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50.1 What Is Hearing Loss?

Hearing loss is a sudden or gradual decrease in how well you can hear. Hearing 
loss is the third most common chronic health condition in the US. Almost twice 
as many people report hearing loss as report diabetes or cancer. Noise exposure 
away from your job can damage your hearing just as much as working in a noisy 
place. Being around too much loud noise—like using a leaf blower or going to 
loud concerts—can cause permanent hearing loss. And once it’s gone, you can’t get 
it back! You can have hearing loss before you even notice you’re having problems. 
Noise is measured in what are called decibels (dB) (discussed further). Over time, 
listening to loud sounds at high dB levels can cause hearing loss—or other hearing 
problems like a ringing sound in your ear that won’t go away. The louder a sound 
is, and the longer you are exposed to it, the more likely it will damage your hearing. 
The more often you are exposed to loud sounds over time, the more damage 
occurs. It’s important for healthcare providers to ask about hearing and to screen 
those who are at risk. 

Everyday sounds typically do not damage your hearing. However, many people 
participate in activities that produce harmful sound levels, such as attending loud 
sporting events and music concerts, and using power tools, which repeated over 
time will cause hearing loss. Loud sound (noise) can damage sensitive parts of 
the ear, causing hearing loss, ringing or buzzing in the ear (tinnitus), and increased 
sensitivity to sound (hyperacusis). Repeated exposure to loud noise over the 
years affects how well you hear later in life and how quickly you develop hearing 
problems, even after exposure has stopped.



3

Perhaps you’ve heard yourself say those words more often than you’d like 
to admit. Or maybe you, a family member, or a friend is consistently turning up
the TV volume or can’t follow simple conversations in restaurants. If you are age
70 or older, this is common. Mild-to-moderate hearing loss aff ects more than
60 percent of 70-year-olds, and more than 80 percent of 80-year-olds have 
hearing loss. Hearing health care aff ordability and accessibility is an urgent public 
health problem. About 40 million US adults aged 20-69 years have noise-induced
hearing loss. More than 1 in 2 US adults with hearing damage from noise do 
not have noisy jobs while about 1 in 4 US adults who report excellent to good
hearing already have hearing damage. This number is rising as the number of
senior citizens increases.

www.nidcd.nih.gov

https://twitter.com/nidcd 

Sources: 

NIDCD Epidemiology and Statistics Program, based on December 2015 Census Bureau estimates of the noninstitutionalized U.S. 
population, personal communication; May 2016.

Blackwell, D.L., Lucas, J.W., Clarke T.C. (2014). Summary health statistics for U.S. adults: National Health Interview Survey, 2012. National 
Center for Health Statistics. Vital Health Stat 10(260). Retrieved May 31, 2016, from http://www.cdc.gov/nchs/data/series/sr_10/sr10_260.pdf 
(PDF - 3.5 MB)

Based on calculations by NIDCD Epidemiology and Statistics Program staff using data collected by (1) the National Health Interview 
Survey (NHIS) annually for number of persons who have ever used a hearing aid [numerator], and (2) periodic NHANES hearing exams for 
representative samples of the U.S. adult and older adult population [denominator]; these statistics are also used for tracking Healthy People 
2010 and 2020 objectives.

Hearing Loss and Hearing Aid Use

About  

1 in 6
37.5 million  

U.S. adults

U.S. adults ages 18 and over reports some trouble hearing.

Only 1 in 4 U.S. adults ages 20 and over who could 
bene�t from hearing aids has used them. 

About 1 in 6 adults (16%) 

ages 20 to 69
About 1 in 3 adults (30%) 

ages 70+

28.8 million 
U.S. adults could bene�t 
 from using hearing aids.

