Safety and Health Talks: Hearing Loss
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Some people don’t care, some don’t know, and some will just plain deny that they have a hearing problem. They may complain instead that everyone seems to mumble or talk too fast.
As with the eye and vision, there are many steps between the ear and hearing, a process that only takes a tiny fraction of a second.

We’ve described in previous editions of Safety and Health Talks, how sound enters the ear canal, causing the eardrum to vibrate. These vibrations are passed to three tiny bones in the middle ear that connect the drum to the cochlea—an inner ear structure resembling a snail shell with three interior tubes filled with fluid. The resulting waves in the fluid signal hair cells in the cochlea that send electrical signals to the auditory nerve that connects to the brain stem. 
These signals then travel to the brain’s auditory center, where the message is processed.
Damage or disruption anywhere along this chain can result in hearing loss. Among factors that can damage hearing are trauma, chronic infection, wax buildup, fusion of ear bones, diseases like diabetes, and medications like the antibiotics vancomycin and gentamicin. Some anticancer drugs are also toxic to the ear.

Heredity, too, plays a role; some people carry gene mutations that make them more likely to suffer hearing loss.
The most common environmental factor is loud noise, either a sudden very loud noise like an explosion or gunshot next to the ear or, more commonly, repeated exposure to loud noises like those produced by mining equipment.

For some of the younger people, big noise producers are rock bands, earbuds and headphones.  Some rock musicians, like inspectors and countless devoted rock fans, have developed hearing problems.
Hearing loss associated with aging most often results from cumulative damage to the hair cells in the cochlea, which, like other body parts, suffer the wear and tear of age.

The first to decline are those in the outer part of the cochlea that are sensitive to high-frequency sounds, including those produced by the consonants f, sh, ch, p, s and t, which are crucial to clarity in understanding speech. The low-frequency vowel sounds are the last to go.
Finding a Solution
Finding a hearing problem is the first step. To help with that, XXX provides annual audiograms to our employees who go to mine sites. Hearing specialists have long urged family physicians to check the hearing of patients over 60 at every annual visit by doing a whisper test in each ear or administering a short written quiz. 
Anyone suspected of having a hearing problem should be referred to an audiologist for detailed testing, or to an otolaryngologist if the cause is medical. Anyone experiencing sudden loss of hearing in one or both ears should see an otolaryngologist right away. The problem might be reversible if treated quickly.
