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Ladies and Gentlemen, 

It is with great pleasure that I welcome you here in Cairo to the Regional Consultation on 

Establishing Regional Guidelines for Management and Care of Hearing Loss. 

Hearing impairment and deafness are serious disabilities that can impose a heavy social and 

economic burden on individuals, families, communities and countries. Children with hearing 

impairment often experience delayed development of speech, language and cognitive skills, which 

may result in slow learning and difficulty progressing in school. In adults, hearing impairment and 

deafness often make it difficult to obtain, perform, and keep employment. Both children and adults 

may suffer from social stigmatization and isolation as a result of hearing impairment.  

The number of people worldwide with all levels of hearing impairment is rising, mainly due to 

a growing global population and longer life expectancies. According to WHO estimates (2005), 278 

million people worldwide have moderate to profound hearing loss in both ears; 80% of deaf and 

hearing-impaired people live in low-income and middle-income countries. In the Eastern 

Mediterranean Region the most common cause of hearing impairment is chronic middle ear 

infection which causes mild to moderate hearing impairment.  
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Ladies and Gentlemen, 

The impact of hearing impairment is heavy, particularly on a child's speech and language 

development, education and social integration. The level and type of hearing impairment, and the 

age of onset, especially if it begins before the age when speech normally develops, are crucial to the 

outcome. In developing countries, fewer than 1 in 40 people who would benefit from a hearing aid 

have one. Current annual production of hearing aids is estimated to meet less than 10% of global 

needs. The burden of hearing impairment and deafness falls disproportionately on the poor, because 

they are unable to afford the preventive and routine care necessary to avoid hearing loss, or to 

afford hearing aids to make the condition manageable. Hearing impairment can make it more 

difficult to escape poverty by slowing progress in school and the workplace, and placing people in 

social isolation. The cost of special education and lost employment due to hearing impairment can 

also impose a substantial economic burden on countries. Many cases of hearing impairment can be 

prevented through:  

• immunizing children against childhood diseases, including measles, meningitis, rubella and 

mumps, according to national recommendations;  

• immunizing women of child-bearing age against rubella before pregnancy;  

• improving antenatal and perinatal care;  

• avoiding the use of ototoxic drugs unless prescribed by a qualified health care worker and 

properly monitored for correct dosage;  

• referring jaundiced babies for diagnosis and possible treatment;  

• avoiding the effects of loud noise through reducing exposure (both occupational and 

recreational), using personal hearing protection and engineering noise control.  

It is important to note that many cases of conductive hearing impairment, particularly otitis 

media, can be prevented from becoming chronic through appropriate detection, followed by 

appropriate medical or surgical interventions. The increasing availability in the Region of 

affordable, properly fitted hearing aids and follow-up-services can benefit many people with 

hearing impairment.  
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WHO supports countries to reduce and eventually eliminate avoidable hearing impairment and 

disability through appropriate preventive measures. Regional activities include: 

• developing a regional database on deafness and hearing impairment to demonstrate the size and 

costs of the problem and help compare cost–effectiveness of interventions;  

• developing a training resource on primary ear and hearing care for primary health care workers;  

• developing and disseminating guidelines against major preventable causes of hearing 

impairment;  

• building partnerships to provide affordable hearing aids and services to people in need;  

• raising awareness about the level and costs of hearing impairment and the opportunities for 

prevention;  

• encouraging countries to establish national programmes for prevention.  

Ladies and Gentlemen, 

We know that 50% of deafness and hearing impairment is avoidable through prevention, early 

diagnosis and management. The Regional Office is looking for practical, cost-effective and 

affordable solutions to hearing impairment that focus on prevention, early detection and 

management and rehabilitation.  

I wish you all a successful consultation, productive deliberations and a pleasant stay in Cairo. 

 

 

 


