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ACT hearing Services have been conducting a QI pilot program this year whereby we have 
attended speech drop in clinics in an attempt to collocate service's and improve access  to 
hearing services for families whilst attempt to reduce our waiting lists. Findings were inter-
esting and not what we expected. It materialised that by attending these clinics we were 
unnecessarily screening children with good hearing. 90 percent of the children had no 
hearing issues.  Future directions will  now be for us to develop tools and pathways with 
information so that speech services will be more confident in identifying and referring only 
those children at risk of hearing issues. The programme ran for a year and picked up only 
one possible sensorineural loss. We have however collated much data and now have solid 
foundations to progress with. My colleague Fran Freeman gave a brief presentation summa-
rising some of these findings to a small forum of clinicians within Canberra Health Services. 

Fran’s link Scroll to 28 minutes and around 20 seconds for her presentation. 

https://vimeo.com/487065928/36b19a70c2 
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Hi there, 

I hope you’re well. I sent an email earlier in the year requesting contra-promo opportunities for our upcoming conference in nurse educa-
tion, NNEC 2021 and was getting in touch to see if there was anything available for us to discuss?  

I would like to see if we can arrange to have our conference listed on your events calendar as well as it being included in your upcoming 
newsletters and/or journals (if applicable). If you are open to these opportunities please find information on the conference below: 

Please find details and request for promotion below. 

18th National Nurse Education Conference 2021 

Sea World Resort, Gold Coast, QLD 

Wednesday 8 - Friday 10 September 2021 

https://www.dcconferences.com.au/nnec2021 

 The theme for NNEC 2021 is Inspire, Educate, Motivate. This theme speaks to reflect the life-long learning journey of the nursing and mid-
wifery profession, to share knowledge and celebrate experiences through invited speakers; workshops; presentations; research and network-
ing. 

 The program will focus on the importance of education. Education is the cornerstone of the health care system, for the provision of person-
centred care.  Professional education and self-development opportunities interact between the clinical and academic spheres to build on 
the experience of the individual throughout their professional careers for the ultimate goal of ensuring the quality of health care. 

 I have also attached the conference banner. If you are able to make a listing for NNEC 2021, please also hyperlink the banner to our confer-
ence website. 

 Should you require further information or if you have any questions regarding NNEC 2021, please do not hesitate to contact me. 

Please note, this will be my final follow up email. 

I look forward to hearing from you. 

 Kind regards, 
Georgia  

 

 
 
Georgia Beerens 
Conference Coordinator 
DC Conference & Association Management 
 
Suite 103, Level 1, 

3-5 West Street, 
North Sydney NSW, 2060 
T:  612 9954 4400 

W: www.dcconferences.com.au 
E: georgia@dcconferences.com.au 

 

LinkedIn: DC Conference & Association Management 
Instagram: @dcconferences 
 
Working days: Monday, Tuesday & Wednesday  
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Ear & Hearing Health group — Samantha Rattos (NSW RURAL DOCTORS 

For members who are not have not joined Rural Health Pro it is a great source of 
information with interesting and diverse topics for nurses of all persuasions. This is 
a recent one particularly relevant to us.  Please don’t use the link below but join 
up first and access the webinars via the site Rural Health Pro. 

Rural Health Pro 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcommunity.ruralhealthpro.org%2F0F95K00000001p7%3FfromEmail%3D1%26s1oid%3D00D5K0000008aVE%26s1nid%3D0DB5K0000000085%26s1uid%3D0055K000000guaU%26s1ext%3D0%26emkind%3DchatterPostNotification%26emt
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcommunity.ruralhealthpro.org%2F0055K000000VYSk%3FfromEmail%3D1%26s1oid%3D00D5K0000008aVE%26s1nid%3D0DB5K0000000085%26s1uid%3D0055K000000guaU%26s1ext%3D0%26emkind%3DchatterPostNotification%26emt


 



 



 

For years, researchers have known through numerous studies that hearing and other sensory 
systems of adults and children who have autism differ from children or adults without au-
tism. 

Now, University of Miami and Harvard Medical School researchers who explored responses to 
the standard hearing test administered to millions of newborns around the world, are clos-
ing in on a way to detect early indicators of autism—perhaps as early as at birth. 

Published in the journal Autism Research, the findings could inform additional research and pave 
the way for evaluations that can better identify newborns with elevated autism risk by using stand-
ard hearing tests. The researchers note that such tests are already regularly and widely used to 
screen newborns for hearing loss. The tests work by measuring auditory brainstem response (ABR), 
which gauges how well a baby's inner ear and brain respond to sound. 

