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Overview: 
According to the World Health Organization (WHO), approximately 
250 million people worldwide have a disabling hearing loss (i.e., 
moderate or worse hearing loss in the better ear). Of these 250 
million people, two-thirds live in developing countries. In developing 
countries, hearing loss is often left undetected in all age ranges 
due to the lack of hearing screening availability. Infants with hearing 
loss are typically left undiagnosed until a mean age of 22 months. It 
is estimated that 6 per 1000 infants, in developing countries, have 
hearing loss; however, the incidence may be even higher due to the 
large number of births occurring outside of hospital settings.

The goal of this project was to make available current information 
regarding audiology and hearing healthcare professionals in 
developing countries. In order to reach out to as many people 
worldwide as possible, information was posted on wikipedia.com 
due to its ease of accessibility, optional translation to a number of 
languages, and ability for others to edit and add more to the data in 
the future. 

This poster is an example of the information made available online 
at: https://en.wikipedia.org/wiki/Audiology_and_hearing_health_
professionals_in_developed_and_developing_countries.

Prevention:
According to the World Health Organization, “half of all cases of 
hearing loss can be prevented through primary prevention. Some 
simple strategies for prevention include:

ff Immunizing children against childhood diseases, including 
measles, meningitis, rubella and mumps;

ff Immunizing adolescent girls and women of reproductive age 
against rubella before pregnancy;

ff Screening for and treating syphilis and other infections in 
pregnant women;

ff Improving antenatal and perinatal care, including promotion  
of safe childbirth;

ff Avoiding the use of ototoxic drugs, unless prescribed and 
monitored by a qualified physician;

ff Referring babies with high risk factors (such as those with a 
family history of deafness, those born with low birth weight, 
birth asphyxia, jaundice or meningitis) for early assessment  
of hearing, prompt diagnosis and appropriate management,  
as required; and

ff Reducing exposure (both occupational and recreational) to 
loud noises by creating awareness, using personal protective 
devices, and developing and implementing suitable legislation.

Hearing loss due to otitis media can be prevented by healthy ear and 
hearing care practices. It can be suitably dealt with through early 
detection, followed by appropriate medical or surgical interventions.”

Example of Brazil, India, and Nigeria’s 
Websites:

Screening for Hearing Loss:
Limited personnel and financial resources, according to McPherson 
and Olusanya (2008), contribute to the lack of hearing screenings 
in developing countries. Hearing screenings are considered a high 
priority component of a hearing healthcare program due to the fact 
that early detection of hearing loss in infants can allow for prompt 
assessment, detection, and intervention of congenital and early 
onset hearing loss. Hearing screenings may also be able to detect 
transient hearing losses that may dissipate with appropriate medical 
intervention. 

Detecting Hearing Loss:
In developing countries, the predominant method of detecting 
children with hearing loss is through parental suspicion due to the 
child’s lack of response to sound and occurs at a mean age of 22 
months (Gopal et al., 2001; Mukari et al, 1999; Olusanya et al., 
2005). Early detection of hearing loss requires a reliable, valid, easy 
to apply, and safe hearing screening battery in order to be used in 
developing countries. Two objective screening tests available for use 
in infants are otoacoustic emissions (OAEs) and auditory brainstem 
response (ABR).
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