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SUMMARY

Introduction: The hearing loss interferes with the child’s linguistic development, impairs its insertion in the society

and produces cognitive and emotional consequences in case he or she is not inserted in an early and

suitable educational and therapeutic program.

Objective: To characterized the early detection process and intervention in children with hearing loss inserted

in special schools of the city of Salvador – BA.

Method: We evaluated the records and carried out interview with mothers of 22 congenital deaf children aged

from six to eight years.

Results: The mean age in case of deaf suspicion was of 1.2 years and when inserted to an educational and/

or therapeutic treatment program it achieved 3.5 years. 46% of the children use hearing aid and had

access to the device aged 3.6 year on average. Only 36.5% undergo phonoaudiologic therapy and 9.1%

maintain oral function.

Conclusion: The deaf children evaluated had a late access to language and some don’t use a hearing aid system

or began to use it at more advanced ages and only a few follow phonoaudiological therapy. Therefore,

it’s necessary to promote the implementation of the public policies intended for the hearing health in

the pediatric and neonatal population which enable the integral, universal and quality attention.
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INTRODUCTION

The hearing loss interferes with the child’s linguistic

development, impairs its insertion in the society and

produces cognitive and emotional consequences in case

he or she is not inserted in an early educational program

that takes into account the deafness and its particularities.

The delay in the language acquisition reduces social

contacts occasions and may lead to cognitive deficits,

which become source of frustration for the deaf children

and their parents (1).

Several authors emphasize the need for early

detection and intervention as an essential factor so that the

deaf children may acquire language efficiently and at the

adequate age. For these authors, the first years of life are

ideal for auditory stimulation because they are considered

to be the neurological maturation period, a time in which

the auditory capacities may be acquired more efficiently

(2,3,4,5,6,7)

Moreover, the effects provoked by late intervention

also influence the costs for future education of this child.

Experiences in developed countries show that the cost

may be three times higher when these children need

special school (8). In the other hand, the hearing loss

detection is still more economically feasible than the

tracking of the phenylketonuria, hypothyroidism and sickle

cell anemia (9).

In view of the damages caused by late detection and

intervention of the deafness, in 1998 the Group of Support

for Neonatal Auditory Triad (GANATU) was created. It is a

non-governmental organization whose objective is to

publish, normalize, operate and register the services of

Universal Neonatal Auditory Triad (TANU) in Brazil (10).

In 1999, the resolution 01/99 was prepared by the

Brazilian Committee on Children Auditory Losses (CBPAI).

According to this resolution, “all children must be tested

upon birth or at most up to 03 (three) months old and in

case of confirmed auditory deficiency they must receive

educational intervention until 6 (six) months.” To ensure

the access of most children to early intervention, the

Committee recommends to evaluate them before maternity

discharge (8).

According to CBPAI, the incidence of hearing loss in

healthy newly-born children is estimated between 1 to 3

newborns in each 1000 births, but this value increases to

about 2 to 4 % in those coming from Intensive Care Units

(ICUs). Due to its high prevalence, it represents a real public

health problem (9). It also has a higher prevalence when

compared to diseases susceptible to triad upon the birth (8).

In 2004, the Ministry of Health organized the

National Policy for Auditory Health, by means of decree

GM 2073/04. This policy sets up the actions of basic

attention and of medium and high complexity to be

performed by the three spheres of the government (11).

Taking into account the importance of early detection

and intervention of deafness for linguistic, social and

cognitive development of the individuals, the high incidence

of people with hearing loss, the action of the non-

governmental organizations and the preparation of public

policies for hearing health, the objective of this work is to

characterize how this early detection and intervention

process occurs in children inserted to special schools for

deaf people of the city of Salvador / BA.

METHOD

We evaluated the records and carried out interview

with the mothers of 22 congenital deaf children.  This

population represented 100% of the population present in

the institution that operated as research field and met the

proposed inclusion criteria.

We set up as inclusion criterion: the presence of

severe or deep congenital hearing loss, considering the

auditory thresholds of the best ear; the age between six and

eight years, an age in which all children must already have

developed oral and written language; and come from

homes of hearing families. The exclusion criterion was the

presence of medical diagnosis that indicates neurological

or neuropsychiatric pathologies as well as multiple

deficiency.

We initially carried out a survey in the special

schools registered with the Secretary of Education of Bahia,

aiming at identifying those who had specific classrooms for

the deaf population. We detected four schools: two public

and two private schools.

Then we made an initial contact with each institution

to clarify the objectives of this work and request the use of

the place as a research field.  Out of these, two schools met

the inclusion criteria and agreed to take part in the study.

We then requested from the legal coordinator of each

institution the signature of free and clarified authorization,

according to CNS 196/96 of the Ministry of Health, to

authorize the performance of the research in the place.

After approval of the Ethics Committee in Research

of the University of the State of Bahia, through protocol no.

