How ear infections and middle ear fluid
might affect your childOs
language development

What you can do to help




Otitis media, an inflammation of the middhiénelathébe
eardrum), is one of the most common illnak$tesoalf ch
There are two different types of otitis mexdéanEtcur in
one or both ears.
Acute otitis mediawhich is also calle@an
infection, is an infection of the middle ear. Fluidddiéhe n
ear may remain even after an infection is gone.
Otitis media with effusion also callediddle ear fluid,
is fluid that is not infected. When a childltiaa amncall
tube between the ear and the throat can bé&eaime bloc
causing fluid to build up in the middle ear.

Most children will have at least one epidisleneti@iby one
year of age. And 10D20 percent of childrenatifishanedia
three or more times, with fluid lasting anciverageonth each
time. Persistent ear fluid is more commoanmuctaditwo
years, but it can be seen in children older than tw

The middle ear space behind the eardrum tsuallgicathen
there is fluid in this space, it can causestimethbemeiddle ear
not to vibrate properly. This may cause apuiiahytéearing
loss. The mild hearing loss lasts until theydned Because
this can happen when your child is learnirlg farsjhea and
health care providers may have concernse [EtneeTias, a
hearing evaluation and/or speech and langatiga evajube
appropriate.



Child pulls on ear

Child says ear hurts
Drainage from ear

Fever (acute otitis media)
Irritability

Poor sleep

A child may have all, some, or none of theses syrdstil
have otitis media. Otitis media frequentlyheacarshid

has a cold. When a child has otitis mediaaithretfst of the
time there are no symptoms. Ear infectiorcedeeteddby your
childOs health care provider. Contact yave peaider if you
think your child may be sick.

Acute otitis medialear infections) can be treated by:
Antibioticsprescribed by your health care provider. Medicine
should be given until it is gone. Fever anaufzhin sh
decrease within two days.

Surgeryto put a tube in a childOs ear if your doldheara
infections. This surgery is done by an ead tiosa} doctor.
This tube allows air to enter the middle €Hnispaceirn,
helps the lining of the middle ear return tantbhalgis
prevent new infections. The tube generalplatay®iirsix to
twelve months and falls out by itself.

Otitis media with effusion (fluidcan be treated by:

Waiting for the fluid to go awayFor 60D80 percent of
children, middle ear fluid will go away bythsed i
months. For 85 percent of children, fluidweaill og éself
in six months. A health care provider shoalduliok
ears regularly during this period.

Antibioticsmay help reduce middle ear fluid in a small
number of cases.

Surgeryto put a tube in the childOs ear if fluid dontinue
four to six months in both ears.

Talk with your childOs health care provitiesalicedtments. It
is important to keep follow-up appointments.



When a child has fluid in the middle earr¢hle degsound

traveling through the middle ear. Sound mizyl loe naifheard.
Children with middle ear fluid will generaliyilthoe moderate
temporary hearing losg(ItOs as if you plugged your ears with your
finger$ However, some childrembayenge in their hearing.

Mild Hearing LossH child may not hear or may hear very
faintly the soft sounds at the beginnings ahdenuiss

such as the OsO in OsunO and the Ot@drd®saigReand
quickly such as Oand.O

Moderate Hearing LosgNchild may have trouble hearing
most speech sounds, and may have trouble wdttlghort
spoken words and word endings. ItOs impantattidao kn
some children with otitis media have no losgyofhea
hearing loss due to middle ear fluid shouldoyzaweey
fluid is gone.

Having difficulty paying attention
Showing a delayed response or

no response when spoken to

Saying Ohuh?0 often

Not following directions well

Turning up sound on radios, TV, CDs
Withdrawing from other children
Being over-active or uncooperative

Children with temporary hearing loss may shiow, al, none
of these behaviors. These behaviors maytls difdreage. It
is often hard to tell whether a child has pidenmgor
whether the child is just acting a certainwsaydbecge or
temperament. If you are not sure, ask yoaréhpadtrider for
help. The milestone chart on the followingypatpeshea
helpful.



