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| MPORTANCE OF COVMUNI CATI ON

Communi cation is an integral feature of interaction
bet ween organi snms. It occurs whenever the behaviour of one
organi sm acts a stinmulus for the behaviour of another. The
behavi our of one organismacts as a stinmulus and a second
organi sm because of inborn nake up of its nervous system
or because of neural changes that have resulted from | earn-
ing, responds appropriately to the stinulation provided

(Munn, 1967).

Most human interaction involves | anguage whi ch may be
defined in the sinplest terns as, conmunication wth gestures
or with spoken or witten words. Speech synbols are con-
ventional i sed, bound by rules, involving stinmuli which signify
sonething that is understood, nore or |ess,by both the
person who initiates them and the person for whomthey are
i ntended. A nessage gets across because the sender encodes
hi s nessage according to custom and the receiver decodes it
in the same terms. Conmuni cation involves a chain with at
| east three major links - a sender, a communication channe

and a receiver.

A human child learns to speak or communi cate only when



the chain is conpletely intact. That is, a child has to
receive a nmessage, understand the nessage and then express
the nessage. Any disruption in the process |eads to non-

| earning of verbal behaviour and nore so if it occurs

during critical period of speech acquisition.

For exanple, a child who cannot receive the nessages
during early childhood is deprived of the neaning of the
messages and thus, the ability to understand the nessage
and store the nessage and reproduce the nessage ah an
appropriate time is lost, thus,the expression and reception
are lying at a very low |l evel conpared to a child who has

the ability.

A hard of hearing child faces the sanme problem as
nmenti oned above. Because of the inherent hearing |oss which
makes the child unable to receive the environnental, verbal
stimulation, the child is not exposed to various verbal
stimulations and feelings which are essential for the child

to learn to comunicate effectively with his surroundings.

On the other hand, a child who receives the nessage or
stimul ati on but cannot express the nessage effectively, may
not have a serious problemeven though he is conmmunicatively

handi capped.



Thus any handi cap in comunication either in recep-
tion or expression makes an individual's life m serable

in society.



DEFI NI TI ONS

Preval ence: Preval ence would reflect the extent of trait or
tendency or afliction in a given population. It enables one
to have a bird' s eye view of magnitude of a characteristic,

i.e., either normal or deviant fromnormality of a given

popul ati on in general.

| nci dence ; Incidence of a problemor trait or tendency in

a given popul ation denonstrates the trait, tendency or
afliction present in that population at a given tine. It does
not take into account the subsequent alterations the trait,

or tendency or afliction undergoes.

In cross section of studies two incidence figures wll

al ways be higher than the preval ence ones reported.

Preval ence figures are obtained by cross-sectional studies

whereas, true incidence figures are obtained by |ongitudina

st udi es.



| NCI DENCE OF SPEECH & HEARI NG DI SORDERS
AROUND THE WORLD

The preval ence and incidence of hearing |oss individuals
in any given society is conspicuous dependi ng upon the pre-
vai | i ng geographical, social, cultural and educational condi -
tions. Various attenpts have been made in nmany parts of the
world to find the nunber of comunicatively afflicted persons

so that, proper rehabilitative progranmes could be initiated.

In United States of Anerica, according to the |atest
statistics of U S. Ofice of Education (Annual Survey of
Hearing Inpaired Children and Youth, United States, 1973),
there are three in every 4,000 children aged between 5 to 19
years who are deaf (91 dB 1SO hearing | oss or greater in
better year) and 1 in every 200 who are hard of hearing

(Oyer and Hardi ck, 1976. ).

In Canada, no definite study has been done to find out
preval ence and incidence of hearing and speech probl ens.
Wal | ace (1973) in his report, observed that, "there was com
plete lack of definitive ongoing studies on.the size, character
stics and | ocation of the deaf population" (d arke and

Kendal |, 1976 ).



In Argentina, total nunber of deaf children, exclud-
ing the mld hypocusis but including deep peripheral deaf,
aphasics and children with other types of syndrones rel ated
to deafness and nutism is estimated to be approxi mately
80,000, i.e., 8.5%of the population under 14 years of age.

(Tosi, 1976).

