n t



The bill also requires the establishment of a reporting and tracking system regarding the 
newborn screening in order to provide the department with information to effectively 
plan, establish, monitor, and evaluate the program.

Of note is that in April 2000, The Department of Health and Social Services, Section of 
Maternal, Child and Family Health was awarded a four year federal grant for $111,500 a 
year. The grant is for planning, developing and supporting an early hearing detection and 
intervention screening program. Additionally, the National Center for Hearing 
Assessment and Management has developed a program to loan hearing screening 
equipment to hospitals and clinics.



g o v e r n o r 's  M o u s e  
716 CaOunm Avenue.'

Juneau, Alaska 99801
M a r c h  2 1 , 2 0 0 1

Representative Reggie Joule 
Room 405 
State Capitol
Juneau, Alaska 99801-1182 

Dear Repres er^aiWeTou ie,

I was delighted to learn about your efforts to institute newborn hearing 
screening in Alaska as well as to provide support fo r families w ith children 
diagnosed w ith a hearing problem.

►
This has been an interest o f mine since the governors' spouses were 

given a brie fing on the subject by the National Center for Hearing a couple o f 
years ago. I t was easy to conclude that the screening procedure is relatively 
easy and inexpensive particu larly in comparison w ith the costs o f fa iling to 
make an early diagnosis. I have resource materials from that meeting that I 
wou ld be happy to share w ith you.

Please le t me know i f  you would like this information or i f  I can 
otherwise be o f assistance. Good luck w ith this very worthwhile legislative 
initia tive.

Sincerely yours,

On _________________
Susan M . Knowles
First Lady

Cc: Commissioner Karen Perdue

S u p p o r t  M a t e r ia l



L E G A L  S E R V I C E S

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M February 7,2001

SUBJECT Hearing screening, tracking, and intervention program lor infants 
(Work Order No. 22-LS0003\P)

FROM

TO:

Terri Lauterbach ^  
Legislative Counsel

Representative Reggie Joule 
Attn: Christine Hess

Following is a sectional summary of 22-LS0003\P. Since you have asked no specific 
questions about the bill, this memo is brief. Please let me know if  you have questions of 
a legal nature about the bill that require further explanation.

Section 1. Legislative findings.

Section 2. Legislative intent that the new program be 90 percent operational by January 
1,2003.

Section 3. Adds an exemption from the requirement that a person be licensed as a 
audiologist in order to perform the hearing screening required under this bill.

Section 4. Requires the state registrar to send parental addresses to the employees who 
implement the hearing screening program when the registrar gets birth information for a 
birth outside a hospital.

Section S. Requires insurance policies to cover hearing screening of infants if  the policy 
covers pregnancy, childbirth, and dependents.

Section 6. Establishes the Newborn and Infant Hearing Screening, Tracking, and 
Intervention Program.

Section 7. Authorizes development of regulations before the rest o f the bill takes effect.

Section 8. Technical changes to be made by the revisor of statutes.

Section 9. Immediate effective date for getting the new program started.

Section 10. January 1,2002, effective date for most o f the bill.

TML:glc
01-104.glc



TABLES 1.20A, 1.20B , AND 1,21 10:28 F r id a y , A p r i l 7 , 2000 1

RESIDENT BIRTHS BY CENSUS AREA AND NRC OF OCCURRENCE, MOTHER'S RACE 
AND BY BIRTH ATTENDANT TYPE, ALASKA |i

t
1998 (

APR-07-00 FRI 11:01 AH . ,

5

CENSUS AREA OF 
OCCURRENCE

ATTENDANT TYPE I

MEDICAL
DOCTOR
(MD)

DOCTOR OF 
OSTEOPATH’ 

