
Focusing on the Needs of People With Hearing Loss
During the COVID-19 Pandemic and Beyond

After more than 2 years of the COVID-19 pandemic re-
sponse, face masks remain ubiquitous in public places
and are sometimes used in conjunction with plexiglass
shields or other barriers to communication. In a survey
of 641 people with hearing loss,1 the proportion report-
ing difficulty in understanding people wearing masks was
76% among those with moderate hearing loss and 95%
among those with profound hearing loss.

Briefly removing a mask to facilitate conversation
is often discouraged, but alternatives (such as transpar-
ent masks) are usually unavailable (even in health facili-
ties and government offices). These policies are not spe-
cific to pandemic control and reflect a lack of awareness
of the needs of people with hearing loss. March 3, 2022,
is World Hearing Day, which is an opportunity to reflect
on how best to address these needs and mitigate the
costs and consequences of hearing loss.

Hearing Loss and Disability
It is estimated that nearly 1.6 billion people world-
wide are affected by hearing loss.2 Hearing loss is the
third most common cause of disability, and unman-
aged or undermanaged hearing loss is estimated to

account for approximately $1 trillion in lost productiv-
ity each year.3 Without intervention, the population
affected by hearing loss is projected to reach 2.5 bil-
lion by 2050, of whom an estimated 700 million
could benefit from treatment,4 which is often termed
hearing rehabilitation.

Hearing loss can occur at any stage in life (during the
prenatal period to old age).5 Simple and inexpensive pre-
ventive measures are available to reduce the incidence
and severity of hearing loss. In low- and middle-income
countries, critical strategies include enhancing prena-
tal care, ensuring immunization, improving sanitation,
and reducing occupational exposures to ototoxic ef-
fects and loud sounds.5 In high-income countries, many
of these risks have been addressed, but excessive ex-
posure to loud sounds remains strongly associated with
hearing loss. Important considerations to help reduce
hearing loss include promotion of safe listening prac-
tices and use of hearing protection devices in occupa-
tional and recreational settings, especially among
younger people.

Diagnosis and Hearing-Assisted Technology
Hearing loss is often unrecognized but is treatable.
The average delay between onset of significant hear-
ing loss and diagnosis is estimated to be 7 years.6

Although there is insufficient evidence to recommend
population-based screening of asymptomatic adults,7

early detection of hearing loss can be accomplished
by screening newborns and school-aged children and
by finding cases in at-risk populations such as those
with occupational exposures. Among individuals with
symptoms that may suggest hearing loss,8 prompt
hearing tests could help to guide further investigation
and treatment. Validated, low-cost solutions such as
the World Health Organization’s hearWHO app for
smartphones could be used to test for hearing loss in
low-resource settings or to select individuals who may
benefit from more sophisticated testing.

Hearing-assisted technology includes middle ear im-
plants, cochlear implants, or amplification devices such
as hearing aids or telecoils. The latter are expensive and
unaffordable for most people living in low- and middle-
income countries, but lower-cost alternatives are in-
creasingly available. In addition, other products may be

used to address the needs of users with
reduced hearing (eg, headphone accom-
modation for Apple products and auto-
captioning for Microsoft Teams). Be-
sides these technological solutions, other
options for hearing rehabilitation in-
clude sign language, speech reading, and
therapy to improve language skills or to
optimize use of residual hearing.

Interventions for hearing care are highly cost-
effective. A study3 sponsored by the World Health Or-
ganization estimated that nearly $15 in benefits would
accrue from each $1 invested, mainly driven by better
health and improved productivity. However, many es-
sential hearing care interventions (eg, audiometry, au-
diology, and hearing aid services) are partially or wholly
excluded from publicly funded health insurance plans.
Although partial coverage for amplification devices is
available, eligibility often varies by region and may be
means-tested. Given that the number of people with
hearing loss will substantially increase in parallel with the
aging population, additional investment in these and
other hearing care interventions is needed.

Action Plan
The following 3 specific actions could help address
hearing loss and its consequences. First, most health
systems do not have a coordinated strategy for ear and
hearing care (in contrast to other common conditions
like cancer and mental illness). Therefore, available
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services are often fragmented and siloed, which complicates col-
laboration and communication among physicians and other hear-
ing care professionals. A national strategy with input from con-
sumers, families, clinicians, payers, governments, and civil society
groups could help to raise awareness, reduce stigma, enhance
mechanisms for disease surveillance, and strengthen existing
public health initiatives.

Second, health systems should be better adapted to meet the
needs of people with hearing loss. This will require work in partner-
ship with patients and families to identify and correct situations for
which additional accommodations are needed. Examples include
(1) improving the availability of sign language interpreters, caption-
ing services, amplification devices, and other assistive technologies
at health facilities; (2) providing quiet environments to minimize
background noise during clinical encounters; and (3) providing
access to suitable mechanisms for scheduling appointments. It will
be equally important to educate clinicians about how to effectively
communicate with patients with hearing loss by using frameworks
such as AEIOU (ask, environment, interaction, outline, and
understanding).9 This in turn may require adjustments to under-
graduate or postgraduate medical curricula.

Third, research funding on the causes, consequences, and
optimal treatment of hearing loss is not commensurate with the
effect of poor hearing on quality of life and economic productivity.
For example, the National Institutes of Health (NIH) funded
$173 million in grants on hearing loss research in 2020 (0.4% of the
total NIH budget).10 Among 30 common conditions, NIH funding
for hearing loss research ranked 20th in 2017 even though hearing
loss was the 5th most common cause of total years lived with dis-
ability. More funding is required for research on the needs and pri-
orities of patients and families affected by hearing loss.

Conclusions
Hearing loss is an increasingly prevalent condition that is associ-
ated with adverse social and economic consequences, yet often is
unrecognized or unaddressed. Similarly, the needs of people with
hearing loss are not always reflected in public policy designed to
achieve other objectives such as pandemic control. Broader recog-
nition of hearing loss as an important public health challenge to-
gether with strategic investment in the prevention, treatment, and
rehabilitation of hearing loss could help to reduce the costs and harms
of this frequently neglected condition.
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