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Hearing Screening For Pediatric Kidney Transplant Recipients 

I. PURPOSE

To outline the approach for hearing screening in pediatric patients following
kidney transplantation

II. SETTING

Outpatient

III. POLICY

Pediatric kidney transplant recipients have risk factors for hearing loss including kidney
dysfunction and ototoxic/neurotoxic drug exposure. Although kidney transplantation has been
hypothesized to improve hearing function, this claim has not been substantiated by evidence.
In fact, several studies suggest the contrary, with an increased prevalence of hearing loss in in
children with kidney transplant (47-62%) compared to those with ESKD (29%)1,2.

Changes in hearing can impact quality of life and lead to a wide range of downstream effects
such as personal-social maladjustments, emotional difficulties, poor academic performance,
and executive functioning3. In younger children, delayed detection in changes in hearing leads
to permanent deficits and delayed development4. Early identification can lead to adequate
support for language access.

DEFINITIONS
Hearing loss: “Any impairment in the ability to hear sounds at thresholds considered normal.
For children, a pure tone threshold average of more than 15 dB at 500, 1000, 2000, and 4000
Hz is considered outside the normative range, with larger reductions in hearing levels
classified by severity.” 5

IV. PROCEDURE

1) The AAP recommends that all children should undergo a risk assessment for changes
in hearing thresholds by utilizing objective and evidence-based risk factors for
delayed-onset hearing changes. All children, regardless of risk factors, should have
their hearing screened in accord with the current Bright Futures/AAP “Recommendations
for Preventive Pediatric Health Care.” Hearing screening using age-appropriate methods
is indicated when risk factors are identified or with caregiver concern. Although not
specifically identified by the AAP report, kidney transplant recipients are at a
significantly higher risk for changes in hearing than the general population, and therefore
should undergo objective screening and referral to audiology if appropriate.
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a. All patients should have a pre-transplant hearing evaluation within 1 year prior to 

receiving a renal transplant  
 

b. Pediatric kidney transplant recipients <4 years of age being followed in pediatric 
nephrology clinic should be referred to audiology for hearing evaluation within 
12 months following kidney transplantation 
 

c. Pediatric kidney transplant recipients ≥4 years of age being followed in pediatric 
nephrology clinic should undergo hearing screening in nephrology clinic using 
pure tone audiometry within 12 months following kidney transplantation 

 
i. Patients who have developmental delay or other behavioral conditions 

who cannot cooperate with pure tone audiometry should be referred to 
audiology for Auditory Brain Response (ABR).  
 

d. Repeat hearing screening annually in accordance with AAP recommendations.  
 

e. If in-clinic pure tone audiometry screening is positive or unsuccessful, refer 
patient to audiology which offers further evaluation and management as follows: 

 
i. Evaluation:  

1. Comprehensive audiologic evaluation, typically consisting of 
pure tone air and bone conduction audiometry, speech 
audiometry, tympanometry with possible acoustic reflex 
assessment if needed for assessment of middle ear status, and 
otoacoustic emissions testing when indicated for assessment of 
cochlear outer hair cell function.  

2. Audiology will assess whether additional ENT evaluation is 
needed. 

ii. Management 
1. Evaluation for candidacy for hearing aids or other hearing 

assistance technology. Audiology clinic can dispense hearing 
aids as well as implantable hearing technology (both bone 
conduction implantable devices and cochlear implants).  

2. Referral to Early Start or other educational services. Provides 
ongoing support for children with hearing loss in collaboration 
with educational audiologist 

3. Follow up: A monitoring schedule would be established by the 
audiology team. 
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V. RESPONSIBILITY 
 
Pediatric nephrologist 
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Medical Legal Disclaimer:  
 
Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines 
Website. All health and health-related information contained within the Site is intended chiefly 
for use as a resource by the Department’s clinical staff and trainees in the course and scope of 
their approved functions/activities (although it may be accessible by others via the internet). 
This Site is not intended to be used as a substitute for the exercise of independent professional 
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be 
adapted for each specific patient based on the practitioner’s professional judgment, consideration of 
any unique circumstances, the needs of each patient and their family, and/or the availability of various 
resources at the health care institution where the patient is located. Efforts are made to ensure that the 
material within this Site is accurate and timely but is provided without warranty for quality or accuracy. 
The Regents of the University of California; University of California, Davis; University of California, Davis, 
Health nor any other contributing author is responsible for any errors or omissions in any information 
provided or the results obtained from the use of such information. Some pages within this Site, for the 
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis 
Health does not control or take responsibility for the content of these websites, and the views and 
opinions of the documents in this Site do not imply endorsement or credibility of the service, 
information or product offered through the linked sites by UC Davis Health. UC Davis Health 
provides limited personal permission to use the Site. This Site is limited in that you may not:   

• Use, download or print material from this site for commercial use such as selling, 
creating course packets, or posting information on another website.   

• Change or delete propriety notices from material downloaded or printed from it. · Post 
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous, 
inflammatory, pornographic, or profane material, any propriety information belonging 
to others or any material that could be deemed as or encourage criminal activity, give 
rise to civil liability, or otherwise violate the law.   

• Use the Site in a manner contrary to any applicable law.   
You should assume that everything you see or read on this Site is copyrighted by University of 
California or others unless otherwise noted. You may download information from this Site as long as 
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify, 
make multiple copies, or distribute or transmit the contents of this Site for public or commercial 
purposes without the express consent of UC Davis Health.  
 


