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Board Report — December 2020

Dear Valued Members
It’s easy to imagine that 2020 has only been about COVID-19, but looking back so much has happened … we
might all need a good rest over the summer holidays!
The Black Lives Matter movement, Brexit, the political circus in the US, tensions as key members of the Royal
family departed, New York Stock Exchange recording US stocks’ worst day since 1987, thousands of planes
parked in the desert—these are just a few examples of the tumultuous year we’ve had.
But 2020 has also provided an opportunity to reflect on what’s important. For HAASA, it’s reassessing our
core objectives to ensure we support you in the best way possible as the world changes around us.
We are grateful for the support from our members this year, who have all experienced their own challenges
in varying degrees. We hope that you have felt supported in return as we did our best to navigate an
unprecedented situation on your behalf.
We made some tough decisions, such as postponing the biennial conference, but the Board’s priority is
always to ensure the ongoing viability of HAASA in order that it can continue to serve you. We’ve still
managed to keep examinations running, albeit in a highly customised fashion and secured some significant
wins for our members and Audiometry as a whole. We finish the year with Allied Health enjoying a higher
profile in the community than at the start, with a strong financial foundation to support you into the future.
We would like to stress that the Board of Directors are working voluntarily and do not receive any benefits
from serving on the Board. We would also like to extend an invitation to those who would like to make a
difference in the industry and help taking HAASA forward.
We wish you the very best for the Christmas and holiday season and hope that 2021 brings you health and
happiness. Don’t forget to check out our recipe for Berrylicious Christmas Punch at the end of this edition!
The Board of HAASA
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Hearing Services Program News
Review of the Hearing Services Program
In August this year, the Hon Mark Coulton, Minister for Regional Health, Regional
Communications and Local Government, announced a review into the Hearing
Services Program, with an Independent Panel consisting of Professor Mike Woods
(Chair) and Dr Zena Burgess PhD and supported by an Australian Government
Department of Health Secretariat.
This is a significant step to identify opportunities to modernise the Program and
ensure it has a strong consumer focus. One of the key areas of focus will be to
improve the equity, effectiveness, efficiency and sustainability of the services
delivered by the Program.
The Hon Mark Coulton MP

It will have a focus on early detection and intervention, particularly amongst vulnerable groups and will
address the clinical need, contemporary service delivery and clinical standards, as well as recognising the
importance of a sustainable hearing services industry. It will also explore opportunities to improve access
across regional, rural and remote areas and for Aboriginal and Torres Strait Islander people and vulnerable
groups.
Calling for submissions
There will be a number of opportunities for consultation during the Review, including a consultation paper
which will be published for comment in the last quarter of 2020. Practitioners are encouraged to participate
in the consultation process.
Making a submission
Submissions for the consultation paper can be made via the Citizen Space consultation hub https://
consultations.health.gov.au/hearing-and-program-support-division/hsp-review-consultation or emailed to
hearing-review@health.gov.au.
Submissions close 4 December 2020.
Further information
Further detail about the Review is available at www.health.gov.au/hearing-review.
Implementing the Roadmap for Hearing Health
The Roadmap for Hearing Health aims to improve access to high quality hearing services for vulnerable
Australians. It was developed by the Hearing Health Sector Committee in 2019, and funding for its
implementation of some key priorities was announced recently at the October 2020 Federal Budget.
Here is a snapshot of what is planned over the next three years:
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Hearing Services Program News Cont’d

$5 million for a national hearing awareness and prevention campaign
This will be for all Australians, but with a particular focus on Aboriginal and Torres Strait Islander people;
older Australians; residents of regional and remote areas, parents and carers of children; and will include a
call to action to prevent hearing loss industries exposed to noise levels (e.g. agriculture and construction).
The Department will seek input from the sector at appropriate times.
$7.3 million for research grants
These grants will help to improve the evidence base for identifying and preventing hearing loss, including
finding out the best way to screen our population and identify treatment and effective service delivery
options. The National Health and Medical Research Council - Australia’s peak body for funding health
research - will lead this significant research investment.
$5 million for improvements to assessment and screening for Aboriginal and Torres Strait Islander children
This will include important infrastructure funding for Aboriginal Medical Services that will enable them to
conduct hearing assessments. The initiative will also build on programs already in place to identify and
address hearing loss in young Aboriginal and Torres Strait Islander children, building on PLUM (Parentevaluated Listening and Understanding Measure) and HATS (Hear and Talk Scale).
Hearing Australia will work closely with the Department’s Indigenous Health hearing programs to deliver this
activity.
$2 million for the aged care workforce
This funding will be used to develop training programs for the aged care workforce to support people with
hearing loss. These programs will be rolled out in the Aged Care sector at a later date.
$0.4 million to develop and adopt new tele-audiology standards
This will build on the work that Audiology Australia has already started. It is important that telehealth
standards are designed and developed by hearing industry groups, so the Department plans to work closely
with Audiology Australia to achieve this outcome.
$0.2 million to support the rural health workforce
The Department is keen to identify the current hearing workforce issues – particularly those in more rural
and regional areas. In 2021, the Department will conduct an audit and a rural hearing workforce summit; this
will include Ear Nose and Throat specialists, Audiologists and Audiometrist. This audit will be used to inform
future service planning.
7
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Ear Implant

