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Republic of the Philippines

Department of Health

OFFICE OF THE SECRETARY

FOREWORD FROM THE SECRETARY OF HEALTH

TheDepartment of Health (DOH) commends theUniversity of

the Philippines Manila - National Institutes of Health,

particularly its Newborn Hearing Screening ReferenceCenter,

for its ceaseless drive to fulfill its humanist duties. This is

concretised in its efforts to review, update, and refine the

protocols and processesstipulated in theManual of Operations

and Procedures (MOP) of the Universal Newborn Hearing

Screening for the Prevention, Early Diagnosis, and

Intervention of Hearing Loss.

Newborn screening, which facilitates the early detection and

management of neonatal issues that have potentially

debilitating consequences, has value that ripples throughout

the entirety of a personôs life. As medical professionals, our

practice should always be directed to securing thewellbeing of our fellow humans, including

the earnest need to give them every opportunity to fully enjoy the function of their sensory

faculties.

It is in this light that the periodic and timely updating of the MOP on Universal Newborn

Hearing Screening for the Prevention, Early Diagnosis, and Intervention of Hearing Loss

continually proves necessary and vital. As individuals, our sense of hearing is important not

only for purely functional purposes, but also for the relishing of artistic works. Furthermore,

let us not forget that our ability to hear also contributes to our power to listen. This iswhy we

must not let preventable causes of hearing loss go unresolved. Let us do all that we can to

ensure that we detect these causes early, and act so as not to let them cause any further

detriment to the development of an individual.

As we continue engaging our minds, hands, and ears in the scientific and medical serviceof

our fellow humans, let us continue working together to deliver a better standard of public

health for the Filipinos. May our tireless pursuit of knowledge contribute to a world where

every human being can live comfortable lives, supported by ahealth system that can capably

care for their medical needs, even at their earliest breaths.

Even as the world continues to develop at a relentless pace, may we hold fast to our duty to

service, and our duty to humanity.

FRANCISCO T. DUQUE I I I , MD, MSc

Secretary of Health
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University of the Philippines 

 

OFFICE OF THE PRESIDENT 

 

                                                                                

MESSAGE FROM TH E PRESIDENT   

 
On behalf of the University of the Philippines System, I congratulate the UP Manila National Institutes of 

Health's Newborn Hearing Screening Reference Center (NHSRC), headed by its director, Dr. Maria Rina 

Reyes-Quintos, on its tireless efforts to refine and build upon the Manual of Operations (MOP) for the 

Newborn Hearing Screening Program (NHSP). 

 

Republic Act 9709 established a Universal Newborn Hearing Screening Program for the early prevention, 

early diagnosis, and prevention of hearing loss. Initially, the MOP for the NHSP came out of the Write 

Workshop on Newborn Hearing Screening. The workshop involved participants from the Philippine National 

Ear Institute (PNEI), the NHSRC, the Philippine Society of Otolaryngology-Head and Neck Surgery (PSO-

HNS)- Philippine Academy of Neutorology, Otology and Related Sciences (PANORS), The Department of 

Health (DOH) hospitals and central office, and the Central for Health Development (CHDs).  

 

In addition, other government agencies were also consultedðThe Department of Education, The Philippine 

Health Insurance Corporation, National Council on Disability Affairs, and other institutions, private 

hospitals, health professional societies, and support groups. Interestingly, UP Manila Chancellor Carmencita 

Padilla, NIH Executive Director Eva Cutiongco-dela Paz, UP College of Medicine Dean Charlotte Chiong, 

and NHSRC Director Reyes-Quintos were active proponents of the workshop. 

 

It is not surprising that after 12 years since the signing of RA 9709, and 5 years since the last update of the 

NHSP MOP, UP Manila NIH-NHSRC worked on harnessing the MOP, a comprehensive guide, and 

reference for protocols and processes for service providers and health workers engaged in the screening of 

newborns for hearing disorders, training new health workers, and the application of intervention strategies. 

 

The MOP continues to be a vital converging point towards our determination to mitigate hearing loss and 

impairment among newborns. I am optimistic that our health professionals will increasingly  

make full use of this updated edition to further their practice and enhance the country's overall state of health 

care. 

 

Tauspuso po ang aking pasasalamat sa UP Manila, sa NIH at sa NHSRC sa inyong walang humpay na 

pagkukusa upang ipalaganap ang wastong pangangalaga sa kalusugan sa pinakamalayong sulok ng ating 

bansa. 

 

Mabuhay ang UP Manila! Mabuhay ang NIH! Mabuhay and NHSRC! 

 
 

   

                   DANILO  L. CONCEPCION 

                                       President 

       
 

2F North Wing, Quezon Hall, UP Diliman, Quezon City 1101, Philip pines 

op@up.edu.ph | 632-89280110 or 632-89283014 | Telefax 632-89206882 
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MESSAGE 
 

Republic Act 9709 is a long-awaited law that recognized the role and importance of 

newborn hearing screening in the prevention, early diagnosis, and intervention of 

hearing loss. The law stipulates these particularly for infants and children who are most 

vulnerable within the fi rst six years of life. 

 

The law was implemented through the Manual of Operations (MOP) that contained the 

Implementing Rules and Regulations, protocols, and procedures for use by the 

healthcare workers. It would have been smoothly and continuously implemented with 

minor adjustments had the pandemic not struck.  

 

The COVID-19 crisis has made it very difficult for hearing-impaired patients to access 

services.  As a result, the guidelines have been revised, including the tasks of each 

service provider outlined in the MOP.  

 

The guidelines needed modifications due to altered national and global situations.  

Measures to mitigate patientsô hampered access to screening and intervention services 

have to be carried out.  Screening and assessment are very important, even for families 

with no history of hearing problems as most babies born with hearing loss are born to 

parents with normal hearing.  

 

This updated Manual of Operations is a comprehensive guide and reference material for 

service providers and health workers who are engaged in the newborn hearing screening 

program; be it actual screening, training of health workers, or application of intervention 

strategies. These services while protecting all those involved, have to be equally 

guaranteed. 

 

 

 CARMEN CITA D. PADILLA,  MD, MAH PS 

 Chancellor 
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PREFACE 
 

This 2021 version of the RA 9709 Manual of 
Operations reflects the numerous changes, improvements 
and innovations that were made in response to the latest 
research and technology available to improve the 
implementation process of the Newborn Hearing Screening 
and Intervention Act of 2009. 

 
This manual is for all the stakeholders of newborn 

hearing screening, most especially those at the forefront of 
performing the task of hearing screening, managing hearing 
centers and those who shall ensure that the hearing 
screening program requirements and protocols are followed 
in the local and national level. Majority of the chapters from 
the previous MOP have been revised such the reader is 
advised to review the entire document to be updated with 
the changes. 

 
Sincere gratitude is extended to all the staff, 

consultants, individuals, and institutions who were involved 
in the arduous task of improving this 2021 version of the RA 
9709 Manual of Operations.  

 
Maria Rina T. Reyes-Quintos, MD, MClinAud PhD 
Officer-In-Charge 
Newborn Hearing Screening Reference Center 
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DEFINITION OF TERMS 
1. AABR ï shall refer to Automated Auditory Brainstem Response, an accepted 

method of hearing screening 
2. Certification ï shall refer to a formal certification issued by the DOH and NHSRC - 

NIH to newborn hearing screening personnel and facilities 
3. Certifying Course ï refers to the Category A Newborn Hearing Screening Certifying 

Courses given by the Newborn Hearing Screening Reference Center and the 
Department of Health  

4. Health institutions - shall refer to hospitals, health infirmaries (to be checked with 
DOH licensing office), health centers, lying-in centers or puericulture centers with 
obstetrical and pediatric services, whether public or private. 

