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 National statistical data states that nearly 36% of 
children who did not pass the Universal Newborn 
Hearing Screening are lost to follow-up. That means 
approximately 20,000 babies could have permanent 
hearing loss and may not receive proper intervention 
before they reach school age. 

 Children who are identified as having hearing loss and 
receive intervention by six months of age have better 
speech, language and educational outcomes. 

 The families that are lost to follow-up seem to be 
overwhelmed with life itself or cannot afford the loss of 
hourly wages by taking time off from work. 
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Commonly Reported Barriers
 Maternal education and limited understanding of the need for follow-up
 Health insurance issues
 Health care access limitations due to ethnicity, race or cultural background
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Objectives
 Identify specific techniques that all clinicians can 

incorporate into everyday practice to facilitate follow-
up with audiologists and other medical professionals.

 Implement tactics to aid families in overcoming the 
factors that keep them from seeking timely and 
appropriate care.

 Identify the key factors that interfere with timely 
follow-up leading to a diagnosis of permanent hearing 
loss.

 Provide ongoing education to screeners on how to convey information to mothers
 Implement the use of  an app on a tablet that could play a script and use diagrams to explain the 

results of the screening and the importance of follow-up. The mother would be able to choose 
the language of her choice.

 Provide family navigators to assist the family in accessing community and regional services.
 Before a family leaves the hospital, they could be paired with a “family navigator”. The family 

navigator would fill out a “road map” with the family. The road map would guide them in finding 
transportation services, childcare services for siblings, aid them in finding providers in their 
neighborhood and in their health insurance network.

 Facilitate access to a national directory of facilities capable of providing diagnostic testing
 Mothers are given the opportunity to input their health insurance provider and find care 

providers in their network and in the area in which they live. The families would then be given 
the opportunity to call and schedule their appointment(s) immediately.

 Arrange for flexible hours for evenings and weekends, especially for families who travel great 
distances or live in large metropolitan areas

 Early intervention providers could offer extended hours one day a week in order to provide for 
the families that are unable to come during regular working hours.

 Coordinate collaborative care with physicians and audiology colleagues who have capability and 
capacity to provide key, complementary elements of diagnostic service.

 Ask families to  sign release of information forms and use fax back forms for all providers 
involved in the child’s care.

Techniques to Reduce Loss to Follow-up
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