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some hearing were present. The mother must be reassured
that first tests will indicate less hearing than is really present
and that the hearing will appear to improve with training.
She must realize that once speech is learnt it is heard more
easily and the deafness is thus less of a handicap. Some mothers
can make easy conversation but others must be shown how to
seize and take every opportunity to use speech themselves in
order to encourage the child's use of speech. Mothers should
attend with their children once a week or once a fortnight at a
hearing and speech centre or clinic for deaf children so that
they can be taught by a clinical teacher of the deaf, or by a
speech therapist, how to carry on helping their children. A
hostel for mothers who live too far away for such visits is avail-
able at the Royal National Throat, Nose, and Ear Hospital.
Here, in a course lasting two weeks, the mother learns about
the management of her deaf baby.

Hearing-aids

The function of a hearing-aid is to make sounds louder.
Once the infant gets his aid he must still go through the
lengthy process of learning to hear the sounds which now reach
him through it. The child with normal hearing starts this
learning process at birth and does not produce speech until
he has been listening to it for a year. The child with impaired
hearing must be given at least a year with a hearing-aid before
he is expected to produce speech. The parents must be
encouraged to resist the temptation to give up just before the
child is about to start to talk. This is another way in which
the family doctor can give invaluable help in the care of the
child who is born deaf.
Two ears are better than one and so two aids clearly should

be better than one. This, in fact, is found to be so, for summa-
tion occurs, enabling the very deaf child to hear sounds louder
than with one ear. Almost more important than this is the
ability to localize sound and as a result of this to be able to
hear more easily in a noise. The young child with two aids
learns more easily and more quickly and acquires better speech.
Clearly it will be of the greatest use, too, for the deaf child
in the noisy classroom to have two aids.
The aids should be worn continually, and it will be found

that the child soon likes his aid and does not want to be without
it, and will protest if it is taken off for any reason.

If a child fails to make good progress in learning to talk it
may be the hearing-aid which is at fault in one or other of the
following ways.

(1) Insufficient amplification may result in poor quality of
the voice and slow progress. A more powerful aid is neces-
sary. (2) Intolerance of sound may make a child refuse to
wear his aid, and an aid incorporating automatic volume control
is necessary to reduce sounds to a comfortable level. Deafness
due to maternal rubella, Rh incompatibility, or meningitis are
associated with this intolerance of loud sounds. (3) A badly

fitting insert causes " howling," and the remedy is to obtain a
new insert as quickly as possible, as the aid cannot be used
with sufficient amplification while it is howling.
The child's whole personality will alter in a few moments

when changing from a wrong aid to a good one. The child
hears and understands at levels which are comfortable and he
starts at once to use his voice. Speech deteriorates rapidly with
the wrong aid.

Schooling
Pre-school Children

Admission to a day nursery at the age of about 3 years with
children who hear normally is helpful, for young children use
simple speech in loud voices-ideal material for so-called audi-
tory training. Moreover, children at this age mix well. The
nursery teacher will be a most valuable ally, and her help must
always be obtained.

Children Over 5 Years Old

Those children who make the grade to attend an ordinary
school will still need the continued help of the otologist, general
practitioner, and teachers in order that there is no strain and
no falling behind. In this way the child's confidence and his
progress are ensured.

Children Diagnosed Late

Facilities must be available for children who have useful
hearing, but have not learnt to hear. A hostel where individual
training is given is available for such a child, again at the Royal
National Throat, Nose and Ear Hospital.
A small " partially hearing unit " provides a temporary solu-

tion for some of these children. It must be small, for the idea
of such a unit is that the child, while receiving special auditory
training and extra help in education in the unit, is gradually
transferred for more and more of his lessons to a class with
children who hear normally.

I would like to thank Dr. Raymond Greene for reading this paper
and for his valuable criticism and comments. The figure illustrating
the speech communication chain is reproduced from The Deaf
Child, by Edith Whetnall and D. B. Fry, by permission of William
Heinemann (Medical Books) Limited.

Correction.-We much regret an error in Dr. D. H. Garrow's article
on "Acute Respiratory Infections in Childhood " (30 January, p. 297).
Under the heading of " Whooping-cough " the third sentence in the first
paragraph should have read: " A pernasal swab is the best way to isolate
Bordetella pertussis, which is, however, a delicate organism."
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