5. Independent NHSCs ï NHSCs which are within general health facilities, and may 
exist primarily for newborn hearing screening alone, or may include other ambulatory 
ENT and audiologic services 

6. Infant ï refers to babies less than 12 months old 
7. Intervention - shall refer to any service rendered to an infant diagnosed with hearing 

loss ranging from counseling, diagnosis, and providing hearing aids and language 
therapy to the performance of any medical procedures for the correction of hearing 
loss. 

8. IRR- refers to Implementing Rules and Regulation of RA 9709  
9. National Technical Working Group (NTWG) ï shall refer to a committee defined by 

DOH DPO 2014-2433 under the Family Health Office ï Women, Children and Family 
Cluster.  

10. Newborn Hearing Screening Registry (NHSR) - shall refer to an organized body of 
information related to newborn hearing screening. 

11. Newborn- shall refer to an infant from the time of complete delivery to twenty-eight 
days old. 

12. Newborn Hearing Screening (NHS) - shall refer to an objective, physiological 
procedure performed on a newborn for the purpose of determining if the newborn 
has possible hearing impairment.  

13. Newborn Hearing Screening Reference Center (NHSRC) -  shall refer to the 
central facility at the National Institutes of Health that defines testing and follow-up 
protocols, maintains an external laboratory proficiency testing program, oversees the 
national testing database and case registries, assists in training activities in all 
aspects of the program, and oversees content of educational materials. 

14. Newborn Hearing Screening Center (NHSC) - shall refer to a facility equipped with 
a newborn hearing screening and audiologic diagnostic evaluation laboratory that 
complies with the standards established by the NIH  as recognizes by DOH and 
administers the required laboratory tests and implements recall and follow-up 
programs for infants with hearing loss. 

15. NIH - shall refer to the National Institutes of Health 
16. OAE ï shall refer to Otoacoustic Emissions testing, transient evoked or distortion 

product, an accepted method of hearing screening 
17. Referral - shall refer to an act of sending a patient to another service provider within 

the network for continuation of care.  
18. Universal Newborn Hearing Screening Program (UNHSP) - shall refer to the 

program developed to carry out hearing screening for all newborns in the Philippines 
and to provide adequate interventions for infants with congenital hearing loss. 
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ACRONYMS 
AABR  Automated Auditory Brainstem Response 
ASSR  Auditory Steady State Response  
BEmONC Basic Emergency Obstetric and Newborn Care 
CoNHScA       Collaboration on Newborn Hearing Screening Advocacy 
DOH  Department of Health 
DPOAE Distortion Product Otoacoustic Emissions 
DSHS  Department of State Health Services 
ECCD  Early Childhood and Care Development 
ENT  Ear, Nose and Throat 
ENNHSR  Electronic National Newborn Hearing Screening Registry  
FDA  Food and Drug Administration 
HI  Hearing Impairment 
LGU  Local Government Unit 
NHS  Newborn Hearing Screening 
NHSD  Newborn Hearing Screening Database 
NHSC  Newborn Hearing Screening Center 
NHSP  Newborn Hearing Screening Personnel 
NHSRC Newborn Hearing Screening Reference Center 
NICU  Neonatal Intensive Care Unit 
NIH  National Institutes of Health 
NTC  National Telecommunications Commission 
NTWG  National Technical Working Group 
NSC  Newborn Screening Center 
OAE  Otoacoustic Emissions 
PANORS        Philippine Academy of Neurotology, Otology and Related Sciences 
PSO-HNS Philippine Society of Otolaryngology Head & Neck Surgery 
QOL  Quality of Life 
RA  Republic Act 
RHU  Rural Health Unit 
RMT  Registry Monitoring Tool 
SNR  Signal to Noise Ratio 
TEOAE Transient Evoked Otoacoustic Emissions 
UNHS  Universal Newborn Hearing Screening 
UNHSP Universal Newborn Hearing Screening Program 
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I. INTRODUCTION 
A. HISTORY  

 
Hearing loss is known to be one of the most common disabilities among newborns. 

Prevalence studies worldwide revealed that approximately 1-4 infants per 1,000 live births 
are affected.1ï5 Hearing is necessary in speech development as well as mental growth.  
Early detection of hearing loss and intervention is crucial in addressing this disability.6ï8     
With this information at hand, the Philippine National Ear Institute (PNEI) initiated 
research in newborn hearing screening since the year 2000.9,10 In a study conducted in a 
rural population in Bulacan in 2004, it has been revealed that 1 per 724 babies are born 
with bilateral severe to profound hearing loss, thus, 0.14% or 8 babies born daily are 
estimated to have profound deafness in our country alone.8 

 
In 2007, a Task Force on Newborn Hearing Screening was convened by PSO-

HNS with the PNEI working group, which rigorously researched, analyzed and considered 
the benefits of the Universal Newborn Hearing Screening Program (UNHSP) for further 
recommendation and implementation. It was in the same year that the first annual 
Collaboration on Newborn Hearing Screening Advocacy (CoNHScA) was held, where 
activities, practices and experiences of the UNHSP in various communities were 
conveyed.  

 
With the numerous endorsements and advocacy programs that were put forward 

to emphasize the importance of early detection and intervention for infants through UNHS, 
subsequent legislative efforts played an important role by emphasizing the need for the 
appropriate intervention and providing hearing screening access across the nation. It was 
in January 2008 when Senator Loren Legarda was informed of PNEI studies related to 
UNHS as well as the Task Force Efforts and the 2007 Position Paper. Support from the 
Department of Health, headed by the former Secretary Francisco T. Duque, III was later 
sought through a meeting with PSO-HNS and PANORS in May 2008.  

 
The Senate Bill No. 2390 or the Universal Newborn Hearing Screening and 

Intervention Act of 2008 was officially filed and submitted on June 10, 2008 by its authors, 
Senators Miriam Defensor Santiago, Loren B. Legarda and Pia S. Cayetano. Almost 
exactly a year after, the Conference Committee Report recommending that SBN-2390 
consolidated with HBN-2677 were approved by the Senate and the House of 
Representatives. Consequently, enrolled copies of the consolidated version of SBN-2390 
and HBN-2677, sponsored by Congressmen Narciso D. Santiago III and Arthur Y. Pingoy, 
Jr. and signed by the Speaker and Secretary General of the House of Representatives 
were received by the Senate and were sent to the Office of the President of the Philippines 
for signature and approval. 

 
On August 12, 2009, Republic Act 9709 also known as the Universal Newborn 

Hearing Screening and Intervention Act was approved and signed into law by the 
President of the Philippines, Gloria Macapagal Arroyo (Appendix A). RA 9709 establishes 
a UNHS program for the prevention, early diagnosis and early intervention of hearing loss 
and requiring all newborns to have access to hearing screening. With this successful 
ratification, the drafting of the Lawôs Implementing Rules and Guidelines was done under 
the supervision of former Health Secretary - Esperanza Cabral and close collaboration 
with PNEI and other stakeholders. On June 28, 2010, the Implementing Rules and 
Regulations (IRR) of RA 9709 was approved, signed and disseminated as DOH 
Administrative Order 2010-0020 (Appendix B).   
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Philhealth circular No. 011-2011 was signed by the President and CEO of 
Philhealth, Dr. Rey B. Aquino on August 5, 2011 (Appendix C).  The mechanism for 
Philhealth claims was stated in this circular. 

 
On March 31, 2014, the guidelines for Universal Newborn Hearing Screening 

Program Implementation or DOH Circular No. 2014-0150 was published.  The contents 
of which was the original Manual of Operations of RA 9709.  

 
On May 22, 2014, DOH Department Personnel Order No. 2014-2433 (Appendix 

D) was published creating a National Technical Working Group (NTWG) on the 
implementation of Universal Newborn Hearing Screening Program under the Family 
Health Office ï Women, Children and Family Cluster.  The main role of the NTWG is to 
provide strategic directions for the NHSP that can be utilized for planning. This revised 
Manual of Operations is the output of two National Technical Working Group meetings 
held on October 10, 2014 and September 10, 2015.   

