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{b) DEAFNESS

This document . outlines the Medium—Term Programme (MTP) for the
prevention of deafness and hearing impalrmeat (PDH), to be carried out
during the period 1990-95. It is based en the guilding principles of
the EBighth General Programme of Work and the policy decisions by the
World Health Assembly in 1987.

Programme activities will aim at prowoting . and coordinating
research into the epidemiology of deafness and hearing impsirment in
developing countries. EResearch activitrieg to ‘evaluate the
effectiveness of egtablished and innovative technologies will bhe
undertaken. Such research will start with what may be considered
appropriate for application in the context of primary and discrict
health care. Encouragement will be given to action to initiate the
formulation of national guidelines for programmes on prevention of
deafness and hearing impairment. The target for the programme includes
the implementation of deafness and hearing impairment prevention apd
provision of essential care of the ear as part of primary health care
services in 20 developing countries by the vear 1995.

FDH is a new programme and this MTP should be seem as tentabive
and flexible, Az  new approaches evolve the exact medium—tern
programuing can be formulated in a more precise way.
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#Programme 13.15 comprises (a) Bblindness and (b) deafness.

Programme for Blindness is presented in document PFBED/MTE/8E.1(a).

The Medium-Term
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1. INTRODUCTION AND POLICY BASIS

Folicy decisions and vreselutions relevant to the new programme on
Praeventlon of Deafnesc and bHearing Impalrwent, are WHA38,19 and a decigion on
the PDH Programme taken by WHA 40,

WHA38,19 requests the Director—General to submit a report assessing the
extent, causes and congequences of deafness and hearing impairment and to make
proposals for strengthening services for prevention and treatment. This
report (EB79/10) was considered by WHA 40 and approved as the basis of WHO
actlon.

2. BITUATION ANALYSIS

Deafness and hearing impairment are common throughout the world, There
are at. present no detailed studies of the epidemiology of hearing impalrment,
but based on surveys 1n some industrialized countries one may estimate that
there are at least 42 willlon people {over the age of three vears) with
profound, severe or moderate hearing impairment (hearing loss corresponding Lo

41 dh er more), Howevery, 1if people with & sglighter degree of hearing
impairment are included {e.g. hearving loss corresponding to 26 db or more),
the total number affercted will increase several fold.

Deafness and hearing impsirment are caused by many factors; the most
impo rtant ones arc:

(a) genetic factors,: which might cause symptoms to appear at birth or
later in life. It is generally asswvmed that about half of al]
deafness among children is of genetic origin;

(b} diseagses of the mdther during the pregnancy, e.g. tubella,
cytomegalovirus;

{c) perinatal factors such as anoxia, traumatic brain damage, jaundice,
rhesus incompatibility, prematurity;

{d} otitis media, which is common in children, especially before school
age in the develeping countries. Some children acquire a bilateral
otitls which may become chronie, causing hearing impalrment;

(2) other infectious diseaces, e.g, meningitris, measles, viral
encaphalitides, MNP S , malarila, herpes rype 2 virus and
cytomegalovirus infections;

(f) excessive noise, over extended periods of time;

(g) aging; among elderly people there is a slow increase of hearing
jmpairment. One does not know if this is because of specific aging
factors or an accumulation of various contributing factors during the
lifetime;

{h) ototoxic . drugs, e.g. antibiotics, analgesics, antipyretics,
diurectic¢s, quinine.
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Measures to prevent deafness and hearing impairment may be classified as:

Primary prevention includes action aimed at prevanting the impairment from
occeurring (e.g., 1mmuaization against rubella and other preventable
diseases, genetic counselling, accident prevention, hearing conservation
programme in the workplace, etec.).

Secondary preventionm includes'action to be taken once the impairment is
present, either teo ¢ure a disease (e.g., otitis media) or to stop 1ts
progress (e.g., streptomycin—induced hearing impairment) or to reverse the
damage to hearing (e.g., by ear surgery) or to conpensate for a hearing
impairment (e.g., by 2 hearing aid or sound amplification in rooms, ete,).

Tertiary prevention. iacludes rehabilitation, which is an araes covered by
the Rehabilitation Programme.

Preventive action to eliminate risk factors or decrease rheir impact has
been taken in industrialized countries but services in developing countries
arve insufficient.

It way be estimated that as much as 50% of the current incidence of
deafness and heariug impairment in the developing countries could he totally
avoided or the consequepnces of the condition significantly reduced by the
application of appropriate means for the primary and secondary prevenmtien.

