
Newborn Hearing Screening: 
Changing Lives

Narrator’s Voice (Man):
This year, 24,000 babies will be born with hearing loss.

Wendi Alvey (Woman in Green Shirt):
Never did I ever in my wildest dream imagine that our baby would be born and not be able to hear.

Christine Yoshinaga-Itano, Ph.D. (Woman in Purple Shirt):
They have intellectual potential, and we never meet it.

Marion Downs, M.S. DHS (Woman in Peach Jacket): 
We now have the instrumentation, we have the skills, we know that it’s necessary, let’s get on with it.

Kelby Alvey (Child):
Ba-

Woman’s Voice with Child:
Ball. Very good.

Narrator’s Voice (Woman):
There was no reason for Kelby Alvey’s hearing loss. Nothing before he was born to hint at the slightest risk. A 
simple screen in the hospital within hours of his birth gave Kelby’s parents, his doctors, and audiologists the 
precious time they need. That simple screen will spare this child a lifetime of struggle, frustration, and a never 
ending race to catch up.

Narrator’s Voice (Woman):
Lonnie and Wendi Alvey recorded for themselves the moment a set of hearing aids and therapy turned their 
fears into hope. Kelby was just 3 months old. 



Wendi Alvey’s Voice:
He just turned on like a light bulb. His arms went and his legs went, and he screamed, and he made all this noise! 
And they…they babble and make noise but this was different noise. I mean it’s obvious on the video that some-
thing in his world had changed from one minute to the next.

Narrator’s Voice (Man):
For 40 years, Marion Downs has dreamed of giving every child a chance to learn like all children learn.

Narrator’s Voice (Woman):
At the Marion Downs National Center for infant hearing; parents, doctors, and hearing professionals know they 
are giving these children a chance of a lifetime. With early intervention and therapy they will be able to learn like 
other children. The professionals know that children whose hearing loss is detected late will never develop lan-
guage skills required for reading and as a result may not graduate from high school. Never achieving what they 
should. 

[Adult and children singing in background]

Narrator’s Voice (Woman):
A federal grant at the Marion Downs Center has a goal and a mission to implement newborn hearing screening 
and intervention in 17 states.

[Adult and children singing in background]

Marion Downs, M.S. DHS:
We now know that we can put these children in school able to compete and that’s the name of the game. 

Narrator’s Voice (Woman):
Late identification takes a toll on emotions, development, and on learning. In Colorado, 10 years of study has 
proven what experts suspected.

Christine Yoshinaga-Itano, Ph.D.:
Research tells us that children between the ages of two and a half and three years of age have about 700 words in 
their vocabulary. Children who are identified with hearing loss at birth have about 500 words in their vocabulary. 
Children who are identified with hearing loss at two and a half years of age or right before two and a half, those 
children have usually less than 25 words in their vocabulary.



Heather Young (Red Shirt) at Table with Family:
What does Valentine’s Day mean Elise?

Narrator’s Voice (Woman):
All three of Robert and Heather Young’s children have the same type of hearing loss. Only Ty was screened 
within hours of his birth with newborn hearing screening and because of that, Ty has normal speech and lan-
guage development. He is not receiving therapy. Because of late identification, Jennifer and Elise have significant 
language delays and are in therapy three times a week.

Heather Young:
Ty had his hearing aids before he knew he had hands, so it’s part of him. In a nutshell, the difference between 
Jennifer and Ty is that Jennifer has to be taught everything. Um, she had to be spoon-fed all of her language; all 
of her school stuff has to be slowed down and really given to her in minute detail. Ty is learning it already. He’s 
only three, and he knows how to count to 20. Jennifer didn’t learn how to count to 20 until she was six.

Narrator’s Voice (Man):
Hearing screenings done in the hospital are fast, simple and reliable.

Narrator’s Voice (Woman):
Doctor Albert Mehl is one pediatrician convinced that newborn hearing screenings-simple, inexpensive, and 
painless-will change the lives of the 1 in 300 babies who will be born with hearing loss this year.

Albert Mehl, M.D.:
In our screening efforts in Colorado of 42,000 babies to date, we’ve seen no evidence of even a single missed baby 
who might have had a congenital hearing loss.

Wendi Alvey:
Deafness is invisible. You check their fingers and toes, you have their liver checked, the doctor makes sure they 
can see, they check all their vitals and stuff and make sure everything is okay but nobody ever checks the hear-
ing. And then nobody knows about it until they’re 6 months or a year or 18 months or 2 years old, and you 
would not do that with any other problem that your newborn baby would have, so why do it with hearing?

Albert Mehl, M.D.:
The standard of care for providing newborn care is evolving and in fact every hospital will have to consider this 
new standard of care that every newborn baby should be screened. It’s the right choice, and it’s the only quality 
choice.
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Narrator’s Voice (Man):
The cost of therapy over a lifetime far exceeds the cost of a simple screening at birth.

[Heather Young and children talking in background]

Narrator’s Voice (Woman):
Ty Young does not require therapy at all. The cost of late identification for his sisters is far higher. There will be 
years of intense therapy and special education for Jennifer and Elise Young.

Vickie Thomson, M.A., CCC-A:
For as simple and as cost-effective as this screening is, it makes no sense to deprive a child the gift of language, 
the gift of reading, the gift of reaching their fullest potential, simply by not performing a two minute screen at 
the time of birth.

Narrator’s Voice (Woman):
Heather and Rob Young know that Ty has a much brighter future because of that screening.

Heather Young:
He found joy in playing with the crib toys. He laughed when, you know, when he pushed the button and the bell 
went up to the top. It was, it was so cool because he and Rob and I would often stand there and I would say, “This 
is what it’s like [through shaken voice] to have a child who can hear.” This is just the best thing because he was 
such a different kid. He was so happy and so interested in the world around him.

Marion Downs, M.S. DHS:
It’s a miracle of the modern age! It really is! I would never have thought of this 40 years ago when I first started 
into this work. It never occurred to me that technology would come in and take the place of clinical acumen of 
clinical intuition that was all we had in those days.

Narrator’s Voice (Woman):
Universal newborn hearing screening before hospital discharge has the endorsement of the National Institute of 
Health and the American Academies of Pediatrics, Otolaryngology, and Audiology through the Joint Committee 
on Infant Hearing.