(DO)
r CERT NURS 

MIDWIFE

i*1

MIDWIFE
OTHER/
UNKNOV/N TOTAL

ALEUTIANS WEST
V
I
i 1

ANCHORAGE 3,972 242 907 1 47
i

5( 5 ,219

BETHEL 306 102
i

i e 414

DILLINGHAM 47 20 1
j: 0t 1 69

FAIRBANKS NSB 1,366 29 172 48
i

15 1,630

JUNEAU BOROUGH 363 • 10 | 32
i

2 407

KENAI PENINSULA 349 8 176 15\•
9 557

KETCHIKAN 260 • 37
\

•
I

1 298

KODIAK ISLAND 155 78 •
f
| 6
i

• 239

MATANUSKA-SUSITNA 277 89 8 • 87
i

4 465

NOME 91 16 • 8 5 120

NORTH SLOPE 42 4 •
11 *
ii

2 48

NORTHWEST ARCTIC 92 8 11 ; 3 114

PRINCE OF WALES • • • 4 4

SITKA BOROUGH 124 1 •
«

2 127

SKGWAY-HOONAH-ANG • • •
!

1 • 1

SE FAIRBANKS • • 1 * 1 2

VALDEZ-CORDOVA 45 1 ! 2 1 49

WADE HAMPTON 3 • 4 • 8 11

WRANGELL-PETERSBG 23 8 m * 1 32

YUKON-KOYUKUK • • • • 3 3

UNKNOWN 38 2 4 i 4 62 110

TOTAL 7,553 506 1,430
>
\ 250 
1

181 9,920

1i



APR-07-00 FRI 11:01 AM
iMBLtS 1 . 20A, 1.20B , AND 1.21 : 10 :28 F r id a y , A p r i l 7 , 2000 2
RESIDENT BIRTHS BY CENSUS AREA AND NRC OF OCCURRENCE, MOTHER'S RACE 
AND BY BIRTH ATTENDANT TYPE, ALASKA j

1998 ; • !
NRC OF OCCURRENCE

- 1 — — ---7------------ ---------------------
ATTENDANT TYPE i 

1

MEDICAL
DOCTOR
(MD)

DOCTOR OF 
OSTEOPATHY 

(DO)
CERT NURSE 
MIDWIFE

t

i
MIDWIFE
i

OTHER/
UNKNOWN TOTAL

AHTNA INC. • • 1 | 1 • 2

ALEUT CORP. • • •
;
i • 
i

1 ■j

ARCTIC SLOPE CORP. 42 4 • {• •
. i

2 43

BERING STRAITS CORP. 91 16 •
>
5 8
1

5 120

BRISTOL BAY CORP. 47 20 1 - •i!
1 6 9

CALISTA CORP. 309 • 102
>
/
1

14 4 2 5

CHUGACH NATIVES INC. 45 • • ; 1
4

1 4 7

COOK INLET REG CORP. 4 ,598 340 1,091 I 149
i

63 6,241

DOYON LTD. 1 ,366 29 173 I 48 19 1,635

KONIAG INC. 155 78 •
i
j 6 • 239

NANA REGIONAL CORP. 92 8 11 /*. • 
t

3 114

SEALASKA CORP. 770 9 47 •• 33i 10 869

UNKNOWN 38 2 4
«

4 62 110

TOTAL 7 ,553 506 1,430 • 2501 181 9,920

/iJc
i

\



SELECTED VITAL STATISTICS FOR ALASKA: 19SO AND 1995-1999
REPORTED 3Y MOTHER’ S RACE

1999
ALL RACES 
1999 95-99 1999

WHITE 
1999 95-99 1999

NATIVE 
1999 95-99

NUMBER % % NUMBER % % NUMBER % %
BlRTHS

TOTAL 9, 975 100.0 100.0 6, 583 66.0 66. 8 2, 461 24. 7 23. 9
TO RESIDENTS 9, 959 100.0 100.0 6, 573 66.0 66.7 2,456 24.7 23. 9

POPliLATI ON
MALES 323, 686 52.0 52.1 240, 936 52.5 52. 6 52,419 50.0 50 .0
FEMALES 298, 314 48.0 47.9 217, 726 47.5 47.4 52,326 50.0 50 .0
TOTAL 622, 000 100.0 100.0 458,662 100.0 100.0 104, 745 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 9, 959 16.0 16.4 6, 573 14.3 14.7 2, 456 23.4 23.6
TEEN BIRTH RATE* 1,122 47.8 50.6 570 35.0 38.2 433 85. 5 88.3
FERTI LITY RATE* • 72.5 72.0 . 65.5 64. a , 106. 0 106. 2

