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Abstract

The hearing is one of the main ways to understand and communicate with each other. The aim
of our study was to determine the frequency of hearing loss and its relationship to age and
gender in Tikrit city, Irag. A cross sectional descriptive study was designed. of one hundred
fifteen persons in Tikrit city. The information has been collected collect from the ENT's clinic as
a convenience sample in Tikrit city for all hearing loss cases for the last 2 months and collected
by a detailed history and examination by supervisor. The results showed that there was a strong
relationship between gender and some types of hearing loss and the mean age of hearing loss
with the strong effect of endogamy on congenital hearing loss and other problems of hearing.
The study can be concluded as hearing loss is a hereditary disease. The hearing loss was
observed in the éth decades of their age (between 50th to 60th year). Equal percentage of both
the gender individuals showed mild SNHL at normal and high frequency; sever SNHL; and
moderate and profound mixed hearing loss. Only female individuals showed moderate to
severe SNHL and bilateral with different degree. Only male individuals showed moderate to
severe SNHL at high frequency and severe mixed hearing loss. From the study findings, we can
recommend few suggestions. It is mandatory to visit ENT doctor and audiologist if an infant is
disregarded to noise, delayed speech of your child, if there is problems in ears or in hearing,
etc. For adults were working in a noisy environment, if lost some of hearing efficiency in order
to prevent more loss, family history of hearing loss or hearing problems, etc. It is better to avoid
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marry in endogamy way
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1. Introduction

Hearing plays a major role in quality of life, from
emotional well-being and physical health to careers
and leisure activities. Hearing loss (HL), also known
as hearing impairment, is a partial or total inability to
hear (Alshuaib et al., 2015). A deaf person has little
to no hearing. Hearing loss may occur in one or both
ears. Millions of people who have hearing loss and
they remain untreated, despite research showing
links between untreated hearing loss and increased
risk of falls, depression, anxiety, hospitalizations and
even dementia. One of six adults had hearing loss
(WHQO, 2021). Hearing loss is defined as one of three
types: conductive (involves outer or middle ear),
sensorineural (involves inner ear) and mixed
(combination of the two). In children, hearing
problems can affect the ability to learn spoken
language and in adults, it can create difficulties with
social interaction and at work (Dobie and Van-Hemel,
2004). In older people, hearing loss can result in
loneliness. Hearing loss can be temporary or
permanent. Estimates of the prevalence of auditory
dysfunction, such as hearing loss and tinnitus, vary
widely based on both the method of estimation (e.g.,
survey or diagnostic codes) and the sample from
which they are made. Drawing from a large and
representative sample of U.S. civilians that included
audiometric assessments, approximately 20% of U.S.
citizens suffer from hearing loss, with women and
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African Americans exhibiting lower-than-expected
rates (Lin et al., 2011).

Early identification and support are particularly
important in children. For many hearing aids, sign
language, cochlear implants and subtitles are useful.
Lip reading is another useful skill some develop.
Access to hearing aids, however, is limited in many
areas of the world. Studies showed that 500 million
under the age of 65 have hearing loss so it is a
serious problem that we should try to find the way to
help people with this disease or even try to reduce
the incidence of its occurrence (Belmont et al., 2010).
Aging and chronic exposure to loud noises both
contribute to hearing loss (Belmont et al., 2012). Very
scanty reports were available from Irag. With this
background, the aim of our study was to determine
the frequency of hearing loss and its relationship to
age and gender in Tikrit city, Irag.

2. Material and Methods

Collection of data

Steps in hearing problems evaluation in a patient is
depicted in the Figure 1. Detailed history was taken
from each patient. Each patient was clinically
examined. The children with hearing problems were
evaluated by tympanometry test and auditory
brainstem response (ARB). The adult with hearing
loss problems were evaluated by the pure-tone
audiometry (PTA) and tympanometry test.
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Figure 1: Steps involved in the evaluation of hearing
problems in patients. ARB: Auditory Brainstem
Response; PTA: Pure-tone audiometry

3. Results

In the present study, the frequency of hearing loss
and its relationship to age and gender were
evaluated. The prevalence of hearing loss is
depicted in Figure 2. About 99.95 % individuals
showed normal hearings and only 0.05 % individuals
showed hearing loss.

0.05%

= Normal hearing = hearing loss

Figure 2: Hearing loss percentage from Tikrit population

Gender based distribution of normal hearing and
types of hearing loss in adults is depicted in the
Figure 3. Around 17.99% and 16.50% of male and
female individuals showed normal hearing,
respectively. Equal percentage of both the gender
individuals showed mild SNHL at normal and high
frequency; sever SNHL; and moderate and profound
mixed hearing loss. Only female individuals showed
moderate to severe SNHL (2.90%) and bilateral with
different degree (7.46%). Only male individuals
showed moderate to severe SNHL at high frequency
(2.90%) and severe mixed hearing loss (1.50%).
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Figure 3: Gender based distribution of normal hearing and
types of hearing loss in adult

Gender based distribution of normal hearing and
types of hearing loss in children is depicted in Figure
4. More than double male (58.30%) individuals
showed normal hearing as compared to females
(25.00%). Around 41.60% and 16.60% males showed
profound SNHL and sever SNHL at high frequency as
compared to females, respectively.

HL at high ferquency

Figure 4: Gender based distribution of normal hearing and
types of hearing loss in children

Age based distribution of hearing loss is depicted in
the Figure 5. Around 22.37% individuals showed
hearing loss in the 6" decades of their age (between
50t to 60 year).

Figure 5: Age based distribution of hearing loss in decades
of life
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Figure 6: Types of hearing loss in adults and childrenThe
types of hearing loss in adults and children are depicted in
the Figure 6.