Ear Science Institute Australia Receives $993K
Grant for ClearDrum Ear Implant

Image Source: Ear Science
Institute Australia

MTPConnect and the Minister for Health, The Hon Greg Hunt MP, announced $18.8 million in funding for 21
early stage medical technology projects across Australia, according to a press release on the
Ear Science Institute Australia’s (ESIA) website. One of those recipients is ESIA, who received a $993,500 grant
to advance the commercialization of ClearDrum, a device that incorporates silk in an ear implant.
ClearDrum has been developed in Western Australia and has been driven by ESIA Founding Director Professor
Marcus Atlas. It is a “world-first, acoustically optimized” silk fibroin implant for the treatment of chronic middle ear disease (CMED). It is the “first implant which mimics a human eardrum,” according to ESIA’s
announcement. ESIA say that “while it looks like a contact lens, it’s instead a device on which the patient’s
cells can grow.”
“What our team found is that the tympanic membrane cells, called keratinocytes, actively proliferate and
migrate across this scaffold, promoting the healing process,” said Atlas. “This is a major step for ESIA as we
move to translate our research science to the world.”
The device is developed in two different formulations, which will allow ClearDrum to dissolve over time,
addressing small perforations or acting as a long lasting implant for larger perforations, with no need for
further operations. Additionally, the transparent material “enables ongoing monitoring of healing and
resolution of the middle ear,” ESIA says.
The World Health Organization (WHO) estimates that 65-330 million individuals have CMED, and 60% of them
have a significant hearing impairment. ClearDrum will help provide “a novel and effective treatment for
sufferers of CMED, which is a major cause of global disability in ear surgery practice and is particularly
prevalent in Australian indigenous populations.”
ESIA Chief Executive Officer Sandra Bellekom adds, “Our plan is for ClearDrum to be available to patients in a
clinical trial next year. Without funding such as this from MTPConnect, that opportunity for the end user to
benefit from our breakthrough research would be a lot further away.”
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Ear Implant Con’td
Atlas worked with lead scientist Dr Filippo Valente on the successful grant. Valente said, “Current treatments
leave a significant percentage of individuals with ongoing problems, often requiring multiple surgeries and
incurring high costs for the healthcare system. The ClearDrum device aims to provide an off-the-shelf,
near-permanent implant, to resolve these difficulties in a single, straightforward surgical procedure.”
The current stage of development of the project includes a working prototype, a strong international IP
position, a contracted manufacturer organization, and collaborations with a series of Australian companies
and organizations to address various phases of pre-clinical and clinical development. This new BMTH funding
will assist with the commercialization phase.
MTPConnect Managing Director and CEO, Dr Dan Grant, says round three of the BioMedTech Horizons
program focused predominantly on research funding for digital health innovations and medical devices.
“Building home-grown translational and commercialization capacity means boosting our knowledge economy
and creating new products, jobs, and potential exports. This is particularly important now considering the hit
that our sector has taken dealing with the impact of the COVID-19 pandemic and lockdown,” said Grant.
This article has been reproduced with the kind permission of The Hearing Review.
https://www.hearingreview.com/hearing-products/implants-bone-conduction/middle-ear-implants/cleardrum

Get to know your Directors

HAASA’s Directors are Audiometry professionals who
voluntarily donate their time to run HAASA and
support their industry.

Glen Carter has been a HAASA Director since February 2019. He is HAASA’s Public Officer and sits on the
CPED, Education and Membership Committees. He recently sat on the Examination Panel for our first foray
into online examinations.
For nearly 25 years, Glen has owned Murray Hearing Services in Moama NSW. He’s married with a son and
daughter and loves golf, fishing and is a tragic Richmond Football Club supporter!
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What to know about Psoriasis in the ears

Psoriasis is a chronic autoimmune condition that affects
the skin. A thick layer of skin cells can build up on some
areas of the body, including the ears.

It typically occurs on the elbows, knees, legs, back, and scalp but can also occur on more sensitive parts of the
body.
Psoriasis is the most common autoimmune condition in the United States and varies in severity.
This article explains how psoriasis develops in the ears and discuss the treatment options.
Psoriasis in and around the ears
It is rare for people to develop psoriasis in the ears. If it happens, however, this can be emotionally and
physically challenging for an individual.
Psoriasis can cause the skin to become rough and scaly in appearance. People who experience symptoms on
the face and ears may feel self-conscious.
Facial skin is often more sensitive than the skin on the elbows, knees, and scalp, so some treatments may be
too harsh to use in this area. As a result, psoriasis in the ears can be harder to treat.

If scales and wax build up inside the ear, a blockage can occur. This obstruction may cause itching, pain,
and hearing loss.
Keeping the ear canal clear of scales helps prevent hearing loss and discomfort.
Some people find that psoriasis gets worse over time. This can occur when something triggers a flare, but it is
often unclear why psoriasis spreads or worsens in some people. New areas of the body, such as the ears, can
sometimes become affected.
Developing psoriasis in the ears does not have any links to cleanliness, touching, or similar factors.
Anyone who develops psoriasis in the ear should consult a doctor to discuss which psoriasis medications are
safe to use in the ears.
What is Psoriasis?
People with psoriasis have an overactive immune system that triggers the rapid production of excess skin
cells. Experts do not fully understand what causes this.
Healthy skin cells take about 28 days to produce. During this time, the body sheds old skin cells, making room
for the new ones.
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What to know about Psoriasis in the ears cont’d
This leads to a buildup of old and new cells on the affected areas, resulting in thick, red or silvery scales.
These scales can be painful, and they often itch, crack, and bleed.
Researchers have not yet established why psoriasis appears in certain areas of the body, including the
reason that some people develop it in the ears when others do not. They do know, however, that it cannot
spread through contact.
An article in the journal American Family Physician states that psoriasis is not contagious. A person cannot
“catch” psoriasis or spread it to other parts of their body by scratching or touching.
Treatment
There is no cure for psoriasis, but it is often possible to manage it with medications.
People with psoriasis in the ears may require ongoing medical care to keep flares under control and avoid
complications, such as hearing loss.
Some psoriasis medications are not suitable for use inside the ears. For example, certain topical creams
and ointments may harm the delicate eardrum. People should ask their doctor about medications that are
safe for the ear canal.
Treatment options may include:
•

liquid steroids in the form of eardrops

•

liquid steroids in combination with another psoriasis medication, such as a vitamin D cream

