Hearing Loss Comorbidities: A Childhood Timeline
CONGENITAL HEARING LOSS

EAR INFECTIONS IN TODDLERHOOD

NOISE EXPOSURE

The Joint Commission on Infant Hearing
recommends hearing screening by one month,
diagnostic evaluation by three months, and
early intervention by six months to facilitate
identification and treatment of hearing loss in
infants.1

Transient hearing loss is common in toddlers and
young children.5 It is typically associated with
middle-ear dysfunction that can be active ear
infections or noninfected middle ear fluid.

12.5% of 6 to 19-year-olds (6.8 million) and
16.8% of 12 to 19-year-olds (5 million) in the
United States have documented evidence
of elevated hearing thresholds directly
attributed to noise exposure.10

Children identified with hearing loss before six
months have better language outcomes than
children who are identified after six months.2,3
These effects can be seen in children as old
as 3 years or older.3
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Infants
Congenital cytomegalovirus (CMV) is estimated
to cause 15–25% of congenital sensorineural
hearing loss.4

Long-term untreated middle-ear dysfunction can
impact hearing and ultimately impact speech and
language development.6,7
AAO (2016) recommends an age-appropriate
hearing evaluation for any child experiencing otitis
media that persists for three months or longer.8
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Toddlers to Pre-Teens
Certain infections, anatomical abnormalities, and
genetic conditions can be associated with late-onset or
progressive hearing loss.9
Children of all ages and developmental status can have
their hearing tested. No child is too young. There is a test
to accommodate all abilities.

Teens are exposed to dangerous levels
of sounds in many different ways. Ask
your patients about recreational noise
exposure including use of personal music
devices. The Academy recommends
wearing hearing protection when around
sounds louder than 85 dB.
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Teens & Young Adults
Noise-induced hearing loss is not reversible,
but is preventable. Talk to your patients about
wearing hearing protection, turning down the
volume, and walking away from loud noises.

Connect with an Audiologist Near You!
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