What Is Hearing Loss?
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Having trouble hearing can make it hard to understand and follow a 
doctor’s advice, to respond to warnings, and to hear doorbells and alarms. It 
can also make it hard to enjoy talking with friends and family. All of this can be 
frustrating, embarrassing, and even dangerous. It can have a significant impact on 
communication, social participation, and overall health and quality of life. Despite 
the high prevalence and public health impact of hearing loss, only about one-
fourth of people who could benefit from a hearing aid seek intervention. The use of 
hearing aids has been linked to, among other health benefits, reductions in the 
incidence or severity of cognitive decline, depression, and other health problems 
in older adults. Additionally, benefits of hearing aid use can include improved social 
participation and a better quality of life. Besides health benefits for individuals, 
more-widespread adoption of hearing aids could have broader effects. By 
increasing social participation, hearing aids could help to improve inclusion of 
individuals in family, economic, civic, and religious life. Thus, reducing barriers 
to hearing aid access might contribute to such improvements. This could be 
particularly true for people of color, rural Americans, low-income individuals, 
and others for whom barriers to hearing aid access may be especially burdensome. 
Several barriers likely impede the use of hearing aids in hearing-impaired 
individuals such as high cost, stigma of being perceived as old or debilitated, 
and value (perceived hearing benefit relative to price). 

50.2 What Noises Cause Hearing Loss?

Loud Noise Can Cause Hearing Loss Quickly or Over Time

Hearing loss can result from a single loud sound (like firecrackers) near your ear. 
Or, more often, hearing loss can result over time from damage caused by repeated 
exposures to loud sounds. The louder the sound, the shorter the amount of time 
it takes for hearing loss to occur. The longer the exposure, the greater the risk 
for hearing loss (especially when hearing protection is not used or there is not 
enough time for the ears to rest between exposures).

Common Sources of Noise and Decibel Levels

A whisper is about 30 dB, normal conversation is about 60 dB, and a motorcycle 
engine running is about 95 dB. Noise above 70 dB over a prolonged period of time 
may start to damage your hearing. Loud noise above 120 dB can cause immediate 
harm to your ears. Some sources of loud noise are listed in the table on the next 
page. If you are repeatedly exposed to them over time, they can cause hearing loss.

Sounds May Be Louder Than What You Hear

How loud something sounds to you is not the same as the actual intensity of that 
sound. Sound intensity is the amount of sound energy in a confined space. As 
stated above, sound is measured in decibels (dB). The decibel scale is logarithmic, 
which means that loudness is not directly proportional to sound intensity. 



5

 
Everyday Sounds and Noises Average Sound 

Level (measured 
in decibels) 

Typical Response 
(after routine or 
repeated exposure) 

Softest sound that can be heard 0   
  
Sounds at these dB 
levels typically don’t 
cause any hearing 
damage. 

Normal breathing 10 
Ticking watch 20 
Soft whisper 30 
Refrigerator hum 40 
Normal conversation, air conditioner 60 
Washing machine, dishwasher 70 You may feel annoyed 

by the noise 
City traffic (inside the car) 80–85 You may feel very 

annoyed 
Gas-powered lawnmowers and leaf blowers 80-85 Damage to hearing 

possible after 2 hours of 
exposure 

Motorcycle 95 Damage to hearing 
possible after about 50 
minutes of exposure 

Approaching subway train, car horn at 16 feet (5 
meters), and sporting events (such as hockey 
playoffs and football games) 

100 Hearing loss possible 
after 15 minutes 

The maximum volume level for personal listening 
devices; a very loud radio, stereo, or television; and 
loud entertainment venues (such as nightclubs, bars, 
and rock concerts) 

105–110 Hearing loss possible in 
less than 5 minutes 

Shouting or barking in the ear 110 Hearing loss possible in 
less than 2 minutes 

Standing beside or near sirens 120 Pain and ear injury 
Firecrackers 140–150 Pain and ear injury 
 Instead, the intensity of a sound grows very fast. This means that a sound at 20 dB is 