FACI LI TY
HOSPITAL 9, 317 93.6 94. 5 6, 024 91. 6 93.0 2, 404 97. 9 97. 7
BIRTHING CENTER 299 3.0 2.0 280 4. 3 2. 9 8 0. 3 0. 2
HOME 183 1.8 1.8 170 2. 6 2. 6 5 0. 2 0. 3
CLINIC 34 0.3 0. 4 1 0 .0 0. 1 32 1.3 1.3
OUTSIDE ALASKA 124 1.2 1.2 96 1.5 1.4 7 0. 3 0. 3

MOTHER CHARACTERISTICS 
AGE GROUP

<15 17 0.2 0.2 5 0. 1 0.1 9 0.4 0 .4
15-19 1,122 11.3 11.1 570 8. 7 8.8 433 17.6 16.9
20-24 2, 711 27.2 26.8 1, 696 25.8 25. 4 735 29. 9 30.2
25-29 2, 770 27.8 27.4 1, 907 29.0 28. 7 626 25. 5 24.2
30-34 1,962 1S. 7 21.2 1,409 21.4 22.4 389 15. 8 18. 1
35-39 1,096 11.0 10.8 789 12. 0 11.6 205 8. 3 8 .5
40-44 257 2.6 2.5 175 2.7 2. 8 57 2. 3 1.7
45+ 20 0.2 0. 1 18 0.3 0. 2 2 0. 1 0. 1

REPORTED DRINKING 348 3. 5 3. 9 150 2. 3 2. 3 186 7. 6 9. 5
REPORTED SMOKING 1, 774 17.8 19.0 893 13.6 14. 8 824 33.6 35. 5
UNWED 3, 299 33.1 31.1 1, 537 23. 4 22.0 1, 435 58.4 56. 1
EDUCATION

<12 YEARS 1,331 13.4 13.5 642 9.8 9 .6 599 24.4 25.1
12 YEARS 4,194 42.1 41.7 2. 459 37.4 37.0 1, 325 53.9 54. 8
12+ YEARS 4, 186 42.0 42.7 3, 36S 51.3 51.9 429 17. 5 17. 0

PRENATAL CARE
1ST TRIMESTER 7. 810 78.4 80.3 5, 348 81.4 82.8 1,754 71. 4 74.4
3RD TRIMESTER 425 4.3 3.5 229 3.5 2.8 162 6.6 5 .4

KESSNER INDEX
ADEQUATE 6, 632 66.6 69.5 4, 836 73.6 75.3 1,174 47. 8 53.5
1NTERMEDI ATE 2, 648 26.6 24.9 1, 368 20. 8 20. 2 1,045 42.5 38. 2
1NADEQUATE 425 4.3 3. 5 229 3. 5 2. 8 162 6. 6 5 .4
NO CARE . 0.0 0. 1 • 0 .0 0.1 0 .0 0. 1

KOTELCHUCK INDEX
ADEQUATE+ 2, 700 27.1 27.2 1,939 29.5 28.7 473 19.3 22.0
ADEQUATE 3, 987 40.0 41.8 2, 953 44. 9 46.0 686 27.9 30.6
1NTERMEDI ATE 1, 550 15.6 15.4 824 12.5 13.2 606 24.7 22.3
1NADEQUATE 1, 462 14.7 13.5 713 10.8 10. 3 614 25.0 22.1
NO CARE . 0.0 0.1 • 0 .0 0.1 . 0 .0 0.1

C-SECTION BIRTHS 1, 482 14.9 15.6 1, 108 16. 9 17.7 225 9. 2 8 .7
PRE-TERM BIRTHS 1,071 10.8 10.0 633 9 .6 8 .6 306 12.5 13. 1
LOW BlRTHWEIGHT 572 5.7 5.6 343 5.2 5.2 146 5 .9 - 5 .6

(Conti nued)

Rate per 1,000
* For I ess than 20 occurrences we recommend usi ng the f i ve-year ra te .
** The above ta b le  represents p re lim ina ry 1999 s ta t is t ic s  and may be su b je c t to  change.