•

antifungal dandruff shampoos to help clean the ear and kill fungi

•

pills that help reduce the actions of the immune system

• drops of warm olive oil, which can help moisten and loosen the wax inside the ears and keep them
clean
If psoriasis in the ear interferes with hearing or causes discomfort, a doctor can remove the scales and wax
safely and effectively.
It is vital not to insert objects into the ears in an attempt to remove the scales.
Pushing the debris further into the ear can cause a blockage, damage the eardrum, or injure the skin.
If symptoms are moderate to severe, a doctor may prescribe a systemic medication. A relatively new class
of drugs, known as biologics, can treat the underlying causes of psoriasis.
Triggers
Psoriasis triggers can vary from person to person. Some people find that certain triggers temporarily
worsen psoriasis before it returns to normal. Others experience a permanent worsening of scales and
other symptoms. Either way, people with psoriasis should try to avoid triggers whenever possible. Those
with psoriasis in the ears may find that a flare can suddenly affect their hearing, and this can be
particularly bothersome and stressful.
Common triggers of psoriasis include:
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What to know about Psoriasis in the ears cont’d
•

Stress: Although it is not always possible to avoid the causes of stress, being able to manage it can
help prevent flares. Relaxation, regular exercise, deep breathing, and meditation may help.

•

Medications: Certain medicines can make psoriasis worse, including some drugs for high blood
pressure, heart disease, arthritis, mental health disorders, and malaria. People should work with
their doctor to find medications that do not aggravate their psoriasis.

•

Cuts, scrapes, sunburn, and other skin injuries: Any trauma to the skin can cause a new case of
psoriasis in the affected area.

•

Certain illnesses: The immune system kicks in when an illness strikes. This can also trigger a flare-up
of psoriasis. Some illnesses, such as strep throat, ear infections, tonsillitis, and even common colds,
can cause flares.

Avoiding triggers as much as possible is an integral part of managing this condition, whether on the ears,
face, or other parts of the body.
Psoriasis and hearing loss
Even if a person has psoriasis that does not affect the skin in and around the ears, they may still
experience hearing loss.
A study in the American Journal of Clinical Dermatology found that people with psoriasis were more likely
to develop sudden deafness.

This rapid form of hearing loss can occur immediately or
over the course of a few days. It is more likely to affect
people who are over the age of 50 years.
The link between psoriasis and sudden deafness is not
completely clear, but it may be due to the immune
system damaging part of the inner ear. Approximately 50
percent of those who experience sudden deafness regain
some or all hearing spontaneously within 2–3 weeks.

Doctors may recommend that people with psoriasis and psoriatic arthritis get regular hearing checks to try
to ensure the early detection and treatment of any problems.
Medically reviewed by Debra Sullivan, Ph.D., MSN, R.N., CNE, COI — Written by Jennifer Berry on September 24, 2018
Kindly reproduced with the permission of Medical News Today.
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Tips for Students

Hugh Morgan passed his 2019 HAASA
exam with flying colours.
We asked him to reflect on his time
as a student.

Being a student is always difficult for a few reasons. It greatly depends on the teacher and how well you
interact with them. For me, with Audiometry, my supervisor; Braden, was everything you would ask for in a
teacher.
He gave me time to learn and study on my own, he helped when I had questions and he spent the time to give
me the fundamentals. He managed the fine line between doing something for me and teaching me how it
should be done. For all students there will be different techniques that click and stick and those that fall
through. I learnt very early on that reading something and applying it in the real world was much easier than
trying to memorise the text itself. I tried to read and search for applications of knowledge, and built the
foundation of usable knowledge first and then expanded into things that were interesting. I think that helped
me greatly with being savvy at the clinician aspect. I still, even now, ask Braden for help; not because I don't
know something but because I want to reaffirm that my line of thinking is correct and sometimes it isn’t.
That’s normal. That’s part of life in general, and that’s something that having a supervisor that was accessible
made possible.
Another area that I feel helped was being fortunate enough to go to conferences very early on and have that
introduction to people that Braden knows in the industry; to me was an invaluable experience. Having the
opportunity to know reps for companies and have a face to put to a contact name, helped make it easier to
turn to them for help or guidance.
From that experience, I was then able to have discussions about topics, talk about their experience in the
industry and learn from them what they had found helpful during their time as students. Braden focuses on
person centred care, the ideology behind the Ida Institute, which is a valuable resource. Whereas, others
would identify the knowledge of hearing aids as being equally as valuable; how do you choose the right
hearing aid for someone if you don’t know which is the right one?
This tailed into my studying and preparation as I got closer to my exam, finding questions in textbooks;
brainstorming questions or simply finding areas I felt were important and trying to understand them better. I
found a lot of interest growing from concepts. How does this affect that?
As I answered more of those questions and understood how the concepts related, I could then apply that
knowledge to the clients I was seeing. Assisting them to understand why I was doing something and what
doing that meant for them. It helped me become what Braden had started out as; a teacher.
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Hearing deterioration reported by discharged COVID-19 patients
A new study by audiologists at the University of Manchester - supported by the NIHR Manchester Biomedical
Research Centre (BRC) - has found that a significant number of patients reported a deterioration in their
hearing when questioned eight weeks after discharge from a hospital admission for Covid-19.
121 of the adults admitted to Wythenshawe Hospital, part of Manchester University NHS Foundation Trust,
took part in the survey by telephone. When asked about changes to their hearing 16 people (13.2%) reported
their hearing was worse. 8 people (6.6%) reported tinnitus, and another 8 people reported deterioration in
hearing.