In United Kingdom and Ireland, many studi es have been
done to focus the attention of the Governnent and ot her
agencies to aneliorate conditions of the deaf. 1In a follow
up studies of 16,000 children born in March 1958 (Nationa
Child Devel opnent Study, Cohart, 1958), Devie, 1972, reported
that 5. 7%had | osses in excess of 35 dB on atleast two fre-
quencies. O these, 4.2%of the total sanple had a loss in
one ear only. O childrenwith bilateral |osses, 1.3% had
| osses in the range of 35 dB, 0.2%had |osses in the range of

55 - 70 dB and 0.1%had | osses of 75 dB (Mirphy, 1976. ).

In Sweden, the size of the problemis not apparent but
can be estimated for the popul ation. Past experience and
present know edge from Western countries have enabled to pre-
dict the nunber of the total popul ation needi ng audi ol ogi cal
services of any kind, i.e., with socially significant hearing

| oss, is approximately 4% whereas, profound prelingual deafness



in children is thought to be on the order of 1 to 2 per

1,000 live births (Lendborg, 1976 ).

In Austria, Federal Republic of Germany and Switzerl and,
t he popul ation of deaf children,when conpared to the tota

school popul ation, anounts to approximately 0.04% (Lowe, 1976. ).

In Poland, on a study of 10,000 school children from
Wla District in Warsaw, in 1963, it was found that one child
in 1,000 had a noderately severe hearing inpairnment and 13
in 1,000 had noderately severe hearing disorders associated

with infections of upper respiratory tract (CGaertig, 1976 ).

From t he above, one can nmake out the nmagnitude and
extent of the preval ence and incidence of Speech and Hearing
di sorders which pose a serious problem and which need inmmediate
attention so as to alleviate the conditions of these handi -

caps.



| NCI DENCE OF SPEECH & HEARI NG DEFECTS I N | NDI A

In India, where population is of the order of 70 crores,
the magni tude of preval ence and incidence of hearing and
speech handi caps is unimgi nable. To the date, no accurate
prediction of preval ence and incidence of comrunication dis-
orders is made even though nmany people tried to localize their

efforts.

As early as in 1931, when first National Census was
conducted, an effort had been nade to find out the incidence
of hearing and speech handi caps, but with no definite results.
In 1962, Dr. Martin F. Palnmer, an Anerican Speech Pathol ogi st
and Audi ol ogi st was invited by the Governnment of India to
suggest various neasures in the rehabilitation of hearing
and speech handi capped. He visited various places in India
and collected certain information and cane to a concl usion
t hat about 6% of the general population suffer from comunica-
tion disorders. Though it is a rough estimte, one has to
agree to the magnitude of the problem since the sanme has been
found to be true in other countries. In our country, the
i nci dence may be of higher order than reported by Dr. Pal ner
because of the prevailing socio-econon c conditions and

various other reasons. Any how this report has opened a new



era in rehabilitation of communicatively handi capped. Since
then, quite a few enthusiastic ENT doctors and ot hers have
conducted surveys in order to focus the attention of the

Governnent into this humane problem

Since 1962, many studi es have been done as reported
earlier at various places to definitely know the magnitude
of the problem but with little success. Various studies
and surveys have been conducted at various places with nostly
non- st andar di zed equi pnent and procedures. Many of the
studies had no definite research design and results obtained
fromvarious studies were conflicting and unreliable. Most
of the studies are discussed individually el sewhere in this

revi ew



A STUDY OF HEARI NG LOSS IN SCHOOL CHI LDREN IN I NDI A

- Y. P. Kapur (1965)

Since no information was avail able concerning either
hearing disorders or the incidence of hearing | oss anong
school children in India, and so far as is known, no adequate
surveys have been undertaken, this survey was chosen in
order to find preval ence and incidence of hearing |oss anong
school goi ng popul ation. This survey was conducted anong

children in three schools in the Vellore Town, South | ndia.

Subj ects: 857 children tested in these three schools
were between five and fifteen years of age and adequately
represented the soci o-econom ¢ background of the school popula-

tion of the region.

Equi prent: Two Anplivox Audi oneters (Mdel 82-C)
calibrated to British Audionetric Zero (Year not nmentioned),
and fully tropicalized, were used to carry out hearing eval ua-
tion. Frequent biological calibration was carried out to

ensure the optinum consistency and efficiency.

