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Children's hearing endangered 
Andrew W. Smith, Juanita Hatcher & Ion Mackenzie 

A common disease among 
children in developing 
countries puts their hearing at 
risk; parents and teachers fail 
to appreciate its seriousness. 

Chronic suppurative otitis media 
(CSOM) is the commonest 
cause of persistent mild-to

moderate hearing impairment among 
children and young people in devel
oping countries. Studies in India and 
Africa, and among Aboriginal, North 
American Indian and Inuit people, 
have shown that CSOM may affect 
between 1% and 11 % of children. In 
developed countries, the prevalence 
is much lower and is decreasing, 
probably because of the more fre
quent use of antibiotics. 

CSOM follows poorly treated 
acute otitis media, usually in children 
under the age of five years. It is 
related to freq uent upper respiratory 
tract infections and poor socioeco
nomic conditions, and continues for 
months or years, with persistent 
draining pus, destruction of the small 
bones of the middle ear and increas
ing hearing impairment. There are 
frequent recurrences and sometimes 
life-threatening complications such 
as meningitis and brain abscess. 

Hearing loss produced by CSOM 
during the first two years of life can 
have serious effects on a young 
child's speech and language develop
ment, and later can cause slower 
progress at school. A recent survey 
of primary-school children in an 
affluent district near Nairobi, Kenya, 
showed the prevalence of CSOM 
among school attenders to be 1.1 %; 

A doctor examines a young boy's eardrum. 

but 63 % of ears with CSOM had a 
hearing impairment compared with 
3.4% of ears without CSOM. 

Ear toilet 
The main methods of managing 
CSOM are: ear toilet (regular dry 
mopping and/or syringing, some
times with antiseptics); topical or 
systemic antibiotics (usually given 
following ear toilet) ; and surgery to 
repair the eardrum if it does not heal 
spontaneously. All these methods 
are in use in developing countries, 
but the management of CSOM is 
controversial and the results are 
disappointing, probably because of 
the ineffectiveness of many anti
biotics against common bacteria. In 
addition, treatment programmes may 
not be carried out widely, especially 
in rural areas . Trained health staff 
and necessary equipment may not be 
available in many developing coun
tries. Because of the disease 's com
mon occurrence and its omission 
from health promotion and school 

health programmes, parents and 
teachers may not appreciate its seri
ousness and fail to obtain treatment 
for affected children. 

The few trials that have been 
made suggested that ear toilet im
proves the natural history of the 
disease but some failed to show any 
additional benefit from antibiotics. 
However, the numbers investigated 
were small, follow-up times were 
short and the effects on hearing 
impairment have not been ascer
tained. A community trial was 
recently carried out in Kenya to 
determine whether simple methods 
of treatment, which can be taught to 
older schoolchildren and can be 
applied on a wide scale in a primary 
health care or school health care 
programmes, are effective against the 
disease. The results of this trial wi ll 
become avai lable shortly. • 
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