HEARING LOSS IN ADULTS
(Based on NICE Guidance)
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Policy Statement
Because of our ageing population it is estimated that by
2035 there will be around 15. lion people witli
2035 there will be around 15.6 million people with
hearing loss in the UK, a fifth of the population. The
psychological, financial and health burden of hearing gy
loss can be reduced by prompt and accurate referral, sound
- - wave
robust assessment and correct managenment. l
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The care offered to people with hearing difficulties " Y II

varies from place to place, and many people face delays in having their hearing loss identified
and managed. Most hearing difficulties are age-related and need assessment and management by
the local audiology team. Earwax may complicate the clinical picture and cause hearing
difficulties, and can be treated in primary or community care. Other causes of hearing difficulties
need prompt, or even urgent, investigation and treatment by specialist services.

This policy aims to improve the quality of life for adults with hearing loss by enabling staff to gain
areater understanding on who to refer for audiological assessment, how to manage earwax in
primary care and when to refer people for specialist assessment and management. It also offers
advice on assessment and follow-up in audiology services, and information and support for people
with hearing difficulties or loss.

In addition, the considers best practice in the management of sudden sensorineural hearing loss
and MRI as an investigation for hearing loss.

It is important that the person with hearing difficulty or loss has the opportunity to participate in

making decisions about management, in partnership with their healthcare professionals.

Types of hearing difficulties or loss:

@ Idiopathic, sudden sensorineural hearing loss (SSNHL) affects approximately 15 people
per 100,000 per year and accounts for up to 90% of cases of SSNHL. The hearing loss 1s
usually unilateral, can range from mild to total and can be temporary or permanent. Idiopathic
SSNHL has a significant impact on people’s lives, causing considerable concern and
disability, particularly if there is already a hearing deficit in the other ear.

First-line treatment options for idiopathic SSNHL can include oral steroids, intra-tympanic
steroid injections or a combination of both. There is a lack of evidence assessing the
effectiveness of these different treatment options. There is heterogeneity in doses and types of
steroids and this makes the findings unreliable. Therefore, it 1s difficult to establish the most
clinically and cost-effective first-line treatment for idiopathic SSNHL. This has a direct
impact on the care provided to people with SSNHL and on the ability to develop robust
guidelines and policy.

Earwax: A build-up of earwax in the ear canal can cause hearing loss and discomfort,
contributes to infections and can lead to stress, social isolation and depression. Moreover,
earwax can prevent adequate clinical examination of the ear, delaying investigations and
management; GPs cannot check for infection and audiologists cannot test hearing and fit
hearing aids if the ear canal is blocked with wax. Excessive earwax is common, especially in
older adults and those who use hearing aids and earbud-type earphones. In the UK, it is
estimated that 2.3 million people each year have problems with earwax sufficient to need
intervention.



Earwax 1s usually treated initially with ear drops. However, if this 1s unsuccessful, the wax
can be removed using irrigation (flushing the wax out using water) or microsuction (using a
vacuum to suck the wax out under a microscope). There are few studies comparing these
different techniques in terms of effectiveness, efficiency and adverse events.
Use of hearing aids and incidence of dementia
In the ageing UK population, the incidence of dementia is increasing. Dementia has considerable
long-term costs for people with dementia, their families and the NHS and there is no effective
treatment to prevent its progression.
@ Hearing loss is associated with an increased incidence of
dementia. It is estimated that among people with mild to
moderate hearing loss the incidence of dementia is double
that of people with normal hearing, and that the ratio
increases to 5 times that of people with normal hearing in
those with severe hearing loss. The cause of this association
is unknown; there may be common factors causing both
dementia and hearing loss, such as lifestyle, genetic susceptibility, environmental factors or
age-3 related factors such as inflammation and cardiovascular disease.



