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Definition of Evidence-Based Practice

“To practice according to best clinical practices for
making decisions about the diagnosis, treatment, and
management of persons....based on the integration of
Individual clinical expertise and best available research

evidence.”

(http://www.audiology.org).
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Objective

* To gather information on the paediatric assessment
measures that are currently being used across Europe.

* To understand the use of evidence-based practice, and
hearing service delivery for children across European
countries. We believe this may promote the development
and use of European clinical guidelines.
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Q3 Select the country where you currently
work (select one)

Answered: 224

Austria
1.79% (4)

Other

N=252 2.68% (6)

Belgium
5.36% (12)

Cyvprus
0.89% (2)

France
0.45% (1)

United Kingdom

46.43% (104) Germany

36.16% (81)

Ireland
3.57% (8)

Netherlands
0.45% (1)

Poland
0.45% (1)

Sweden Spain
0.89% (2) 0.89% (2)



Professionals

Q4 | describe myself as a (select one):

100%

80%

57.76%

60%

40%

20%

0%
Audiologist

Answered: 232

9.48%
2.59%
|
Dispenser/A Medical
coustician Doctor

R 11.64%
|
Education Master Other
Service Hearing Aid (please
Provider Acoustician specify)



(5 Please choose the best terms to
describe your main work setting (select
one):

Answered: 213

100%
80%
0% 47.42%
40% 28.64%
13.15%
20% 8.45%
0%
Private Hospital College / Physician Community
Practice/Shop University Office Clinic
Clinic

Employeels...



Paediatric Hearing Service Delivery in Europe

» The assessment of children in
Europe is very multidisciplinary.

» Collaborative relationships exist
with Audiologists, Teachers of
the Deaf, Speech-Language
Pathologists, Early
Interventionists, Physicians, ENT
Surgeons, Acousticians,
Dispensers, Auditory Verbal

Therapists, Psychologists and
Engineers.
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100%

80%

60%

40%

20%

0%

A national
newborn hearing
screening
program

Q8 My country has:

Q8 My country has:

Answered: 3¢

100%

82.05%
B0%
60%
40%
10.26%
0% 5.43% —
0%
A national A newborn A newborn Ho newborn
newborn hearing hearing hearing hearing
screening screening screening screening
program program in so... program in so... program

4.78% 2 61% 0.87%

Regional Hospital- No newborn
based hearing
screening

program



100%

80%

60%

40%

20%

0%

Q9 A guideline is a document that
describes recommended practice. When
assessing infant and children's hearing, |

follow (select all that apply):

26.13%

An
international
guideline

Answered: 222

78.38%

A national or
regional
guideline

28.38%

A guideline
developed by the
clinic or

hospital

5.41%

| do not follow
a guideline



Clinical Environment

« Sound booths are being used by majority of clinicians
we surveyed.

* Annual equipment calibration is being completed.

* That's good news!
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Recommended Professional Practice Guidelines

BIAP & ASHA: “Insert earphones are recommended, unless
contraindicated, followed by bone conduction as needed; sound-
field testing may be necessary or useful with some children.”

AAA: “Ear- specific and frequency-specific air and bone
conduction thresholds are essential for providing information

needed for accurate hearing aid fitting (The Paediatric Working
Group, 1996).”
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Q15 When measuring a
baby's behavioural hearing in the sound
booth (under 18 months of age) | use the
following most of the time

Answered: 202

Other
2.48% (5)

Soundfield with a
single loudspeaker

5.94% (12)
Insert earphones
37.13% (75)

Soundfield with
two or more
loudspeakers
Standard earphones
50.00% (101) (headphones)



@16 For children who are older than
18 months of age but under 5 years of age,
most of the time in the sound booth | use:

Answered: 206

100%
80%
60%
37.86%
30.58%
4% 26.21%
20%
1.94% 3.40%
0%
Insert Standard Soundfiel Soundfiel Soundfiel Other
earphones earphones d with d with d with a
(headphon two or loudspeak single

es) more... ers at... loudsp...

Soundfiel
d with
loudspeak
ers at...



100%

80%

60%

40%

20%

0%

13.11%

Insert

Answered: 206

77.67%

Standard
earphones earphones
(headphon
es)

7.28%

Soundfiel
d with
two or
more...

Soundfiel
d with
loudspeak
ers at...

1.46%

Soundfiel
d with a
single
loudsp...

Q17 For children older than 5 years of age,
most of the time in the sound booth | use:

0.49%

Other

Soundfiel
d with
loudspeak
ers at...



Other Survey Questions

» Evidence-based guidelines recommend the use of

frequency specific (e.g. chirp, tone burst) stimuli for ABR
threshold assessment.

 While many participants are doing frequency specific
ABR, 18% of our participants continue to use primarily
click stimuli and 10% are using other stimuli (e.qg.
narrowband).

* 92% of clinicians are using bone conduction as part of
their paediatric hearing assessment. More good news!

|
o, i
%, 2o )n f:& ” <

UNIVERSITY



Summary

The results from our survey indicated that:

1. Paediatric audiologists are following guidelines for the
assessment of children’s hearing.

2. There are different models of service provision in
Europe. These models may reflect differences in country
or regional infrastructure. Public health systems may
prioritize managing the needs of the population, where
iIndividual needs may be the focus of the private sector.

3. Paediatric assessment practices are more aligned Wlth
one another, than are different. S
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Limitations of Study

» Our study was written in English. This was a barrier for participants for
whom this was not their native language and this prevented them from
completing the survey.

» We recognize that across Europe, different sets of terminology exist
within paediatric audiology and this was not reflected in our survey.

» We were not able to determine the barriers and/or rationale for current
paediatric assessment practices. For example, are these related to
personal or professional choices, internal clinical guidelines or
external, region/national guidelines?
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Future Directions

* To build a network of paediatric hearing care
professionals across Europe to re-administer the survey
In the predominant languages. We believe this will
provide a more representative sample of paediatric
assessment practice.

* To understand the barriers to adopt guidelines that are
evidence-based in paediatric audiology assessment.

* To investigate how individual country guidelines are
developed.
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Interested in joining the European
paediatric network?

Please contact us by email:

Kipanetworkl@gmail.com



mailto:kipanetwork1@gmail.com

