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ABSTRACT

Introduction: Unaddressed communication disorders are multidimensional, affecting individuals
physiologically, psychologically and emotionally. The quality of life of these individuals can be
improved with rehabilitative measures, justifying this study.

The study therefore aims to assess the impact of rehabilitation on these patients, determine the
challenges and proffer possible solutions.

Methods: Eighteen months prospective study on audiological and speech disorders among ENT
patients in the University of Medical Sciences Teaching Hospital, Ondo State, from April 2021 to
September 2022 was carried out. History was taken, general examination and full E.N.T.
examinations were done. Those with audiological disorders from canal blockage due to foreign
bodies, debris and impacted wax had ear syringing. Others with persistent audiological condition
were further evaluated and treated accordingly, with Hearing Aids trial and fitting inclusive. Patients
with speech disorder had speech therapy after baseline audiological screening. Data were
represented in tables and figures. P value < 0.05 was statistically significant.

Results: 930 patients presented at the ENT clinic. 537 (57.74%) females and 393 (42.26%) males.
Of this, 405 (43.55%) patients had audiological conditions while 23 (2.47%) had speech disorders.
Impacted wax, tinnitus, hearing loss, foreign body in the ear and delayed speech development were
commonest. 297 had syringing while 105 patients were further evaluated. 369 of 405 patients were
successfully rehabilitated. 3 stroke patients had good speech recovery.

Predominant challenges encountered were unavailability of instruments and uncooperativeness of
elderly patients. Weekly savings and incorporation of dedicated relatives for home therapy ensures
solutions respectively.

Conclusion: Rehabilitation in E.N.T., though gradually progressive, is beneficial. The guiding
concept is patience.

Keywords: Rehabilitation; concept; audiological; disorder; speech.

1. INTRODUCTION infections etc. For those with speech disorders,

the causes were majorly, congenital and stroke

Unaddressed communication disorders are
multidimensional, affecting individuals
physiologically, psychologically and emotionally.
This is due to the fact that man's ability to
interact and interrelate with his/her environment
is basically tied to hearing and speech and this is
instrumental to his/her general wellbeing. Hence,
any condition that threatens the ability to
effortlessly utilize the sense of hearing and
speech in day-to-day tasks resultantly affects
other basic activities of these individuals [1,2].
Communication disorders are disorders that
affect hearing and speech organs and prevent
the individual from effectively engaging in any
meaningful conversation. American Speech and
Hearing Association [3] defined communication
disorders as impairment in the ability to receive,
send, process, and comprehend concepts or
verbal, nonverbal and graphic symbol systems. A
communication disorder is often manifested in
the hearing, speech and processing of language.
Such conditions are numerous and may include;
hearing loss, tinnitus, canal blockage, vertigo,
Speech disorders etc. These disorders are often
caused by several factors but most of the causes
were mainly congenital factors, ototoxicity,

related whereas for hearing disorders, it was
mostly age, ototoxic drugs, childhood infections
etc. [4;5;6].

Communication disorders are often associated
with poor cognitive ability, depression, loneliness,
restricted access to public services, stigma,
isolation, discrimination, poor career choice,
financial burden, lack of job satisfaction etc.
Furthermore, impairs communications also
reduces the quality of one's life leading to lack of
satisfaction in virtually all activities. Hence, the
need for audiologic and speech rehabilitation
once a patient is diagnosed with a
communication disorder.

Prevalence: The continent of Africa is still
struggling to have reliable healthcare related
data and Nigeria is no exception to this.
However, there is a general allusion to the high
prevalence of communication disorders in the
country like in many other developing and third
world countries. 17 different studies reviewed on
communication disorders generally and on
hearing and speech disorders separately
confirmed this  particularly in  children.
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Communication disorders is reported to be within
the range of 0.5% to 7% if not higher
[7,8,9,10,2,11,12,13,14,15]. For instance, lloeje
et al [10] in their study using a sample of 965
children reported that 80 of them (8.3%) had
speech and language disorders. Kodiya et al [16]
also reported that 26.2% in a sample 5485 had
hearing disorders. This put the prevalence of
communication disorders in Nigeria between
10%-15%, a significantly high figure hence the
need for Audiological and speech intervention or
rehabilitation services.

Audiologic and Speech Rehabilitation:
Audiologic and Speech rehabilitations are
rehabilitation programmes and/or services that
primarily seeks to help patients with hearing and
speech disorders overcome the challenges
caused by these conditions, consequently
improving the quality of their day-to-day life.
Audiologic and speech rehabilitation is relatively
new in Nigeria hence, most patients are unaware
of rehab services and programmes available in
the country. Audiological and speech rehab
services are numerous and include among
others; hearing technologies selections and
fitting (hearing aids, cochlear implants and
middle ear implants), sign language and other
means of sensory substitution (such as speech
reading, use of print on palm or Tadoma, signed
communication), and rehabilitative therapy to
enhance perceptive skils and develop
communication and linguistic abilities and speech
(re)training services [6,3]. It was against this
backdrop that this study was set to investigate
the audiological and speech rehabilitating
services available for patients and their impacts
at the University of Medical Sciences Teaching
Hospital and challenges confronting service
delivery.

