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accurate sound for the user’s ears and individual
hearing loss. Some of these features are:

Channels: sound is separated into numerous
frequency bands and each band is amplified by the
amount required based on the person’s audiogram.
Feedback cancellation: this cancels out the
whistling sound that hearing aids used to make.
Directionality and noise reduction: sounds
coming from in front of the wearer are more
amplified than sounds coming from the sides and
behind. This is a tremendous help when trying to
follow a conversation in a noisy place.

Bluetooth connectivity to mobile phones and
other media devices: this provides a better sound
quality for the user or connectivity for the audiologist.
FM systems: particularly useful for children in a
classroom setting, some hearing aids can pick up
signals from a microphone that is located at some
distance e.g around the teacher’s neck.

Powering up hearing aids

Hearing aids are electronic instruments and need to
be powered. The lack of batteries is often a major
reason for discontinuing hearing aid use.

The most popular battery for digital hearing aids
has traditionally been the disposable Zinc Air battery.
There are also various rechargeable solutions on the
market. Rechargeable hearing aid batteries can be
recharged either via a mains power supply or through
a solar-powered charger. Some models recharge the
battery without removing it from the hearing aid, by
placing it in a purpose-built slot on the charger.

Despite these more environmentally friendly
developments, the availability, cost and duration of
rechargeable hearing aid batteries is still an important
issue to be taken into consideration when choosing
the type of hearing aid and batteries.

Types of hearing aids

Hearing aids are often described by the way they look
and where they are worn. The electronics inside could
be either analogue or digital.

Body-worn hearing aids (BW)

These are now becoming rare as they are large,
cumbersome and often not configurable separately
for each ear. However, for some people they may

be a practical solution due to easy availability of

AA batteries and perhaps for some basic communication
e.g. when a person is in a hospital bed. Most BW
hearing aids are analogue.

Behind-the-ear hearing aids (BTE)
These are currently the most popular type of hearing
aids worldwide. They consist of a small case which sits
behind the ear and houses the microphone and receiver.
Amplified sounds are then sent through a small plastic
tube over the ear and into an earmould which is placed
inside the ear canal (see note below on earmoulds).
This earmould can be a universal dome or a custom-
made earmould to fit the person’s ear anatomy.
Today, BTE hearing aids can be quite small and
discreet. They can be used for a wide range of hearing
loss severity. They are sturdy and often resistant
to dust and moisture. They can be versatile and
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What can primary health workers
do to help users get the most out

of their hearing aids?

Hearing aid users need support to get the most out
of their hearing aids (which in turn will improve how
often they use them). Primary health workers, with
simple training, can do the following:

Check that the person knows how to use their

SEEMA RUPANI SHAH
SEEMA RUPANI SHAH
SEEMA RUPANI SHAH

hearing aids
Users should become familiar with their hearing aids
and should know:

BTE hearing aid with
custom-made earmould

BTE hearing aid with
universal dome

How to easily insert and remove the hearing aids.
Usually, right-ear hearing aids are marked in red
and left-ear hearing aids are marked in blue.

How to switch the aid on and off. Most hearing aids are

switched off by opening the battery compartment
door. Others might have an on/off button.
Hearing aids should not be worn when sleeping or
when bathing or swimming.

How to manipulate any user controls (e.g. volume
or programmes).

When and how to change batteries or how to recharge

them. Hearing aids usually give a beeping sound
when the battery needs to be changed or charged.
How to use the hearing aid when talking on the
phone. It helps to turn on the phone loudspeaker
or position the phone near the microphone of the
hearing aid.

Parents or carers can be trained to listen to the

hearing aid to check that it is on and working properly.

Check that users know how to look after their
hearing aids

Cleaning, protecting and maintaining hearing aids
is an important part of ensuring that the person is
receiving sound effectively. Users can be given the

Do not wear hearing aids if there is any ear discharge
or infection.

Do not try to repair the hearing aid yourself. If it
breaks or does not function, return it to the place
where it was fitted.

Check that hearing aids are comfortable and
working well

A well-adapted hearing aid should fit well; the user
should be able to wear it all day without pain or
discomfort.

Ensure that the ears are free of wax, as wax could
block the earmould.