SELECTED VITAL STATISTICS FOR ALASKA: 1999 AND 1995-1999
REPORTED BY MOTHER’ S RACE

1999
NUMBER

n  RTHS
TOTAL 428
TO RESIDENTS 427

POPULATI ON
MALES 15,498
FEMALES 12,119
TOTAL 27,617

BIRTH RATES
CRUDE BIRTH RATE* 427
TEEN BIRTH RATE* 70
FERTI LI TY RATE*

FAC I LI TY
HOSPITAL 415
BIRTHING CENTER 4
HOME 3
CLINIC
OUTSIDE ALASKA 5

MOTHER CHARACTERISTICS 
AGE GROUP

<15 1
15-19 70
20-24 164
25-29 110
30-34 42
35-39 32
40-44 8
45+

REPORTED DRINKING 6
REPORTED SMOKING 35
UNWED 195
EDUCATION

<12 YEARS 36
12 YEARS 203
12+ YEARS 184

PRENATAL CARE
1ST TRIMESTER 355
3RD TRIMESTER 11

KESSNER INDEX
ADEQUATE 330
INTERMEDIATE 77
I NADEQUATE 11
NO CARE 

KOTELCHUCK INDEX
ADEQUATE+ 171
ADEQUATE 170
INTERMEDIATE 42
INADEQUATE 35
NO CARE

C-SECTION BIRTHS 70
PRE-TERM BIRTHS 61
LOW BlRTHWEI GHT 44

BLACK ASIAN/PI
1999 95-99 1999 1999 95-99

% % NUMBER % %

4.3 4.3 451 4.5 4. 8
4.3 4.3 451 4.5 4. 8

56.1 56.0 14, 833 47. 9 47.9
43.9 44.0 16, 143 52. 1 52.1
100.0 100.0 30, 976 100.0 100.0

15.5 15.9 451 14.6 17. 1
64.8 68. 5 48 46.2 51. 7
65.0 66.1 • 61.8 70.6

97.2 98.6 433 96.0 96. 6
0.9 0. 5 6 1.3 1.0
0.7 0.4 4 0. 9 0. 7
0.0 0.0 1 0.2 0. 2
1.2 0.5 7 1.6 1.6

0.2 0. 3 2 0. 4 0 .2
16. 4 15. 7 48 10. 6 9.9
38.4 35. 5 105 23. 3 22. 1
25.8 24.4 116 25.7 27. 7
9.8 15.2 106 23.5 24. 8
7.5 7.5 63 14.0 12.9
1.9 1.4 11 2.4 2.4
0.0 0.0 , 0 .0 0. 1
1.4 1.5 5 1. 1 0 .9
8.2 8.1 18 4 .0 5. 8
45.7 41. 6 121 26. 8 24. 6

8.4 10.7 51 11. 3 12.7
47.5 44.9 193 42.8 40. 7
43.1 43. 6 199 44. 1 44.4

83. 1 82.6 327 72.5 75.5
2.6 3.4 23 5. 1 3. 7

77.3 76.4 270 59.9 63. 6
18.0 18. 4 148 32. 8 30.2
2.6 3.4 23 5. 1 3. 7
0.0 0.0 • 0 .0 0 .0

40.0 35.8 105 23. 3 23. 5
39.8 42.0 166 36.8 39. 9
9.8 9. 6 73 16.2 17. 4
8.2 10. 8 97 21.5 16.5
0 .0 0.0 , 0.0 0 .0
16.4 19.3 67 14.9 17.6
14.3 13.6 66 14.6 10.0
10.3 11.3 34 7.5 6 .6

Rate pe r 1,000
* For I ess than 20 occurrences we recommend usi ng the f i ve-year ra te .
** The above ta b le  rep resen ts p re lim in a ry 1999 s t a t is t i c s  and may be sub je c t to  change.



