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> To describe prevalence rates of middle
ear disease in young Aboriginal children
living in metropolitan locations of South

Australia
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:Under Ej ght 0s Abor

Health Screening Program

> Watto Purrunna Aboriginal Primary Health
Care Service

> Ear screening is part of the child health
check done by Aboriginal Health
Practitioner

> Program services are delivered in early
childhood centres, schools and Aboriginal
health services



Ear health assessment consists of

A Otoscopy
A Tympanometry
A Oto-Acoustic Emission (OAE) testing

A Ear health promotion advice
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*Qto-Acoustic Emissions testing (OAE) is used as a hearing screen. It detects sound emissions from the inner ear and is useful

when screening young children
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Under Eight’s Aboriginal Ear Health Screening Program
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