2. METHODOLOGY
2.1 Aim

The aim of this study was to investigate the
impact of audiologic and speech rehabilitation
programmes and /or services on speech and
hearing disorders among ENT patients in
UNIMEDTH. Secondly, the study also aims at
investigating the prevalence of audiological and
speech disorders among ENT patients.

2.2 Patients and Methods

Patients were Ear, Nose and Throat patients with
Audiologic and speech disorders in the University

of Medical Sciences Teaching Hospital
(UNIMEDTH) Ondo Complex, Ondo State that
visited the clinic between April 2021 and October
2022 (i.e. 18 months).

This is a prospective study assessing data of
patients with Hearing loss, Tinnitus, Canal
blockage, speech Disorders etc that visited ENT
clinic of the University of Medical Sciences
Teaching Hospital Ondo Complex, Ondo State
during the period under review. Subsequently,
data of each group or category of disorder were
collected, evaluated and the outcomes of the
different rehabilitation programmes administered
were also analyzed. Between this period, 930
patients visited the clinic. Otitis Media, Hearing
loss, Tinnitus, Ear foreign bodies, otitis externa,
Speech disorders, Rhino sinusitis, allergic
rhinitis, Tonsillitis, BPPV, Otalgia,
Nasopharyngeal tumor, nasal polyps, Epistaxis,
thyroglossal cyst etc. were the most frequently
occurring conditions among patients. Only data
of patients with hearing and speech related
disorders were of interest to the study as such
patients with hearing loss, tinnitus, ear foreign
bodies, BPPV, and speech disorders were
examined

The findings of this study are presented below
beginning with the prevalence of each pathology.

3. RESULTS

Table 1 revealed that female patients (57.74%)
presented with audiological conditions than their
male counterparts (42.26%) in a ratio (M: F) of
1:1.4. More adults presented with communication
disorders than children especially hearing loss.

From the Chart above, a combination of nose
and throat conditions such as Rhinitis,
Rhinosinsusitis, nasal polyp, epistaxis,
nasopharyngeal tumour, tonsillitis, thyroglossal
cyst etc with 502 (53.98%) were the most
occurring conditions followed by hearing related
conditions such as hearing loss, tinnitus, canal
blockage, otalgia, Otitis media etc with 405
(43.55%) whereas speech disorders were the
least appearing conditions with 23 (2.47%). From
this, hearing disorders were the commonest ENT
conditions among patients with an estimated
figure of 4 out of every 10 patients.

From Table 2 above, audiologic and speech
rehabilitation were largely successful baring few
limitations encountered. Some patients had two
or more conditions coexisting. For example,
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Table 1. The findings of the study are presented below first with demographic data of Patients

Gender Adults Paediatrics Civil farmers Artisans Trader students Total
servants (%)
Male 275 118 227 52 44 29 41 393
42.26%
Female 361 176 334 22 78 47 56 537
57.74%
Total 636 294 561 74 122 76 97 930
(%) 68.39% 31.61% 60.32% 7.96% 13.12% 8.17% 10.43% 100%

Table 2. Pathology and rehabilitation services

SIN Pathology Frequency Rehabilitative service Outcome
1 Hearing loss 105 Counseling, H/A trial and fitting, Moderately
hearing conservation program etc. success
2 Tinnitus 45 Pathological based treatment option  Moderately
effective
3 Canal blockage 297 Ear syringing & manual removal Highly
coexisting with other effective
conditions
4 Vestibular disorders 4 Pharmacology option and exercises successful
5 Speech disorder 23 Speech therapy successful
6 Otalgia 21 pharmacology successful

m others
m Audiological condition

435
Speech disorder

53.9%

Fig. 1. Representation of ENT pathologies

some patients with cerumen impaction 4. DISCUSSION

also presented with otalgia and hearing o . o
loss. Out of the 105 patients with hearing loss e findings of this study agreed with findings
who were further evaluated, all benefited from previous studies on the gender and
from Hearing Aid trial and were therefore prevalence of the conditions among patients. On
recommended for fitting. 23  patients gender representation where more female
with speech disorders all needed speech Presented —with —audiological and speech
therapy however, only 3 patients with disorders than their male counterparts, Ravi et al
stroke related speech problem proceeded [17] found that male are susceptible to
for therapy and all regained their lost communication disorders than female but men
speech. rarely seek medical intervention for their
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conditions and this explains why more female
were diagnosed with audiological and speech
conditions than male in this study. On the age
range with more communication disorders, it was
discovered that more adults have hearing loss
especially the elderly whereas more paediatric
have speech disorders. This finding is also
confirmed by WHO [6] and National Institute of
Health reports that hearing loss increases with

age due to sensory degeneration that is
associated with aging.
On the prevalence of ENT conditions,

audiological disorders as confirmed in this study
are the most frequently occurring ENT conditions
among patients across the world. This is
corroborated by Konadath, Chatni, Lakshmi and
Saini [18] study to ascertain the prevalence of
communication disorders in six islands in
Lakshadweep which found 119 out of 188
(63.30%) to have audiological conditions. The
above authors further confirmed that speech
disorders such as fluency, voice, articulation,
language etc. although have lower prevalence
rate when compared to audiological conditions
but are still significantly widespread among
patients.