Table 1 showed the relationship between hearing
loss and family history of the same disease in
children. Around 72.30 % individuals showed
negative history for the hearing loss. Around 52.68
% patients showed loss in hearing ability.

Family history|, 7% | (ieartos) | Total (%
+ ve 05 (13.88 %) | 05 (13.88 %) | 10 (27.70 %)
- ve 12 (33.40 %) | 14 (38.88 %) | 26 (72.30 %)
Total 17 (47.28 %) | 19 (52.68 %) | 36 (100 %)

The types of tympanograms in children and adults is
depicted in the Figure 7. The negative pressure
peak, and shallow and deep peaks were absent in
the children tympanogram. Children showed flat
tympanogram (48.65%) and normal peak (51.35%)
only.
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W Ad:deep peak ™ A:Normal peak Children

Aduits

Figure 7: Types of tympanograms in children and adults
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Treatment methods in hearing loss patients with their
percentage are represented in the Figure 9. Bilateral
moderate power hearing aid, treat otitis media,
cochlear implant, speech therapy, unilateral high
power hearing aid, and bilateral high power hearing
aid were found to be 11.1%, 30.5%, 16.6%, 36.11%,
2.77% and 33.3%, respectively.

Treat otitis
media

30.5%

Cochlear
implant

Bilateral
high power
hearing aid

33.3%

Figure 8: Treatment methods in hearing loss patients with
their percentage

4. Discussion

Swan et al., (2017) studied prevalence of hearing loss
and tinnitus in a cohort of Irag and Afghanistan
Veterans (IAV) with common post-deployment
conditions, including traumatic brain injury (TBI),
post-traumatic stress disorder (PTSD), and other
typical ~ post-concussive  conditions such as
headaches and vertigo/dizziness. The retrospective
observational study used data from the national
Veterans Health Administration (VA) data repository
from fiscal years 2001-2014. Among IAV, 570,332
were included in the final analysis. Of these, 7.78%
of these were diagnosed with hearing loss alone,
6.54% with tinnitus alone, and 6.24% with both
hearing loss and tinnitus. The present study is
accordance with this report. The most cases who
were suspected to have hearing loss are normal, but
the most common type which is related to male
gender is mild sensory neural hearing loss (SNHL)
and for females is mild sensory neural hearing loss
with unilateral hearing loss and bilateral hearing loss
with different degree.

Other sensory-related conditions were significantly
associated with the diagnoses of auditory
dysfunction examined in this study.
Vertigo/dizziness, visual problems, jaw pain, and
otologic pain were each associated with increased
rates of auditory dysfunction. It has been established
that the auditory pathways are susceptible to injury
and/or dysfunction after TBI (Lew, 2007). The
associations with mild TBI are not as clearly defined,
however, several studies beside our own support
that exposure to blast is associated with an increased
likelihood of auditory dysfunction (Lew, 2007, Lew et
al., 2009, Pogoda et al., 2012, Sayer et al., 2008).
Swan et al., (2017) found that auditory dysfunction,
specifically hearing loss and tinnitus, was also
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significantly associated with age and gender factors.
Similar reports were published by various authors
(Shargorodsky et al., 2010; Lin et al., 2011; Wells et
al., 2014; Pugh et al., 2016). Previous research has
found that the prevalence of each of these
conditions increases with age (Shargorodsky et al.,
2010). Similarly, women and African-Americans were
significantly less likely to have either or both hearing
loss or tinnitus, which, at least for sex, may be
consistent with occupational hazard exposure
differences (Lin et al., 2011).

5. Conclusions

The study can be concluded as hearing loss is an
heridatory disease. The hearing loss was observed in
the 6" decades of their age (between 50" to 60
year). Equal percentage of both the gender
individuals showed mild SNHL at normal and high
frequency; sever SNHL; and moderate and profound
mixed hearing loss. Only female individuals showed
moderate to severe SNHL and bilateral with different
degree. Only male individuals showed moderate to
severe SNHL at high frequency and severe mixed
hearing loss. From the study findings, we can
recommend few suggestions. It is mandatory to visit
ENT doctor and audiologist if an infant is
disregarded to noise, delayed speech of your child,
If there is problems in ears or in hearing, etc. For
adults were working in a noisy environment, if lost
some of hearing efficiency to prevent more loss,
family history of hearing loss or hearing problems,
etc. It is better to avoid marry in endogamy way.
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Appendix:

Questionnaire for adult:

1. Name:
2. Age:
3. Gender:
4. Addrees :
5. Occupation:
6. Chief complain:
History of associated symptoms:
1.vertigo YES NO
2.Ear discharge: YES NO
3.Tinnitus: YES NO
Medical history:
1. Diabetes mellitus: YES NO
2. Hypertension: YES NO
3.0thers: cooiiiiiiii
Drug history: use of the following drugs:
1. Lasix: YES NO
2. Aspirin: YES NO
3. Beta blockers: YES NO
Surgical history:
Mastoidectomy: YES NO
Family history of hearing loss: YES NO

Questionnare for children:

T.Name: ......cooiiiiiin,
2.Ag€
3.Gender: ..o
4. Address: .....oooiiiiiiinn.
5. Occupation: .................
6. Chief complain: ............
Prenatal & anti natal history:
1. TORCH infection: YES NO
2. Type of delivery:
Vaginal
Cesarean section:
_ Maternal cause (previous Cesarean section)
_ Fetal causes (fetal distress, malpresentation)
3. Type of feeding:
Breast feeding
Bottle feeding
4. Did the baby infect with viral infection:
YES: (Measles, mumps)
NO

5. Did the baby suffer from one of the following conditions:

Jaundice

Blood exchange

Kernicterus
Medical history:
Drug history: did the baby take garamycin
Family history of hearing loss: YES NO
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