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Significance of Newborn Hearing Screening Program Using TEOAE
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Fig. 1. Sefting of newborn hearing screen in the well baby nursery (A) and the output of TEOAE test (B).
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Fig. 2. Newborn hearing screen protocol of Ajou Uni-
versity Hospital.
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Fig. 3. The Echoport of ILO 92 system for newborn hearing screen using TEOAE (A) and probe (B).
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Fig. 4. Schematic results of Ajou newborn hearing screen program for 6634 neonates including 5918 well babies

(A) and 716 NICU babies (B).
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