Check that there are no cracks in the plastic tubes
or moulds that are going into the ear. The more
severe the hearing loss, the better fitting the
mould will need to be.

There should be no whistling sound (called feedback)
heard when the user has the hearing aid correctly
inserted.

No sounds should feel unpleasant when amplified.
Soft speech should be audible, conversation
should be comfortable and loud sounds should

be tolerable. This can be checked by speaking to
the user at different levels of loudness, beginning

[llustration of a behind-
the-ear hearing aid

PHONAK

following recommendations: quietly then raising the voice in steps.

Ensure that hearing aids are not exposed to water,
sweat or other liquids.

Use a soft cloth and brush to clean hearing aids
so that the microphones and outputs do not get
blocked with dust or dirt.

Use a dehumidifying jar to store hearing aids when
not in use. Rice grains or commonly seen silica gel
sachets can be used as drying agents. Place some
of these at the bottom of the jar, cover with tissue
or foam and then place the hearing aids on top.
Keep the jar tightly closed.

Clean the hearing aid’s plastic tubing to make
sure it does not get blocked with earwax. A special
brush or cleaning wire can be used ; do not use
hairpins, paperclips or any sharp object to remove
dirt from hearing aids or earmoulds.

It is important to keep earmoulds clean and dry.
Earmoulds or domes can be detached from the
hearing aid and washed. You can use baking soda
in water or warm soapy water. Do not use strong
detergent or spirit. Ensure that the mould or dome
is completely dry before re-attaching it to the
hearing aid.

Try not to drop the hearing aids, as they are delicate.
Put them in a case when not in use to avoid
mechanical damage.

Encourage users to wear their hearing aids
When people put on their hearing aid, they can receive
a lot of new sounds that they have not heard for

[llustration of an
in-the-ear hearing aid
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Barriers to the use of hearing aid systems
In low- and middle-income countries
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Mother helping her
daughter insert her
hearing aid.

earing aids help millions of people throughout

the world to hear better and consequently take

a more active part in society, learn more easily,
get better jobs, and improve their economic status.
They are one of the most important public health
interventions to decrease the burden of hearing loss
throughout the world. They are similar to the use of
glasses or spectacles by people with visual loss.

As the numbers of people with hearing loss and

the burden of hearing loss continue to rise globally,
and particularly in low- and middle-income countries
(LMICs),! the need for hearing aids becomes ever
greater. However, in contrast to glasses, they are less
effective, more difficult to use, may stigmatise users
and are far more expensive. This article examines the
barriers to availability, access and use of hearing
aids. It focuses on LMICs, where over 80% of people
with hearing loss are found.

Barriers to availability of hearing aids
in LMICs

Approximately 70 million hearing aids would be
needed per year in LMICs if everyone who needs
amplification were to get one hearing aid each.

In 2005, approximately 1 in 35 (less than 3%) of the
hearing aids needed in LMICs were getting there.
The situation has not improved much since then.
There are a number of reasons for this lack of
availability, including:

Poor supply of hearing aids by manufacturers
The total production of hearing aids in the world

is less than 5% of global need,® and the majority

go to high-income countries.* The major hearing

aid companies do not yet see a significant market
for their products in LMICs, despite the population
increasing and ageing much faster there. By 2050,
the global number of people aged 65 or older is likely
to nearly triple to about 1.5 billion, with the vast
majority living in less developed countries.

There is also insufficient availability of hearing
aid batteries and earmoulds, both of which are
indispensable for the working of hearing aids.

Lack of awareness

People (including politicians and decision-makers) are
not aware of the effects of hearing loss on individuals
and that something can be done about it. They are
not aware either of the economic and societal costs of
hearing loss and of the benefits of hearing aids if they are
properly fitted and used correctly. The true number
of people with hearing loss is not generally known,
although the World Health Organization (WHO) is
making efforts to improve this. This lack of awareness
limits advocacy for change and creates a lack of
political will to prioritise and tackle this problem, which
leads to a lack of programmes and resources.

