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19911991
•• Gravel, J.S., McCarton, C.M., Ruben, R.J. Otitis Media in NICU gGravel, J.S., McCarton, C.M., Ruben, R.J. Otitis Media in NICU graduates: raduates: 

A oneA one--year prospective study. year prospective study. Pediatrics Pediatrics 82:82:4444--49, 1988.49, 1988.

•• Gravel, J.S., McCarton, C.M., Ruben, R.J. A prospective study ofGravel, J.S., McCarton, C.M., Ruben, R.J. A prospective study of otitis otitis 
media in infants born at verymedia in infants born at very--low birth weight. low birth weight. Acta OtoActa Oto--LaryngologicaLaryngologica
(Stockh) (Stockh) 105:105:516516--521, 1988.521, 1988.

•• Wallace, I., Gravel, J.S., Ruben, R.J., McCarton, C.M. Otitis meWallace, I., Gravel, J.S., Ruben, R.J., McCarton, C.M. Otitis media and dia and 
language development at onelanguage development at one--year of age. year of age. Journal of Speech and Hearing Journal of Speech and Hearing 
DisordersDisorders 53:53:245245--251, 1988.251, 1988.

•• Wallace, I., Gravel, J.S., Ruben, R.J., McCarton, C.M., StapellsWallace, I., Gravel, J.S., Ruben, R.J., McCarton, C.M., Stapells, D., , D., 
Bernstein, R.S. Otitis media, language outcome and auditory sensBernstein, R.S. Otitis media, language outcome and auditory sensitivity. itivity. 
Laryngoscope Laryngoscope 98:98:6464--70, 1988.70, 1988.

•• Ruben, R.J., BaggerRuben, R.J., Bagger--Sjoback, D., Downs, M.P., Gravel, J.S., Karakashian, Sjoback, D., Downs, M.P., Gravel, J.S., Karakashian, 
M., Klein, J.O., Morizono, T., Paparella, M.M. Complications andM., Klein, J.O., Morizono, T., Paparella, M.M. Complications and sequelae. sequelae. 
Annals of Otology, Rhinology, and LaryngologyAnnals of Otology, Rhinology, and Laryngology (Suppl. 139) (Suppl. 139) 98:98:4646--55, 55, 
1989.1989.

•• Bernstein, R.S. and Gravel, J.S., A method for determining heariBernstein, R.S. and Gravel, J.S., A method for determining hearing ng 
sensitivity in infants: The Interweaving Staircase Procedure (ISsensitivity in infants: The Interweaving Staircase Procedure (ISP). P). Journal of Journal of 
the American Academy of Audiologythe American Academy of Audiology 1:1:138138--145, 1990.145, 1990.

•• Yankelowitz, S., Gravel, J., Wallace, I., and Karma, P. A clinicYankelowitz, S., Gravel, J., Wallace, I., and Karma, P. A clinicalal--research research 
form for use in the detection of middle ear effusion. form for use in the detection of middle ear effusion. Ear and Hearing Ear and Hearing 
12:12:296296--298, 1991.298, 1991.
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Impairment: Contemporary Trends (1998)Impairment: Contemporary Trends (1998)
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Members of the Working Group were Anne Marie Tharpe (chair), Candace 
Bourland-Hicks, Judy Gravel, Jane Madell, Maurice H. Miller (coordinating 
committee member), and Gail Linn (ex officio).
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AmplificationAmplification Considerations for Considerations for 

Children with Unilateral Hearing LossChildren with Unilateral Hearing Loss

Candidacy for Candidacy for conventionalconventional hearing aid (hearing aid (CHOP CHOP 
Guidelines)Guidelines)
–– Age Age 

•• 12 months or older12 months or older

–– Degree of LossDegree of Loss
•• Mild to moderatelyMild to moderately--severe hearing loss in the affected earsevere hearing loss in the affected ear

–– Type of LossType of Loss
•• Sensorineural, mixed or permanent conductiveSensorineural, mixed or permanent conductive

–– Should have usable word recognition abilities in the Should have usable word recognition abilities in the 
affected ear (if obtainable)affected ear (if obtainable)
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�� Median and range for earliest age at which audiologists would coMedian and range for earliest age at which audiologists would consider fitting young children with UHL nsider fitting young children with UHL 
and MBHL with amplification.and MBHL with amplification.

�� 6 months median age identical; wider age range for earliest age 6 months median age identical; wider age range for earliest age for fitting for UHL than MBHL for fitting for UHL than MBHL 

Phonak Video SeriesPhonak Video Series

•• Phonak Video Focus 1 Phonak Video Focus 1 -- Pediatric Pediatric 
Hearing AssessmentHearing Assessment

•• Phonak Video Focus 2 Phonak Video Focus 2 -- Pediatric Pediatric 
Hearing Instrument FittingHearing Instrument Fitting

•• Phonak Video Focus 3 Phonak Video Focus 3 -- FM FM 
Systems for Children: Rationale, Systems for Children: Rationale, 
Selection, & Verification StrategiesSelection, & Verification Strategies

•• Phonak Video Focus 4 Phonak Video Focus 4 –– Hearing Hearing 
Care for Infants: Strategies for a Care for Infants: Strategies for a 
Sound BeginningSound Beginning



Judy the LeaderJudy the Leader

•• Joint Committee on Infant Hearing: Year 2007 Position Joint Committee on Infant Hearing: Year 2007 Position 
Statement and Guidelines for Early Hearing Detection Statement and Guidelines for Early Hearing Detection 
and Intervention Programs. and Intervention Programs. Pediatrics Pediatrics 20072007

•• Joint Committee on Infant Hearing: Year 2000 Position Joint Committee on Infant Hearing: Year 2000 Position 
Statement and Guidelines for Early Hearing Detection Statement and Guidelines for Early Hearing Detection 
and Intervention Programs. Published simultaneously: and Intervention Programs. Published simultaneously: 
American Journal AudiologyAmerican Journal Audiology 2000;9:92000;9:9--29; 29; PediatricsPediatrics
2000;106:7982000;106:798--817; 817; Audiology TodayAudiology Today 2000; August: 62000; August: 6--27.27.

•• Chair Chair -- Panel for the Development of Panel for the Development of Clinical Practice Clinical Practice 
Guidelines: Hearing Loss in Children 0 Guidelines: Hearing Loss in Children 0 –– 3 years.3 years. New New 
York State Department of Health Early Intervention York State Department of Health Early Intervention 
ProgramProgram

JudyJudy’’s International Passions International Passion

•• With Andrea Bohnert With Andrea Bohnert 

in Germanyin Germany

•• With me in Switzerland With me in Switzerland 

2 years ago2 years ago

•• With Ora Buerkli and With Ora Buerkli and 

me in Switzerlandme in Switzerland



Summer 2008Summer 2008



Gravel (2008)
Vanderbilt Bill Wilkerson Center Commencement

“Ask both ‘why’ and ‘why not’.  Analyze the present; 

challenge traditional thinking of ‘what is’ with the 
broader question of ‘what could be’.”