The results, published in a letter to the International Journal of Audiology, adds to a growing body of
anecdotal evidence that the strain of coronavirus which causes Covid-19, SARS CoV-2, has long-term impacts
on health, and possibly hearing.
“We already know that viruses such as measles, mumps and meningitis can cause hearing loss and
coronaviruses can damage the nerves that carry information to and from the brain.
For example, auditory neuropathy, a hearing disorder where the cochlea is functioning but transmission along
the auditory nerve to the brain is impaired could be a feature.” - Professor Kevin Munro, University of Manchester.
People with auditory neuropathy have difficulty hearing when there is background noise, such as in a pub.
A condition called Guillain-Barre syndrome is also linked to auditory neuropathy which is also known to have
an association with SARS CoV-2.
However, the researchers say more research is needed to be able to identify why there is an association
between the virus and hearing problems.
Their observation follows a rapid systematic review of coronavirus and the audio-vestibular system by
Professor Munro’s team in June.
The review identified reports of hearing loss and tinnitus, but there were only a small number of studies and
the quality of evidence was low.

“While we are reasonably confident in the differentiation of pre -existing and recent changes
in hearing and tinnitus, we urge caution.
It is possible that factors other than COVID-19 may impact on pre-existing hearing loss and tinnitus.
These might include stress and anxiety, including the use of face masks that make communication
more difficult, medications used to treat COVID-19 that could damage the ear or other factors related
to being critically ill.
That is why we believe there is an urgent need for high-quality studies to investigate the acute and
temporary effects of COVID-19 on hearing and the audiovestibular system.
Timely evidence for decision-makers is urgently needed, so we need to be able to act quickly.”

Kindly reproduced with the permission of British Tinnitus Association
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Audiology: Diabetes in Hearing and Balance Care
This article is an edited transcript of an AudiologyOnline webinar presented by Kathy Dowd, AuD. Copyright © 2020
AudiologyOnline - All Rights Reserved. Copying or distributing this article in any form is prohibited without written
permission from AudiologyOnline.

Introduction
Today I'll review the pathophysiology of diabetes on the cochlea and the vestibular
canals, as well as on the neural system. The result is a disruption in the perception of
hearing and in balance, which increases risk of falls. I'll explain how audiology
medical management will ensure the best patient outcomes for diabetes care. I'll
also cover how to work towards interprofessional education and collaboration in
your state and in your local community for the inclusion of audiology in diabetes
care.

Diabetes in the Body
What is happening in the body with diabetes? Keep in mind that what is happening in the cochlea and the
vestibular system is also happening throughout the body when someone has diabetes. Diabetes causes
microangiopathy, or small blood vessel disease (SMD). With small vessel disease, blood vessels weaken and
slow the flow of blood through the body. This may lead to organ and tissue damage and result in loss of
function or diabetic neuropathy.
When you look at the effect of diabetes on the cochlea, there's a disruption in the microvascular system as
well as neural degeneration. The VIIIth cranial nerve innervates both the cochlea and the vestibular system.
Diabetes affects the neural system, not just for the ear and balance system, but throughout the body. A
person with diabetes is also more susceptible to infections. In addition, there's a domino effect with other
chronic diseases. It's not unusual for someone who had cardiovascular disease to be diagnosed with diabetes
later in life. Or, vice versa - if someone has diabetes, they may later get diagnosed with cardiovascular disease.
Chronic kidney disease is another issue that may be associated with diabetes, as well as Alzheimer's disease.
It takes nine to 12 years to identify diabetes or prediabetes. There is a long lag where a person has no idea
that they have diabetes or prediabetes, and all the while it is causing disruption in their body or damage to
their body. The dental profession is looking at including identifying diabetes with their patients as part of their
scope of practice, which is a great step forward.
The brain is the receptor for all the neural transmission in the body. Microangiopathy, the disruption in small
blood vessels and neural degeneration, happens throughout the body. One interesting fact about diabetes is
that people with diabetes have more broken bones, but not from osteoporosis or osteopenia.
In the standards of care for diabetes, there is no mention that this may be associated with risk of falls. As
audiologists, we have to ask ourselves, are the broken bones resulting because the person is at a higher risk
for falls? In addition, there has been a lot of discussion over the last five years about hearing loss being
associated with advancing age. The National Academy of Science, Engineering, and Medicine came out with a
400-page report in 2016 stating that hearing loss was due to advancing age. My sense of what's happening
with these chronic diseases is, yes, with advancing age, you get an increased prevalence of chronic diseases
because you have a weakened immunity with advancing age. In addition, you are getting more potentially
ototoxic medications over time to deal with pain and infection.
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Audiology: Diabetes in Hearing and Balance Care Cont’d
The risk of falls may be due to losing your vision with diabetic retinopathy, and from neuropathy in the feet
that causes a lack of feeling in the feet. And, there are also vestibular issues that come with diabetes.
In addition, there's an increased prevalence of hearing loss with cardiovascular disease and chronic kidney
disease, and we know these diseases are associated with diabetes. So, is it age alone that's causing hearing
loss and risk of falls? Or, is it because older people have weakened immunity and an increased prevalence of
chronic diseases, which create a cascade effect?

