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Appendix A:   Information and Consent to Partake in a Research Project 
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Appendix A 

 

 

INFORMATION & CONSENT TO PARTAKE IN A RESEARCH PROJECT 

 

Study title:      Clinic based hearing screening protocols: The feasibility of  implementing the  

                         Health Professions Council of South Africa year  2007 guidelines 

 
Dear Sister, 

 

My name is Luisa Petrocchi-Bartal. 

                         

I am a lecturer at the University of the Witwatersrand in the process of studying towards a Master’s degree 

in Audiology. This entails doing research on infant hearing screening in South Africa for which 

comparatively little information is available. I am hoping you will be able to contribute to the information I 

wish to collect. Research is just the process to learn the answer to a question. In this study we want to learn 

whether it is feasible to conduct and/or implement hearing screening at Primary Healthcare immunization 

clinics. 

 

I am inviting you to take part in this research study.  

 

The method will entail my conducting interviews with you in person at your workplace, where the primary 

health clinics offer immunizations to infants at 6, weeks, 10 weeks, 14 weeks and 9 months of age. This will 

be a once-off interview which is envisaged to take a maximum of 45 minutes in duration, where questions 

pertaining to the general workings of the immunization clinics and hearing screening of infants within this 

context will be asked.  

 

Participation is voluntary where your refusal to participate will involve no penalty or loss of benefits to 

you. You may discontinue participation at any time. During the interview process, should you wish not to 

answer a specific question or questions, your wishes will be respected. I also wish to audio-tape your verbal 

responses to ensure I have recorded what you have said accurately. Should you wish to not have the 

interview audio-taped, you are free to express that wish either prior to or during the interview and your 

wishes will be respected. 

 

There are no direct benefits to you should you choose to participate in this study, but information gained will 

assist audiologists in implementing an infant hearing screening programme. 

 

Be assured that every effort will be made to keep your personal information confidential.  Absolute 

confidentiality cannot be guaranteed.  Personal information may be disclosed if required by law. The 

University of the Witwatersrand’s Research Ethics Committee may inspect and/or copy your research 

records for quality assurance and data analysis. Nevertheless, your confidentiality will be maintained at all 

times where your identity and position will only be known to me and my research assistant. This data will be 

kept under lock and key and encoded so as to maintain confidentiality.  
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My contact details for further information or reporting of study related events are:          

                                Mrs. Luisa Petrocchi-Bartal 

                                Cell:   072 438 9084 

                                Work:   (011) 717 4568 

                                Email:   Luisa.petrocchi-bartal@wits.ac.za 

 

The contact details of the REC administrator and chair – for reporting of complaints / problems are: 

 

                                Professor Cleaton-Jones 

                                Work Tel:   (011) 717 2301 

                                Email:   peter.cleaton-jones@wits.ac.za 

Should you agree to partake in this research process, please sign below and fax this document to my personal 

fax number on 086 5536054. Alternatively, should you not have a fax facility, I will require you to sign this 

document before the interview process is initiated. 

All I require is that you are proficient in English and that you are the designated head of the Immunization 

Clinic at which you are based. 

Your participation would be greatly appreciated. Please do not hesitate to contact me with any queries you 

may have. 

Kind Regards, 

 

Mrs Luisa Petrocchi-bartal   (Tel: Work (011) 717 4568/ 072 438 9084) 

Lecturer & Clinical Supervisor 

Department if Speech Pathology & Audiology 

School of Human & Community Development 

Faculty of Humanities 

University of the Witwatersrand 
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I, ____________________________ do hereby state that I am the Immunisation Clinic Manager at 

_____________ clinic. I hereby understand all of the above described processes involved in the 

above research project and I hereby consent to partake in this research process.  

 

 

 

Signed this ____________day of ________________2009 in___________________Province 

 

 

 

Participant’s Signature: _____________________________ 
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I,____________________________do hereby consent to having the interview audio-taped but may 

decide to refuse this audio-taping as part of the interview process and I understand my wishes will 

be respected with no negative repercussions whatsoever. 

