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INTRODUCTION

An audiologieal evaluation primarily provides informa-

tion which helps in identifying an auditory disorder, to assess

the degree of handicap and provide a plan for the management

of the same. For evaluating the auditory mechanism, there are

various tests but most of than are standardized primarily on an

adult population. There is a great need to develop newer

techniques and testing procedures to assess the hearing system

of infants.

In the past, the hearing-impaired infants could not be

tested emsily by psychophysiological techniques or would have

to wait many years before their auditory system could be

assessed, consequently the infant would lose the critical

years for speech and language development, and now in the

field of infant testing newer. Evaluating techniques and

testing procedures have come upon to make the clinician' s

job relatively easy and by making use of these techniques

that are available the auditory system of the infant may be

evaluated accurately and systematically in a short period

of time.

Infancy is the early stages of development where the

infant is still learning new things, it would therefore

be difficult to assess auditory system of the infant.
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The audiological evaluation of children from birth to

five years of age is often difficult sometimes frustrating

and it takes a competent audiologist to evaluate the infant

in relation to his audition. Therefore, a few handicaps

more serious in the development of a young child than impair-

ment of hearing. A hearing loss in a child which goes un-

detected can impair the intellectual development and creat

poor speech and language development, therefore the child

with a hearing loss will have a serious communication handicap.

The identification of hearing loss in infants is not

an easy task and the hearing impaired child often presents

a confusing clinical picture. Delays in the identification

of infants with hearing loss is not uncommon and everytime

a wrong diagnosis of hearing loss is made an irretrievable

loss of time for habilitation of the child* s hearing problem

occurs. While evaluating children we should remember that

no child is too young for hearing testing and the earlier

and more accurate the identification of hearing impairment

the better the prognosis for alleviating the hearing handicap.

As stated earlier an improper diagnosis in a child or

any impairment in hearing in a child impedes the attainment

of his best potential language function; constricts the perso-

nality development gives raise to deviant emotional, behaviours

and culminates educational achievement.
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Even a minimal loss in the early years of life have been

reported to have a profound effect upon speech and language

development. This is because there exists critical periods

for the development of language function and a deprivation

of the auditory impact will impede the acquisition of almost

all aspects of language.

The above information clearly indicates the importance

of hearing in a child. Therefore, unless the hearing loss

is recognised early their attainment of future success will

be in jeopardy, to give every possible benefit to them an

accurate diagnosis of the problem is imperative.

In the recent past a number of tests have been developed

for the diagnosis of hearing loss. Initially only gross

measures were employed which did not give information regard-

ing differential diagnosis of the hearing impaired children

from other disabled children. In order to choose an appro-

priate remedial program differential diagnosis in children is

a must. Therefore to know about the tests for infants will

undoubtedly help in diagnosing the hearing impairment, if any,

in an infant thereby aiding in apt management.

This project has aimed mainly at reviewing the different

auditory assessing techniques that are available and to analyze



4

which are the tests that are best suitable in either infant

hearing screening or in diagnosing the infant and what types

of these tests serves the purposes best and that are most

widely used by audiologists and researchers.
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PURPOSE OF THE PROJECT

1. To know the advancement of different types of testings

in infant auditory assessment in the recent five years.

2. To understand the different variables viz, subject

variable, stimulus variables and administration variables

which are used in this project.

3. To know the type of testings which are most widely used

in infant hearing assessment,

4. To understand merits and demerits of two or more tests

that are used widely in infant testing.

5. To know about the effect of variables such as age, sex,

normality, abnormality on auditory system of the infant.

6. To know the purpose served by majority of the testings

i.e. screening or diagnostic.
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Sl .No.

1 .

2 .

3 .

Table-2

Sl.No.

1 .

2 .

3 .

4 .

5 .

6 .

7 .

8 .

9 .

1 0 .

Articles served

Total number of articles

Number of articles served the
purpose of screening.

Number of articles served the
purpose of diagnosis

: Showing the type of testing.

Type of testing

Total number of articles

Visual reinforced audiometry

High risk registers

Behavioural audiometry

Crib-o-gram

Pure tone audiometry

Impedance audioraetry

Brain stem evoked responses

Electrocochleography

Respiratory audiometry

No.