Why is Hearing Loss Not Easily Detected?
You cannot just observe a person and know they have a hearing problem, unless maybe the hearing loss is
severe. But hearing loss is not usually easily detected. One confounding factor is anosognosia, which is the
inability for a person to know that they have a sensory impairment. The patient has a lack of awareness and
therefore doesn't recognize the signs or the symptoms of the illness in themself. Anosognosia is not merely a
denial; it is an actual neurological deficit of self-awareness. An excellent book that addresses this topic is, "I'm
Not Sick, I Don't Need Help!" by psychologist Dr. Xavier Amador. Dr. Amador discusses a time in his residency
when he was first seeing a patient who had had a stroke. He said to the patient, "Well, I understand that you
don't have any use of the right side of your body." And the patient said, "No, no, I'm fine. I'm ready to go
home. I want to get out of here." He said, "No, you're not able to walk - you had a stroke and you can't move
the right side of your body." And she said, "No, I'm fine." He then asked her to raise her right arm up off the
bed. He waited a minute, and nothing happened. And he said again, "Raise your arm up off the bed." And she
said, "I did." He said, "No, look at your arm and raise it up off the bed." And she looked at her arm, and it
didn't raise up. And she looked back at him and she said, "You're holding it down." He explained that he was
not holding her arm and that she couldn't lift it due to a stroke. But in her mind, she still had the capacity to
physically move her body. She was totally unaware of the stroke effects. This is similar to what happens with
hearing loss. A person with a hearing loss says, "No, my hearing is fine." It could be their perception since they
do still hear certain aspects of speech, such as low-frequency sounds or vowels but they don't hear the
high-frequency consonant sounds. Perhaps low-frequency sounds are perceived at a loudness level that seems
normal so the patient feels hearing loss is not a problem. They may blame the "young people who just don't
know how to speak clearly anymore" and they may report that others are mumbling.
Diabetes Prevalence
The Centers for Disease Control and Prevention (CDC) started measuring the incidence of diabetes in 1990.
They began a Translation Advisory Committee in 1993 to try to control the effects of diabetes. They
first released data on the age-adjusted prevalence of diagnosed diabetes in U.S. adults in 1994. And in 1995,
the American Diabetes Association's clinical practice recommendations included a referral of persons with
diabetes to doctors of optometry for an annual vision evaluation.
You can look at the prevalence of diabetes by state for each year since 1994 on the CDC website. If you do
this, you will see the prevalence increasing and the differences between states. In 1998, they reported the
prevalence of diabetes to be 6.5%, which was an increase of +33% from 1990. By the year 2000, we started to
see an epidemic with diabetes in the U.S., with many states (particularly in the southeastern U.S.) having a
prevalence of 9% and greater.
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Today, the majority of U.S. states have a high incidence of diabetes. Remember, it takes nine to 12 years to
identify diabetes and prediabetes. The CDC data is the diagnosed incidence of diabetes, or patients with
diabetes. It does not include those who have diabetes but have not yet been diagnosed. You can view these
maps at CDC.gov and access 2020 CDC data on diabetes at this link (copy and paste the link into your browser): https://www.cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-statistics-report.Pdf
Diabetes and Hearing Loss, Vision
With diabetes, a person has high blood glucose that damages the inner ear due to microangiopathy, or small
vessel disease. The mechanism of damage is similar to the way that diabetes can damage other organs such as
the eyes and the kidneys. Small blood vessels are throughout the ear including the inner ear and the vestibular
system. Even the eardrum includes a network of small blood vessels.
If you understand how diabetes impacts vision, you will have an understanding of what's happening in the
cochlea when a person has diabetes. The other issue that complicates matters when it comes to the ear is that
the cochlea is a little black box. What I mean by that is that you can't look into the cochlea like you can look
into the back of the eye for signs of diabetic retinopathy.
In the ears, the small blood vessels may grow new tendrils in the ear and in the vestibular system, or
leak blood into the endolymph and the perilymph of the cochlea. Endolymph and perilymph have chemical
compositions that actually help aid the synapses to send the sound signal along the neural pathway to the
brain. When blood is mixed into this space there is an effect on hearing. Uncontrolled diabetes has a very
significant impact and there is a lot of research on this issue when it comes to hearing and balance.
Balance and Diabetes Care
Diabetes also affects balance. We know that poor balance contributes to falls risk or the fear of falling. If you
have a risk of falls, it contributes to a lack of exercise. Falling also leads to potential bone fractures and
impedes diabetes care. If you are not comfortable getting out of your house and walking due to fear of falling
and breaking a bone, you may miss appointments for diabetes education. You may even miss going to the
doctor for healthcare follow-up appointments. Falls are a very costly medical expense in the United States.
It's important to know what's causing the risk of falls in diabetes. Where does the vestibular impact of
diabetes occur? With hyperglycemia, there is too much blood in the sugar and there is a formation along the
protein pathway. There's an overproduction of extracellular matrix and increased lipid droplets and lysosomes
in the connective tissues of the utricle and saccule of the vestibular system. There is impaired diffusion of
oxygen and nutrients and waste, and degeneration of type 1 hair cells in the vestibular system. Hyperglycemia
causes glycosylation of the myelin. The myelin is the coverage of the nerve, the myelin sheath of the
nerve. The lysosomal digestion of large portions of the vestibulocochlear (VIII) nerve, myelin sheath thinning,
and reduced axonal fiber diameters causes vestibular dysfunction. There is a longer latency and reduced
amplitude of vestibular evoked potentials. Again, the American Diabetes Association standards of care lists
bone fractures as a comorbid condition of diabetes, but it does not mention the risk of falls. We need to
educate more people on this issue.
Chronically high blood sugar levels damage the nerves not only in your extremities but also in other parts of
your bodies. The damaged nerves cannot effectively carry messages between the brain and other parts of
the body. Balance is complex, and the parameters affected by diabetes include: vision loss, loss of sensation in
the feet, and vestibular disruption.
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When you look at maintaining balance, you have to consider vision. Can the person see in front of them and
know where to step and what's on the floor in front of them? Do they have a loss of sensation in their feet? If
they can't feel their feet, they may be stepping on a surface that isn't level, and it will cause them to fall.
Vestibular disruption also plays a role in persons with diabetes. Remember that diabetes affects the whole
body.
Consider the pathophysiology of the hearing and vestibular system. A signal comes into the ear and is
transmitted by outer hair cells and inner hair cells and delivers a synapse which is picked up by the VIII nerve
and travels the brain. The vestibular system determines your orientation in space. Are you standing up? Are
you laying down? Are you starting to fall? When sound travels from the cochlea to the pons, the medulla
oblongata, and 85% of what you hear in one ear travels to the other side of your body and is perceived on the
other side of your brain. If you're hearing on the right ear, 85% of the signal goes to the left side of your brain