 

 

 

Signed this ____________day of ________________2009 in___________________Province 

 

 

 

Participant’s Signature: _____________________________ 
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Appendix B:   Questionnaire 
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APPENDIX B 

 
INTERVIEW:   QUESTIONS ASKED IN NUMERICAL ORDER, WITH NO PROMPTING 

 
Section A:       DEMOGRAPHIC INFORMATION 

 

Primary Health Clinic Name:  

Your Name:  

Job Title:  

Your length of time working at present 

clinic: 

 

Your time in present position:  

Date of interview:  

 

Section B:       WORK CONTEXT 
          
         1.   Which of the following best describes the setting of your workplace (tick 1, specify if necessary): 

Setting Tick  Specify further details if appropriate 

Rural   

Urban    

  

         2.   Which staff work at the clinic and please describe their work responsibilities according to the following: 

Staff position  No. Qualification 

e.g. Degree, 

Diploma, 

Matric, Matric 

plus certificate   

Breaks per 

day e.g. tea 

/lunch/ 

unable to 

take a break           

No. of hours 

per day these 

staff work 

directly with          

patients 

No. of hours per 

day these staff 

work on  admin           

Operational Manager      

Doctor      

Nursing Sister 

 

Specify e.g. PHC Sister 

                    Antenatal Sister 

                    Immunisation Sister  

 

 

      

Auxiliary Nurse 

 

 

     

Nursing Assistant      

Voluntary Counseling and Testing 

(VCT) personnel 

     

Contract Health Promoters,      

Admin Clerks      

Other 

 

Specify 
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         3.   What are the most common infant (< or equal to 1 year) medical health issues you deal with? 

 % 

(Estimate)/ 

Cases per 

100 

(Estimate) 

 Specify  

HIV/AIDS   

Tuberculosis   

Diarrhoea diseases   

Respiratory infections   

Malnutrition   

  Tick   

Ear 

infections  

 

YES 

 

NO 

Specify    

 

Otitis 

Externa 

 

  

 

 

 

 Otitis 

Media 

 

 

 

 

 

 

 

Other 

   

Other    

Other   

Other   

Other   

 

         4.   What are the most common infant (< or equal to 1 year) disability issues you deal with? 

    %  Specify  

Sight   

Hearing   

Communication   

Physical   

Intellectual   

Emotional   

Multiple   

Other   

Other   
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         5.   What is your knowledge on hearing impairment in infants (< or equal to 1 year)? 

 

 

 

 

 

 

  

         6.   What are your personal views about hearing impairment? 

 

 

 

 

 

 

 

         7.   What is your knowledge on ear infections in children?  

 

 

 

 

 

 

 

         8.   Please answer the following on otoscope availablity and use 

 No Yes If Yes, on 

All babies? 

If Yes, on 

Some babies? 

If on some 

babies,  

tick if this is  

only for babies  

at risk  

Specify (where approriate) 

 Do you have an otoscope available 

for use at your clinic? 

      

 If Yes, does the otoscope work?       

If Yes, do you use it to check ear 

status with infants and babies? 

      

If Yes, is this on all infants and 

babies or only some 

      

 If only on some infants and 

babies, on which babies/please 

specify 

      

 

         9.   During your training, were you taught about the ears in infants (< or equal to 1 year)?  

YES  NO  

 

         10.   During your training, were you taught about ear problems in infants (< or equal to 1 year)?  

YES  NO  

 

         11.   During your training, were you taught about hearing problems in infants (< or equal to 1 year)? 

YES  NO  
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         12.   Do you use a specific method/instrument (other than an otoscope) to assess whether or not a baby is  

   at risk for hearing loss?   If YES please indicate the specific instrument/method used. 

 Tick  Specify If the baby fails this 

method what is the 

next step?Please 

specify 

If the baby fails this 

2
nd

 step what is the 

next step? Please 

specify 

If the baby fails this 

3
rd

 step what is the 

next step? Please 

specify 

Yes   

 

 

 

   

No       

 

         13.   Indicate which of the following are performed at your facility (tick all that apply) 

Approach Tick for 

All babies 

Tick for 

Some 

babies 

If  for some babies,  

tick if this is  

only for babies  

at risk  

Specify (where 

approriate) 

Risk for hearing loss assessed by reviewing medical 

records 

    

Risk for hearing loss assessed by interviewing 

mother 

    

Risk for hearing loss assessed by physically 

examining baby 

    

Other (please specify)     

 

         14.    When babies are required to return for immunisation, how many babies return on  

    average as per the following (please estimate in %/how many infants out of 100):  

% babies 

return 

at/within 6 

weeks 

Is this an estimate or 

a calculated 

percentage. Please 

specify 

% babies return 

at/within 11 

weeks 

Is this an estimate or 

a calculated 

percentage. Please 

specify 

% babies return  

at/within 14 weeks 

Is this an estimate or a 

calculated percentage. 

Please specify 

      

 

         15.   When infants (< or equal to 1 year) are required to return for a follow-up appointment other than  

                 immunisation, do they return? 