"We're not at the point just yet where we're telling clinicians to use ABR testing as a determi-
nant for autism in babies," said study co-author Elizabeth Simpson, an associate professor in 
the College of Arts and Sciences' Department of Psychology, whose research focuses on under-
standing infant social cognitive development. "But we are saying that this study presents a 
promising direction in how ABR testing can be used as a method for precise autism detection 
at birth." 

https://medicalxpress.com/tags/hearing/
https://medicalxpress.com/tags/test/


 

"The importance for diagnosing autism early during infant and child development, when inter-
ventions can have the most impact, cannot be overstated," said the study's lead author Oren 
Miron, a research associate in the Department of Biomedical Informatics at Harvard Medical 
School. "Any additional tool that could clarify diagnostic clues would be invaluable in that re-
gard." 

For the study, researchers analysed large datasets of Florida infants who were screened for 
hearing impairments with ABR tests. Usually conducted in hospital maternity wards, the tests 
make computer recordings of the auditory nerve activity of babies who are exposed to sounds 
transmitted by electrodes placed on their scalps. The test sound is very mild and can be per-
formed while the infants sleep. 

The research team analysed nearly 140,000 auditory recordings from babies born in Florida and 
matched the data with records from the Florida Department of Education indicating children 
with developmental disabilities. Ultimately, they found that newborns who were later diag-
nosed with autism had slower brain responses to sounds during their ABR tests. 

"Within the dataset we used from the Department of Education records of children who had au-
tism, we saw how many we could match up from the ABR test screenings," Simpson said. "We 
located 321 children who had ABR test screenings taken when they were newborns and who 
were later diagnosed with autism by preschool age." 

With additional investigation, researchers hope to add additional layers to the ABR screen-
ings so that doctors can use them not only to better understand a newborn's hearing and risk 
for autism, but potentially other developmental problems—like speech, language impair-
ment, and Sudden Infant Death Syndrome—that could arise later. 

"We know autism spectrum disorder is connected to how children process sound, so even if 
the child's hearing is normal, it can still be processed differently," Simpson added. "With bet-
ter understanding of how ABR testing can be used to identify at-risk babies, we can flag chil-
dren who might be at risk." 

https://medicalxpress.com/tags/autism/
https://medicalxpress.com/tags/children/
https://medicalxpress.com/tags/children/


 

Breaking Biofilms to Wage War  
                 Against Ear Infections 

 

Last Updated Date September 12, 2019 
 
 

                                                               Following Gisella Laughton’s inter-

esting case presentation for clinical supervisors on chronic middle ear infections, I was 

inspired to learn a little more  

 

 

Ear infections are the most common reason parents bring their child to a doctor. 
In fact, five out of six children will have at least one ear infection by their third 
birthday. Repeated ear infections can lead to hearing loss in children and can re-
quire surgical treatment. 
Lauren Bakaletz, Ph.D., professor of both paediatrics and otolaryngology at The 
Ohio State University College of Medicine, is leading research in animal models to 
discover how a common bacterium, Haemophilus influenzae (NTHI), causes ear in-
fections that recur, or come back again and again. She is using this information to 
help us win not just the battle against a single ear infection, but the war against 
particularly pesky recurring ear infections. 
An ear infection, also called otitis media, causes inflammation and fluid build up 
in the middle ear—the part between your ear drum and inner ear. Anyone can get 
an ear infection, but children get them more often than adults. 

When you get an ear infection, it’s an epic battle in your middle ear. Bacteria are 
the invaders. Your immune system is an army of foot soldiers—fighting back bacte-
ria and protecting the home territory. Antibiotics are the reinforcements that ride 
in to help your immune system kill the bacteria and restore order. Even if your im-
mune system and antibiotics win the battle this time, they might not win the larg-
er war, because bacteria are great at setting up strong defences. 

Bacteria like NTHI often create a coating—called a biofilm—on the surfaces of your 
middle ear. This biofilm houses the bacteria and shields it from your immune sys-
tem and from antibiotics. The bacteria can then stick around and create another 
full-blown infection later on. 

There is hope for the good soldiers, though. Bakaletz’ research team is exploring 
the structure of biofilms in chinchillas, the gold standard animal model for study-
ing ear infections. The scientists are designing strategies to break through the bio-
film and kill the bacteria for good. They located a structure that is important for 
creating and maintaining biofilms. By aiming their attack at this target, the re-
searchers both prevented biofilms from forming, and broke apart biofilms that 
were already there. 