Such preventive measures should, wherever feasible and approprigte, be
introduced as an integral part of the health services to be implemented ip the
context of the strategy of health for all,

The main difficulty to overcome before am effective preventive programme
can be implemented is that of insufficlent information on causes of deafness
and hearing impairment and on the cost effectiveness and possible side effects
of various alternative preveative measures. Priority should be given to
develop the means to obtain this information in the countries concerned. When
sufficient and reliable information is available, countries will be able to
design and implement appropriate national programmes for the prevention of
deafness and hearing impairment.

3. QBIECTIVES

3.1  Objecrive 13 of the Eighth General Programme of Work

"To prevent and control major communicable and noncommunicable diseases.”

3.2 Specific objectives for Programme 13.15 (b) - Deafness

To promote the development of technelogy, the education for protection
of hearing and the strengthening of services, aimed at prevention of deafness

and hearing impairment and appropriate in the context of individual narional
health care systems,

4. TARGETS

The general target for the Programme is the fostering of national and
international action so that, by 1995, activities for the prevemtion of
deafness and hearing lmpairment and provision of essential care of the ear
will %e juplemented as part of primary health care in at leasr 20 countries,
Specific targets are listed under &,
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APPROACHES

At the country level WHG will asgsist in the assessment of the incidence,
prevalence and causes of deafnesa and hearing impairment. Based on such
information, WHO will advocate national deafnesgs and hearing inpsdirwment
prevention agtivities, particularly relating to factors such as otitis media,
communicable diseases, use of ototexle drugs, nutritional facters, nmolse, etce.
and will provide support for their implementation. WHO will collaborate in
the planmning and strengthening of intersectorial cooperation for appropriate
detectlon and essential care for those who are deaf or have hearing impairment.

At the regiomal level WHO will sssist in the collection and dissemination
of information on the causes of deafness and hearing impairment and In
technology developments related to primary and secondary prevention, and will
establish collaberative activities among countries, including operational
research and training schemes for health personnel at 211 levels.

At the global level WHO will advocate and support policy development, and
coordinate research activities aimed at establishing reliable data on
frequenecy, distribution and causes of deafness and hearing impairment, as well
as studies on the feasibility of alternative approaches to primary and
secondary prevention.

&, £!1TIVITIES

The main activities in relatlon to specifie targets foreseem at present
are shown in the following tables;
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The main activitfes in relarion to apeeiflc tacgets foreseen at present are shown in the follewisg tables:

Tarpet 1:

Promoting and supporeing research studies and collection of data ailmed ar assessing the causes of deafress and
hearing {wpairment, so that by 1995 the cpidemiclogy of chese causes can be assessed in at Least 20 countries.

Acrivitica

1990-1951

1592=1993

1994-1%95

Linkagcsl

1. Fromating, supporting and coordinating
epidemiplogical researeh and studies,

2, Support to analysc national data on
deafness and heering fmpaitment and their
uytilitisarien in programme planning.

1. Development of texminolopy and a consensus
grading asyscem for hearing impairment,

Repions and HQ

Holang Reglons

Regions and HY

ARI*, COR*, EFI,
HEE*, MCH*, OCH*,
PEL*, RHE*, NGOs*,
follaborating

Cenrresk

Target 2:

Promoting and supporting rosearch to assess the effectiveness of various interveations to prevent deafness and
hearing impaitwent so that by 1995 g consensus ¢an be reached regarding ¢ffective technologies to be implemented by

approprlate hesich persennel at all levels,

Aetivikies 1990-199%  [1992-1993 | 1984=1995 Linkagesl
1. Studies on otiris media, especially BO and Regigny; ARI*, NGOs*,
chronic complications with conseguenges Two countries in gach Repion Collaborating
for the hearing. Cent res*
L. Studies on neise especially induserial Regions and HQ _| HOHE, OCHE NGDsw
ard in early infaney. Mo countries in eael Rogion Collabarating
Lentzes
KR Studies on infective diseagses causing HO and Regions ! . EPI*, MCH*, NGOs%,
deafness and heating impalrment, Twe countries in each Region Collaboracing
Lenkres®
4,  Studles on other causes of defness and Regions and HQ NCD, NUT, PHA*,
hearing impaimment (imeluding genetice Twe gountries in gach Region NGUs*, Collabe—
and ototoxic drugs). Eﬁﬁéﬂﬂ_gfﬂifﬁfi
5. Support to the developwenr of gssential HQ and Reglens ARI*  MCH, PUC*,
ear care at the primary and district Two countries in each Region NGOa*, Collabo-

kealth cate levels.

