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RESUMO

INTRODUCAO: A Triagem Auditiva Neonatal (TAN), conhecida popularmente
como ‘Teste da Orelhinha’, constitui-se como um processo inicial de avaliacéo
da audicdo infantil, e tem como objetivo a detecgéo e intervencdo precoces
para bebés com deficiéncia auditiva, e visa que criancas com essa deficiéncia
obtenham o maximo de proficiéncia linguistica e o melhor desenvolvimento da
leitura e escrita. A literatura tem evidenciado o enfrentamento de grandes
dificuldades devido as altas taxas de evasao das familias nas diferentes fases
da TAN. Nesse contexto, ressalta-se a importancia do desenvolvimento de
estudos com o objetivo de analisar os motivos dessa evasado, fornecendo
informacdes para que novas estratégias sejam criadas a fim de reduzi-la.
OBJETIVOS: verificar as causas de evasdo de um programa referéncia de
triagem auditiva neonatal e, correlacionar causas e incidéncia a etapa no
programa. METODOS: Trata-se de um estudo prospectivo, realizado com os
pais e/ou responsaveis pelas criancas beneficiadas por um Programa de
Triagem Auditiva Neonatal Universal (TANU) de um hospital publico
universitario. Para coletar a taxa de evasdo, foi feita primeiramente a analise de
prontuarios dos pacientes atendidos em um periodo de 12 meses. A partir
destes 1452 prontuérios foi verificado que 108 bebés foram encaminhados para
o reteste, 10 para o diagnéstico e 102 como apresentavam indicador de risco
para 0 acompanhamento. Foram estudadas as variaveis: idade gestacional,
presenca ou nao de indicador de risco, maternidade de origem, resultado da
triagem, taxa e causa da evasdo. Todas estas variaveis foram retiradas dos
prontuarios, com excecdo das causas de evasao, que foram verificadas por
contato via telefone. O consentimento foi obtido mediante apresentacéo verbal
sobre 0s objetivos da pesquisa, o sigilo das informacdes obtidas e a informacéo
de que seriam utilizadas apenas para fins de pesquisa, a garantia do
anonimato do sujeito envolvido. Foi também esclarecido que ndo haveria
influéncia na assisténcia recebida, e a aceitacdo ou ndo em responder o motivo
do ndo comparecimento. Foram excluidos do estudo aqueles que se recusaram
a fornecer as informacdes e aqueles cujos telefones ndo foram encontrados.
RESULTADOS: Verificou-se que as méaes de criangcas que tiveram resultado

“passa” no primeiro exame, tendem a n&o retornar ao servigo para continuidade



das etapas da TAN, as méaes da etapa diagnéstico tendem a retornar ao
servico para as etapas da TAN e as méaes da etapa acompanhamento n&o
tendem a retornar ao servico e tendem a apresentar como motivo achar
desnecessario/ter sido aconselhada a no voltar. CONCLUSAO: As mies em
gue os bebés passaram no teste ndo tendem a retornar ao servico por acharem
desnecessario o retorno, evidenciando a necessidade de desenvolver
estratégias de educacado em saude auditiva para que as familias compreendam
a importancia da sua participacao na TAN.

DESCRITORES: Fonoaudiologia, Triagem neonatal, Perda auditiva, Relactes
Profissional-Familia



ABSTRACT

INTRODUCTION: The Neonatal hearing screening (NHS), also known as
the ‘ear test’, is composed by an initial hearing assessment in infants, where the
objective is for the early detection and intervention for those with hearing loss,
this way, hearing-impaired children can maximise their level of language
proficiency and the best development of reading and writing abilities. Previous
studies have shown difficulties due to the high evasion rate of families in
different stages NHS. In this way, it is important for new studies with the
purpose to analyze possible reasons for this evasion, and provide material to
create new strategies for reducing it. OBJECTIVE: To verify evasion reasons
from a Neonatal hearing screening reference program and, correlate causes
and incidence on this program stages. METHOD: It is a prospective study, with
parents or people who are responsible for children that were part of a Universal
Natonal hearing screening program (UNHS) from a public university hospital.
For collecting evasion rate, first was analysed the medical record data that was
performed from patients that attended during 2014. From this 1,452 medical
records were verified and it was identified that of this, 108 infants were referred
to be retested, 10 for diagnosis and 102 presented risk indicators for follow up.
These variables were considered on the basis of: gestational age, presence or
absence of evasion and risk indicator, maternity hospital, NHS result, rate and
evasion cause. All these variables were collected from medical records, except
the evasion causes these were collected via phone calls. A free and informed
consent form was conducted which discussed objectivies of the study, the
collected information was kept secure and it we informed the study group that
this information were for researching purposes only. It was also declared that
this information would not interfere with the health care quality that they would
receive, the study was not compolsory and the subjects were made aware of
this fact. Those that refused to answer about the evasion reason and those that
could not be reached by phone were excluded from this study. RESULTS: It
was verified that mothers who had a child who had the result “pass” in the first
test, tend to not go back to the audiology service to continue the stages of NHS,
the mothers of diagnosis stages tend to return to the service for NHS stages
and mothers from follow up stages do not tend to go back to the service and



tend to think that is unnecessary to go back. CONCLUSION: Mothers who had
babies that had a “pass” in the test did not tend to go back to the audiology
service because they did not find it necessary to return there, demonstrating the
necessity to develop educational strategies on hearing health so familys can
understand the importance of their participation on NHS is critically important.
KEY WORDS: Speech-Language Pathology and Audiology, Neonatal hearing
screening, Hearing loss, Professional Family Relations
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