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OAE newborn hearing 
screening ‘event’
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Screening recall 
study at Counties 
Manukau District 
Health Board 
(Dickinson et al., 
2018)

5



Paterson et al. (2006). “Population prevalence 
among Pacific 2-year-old children was 
estimated as 25.4% for OME, 1.9% for AOM”

25% referral to ORL at 11 yrs vs. 16% referral at 18 yrs
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n=5 good hearing, 
n=6 conductive 

hearing losses (slight 
to mod severe): n=2 

of these given 
grommets, n=1 

discharged, n=1 not 
brought to ORL, n=2 

followed

n=11 assessed,

Audiology failed to 
connect with n=12

n=23 referred to 
Audiology/ENT

n=61 screened using 
DPOAE otoacoustic 

emissions and 
tympanometry 

(4.1 minutes on 
average) 





Inequity in ear and hearing healthcare

McCallum, J et al. (2015). Ethnic 
differences in acute 
hospitalisations for otitis media 
and elective hospitalisations for 
ventilation tubes in New Zealand 
children aged 0-14 years. NZ Med 
J, 128(1416), 10–20. 

Seo, J. Y., Morton, R. P., Gerard, C., 
Salkeld, L., & Purdy, S. C. (2022). 
Persisting variance in middle ear 
ventilation tube insertion in Auckland 
children: Why ethnic disparity 
continues. NZ Med J, 135(1553), 83–
90. 
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/4_Faavae-et-al_Fakaloa.pdf
 

https://www.researchgate.net/publication/
334450262_A_principles_framework_for_t
aking_action_on_MaoriIndigenous_Homel
essness_in_AotearoaNew_Zealand
 

Research design and 
analysis informed by 
Kaupapa Māori and 
Pan-Pacific research 

methodologies

Research design and 
analysis informed by 
Kaupapa Māori and 
Pan-Pacific research 

methodologies

https://www.saanz.net/wp-content/uploads/2022/06/4_Faavae-et-al_Fakaloa.pdf
https://www.saanz.net/wp-content/uploads/2022/06/4_Faavae-et-al_Fakaloa.pdf
https://www.researchgate.net/publication/334450262_A_principles_framework_for_taking_action_on_MaoriIndigenous_Homelessness_in_AotearoaNew_Zealand
https://www.researchgate.net/publication/334450262_A_principles_framework_for_taking_action_on_MaoriIndigenous_Homelessness_in_AotearoaNew_Zealand
https://www.researchgate.net/publication/334450262_A_principles_framework_for_taking_action_on_MaoriIndigenous_Homelessness_in_AotearoaNew_Zealand
https://www.researchgate.net/publication/334450262_A_principles_framework_for_taking_action_on_MaoriIndigenous_Homelessness_in_AotearoaNew_Zealand


Whānau voice and worldviews
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Question? “What are the gaps, barriers, and facilitators for Māori and 
Pasifika whānau when accessing hearing health services for their 
children?”



Thematic analysis…ongoing
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“she was a little bit, sensitive and a little bit 
like, ….apprehensive with new people. But the 
people….made her feel really comfortable, 
and, that made us feel comfortable. Because if 
she was nervous or upset, then it just would 
have not been a, a good time. But they 
explained it in a way, and we'd already, we'd 
kind of done a little bit of prep work 
beforehand” [P2]

“she was a little bit, sensitive and a little bit 
like, ….apprehensive with new people. But the 
people….made her feel really comfortable, 
and, that made us feel comfortable. Because if 
she was nervous or upset, then it just would 
have not been a, a good time. But they 
explained it in a way, and we'd already, we'd 
kind of done a little bit of prep work 
beforehand” [P2]

“Because it's a very, sort of pākehā 
place. It's a very palangi kind of place 
and some people who are not palangi, 
Māori and Pasifika people particularly 
find it a bit difficult or unfriendly” [P4]



“It's very important, it’s for their wellbeing. It’s important for their 
learning, yeah, and their surrounding with family. To understand 
…….And she doesn't understand, how to break it down [inaudible]. 
So the word “watch”, you know like the /wa/, /a/, /t/, /ch/, you know, 
she doesn’t understand that.” [P6]

“they [nieces] got blessed because they found the 
problem” [P5]

“I still have really big trust issues with our health system” [P1]

“even if I speak to them in te reo……And then you get the 
doctor saying “oh can you explain to me what you just 
said”, and I say “I’m just saying what you just said”.” [P6]

“just being able to maybe put yourself in, your client’s shoes or 
understanding that everyone comes from different walks of life, and 
not just paint everyone with the same brush, or not come in with 
those assumptions….don't start off nasty.” [P2]

Whānau experienced and perspective



Rich data 
from 
interviews 
informative 
about 
optimising 
services to 
support and 
engage 
whānau…….

Complete analysis

Stakeholder focus group

Partner with 
community 

groups/health to 
design evaluation of 
new ear and hearing 

healthcare 
community-based 

approaches



• Current ear health and screening services can be improved to provide a more equitable, responsive service

• Parents and whanau are supportive of hearing screening services well before children reach school, to ensure 

that children with middle ear disease (‘glue ear’) and acquired hearing losses are identified early

• While there are a number of barriers to accessing current services, there are also strengths that can be built 

upon.

• To be more responsive and to identify children with hearing losses well before school, it may be feasible to 

screen children at the age of three in early childhood education centres – stakeholder focus groups are required 

to further understand how feasible this will be.

Key takehome points
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e.holt@auckland.ac.nz  
Ngā mihi nui | Thank you
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