Barriers to accessing hearing aids
in LMICs

When hearing aids are available in LMICs, potential
users face several barriers in accessing them, including:

Cost
The cost of hearing aids is the most important
barrier to access. After the launch of the first WHO
Guidelines for hearing aids and services in developing
countries in 2001, WHO called for the cost of good
quality hearing aids to come down to US$20 per unit.
The goal of access to good quality, affordable hearing
aids has still not been reached. The majority of people
who need hearing aids earn less than US$10 a day,’
s0 a hearing aid costing US$50-100 or more is a
significant and often impossible expenditure. There
are some lower-cost hearing aids available, but their
quality is not adequate and they may not have
sufficient power for the more severe hearing losses.
To the cost of hearing aids, one must add the
recurring cost of batteries and maintenance expenses.
In many sub-Saharan countries, the average annual
cost for hearing aid batteries may be greater than the
annual income of a farming family.”

Lack of services

Hearing aids cannot be expected to just work straight
away after prescription (unlike glasses). They need
to be fitted and their settings adjusted by trained
personnel, usually in a follow-up visit, in order to be
fully useful to the wearer. In many LMICs, there are
no, or not enough, hearing health diagnostic and
fitting centres, trained audiologists or audiology
technicians and hearing aid repair technicians.

This in turn affects the drive to offer hearing aids to
those who need them.

Lack of referral by medical and other health
personnel

The medical profession can act as a barrier to access.
A study in the United Kingdom found that general

Continues overleaf
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to the World Health Organization’s comprehensive
Ear and Hearing Care Situation Analysis Tool.®
You can ask yourself the following questions:

1
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isabling hearing loss affects 8.8% of the

population in the Philippines. Among a total

population of 106 million Filipinos (according
to a 2018 estimate), at least 9 million have a hearing
loss which requires medical attention or rehabilitation
through hearing aids. Alithough hearing disability is a
perennial public health concern, the Philippines has one
of the smallest ear and hearing specialist population
in Southeast Asia. There is currently a limited number
of hearing health professionals: there are only
862 ENT physicians, 84 audiologists and 462 speech
and language pathologists. In addition, this personnel
tends to remain in key cities. Access to ear and
hearing healthcare is therefore a challenge, especially
in geographically isolated and disadvantaged areas.

Better Hearing Philippines (BHPI) was founded

by a group of individuals from government and
nongovernment agencies in support of the hearing-
impaired community. It is a non-profit, nongovernment
organisation that aims to support government efforts
in promoting ear and hearing health.

Developing comprehensive services

for access to hearing rehabilitation

In partnership with different local and international

organisations, BHPI developed the Easy Access to

Rehabilitation Services (EARS) Programme to address

public health concerns about ear and hearing in the

country. It was first implemented in the Metro Manila area.
The EARS programme has four components:

1 Research and policy advocacy

Research and information are essential tools to make
governments aware of problems and to highlight
what has been accomplished.

BHPI provided information about ear and hearing
health to national health programme planners.
BHPI conducted a nationwide survey following the
WHO Survey Protocol. This was used to advocate
for landmark policies and laws, such as a Universal
Newborn Hearing Screening Law and a Benefit
Package for Children with Hearing Impairment.
BHPI constantly monitors what is being accomplished
by the EARS programme.

2 Capability building

The EARS programme works towards incorporating
the prevention of deafness and hearing impairment
into existing primary healthcare services and
community-based rehabilitation programmes.

Training packages were developed in partnership
with local health partners. These incorporate all
aspects of prevention and rehabilitation and are
available to all levels of healthcare.

Over 1,000 Community Health Workers, Primary
Health Nurses and City/Municipal Health Physicians
were trained to provide basic ear and hearing health
services in their respective communities. They were also
trained to refer local patients to specialised services.

3 Service delivery
BHPI facilitated the establishment of two CBM-funded
service delivery centres for Ear and Hearing in Visayas
and Mindanao, to form the backbone for activities in
the whole country. These centres provide diagnosis,
hearing aid prescription, fitting, orientation and
initial follow-up.
BHPI also partnered with the University of Santo Tomas,
which has a Masters Programme in Clinical Audiology.
\olunteers from the University offer comprehensive
audiological assessments and management services
including the provision of hearing aids supported
by Government Charity Programmes and nonprofit
organisations.
After the initial follow-up, patients are followed up by
trained local health workers within their communities.
For (re)habilitation follow-up, we established
partnerships with local schools and academic
institutions offering speech and language services.

Health nonprofit
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