Future research will show if vaccines that target this structure can help prevent 
and treat ear infections in humans. Interestingly, this research could also help bat-
tle many other types of infections involving biofilms. 

The Noisy Planet campaign increases awareness among parents about the causes 
of noise-induced hearing loss in children and preteens, including hearing loss from 
chronic or severe ear infections. 

https://nihrecord.nih.gov/newsletters/2019/05_03_2019/story1.htm
https://nihrecord.nih.gov/newsletters/2019/05_03_2019/story1.htm
https://www.nidcd.nih.gov/health/ear-infections-children
https://newsinhealth.nih.gov/2018/09/pain-ear


 

Middle-ear infections, the most common reason that children visit doctors, are usually cleared 
up with antibiotics. But occasionally they persist and become a chronic illness that only a sur-
gical procedure can fix. A recent study published in the Journal of the American Medical Asso-
ciation shows that tight-knit communities of bacteria called biofilms are the culprit of this 
chronic form of ear infections.  

In fact, biofilms, which are resistant to many conventional antibiotics, are being implicated in 
several chronic infections. And while some researchers have been sceptical that biofilms cause 
chronic ear infections, researchers at the Allegheny-Singer Research Institute in Pittsburgh, 
led by Garth Ehrlich and Christopher Post, have been building evidence in animals over the 
past few years that biofilms are behind these intractable infections. Their new study provides 
direct evidence in children that biofilms are present.  

Ehrlich says that both the temporary and chronic ear infections are caused by 
the same bacteria – yet only in some cases do the bacteria form a biofilm. 
“They build a little house for themselves,” Ehrlich explains.  

Biofilms are made of a sticky, nonliving matrix that surrounds the bacteria. Se-
questered inside these structures, the bacteria settle into a largely inactive 
state. Penicillin and other antibiotics are ineffective against these dormant bac-
teria because the drugs work by interfering with activities like reproduction. “If 
the process isn’t going on, you can’t disturb the process,” Ehrlich says.  

Joseph Kerschner, an otolaryngologist at the Medical College of Wisconsin and co-author of the 
study, says that the findings are particularly relevant for children who get recurrent middle-ear in-
fections that seem to go away with treatment and then return. “These kids that are chronically get-
ting infected – maybe it isn’t new infections every time,” he says. Instead, a persistent biofilm may 
be to blame.  

Biofilms have already been linked to chronic inflammation and infections in the prostate, 
teeth and gums, tonsils, bladder, bone, and lungs, as well as the middle ear. And several 
companies are working on developing new materials and surface coatings that disrupt the 
ability of bacteria to attach to implantable medical devices or drugs that interfere with bio-
films in chronic infections.  

Australia’s Bio signal has been developing anti-biofilm compounds 
based on chemicals excreted by a type of seaweed. Sequoia Scienc-
es in San Diego, CA, is also focusing on identifying compounds in 
plants that keep biofilms from forming. And NovaCal Pharmaceuti-
cals in Emeryville, CA, is using bleach-like chemicals, naturally pro-
duced by white blood cells of the immune system, to disrupt bio-
films.  

http://centerforgenomicsciences.org/research/biofilm.html
http://www.biosignal.com.au/
http://www.sequoiasciences.com/
http://www.sequoiasciences.com/
http://www.novacal.com/index.htm
http://www.novacal.com/index.htm


 

Whatever the best cure turns out to be, though, this finding – that biofilms may underlie ear and 
other chronic infections – suggests that trying to treat them with rounds of conventional antibiot-
ics is futile, and only promotes drug resistance. Bill Costerton, director of the University of South-
ern California’s Center for Biofilms, calls this study a “pivotal paper” that will change the way 
these infections are treated and persuade doctors, particularly those in the United States, to 
“stop throwing antibiotics at biofilm infections that are basically resistant.”  

Biofilms To Blame for Chronic Ear Infections 
Drug-resistant communities of bacteria pose a challenge for treatment. 

 

 

by  
Courtney Humphriesarchive page 

July 12, 2016 

 

He and colleagues are looking toward prevention rather than treatment. In the case of middle-
ear infections, for instance, they believe that giving children specially engineered probiotics, or 
“good” bacteria, early in life may help prevent infectious bacteria from settling down in the ears 
in the first place.  

Despite this intense work into finding ways to break up biofilms, it’s not clear that scientists 
will easily find a way to thwart these tenacious structures. “I’m not aware of anything that 
looks to me like a home run,” Ehrlich says. “Biofilms are the preferred mode of growth for 
most bacteria – they’ve been doing it for literally billions of years.”  

https://www.technologyreview.com/author/courtney-humphries/
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