42

33

9

NO.

42

4

3

13

6

3

5

25

1

1

Percentage

_

78.5

21.4

Percentage

-

9 . 5

19.0

30.9

14.2

7 . 1

11.9

59.5

2 . 3

2 . 3

ANALYSIS

Table-1: Showing the purpose served by the a r t i c l e s .
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Tabie-3:

Sl.No.

1.

2.

3.

4.

5.

Table-4:

Sl.No.

1.

2.

3.

4.

Showing subject variables.

Subject variables

Total number of articles

Total number of articles which
used normal infants

Total number of articles which
used abnormal infants.

Number of articles which have
used both normals and abnormals

Number of articles which have
not mentioned.

Showing the article variables

Article variables

Total number of articles
have

Number of articles which/used
experiment

Number of articles/have used
case studies.

Number of articles which have
used review.

No.

42

14

10

9

9

NO.

42

26

9

7

Percentage

33,3

23,8

21.4

21.4

Percentage

61.9

21.4

16.7

18



RESULTS

The following results can be drawn from the above data:

Total number of articles included in the study - 42

Out of this 33 articles have undertaken screening - 78.5%

and 9 articles have undertaken diagnosisi - 21.4%

The type of audiometry done in different articles

are listed in the table-II. This shows that

majority have utilized brain stem evoked responses - 59.5%

and behavioural audiometry (59.5% and 30.9% - 30.9%

respectively)•

The subject variable are listed in table I I I .

14 articles have used normal Infants. - 33.3%

10 articles have used abnormal infants - 23.8%

9 articles have used both normals and abnormals

infants. - 21.4%

9 articles have not mentioned the subjects

considered for the study - 21.4%

Around 26 of the articles are of experimental in

nature. - 61.9%

9 articles have undertaken case study - 21.4%

7 articles basically review in nature - 16.7%

1 9



CONCLUSIONS

Majority of the articles used auditory brain stem evoked

responses which is the mostly preferred method of infant

testing.

- Behavioural audiometry seems to be the second major method

used in the study which shows that the contribution of the

behavioural audiometry in infant screening is still consi-

dered as valid and essential.

- High rish registers have also been used as a valuable

resources in the hearing assessment.

- Screening, behavioura/Audiometry and auditory brain stem

evoked responses are more often used in when comparing

between normals and abnormals.

- In the field of diagnostic audiology abundant research are

being carried out in the area of infant testing, these are

mainly oriented to find out the best applicable way of test-

ing and to know the differences between normals and multi-

handicapped in terms of auditory response, and also to know

is there any difference between updated and prematured

infants.

- The brain stem evoked response audiometry studies have shown

that they are reliable, sensitive method of hearing screening

and plays a major role in early assessment,

- The automated computer program to analyze auditory brain stem

responses has broad application in the field of neurology

and audiology.

2 0



- The cost effectiveness of auditory brain stem responses is

found to be better than crib-o-gram.

- Crib-o-gram failed in screening 2/3rd of infants and

auditory brain stem responses measurements failed in only

more than half of infants.

- Even though high risk registers are valuable but they are

imperfect when compared to, auditory brain stem responses.
the

Auditory brain stem responses plays major role in/early

assessment. Because all the infants who passed auditory

brain stem responses screening have also passed on subse-

quent follow up hearing screening so the auditory brain stem

evoked responses found to be reliable in infant screening.

- Visual reinforced audiometry can be valuable screening method

when the child is very young.

- Modified visual reinforce audiometry revealed to have an

average 5.5 dB improvement in thresholds.

- Racial difference: There is only one study available on this

aspect. The authors reported of significant difference

between whits and blacks regarding impedance screening.

Normal infants compared with multiply handicapped infants:

- In one study no difference found regarding the responsiveness

to stimuli between normals and multihandicaps.

21
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- In another study normal infants showed attentive type of be-

havioural responses whereas multiply handicapped infants

exhibited more of reflexive type of behavioural responses.

Full term babies compared with preterm babies:-

- Prematurity does not affect auditory brain stem responses

and behavioural responses to auditory stimuli,

- Prematurity does not cause a different rate of maturation

for auditory brain stem responses,

- Peripheral auditory maturity is not affected by prematurity.
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