SELECTED VITAL STATISTICS FOR ALASKA: 199B AND 1994-1998
REPORTED BY MOTHER'S RACE

ALL RACES 
1998 1998 94-98 1998

WHITE
1998 94-98 1998

NATIVE
1998 94-90

NUMBER % % NUMBER % % NUMBER % %
BIRTHS

TOTAL 9,944 100.0 100.0 6,634 66.7 67.3 2,413 24.3 23.3
TO RESIDENTS 9,922 100.0 100.0 6,615 66.7 67.3 2,412 24.3 23.3

POPULATION
MALES 321,184 52.0 52.2 239,737 52.5 52.7 51,702 50.0 50.0
FEMALES 295,898 48.0 47.8 216,534 47.5 47.3 51,659 50.0 50.0
TOTAL 617,082 100.0 100.0 456,271 100.0 100.0 103,361 100.0 100.0

BIRTH RATES
CRUDE BIRTH RATE* 9,922 16.1 16.8 6,615 14.5 15.1 2,412 23.3 23.0
TEEN BIRTH RATE* 1,103 48.4 53.3 588 36.9 41.1 415 86.0 90.9
FERTILITY RATE* . 71.6 72.5 , 64.9 65.3 . 105.2 106.7

FACILITY
HOSPITAL 9,397 94.7 94.9 6,166 93.2 93.6 2,359 97.8 97.7
BIRTHING CENTER 234 2.4 1.4 222 3.4 2.0 6 0.2 0.1
HOME 149 1.5 1.9 135 2.0 2.6 10 0.4 0.4
CLINIC 32 0.3 0.5 5 0.1 0 .3 26 1.1 1.3
OUTSIDE ALASKA 108 1.1 1.2 86 1.3 1.4 10 0.4 0.4

MOTHER CHARACTERISTICS 
AGE GROUP

<15 11 0.1 0.2 2 0 .0 0.1 9 0.4 0.4
15-19 1,103 11.1 11.1 5C8 8.9 9 .0 415 17.2 16.7
20-24 2,655 26.8 26.8 1,648 24.9 2 5 .S 752 31.2 30.1
25-29 2,746 27.7 27.2 1,943 29.4 28.3 575 23.8 24.1
30-34 2,078 20.9 21.7 1,464 22.1 22.8 417 17.3 18.7
35-39 1,055 10.6 10.6 762 11.5 11.5 200 8.3 8.3
40-44 259 2.6 2.3 194 2.9 2 .6 43 1.8 1.6
45+ 15 0 .2 0.1 14 0 .2 0.1 1 0.0 0.1

REPORTED DRINKING 360 3.6 4.5 134 2.0 2 .6 2I7 9.0 11.5
REPORTED SMOKING 1,817 18.3 19.8 933 14.1 15.7 834 34.6 36.6
UNWED 3,084 31.1 30.3 1,440 21.8 21.5 1,373 56.9 55.2
EDUCATION

<12 YEARS 1,288 13.0 13.7 585 8.8 9 .9 603 25.0 25.4
12 YEARS 4,148 41.8 41.1 2,453 37.1 36.5 1,337 55.4 54.4
12+ YEARS 4,245 42.8 43.2 3,467 52.4 52.1 367 15.2 17.2

PRENATAL CARE
1ST TRIMESTER 7,986 80.5 81.4 5,480 82.8 83.7 1,807 74.9 75.9
3RD TRIMESTER 380 3.8 3.1 214 3.2 2 .5 129 5.3 4 .7

KESSNER INDEX
ADEQUATE 6,815 68.7 71.2 4,979 75.3 76.4 1,213 50.3 56.4
INTERMEDIATE 2,484 25.0 23.8 1,316 19.9 19.7 960 39.8 36.0
INADEQUATE 380 3.8 3.1 214 3.2 2.5 129 5.3 4.7
NO CARE 1 0.0 0.1 0.0 0.1 1 0.0 0.2

APNCU INDEX
ADEQUATE+ 2,706 27.3 27.3 2,005 30.3 28.1 419 17.4 24.4
ADEQUATE 3,919 39.5 43.1 2,841 42.9 47.2 747 31.0 31.3
INTERMEDIATE 1,632 16.4 15.0 929 14.0 13.2 576 23.9 20.8
INADEQUATE 1,412 14.2 12.6 729 11.0 9 .9 555 23.0 20.5
NO CARE 1 0 .0 0.1 • 0.0 0.1 1 0.0 0 .2

C-SECTION BIRTHS 1,468 14.8 16.0 1,095 16.6 18.1 215 8.9 8.7
PRE-TERM BIRTHS 1,001 10.1 9.6 577 8.7 8 .2 335 13.9 13.1
LOW BIRTHWEIGHT 589 5 .9 5.6 366 5.5 5 .2 145 6.0 5.6

* Rate per 1,000
** For less than 20 occurrences we recommend using the f iv e -y e a r ra te . 

