Statistics about hearing loss:

Compiled from fact sheets produced by the National Institute on Deafness and Other Communication Disorders (NIDCD). 

· Hearing loss is greater in men.

· Almost 12 percent of men who are 65 to 74 years of age are affected by tinnitus. Tinnitus is identified more frequently in white individuals and the prevalence of tinnitus is almost twice as frequent in the South as in the Northeast. 

· Approximately 28 million Americans have a hearing impairment.

· Hearing loss affects approximately 17 in 1,000 children under age 18. Incidence increases with age: Approximately 314 in 1,000 people over age 65 have hearing loss and 40 to 50 percent of people 75 and older have a hearing loss.

· About 2 to 3 out of every 1,000 children in the United States are born deaf or hard-of-hearing. 9 out of every 10 children who are born deaf are born to parents who can hear.

· Ten million Americans have suffered irreversible noise induced hearing loss, and 30 million more are exposed to dangerous noise levels each day.

· Only 1 out of 5 people who could benefit from a hearing aid actually wears one.

· Three out of 4 children experience ear infection (otitis media) by the time they are 3 years old.

· At least 12 million Americans have tinnitus. Of these, at least 1 million experience it so severely that it interferes with their daily activities.

· Approximately 59,000 people worldwide have received cochlear implants. About 250,000 people would be good candidates for a cochlear implant. In the United States, about 13,000 adults and nearly 10,000 children have cochlear implants. 

· Approximately 4,000 new cases of sudden deafness occur each year in the United States. Hearing loss affects only 1 ear in 9 out of 10 people who experience sudden deafness. Only 10 to 15 percent of patients with sudden deafness know what caused their loss.

· Approximately 615,000 individuals have been diagnosed with Ménière's disease in the United States. Another 45,500 are newly diagnosed each year.

· Approximately 3 to 6 percent of all deaf children and perhaps another 3 to 6 percent of hard-of-hearing children have Usher syndrome. In developed countries such as the United States, about 4 babies in every 100,000 births have Usher syndrome.

· One out of every 100,000 individuals per year develops an acoustic neurinoma (vestibular schwannoma).

Summary Report

Hearing loss is a common problem in modern society due to the combined effects of noise, aging, disease, and heredity. Hearing is a complex sense involving both the sensitivity of the ear as well as the ability to understand speech. Determining the prevalence of hearing loss depends on the type and degree of the loss, the area(s) of abnormality in the auditory system (middle ear, inner ear, brain, e.g.), noise exposure, and age. Mild losses may not be noticed and even moderate losses may not impose a problem for people with excellent perceptual abilities and good coping skills. Hearing loss may be defined by self-report, by report of friends and family, and by hearing testing. Formal audiometric testing is the gold standard for diagnosis and treatment monitoring. Testing may be done at any age. 

For prevalence of hearing loss estimates, all these metrics are of value and each provides a part of the complex picture of the burden of hearing loss on society. Self-report of hearing loss is important because it is relatively simple to determine and provides a global assessment of the impact of the problem on the individual. Formal audiometry provides relatively precise information displayed by frequency and hearing level. A convenient summary of the audiogram is the pure-tone average (PTA) of the cardinal speech frequencies (500, 1000, 2000, 3000 Hz). As the PTA increases, the hearing ability decreases. Normal hearing for speech is observed for people with PTAs of 25 dB or less. At a PTA of around 40 dB in both ears, most people are functionally handicapped and benefit from amplification. Severe to profound losses range from PTAs of 75 dB and greater. At this level, hearing aids provide limited benefit and consideration of cochlear implants is generally given. 

An accurate assessment of hearing includes laterality (one or both ears affected), degree of threshold loss (PTA), and best ability to understand speech (either with hearing aids or loud presentation levels). Other factors include the rapidity of loss onset/progression (people often adapt to slowly progressive losses more than sudden losses), associated symptoms such as tinnitus, hyperacusis and recruitment (intolerance to loud sounds), and type of treatment options (surgery, hearing aids, aural rehabilitation, speech reading, assistive listening devices). 

Hearing loss may be estimated in terms of societal burden, effect on the person, and treatment needs. For purposes of estimating the societal burden of hearing loss, age-specific rates of self (or family) report are essential. For estimating the impact of hearing loss on the person, a PTA of 25 dB generally requires adaptive listening strategies. Active treatment is generally required at PTA of 40 dB or greater in both ears. Deafness is generally applied to people with severe bilateral loss (PTA > 75 dB). Because modern cochlear implants are helpful to people with severe losses of relatively short duration (<10 years), duration of hearing loss has become another important factor in describing hearing loss. 