603060009437, the legal representatives of each child

were informed of the objective and method of the study

and a free and clarified authorization signature was requested.
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The data collected were about the age of the

deafness suspicion; the development of language;

phonoaudiological follow-up; the reports of exams

made; the time in which the child had access to

language in the auditory-oral and/or visual-spatial

modality and if they used hearing aid (AASI).  This data

was supplied through interview with the mothers or

legal responsible person and complimented with

information from the records or registration forms of

each child in the institution.

RESULTS

The data about age of deafness suspicion, beginning

o educational and/or therapeutic service and beginning of

use of hearing aid are described in Table 1.

The average age of the children when there was

suspicion of deafness is discreetly better than those found

in the researches carried out with the Brazilian population,

from 1.3 years (7) and 1.5 years (5).

As for the age of these children when they were

inserted in a program of educational and/or therapeutic

service for the deaf population, we observe a value

identical to that reported in other study with the Brazilian

population (7). In a North-American research there was an

average age of 1.8 years (4), 1.6 year less than in the

children evaluated. Comparing to the age approved by

CBPAI (8) for the beginning of therapeutic process, the

delay is of 2.8 years.

Upon analysis of the use of hearing aid, we observe

that less then the half of the children use the device and had

a late access to it. Such values are below those found in

other research, with the Brazilian population, which

confirmed an average age of 3.11 years (5). When we

compare with the research carried out in the North-

American population, we observe an average age of 1.10

years in this population (4). For the CBPAI (8) the delay is

of 3.0 years.

The time elapsed between the suspicion of deafness

and the insertion in a specific educational program or the

beginning of use of hearing aid is very long compared to

that approved by CBPAI (Table 2), which may interfere

considerably with the linguistic development of these

children.

As for the therapeutic service profile, only 37.5%

attend phonoaudiologic therapy in individual sessions with

duration from 40 to 50 minutes that occurs only once a

week. All children evaluated use the Brazilian signals

language and only 9.1% has also oral language.

DISCUSSION

The deaf children evaluated had a late access to

language, both oral and signalized, and some do not use

hearing aid or began to use it at late ages and a few have

phonoaudiological therapy, being deprived of the effective

contact with the language during the first years of life.

The parents generally suspect that their sons have

hearing problems about the beginning of the second year

of life, when the delay in the language acquisition becomes

apparent. The failure to identify the children with hearing

loss results in late diagnosis and intervention.

It is important to emphasize that due to the hearing

sensorial deprivation, that interferes with oral language

acquisition, the deaf children of hearing parents generally

achieve the school age without having a systematized

language and begin to acquire it only when they get into

an educational program that considers their specificities. In

the case of oral language, the deafness makes the access

to the sound face of the language difficult and in the case

of the signals language, the poor practice with this language

modality by the hearing parents damages the interaction

with the deaf children (12, 13, 14, 15, 16).

Despite the National Program of Hearing Health

approves the use of hearing aid in the beginning of the

therapeutic program until the 3 years of age (11), we know

that at this age one loses the highest part of the period

Table 1. Age of the children when there was suspicion of

deafness, the beginning of education and/or therapeutic service

and the beginning of use of the hearing aid*.

Age Suspicion Beginning of Use of the

of the deafness service Hearing Aid

Maximum 1.10 years 6.0 years 6.1 years

Average 1.2 years 3.5 years 3.6 years

Minimum 0.6 years 2.0 years 2.2 years

CBPAI 0.0 years 0.3 years 0.6 years

* Values in years.months

Table 2. Time elapsed between the deafness suspicion and the

beginning of educational and/or therapeutic service and the use of

hearing aid*.

Time elapsed Beginning of Use of the

service Hearing Aid

Research 2.3 years 2.4 years

CBPAI 0.0 years 0.3 years

* Values in years.months
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taken as essential so that the language develops efficiently

(2,3,6,8,17). According to CBPAI, the treatment must begin

preferably until the six months of life (8).

We also observe that most children were inserted in

educational and/or therapeutic program even without the

use of hearing aid. The late use or lack of use of a hearing

aid, in turn, makes oral language acquisition difficult,

because the present residual hearing ability is not enough

for perception and effective discrimination of the sound

information present in the environment (6,18,19,20).

Moreover, if the phonoaudiological therapy were

being used by all the research individuals or in cases such

session used a higher number of week hours, it could

facilitate the oral language acquisition in these children.

Through the use of specific strategies for the development

of auditory capacities and construction of the dialogic

space, the phonoaudiological therapy will create condition

so that the deaf child develops the oral language (21,22,23).

It is important to emphasize that the aspects

regarding the early detection and intervention were

evaluated in children who are inserted in an educational

and/or therapeutic program and registered in special

schools. Therefore, the children who remain excluded

from this process were not analyzed, which could describe

results even more distant from the ideal approved by the

CBPAI.