 
On May 30, 2016, NHSRC was able to start distributing registry cards nationwide. 
 
By 2018, we had a total of 579 category A centers, which was 83% of the set 

target, with more than 1500 screening personnel certified nationwide. It was also this year 
that the migration of the database to a local server housed in UP Manila was established.  

 
The members of the NTWG meet annually to discuss various issues regarding the 

implementation of the program such as funding, center compliance, as well as fees and 
charges for newborn screening services. On August 8, 2019, the NTWG discussed in 
detail price cap regulations to the charging fees of newborn hearing screening services. 
It was during this meeting that it was decided that each region shall have 2 coordinators 
for newborn hearing screening whose role shall primarily be to aid in the regional 
implementation of NHSP. A separate certification for facilities and personnel was also 
discussed. The revised MOP is a result of all these NTWG meetings. 

 

 

B. MILESTONES  
 

Table 1. Milestones of the Newborn Hearing Screening Program 

DATE MILESTONE 

2007 Task Force on Newborn Hearing Screening convened by 
PSO-HNS with PNEI working group 
First annual Collaboration on Newborn Hearing Screening 
Advocacy (CoNHScA)  
 

January 2008 PNEI studies related to UNHS, PSO-HNS Task efforts and
 Position Paper forwarded to Senator Loren Legarda 
 

April 2008 Technical working group convened by the senate for UNHS 
Program legislation 
 

May 2008 PSO-HNS meeting with DOH Secretary Francisco Duque to 
reiterate support for UNHS Program legislative efforts 
 

June 10, 2008 Senate Bill 2390-Prepared and submitted jointly by the 
Committee(s) on Health and Demography and Finance with 
Senator(s) Miriam Defensor Santiago, Loren B. Legarda and 
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Pia S. Cayetano as author(s) per Committee Report No. 71, 
recommending its approval in substitution of SBNOs. 1209 
and 1372 
 

October 2, 2008 Senate Bill 2390 forwarded to the House of Representatives 
 

June 2009 Bicameral approval 
 

July 15, 2009 SBN-2390 and HBN-2677 sent to the Office of the President 
of the Philippines for signature and approval 
 

August 12, 2009 RA 9709 approved and signed into law by the President of 
the Philippines, Gloria Macapagal Arroyo 
 

June 28, 2010 RA 9709 Implementing Rules and Regulations approved 
and signed by then DOH Secretary Esperanza Cabral as 
Administrative Order 2010-0020 
 

December 2010 Drafting of the Manual of Operations with the Department of 
Health 
 

August 05, 2011 Philhealth issues Circular 011-2011 indicating that Newborn 
Hearing Screening is included in the Newborn Care 
Package 
 

March 31, 2014 DOH publishes Circular No. 2014-0150 indicating the 
Guidelines for Universal Newborn Hearing Screening 
Program Implementation   
 

May 22, 2014 DOH publishes Department Personnel Order No. 2014-2433 
creating a National Technical Working Group (NTWG) on 
the implementation of Universal Newborn Hearing Screening 
Program under the Family Health Office ï Women, Children 
and Family Cluster 
 

May 30, 2016 Nationwide distribution of registry cards 
  
August 8, 2019 NTWG decided upon the regulation of price caps for 

services related to the Newborn Hearing Screening, and the 
separation of certification for personnel and facility.  

 
 

C. VISION AND MISSION 
1. Vision 

ñNo Filipino newborn shall be deprived of a functional sense of hearing.ò 
Every newborn shall be given access to physiologic hearing screening 
examination prior to hospital discharge or at the earliest feasible time for the 
detection of hearing loss. 

2. Mission 
ǒ To have all newborns undergo hearing screening prior to hospital discharge 

or within three months if born outside the hospital; 
ǒ To provide an accessible, effective and efficient system of services; 
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ǒ To implement time-bound intervention: hearing screening within the first 
month, hearing evaluation within the third month and early intervention by the 
sixth month; 

ǒ To provide the necessary services for hearing habilitation/rehabilitation; 
ǒ To monitor the incidence and prevalence of hearing loss in the Philippines; 
ǒ To promote awareness and information campaign to the public about hearing 

loss. 
 

D. GENERAL POLICY STATEMENT 
 

The Department of Health (DOH), assisted by its technical arm for the 
development and implementation of the Universal Newborn Hearing Screening 
Program, the Newborn Hearing Screening Reference Center (NHSRC) based at the 
National Institutes of Health (NIH), University of the Philippines Manila, promulgates 
the following policies and principles to be observed by various stakeholders in the 
national implementation of the Universal Newborn Hearing Screening and Intervention 
Act (R.A. 9709): 
1. Universal newborn hearing screening shall be an integral part of the child, 

adolescent and maternal health programs and services. 
2. It shall be a standard and routine procedure for all newborns born in public and 

private health and hospital facilities.  
3. Health practitioners shall fully inform parents, legal guardians or other caregivers 

of newborns about the importance, benefit, conduct, results, implications, and 
availability of newborn hearing screening. 

4. Newborn hearing screening services available in all health facilities nationwide 
shall be supplemented with efforts necessary to increase the demand for these 
services. 

5. Although fees for the newborn hearing screening may be borne by parents or 
guardians, the state may introduce financing mechanisms to make newborn 
hearing screening accessible and affordable. Government health institutions both 
national and local, and non-government organizations are therefore highly 
encouraged to support all aspects of implementation of the program. 

 

E. GOALS AND STRATEGIC DIRECTIONS 
1. Goals 

ǒ Implement an effective system to have all newborns undergo hearing screening 
and increase the proportion of infants who are screened for hearing loss within 
their first month of life; 

ǒ Identify hearing loss through audiologic evaluation among infants within three 
months of age; 

ǒ Implement early intervention services among infants diagnosed with hearing 
loss within six months of age; 

ǒ Ensure the establishment of excellent, reliable and quality-driven newborn 
hearing screening centers with qualified personnel; 

ǒ Ensure the maintenance of a feasible and effective network of newborn hearing 
screening centers from Category A (screening) to Category B (confirmatory 
diagnosis) and to Category C and D (early and definitive interventions); 

ǒ Ensure accurate recording of NHS data, monitoring and tracking of hearing-
impaired newborns and babies for appropriate referral to appropriate NHSCs; 

ǒ Ensure universal accessibility and affordability of newborn hearing screening 
services. 

 



 

 5 

 
Figure 1. Goals of Newborn Hearing Screening Program, adapted from the 
Joint Committee on Infant Hearing (JCIH) Position Statement 201911 

 
2. Strategic Directions 

ǒ Identify standards and policies for hearing screening and follow-up; 
ǒ Determine effective ways of implementing standards and policies; 
ǒ Collaborate with families, local government units, hospitals, health centers 

and other stakeholders; 
ǒ Acquire financial and funding support from government agencies and non-

government organizations; 
ǒ Educate and disseminate information among key stakeholders (e.g. trainings, 

media); 
ǒ Monitor, track and evaluate hearing screening data to generate research, 

formulate policies and improve the program; 
ǒ Generate ways to improve accuracy and quality of hearing screening data; 
ǒ Devise a sustainable system for the program; 
ǒ Define the specific requirements in establishing and maintaining newborn 

hearing screening centers (Category A, B, C, D) for stakeholders; 
ǒ Define the rules and guidelines on the use of the Newborn Hearing Screening 

signage and screener identification card. 
ǒ Define the rules, guidelines and process of procurement and distribution of 

newborn hearing screening registry monitoring tools (e.g. registry cards, 
sticker seals); 

ǒ Define the rules, guidelines and process of newborn hearing screening data 
reporting, tracking and transmission to NHSRC; 

ǒ Define the maximum allowable fee for newborn hearing screening services 
which include otoacoustic emissions testing and/or automated auditory 
brainstem response audiometry, counseling, data handling and transmission 
to NHSRC; 
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F. SYSTEM FRAMEWORK 

 
Figure 2. System Framework of Universal Newborn Hearing Screening 
Program 

 

II. ORGANIZATIONAL CHART 
 

The organizational chart in Figure 3 shows the interaction between various 
government and non-government agencies and organizations involved in implementing 
the Newborn Hearing Screening Program. Details on the roles and responsibilities of 
implementers may be found on Section IX on Roles and Responsibilities of Implementers. 

