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WHY IS MORE EVIDENCE NEEDED?

To…

• RAISE & INCREASE AWARENESS for resource 
allocation

• PREDICT  NEEDS

• DETERMINE PRIORITIES FOR ACTION

• SELECT  STRATEGIES FOR PREVENTION

• USE in 

– burden of disease measurement

– cost-effectiveness analysis



Recent WHO findings:-

� Only 30 / 76 countries had epidemiological data on 

prevalence of hearing loss 
[WHO Country assessment report, 2013]

� Only 32 / 76 had developed a national or subnational 

plan for hearing loss.

� Planning should start with a thorough situation 

analysis [WHO meeting. 2015]. 

(WHO situation analysis tool is now being developed). 
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Example of the use of evidence



The meningitis belt
in sub-Saharan Africa



WHO GLOBAL ESTIMATES 2012

360 million persons (5.3%) have disabling 

(moderate or worse) hearing impairment

328 million of these are adults (183 million 

males, 145 million females) 

32 million of these are children. 

15% (1,019 million) of the world population 

have any level of hearing loss (mild or worse)

>80% live in low & middle income countries
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Figure 3 

Top 14 causes of global YLDs in 1990 and 2013

From: Vos et al. Lancet 8 June 2015

The Lancet DOI: (10.1016/S0140-6736(15)60692-4) 
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Key conclusions from Stevens et al, 2011

�Estimates of hearing impairment uncertain 

because so few population-based surveys measure 

hearing impairment adequately 

(42 eligible out of 3000 assessed)

�Repeated cross-sectional, population-based 

surveys are urgently needed to determine trends, 

particularly in regions with highest prevalences. 
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High

• Inherited 
causes

• Chronic otitis 
media

• Ageing 
(presbyacusis

Moderate

• Excessive noise

• Ototoxic drugs

• Ante- & peri-
natal problems

• Meningitis 
measles, 
mumps

• Foreign bodies, 

• Wax 

Low

• Nutritional

• Trauma

• Toxic 
chemicals

• Menière’s
disease

• Tumours

• Cerebrovascul
ar 

• diseaseWHO priority for action  

Cause-specific data lacking for LMI countriesCause-specific data lacking for LMI countries
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Problems in studies collecting hearing data in LMI 
countries

� Lack of sound-proof test sites – increases false-positives

� Ambient noise not measured

� Standard test methods or standard levels of severity 

often not used or methods not reported

� Poor epidemiological quality -

– not population-based

– sample size too small

– sample not randomly selected 

– response rate <80%

� Cause-specific data not collected

� Lack of funds to do hearing surveys



Progress of Population-based Surveys using 
The WHO Ear And Hearing Disorders Survey Software

(with % prevalence of disabling hearing impairment)

Countries which have completed surveys

Countries where surveys are in progress

OMAN: National 
(with blindness)
2.1%

NIGERIA
3 Regions
4.4, 6.1, 7.6%

4 SEARO
surveys
(4.6 - 8.8%)

BRAZIL
Canoas (part)
6.8%

MADAGASCAR
Tana Province
6.9%

CHINA:Jiangsu 5.3%
Sechuan 4.9%,
Guizhou 6.1%,
Jilin 4.5%

ECUADOR

Adults 6.4%

Children 1.7%

VIETNAM:
Northern: 7.8%
Southern: 4.7%



Measuring the size of the 
problem
in Madagascar –

No survey without service
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Study Design
� Population-based random sample – not clinic-based 

� All ages

� Sample to estimate prevalence with appropriate precision

� Response rate > 80% 

� Standardised protocol for time/place comparisons

� Accurate data on size, causes, needs, impact

Study methodology
� High coverage, High response

� Rapid assessment methods

� Quick assessment technology (e.g. smartphones)

� Simple data entry & analysis tool

� Automated and distance analysis

WHAT KIND OF EVIDENCE DO WE NEED?



Forthcoming WHO Expert Group

• Review protocol - design, planning and 

sampling.

• Look at smart- phone based testing 

possibilities

• Develop rapid assessment survey method 

• Update complete survey protocol.

• Update analysis software. 

1st meeting in November in London



Thanks for listening!Thanks for listening!Thanks for listening!Thanks for listening!