The accomplishment of the routine Universal

Neonatal Auditory Triad (TANU), started since the

maternities, enables the early identification of hearing loss

and diminishes the effects resulting from late intervention

(10).  TANU has been considered the best method for early

diagnosis and intervention of the hearing loss, since it

comprises a large number of newborns, because it starts in

the maternity, in addition to being fast and efficient. Then

it is necessary that TANU’s performance becomes

mandatory for all children, right in the first years of life, by

including the first step in all the state’s maternities.

The steps following the triad, in turn, need to be

carried out at specialized places. Therefore, the structuring

of reference system is essential for the treatment of the

children who failed in the auditory test so that all of them

receive the audiologic diagnosis and are submitted to the

hearing aid and phonoaudiological therapy processes. In

addition, all these steps need to be carried out as soon as

possible, then this reference system needs to be adequately

structured so as to become efficient and meet its final

objective.

According to decree GM 2073/04, we must promote

the wide coverage in the service for hearing impaired in

Brazil, by ensuring universality, equity, integrality and

social control of the auditory health. However, this fact was

not found in the population studied.

CONCLUSION

Taking into account the cost-benefit relations and

the life quality of the deaf, the advantages of early

detection of auditory changes are evident, as well as the

population awareness about this subject.

The public health work must include in their actions

the accomplishment of educative activities intended for

the prevention and early detection of deafness by means

of integrated actions with the several professional that deal

with collective and mother and child health. The services

and health professionals in articulation with the

governmental organizations and the society need to operate

for the implementation of public policies intended for

auditory health in the children and neonatal population by

enabling integral, universal and quality attention.
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ANNEX I. UNIVERSITY OF THE STATE OF BAHIA – UNEB, LIFE SCIENCES DEPARTMENT – CAMPUS I

TERM OF FREE AND CLARIFIED AUTHORIZATION

Data of Identification of the Research Individual or Legal Representative

1. Name of the Evaluated: .............................................................................................................................

Identification Document no. ........................................ Sex: M (    ) F(    )

Birth date: ......../......../......

Address: ............................................................................................................................................

Place: .................................................................. City: .................................................................

CEP: ....................................... Phone no: Area Code (............) .................................................................

2. Legal Representative: ..............................................................................................................................

Nature (Degree of Relationship):  ...........................................................  Sex: M (    ) F(    )

Identification Document no.: .................................... Birth date: ....../......./......

Address: ............................................................................................................................................

Place: ............................................................................ City: .......................................................

CEP: ........................................... Phone no: Area Code (............) .................................................................

CLARIFICATIONS ON THE RESEARCH

The objective of this research is to evaluate the time in which the deafness suspicion occurs, the beginning of service and the use

of hearing aid in deaf children registered in special schools of the city of Salvador/BA. We will analyze the records and carry out the

interview with the mothers of the deaf children of hearing parents, in the age between six and eight years.

According to the resolution CNS 196/96 of the Ministry of Health the participant and his/her legal representative are provided with

access, at any time, to the information about the procedures, objectives and results of the research, as well as to clarify any doubt. The

participant and his/her legal representative are also entitled to retrieve the authorization at any time and quit his/her participation in the

study. During the process, the data will keep secret and confidential.

POST CLARIFIED AUTHORIZATION

I_____________________________________________ declare for the due purposes, that, after having been

conveniently clarified by the researcher and understood what was explained to me, I willingly authorize the participation of

___________________________________________, in the field research to be carried out by Lavínia Santos de Carvalho

and Laura Giotto Cavalheiro, bound to the University of the State of Bahia.

I am aware that the result of this research seeks to understand better the communication of the deaf children to promote the

improvement of the life quality and autonomy.

I also declare that I am aware that the participation of the child will not cause any risk to his/her health;

That the information rendered by me are classified as confidential;

That the answers obtained in the interview and the results of the evaluations are important for the study, without individual

identification, my privacy and that of the child will be prevented; and at last,

My authorization of the participation of the child will be voluntary and that I will be able to ask for clarification and retrieve him/her

from the study at any time, without implying any damage, cost or penalty to me.

INFORMATION OF NAMES, ADDRESSES AND TELEPHONE NUMBERS OF THE REPRESENTATIVE FOR THE RESEARCH

FOLLOW UP.

Lavínia Santos de Carvalho.

Address: Av. Jorge Amado, 270, ap. 102, Imbuí

Telephone: 3362 3038 / 9933 6339

Laura Giotto Cavalheiro

Address: Rua Silveira Martins, 2555, Cabula

Telephone: 3117-2200

 

Salvador,  ___  _________________ 200__    .

 

 

_____________________________________  __________________________________

    signature of the legal representative        signature of the researcher

 

_____________________________________  __________________________________

signature of the witness       signature of the researcher
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