and vice versa. Any impact on the sound synapse occurring in the cochlea or the vestibular system is going to
impair the signal traveling along the nerve. If the nerve is losing its ability to transmit the signal, then the brain
will not get a clear signal. The inner ear can have effects from microvascular damage from diabetes or
macrovascular damage from cardiovascular issues.
Ototoxicity and Vestibulotoxicity
Persons with diabetes may take medications for pain, infections, other diseases, and we need to consider
whether those medications are toxic to the ear and the vestibular system. With neuropathy, although there is
a lack of sensation, there may also be a burning sensation. A person may feel their feet burning, and they may
be in pain and take pain medication such as aspirin, salicylates, NSAIDs including ibuprofen. These and other
medications may have a potentially damaging effect on the ear. Persons with diabetes have a higher risk of
infection and infection-control medications, such as aminoglycoside antibiotics, can have a potentially
devastating effect on hearing and the vestibular system.
Patients who take or have taken a mycin drug (e.g. gentamicin, vancomycin, erythromycin, etc.) that are used
to prevent or treat an infection have a potential to damage hearing for up to six months post treatment.
When hearing and/or balance is impacted, the effects are permanent. When you look at Loop-inhibiting
diuretics may be used for cardiovascular disease to manage fluid around the heart or extremities such as LASIX
and furosemide. When loop-inhibiting diuretics are combined with aminoglycoside antibiotics there may be a
synergistic damage on hearing and balance. In addition, chemotherapy drugs such as cisplatnum
and carboplatnum have a deleterious effect on hearing.
Refer to clinical guidelines for monitoring and managing ototoxicity and educate physicians and nurse
practitioners about this.
Audiology Medical Management of Hearing Loss for Persons with Diabetes
A baseline hearing test is an important starting point with every patient. At the initial test of a patient with
diabetes, their hearing may be fine or they may have hearing damage unrelated to diabetes, such as
from working in a very noisy occupation. The point is to have a complete picture of hearing at the time of
diagnosis. If there is no hearing loss on a pure-tone audiogram but the patient has complaints about hearing,
it may indicate a need for additional tests, like otoacoustic emissions (OAEs) or speech-in-noise (SIN) testing.
The pure-tone audiogram is our standard for diagnosing a hearing problem, but now we know there could also
be a hidden hearing loss where you may find deficits on other tests like OAEs or SIN. The case history will
point to factors that are influencing potential hearing loss. What has this person been exposed to over the last
15 or 20 years? From there you will begin to build recommendations to the doctor or to the medical
professionals that set a rationale for future monitoring and management for this patient.
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If a patient has diabetes, this is very important: Always refer for diabetes education. Diabetes education is
covered by Medicare. A person who's just diagnosed with diabetes can get up to 10 hours of diabetes
education when they're first diagnosed, and it's covered. A diabetes educator or educational specialist will
teach them how to eat right, how to exercise, how to check their blood glucose levels to help to manage their
diabetes successfully. This information is critical for people with diabetes.
All chronic diseases like diabetes and co-morbidities with hearing loss need to be managed and I recommend
the article by Dr. Victor Bray entitled, A holistic approach to managing hearing loss and comorbidities. You
need to take a thorough case history. Ask questions to try and determine the cause of the hearing loss,
medications they are currently on or have taken, and other chronic diseases the patient is managing. If they
went in for a hip replacement or a knee replacement, keep in mind that a lot of those artificial joints have
gentamicin in them. Is that affecting hearing in any way? If the person has hypertension, high blood pressure,
or cardiovascular disease it is important to note. Ask why they are taking the medications they are taking as
it may help you to learn of additional conditions that are being treated. What hospitalizations have they had in
the last 10 to 20 years? All of this has relevance in determining the impact on hearing. Ask about occupational
noise exposure and recreational exposures such as guns/shooting, chainsaws, and leaf blowers. People don't
always consider that these common activities can damage hearing. I had one woman who had a significant
loss, and it looked very much like noise exposure. She was a nurse and denied being around any noise. So I
said, "Lawnmowers, leaf blowers, chainsaws?" She said, "Oh, I use a leaf blower every day." I said, "Why?" She
said, "Oh, I blow the leaves off my deck." Without hearing protection, this may be a risk for hearing loss. Ask
about complaints of hearing or balance issues and be sure to document your findings.
The audiological evaluation should include the pure tone audiogram via air conduction and bone conduction,
as well as suprathreshold word recognition testing. Consider speech-in-noise testing like the QuickSIN test, as
well as otoacoustic emissions testing.
Conduct a balance screening. It is not recommended that we do a balance assessment for every person who's
diagnosed with diabetes, but it is important to ask some questions. The balance screening can be very simple.
Have you fallen in the last few months? Do you have a fear of falling? Do you have a vision problem? Do you
have neuropathy in your feet? If you're an audiologist and you're doing a vestibular workup, make sure you
check for neuropathy. You want to know if the other sensory issues are impacting balance and risk of falls.
Most commonly, VNG is conducted while sometimes cVEMP, oVEMP, rotary chair testing may be conducted.
But again, keep in min foot neuropathy. Because I've heard of people getting "cleared" by the audiologist, and
the reason for the falls is still unknown but turns out to be foot neuropathy. It's a very simple screening
question that you can ask.
In terms of recommendations, think about how often you will need to monitor the person based on the
information you collected during the testing and case history. As discussed, make a recommendation on your
report to refer for diabetes education. Perhaps the primary physician has not done that as they are very busy
and it may be an oversight so you can remind them of that. It may be that your test results require
amplification for the person with diabetes. And if the person is at risk for falls, then there are many fall
prevention clinics that are opening around the United States including state agencies that are supporting fall
prevention. Research resources in your state and contact your fall prevention coordinator to find out what
resources are available. Also, one other point on making a recommendation, if the person is not taking their
medications, make sure you make a note for the physician to speak with the patient about it. Maybe the
patient said, "Well, I don't feel anything when I take my blood pressure medication." They most likely need to
take all prescribed medications so it is important to follow up when the patient reports otherwise, and I'll
mention this again in the next session regarding professional collaboration.
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Professional Collaboration to Manage Diabetes
We have to work together with other professions to manage diabetes. We want to give consistent diabetes
messages to the person with diabetes. They need to recognize danger signs. If they're losing their vision,
maybe that means their diabetes is more out of control. They need to be checking their blood glucose.
Promote a team approach to care. Integrated, comprehensive care benefits everyone. The CDC includes allied
health professions of pharmacy, podiatry, optometry, dental, and audiology as being important in diabetes
care. Remember to include diabetes educators, also.

