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GLOBAL BURDEN OF HEARING LOSS

Hearing loss is one of the major problem in public health due
to :

Prévalence

~ The rankings of | Y.L.D. |due to hearing loss change from 11" in
2010 to 4" in 2015

Consequences
Neurocognitive function in adult and children

Cost

v@" World Health
&8/ Organization

ﬁ $750
billion*
annually
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What are the barriers for early identification in
adult and how this barriers can be overcom ?

Adult Hearing Screening:

Can we afford
to wait any
longer?

Brian Lamb o8E, Sue Archbold pPhD

’ ACTION ON
@ HEARING
eLOSS
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What evidence public health need to make decision ?
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Long-term cost-effectiveness of screening strategies for hearing loss

Chuan-Fen Liu, PhD, MPH;"Z* Margaret P. Collins, PhD, CCC-A;l Pamela E. Souza, PhD, CCC-A;3 Bevan

Yueh, MD, MPH!*-5
Table 3.
Effectiveness of hearing loss screening, unadjusted.

; Control Otoscope Questionnaire  Dual Screening B
Effectiveness (n=897) (n=454) (n = 449) (n = 451) p-Value

Screened Positive For Hearing Loss (%) — 18.1 58.8 63.4 <0.001
Having an Audiology Visit (%) 11.4 14.5 2327 27.11 <0.001
No. of Audiology Visits per Participant 021+0.76  0.29+0.88 0.32% +0.68 0.427 +0.86 <0.001

(mean + SD)
Using Hearing Aid 1 Year After Screening (%) 33 6.4+ 4.1 7.5" 0.003

—"Rased on analysis of variance test of equality across four group
"Signiﬁcance level compared with control group, p < 0.001.
+*Significance level compared with control group, p < 0.01.
SD = standard deviation.

nis study show that screening is inexpensive an effective



ENT SCREENING STRATEGIES

116.810 patients
3% 1
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ACCESS TO HEARING REHABILITATION

Human ressources Who decides access
(ENT, Audiologist, Speech The\r??i!;t/)// and financing ?
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ACCESS TO HEARING REHABILITATION
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HUMAN RESSOURCES

Francophone countries 5 ORLs /100000 people
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Population(m) | ORL | ORL/ 100000 French equivalent (4.7)

RD Congo 86.7 24 0.03 4075
Burkina-Faso 204 13 0.06 959
Madagascar 29 15 0.06 1175
Guinee 13.4 10 0.07 630
Burundi 11.6 8 0.07 568
Mali 19.7 19 0.09 i b
Togo 8.2 12 0.15 259
Rwanda 12.6 19 0.15 587
Benin 11.8 30 0.25 s
Congo 3.3 14 0.25 259
Cote d’Ivoire 25.5 64 0.25 1199
Senegal 16.7 42 0.25 785
Cameroun 233 13 0.29 1189
Mauritania 4.7 14 0.3 <2 |
Niger 23.2 9 0.39 1090
Gabon 2.1 11 0.5 99
Morocco 36.5 650 1.8 1716
Algeria 42.7 1000 3 2007
Tunisia 1.7 480 4.1 550
France 66 3076 4.7

Need to train
13.715 ENT