 

 
Figure 3. Organization Chart of Key Implementers of the UNHS Program 
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III. ESTABLISHING A NEWBORN HEARING SCREENING 
PROGRAM  
 
The Department of Health in collaboration with the National Institutes of Health 

Philippines shall categorize, license and certify Newborn Hearing Screening Personnel 
and Centers where the newborn hearing screening tests can be done.  

 
The UNHS program is best organized if you have a multi-disciplinary approach at the 

outset. A medical home concept for newborns is the most ideal set-up, which emphasizes 
on the role of the primary care physician with the full complement of a pediatrician, 
otorhinolaryngologists and speech therapists. More so, coordination of specialty medical 
care, provision for referrals for various services, assurance of timely follow-up and 
medical interface for medical interventions are also crucial to ensure program efficiency 
among NHSPs. 

 

A. CATEGORIES OF SCREENING CENTERS 
 
1. Category A (Newborn Hearing Screening Center) 

This center has the capacity to do hearing screening and could also provide for 
the preventive aspect of hearing impairment. 

 
2. Category B (Newborn Hearing Diagnostic Center)  

This center has the capacity to do hearing screening and confirmatory testing such 
as an Auditory Brainstem Response (ABR)/ Auditory Steady State Response 
(ASSR).   This facility shall act as coordinator for the surrounding Category A 
Newborn Hearing Screening Centers.  Each province shall have at least one 
Category B center. 

 
3. Category C (Newborn Hearing Diagnostic and Intervention Center)  

This center has the capacity to do hearing screening, confirmatory testing and 
hearing aid fitting; at least one center shall be present per region.  This is the 
lowest category for a Regional Database Center. 

 
4. Category D (Newborn Hearing Diagnostic, Intervention, Surgical and 

Rehabilitation Center)  
This center has the capacity to do hearing screening, confirmatory testing, hearing 
aid fitting, ear surgery such as cochlear implantation and speech rehabilitation. 

 

B. REQUIREMENTS FOR FACILITY CERTIFICATION  
 

Requirements for facility certification were amended after consultation with the 
NTWG12. Access to a NHSRC certified hearing center is a requirement for all health 
care facilities where babies are born. The birthing facility (birthing center or hospital) 
shall either be on the NHSRC list of certified Newborn Hearing Centers (Category A B 
C or D) or have a memorandum of agreement with one or several centers on the said 
list. 

 
Onsite inspection of facility and equipment shall be done by the DOH in 

coordination with the NHSRC. The DOH has the sole authority to give the licensing 
for operation of Newborn Hearing Screening Facilities. All categories require 
facility certification.  
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An overview of the requirements for each category of screening center can be 

seen in Table 2. Facilities applying for certification shall have certified category-specific 
personnel prior to submission of application for facility certification. Each center require 
specific roles that need to be fulfilled detailed in Table 3. Details regarding application 
and requirements for facility certification, including required credentials for each 
personnel, are available at the official NHSRC website (https://nhsrc.ph/certification-
application) (see also Appendices E to H).  

 
NHSRC shall be responsible in verifying personnel credentials and certification, 

while DOH is responsible for facility licensing.  Only the DOH can issue a facility code 
for free standing or independent newborn hearing facilities.  Those NHSCs operating 
within DOH recognized health facilities which includes public-private partnership 
agreements / out-sourced services with memorandum of agreements shall be 
considered part of the entire facility.  Public-private partnership agreements or out-
sourced services shall have an area or archiving space within the health facility or 
hospital.  

 
Facility certificate shall be issued once all the requirements are fulfilled. Certificate 

shall be renewed every three years. Centers may be subject to random inspection 
after certification. 

https://nhsrc.ph/certification-application
https://nhsrc.ph/certification-application
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Table 2. Overview of Requirements for Each Category of Screening Centers 

Category A B C D 

Newborn Hearing 
Screening Center 

Newborn Hearing 
Diagnostic Center 

Newborn Hearing 
Diagnostic, Intervention 

and Rehabilitation Center 

Newborn Hearing Diagnostic, 
Intervention, Surgical and 

Rehabilitation Center 

Facility  Shall have a registered 
business address. 
 
Testing may be done at 
bedside or any quiet area 
as long as acquisition of 
OAE or AABR is possible. 
There shall be a 
designated accessible 
archiving area for test 
results. 
 
There shall be sufficient 
space for 1 chair or 
bassinet and a table 
enough to carry hearing 
screening equipment, 
laptop/desktop and a 
printer. Ambient noise 
shall not be more than 50 
dBA. 
 

OAE Room: There shall be 
sufficient space for 1 chair or 
bassinet and a table enough 
to carry hearing screening 
equipment, laptop/desktop 
and a printer. Ambient noise 
shall not be more than 50 
dBA. 
 
ABR, ASSR Room: There 
shall be sufficient space for 
1 bed and a table enough to 
carry hearing diagnostic 
equipment, laptop/desktop, 
printer, and other materials 
for skin preparation. 
 

OAE Room: There shall be 
sufficient space for 1 chair or 
bassinet and a table enough 
to carry hearing screening 
equipment, laptop/desktop 
and a printer. Ambient noise 
shall not be more than 50 
dBA. 
 
ABR, ASSR Room: There 
shall be sufficient space for 
1 bed and a table enough to 
carry hearing diagnostic 
equipment, laptop/desktop, 
printer, and other materials 
for skin preparation. 
 
For Behavioral Test using 
Diagnostic Audiometer:  
Soundproof booth 
(</=20dB), toys and 
reinforcers. 

OAE Room: There shall be 
sufficient space for 1 chair or 
bassinet and a table enough to carry 
hearing screening equipment, 
laptop/desktop and a printer. 
Ambient noise shall not be more 
than 50 dBA. 
 
ABR, ASSR Room: There shall be 
sufficient space for 1 bed and a 
table enough to carry hearing 
diagnostic equipment, 
laptop/desktop, printer, and other 
materials for skin preparation. 
 
For Behavioral Test using 
Diagnostic Audiometer:  
Soundproof booth (</=20dB), toys 
and reinforcers. 
 
Operating Room 
 

Equipment OAE and/or AABR  
 

1. OAE and/or AABR 
2. ABR/ASSR 
3. Immittance Machine 

(Tympanometer) 
 

1. OAE and/or AABR 
2. ABR/ASSR 
3. Immittance Machine 

(Tympanometer) 
4. Clinical Audiometer with 

play audiometry 
capabilities 

1. OAE and/or AABR 
2. ABR/ASSR 
3. Immittance Machine 

(Tympanometer) 
4. Clinical Audiometer with play 

audiometry capabilities 
5. Hearing aid fitting equipment 



 

 10 

5. Hearing aid fitting 
equipment 

 

Connectivity Access to a computer with 
internet (not necessarily 
within the center 
premises), spreadsheet 
program (MS Excel Open 
Office), and data capturing 
device capable of 
electronic transmission 
(such as scanner, 
computer camera, tablet 
with camera, secured 
dedicated smartphone, 
etc.) 

Dedicated computer (within 
center premises) with 
internet, spreadsheet 
program (MS Excel Open 
Office), and data capturing 
device capable of electronic 
transmission (such as 
scanner, computer camera, 
tablet with camera, secured 
dedicated smartphone, etc.) 
 

Dedicated computer (within 
center premises) with 
internet, spreadsheet 
program (MS Excel Open 
Office), and data capturing 
device capable of electronic 
transmission (such as 
scanner, computer camera, 
tablet with camera, secured 
dedicated smartphone, etc.) 
 