Pharmacy
Let's circle back to this important point - Are your patients taking their medications? In the United States, 15%
of prescriptions are never filled. And 50% of patients stop their prescription regimen within six months. It may
be due to not having the money for the prescription, or other factors. Discuss this with your patients. Why
have you stopped taking this medicine? Every single pharmaceutical company, if you search it on the internet,
has a way for people to get free prescriptions. There is an application on their website and it's a very simple
process. Link up with a pharmacist so you can relay to the pharmacist, this person may need some help in
getting coverage for their medications. People see their pharmacist seven times more frequently than any
other medical professional. So make sure you know the pharmacists around your clinic and in your
community.
Podiatry and Foot Care
More than 60% of nontraumatic lower limb amputations occur in people with diabetes. Patients with diabetes
are 15 to 26 times more likely to have an amputation than patients without diabetes. Up to 20% of diabetes
patients who participate in routine foot care will have a treatable foot care problem. I listened to a talk in
Michigan by an infection control clinic. They said for everyone who came in to be treated for infections, they
always X-rayed their feet. And they discovered one woman had a sewing needle stuck up her foot. They pulled
it out, and they showed it to her. And she said, "Oh, my heavens, that's where that went. I've been looking all
over for it." But she had no sense that it was in her foot. Another person walking around the house barefooted had LEGO blocks embedded in the bottom of their feet. It's important to talk with your patients about
wearing shoes, slippers, or footwear with a sole so they don't pick up things on their feet because they can't
feel them. Objects stuck in the feet can cause an infection, a break in the skin, and eventually lead to
amputations. About 15% of people with diabetes get a lower limb amputation.
Vision Health
Vision is far ahead of audiology, and even dental care as they've had guidelines for managing persons with
diabetes since 1995. Make sure that your patients are getting their eyes checked on a regular basis. Ask these
questions. If the answer is a no, or they're not sure, refer to an optometrist.
•
•
•

