Communication Needs of Children Affected
by Drug Exposure Secondary to Medical
Treatment

Recognizing the risk factors is the first step to addressing the
communication needs of these children.
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For more information about ototoxic medications, please visit:
http://www.asha.org/public/hearing/Ototoxic-Medications/

Recommendations for
children with mild hearing
loss being placed in
mainstream classrooms:
(1) Regular audiological monitoring for
possible conductive overlays from
middle ear effusion and/or
progressive sensorineural loss
(2) Counseling with regard to the
avoidance of excessive noise
exposure
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For more information about
side effects of childhood cancer,
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