Dedicated computer with internet, 
spreadsheet program (MS Excel 
Open Office), scanner, camera, or 
data capturing device capable of 
electronic transmission (such as 
cellphone, smartphone, tablet with 
camera) 
 

Personnel 
Roles to be 
Fulfilled 

¶ Manager 

¶ Screener 

¶ Manager 

¶ Audiologist or ABR 
reader 

¶ ABR Technician 

¶ Screener 

¶ Manager 

¶ Audiologist or ABR 
reader 

¶ ABR Technician 

¶ Screener 

¶ Developmental 
Pediatrician 

¶ Speech therapist and/or 
occupational therapist 

¶ Manager 

¶ Audiologist or ABR reader 

¶ ABR Technician 

¶ Screener 

¶ Developmental Pediatrician 

¶ Speech therapist and/or 
occupational therapist 

¶ ENT coordinator (optional) 

¶ ENT implant surgeon 

¶ Cochlear implant audiologist 

Note: Category D Center or Team shall have an office same as Category C with a manager, connectivity and archiving facilities.  All members 
of the team shall be readily available.
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Table 3. Duties and Responsibilities for Each Personnel Role 

Personnel Roles Category Duties and Responsibilities 

A B C D 

Screener X X X X ¶ Perform NHS following the 

prescribed stop criteria. 

¶ Explain to parents or guardians the 

newborn hearing screening results, 

steps needed for early diagnosis, 

intervention, and its importance 

¶ Input relevant data on the online 

registry 

¶ Document details of newborn 
hearing screening for PhilHealth 
Claims 

Manager X X X X ¶ Supervision of screener performance 

to newborn hearing screening 

protocol 

¶ Refer patients who failed screening 

for further evaluation and 

management (especially for 

Category A managers) 

¶ Ensure relevant data is properly 

encoded to the online registry 

¶ Procurement of registry monitoring 

tools 

¶ Submit electronic reports to NHSRC 

and regional coordinators 

¶ Monitor and evaluate program key 

performance indicators appropriate 

to its category of center. 

Audiologist 
 

 X X X ¶ To perform confirmatory diagnostic 

assessment among referred 

patients 

¶ To interpret ABR readings collected 

by the ABR technician 

¶ To fit patients with appropriate 

hearing amplification devices 

¶ To guide interdisciplinary 

intervention team in the clinical 

management of patients 

- For Cat B and C: includes 

appropriate referral for further 

management of patients 

diagnosed with hearing loss 

- For Cat C and D: includes 

coordination with interdisciplinary 
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team members regarding 

appropriate management of 

patient diagnosed with hearing 

loss 

ABR Reader   X 
 

X X ¶ To interpret ABR readings collected 

by the ABR technician 

¶ To guide interdisciplinary 

intervention team in the clinical 

management of patients 

- includes appropriate referral for 

further management of patients 

diagnosed with hearing loss 

ABR Technician and/ or 
Audiometrician 

 X X X ¶ Perform and/or assist in [KO1] 
audiometric and/or 
electrophysiologic assessment 
procedures on behalf of the 
attending audiologist 

Developmental 
Pediatrician 

  X X ¶ Administer Parentsô Evaluation of 

Developmental Status (PEDS)[KO2]  

screening for patients referred for 

assessment 

¶ Input relevant information in the 

online registry. 

Speech Language 
Therapist and/ or 

Occupational Therapist 

  X X ¶ Evaluate speech, audition, 

receptive, and expressive language 

of referred patients with accordance 

to chronological and hearing age. 

¶ Provide appropriate intervention 

for development of speech and 

language 

¶ Input relevant information in the 
online registry. 

Otorhinolaryngology 
(ENT) Coordinator 
(optional)  

   X ¶ Coordinate relevant 
otorhinolaryngology services for 
referred patients. 

Otorhinolaryngology 
(ENT) Implant Surgeon 

   X ¶ Perform surgical interventions to 

referred patients 

¶ Input relevant information in the 
online registry. 

Cochlear implant 
Audiologist (telemetry 
and mapping)  

   X ¶ Perform intraoperative telemetry 

during cochlear implant 

programming 

¶ Program cochlear implant to 

optimized levels. 

¶ Input relevant information in the 
online registry. 
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C. REQUIREMENTS FOR PERSONNEL CERTIFICATION 
 

Individuals who would like to perform the standard procedures shall be certified 
in a DOH-NIH training program as prescribed in Section 11, RA 9709 and IRR Rule 
5 Section 21. In addition, all personnel involved in the NHSP shall undergo a 
certifying course. A standardized online certification course was developed by the 
NHSRC after thorough consultation with the NTWG in 2020 and 2021.12,13 It is 
conducted monthly with registrations open from the 20th of the previous month to 
the 14th of the implementing month.  

 
The Newborn Hearing Screening Personnel Certification Course is composed 

of three components: the Orientation and Updates to RA 9709, a written 
assessment, and a practical examination. The Newborn Hearing Screening 
Personnel Certification Course is the basic course for all managers and screeners 
of Newborn Hearing Screening Centers (Categories A to D). It is required that they 
pass the course before they become qualified to do hearing screening using 
otoacoustic emissions (OAE) and/or automated auditory brainstem response 
(AABR). This aims to ensure standardized training among newborn hearing 
screening personnel. 

 
All other personnel involved in the diagnostic and intervention services of 

Newborn Hearing Screening Centers (Categories B to D) are required to complete 
the Orientation and Updates to RA 9709 only. These personnel may include 
audiologists, midwives, nurses, general physicians, otorhinolaryngologists, 
implantable hearing device surgeons, speech pathologists, and pediatricians 
involved in the management of an infant and/or a child with hearing impairment.  
The lecture series provides a comprehensive overview of the newborn hearing 
screening program focused on local stakeholders. Participants shall receive a 
Certificate of Attendance. 

 
Applications for NHSC personnel training may be done through the website 

(https://nhsrc.ph/certification-application). Appendix I shows the requirements for 
application, as well as course objectives and coverage. Certifying training programs 
for all personnel, including managers (doctors and audiologists), shall be conducted 
by the NHSRC and shall be coordinated with the DOH. Certification for screeners, 
managers, advisors and coordinators shall be renewed every 5 years.  

 

D. REQUIREMENTS FOR RENEWAL OF FACILITY AND 
PERSONNEL CERTIFICATION 

 
1. Requirements for Facility Certification Renewal: 

Certification of facility is valid for three years only.  

ǒ Certificate of Calibration (for all relevant equipment) 
ǒ Scanned certificates of certified personnel 
ǒ Complete monthly reports on number of patients screened, diagnosed, 

provided intervention  

2. Requirements for Personnel Certification Renewal: 
Certification of personnel is valid for five (5) years and shall be renewed 

once they complete the Orientations and Updates course on RA 9709. To 
register for the Updates course, personnel shall submit: 

 

https://nhsrc.ph/certification-application
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ǒ Online application via NHSRC website (https://nhsrc.ph/certification-
application). 

ǒ Valid ID 
ǒ PRC ID (for physicians only) 
ǒ Certificate of Employment from affiliated facility 
ǒ Payment of Registration Fee 

E. REQUIREMENTS FOR SCREENING DEVICE 
CERTIFICATION 

 
Distributors of newborn hearing screening devices shall have their newborn 

hearing screening devices certified by NHSRC and FDA. Devices shall be in 
compliance with DOH Administrative Order No. 2018-0002 (Guidelines governing 
the issuance of an authorization for a medical device based on the ASEAN 
harmonized technical requirements). A regularly updated list of certified devices 
are available on the NHSRC website (https://nhsrc.ph/certified-devices/).  