If your childOs response to sound seems liffensigtent, you
should request a hearing evaluation to cheitd@®tearing.
Children as young as newborns can have thdéestedvridealth
care providers can screen hearing. Whensaachéddriag
screening, you should take the child to ansatatiedgraring
evaluation. The audiologist specializes is dizdjtr@sitment of
hearing loss.

During the first three years when childrenrhaseptablems
with otitis media, they are learning to spealeestdnd words.
Children learn to do this by interacting vatarpaagithem. It
may be harder to hear and understand speddb rhstiled by
fluid in the middle ear. Some researcherat fepguietht hearing
loss in children with middle ear fluid maggdeadhand language
difficulties. However, other researcherscuethist to be true.
Researchers are still studying this. In the,rié€anbiest to pay
special attention to the language developiden aefhchhave
middle ear fluid.

When you have concerns abaut
your childOs language develd
ment, talk to your childOs he
care provider. A speech-lang
pathologist specializes in dia
sis and treatment of speech ar§
language problems.

The next two pages describe

milestones in language .
development. E




INSTRUCTION®#ad each question through youragelgfisumnd check yes or no.
Add the total and see below.
All Yes:Your child is developing hearing, speech, §elamgiua typical way.
1D2 NoYour child may have delayed hearing, speechdgeldagelopment. Seek
professional advice if you are unsure.
3 or more NAAsk for a referral to an audiologist or speech-language pathologist.

Check . Check
One Hearing & ChildOs One
YES NO Understanding Age Talking YES NO

Startles to loud sounds. Makes pleasure sounds
(cooing, gooing).

Cries differently for
different needs.

Smiles when she sees

you.

Smiles when spoken to.
Seems to recognize you
voice and quiets if cryi

Increases or decreases
sucking behavior in
response to sound.

Moves eyes in direction g
sounds.

Responds to changes in
tone of your voice.

Notices toys that make
sounds.

Pays attention to music.

Babbling sounds more
speech-like with many
different sounds,
including, b, andm

Vocalizes excitement and
displeasure.

Makes gurgling sounds
when left alone and
when playing with you.

Enjoys games like peek-
boo and pat-a-cake.
Turns and looks in directi

of sounds.
Listens when spoken to.
Recognizes words for

Babbling has both long
and short groups of
sounds such as Otata
upup bibibibi.O

Uses speech or non-crying
sounds to get and keep

common items like Oc attention.
Oshoe,0 Ojuice.O Imitates different speech
Begins to respond to sounds.

Has 1 or 2 words
(Obye-bye,0 Odada,0
Omama,O OnoO) although
they may not be clear.

requests.

(Adapted with permission from the btéotwib®es Your Child Hear and Talk?
© American Speech-Language-Hearing Association.)



Check . Check
One Hearing & ChildOs One
YES NO Understanding Age Talking YES NO

Points to picturesina b Says more words every

when named. month.
Points to a few body par Uses some 1D2-word
when asked. questions (OWhere kitty?O

OGo bye-bye?0 OWhatOs
that?0).

Puts 2 words together
(Omore cookie,O Ono juice,O
Omommy bookO).

Uses many different
consonant sounds at the
beginning of words.

Follows simple comman
and understands simp|
questions (ORoll the b
OKiss the baby,0 OW
your shoe?0).

Listens to simple stories
songs, and rhymes.

Has a word for almost
everything.

Uses 2D3-word OsentencesO
to talk about and ask
for things.

Speech is understood by
familiar listeners most
of the time.

Often asks for or directs
attention to objects by
naming them.

Understands differences
meaning (Ogo-stop,0
Qin -on,0 Obig-little,O
Oup-downO).

Follows two requests
(OGet the book and p
on the tableO).

Talks about activities at
school or at friends®
homes.

Usually talks easily without
repeating syllables or
words.

People outside family
usually understand
childOs speech.

Uses a lot of sentences that
have 4 or more words.

Hears you when you call
from another room.
Hears television or radio
the same loudness ley|
as other family membsg
Understands simple Owl
Owhat?,0 Owhere?0
questions.