10 times more intense than a sound at 10 dB. Also, the intensity of a sound at 
100 dB is one billion times more powerful compared to a sound at 10 dB. 
Two sounds that have equal intensity are not necessarily equally loud. Loudness 
refers to how you perceive audible sounds. A sound that seems loud in a quiet 
room might not be noticeable when you are on a street corner with heavy traffic, 
even though the sound intensity is the same. In general, to measure loudness, 
a sound must be increased by 10 dB to be perceived as twice as loud. For example, 
ten violins would sound only twice as loud as one violin. The risk of damaging 
your hearing from noise increases with the sound intensity, not the loudness of 
the sound. If you need to raise your voice to be heard at an arm’s length, the 
noise level in the environment is likely above 85 dB in sound intensity and could 
damage your hearing over time.

What Noises Cause Hearing Loss?
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How Do I Know the Sound Level is Safe?

The effect of lower noise levels over long periods is the same as louder noise levels 
over a shorter period. You can use a sound level meter (SLM) to measure noise 
around you. Free SLMs developed as smartphone apps are available. Some of 
these apps can predict your maximum allowable daily noise dose, like the NIOSH 
SLM app developed for iOS devices to help promote better hearing health and 
prevention efforts. The U.S. Environmental Protection Agency (EPA) and the 
World Health Organization (WHO) recommend maintaining environmental noises 
below 70 dBA over 24-hours (75 dBA over 8-hours) to prevent noise-induced 
hearing loss. The EPA also specified limits for speech interference and annoyance 
at 55 dBA for outdoors activities and 45 dBA for indoor activities. More details 
about this topic can be found on the NIOSH Science Blog—Understanding Noise 
Exposure Limits: Occupational vs. General Environmental Noise (https://blogs.cdc.
gov/niosh-science-blog/2016/02/08/noise/).

Preventing Hearing Loss Caused by Chemical (Ototoxicity) Exposure

Millions of workers are exposed to noise in the workplace every day and when 
uncontrolled, noise exposure may cause permanent hearing loss. Research 
demonstrates exposure to certain chemicals, called ototoxicants, may cause hearing 
loss or balance problems, regardless of noise exposure. Substances including 
certain pesticides, solvents, and pharmaceuticals that contain ototoxicants 
can negatively affect how the ear functions, causing hearing loss, and/or affect 
balance. The risk of hearing loss is increased when workers are exposed to these 
chemicals while working around elevated noise levels. This combination often 
results in hearing loss that can be temporary or permanent, depending on the 
level of noise, the dose of the chemical, and the duration of the exposure. This 
hearing impairment affects many occupations and industries, from machinists 
to firefighters. Harmful exposure to ototoxicants may occur through inhalation, 
ingestion, or skin absorption. Health effects caused by ototoxic chemicals vary 
based on exposure frequency, intensity, duration, workplace exposure to other 
hazards, and individual factors such as age. Effects may be temporary or permanent, 
can affect hearing sensitivity and result in a standard threshold shift. Since 
chemicals can affect central portions of the auditory system (e.g., nerves or nuclei 
in the central nervous system, the pathways to the brain or in the brain itself), 
not only do sounds need to be louder to be detected, but also they lose clarity. 
Specifically, speech discrimination dysfunction, the ability to hear voices 
separately from background noise, may occur and involve: 

 • Compressed loudness: sound distortion. 
 • Frequency resolution: the inability to differentiate two sounds with similar 

frequency. 
 • Temporal resolution: the inability to detect time gaps between sounds. 
 • Spatial resolution: the inability to localize sound.
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50.3 How Does Loud Noise Cause Hearing Loss?

Noise can damage hair cells, membranes, nerves, or other parts of your ear. This 
can cause temporary or permanent hearing loss. Learn how this happens so that 
you can prevent hearing loss.

Hearing Loss Can Be Temporary or Permanent

Hearing loss is a decrease in your ability to hear or understand speech and sounds 
around you. Hearing loss can happen when any part of the ear or the nerves that 
carry information on sounds to your brain do not work in the usual way. In some 
cases, hearing loss can be temporary. However, it can become permanent when 
vital parts of the ear have been damaged beyond repair. Damage to any part of the 
ear can lead to hearing loss.