 
The specific minimum technical specifications14ï16 for currently acceptable 

technologies may be found below: 
 

a. Distortion Product Otoacoustic Emissions (DPOAE) 
Stimulus type: 2 primary pure tones; response measured at 2f1-f2 for each 

stimulus tone pair 
Stimulus intensity (dB SPL) (L1/L2): 65/55 or 60/50 
Frequency ratio (f2/f1): 1.22-1.24 
F2 frequency region: 2-5 kHz; 1-6 kHz; 2-6 kHz; 1.5-12 kHz 
Pass Protocol: response from 3 out of 4 frequencies 
 

b. Transient Evoked Otoacoustic Emissions (TEOAE) 
Stimulus type: click 
Click rate: 50-80 per second 
Stimulus Intensity: 70-84 dB SPL 
Frequency region: 1-5 kHz; 1.5-4.5 kHz; 2-6 kHz; 0.7-4 kHz 
Pass Protocol: Presence of a response as an SNR of at least 3-6 dB, or an 

overall minimum amplitude (wideband) response of 6 dB, with a 
reproducibility of 50% or greater 

 
c. Automated Auditory Brainstem Response (AABR)  

Stimulus: click 
Click type: 0.1 msec 
Stimulus polarity: rarefaction, condensation or alternating 
Sweep rate (clicks/sec: within 32-62 
Input frequency range: within 30-3,000 Hz 
Stimulus intensity: 35 dB 
Pass Criteria: Automated 

 
Figure 4 shows the process that shall be followed for device certification. 

Application may be done online via the NHSRC website  (https://nhsrc.ph/). In 
addition to the technical specifications written above, there are certain parameters 
that shall be fulfilled for device certification. Devices shall have a well-defined and 
detailed warranty specification for hardware and software (if applicable) servicing 
and support for the duration of the certification. It shall be calibrated in accordance 
with the manufacturerôs recommendation and a log shall be kept documenting the 
dates of calibration, repair or replacement of parts. Devices shall have a local 

https://nhsrc.ph/certification-application
https://nhsrc.ph/certification-application
https://nhsrc.ph/certified-devices/
https://nhsrc.ph/
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distributor with a nationwide coverage. Devices shall be able to display and print 
out results containing the following informationðthe name, date, time and result 
of test (Pass/Refer) for each earðeither directly or indirectly (thermal paper, inkjet 
printer, laser printer or capture and print-out LCD or computer monitor display). 
The Device Certification Checklist is available in Appendix J and available online 
at the NHSRC website (https://nhsrc.ph/). 

 

 
Figure 4. Algorithm for Device Certification 

 

F. CONDUCTING A CERTIFICATION COURSE  
 

The Newborn Hearing Screening Personnel Certification Course and the 
Orientation and Updates to RA 9709 is conducted to ensure compliance of NHSCs to 
operational standards set forth in the RA 9709 Manual of Operations (MOP). It provides 
all personnel involved in the UNHSP the theoretical and procedural knowledge needed 
for the implementation of a standardized and sustainable program. Specifically, it 
ensures that screeners are capable of performing the hearing screening procedure and 
appropriately refer patients identified to have potential hearing problems. 

 
The NHSRC conducts a standardized monthly online version of both Newborn 

Hearing Screening Personnel Certification Course and Orientation and Updates to RA 
9709. In coordination with the Department of Health (DOH), the certification courses aim 
to meet the demands of personnel requiring certification and recertification of personnel 
in the program. These courses can be sponsored by the DOH Regional Offices or by 

https://nhsrc.ph/
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private organizations. A letter of intent to sponsor a set of participants to the NHSRC 
Director at least one month prior to the intended month of sponsored course shall be 
sent via email: certifyingcourse.nhsrc@gmail.com. 

 
A. Sponsored Online Courses 

Institutions may sponsor the fees of at least 30 participants who shall undergo 
the online courses. The letter of intent shall contain a summary of participants who 
shall enroll in each course that include their full name and email address. This shall be 
used to verify participants registered in the registration form. 

 
All sponsored participants shall register via the NHSRC website 

(https://nhsrc.ph/certification-application/). In cases wherein the sponsor institution is 
unable to provide proof of payment prior to participant registration, the sponsor shall 
provide participants with proof of sponsorship to upload in the deposit slip section of 
the online registration form in order to proceed. Certificates of sponsored participants 
shall be withheld until proof of payment of fees has been provided by the sponsor. 

 
B. Sponsored Hybrid Courses 

Hybrid courses utilize online lectures together with synchronous face-to-face or 
online discussions and examinations. The letter of intent shall indicate the target date/s 
of the course together with the terms of instruction: 

 

Lectures 1. Asynchronous Face-to-Face: Standardized 
recorded lectures shall be shown to participants 

2. Synchronous Online: NHSRC-affiliated lecturers 
shall conduct the lecture via online conferencing 
platform 

Discussions 1. Synchronous Online: NHSRC-affiliated lecturers 
shall conduct discussions via online conferencing 
platform 

2. Synchronous Face-to-Face: NHSRC-affiliated 
lecturers shall conduct discussions in person. 

Written Examination 1. Synchronous Face-to-Face: Participants shall 
answer the written examination with pen and paper 

2. Synchronous Online: Participants shall answer the 
written examination through an online from  

Practical 
Examination 

1. Synchronous Face-to-Face: Participants shall be 
evaluated face-to-face by an NHSRC-affiliated 
examiner. 

2. Synchronous Online: Participants shall be 
evaluated online by an NHSRC-affiliated examiner. 

Name of Course 
Coordinator 

Full name and email address. 

 
A coordination meeting shall be held by the sponsorôs course coordinator, and 

the NHSRC coordinator for training and administrative assistant for training prior to 
issuance of an implementation package custom to the terms agreed upon. 

 
C. Application as Examiner 

In the implementation of RA 9709, competent newborn hearing screening 
personnel are needed to provide the service. This requires a panel of subject matter 
experts in the various regions of the Philippines to be knowledgeable of the foundations 

certifyingcourse.nhsrc@gmail.com
https://nhsrc.ph/certification-application/
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of the program. The panel shall utilize a standard rubric in the evaluation of the 
performance of certification course participants. 

 
The need for Training of Examiners Course was discussed in the 2021 NTWG 

meeting as it can serve as a capacity-building resource for potential examiners of the 
newborn hearing screening personnel certification course to ensure standard use of 
the rubric for consistent and fair evaluation of participant performance. The course is 
composed of two (2) components: a lecture series, and a written/practical assessment. 
It shall utilize synchronous learning through an online conferencing tool while its face-
to-face implementation may use live remote, in-person, or pre-recorded learning 
sessions and conferences in adherence to safety precautions.  Facilitation techniques 
include written and practical examinations with interactive discussion. Potential 
participants shall undergo a screening interview to ensure that there are no conflicts of 
interest. 

 
Interested participants shall submit the following: 
1. Letter of Intent 

2. Recommendation letter from previous or current employer 

3. Copy of Master of Clinical Audiology diploma 

4. Copy of Newborn Hearing Screening Personnel Certificate (as audiologist, 

manager, or screener) 

5. Curriculum Vitae 

Examiners of the Certification Courses are expected to perform the following duties 
and responsibilities. 

¶ Evaluate course participants according to standardized rubric. 

¶ Communicate with certification course secretariat, coordinator, and course 

participants regarding practical examination concerns. 

¶ Store and protect documents/records created and received relevant to the 

certification course. 

¶ Attend regular check-in meetings regarding the newborn hearing screening 

certification course. 

¶ Assist in quality improvement projects assigned by the certification course lead 

(to be compensated separately) 

Examiners shall perform these duties on a part-time basis (4-10 hours per week) 
via remote and face-to-face set-ups. Compensation shall be honorarium based with 
the rate of P500.00/participant evaluated. 

