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� 2003 Universal Newborn Hearing Screening in 

Vermont

� 2008-2010 less than 10% of infants born at 

home received a newborn hearing screening.

� 2011 Homebirth Midwife Pilot Project



My research utilized a qualitative approach to 

studying midwives’ perceptions of 

implementing policy change with planned out-

of-hospital birth infants for universal newborn 

hearing screening and the ramifications on 

their midwifery practices. 



1.How do the midwives view the change in VTEHDI 
policy that includes them in administering universal 
newborn hearing screening to infants of their clients in 
the first month after birth?

2. How, if at all do midwives view changes in their 
relationship with VTEHDI and the Department of Health 
through their participation in newborn hearing 
screening?

3.How do the midwives view their role in providing 
hearing screening to families of homebirth infants?



4. How do the midwives feel about 

collaborating with newborn hearing screening?

5. How do the midwives view medical models 

of care and natural approaches to care with 

homebirth families? 



� 18 Licensed Midwives in Vermont

� 7 midwives accepted my invitation

� Interest in my research

� Various regions of the state

� Time as a midwife

� Varying ages

� Number of babies caught



� Interviews

� Focus Forums

� Observations of midwives as they provided 

hearing screening services

� Demographic Questionnaire 



� Listened and reviewed the interviews

� Memos

� Coding

� Cross case analysis



� Poetic transcription

� Visual Representation

� Themes



“My grandmother had 14 children, most of them born at home. 

She always talked about how she called the doctor after they 

were born. In my mind my grandmother had her children 

intimately or privately.” Rihannah

“I came out of high school early and went into a 4-year 

bachelor’s program for nursing. I was 17 years old. During the 

program I met nurse midwifery graduate students. And I 

thought they were the coolest women ever. They were the ones 

with the long hair and no make-up.” Megan 



“Women need support and sometimes they need 
unbiased support so not their husband, not their mother 
and not their friends. As a midwife I want to understand 
the needs of my client and to educate and empower 
them in their care.” Chloe

“We want our clients to feel at the end they were 
supported by the little team of midwives that we worked 
with the whole way through or we were networked with 
other providers who could help us with whatever the 
issue was. Women need to know they are with a 
community of people who believe in them.” Reese



“I am all about education, education, education. It is 
important women know they are empowered and supported 
to make personal choices. They don’t know that they can say 
no. I was a teen mom and didn’t understand that I had 
choices. There is a range of options. Choices are not 
necessarily right or wrong.” Chloe

“What happened is you opened the door to us being able to 
give full choice, full informed choice, of every single option 
that our families would have in the hospital to care for their 
babies and test their babies without having to compromise 
their choice and in my opinion, their health.” Morgan



“We are working in collaboration and not in 

opposition. I think that in every way partnering 
with the VTEHDI program has been positive. I 
don’t have any ideas on how it could run better 
because it is running so well.” Reese



� Including stakeholders 
“I would say call the state, they are going to send you a 
ridiculous letter (and your letter is ridiculous to homebirth 
families) and say, “We decline.” Morgan 

� Including marginalized groups
“Everyone has been, “Sure great!” There hasn’t been 
anyone who really even thought it was not a good idea. It 
is always nice to be able to offer families any sort of test 
while they are still in their home. It makes it go over 
easier.” Isabella



� Technology and Midwives

“This is a young generation coming in so they 

are going to be totally comfortable with the 

technology that is being made available. Like 

the technology you presented them with for 

hearing screening. Technology is at our 

fingertips.” Megan 



� Sample size 

� Vermont licensed midwives

� Demographics of the midwives



‣ Relationship with the Midwives

‣ My Personal Experiences

“I have been to a lot of hospital births that were wonderful and 

I have been to ones that really frustrated me. I think we do an 

injustice to claim that one is all good and one is all bad.” Sadie



� Bridging the gap between the medical 

profession and licensed midwives

� Using a social justice lens

� Change in legislation for certified nurse 

midwives