Loud noise is particularly harmful to the inner ear (cochlea). A one-time 
exposure to extreme loud sound or listening to loud sounds for a long time can 
cause hearing loss. Loud noise can damage cells and membranes in the cochlea. 
Listening to loud noise for a long time can overwork hair cells in the ear, which 
can cause these cells to die. The hearing loss progresses as long as the exposure 
continues. Harmful effects might continue even after noise exposure has stopped. 
Damage to the inner ear or auditory neural system is generally permanent.

Damaged Hair Cells in Your Ears Can Lead to Hearing Loss

The average person is born with about 16,000 hair cells within their cochlea. 
These cells allow your brain to detect sounds. Up to 30% to 50% of hair cells can 
be damaged or destroyed before changes in your hearing can be measured by a 
hearing test. By the time you notice hearing loss, many hair cells have been 
destroyed and cannot be repaired. After leaving a very loud event, such as a concert 
or football game, you may notice that you don’t hear as well as before. You might 
not hear whispers, sound might seem muffled, or you may hear ringing in your 
ears. Normal hearing usually returns within a few hours to a few days. This is 
because the hair cells, similar to blades of grass, will bend more if the sound is 
louder. But they will become straight again after a recovery period. However, 
if loud noise damaged too many of the hair cells, some of them will die. Repeated 
exposures to loud noises will over time destroy many hair cells. This can gradually 
reduce your ability to understand speech in noisy places. Eventually, if hearing 
loss continues, it can become hard to understand speech even in quieter places.
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Noise Can Also Damage Nerves in Your Ears

In addition to damaging hair cells, noise can also damage the auditory nerve that 
carries information about sounds to your brain. Early damage may not show up 
on your hearing test. It can create a “hidden hearing loss” that may make it 
difficult for you to understand speech in noisy places. The effect of loud noise 
over time affects how well you might hear later in life. It also affects how quickly 
you might develop hearing problems, even after exposure has stopped.

50.4 What Is Noise-Induced Hearing Loss (NIHL)?
Every day, we experience sound in our environment, such as the sounds from 
television and radio, household appliances, and traffic. Normally, these sounds are 
at safe levels that don’t damage our hearing. But sounds can be harmful when 
they are too loud, even for a brief time, or when they are both loud and long-lasting. 
These sounds can damage sensitive structures in the inner ear and cause noise-
induced hearing loss (NIHL). NIHL can be immediate or it can take a long time 
to be noticeable. It can be temporary or permanent, and it can affect one ear or 
both ears. Even if you can’t tell that you are damaging your hearing, you could have 
trouble hearing in the future, such as not being able to understand other people 
when they talk, especially on the phone or in a noisy room. Regardless of how it 
might affect you, one thing is certain: noise-induced hearing loss is something 
you can prevent.

50.4.1 What Causes NIHL?

NIHL can be caused by a one-time exposure to an intense “impulse” sound, such as 
an explosion, or by continuous exposure to loud sounds over an extended period 
of time, such as noise generated in a woodworking shop. Recreational activities 
that can put you at risk for NIHL include target shooting and hunting, snowmobile 
riding, listening to MP3 players at high volume through earbuds or headphones, 
playing in a band, and attending loud concerts. Harmful noises at home may 
come from sources including lawnmowers, leaf blowers, and woodworking tools. 
Sounds at or below 70 A-weighted decibels (dBA), even after long exposure, are 
unlikely to cause hearing loss. However, long or repeated exposure to sounds at or 
above 85 dBA can cause hearing loss. The louder the sound, the shorter the amount of 
time it takes for NIHL to happen.