 

IV. PROCEDURES, STANDARDS, AND PROTOCOLS  
A. PATIENT SELECTION AND EVALUATION 

1. Who shall undergo newborn hearing screening?  
 
In accordance with international clinical practice guidelines and provision in 

Republic Act 9709, all newborns in the Philippines, with the consent of the 
parent/s or guardian shall be subjected to universal hearing screening. Consent 
forms are not necessary.  However, a refusal form (Appendices K and L) is 
necessary if the parent or guardian does not want the infant subjected to hearing 
screening.  All infants identified with hearing loss shall have access to resources 
necessary to reach their maximum potential.  

 
2. How do we classify patients? What is the purpose of classifying patients? 
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All newborns, whether hospital born, out of hospital born, high risk, well babies 

or re-admitted, shall undergo newborn hearing screening, as described in the 
Section 6, RA 9709. The newborn hearing screening protocols shall be in 
accordance to the classification of the patient and availability of hearing screening 
devices or methods.    

 
a. Well Babies: Babies who do not have any of the high-risk factors. The 

parents/caregivers of these babies have to be informed of the normal 
hearing milestones, to watch for the normal development of speech and 
language and to consult their physicians for any concerns. 
 

b. High Risk Babies: Babies who have one or more of the high risk factors for 
hearing loss (Appendix M).  These babies require closer monitoring even if 
they ñpassò during the initial testing stage because of the possibility of late-
onset or progressive hearing loss. 

 
3. When is the right time to screen? 
 

The right time to screen is on or after (Ó) 24 hours after birth, before the infant 
is discharged if hospital born.  If the infant is out-of-hospital born then he or she 
shall be screened not more than 3 months of age, regardless where they are 
delivered (includes infants who were hospital born but hearing screening was not 
done before discharge). For purposes of PhilHealth reimbursement, babies 
shall be screened within (Ò) 2 months (60 days) of age.  
 

Hearing screening done in a hospital or birthing facility is performed as close 
to discharge as possible to give time for the passage of amniotic fluid or vernix 
from the external auditory canal. For those babies who received medical 
treatment, the test shall be conducted only after the baby is perceived well.   
 

B. PREPARATIONS PRIOR TO SCREENING 
1. What methods can be used in NHS?  
 

 Currently acceptable universal screening methods are otoacoustic emissions 
(OAE) and automated auditory brainstem response (AABR):   
 
a. Otoacoustic Emissions (OAE)  

A miniature earphone and microphone are placed in the ear. Sounds are 
played and a response is measured. If the ear reacts, a response can be 
measured in the ear canal by the microphone. When a baby has a hearing 
loss, no response can be measured on the OAE test. The two types of OAE 
screenings are: 
ǒ Transient Evoked Otoacoustic Emissions (TEOAE)  

Sounds emitted in response to an acoustic stimulus of very short 
duration; usually clicks but can be tone-bursts. 

ǒ Distortion Product Otoacoustic Emissions (DPOAE)  
Sounds emitted in response to two simultaneous tones of different 
frequencies. 

b. Automated Auditory Brainstem Response (AABR) 
Sounds are played to the baby's ears after electrodes are placed on the baby's 
head to detect responses. This screening measures how the hearing nerve 
responds to sounds and can identify babies who have a hearing loss. 
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We understand that some areas have difficulties in implementing the program, 
where devices are not yet available. If OAE and AABR are not available in the 
vicinity of the place of birth despite full cooperation and effort of the 
parents/guardians, community screening tests may be initially employed with 
eventual referral to a facility. However, Philhealth shall not cover for these and the 
center cannot charge for these procedures because they are not considered 
replacements for the screening methods discussed above. Technologies and 
methods may change and shall be updated periodically, every three (3) years by 
the DOH and NHSRC. 
 

2. Screening Environment 
 The NHSC shall ensure that the screening environment is consistent with 
technical standards set by the NHSRC. There shall be minimal noise, Ò 40 dB. 
Hearing screening may be done in a designated room or at bedside. Acoustic 
dividers or curtains shall be present. Radio, cell phones, TV and other audio 
devices shall be turned off. Tests shall be done after nursing or feeding and away 
from other babies. Screening rooms shall always be available during screening 
times 
 

3. Decontamination or Disinfection Techniques 
The NHSP shall ensure that all hearing equipment and methods are maintained 

according to infection control guidelines as prescribed by the DOH and the 
Philippine Hospital Infection Control Society (PHICS) and other infection control 
societies.  
 

C. PROTOCOLS FOR SCREENING 
 

There are several protocols that can be employed for newborn hearing screening, 
based on patient classification (well-baby, high-risk baby) and the device available for 
screening. Table 4 shows the recommended protocols from American Speech-
Language-Hearing Association.17 

 
Table 4. Recommended Newborn Hearing Screening Protocols from ASHA 

Well Baby High Risk Baby 

OAE only AABR only 
AABR only Two Technology: AABR and OAE 

Two Tier: OAE with immediate AABR 
rescreening if OAE is not passed 

 

Two technology: AABR and OAE  
 

In our country, we shall employ the 2-stage OAE or the 2-stage AABR protocols 
for screening.12 For high risk babies, although OAE may be used and parents are 
counseled on close follow-up and monitoring of hearing milestones, the use of AABR 
is strongly recommended.  

 
All protocols shall follow the device-specific stop criteria for every session. Stop 

criteria defines the conditions under which no further screening trials are needed for a 
session assuming that screening conditions were adequate (quiet baby, quiet room, 
acceptable probe fit or electrode impedance and headphone placement) 

 
1. STOP CRITERIA AND PROTOCOL FOR INITIAL STAGE/IN-PATIENT OAE 

(Figure 5) 
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¶ This criteria is primarily applicable for initial stage screening of well babies prior 
to discharge. OAE screening for high risk babies shall only be performed in the 
absence of AABR, or in conjunction with AABR.  

¶ Three (3) screening trials per session per ear can be conducted. 

¶ If result of the first trial of the first session is ñPASSò then the patient is declared 
ñPASSò for that ear. There is no need for subsequent trials or sessions. 

¶ If the result of the first trial of the first session is ñFAIL/REFERò, then 2 more 
trials can be done for that session.  If the results of the three tests are 
ñFAIL/REFERò then a second session is conducted at least 2 hours later. 

¶ If after the second session of 3 trials the patientôs result is still ñFAIL/REFERò, 
the final result for this stage is read as ñFAIL/REFERò. 

¶ Proceed to second stage screening if FAIL/REFER. 

¶ In cases where a birthing facility does not have the capability to perform in-
house hearing screening, screening can be performed on an outpatient basis 
following the abovementioned protocol for the initial stage. 

 
2. STOP CRITERIA AND PROTOCOL FOR SECOND STAGE/ OUTPATIENT OAE 

(Figure 6) 
 

ǒ Outpatient screening generally refers to second stage screening, and shall be 
done before 4 weeks of age. A physician shall evaluate the ears priors to 
rescreening.  

ǒ Rescreening of infants shall include re-evaluation of both ears even if only one 
(1) ear failed at initial screen.   

ǒ Three (3) to four (4) screening trials per ear can be conducted for this session. 
ǒ If result of the first trial is ñPASSò then the patient is declared ñPASSò for that 

ear. There is no need for subsequent trials. 

¶ If the result of the first trial is ñFAIL/REFERò, then 2 more trials can be done for 
that session. If on the 3rd trial, the result is still ñFAIL/REFERò, the final result 
for this stage is read as ñFAIL/REFERò. 

ǒ If on the 3rd trial, the result is ñPASSò, proceed to a 4th trial. On the 4th trial, if a 
patient is ñPASSò, the final result for this stage is read as ñPASSò, but if the 
result is ñFAIL/REFERò again, the final result for this stage is read as 
ñFAIL/REFERò. 