YES  NO  Sometimes  If sometimes, 

when/please specify 

 

  

         16.   If NO, why do you think this is so? 

 

 

 

 

 

 

     

         17.   If YES, can you estimate what the infant (< or equal to 1 year) return rate is (in %/how many infants  

                 out of 100) for a follow-up appointment other than immunisation and please indicate if this is an  

                 estimate or a calculated statistic 

Newborn return rate   % 

estimate  
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Newborn return rate   % 

Calculated statistic  

  

         18.   Does  your facility offer Newborn/Infant Hearing Screening (NIHS)? 

YES  NO  

   

         19.   If NO, please indicate possible reasons (indicate all appropriate)? 

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn Tick  Specify where appropriate 

Equipment shortage   

Poor equipment maintenance   

General budgetary constraints/restrictions   

Human resource issues/constraints   

Other   

Other   

 

         20.   If NO, would you be willing to implement infant hearing screening as part of your clinic?  

 

YES  NO  

 

         21.   If YES, would you be able to implement infant hearing screening to coincide with the infant  

   immunization schedule?  

 

YES  NO  

 

         22.   If NO, please indicate ALL possible reasons? 

 

 

 

 

 

   

         23.   Which of the following factors do you perceive may have/are having (delete where appropriate) a     

                 negative impact on your hearing screening programme? Tick all that apply 

 Yes No 

Shortage of personell involved with direct patient treatment   

Shortage of administrative personnel   

Shortage of appropriate equipment/hearing screening equipment   

Poor follow-up return rates (other than for immunisation)   

Poor immunisation return rates   

Language differences between person conducting hearing screening and the parent   

Equipment/hearing screening equipment (delete where appropriate) failure or breakdown   

Inadequate cooperation 

from other medical 

personnel 

 Please specify whom:   

Poor Probe fittings/difficulty obtaining good probe fittings (OAE's)   

Noise in hearing screening environments/would you be able to provide a quiet section of the 

clinic for hearing screening (delete where appropriate) 
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 Yes No 

Lack of awareness of other medical personnel   

Please specify whom (regarding medical personnel)   

Lack of awareness in parents   

Lack of willingness in parents    

Possible reasons for this lack of willingness in 

parents 

Please specify 

 

 

 

 

 

  

Lack of parent education   

Cultural aspects e.g. cultural beliefs pertaining to 

disabilities and ancestral influence 

 

Other 

 

   

 

         24.   If YES (i.e. your clinic does offer newborn/infant hearing screening), who is responsible for conducting    

   the hearing screening (indicate all appropriate)? 

                                                                                                     Tick 

Audiologist  

Speech-Language Therapist  

Nursing Sister (diploma qualification)   

Community Health Worker  

Volunteer  

Other  

  

         25.   If YES (i.e. your clinic does offer newborn/infant hearing screening), do hearing screenings coincide  

   mostly with immunizations at… 

                                                                                                        Tick Specify where appropriate 

Immunisations at 6 weeks   

Immunisations at 10 weeks   

Immunisations at 14weeks   

Immunisations at 9 months   

Immunisations at other ages   

Other   

 

         26.   If hearing screening is done by someone other than a qualified audiologist or speech-language  

                 therapist, has that person been trained by an audiologist? 

 

YES  NO  
 

              

         27.   If NO, please specify who trained them 

 Tick Specify trained by: 

NO   
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         28.   If a hearing loss is suspected, is a referral to an outside source made?  

 YES To which facility To which 

department 

With a referral 

letter 

Referral to outside source     

           

         29.   How are parents reminded or prompted to bring baby back for a follow-up? 

 

 

 

 

 

 

 

         30.   Do you provide an appointment on the babies Road to Health Card? 

 

YES  NO  

 

         31.   Do you educate the parent/mom on why it is important to return with the infant/baby at the specified  

                 time? 

 

YES  NO  

 

         32.   On average, how many babies are screened (hearing) per month out of all the babies seen per month  

 No.  

No. of babies seen per month   

Out of the above, how many babies are screened 

(hearing) per month 

  

 

         33.   On average what percentage (please estimate %/how many babies out of 100) of babies are referred  

                 for diagnostic testing? 

 Tick 

0 to 25%  

26 to 50%  

51 to 75%  

75 to 100%  

 

         34.   Immunisations are currently conducted on (name days)________________________________________    

Full 

day 

 Half 

day 

 

 

 

Section C:  HEARING SCREENING CONTEXT (If hearing screening is not conducted, this  

                    section maybe omitted. Aspects of question 2, 3 and 6 below have already been  

                    answered above – use as a cross-check) 
 

         1.   Indicate the hearing screening approach followed by your facility: 

Approach Tick specify 

Universal Hearing Screening (all babies are screened)   

Targeted/Risk-based hearing screening (only high-   
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Approach Tick specify 

risk and/or referred babies are screened for hearing 

problems) 

Other (please describe) 

 

 

 

 

  

 

         2.   Do you use a specific method/instrument to assess whether or not a baby is at risk for hearing loss?   If  

YES please indicate the specific instrument/method used. 