Test environnent; Test environnent was fairly good and con-

duci ve for carrying out audionetric eval uation.
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Procedure: Children were conditioned to pure tones
and then threshol ds were obtained at 250 Hz, 500 Hz, 1000 Hz,
2,000 Hz, 4,000 Hz, 6,000 Hz and 8,000 Hz. Before carrying
out audionetric evaluation, each child was subjected to
t horough ENT exami nation and condition of the ears was noted

accordi ngly.

Results: A study of the figures obtained fromthree
school s shows that the preval ence of hearing loss in the
857 children exam ned, varied from 16.3%to 18.6% dependi ng
upon the school. Furthernore, 14.6%to 17.5%of schoo
children had conductive hearing | oss, a type of |oss which

can be treated and in many cases, the | oss can be reversed.

Di scussi on: The survey has followed certain specific
ways of conducting a study. The sanple selected is fairly
large and a replicative study woul d have strengthened the
findings of the present study. However, the results would
call for an urgent need for further surveys in various parts
of the country to achieve a coordinated and concerted effort

on the part of all people to help in hearing conservation.



HEARI NG STUDI ES | N LUCKNOW

- M L. Bhatia (1966)

This study was done on patients who visited outpatient
departnent of ENT Departnment of Governnent Medical Coll ege,

Lucknow, Utter Pradesh.

Subj ects: A cursory analysis of a random sanple of 3,000
audi ograns of hard of hearing patients was done. An average

of 1,200 cases were audiol ogically exam ned every year.

Met hod:

Heari ng Eval uati on: Hearing Eval uati on was done by

obtaining only pure tone thresholds. The |evels of neasure-

ment were not nmenti oned.

Equi prent:  Anplivox Audi oneter was used (Make of which

was not given).

Results: Results of the study reveal that a |arge
nunber of cases are those who have a hi gh degree of hearing

| oss. Table below illustrate the findings.



M| d Deaf ness 28% Conductive - 29. 5%
(Upto 25 dB)
M xed - 42. 1%
Sensori neur al 28. 4%
Moder at e Deaf ness 31% Conductive - 5.2%
(Between 25 dB -
50 dB) M xed - 39. 3%
Sensor i neur al 49. 3%
Sever e Deaf ness 41% Conducti ve - 5.2%
(Above 50 dB)
M xed - 5.5%
Sensor i neur al 89. 3%

Di scussion: Fairly well defined study with sone clear
idea in what has to be done. The rating scale could have
been nore broad to acconmodate functionally handi capped and
non-functional |l y handi capped. Test procedure shoul d have been
nore el aborate and specific. If the study had been done by
trained clinical hands, reliability and validity of the study
woul d have been nore. Break-ups of nmales and femal es were
not given. Age-w se break-up was al so absent. These would
rather give a benefit of doubt with respect to the results

obt ai ned.



HEARI NG STUDI ES | N MADURAI

- Kaneswar an, S.(1967)

This investigation had been conducted in three parts.
First, school going children in Madurai city were covered.
Later, it was shifted to an exhibition at a nearby town
called Virudhnagar and later to a rural area called Varichiyur,

a centre adopted by the Madurai Medical College for rura

relief.

Subj ects: 2,000 school going children, which on statis-
tical evaluation, was equivalent to the screening of 1,25,000
school children, were tested in Madurai. in Virudhnagar, 221
cases were seen and in Varichiyur, 194 cases were seen.

Equi prent used was not nentioned.

Test environment was not specified.

Results: Preval ence of hearing |l oss found in the three
studies is as follows:

Anong 1,886 school children, 460 children were found to
have hearing loss, i.e., 3.5%

Anong 221 cases tested at Virudhnagar exhibition, 38
cases found to have hearing loss, i.e., 11.7%

At Varichiyur Rural Medical Centre, anong 194 cases,

69 cases was found to have hearing loss, i.e., 23.7%



Di scussi on: Test environnent and equi pment used were
not nentioned. No mention had been made about speech defects

anong the cases. There is no age-w se and sex-w se break-

up.

The sanpl e chosen was not |arge enough and a survey
with clear objectives would have strengthened results from
statistical point of view In general, it is a cross-

sectional study.



