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1) SELECTION OF OPPORTUNITIES
FOR IMPROVEMENT

Hearing loss is one of the most common significant congenital
abnormalities present at birth. If undetected, it will impair speech,
language and cognitive development (1). Thus, the Universal Neonatal
Hearing Screening (UNHS) program in Hospital Sultan Abdul Halim (HSAH) is
implemented to screen all neonates by the age of one month. However, the

current performance did not achieve the benchmark which may lead to the 295%
late detection of hearing loss (2). This project aimed to identify the

contributing factors for the insufficient coverage rate of UNHS program in
HSAH and to formulate remedial measures to increase the coverage.
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