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ANDALUSIA  
(AUTONOMOUS COMMUNITY OF)

FEDERACIÓN FAPAS
Tel.: 95 409 52 73 (Sevilla)

ASPASA-ALMERÍA
Tel.: 950 24 47 90

ASPAS-CÓRDOBA
Tels.: 957 76 48 68
         628 709 345

ASPRODES-GRANADA
Tel.: 958 22 20 82

ASPRODESORDOS-HUELVA
Tel.: 959 26 22 90

AFAIS-JAÉN
Tel.: 953 08 84 82

ASPANSOR-MÁLAGA
Tel.: 95 265 17 31

ASPAS-SEVILLA
Tel.: 95 493 28 24

ARAGON
(AUTONOMOUS COMMUNITY OF)

FEDERACIÓN FAAPAS 
Tel.: 974 22 77 83 (Huesca)

ASOCIACIÓN “SAN FRANCISCO 
DE SALES”-HUESCA
Tel.: 974 22 77 83

ATPANSOR-TERUEL
Tel.: 978 61 03 23

ASPANSOR-ZARAGOZA
Tels.: 976 25 50 00
         608 068 041

ASTURIAS 
(PRINCIPALITY OF)

APADA-ASTURIAS
Tels.: 98 522 88 61
         684 609 893

BALEARIC ISLANDS 
(AUTONOMOUS COMMUNITY OF)

FUNDACIÓN ASPAS-MALLORCA
Tel.: 870 57 00 73

CANARY ISLANDS  
(AUTONOMOUS COMMUNITY OF)

FUNCASOR 
Tel.: 922 54 40 52 (Tenerife)
Tel.: 928 23 32 89 (Las Palmas)

CASTILLE-LA MANCHA 
(AUTONOMOUS COMMUNITY OF)

FEDERACIÓN FASPAS
Tels.: 925 71 33 56 (Toledo)  
       691 40 12 43

ASPAS-ALBACETE
Tel.: 967 55 89 12

ASPAS-CIUDAD REAL
Tels.: 926 22 00 95
         617 381 258

ASPAS-CUENCA
Tel.: 608 393 099

APANDAGU-GUADALAJARA
Tel.: 655 670 327

APANDAPT-TOLEDO
Tel.: 925 22 46 93

CASTILLE-LEÓN  
(AUTONOMOUS COMMUNITY OF)

FEDERACIÓN FAPAS
Tels.: 947 46 05 40 (Burgos)
         658 649 979

ARANS-BUR-BURGOS
Tels.: 947 46 05 40
         627 704 538

ASFAS-LEÓN
Tel. 665 66 55 25

ASPAS-SALAMANCA
Tel.: 923 21 55 09

ASPAS-VALLADOLID
Tel.: 983 39 53 08

CATALONIA 
(AUTONOMOUS COMMUNITY OF)

FEDERACIÓN ACAPPS
Tel.: 93 210 55 30 (Barcelona)

ACAPPS-BARCELONA
Tel.-Fax: 93 210 55 30

ACAPPS-LLEIDA
Tel.: 685 801 973

VALENCIAN COMMUNITY 

FEDERACIÓN HELIX-C.V. 
Tel.: 96 391 94 63 (Valencia)

APANAH-ELDA
Tel.: 96 698 22 49

APANAS-ASPE
Tel.: 96 549 00 77

ASPAS-CASTELLÓN
Tel.: 964 05 66 44

ASPAS-VALENCIA
Tel.: 96 392 59 48

EXTREMADURA
(AUTONOMOUS COMMUNITY OF)

FEDERACIÓN FEDAPAS
Tel.: 924 30 14 30 (Badajoz)

ADABA-BADAJOZ
Tel.: 924 24 26 26

ASCAPAS-PLASENCIA
Tel.: 927 41 35 04

GALICIA 
(AUTONOMOUS COMMUNITY OF)

ACOPROS-LA CORUÑA
Tel.: 881 91 40 78

LA RIOJA  
(AUTONOMOUS COMMUNITY OF)

ADARI-LA RIOJA
Tel.: 618 953 218

MADRID 
(AUTONOMOUS COMMUNITY OF)

ASOCIACIÓN ENTENDER Y  
HABLAR-MADRID
Tel.: 91 735 51 60

ASPAS-MADRID
Tels.: 91 725 07 45 
          628 466 873

MURCIA 
(REGION OF)

FEDERACIÓN FASEN 
Tel.: 968 52 37 52 (Cartagena) 
       669 43 30 07

ASPANPAL-MURCIA
Tels.: 968 24 83 92
         666 734 350

APANDA-CARTAGENA
Tel.: 968 52 37 52

NAVARRE 
(CHARTERED COMMUNITY OF)

EUNATE-NAVARRA
Tel.: 948 26 18 77

BASQUE COUNTRY 
(COMUNIDAD AUTÓNOMA DEL)

ASPASOR-ÁLAVA
Tel.: 945 28 73 92

CEUTA 
(AUTONOMOUS CITY OF)

ACEPAS-CEUTA
Tel.: 956 50 50 55

FIAPAS
Familias de Personas Sordas

ABC
Pantoja, 5 (Local) - 28002 Madrid - Tel.: 91 576 51 49 - Fax: 91 576 57 46 - Servicio Telesor

fiapas@fiapas.es - www.fiapas.es 
Available at http://librafiapas.es
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The list provided presents the Federations and Confederate Associations in FIAPAS as of December 31, 2018. (For the most recent contact details: www.fiapas.es)
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DETECTION, DIAGNOSIS AND EARLY TREATMENT OF PEDIATRIC HEARING LOSS
Commission for the Early Detection of Hearing Loss - CODEPEH 2019 
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s DETECTIONLEVEL 1