Did you get a full eye exam with dilated pupils at least once a year?
Do you know how diabetes can affect your eyes?
Do you know what to do if you have vision changes?

There's one person in my area who was in her eighth month of pregnancy, and she developed gestational
diabetes, and she suddenly went blind. She had been working up to this point. It was devastating. Now, her
daughter's probably 10 years old and her vision has resolved somewhat. She still has diabetes, but is very
cautious about her managing her diabetes, eating right and exercising.
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Dentistry and Oral Health
Dentistry has just come on the landscape of diabetes care. Going to an annual conference in 2012, the topic of
the day for diabetes educators was inclusion of dentistry. Approximately 85% of patients with type 2 diabetes
report they have received no information on the association between diabetes and oral health.
After I went to that conference in 2012, I asked my own dentist, do you know about any links between
dentistry and diabetes? He said, "No, I've never heard of that." I asked him again a few years ago. He said,
"Oh, yes. We have standards of care. We're very watchful for any symptoms or problems." If you have
periodontal disease associated with poor glycemic control, you can get infections in your body as a result.
Tobacco use and poor nutrition are also risk factors for compromised oral health. If you're missing teeth, and
you're not having good nutrition because you can't chew, that will have an effect on your total health,
including your heart health and diabetes health.
Audiology and PPOD - Summary
For audiology, these are the things that we need to do to align with pharmacy, podiatry, optometry, and
dental (PPOD). If we somehow could get the clinical guidelines of pharmacy to indicate that when a patient
receives a prescription for gentamicin or vancomycin, an audiological baseline and monitoring is
recommended. For podiatry, we have to collaborate for better foot care and balance care. Talk with your patients. Make sure they wear shoes. Make sure that they have somebody looking at the bottom of their feet.
Make sure that optometry evaluations occur. We want to lower the risk of falls. We want people to be able to
see. Counsel your patients with diabetes to see the dentist several times a year. There needs to be ongoing
interprofessional education and interprofessional collaboration among audiology and all of these other allied
health professional groups in state and local settings.
Family and Internal Medicine
The CDC wants to ensure that family physicians and internal medicine professionals are checking for diabetes.
We can educate doctors on the consequences of having a hearing loss as well as the symptoms they may observe in their office. The doctor may recognize the symptoms if the person asks for repetition, or they bring a
third-party interpreter or a spouse. The doctor may recognize that there seems to be some confusion,
cognitive decline, depression. They may not that the patient is not getting out socially and seems to be
isolating themselves.
The family doctor and the internal medicine doctor need to know that these are symptoms of, potentially, a
hearing loss in addition to the chronic diseases and the medications. If the person has an invisible handicap of
hearing loss, they are going to miss the verbal instructions that the doctor wants them to follow. And
therefore, they didn't understand. They are more likely to be noncompliant with the medical directions, and
therefore the doctor will have worse patient outcomes. There is value for the doctor to know if there's a
hearing problem.
Hearing Screening Starts the Process
Hearing screening starts the process. hearScreen USA is an online screening that takes three minutes. You
have to plug in headphones and can run it off of a laptop, tablet or an iPad, or even your telephone. Make
sure you use headphones, and make sure you're in a quiet place. It is a digits-in-noise test and gives you a pass
-fail. If you're audiologist, this is something that you can put on your own website. It costs about $300 a year,
but then you can share it with area physicians. You can have a place at the bottom where, when somebody
fails, the nurse just goes ahead and makes the referral on this site to you. It is a very important screening tool,
and I hope that you will use it.
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Educate About Audiology
Educate people about audiology. As recently as 2011, the CDC had never heard about the effects of diabetes
on hearing and balance. We need to explain medical professionals what we do in conducting audiology
evaluations and management of hearing. We do balance screening and evaluations. We do treatment of
hearing loss and balance problems, but sometimes we refer to physical therapy for the treatment, depending
on the clinic setting. We counsel the person for social, job-related, and personal communication. If a person is
having difficulties hearing on the job we can help them find solutions. We also have specialties in tinnitus
management, cochlear implants, and pediatric specialties. All of this is very important for other professionals
to understand audiology and what we do.
Advocate for audiology with this emerging issue of diabetes. Join a state cohort or country cohort. If you want
to advocate and educate people about the effects of diabetes and chronic diseases, go to
www.theaudiologyproject.com and submit a Contact Us form and we will connect with you.
Reach out to your national, state, and local agencies and groups to educate them about what audiologists do.
Offer to present to their group counsels. The Audiology Project can provide you with presentations. We also
have webinars on our website that you can show for free when you have to go and speak at a medical society
at a hospital that meets once a month. We have other resources as well.
Align with PPOD (pharmacy, podiatry, optometry, and dentistry) in your state and your local community. How
can you have synergy to make sure that people get the best diabetes care? Refer your patients for diabetes
education. Diabetes educators are the linchpin of diabetes care. They are no longer called certified diabetes
educators, but they recently changed their title to DCES, which stands for Diabetes Care and Education Specialist. They are wonderful. They will help tie up all the loose ends for your patient with diabetes.
Another helpful resource for your outreach and education efforts is this YouTube video of a hearing loss simulation using a Flintstones cartoon (copy and paste the link into your browser): https://www.youtube.com/
watch?v=Va1wrnsMve0
These kinds of practical tools do make a difference in helping people to understand more about hearing loss.
Educate Yourself About Diabetes
Educate yourself about diabetes. Know the ABCs of diabetes. Know what A1C is. Know how it is important to
control blood pressure, control cholesterol, and to stop smoking. I was ignorant in the very beginning. An
audiologist with diabetes educated me on some of these things. Educate yourself so you can educate your
patients.

24

26

27

28

29

30

Examination Update

HAASA’s usual biannual examination process has been
disrupted by restrictions around COVID-19.

However we are pleased to report that custom solutions for candidates have been devised and we’ve already
seen some successful examinees through the process! Congratulations to those members and we wish you
the very best in your careers!
If you feel ready for your HAASA exam, talk to us today about examination options available to you.
If you’re not sure you are ready, you may wish to take up our pre-exam Case Study opportunity. A recent
participant noted “being able to receive feedback on the case studies really helped me understand what is required and what to expect on the day of the actual examination”.
Talk to Sheridan on 0401 517 952 to find our your options.

Continuing Professional Development & Education
A reminder our current CPED cycle runs
from 1 July 2020 to 30 June 2021.
We have relaxed some of the caps on different
activities due to unpredictability of events
in the current climate.
Refer to our website for further information.
Previously endorsed third party events are here.
Points required:
25 points Full and Fellow Members
15 points Associate Members

Supervision Opportunity
Audiohealth is offering opportunities for quality supervision to HAASA
student members. A recent Audiohealth successful graduate commented:
“With the high standard of supervisors with enormous experience and endless reserves of patience, you’ll
develop an unshakeable confidence in your own abilities. And that’s worth a whole lot more than a QP
number! You’ll be in good hands”
Positions available in Sydney, Cairns, Atherton and Darwin
Applications in confidence to Joanna at audiohealth.com.au or call on 0431 597 905
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Berrylicious Christmas Punch Recipe

Ingredients
400ml sparkling shiraz, chilled
125ml Cointreau
1.5L Ocean Spray raspberry cranberry, chilled
2 limes quartered

1 punnet strawberry washed and halved
1 punnet blueberries
1 punnet raspberries
¼ cup mint leaves
Method
Into a punch bowl, pour wine Cointreau and juice. Squeeze some of the lime juice into the
punch using your hands, then add the limes to the punch. Stir. Add the berries and mint.
Don your sunglasses and pull up a banana lounge. You are now ready to farewell 2020!
Serves 6.

Did you know?
You can advertise directly to HAASA members via our
database? Economical rates apply!
Call Sheridan 0401 517 952 or
haasa@haasa.org.au
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Magazine Information
Content articles, stories and written contributions are most welcome to be considered for
future publications.
All Advertising correspondence and articles for the Sounding Board should be sent to the
Editor via email haasa@haasa.org.au.
The opinions expressed in the Sounding Board are not necessarily those of HAASA, the
Editor or the Executive/Directors of HAASA .
Prices subject to change without notice.
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