Early testing can save kids
from a life of silence

Baby;
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You
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By Lam Lye CHING

ACQUELINE PATAMAKANTHIN
of Kuala Lumpur was
concerned about her
18-month-old daughter,
Amanda. The toddler did
not respond when her parents
spoke to her, and never reacted
to noises. “She doesn’t seem to
know what’s happening around
her,” she told her doctor. With-
out examining Amanda, the
doctor assured Patamakanthin
that her little girl was fine.
But when Amanda was not
talking by the time she was two,
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Patamakanthin and her hus-
band became more and more
anxious. They threw books on
the floor behind the child and
slammed doors, trying to draw
a response, to no avail. Finally,
Patamakanthin took Amanda
to an ear, nose and throat
specialist, who did an auditory
brain-stem response (ABR) test
in which clicking sounds sent
through earphones are measured
in the brain. This examination
showed that Amanda was
severely hearing-impaired in
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both ears. The tragedy was that
late detection had delayed her
language development and threat-
ened, long-term, to hinder her growth
socially.

The invisible disability. Hear-
ing impairment is one of the most
common birth defects in Asia today.
Dr Andrew Smith, medical officer
with the World Health Organisa-
tion’s Activities for Prevention of
Deafness and Hearing Impairment
Team in Geneva, Switzerland, esti-
mates that 5.5 million children in
the Asia-Pacific region are deaf or
hearing-impaired. Says Dr Norberto
Martinez, head of the Hearing and
Dizziness Centre at the University
of Santo Tomas in Manila, “In Asia,
the lack of awareness among parents
and some physicians about hearing
impairment is a major reason for late
detection in children.”

Choy Kwee Yuen of Singapore
initially did not suspect there was
anything was wrong with his child.
At six months, Choy Jing Xian cooed
and gurgled like any other baby.
But when Jing Xian was eight months
old, Choy became concerned. The
infant would sleep through loud
noises, including claps of thunder.
His doctor referred the boy to
a specialist, who found that Jing
Xian had a severe hearing im-
pairment.

“All babies up to six months old
make vocal noises — it’s a natural
reflex,” says Dr Martinez. “It’s hard

to distinguish between a three-month-
hearing baby and a three-month-old
deaf baby.” He calls infant hearing
impairment an invisible problem.

Vasu Govindasamy, a speech
pathologist at the Singapore School
for the Deaf, stresses that even
children with moderately severe
hearing loss may hear loud sounds
or react to hand movements. If
a doctor tests a young deaf
child’s hearing by ringing a bell
next to his ear, he may react to the
movement of the hand rather than
the sound. “Detection using this
method can be unreliable,” says
Govindasamy.

Because hearing problems are
often not detected, many children
muddle along until hearing screen-
ings are given at school. They don’t
know they have a problem, and
their symptoms may be mis-
interpreted. “Many are thought to
be slow learners or retarded,” says
Dr Suchitra Prasansuk, the Bangkok-
based president of Hearing Inter-
national.

Language development. Mount-
ing evidence shows that the longer

the delay in diagnosing the prob-
lem, the more trouble the child
has developing language and social
skills.

Govindasamy explains that the
brain cells responsible for learning
language must be stimulated in the
first few months of a baby’s life, de-
veloping healthy auditory neural path-
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ways that transmit sounds to the
brain in a meaningful way. Normal
babies are presumed to hear as early
as their first trimester of pregnancy.
If a child doesn’t hear people speak,
brain cells responsible for language
learning are not stimulated and

A Quick At-Home Test

language acquisition will be severely
delayed. In some children, linguistic
skills may never develop to their full
potential.

A 1998 study published in the
American journal Pediatrics supports
the belief that early detection and

Check your child’s development against this time line.
If you answer “no” to any of these questions, consider

having your baby’s hearing tested.

Birth -3months

e Quiets or curtails activity when
someone approaches and speaks

e Is startled by loud sounds (blinks,
body jerks, cries)

3-6months

e Turns head to search for the source

of a voice

o Enjoys rattles, noise-making toys

o Reacts to familiar sounds at feeding
time — bottles rattling, spoon in dish, etc

6-10months

o Babbles (sounds like dz, ba, ma)
 Reacts to music by cooing

® Responds to own name

e Looks to right person at the words
“Mummy” and “Daddy”

® Understands common words and
phrases such as “no,” “all gone,” “bye”
10-15months

¢ Knows names of favourite toys
and can point to them when asked

e Likes rhymes and jingles

e Imitates simple words and sounds

15-20
months
* Can follow simple dir
* Recognises hair, nose, eyes and
other parts of the body when named
o Asks for familiar objects by name:
“blanket,” “biscuit,” “teddy bear”

20-24months

* Begins combining words such as
“More juice” or “Mummy home”

e Refers to self by name

* Enjoys being read to

e Shows interest in radio and TV
24 -36 months

e Vocabulary — at 24 months — of about
270 words, which increases each day
* Expresses needs, interests and
experiences

36 months

e Vocabulary of 1000 words, 80 per
cent of which should be intelligible
to strangers

SOURCE: NATUS MEDICAL INC.
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losninaga-itano, delays in language
development can affect academic
achievement and social skills for years
to come.

The experiences of the Choy and
Patamakanthin families illustrate
the point. Amanda Patamakanthin,
who got hearing aids when she was
two-and-a-half, is now five. Her
word comprehension is limited, and
she has difficulty keeping up with
spoken conversation. Most of the
time, she must rely on lip reading.
The result, her mother says, is that
Amanda often gets frustrated
because she can’t communicate with
her friends and classmates. And Choy
Jing Xian, now six, who got hear-
ing aids at ten months, lags behind
hearing kids by one year, according
to his father.

In contrast, Siti Noorindu Binte
Abdulrahim of Singapore was diag-
nosed with a severe hearing im-
pairment at six months. She
immediately began intensive therapy
to help her distinguish sounds and
was later fitted with hearing aids.
Siti is now 12, and her language
and social skills match those of a
hearing child of the same age. “She
has done well at school and fits in
well with other children her age,”
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Kong, the Department of Health’s
Maternal and Child Health Centres
offer free hearing tests for all pre-
school children. However, most Asian
countries do little to encourage these
tests, and many hospitals do not have
screening programmes. Patients must
be referred to other medical facilities

or seek testing on their own.

Be prepared. Both the ABR test
and another effective screening method
known as otoacoustic emissions (OAE)
testing are noninvasive and relatively
inexpensive. They are a small in-
vestment considering the hundreds
of thousands of dollars that might
have to be spent on remedial train-
ing if a child’s impairment is iden-
tified too late.

If you are expecting, ask whether
your hospital offers newborn screen-
ing. If it doesn’t, find out where the
tests are available and have your
baby screened as soon as possible.

If an older child seems to have
trouble hearing or difficulty with -
language, consult teachers and your
physician. Then, if tests show there
is a hearing problem, move quickly.
The sooner your child gets help, the
more likely his development will be
normal and healthy.