HEARI NG STUDI ES | N KAKI NADA

- Jain, S N (1967)

This is a study done in 1967 in the town of Kakinada
in Andhra Pradesh. The study has been done in order to focus
the attention of various Governnent agencies and voluntary
bodies into the problem of hearing inpairnment anong schoo

goi ng chi |l dren.

Subj ects: Subjects included about 5,000 children from
11 schools from both nunicipal as well as private schools.
Sampl e presented a fairly cross section of children, age
ranging from5 to 19 years and al so matched as far as socia

status, sex, etc.

Met hod: Prior to conducting the survey, as part of the
survey, questionnaires were sent for the parents of the children
studying in various schools to obtain information about the
soci o-econom ¢ status of the famly and al so about the per-
formance of the children in the school. Information was al so
obt ai ned about the childrens previous and present history of

heal t h.

Hearing eval uation: Hearing evaluation was carried out

by using tuning fork tests - Rinne and Weber with 256 Hz and
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512 Hz. Wi sper Voice Test was carried out in individua
cases froma distance of 20 feet, using nunbers and sinple

words. Responses were noted accordingly.

Test environnment: Relative quiet surrounding was chosen

for the purpose of hearing evaluation. Anbient noise |evels

were not nentioned.

Results: Results showed that out of 4,720 children tested,
only 5 children had speech defects. Type of speech defect and
severity of speech defect was not reported. Mjority of the

children (1,747) required imediate attention for ear infec-

tions.

Di scussi on: The sanple chosen was |arge but not random zed.

This gives rise to a subjective bias deriving its strength
from social, cultural and econom c backgrounds. There is no
break-up for boys and girls and age-wi se al so. Test had been
done in a situation whose anbi ent noise |evel had not been nen-
tioned. This is a great draw back since evaluating hearing in
noi sy surroundi ngs would help individuals with mld to noderate
conductive hearing |l oss to pass the screening tests. A sig-
nificant point is that tuning forks have been used to conduct

hearing study. As everybody is aware, by tuning forks, the
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hearing | oss cannot be quantified though the type of I oss
can be assessed. It is rather surprising why author shows
tuning fork tests and whi sper voice tests when they have
been discarded |ong ago to acconmodate well devel oped electric
and el ectroni c audi ometers. The professional conpetency of
the investigator or the persons who have conducted the study
has not been reported. This gives rise to a lot of inter-
subject and intra-subject variability which one should keep
in mnd while conducting any study. What is rather anusing
is that, one tries to cone to a conclusion about the results
and predicting the sane on general school popul ation of that
region. The author has utterly failed in the study by not
taking into consideration better diagnostic tools which were
avai |l abl e and whi ch coul d have enhanced the efficacy of the

survey. The results obtained lack both quality and quantity.



HEARI NG STUDI ES | N VARANASI
O P. GQupta (1967)

The investigator chose the above topic for a study
in order to focus on many problamtic aspects of the hear-

ing conservation and prevention of deafness in our country.

Subj ects: 3,504 school children were exam ned. Break
up for boys and girls being 2,491 and 1,013. Age range

mentioned was conflicting.

Met hod: Children were tested at their respective
schools by a "Research Fellow' who was enpl oyed for the pur-
pose. The qualification of the Research Fellow was not nen-
tioned. The hearing was assessed by conventional nethod
of testing hearing, i.e., tuning fol ks, conversational speech
and whi spers. Audionetric screening could not be done.
Children found to have severe hearing | oss were brought to
the out patient departnent for audiometric check up. Levels
enpl oyed for testing hearing thresholds were not nentioned.

No attention was paid to the speech behavi our of children.

Results: Qut of 3,504 children, 2,114 had sone form

of ear involvenent. O these, 2,114, 1,241 (35.4% children
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showed m | d degree of hearing | oss. Mderate deaf ness was

found in 156 (4.3% children.

The results are not clear and fail to focus on

whi ch aspect one should |ook into.

Di scussi on: The author had conducted the study with
full knowl edge that he has flouted the "statistics". He
was fully aware of the limtations of the study at each |evel.
The author felt that random sanpling of children, matching
the age groups in all respects had been done but in reality,
it is not so. The age range reported is conflicting because
at one place the author nmentioned school children and at

sone other tine, adults.