Here are the average decibel ratings of some familiar sounds: 

 • Normal conversation: 60–70 dBA
 • Movie theater: 74–104 dBA
 • Motorcyles and dirt bikes: 80–110 dBA
 • Music through headphones at maximum volume, sporting events, and concerts: 

94–110 dBA
 • Sirens: 110–129 dBA
 • Fireworks show: 140–160 dBA
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Your distance from the source of the sound and the length of time you are 
exposed to the sound are also important factors in protecting your hearing. 
A good rule of thumb is to avoid noises that are too loud, too close, or last too long.

50.4.2 How Can Noise Damage Our Hearing?

To understand how loud noises can damage our hearing, we have to understand 
how we hear. Hearing depends on a series of events that change sound waves 
in the air into electrical signals. Our auditory nerve then carries these signals to 
the brain through a complex series of steps.

Source: National Institute on Deafness and Other Communication Disorders.

 1. Sound waves enter the outer ear and travel through a narrow passageway 
called the ear canal, which leads to the eardrum.

 2. The eardrum vibrates from the incoming sound waves and sends these 
vibrations to three tiny bones in the middle ear. These bones are called the 
malleus, incus, and stapes.

 3. The bones in the middle ear couple the sound vibrations from the air to fluid 
vibrations in the cochlea of the inner ear, which is shaped like a snail and 
filled with fluid. An elastic partition runs from the beginning to the end of 
the cochlea, splitting it into an upper and lower part. This partition is 
called the basilar membrane because it serves as the base, or ground floor, 
on which key hearing structures sit.
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 4. Once the vibrations cause the fluid inside the cochlea to ripple, a traveling 
wave forms along the basilar membrane. Hair cells—sensory cells sitting 
on top of the basilar membrane—ride the wave.

 5. As the hair cells move up and down, microscopic hair-like projections 
(known as stereocilia) that perch on top of the hair cells bump against an 
overlying structure and bend. Bending causes pore-like channels, which 
are at the tips of the stereocilia, to open up. When that happens, chemicals 
rush into the cell, creating an electrical signal.

 6. The auditory nerve carries this electrical signal to the brain, which 
translates it into a sound that we recognize and understand.

 
Stereocilia perch atop sensory hair cells in the inner ear. Source: Yoshiyuki Kawashima.

Most NIHL is caused by the damage and eventual death of these hair cells. 
Unlike bird and amphibian hair cells, human hair cells don’t grow back. They are 
gone for good.

50.4.3 What Are the Effects and Signs of NIHL?

When you are exposed to loud noise over a long period of time, you may slowly 
start to lose your hearing. Because the damage from noise exposure is usually 
gradual, you might not notice it, or you might ignore the signs of hearing loss 
until they become more pronounced. Over time, sounds may become distorted 
or muffled, and you might find it difficult to understand other people when they 
talk or have to turn up the volume on the television. The damage from NIHL, 
combined with aging, can lead to hearing loss severe enough that you need hearing 
aids to magnify the sounds around you to help you hear, communicate, and 
participate more fully in daily activities. NIHL can also be caused by extremely 
loud bursts of sound, such as gunshots or explosions, which can rupture the 
eardrum or damage the bones in the middle ear. This kind of NIHL can be immediate 
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and permanent. Loud noise exposure can also cause tinnitus (https://www.nidcd. 
nih.gov/health/tinnitus)—a ringing, buzzing, or roaring in the ears or head. Tinnitus 
may subside over time, but can sometimes continue constantly or occasionally 
throughout a person’s life. Hearing loss and tinnitus can occur in one or both ears. 
Sometimes exposure to impulse or continuous loud noise causes a temporary 
hearing loss that disappears 16 to 48 hours later. Recent research suggests, 
however, that although the loss of hearing seems to disappear, there may be residual 
long-term damage to your hearing.