 Tick  Specify 

Yes   

 

 

No    

 

         3.   Indicate which of the following are performed at your facility (tick all that apply) 

Approach Tick 

All babies 

Tick 

Some 

babies 

If some babies,  

Tick if this is  

only for babies  

at risk  

Specify (where 

approriate) 

Hearing screened      

Hearing screened of infant (not newborn)      

Hearing screened at an outpatient clinic or follow-up 

appointmentother than immunisation 

    

Hearing screened on baby's return for immunization 

at 6 weeks 

    

Risk for hearing loss assessed by reviewing medical 

records 

    

Risk for hearing loss assessed by interviewing mother     

Risk for hearing loss assessed by physically 

examining baby 

    

Other (please specify)     

   

         4.   Where in your facility is screening conducted? 

 Yes No 

In the neonatal highcare area?   

In the well-baby nursery?   

In a designated room close to the NICU or well-baby nursery?   

In another designated room? Please specify   

Is the room sound-treated?   

In a sound-treated booth?   

In the out-patient department/clinic?   

Other  Please specify   
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          5.   Which methods are ALWAYS used for the 1
st
 hearing screening (indicate all)? 

 Yes No 

Automated ABR (Pass/Refer)   

Automated OAE (Pass/Refer)   

High Frequency Tympanometry   

Diagnostic Transient Evoked OAE   

Diagnostic Distortion Product OAE   

Diagnostic ABR   

Behavioural observations using noise makers/warble tone generator   

  

         6.   Which of the following factors do you perceive are having a negative impact on your hearing screening   

 programme? Tick all that apply 

 Yes No 

Shortage of personell involved with direct patient treatment   

Shortage of administrative personnel   

Shortage of appropriate hearing screening equipment   

Poor follow-up return rates (other than for immunisation)   

Poor immunisation return rates   

Language differences between person conducting hearing screening and the parent   

Hearing screening equipment failure or breakdown   

Inadequate cooperation 

from other medical 

personnel 

 Please specify whom:   

Poor Probe fittings/difficulty obtaining good probe fiitings (OAE's)   

Noise in hearing screening environments   

Lack of awareness of other medical personnel   

Please specify whom (regarding medical personnel)   

Lack of awareness in parents   

Lack of willingness in parents    

Possible reasons for this lack of willingness in 

parents 

Please specify 

 

 

 

 

 

  

Other    

Other    

Other    

    

         7.   For a baby to pass the first hearing screening test, is a pass result required only on one ear or on both   

               ears? 

One ear needs to pass  

Both ears need to pass  
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         8.   If a baby fails the very first hearing screeing test, what is the next step? 

Re-screen immediately & refer for a re-screen at a later date  

Re-screen immediately & refer for diagnostic testing if referred  

Book for a re-screen at a later date  

Book for a full diagnostic test  

    

         9.   How are parents reminded or prompted to bring baby back for a follow-up hearing assessment? 

 

 

 

 

 

 

 

         10.   What percentage (please estimate) of babies that are referred for further evaluation at their first  

   hearing screen return for their second appointment? Tick the closest estimate and please indicate  

   whether this is a rough estimate or a calculated percentage  

  Rough estimate Calculated Percentage 

0-25%    

26-50%    

51-75%    

76-100%    

 

 

SECTION D:   INFORMATION MANAGEMENT & QUALITY CONTROL 

 
         1.   How are infant records recorded/documented (indicate all) at the clinic? 

In an electronic database  

In a paper database 

 

Specify 

 

 

On the babies “Road to Health Chart”  

Other  Please specify 

 

 

 

  

         2.   How are the results of the hearing screening tests recorded/documented (indicate all)? 

In an electronic database  

In a paper database 

 

Specify 

 

 

 

On the babies   

Other  Please specify 

 

 

 

 

________________________________________________________________________________________________ 
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Appendix C:   Ethical Clearance Certificate - University of the Witwatersrand 
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Appendix D:   Approval to Conduct the Research - Gauteng Provincial Government 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 



191 

 

 



192 

 

 



193 

 

 



194 

 

Appendix E:   Approval to Conduct the Research - North West Provincial  Government 
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Appendix F:   Approval to Conduct the Research - City of Johannesburg 
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Appendix G:   Approval to Conduct the Research - West Rand 
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Appendix H:   Approval to Conduct the Research - Kenneth Kaunda District 
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