¢ Promotion and develapment of appropriate
technology related to diagnostie tools
and hearing aids,

7. Formulatvien of model tralalng schemgs for
health personnel at all lgvels,

Regions and HG

HQ and Regions

Teting Cencres®

RHE*

HMD#

Jotntly planned acrivities are marked with an asterisk (*);

thosea jolntly budgeted are underlined.

ot
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Target 3:

Implementation by 1993, in at leasr 20 countries, of preventive acrivities including the provision of eszential ear
ance as part of primary and district health care.

Activities 1990-1991 | 1992-1991  |1994-1995 Tdnkagesh
1. National and rogional seminars/workshops All Regiens ARI*, EPLI*,  HMD¥,
to formulate appropriate progrimmes, One regional and two country workshops MCH%, OCH*®, FHC*
ineluding technical guidelines for in each region NGOm#*, Collaborating
prevention, detectlon and treatment of Centroy

deafness and hearing {mpairment and
providing essential car care as part of
primavy and diegtrict health care systems,
including information oa consensus
techinology and model training schemes (or
health personnel at all levels,

2 Mobillsatlon of poseible external Regions and H COR*, NQGOs*, Donors
resoutrces In the strepgthening of
Programmnes,

3. Technical support to the implementation At least 4l countries in each of Coliaborating
and cvaluation of national programmes. AFRQ, AMRC, EMRO, SEARD and WFRO Contres#
Tarpet 4;

Promollng national, regional and global callecrion and exchange of information so that by 1495 a comprehensive
information system is available.

Activicles 1990-19431 1992-1993 1994-1995 Linkagos?®
1. (ollection, consolidation and UG and Regions
disgemination of rescarch data.
2. Exchange of information regarding o Repions apd HO ARI*, HST¥, LEH*,
nztional programmes, MCH%, OCH*, PHA*,
IHPACT, Collalo=
rating Centres®
3. Promation af the programme by means of HQ and Regions

educating the public,

Jointly planncd action is marked with an asterisk (¥}; those jeintly budgeied are underlines.
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7. PROGRAMME MANAGEMENT AND RESQURCES

FDH is a new programme for WHO. The implementation of the targets and
activities deseribed depends on the availability of staff at BQ, and rtegional
offices and the c¢apacity for absorbing activities at the country level,
Because of WHO's budgetary constraints, efforts are needed to mobilize
extrabudgetary resources to support the activities., The modest targets set up
will require such funds as well as national resources in the countries at the
national, regicnal and glohal levels.

Some of the research can be carried out jointly with collaborating
centres. Other activities may be undertaken in the countries with support of
NGOs and donor agenciles.

An Advisory Group on Prevention of Deafness and Hearing Impairment should
preferably convene at least every two years., Existing organizations of the
deaf and/or hearing impairment should be invited to join,

8. MONITQRING, EVALUATION AND INDICATORS

In the first phase, monitoring activities should include an assessment of
the extent of the preblem and an account of the operations set up 4in
developing countries. Later the progress made in the control of conditiens
causing deafness and hearing impairment sghould be measured at the national
level. Finally, real progress should result in a measurable reduction of the
incidence of deafness and hearing impairment,

The following specific indicators will be considered in the period 1990-95;

~ the number of national plans for prevention of deafness and hearing
impairment;

—~ the number of develeping countries initiating a programme and the
population coverage in each country.

Later on when the development and resources allow, one might add:

= an assesgment of the reduction of the Incidence of deafness and hearing
impalirment by various preventive measures taken apaimst certain
causative factors,

9. LINKAGES

As loss of hearing 1s c¢aused by many disorders, the Programme will
establish and wmaintain linkages with several other WHO programmes. These
includer ARI, COR, EPI, HMD, HST, YEH, MCH, NCD, NUT, OCH, PEL, PHA, PHC, and
RHB.

Collaboration will be sought with other UN agencies Iacluding UNICEF and
UNDE. Links will be established with the IMPACT oprogramme (a joint
UNDE~UNICEF-WHO programme for prevention of disability).

Numerows non-governmental organisations are active in the field of
deafness, hearing impairment and the prevention of these conditions. Their
active participation will bhe sought.




