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Short Communication

Language development is an objective indicator of
developmental and cognitive skills in children. It is also one of
the fundamental pillars for a child to acquire autonomy and be
able to adapt to social and academic situations. A language delay
(including both verbal and non-verbal skills) is an indicator that
some aspect of development in young children is not going well.
Language delays may be primarily due to four causes: hearing
problems, neurodevelopmental conditions, such as the risk of
having Developmental Language Disorder (DLD, formerly Specific
Language Impairment –SLI-), Intellectual Disability -which at an
early age is labeled as Developmental Global Disorder (DGD), or
Autism Spectrum Disorder (ASD).

Hearing Problems

According to WHO (2000), 10% of children are born deaf or
hard-to-hearing. To a large extent, neonatal hearing screening can
detect most of individuals with hearing loss, when there is a genetic
or congenital etiology. Birth defects also include hearing loss and
congenital deafness; it is estimated that between 2,000 and 6,000
children are born with these conditions each year in Mexico [1].
However, for those individuals with mild or moderate hearing loss,
which is not detected by neonatal screening, a delay in language
development can be evidenced around eighteen months of age. For
example, recurrent otitis media has been known to contribute to
language delays in young children under 2 years of age. However, a
systematic review informed that it only contributes to phonological
deficits in children [2]. Recurrent otitis interferes with the quality
of the sound signal received by the child, especially the perception
of some phonemes (e.g. fricative and voiceless sounds) but is not
directly related to language and communication delays.

Late Talkers (LT)

When hearing loss is excluded as the cause of language
delays, the developmental condition to be considered as the most
prevalent is “Late Talker” (LT). According to various authors [35], this condition exhibits a prevalence of 13.5%, which is not
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caused by sensory, anatomical or neurological problems. The
delay is primary manifested, but not exclusively, in the domain of
expressive language (production of gestures, words and sentences)
[6,7]. About 70-75% of LTs will catch up to their peers at 36 months
of age. But approximately 25-30% of these children will continue
with more severe language difficulties, which may evolve into a
Developmental Language Disorder (DLD) [8]. Most of the studies
about LTs agree that these children produce less than 50 words
[9,10] and have not combined words at 24 months [11,12]. In many
cases, children under the age of three, who speak little or not at
all, go unnoticed at school or clinical services, since initial language
delays are generally not considered a major problem that should be
addressed by the health and/or education system.

Intellectual Disability (ID)

Neonatal metabolic screening is mandatory in many countries,
and since 1998, it has been performed in all newborns in Mexico.
This screening can detect congenital or metabolic conditions
that can be treated promptly to prevent irreversible conditions
such as ID. According to WHO [13], the frequency of congenital
anomalies in the world is 2 to 3% in live births. However, there
is still a big proportion of children with a risk of ID that go
undetected in developing countries. In a recent study, Rizzoli
Córdoba [14] reported that 4.2% of children were at risk of
delay, being the communication and cognition domains the most
affected at 24 months of age. Although the diagnosis of ID cannot
be established until the psychometric measurement of IQ around
the age of 4, the data suggests that in developing countries, Global
Developmental Delay [15] with communication, cognition and
other developmental domains affected might be more pervasive due
to socio-demographic associated factors, such as the insufficient
consumption of nutrients during pregnancy, poorer access to
healthcare and screening, among others. According to WHO [13], it
is estimated that about 94% of severe congenital anomalies occur
in low- and middle-income countries. Moreover, in these countries
39% of children younger than 5 years, might be at risk of not
reaching their developmental potential [16].
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Autism Spectrum Disorder (ASD)
In the third order of prevalence, language delays in young
children may be associated with the risk of presenting ASD, which
is characterized by difficulties in the use of social communication
(among other features), although said difficulties are not exclusively
pragmatic [17]. This condition is frequent in neurodevelopmental
disorders being present in about 1% of the children [18]. At least
half of the children with ASD who develop language, lag behind
their peers in phonological processing, use of gestures, symbolic
play and social routines, expressive and receptive vocabulary,
grammar (morphology and syntax), and pragmatics (social use
of language). Early delays include social difficulties to establish
joint attention with adults and peers, lack of response to their
names, problems initiating social play and a reduced production
of gestures and symbolic play. Said delays, specifically those with
difficulties to establish joint attention and the lack of response to
their own names, commonly mislead parents into falsely suspecting
their child might have hearing problems. Moreover, delays on social
and communicative outcomes, are sometimes unseen by health and
education professionals.

What is recommended?

Although neonatal metabolic and hearing screenings are good
sources for early detection of some conditions that affect child
development, one of the greatest challenges for developing countries
is to establish screening models that are useful for early detection
of language delays before 30 months of age. No recommendations
exist for screening language delays at these ages, being early
identification a big challenge. An implication of this review is
twofold: First, typical developmental language benchmarks of
children under 30 months of age should be well known among
primary health care clinicians, pediatricians, otolaryngologists,
neurologists and preschool educators in order to early identify
language delays. Second, identification of language delays under
three years of age can serve as an important step forward for public
health, because language can just be a symptom of a developmental
condition. Finally, there is sufficient evidence supporting the
effectiveness of treating language delays and disorders in children
[19]. The development of expressive language, mainly the onset of
first gestures, words and phrases is a relevant clinical tool, since
its early appearance is associated to better long-term life outcomes
and to better prognosis [20]. Early identification can help them
receive a diagnosis and reduce the negative impact of any of these
conditions throughout life.
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