It is unfortunate that one should conduct a study
fully realising the draw backs. An attenpt should have been
made to mninmse the pitfalls to nmake the study nore construct-

ive and realistic.

The out-dated Audionetric Screening was not done,
i nstead, conventional tests |like tuning forks, conversational

speech and whi sper voice test were preferred'.



RURAL SURVEY FOR SPEECH AND HEARI NG DEFECTS AT
VI LLAGE BHARTHAL

- Abrol, et al (1971)

A rural speech and hearing survey was organi sed by the
rehabilitation unit of Audiology and Speech Pathol ogy, Al
India Institute of Medical Sciences, New Delhi, with the
hel p of Indian Council of Social Welfare, on 29th March 1970
at a Village Bharthal which conmes under Union Territory of

Del hi .

Subj ects: 2,300 people (population of the village) were
tested. Majority belonged to | ower socio-econom c group

with poor literacy |evel.

Met hod: Al the cases were subjected to thorough Ear,

Nose and Throat exam nation, before audionetry could be done.

Equi pnent used: Transistorised Arphi Audi oneter nodel
MK I'l was used.

Heari ng eval uation: Hearing evaluation was carried out

on all the subjects. Procedure enployed was not nentioned.

Hearing was tested at different Sound Pressure Levels.

Di scussion: For any investigator, before conducting a
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survey or study, a clear and sinple design of the sane nust
be worked out which should be feasible. The author had no
clear design in his mnd when the study was conducted. This
amounts to flouting of statistical nethodol ogy when trying
to put in the results obtained in a frame work. It appears
as if the author decided to test the people and then dependi ng
upon the results obtained, he tried to put the sane into

an acceptable formin which he utterly failed. Though the
sanpl e chosen is |arge enough, there is no sex-w se break-up
or age-w se break-up. Though the study mainly attenpted to
find out speech and hearing defects, nobst of the subjects
ended up with ENT problens |ike CSOM AOM etc., which
contribute to the deficient functioning of hearing. It is
surprising the author shows different sound pressure |evels
to establish hearing thresholds. The audionetric procedures
were not conprehensive and it is unfortunate that better

di agnostic tools and professionals available at a place |ike

New Del hi, could not have been used.



NAGUVANAHALLI SCREENING - A PILOT PRQIECT

- N.S. Viswanath et al (1971)

The village Naguvana Halli is about nine mles from
Mysore Gty which was devoid of any nedical facilities.
Hence, the authors thought it would be appropriate to con-
duct a hearing and speech screening programe anong the

school goi ng popul ation of the vill age.

Subj ects: 410 school going children in the age range
of 5-16 years, distributed fromprimary |evel to secondary

| evel of education, were tested for speech and hearing

probl ens.

Heari ng Eval uati on

Met hod: Hearing eval uati on was done at 500 Hz, 1000 Hz,
2000 Hz and 4000 Hz, presentation levels being 30 dB, 20 dB,
20 dB and 20 dB. These levels were earlier validated on 50

normal children with normal ENT findings.

Equi pnent: Two portable Beltone 12-D audi oneter,

calibrated to 1SO 1964 standards were used.

Test environnment: Test roonms were reasonably qui et

t hough not sound treated.
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Results: Qut of 410 children exam ned, 18.9 percent
had hearing problenms. Breakdown for boys and girls were

19.3 percent and 18.19 percent.

Speech Eval uati on

Met hod: Initially, peripheral speech mechani sns were
exam ned for any possible gross deviations. Later, two
Kannada passages from a popul ar Kannada magazi ne were used
as test material. Suitable grade children were given accord-

ingly conpl ex passages.

Results: It was observed that only 3.9%of 410 children
had speech problenms. Boys constituted 5.3 percent and girls

1.3 percent.

Di scussi on: Though the screening programe tried to
mai ntain certain paranmeters in conducting a study, use of
non- st andardi zed material gives rise to sufficient anbiguity
with regard to results obtained. It is necessary that prior
to conducting screening programre, an initial study about
the scholastic levels of the students in general would have

hel ped to construct better test materials.



