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[ Abstract] Hearing loss, one of the most common birth defects, affects approximately one to three in every 1,000
newborns, and three to four in every 1,000 school-aged children. Although hearing loss can be genetic, environmental or
a combination of both, genetics accounts for about 60% of the cases. The most common deafness-associated genes in
China include the GJB2, SLC26A44, MT-RNR1 and GJB3 genes, with a total carrier frequency of 5%-6% in the popula-
tion. According to the law of Mendelian Genetics, newborns inherit genes from their parents. Therefore, moving the gate
of deafness prevention forward and screening common deafness-associated genes during pregnancy is an important mea-
sure to reduce deafness at birth and ensure the quality of newborn population and well-being of the population. In order
to standardize and promote the clinical practice of genetic screening for deafness during pregnancy, the Expert Consen-
sus was jointly developed by the Expert Group for the Expert Consensus on Genetic Screening for Hearing Loss during
Pregnancy, Health Commission of Hebei Province, Branch of Audiology and Vestibular Medicine in China International
Exchange and Promotive Association for Medical and Health Care, in cooperation with experts in genetics, laboratory
medicine, obstetrics, prenatal diagnosis, otology, reproductive medicine, pediatrics and medical ethics in China. This ex-
pert consensus addresses the general principles of screening, target population, screening process and limitations, which
are important for proper clinical and laboratory practices.
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Fig.1 Flowchart of genetic screening for hearing loss during
pregnancy
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