Voice sounds clear like other
childrenOs.

Uses sentences that give

Hears and understands %& lots of details (e.g., Ol like
most of what is said at| 2 to read my booksO).
home and in school. * Tells stories that stick
to topic.

Communicates easily with
other children and adults.

Says most sounds correctly
except a few, likes, r, v,
z, j, ch, sh, th.

Uses adult-like grammer.

Pays attention to a short
story and answers sim
questions about it.




These suggestions will help all children btayrheglt
may be especially important for children \ehgetesar t
infections and ear fluid.
Wash child and adult hands after blowing oot $octhe
bathroom. This will fight the spread of germs.
Clean toys that have been in a childOs mamibtiefore
child plays with them.
Follow directions for giving medicine sodhagritas time
and for the entire time that is recommended.
If possible, breastfeed for at least thetbrsbdononths of
life to reduce the chance of otitis media.
Bottle-feed in an upright or slightly leaniog. @sitdle
the child in your lap with his head raisedildpshdcll
notbe put to bed with a bottle. A bottle shoujatapgidue
in bed. Those practices may cause the lityeid it to
go up a small tube leading to the middle rgnniddis
ear fluid.
Keep children away from smoke. Cigarette eassseancr
childOs chance of middle ear disease.
If possible, put children in small rather ¢hgroigrg of
children. Colds pass more easily in largergtaopds &n
young children can lead to middle ear fluid.




It can be difficult to hear and concentrasy iaraansuch as a
classroom (with lots of children talking) evitnawen(), even
with only a small amount of hearing loss. THessossigvill
help all children listen better.

Help children hear and understand your speechb
Get within three feet of a child before speaking.
Get your childOs attention before speaking.
Face your child and speak clearly with a reoamdl ton
normal loudness.
Use visual cues such as moving your handsrand showi
pictures in addition to using speech.
Seat your child near adults and children velakiage sp
Speak clearly and repeat important words ahwrtalise n
speaking tones and pattern.
Check often to make sure your child underdtands wha
is said.
Stand still when talking to your child to déstraatens.

Decrease background noise, especially faritthildering
lossb

Turn off unnecessary musitvamthe background.

Fix noisy appliances such as heaters omoaiersonditi
Limit play with noisy toys.

Encourage teachers to create quiet areaslef-oisexamp
dividers for small group play and reading.

Close windows and doors when it is noisy outside.



Take advantage of opportunities every dakildréelpevelop
their language. All children can benefit freivedapguage
interactions, especially children with heatirggttossitis media.

Get down on your childOs eye level when talking.
Listen to your child when your child is talking.
Talk about familiar thingsNsnacks, pets, ramjNanyth
child knows about and is interested in.
Talk with your child during mealtimes, batireughdat
the day.
Play interactive games with your child to etadbingage
such as pat-a-cake.
Ask simple questions and pause for your gixlddo re
When your child says something, respond takhituhisthe
talking about immediately and with interest.
Add to what your child has said by using more words
Praise your child for talking, even if thesspeaehri
Take your child lots of places (library, supermarke
the park) and talk about what you see there.

Say the names of things your child sees dhags wi
describe things that happen.

Talk with preschoolers about what they did,

what they will do, why things happen, anditigsr fee
Encourage children to talk to one another.

Repeat language activities so children learn what

to expect.




Activities such as reading to your child loglzddyditeracy
skills.

Read often to children, describing and exptaremgmd
referring to childOs own experiences (Ognotdsdke).
Read slowly to children, pausing at times to ask
questions (OWhat do you think will happen next?0).
Give children books and magazines to look at.

Read out loud traffic and store signs, labels of
packages, and words on a menu.

Let children draw and write using crayons, markers,
and pencils.

Sing simple songs with repeated words and phrases.
Talk about sounds and names of letters.

Play sound, alphabet and word games that égausiog b
and ending sounds of words.

Play word and listening games to encourage children
to listen to familiar patterns and fill in words.

For older preschoolers, play rhyming gamdsasuch as
cat, bat.
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