ǒ Proceed to diagnostic evaluation if FAIL/REFER 
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Figure 5. Stop Criteria for Initial Stage/ Inpatient OAE 
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Figure 6. Stop Criteria for Second Stage/ Outpatient OAE 

 
3. STOP CRITERIA AND PROTOCOL FOR AABR (Figure 7) 
ǒ This criteria is applicable for both well babies and high risk infants, whether 

inpatient (first stage) or outpatient (second stage) screening. 
ǒ Two (2) screening trials per ear can be conducted, to be performed several 

hours apart. 
ǒ If result of the first trial is ñPASSò then the patient is declared ñPASSò for that 

ear. There is no need for subsequent trials or sessions. 
ǒ If the result of the first trial is ñFAIL/REFERò, then 1 more trial can be done 
several hours later for that stage.  If the results is still ñFAIL/REFERò, the final 
result is read as ñFAIL/REFERò. 

ǒ Re-screening shall be done before 4 weeks of age. A physician shall evaluate 
the ears priors to rescreening.  

ǒ Rescreening of infants shall include re-evaluation of both ears even if only one 
(1) ear failed at initial screen.   
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Figure 7. Stop Criteria and Protocol for AABR (Initial and Second Stage 
Screening) 

These algorithms may be changed every three (3) years depending on best 
available evidence. 

 
4. CONVEYING TEST RESULTS AND INFORMATION TO FAMILY 

 
 Screening results shall be conveyed immediately to the parent/s or guardian 
so they understand the outcome and the importance of follow-up when indicated.  
 
What does a ñPASSò result mean? 

A "PASS" result on using Otoacoustic Emissions  (OAE) testing means that 
the outer hair cells of the ear of the infant on that side is intact.  If Automated 
Auditory Brainstem Response (AABR) is used for screening, then the integrity 
of the auditory pathway up to the brainstem on that side was tested. 
Screening tests do not measure degree of hearing loss or measure hearing 
thresholds. If the result is "PASS", speech and language developmental 
milestones shall still be observed by the parents.  Kindly see 
attached advisory brochures on Speech and Language Developmental 
Milestones on  Appendix N.    
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What does a ñREFERò result mean? 

If the STOP criteria was correctly applied and a  "REFER" result was given to 
the side of the ear, then this  means that the infant shall be referred or seen 
by a  Physician or Clinical Audiologist for further evaluation and confirmatory 
testing. 

 
Conveying test results shall be part of the Personnel Certification Course. To 

facilitate this process for families, hearing screening personnel shall ensure the 
following: 

 
ǒ Communications with immediate family members (parent/s or guardians) are 

confidential and presented in a caring and sensitive manner, face-to-face. 
ǒ Medical professionals, specifically the Head of the Hearing Screening Center, 

primary caregiver, physician or pediatrician of the child shall also be aware of 
the results of the screening test and are documented in the hospital medical 
record. 

ǒ Before discharge, parents shall be offered an appointment for follow-up 
testing if the newborn has a ñREFERò result.    

ǒ The Head of the Hearing Screening Center is primarily accountable for the 
accuracy of the results and the reporting of the same to the parents or 
guardians, primary care physician or pediatrician, hospital/health facility and 
NHSRC. 

ǒ The NHS Center and Personnel (NHSP) have the responsibility of providing 
educational materials based on DOH and NHSRC recommendations. 
Educational materials shall provide accurate information at an appropriate 
reading level and in a language or dialect they are able to comprehend.  
Appendices P and Q shows an example of such brochures.  Materials shall 
include a list of rehabilitation services, diagnostic and therapeutic facilities, 
hospitals, schools, therapy centers and support groups in the locality.    NHS 
Centers and Personnel are encouraged to submit materials to the DOH and 
NHSRC for approval and cataloging prior to posting and/or distribution. 

ǒ For ñREFERò results, the NHSP are required to give a written referral to a 
specific service provider for further management. 

ǒ The NHSP are required to follow-up and document all high risk patients. 
ǒ It is expected that most of the results of screening would be ñPASSò for both 

ears.  However, it shall be emphasized that hearing loss may have a delayed 
onset and that milestones related to hearing shall be observed in the infant 
(Appendix N). 

 
 

5. RECORDING AND REPORTING OF SCREENING RESULTS  
 

Proper recording, reporting and archiving of newborn hearing screening data shall be 
instituted in all participating health facilities. Methods of reporting and data encoding 
shall be part of the Category A Newborn Hearing Screening Certifying Course and 
Orientation to RA 9709 Courses. This shall primarily involve the use of the Electronic 
National Newborn Hearing Screening Registry (ENNHSR) software, which can generate 
the Integrated Newborn Hearing Screening Initial Result and Registry Data Information 
form (see Appendix O). This form contains patient data and initial hearing screening 
result encoded by the hearing centers. A space is provided to put a NHSRC Registry 
Sticker, which contains a serial number contiguous with that used in the Newborn 
Hearing Screening Registry Cards. 
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The official result of the screening test (OAE or AABR) shall have a digital print out 
of the result indicating the date and time of acquisition down to the seconds mark.  

 
Two copies of the Integrated Newborn Hearing Screening Initial Result and Registry 

Data Information form shall be printed by the hearing centers. The NHSRC Registry 
Stickers shall be placed on each print out.  One copy shall be given to the parent while 
one copy shall be retained by the center for processing Philhealth claims and archiving. 
Only the Integrated Newborn Hearing Screening Initial Result and Registry Data 
Information with NHSRC Registry Sticker shall be accepted by the NHSRC and 
Philhealth. The facility copy shall not be removed within the premises of the health facility as they 
are technically official records of the patients and may be inspected by the DOH. Records shall 

be kept by the facility for 10 years. 
 

The health facility code is assigned by the DOH and is based on the health facility 
where the infant is born.  

 
 

D. MANAGEMENT FOR FAIL/REFER RESULTS ON SCREENING 
 

Auditory brainstem response with tone burst or auditory brainstem response with 
auditory steady state response (ASSR), and/or behavioral audiometric tests (if available) 
are recommended for infants who do not pass re-screening within three (3) months of 
age. Both ears shall be evaluated and subjected for confirmatory testing. Figure 8 shows 
the algorithm for comprehensive evaluation after screening. 

 
All infants with identified hearing loss shall be referred by the primary health care 

professional to a board-certified ENT specialist within six (6) months of age after 
detection of hearing impairment for further management by a multidisciplinary team. The 
same primary health care professional shall refer to other specialists and other 
professionals for continuing care.  

 
Intervention in the form of hearing aid fitting, hearing and behavioral rehabilitation 

shall be recommended within 6 to 12 months after consult with an ENT specialist. Figure 
9 shows the guide for hearing loss management. 

 
The health care professional who is providing primary care services to the infant  is 

responsible for ensuring access to a team of professionals in multiple disciplines for 
habilitation and management. 

 
Proper recording, reporting and archiving of data related to confirmatory testing 

shall be instituted in all participating health facilities (Category B to D). Methods of 
reporting and data encoding shall be part of the Category A Newborn Hearing Screening 
Certifying Course and Orientation to RA 9709 Courses. 
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Figure 8. Algorithm for Comprehensive Evaluation after Screening 



 

 27 

 
Figure 9. Algorithm for Management of Confirmed Hearing Loss 

 

E. MANAGEMENT OF CONFIRMED HEARING LOSS 
 

Management of hearing loss shall be a multidisciplinary endeavor involving the ENT 
doctor, the pediatrician, audiologist, speech pathologist and other medical or 
paramedical professionals that may be needed as shows in Figure 9. Management may 
include the use of hearing aids or other assistive listening devices, or in some severe 
cases, an implantable hearing device shall be considered. Technologies used for 
management of hearing loss shall meet the following minimum requirements, and shall 
have undergone and passed the rigorous evaluation by NHSRC and FDA for 
effectiveness, safety and reliability. Recommendations on acceptable hearing 
rehabilitation technologies may change depending on market availability. 
 

1. Specifications for Hearing Aids in Children 

¶ Shall be able to provide amplification for moderate to profound hearing loss. 

¶ Behind the ear type 

¶ Shall have at least 8 channels 

¶ Shall be compatible with FM system & other assistive device 

¶ Shall have a lock in the battery compartment. 
 






































































































































































