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 Grantor would not fund State of MI.
 Grantor would not fund individual Midwives.
 Grantor would only fund a 501(c)3 agency.
 Not all midwives are part of the Michigan 

Midwives Association. 
 Michigan Coalition for Deaf, Hard of Hearing 

and DeafBlind People (MCDHHDB) had been 
champions for Newborn Hearing Screening. 

 MCDHHDB does not have staff to administer 
the project.



 2003 EHDI and MMA were nearly funded for 
one or two machines.
 Unsuccessful due to no ownership for supplies, 

calibration and on-going maintenance. 
 2012 EHDI encouraged midwives to refer 

babies to local screening sites with tailored 
flyers and community sites.
◦ Limited success (19%) due to numerous barriers. 
 Cost.
 Transportation.
 Unwillingness to expose newborns to clinical 

environments.



 NBS surveyed midwives
◦ 72% belonged to MMA.
◦ 60% belonged to another Midwife organization.
◦ A third requested more info on hearing screening.
◦ ½ served rural areas, and the rest served both.
◦ ½ served primarily Amish families.

 Inability to offer hearing screens bothered some:
◦ Felt good to participate.
◦ Appreciated the training.
◦ Wanted access to machines.
◦ Promised to promote screens.



 Study of practicing midwives (Goedert et al., 2011)
◦ 12.6% rated newborn hearing screening as 

unimportant.
◦ 91.1% said that UNHS was not their responsibility.
◦ 92.9% reported a “lack of knowledge to guide 

families”.
 Survey of midwifery training programs (Palmer et 

al., Under Review) 
◦ 96.3% of programs do discuss UNHS at some point.
◦ 59.3% thought it was “very important” to educate 

their students about UNHS.
◦ 74.1% thought their students could benefit from 

further education on UNHS.



 Small Number of 
births ~1%
◦ “not worth the time.”
◦ Felt midwives would be 

resistant.
But HUGE in Missing 
/Incomplete screens 
(50%)
◦ When contacted, most 

midwives were 
receptive.
◦ Dramatically shrunk 

our 
missing/incomplete #s.

 Didn’t want to 
“encourage more” 
home-births
◦ They are doing home 

births anyway.
◦ Most are doing NBS. 
◦ EHDI wanted to push 

Hearing Screens (as 
mandated by law.) 
◦ Did not significantly 

increase % of 
homebirths.



 Grant funding: Detailed a three year plan:
◦ Previous relationship with funder (who also funded 

the majority of the hospital screening equipment.)
◦ EHDI is a member of the Coalition.
◦ Positive relationship with midwives was crucial.

 Midwives supported the grant idea:
◦ Wrote enthusiastic letters in support.

 Tweaked borrowed forms/policies from other 
states programs:
◦ Unexpected issues:
 insurance 
 Limited sharing





 A-ABR vs. OAE selection:
◦ State moving toward A-ABR protocol.
◦ OAE misses mild losses and auditory neuropathies.

 Less expensive, portability & battery powered:
◦ Homebirths.
◦ Center-based births.
◦ Amish. 

 Probe vs. Coupler:
◦ Expense.
◦ Space requirements.



 First: On-line EHDI module training. 
◦ (changes in module to include midwives.)

 Hands-On Training without babies.
◦ Limited ability to practice= higher 

beginning referral rates.
◦ Baby Isao (training doll).

 Developing protocols.
◦ 1st and 2nd screens (if necessary) REPORTING!
◦ Pediatric Chapter Champion on Advisory for 

referring to an Audiology for DX with 2 refers for 
home-birthed babies without a PCP.



 Importance of practicing scripts.
◦ Many midwives unsure what to say about results.
◦ Stress importance of need for follow-up.

 Some midwives who did not participate in 
hands-on still completed the on-line 
component, and use flyers.

 Signed agreements with Coalition. 
 Five training locations throughout state:
◦ 47 midwives, midwife students, doulas trained.
◦ 15 machines purchased, 14 distributed.



 State distribution of midwives is not equal.
 First few babies for everyone had high refer 

rates. (expected).
 Individuals who had experience screening in 

the hospital disliked the probes initially. 
(unexpected.)

 Obtaining insurance thru homeowner’s 
policies was difficult. (Machine value 
exceeded policy limits.) 



 2011: <3% of homebirth babies are screened.
◦ Started sending out parent letters and calling.

 2012: Flyers (see handout) for NB screens 
created for targeted midwives. 19% screened.

 2013: Plateaued; 19% screened.
 2014: Machines distributed & Participating 

midwives trained.  Sept 2014: 66% 
homebirths are screened. 
◦ 75% by midwives; 15% by community screeners. 
◦ A few by midwives who have never had any babies 

screened previously. 



 May 2015: MMA Conference machines will be 
brought back for calibration.

 Training and Refresher will be offered.
 Current host sites evaluated for continuation.
◦ Some machines are underused, others overused.

 New Host site applications will be reviewed.
 Insurance is not an issue this year.
 2016: charges will be collected. 
 ~ $10 per baby to keep program going. 



 Meet your midwives!
 What current resources can you can use?
 Locate possible funding or equipment 

sources.
◦ What are requirements?  
◦ Will they fund individual midwives/practices?

 Survey midwives or homebirth families to find 
their concerns/barriers.

 Find partners who are also concerned & want 
to be a part of the solution.

 Be creative! 



 Contact us at:

◦ Shannon: Palme2sb@cmich.edu
or 989-774-7288

◦ Nan:  AsherN@michigan.gov
or 517 335-8273

◦ Wendy: Wendy@audiologysystems.com
or 847 212-0416

This project is supported in part by the Health Resources and Services Administration 
(HRSA) of the U.S. Department of Health and Human Services (HHS) under 

grant H61MC00056-14-01 Universal Newborn Hearing Screening .
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