SCHOOL SCREENI NG PROGRAMMVE |N MYSCRE G TY

- Shailaja N kam (1971)

The present study had been done to find out the pre-
val ence of hearing |oss and speech defects anobng school going

children of various schools in Mysore City, South India.

The purpose of the study was many a fold, i.e.,
(a) Case finding, (b) arriving at a blue print for efficient
and econom ¢ school screening procedures, (c) providing
training ground for students at Al India Institute of Speech
and Hearing, (d) creating greater awareness in the community

regardi ng Speech and Hearing probl ens.

Subj ects: In all, 2,086 school going children, in the

age range of 2-14 years, from 12 schools were taken for test-

i ng.

Met hod:  These children were tested individually. Each
child was conditioned to sound before audionmetry could be
performed. Later, hearing was tested at three frequencies,
i.e., 500 Hz, 1,000 Hz, 2,000 Hz and 4,000 Hz - these being
speech frequencies, at 30, 20, 20, and 20 dB SPLs. (I SO).
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Test environnent: Testing was done in a room consi dered

to be reasonably quiet. Anbient noise |evels as neasured by
Sound Pressure Level neter (R Type 1551-C) were 56 dB and

60 dB on the 'C Scal e.

Equi prent: Initially screening programe was done wth
a Anplivox-83 Audioneter and |later, 2 Beltone 12-D Portable

Audi oneters were used.

ENT Exam nati on: Ear, Nose and Throat exam nati on of

each child was done by a qualified ENT Doctor before the child
was subjected to audionetric exam nation to rule out any

external ear or mddle ear pathol ogies.

Speech Eval uati on: Speech Eval uation was carried out on

each child by qualified Speech Pathol ogists for any speech
defect and if any defect was detected, it was noted accordingly.
No definite procedures could be enployed to assess the speech

behavi our .

Results: Results indicated that out of total population
tested, i.e., 2,086 children, only 82 children found to have
hearing |l oss. Anmpbng them 64 had bilateral conductive hearing

| oss and 14 children had unilateral conductive |oss and remaining
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equal Iy divided between unilateral and bilateral sensori-
neural |oss. The incidence of hearing |oss was found to be

3. 9%

The data anal ysed for the incidence in the various age
groups showed that highest percentage was found to be anong
the three year olds (26.66%, 14 year olds com ng next (12.5%.
Reasons attributed to various mddle abnormalities due to

i mproper health care and unhygenic living conditions.

Di scussi on: The sanple chosen was not adequate to neet
the criteria of random selection and the groups are not
mat ched. Though enough pai ns have been taken to test a large
sanple, it is surprising that mal e-fenmal e break-up had not
been done. \When children were brought all the way fromdiffe-
rent schools to All India Institute of Speech and Hearing, for
screening, the hearing thresholds could have been obtai ned
in sound treated roons straight away, where the anbient noise
is attenuated to neet the specifications rather than,testing
in open roons. The ENT exam nation does not throw |ight on
various mddl e ear and external ear pathol ogi es which woul d
normal |y contribute for the deficient functioning of the ears.
Mai n purpose of this programme was a case finding, hence, an

attenpt to estimte preval ence of hearing | oss is hazardous.
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On the other hand, a glance at the results would reveal
t hat, dependi ng upon the location of the school, the inci-

dence of hearing |oss may be | ow, noderate or high.



HEARI NG SURVEY OF SCHOOL GO NG CH LDREN IN
BOVBAY A TY

- Vijay Shah,et al (1971)

The purpose of the study was to detect the nunber of
children having hearing loss in the school going popul ation
of Bombay City and offer necessary treatnent and guidance to

t hese children.
Subj ects: 7,100 children were tested in the age range
of 5 to 9 years, studying in 1st standard through 4th stand-

ard.

Met hod: Hearing eval uations of these children were con-

ducted at their respective schools by junior Audiol ogists.
Three frequencies and two intensity |levels were used for screen-
ing, i.e., 500 Hz, 2,000 Hz, 4,000 Hz at 15 dB and 25 dB.
Children with odd nunmbers were tested first in one year and
those with even nunbers were tested first in the opposite year
to obtain efficiency. The series of stinuli used were 4 K,

2 Kand 500 Hz at 25 dB and then 4 K 2 K and 500 Hz at 15 dB.
H gh frequencies were used first because,in a roomwhich is

not sound treated, high frequencies are perceived better than
low frequencies. Any child who failed to respond at 4 Kor 2 K
at 15 dB, or at 500 Hz at 25 dB, was declared failed. These
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children were referred to ENT Departnent of Sir J.J. Goup
of Hospitals for detailed audionetric exam nation, where

conpr ehensi ve audi onetry was done.