(Con tinued)•



SELECTED VITAL STATISTICS FOR ALASKA: 1998 AND 1994-1998
REPORTED BY MOTHER'S RACE

1998
NUMBER

BIRTHS
TOTAL 395
TO RESIDENTS 395

POPULATION
MALES 15,401
FEMALES 12,059
TOTAL 27,460

BIRTH RATES
CRUDE BIRTH RATE* 395
TEEN BIRTH RATE* 53
FERTILITY RATE*

FACILITY
HOSPITAL 392
BIRTHING CENTER 1
HOME 1
CLINIC
OUTSIDE ALASKA 1

MOTHER CHARACTERISTICS 
AGE GROUP 

<15
15-19 53
20-24 142
25-29 88
30-34 72
35-39 32
40-44 8
45+

REPORTED DRINKING 4
REPORTED SMOKING 27
UNWED 157
EDUCATION

<12 YEARS 46
12 YEARS 159
12+ YEARS 188

PRENATAL CARE
1ST TRIMESTER 321
3RD TRIMESTER 19

KESSNER INDEX
ADEQUATE 296
INTERMEDIATE 74
INADEQUATE 19
NO CARE 

APNCU INDEX
ADEQUATE+ 146
ADEQUATE 14B
INTERMEDIATE 43
INADEQUATE 52
NO CARE

C-SECTION BIRTHS 72
PRE-TERM BIRTHS 44
LOW BIRTHWEIGHT 41

BLACK ASIAN/PI
1998 94-98 1998 1998 94-98
% % NUMBER % %

4.0 4.4 482 4 .8 4 .8
4 .0 4.4 480 4.8 4 .8

56.1 55.9 14,344 47.8 47 .9
43.9 44.1 15,646 52.2 52.1
100.0 100.0 29,990 100.0 100.0

14.4 16.4 480 16.0 18.1
50.4 73.7 46 47.5 52.2
60.1 68.2 • 66.7 73.2

99.2 98.7 469 97.7 96.6
0.3 0.3- 4 0.8 0 .7
0.3 0.4 3 0.6 0 .7
0 .0 0.1 1 0.2 0 .4
0.3 0.4 3 0.6 1 .6

0.0 0.3 . 0.0 0.1
13.4 15.7 46 9.6 9 .4
35.9 34.3 111 23.1 21.6
22.3 24.7 135 28.1 29.5
18.2 16.7 118 24.6 24.6
8.1 7.3 61 12.7 12.2
2 .0 1.0 9 1.9 2 .5
0 .0 0.0 , 0.0 0.1
1.0 1.4 5 1.0 0 .9
6 .8 8.4 23 4.8 6 .2
39.7 40.3 109 22.7 23.2

11.6 11.4 54 11.3 12.9
40.3 43.6 198 41.3 40.1
47.6 44.1 219 45.6 44.8

81.3 83.0 371 77.3 77.6
4 .8 3.4 17 3.5 3 .2

74.9 76.8 321 66.9 66.2
18.7 18.0 131 27.3 28.4
4 .8 3.4 17 3.5 3 .2
0 .0 0.1 0.0 0.1

37.0 34.8 134 27.9 23.1
37.5 43.3 179 37.3 43.0
10.9 9.3 83 17.3 16.9
13.2 10.8 73 15.2 14.6
0 .0 0.1 . 0.0 0.1
18.2 19.7 83 17.3 18.3
11.1 13.8 45 9.4 9 .0
10.4 11.4 35 7.3 6 .5

* Rate per 1,000
** For less than 20 occurrences wo recommend using the f iv e -y e a r ra te .


