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Introduction:
Wisconsin Sound Beginnings (WSB) is the state’s Early Hearing Detection and
Intervention (EHDI) program. WSB and its statewide partners—including hospitals,
midwives, audiologists, public health, and families—are all part of the EHDI system. WSB
serves as a safety net for the EHDI system. WSB provides support and services throughout
the EHDI spectrum of care. WSB and partners work together to strengthen the EHDI
system by providing quality improvement support to hospitals and audiology clinics,
increasing access to hearing screening and follow-up, collaborating with statewide partners,
and using data to make decisions. WSB’s efforts are designed to help Wisconsin’s EHDI
system meet the Joint Committee on Infant Hearing recommendations that babies are
Screened by 1 Month of Age, Diagnosed by 3 Months of Age, and Enrolled in Early
Intervention by 6 Months of Age.
Wisconsin Sound Beginnings is administered collaboratively through contracts between the Department of
Health Services and the University of Wisconsin-Madison Waisman Center University Center for
Excellence in Developmental Disabilities, Wisconsin State Laboratory of Hygiene, Chippewa County Health
Department, and the City of Milwaukee Health Department.
For more information about EHDI, Wisconsin Sound Beginnings or to view the full 2016 data report:
www.improveehdi.org/wi * 608-267-9191

Screened by 1 Month:
Each year, hospitals, midwives, public health,
WSB and other partners screen 99% of babies
born in Wisconsin for hearing loss. Consistently,
98% of babies screened are screened by 1 Month
of Age.
While 99% of babies are screened, there are
some babies who don’t receive screening. In 2016, 560 babies did not receive hearing
screening. Almost 80% of the babies not screened were born out-of-hospital—either at home
or at a non-hospital birth center. For this reason, WSB
focuses its efforts to increase screening to families choosing
an out-of-hospital birth. WSB, midwives, local public health,
community stakeholders, and other partners work to make
sure all babies born out of hospital have access to newborn
of babies born in
hearing screening.

98%

In 2016:

Wisconsin are screened
by 1 Month of Age.



WSB provided 75 hearing screenings to babies born outof-hospital.



WSB and partners held a screening clinic in Augusta to support Amish families with
babies in need of screening and/or diagnosis.



WSB provided training and assistance to midwives and
traditional birth attendants.

These efforts successfully increased the number of babies
screened overall, and
in particular, among
babies born out-ofhospital. In 2016,
1,240 babies born
out-of-hospital were
screened for hearing
loss.

74%

of babies born out-ofhospital in 2016
received a newborn
hearing screening—the
most to date.

Diagnosed by 3 Months:
Of the 99% of babies screened in Wisconsin, approximately
3% do not pass. Babies who do not pass should receive
follow-up. Babies who do not pass and never receive
follow-up are considered “lost to follow-up.” WSB conducts
baby- and organization-level outreach to reduce loss to
follow-up and increase the number of babies receiving
timely diagnostic audiology services.
To increase the percentage of babies diagnosed with
Permanent Hearing Loss by 3 Months of Age, WSB:

90%



Spoke with more than 100 families with babies who did not
pass to address barriers to care and answer questions
regarding the follow-up process.



Collaborated with local partners including public health,
hospitals, audiologists, midwives, home visitation programs,
WIC (Women, Infants and Children) programs, and primary
care providers to coordinate care for babies in need of
follow-up.



Provided loss to follow-up prevention outreach to 30% (521
babies) of hospital-born babies who did not pass their hearing screening.



Provided in-home or in-community re-screenings to 83 babies whose families were unable
or unwilling to access follow-up.



Provided organization-level support to health care systems in need of quality
improvement.
All of these efforts contributed to the
goal of ensuring babies received
diagnostic audiology services by 3
Months of Age. In 2016, 54% of
babies with Permanent Hearing Loss
were diagnosed by 3 Months of Age.
This is the highest percentage to date.

of babies who did not
pass in 2016 received
follow-up.

54%
of babies with
Permanent Hearing
Loss were diagnosed
by 3 Months of
Age—the most to
date.

Early Intervention by 6 Months:
The goal of screening and diagnosis is to facilitate timely referral
to early intervention. Wisconsin’s early intervention program
(Part C of the Individuals with Disabilities Education Act) is the
Birth to 3 Program. Early intervention supports positive
outcomes for children who are deaf or hard of hearing.
In 2016, 116 babies were diagnosed with Permanent Hearing
Loss and referred to the Birth to 3 Program via WE-TRAC—
40% enrolled in services by 6 Months of Age—the highest percent to date. Overall, 71
babies enrolled in the Birth to 3 Program (61%).
WSB provides early intervention support to local Birth to 3
programs and the families with children who are deaf or hard
of hearing they serve. In 2016, WSB worked with local service
providers supporting 66 different families of children ranging
in age from a few months old to three years old.

40%
of babies with
Permanent Hearing
Loss enrolled in
Early Intervention by
6 Months of Age—
the most to date.

In the regions where WSB provides
additional early intervention support,
the percentage of children born in
2016 who were enrolled in the Birth to
3 Program was slightly higher than the statewide average, with 69%
enrolling.
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