Test environnment: The test was conducted in a quiet

room preferably on the top floor of the school. Anbient

noi se levels were not reported.

Results: O the 7,100 children screened at the school s,
1,497 (21.08% children were declared failed. O the 1,497
failed, 61%bel onged to various nunicipal schools. Mijority
of the children of these schools belonged to | ower socio-
econom c strata of the society. Renaining 38.91%belonged to
non- muni ci pal schools, where children nostly belonged to

hi gher soci o-econom c strata of the society.

Detailed audionetry of 1,113 students revaled that 859
children (75.68% had mld hearing |oss, 94 children (8.4%
had noderate hearing |oss and 18 children (11.6% had sensori -

neural hearing | oss.

Di scussi on: Sanpl e chosen here, though represents children
fromboth higher and | ower economc strata of society, the ratio

is not proportional. Hence, the results m ght be biased in



31

favour of both groups. The study has followed, to a |arge
extent, unanbi guous procedure and the results obtained can

be predicted to the general school population to a great
extent. There were no clear demarkation of the nunber of

boys and girls tested and al so preval ence of hearing probl ens
in each group even though incidence of mld hearing loss is
given according to age group. It is observed fromthe results
that there were nore children with mld hearing |oss as one

goes from standard 1 to standard 4.



RURAL SURVEY FOR ENT AND SPEECH AND HEARI NG DEFECTS
AT VI LLAGE CHHATERA

- Abrol, B M, et al (1972)

A rural Speech and Hearing Canp was organi zed by
rehabilitation unit in Audiology and Speech Pat hol ogy, Al
India Institute of Medical Sciences, New Del hi, was conducted
at Village Chhatera, which is about 15 Kmfrom New Del hi .
This canp was a part of the health canp conducted at the same

tinme.

subj ects: Qut of 1,500 people who attended health canp,
only 157 had ENT problens. Mstly these people belonged to

| ow economic strata and poor literacy |evel.

Hearing eval uation: Hearing evaluation was done as part

of general ENT check-up and it was found that a majority of

cases had sone ENT problem

Equi pnent used: An audi oneter was used to establish

hearing thresholds (nake and condition of audioneter was not

reported).

Test environnment: Testing was done in a roomwhere

ambi ent noi se |evel neasured 60 dB on B&K Precision Sound
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Level Meter (nodel 158).

Results: Analysis of data showed that two cases with
articulation defects and two cases of inpairment of hearing

wi th del ayed devel opnment of speech and | anguage, were det ect ed.

Di scussion: In the first place, it is not proper to
club speech and hearing evaluation with other evaluations in
a health canp, because, the speech and hearing eval uations are
tinme consumng require proper attention. It can be well under-
stood that in a health canp, the l|ike nentioned above which
| asts for a day or two, where nmany other eval uations have to
be done, speech and hearing eval uati on cannot be done com
prehensively. The very aim of reaching the problemis |ost
when eval uations are carried out with non-standardi zed equi p-
ment and hal f-trained professionals. A point to be noted is
that, with a very |ow socio-econom ¢ background, poor literacy
| evel and absence of any hygenic conditions, the survey re-
vealed only two cases with nmisarticulations and two cases of
hard of hearing, which itself speaks for the efficacy of the

procedures foll owed.



PREVALENCE OF SPEECH PROBLEMS AMONG SCHOOL CHI LDREN
O MYSORE A TY

- Manohar and Jayaran(19 73)

This is a report of the analysis of the speech eval ua-
tion carried out from 17 Decenber 1970 to 29 Septenber 1972
in Mysore Gty to find an estinmate of various speech problens
in the school children, which was a part of the Screening

Programme of the Al India Institute of Speech and Heari ng,

Mysor e.

Subj ects: Atotal of 1,454 children were tested, out
of which 707 were boys, 747 were girls drawn from el even

different schools in Mysore City, in the age range 3-16 years.

