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Prevalence of Hearing Loss

O 31.5 million Americans report difficulty
hear i ngl10% bffoar popudation!

O 4 In 1000 babies born with severe-to-
profound hearing loss

O 1in 14 Gen-Xers (ages 29-40)
O 1in 6 Baby Boomers
O 1 in 3 people >60 years

@ At least 1.5 million kids <18 years old
have educationally significant hearnng
loss




~Screening for Hearing Impairment

O Definition: Unilateral or bilateral sensorineural
and/or conductive hearing loss > 20 dB HL
from 500 through 4000 Hz

O Target: Children most likely to have hearing
loss that may interfere with:
O Education
O Health
O Development
O Communication

O Pass / Refer Criteria




‘Clinical Indications

O Entry to school:
O Initial entry
O Scheduled
AAnnually Ki 3rd; 7th: 11t
O As needed, requested or mandated

O Those who receive audiologic
management are exempted from
participation in screening program




Screening Process Considerations

O Informed consent
O Universal precautions
O Educational component to parents

O Equipment

OCalibrated (include 7
O Earphones/ Insert phones

O Screening Environment




Screening

O Instruct student
O Place earphones

O Settings:
O Intensity: 20 dB HL
O Frequency: 1000, 2000 & 4000 Hz




Pass / Refer Criteria

O Pass i Child hears all 3 tones at 20 dB
HL

O Refer 1 Child does not respond at
criterion level at:
O Any frequency
O Either ear
O Reinstruct - Re-position - Rescreen




Follow-up

O Parental notification of results

O Urge parent to follow-up with
comprehensive audiologic assessment




Demystifying Hearing Aids and
FM Systems

O Hearing Aids

O FM Systems



Noise-Induced Hearing Loss (NIHL)

O 10 million Americans
O Insidious, develops slowly over time
O Permanenti no treatment available

O Some people have genetic mutation that
puts them at greater risk for NIHL



Occupational Noise Exposure

Regulations (OSHA, US Dept. of Labor)
Duration per Day, Sound level dBA
Hours
8 90
6 92
4 95
3 97
2 100
1.5 102
1 105
30 minutes 110
15 minutes or less 115




Physiological Effects of Noise

O Tinnitus
O From Latin tinnire = to ring Hearing LosS
O Constant sound, typically high pitch
O Fades after acute noise exposure

O Can become permanent following chronic
noise exposure

O Hearing Loss




Hearing Loss
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Personal Listening Devices - iPods

O Portable CD Players
O 120 dB (specific player & earphone)
O > 7.5 minutes of exposure significantly increases
risk of hearing damage
O IPods & similar devices

O Lower output levels
A100dBi2 hoursdé exposur e
A115dBi 15 mi nutesd exposure

O 15,000 songs with 20 hours listening time

O No governmental mandate to report device
output




Occupational Noise Exposure

Regulations (OSHA, US Dept. of Labor)
Duration per Day, Sound level dBA
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8 90
6 92
4 95
3 97
2 100
1.5 102
1 105
30 minutes 110
15 minutes or less 115




Earbuds - The Essential accessory

O Less safe than
Aopeno | 1 s
headphones 1 can
boost signal 9 dB
(vacuum cleaner vs
motorcycle engine)




~ Studies Reveal Important Information
.re: Hearing Loss & PMPs

O PMPs produce high sound levels

O Some young people use dangerous sound
levels

O Average listening time has increased over last
3 decades to 2 hours per day today

O MTV, Harvard Study Reveals Adolescent
Disconnect

O Loud Music Dependency Disorder




"~ How can we educate the public to
, play it safe?

One person at a time
Public health initiatives

Outreach programs

O Better Hearing and Speech Month T
annually in May

O ASHA, AAA, AAP, AAQ initiatives
O Programs like this one!




Sound limiting saves hearing.

O Earphone output limits

O Noise canceling earphones
O Bose
O Shure

O Custom earmolds
O Parental safeqguards on PMPs




Targeted Educational Efforts

Turn it to
the Left |




Remember. ..
A

 To play it safe
And
Turn it to the Left!