On rehabilitation/or treatment services
administered, treatment of patients with cerumen
impaction, canal blockage, otalgia etc. through
irrigation, manual removal and drugs were the
most effective. Whereas speech, tinnitus and
vestibular rehabs were the most difficult and less
effective procedures administered to patients.
This is apparently because tinnitus treatment and
speech therapy are difficult to find, requires time,
efforts and consistency to achieve meaningful
success compared to other conditions that can
be easily treated using drugs.

Every Patient that present in any hospital comes
with the assurance and hope that their condition
would be treated however mild such health
challenge might seem. Audiologic and Speech
rehab aim at bringing these expectations to pass
in all patients with hearing and speech disorders.
These programmes were not different in
Unimedth as majority of patients were
successfully treated. These Rehab services have
contributed hugely in the reduction of speech and
hearing disorders in the country in line with the
Sustainable Development Goal (SDGs) and
WHO demand on global health. Hence, the
revelations of this study confirmed previous
studies that hearing and speech rehabilitation
services are cornerstones to combating

widespread communication disorders as the
more people benefit from these services the
lesser the prevalence of these disorders and

their associated psychological challenges
[19,6,20].
Audiologic and Speech rehabilitations are

indispensable intervention programmes with
significant milestones in the lives of patients with
communication disorders regardless of the scale
of these rehab services available. Patients with
communication disorder that presented at the
clinic were either successfully rehabilitated or
counseled on what to do especially for those with
financial challenges and the outcome is that
more patients are becoming aware of
rehabilitation services available and the need for
rehabilitation compared to 3-4 years ago. The
findings of this study further confirmed previous
studies that those who seek intervention services
for their hearing and speech conditions are likely
to have better opportunities to overcome
problems associated with their conditions and
live satisfactorily than those who do not
[21,22,23].

Every new health programme in a traditional
Nigerian society is bound to struggle on account
of many factors hence speech and hearing rehab
is no exception. More than 50 percent of patients
were unable to carry out rehabilitation
programme or procedures recommended due to
financial difficulties which also buttress the
current financial struggles in the country.
Besides this, unavailability of most audiological
and speech instruments in the hospital, cultural
beliefs and practices, ignorance etc prevented
some patients from gaining access to quality
rehabilitation services. Evidence of this study
supports revelations of previous studies that
audiological and speech rehabilitations in low
income countries is always hindered by the cost
of service delivery, lack of equipment and

personnel, and the general poor healthcare
services [24,25,26]. Notwithstanding these
challenges, audiological and speech

rehabilitations have always achieved maximum
success and patients' needs are readily met.

Hearing disability is invisible and only
appreciated as a great challenge when the
victims are engaged in discussions [27]. One can
therefore imagine the response of such
individuals to vehicles horning and coming from
behind. These patients are definitely at risk of
Road traffic accident due to their hearing
impairment[28]. Audiological rehabilitation plays
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a key role in the management of these patients
which may prevent or reduce the potential risks
of the hearing impairment [29]. This therefore,
calls for the support of government and well-
meaning individuals in  procurement  of
rehabilitative aids [30].

5. CONCLUSION

Audiological and speech (re)habilitations play
fundamental roles in restoring the loss functions
of individuals with communicative disorders
thereby mitigating the negative impacts of the
conditions and enhancing their day-to-day quality
of life. Such services as hearing technologies,
alternative communicative modalities and speech
therapy / service do not just assist the individual
but also enhance the quality of one’s life leading
to huge satisfaction in general life tasks. Patients
that presented at the clinic in the period under
review were successfully rehabilitated except for
those who were forestalled from rehabilitation
services on the grounds of financial challenges,
unavailability of instruments and other factors. It
was however recommended that considering the
high prevalence of audiological and speech
disorders among patients in the country, effort
should be made to promote awareness about the
negative implication of these disorders and
available rehabilitative services that will help
patients overcome the associated challenges.
Rehabilitation though gradually progressive, is
beneficial. The guiding concept is patience.

6. RECOMMENDATION

Communication disorders are public health
conditions with huge implications that span
beyond the individual to the general society if not
treated as early as possible once detected hence
the following recommendations are made:

+ Organizing community sensitization
programmes with the aim of creating
awareness of the prevalence, causes and
implications of speech and audiological

conditions, ways of preventing these
conditions as well as the hearing
healthcare services available in the
country.

» Subsidizing hearing healthcare services for
the general public in order to encourage
access to rehabilitation services as a
greater majority of the citizenry cannot
afford the cost of healthcare services in the
country.

*« The government should ensure effort
is made in establishing functional
audiological and speech centers across
the 774 Local governments in the country
in order to facilitate systematic hearing and

speech screening and rehabilitation
services.
*  Promoting free health screening

programmes by the masses especially for
the paediatric  population by the
government and private individuals.

7. LIMITATION

Major limitation was high cost of hearing aids and
non-availability of instruments.
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