Met hod

Speech eval uation: Each child was tested for pere-

pheral speech nmechanism articulation, voice, fluency and
| anguage. Speech eval uati on was done by senior student
trainees in both graduate and undergraduate |evels, under
the supervision of a Speech Pathol ogist. Mstly conversa-
tion was used to elicit speech fromchildren. No definite
standardi zed speech material was used. Even though for
articulation testing, spontaneous speech and pictures were

used no formal tests were enployed to assess the | anguage.
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Test environnment and equi pnent: Children were tested

in one of the roonms of the Institute and no equi pnent was used.

Results: Analysis of data obtained reveal ed that
14. 61%of school going children had speech problens. The
i nci dence of speech problens was found to be higher in girls
(15.79% than boys (13.43% . Anmong the type of speech problens,
dysphoni a appeared to be of higher incidence. Anong dysphoni as,

voi ce quality disorders found to be nore (Table 1).

Di scussi on: Though an attenpt has been nmade to test
speech and | anguage performance of |arge sanples of schoo
going children, it is surprising that no standardi zed speech
material or |anguage assessing material were used, thus giving
rise to lot of inter and intra subject variability with respect
to the responses that have been recorded. It is inappropriate
to use student trainees as evaluators. It would have been
nore appropriate if the proficiency of student trainees in
eval uating a case were done. It has not been reported that
whet her the children's hearing was within normal limts.

This is a significant em ssion because many a time, hearing
loss frommld to severe degrees would contribute to sone
amount of speech and | anguage problem It is also observed

t hat while breaking down the statistical analysis of different
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types of speech problens for both boys and girls, age

range has not been matched. This results in unequal match-
ing | eading to anbi guous prediction of results. Though the
results show t he magnitude of preval ence of speech probl ens,
from academ ¢ point of view, predicting the sane for general
school popul ation would anmount to violation of statistical

rul es.



SUMVARY AND CONCLUSI ONS

Most of the studies were ained at preval ence of Speech
and Hearing problens rather than incidence of Speech and
Hearing problens, i.e., majority of the studies are cross-

sectional rather than |ongitudinal.

In the first place, one should appreciate the efforts
of various investigators who had shown keen interest and
took pains in conducting the surveys or studies to focus the
attention of all towards the prevailing Speech and hearing

di sorders anong the general popul ation.

Many of the studies have cone out with figures, which
are rather contradictory in nature, but one can estimte the
magni tude of the problem It is anybody's guess that a true
i ncidence figures would be very high than the reported pre-
val ence ones owing to the various reasons. These reasons nay
be inproper techniques enployed in the studies, for exanple,
the research design used or the survey design used and non-
standardi zati on of procedures. Most of the investigators
have used such net hods which were convenient for themto conduct
the studies or surveys conpletely ignoring the science of

statistics. This can be understandable since the field of
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Speech and Hearing was in its nascent stage and non-
avai lability of technical persons and proper equipnent at
vari ous hospitals and other places have also contributed to

such type of studies.

Anot her point to be nmentioned is that, nmajority of the
studi es had choice of equi pnment which were handl ed nost of
the times by non-professionals, thus giving rise to instru-
mental bias or error. A trained professional would | ook at
a problemas it should be rather than a non-professional who
| ooks at the problem because he is asked to do and his job is

mechani cal

It can be noted from the studies that nost of themonly
enphasi ze hearing as one entity ignoring contribution of hear-
inglossincausationof | anguage and Speech defects. Itis
surprising t hat the preval ence of speech di sorders is | ess com

paredtohearingdi sorderseventhoughinreality, itisnot so.

Not a single study has taken into consideration, the func-
tional aspects of hearing even though nore enphasize was on

structural aspects of ears.

It is very difficult to cone to a conclusion fromthe studies

nmenti oned above about the true incidence of preval ence of
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comuni cation di sorders because there is no uniformty
either in designs of studies or the popul ation or sanple
consi dered. There was no random zati on of popul ation or

sanpl es chosen for various studies.

Lastly, a clear and definite research design could have
thrown nore light on the true incidence or preval ence figures
t hus hel ping the cause rather than creating anmbiguity in one's

m nd.
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