Risk 
Factors

Pass

Does not 
pass

CMV 
Study

Paediatric 
Assessment

PED - ORL 
Follow-Up

Primary 
Care 

Monitoring

2nd Level ORL 
Diagnosis

Screening 
1-2 steps

Interdisciplinary 
TeamInformation System

Family Information 
and Support

OAE and/or AEP test Up to 15 days old

Discharge 

6 months and older

Hearing Aid Fitting

TREATMENTLEVEL 3

PROGRAMME 
COORDINATOR

Concomitant SOM 
therapy

Attention to 
associated disease

No later than 6 months of ageUnilateral and Bilateral 

Logopaedic Intervention

Early Care

Genetic Study
Syndromic SNL 
              Suspect Gene
Non-Syndromic SNL
              Gene Isolated as GJB2/GJB6
              Gene Panels/NGS

Imaging Tests

SNL: Magnetic Resonance Imaging

CHL: Computerised Tomography

DIAGNOSISLEVEL 2 OAE and/or SSAEP Test At 3 months of age

Anamnesis and exploration
History and Examination
Audiologic assessment

Genetic study
Imaging tests

Laboratory
ECG

Ophth
al

m
olo

gy

History and Examination
Family History
Pregnancy and perinatal history
Physical Examination:
              General appearance
              Craniofacial morphology

Auditory and Vestibular Study

Objective Hearing Tests:
             AEP, ASSAEP, OAE, Tympanometry
Subjective Hearing Tests:
             Age-adapted hearing tests
Vestibular Tests
             cVEMP

Childhood ENT follow-up adapted to 
each hearing loss and age

Evaluate Cochlear Implant

Monitoring of children at risk 
of developing hearing loss

Hearing Aid Monitoring

Logopaedic Intervention

Educational Care

Early Care

FOLLOW-UPLEVEL 4

Newborn hearing loss is very common, affecting approximately 4-6 children per 1000 births.

Screening should be applied to all newborns as only 50% have risk factors for hearing loss.

Without a universal newborn screening program, identification of children with hearing problems is delayed until 2-3 years of age.

Screening should be performed before the first fifteen days of the child’s life, diagnosis of those who do not pass screening before 
3 months, and initiation of treatment, if applicable, before 6 months of age.

Comprehensive treatment, including fitting of hearing aids, should be carried out in the first months of life.

Children treated late have delays in speech and language development, exceeding the critical developmental period, which is 
essential for certain learning linked to hearing.

The existence of a coordinated, family-centered  
interdisciplinary team with an integrated state-level database is key to the success of screening, 

diagnosis and treatment programmes for childhood hearing loss.
The necessary measures must be taken to avoid loss of cases in the process.

* The content of this brochure is information only. Lex artis must at all times adapt to the most up-to-date knowledge by studying scientific literature and
adapting to the context of each child.

LEVEL 2 DIAGNOSIS

• A proper examination and medical history remain the
mainstay of diagnosis.

• A single audiologic test is not sufficient for proper diagnosis
and treatment. Steady-state evoked potentials are a safe
and essential test.

• Diagnosis of cCMV beyond 21 days of life requires
confirmation, using a biological sample in the newborn
period.

• In case of known syndromes, a genetic study targeting the
responsible genes is recommended. For non-syndromic
deafness, next-generation sequencing panels are
recommended.

• Magnetic resonance imaging should be the test of choice,
which, depending on each case, can be supplemented with
a computed tomography scan.

• It is advisable to assess vestibular function in all children
with hearing loss using myogenic vestibular potentials.

LEVEL 1 DETECTION

• Either of the two available screening techniques (otoacoustic
emissions and/or automated auditory evoked potentials) are
appropriate at this stage.

• Proper identification of auditory risk factors is necessary to
ensure optimal subsequent follow-up.

• Study of congenital cytomegalovirus (cCMV) infection
is recommended in children who do not pass hearing
screening.

• cCMV detection must be performed before 15 days of life.

• Passing newborn screening does not rule out the possibility
of developing late or sudden hearing loss.

• Combined auditory, genetic and cCMV screening would
overcome the limitations of current screening.

LEVEL 3 TREATMENT

• After diagnosis, it is essential to start the most appropriate
treatments in each case as soon as possible, based on an
overall approach focused on the child and his/her family.

• Early logopaedic intervention is essential for auditory
stimulation and the development of spoken language and
the cognitive and learning skills derived from them.

• Hearing aid fitting must be carried out no later than 6 months
of age, with behind-the-ear hearing aid devices with a
magnetic induction coil.

• A trial period with hearing aids is recommended before
making a decision on cochlear implantation.

• There are new indications for cochlear implantation with
reference to unilateral hearing loss and the type and severity
of hearing loss.

• In the near future, cochlear gene therapy will develop
treatments that can preserve or restore hearing.

LEVEL 4 FOLLOW-UP

• The ultimate aim of implementing an early deafness detection
programme must go beyond diagnosis, focusing on early,
planned and coordinated care.

• At all levels of programme development, interdisciplinary
teams, working in collaboration with the family and organised 
by a coordinator, are required.

• The Family Partnership Movement must be a point of
support throughout all stages as part of the interdisciplinary
team.

• A state information system, accessible to the professionals
involved, is needed to improve the exchange of information
and ascertain the current status of the subject, unify
protocols, reduce losses in the process and improve
the development and results of the programme through
continuous evaluation.
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