50.5 How Can I Tell If I Have a Hearing Problem?

If you are 18 to 64 years old, the following questions will help you determine if you 
need to have your hearing tested by a health professional. Answer YES or NO to the 
following questions:

 1. Do you sometimes feel embarrassed when you meet new people because 
you struggle to hear?

 2. Do you feel frustrated when talking to members of your family because 
you have difficulty hearing them?

 3. Do you have difficulty hearing or understanding co-workers, clients, or 
customers?

 4. Do you feel restricted or limited by a hearing problem?
 5. Do you have difficulty hearing when visiting friends, relatives, or neighbors?
 6. Do you have trouble hearing in the movies or in the theater?
 7. Does a hearing problem cause you to argue with family members?
 8. Do you have trouble hearing the TV or radio at levels that are loud enough 

for others?
 9. Do you feel that any difficulty with your hearing limits your personal or 

social life?
 10. Do you have trouble hearing family or friends when you are together in 

a restaurant?

If you answered “yes” to three or more of these questions, you may want 
to see an otolaryngologist (an ear, nose, and throat specialist) or an audiologist 
for a hearing evaluation, or learn about over-the-counter hearing aids at https://
www.nidcd.nih.gov/health/over-counter-hearing-aids.

Adapted from: Newman, C.W., Weinstein, B.E., Jacobson, G.P., & Hug, G.A. 
(1990). The Hearing Handicap Inventory for Adults [HHIA]: Psychometric adequacy 
and audiometric correlates. Ear Hear, 11:430–433.

50.6 Who Can I Turn to for Help with My Hearing Loss?

If you or a family member have questions or concerns about hearing loss, 
consult a qualified health professional for early and appropriate care. Several types 
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of professionals can help. Each has a different type of training and expertise, and 
each can be an important part of your hearing health care.

You may want to start by talking with your primary care provider. They will 
likely give you a medical exam to see if an infection, injury, or other condition 
(such as a buildup of ear wax) might be causing your hearing loss. Your primary 
care provider might then refer you to an otolaryngologist or audiologist for more 
specific tests and treatment.

Listed below are the types of professionals who can help you with hearing loss.
A primary care provider is a physician, nurse practitioner, or physician 

assistant who provides general health care to patients by identifying and treating 
common medical conditions. Primary care providers refer patients to medical 
specialists when necessary. Types of primary care providers include family 
practitioners or general practitioners, pediatricians, geriatricians, and internists.

An otolaryngologist is a physician who provides medical and surgical care, 
diagnosis, and treatment of the ear, nose, throat, and neck. Sometimes called an 
ENT, an otolaryngologist will work with you to find out why you’re having trouble 
hearing and offer specific treatment options. They might also refer you to another 
hearing professional, such as an audiologist, to receive a hearing test and be fitted 
for a hearing aid.

An audiologist has specialized training to test your hearing and identify the 
type and degree of hearing loss. Audiologists are not physicians. They have a graduate 
degree focused in audiology (master’s degree or doctor of audiology, AuD), which 
typically requires 4 years to complete after earning a bachelor’s degree. They must 
also pass an exam and complete a clinical fellowship. Audiologists are licensed to fit 
and dispense hearing aids; they can also work with you and your family to adapt 
to hearing loss and determine which devices, including hearing aids, would be 
most helpful.

A hearing instrument specialist, also known as a hearing aid specialist, 
is a state-licensed professional who conducts basic hearing tests, fits and dispenses 
hearing aids, and educates individuals and their family members about their 
hearing loss. The licensure requirement varies among states; most states require 
completing a 2-year apprenticeship.

50.7 Why Am I Losing My Hearing?

Hearing loss happens for different reasons. Many people lose their hearing slowly 
as they age. This condition is known as presbycusis. Doctors do not know why 
presbycusis affects some people more than others, but it seems to run in families. 
Another reason for hearing loss with aging may be years of exposure to loud 
noise. This condition is known as noise-induced hearing loss. Many construction 
workers, farmers, musicians, airport workers, yard and tree care workers, and 
people in the armed forces have hearing problems even in their younger and 
middle years because of too much exposure to loud noise. (Read the NIDCD fact 
sheets Age-Related Hearing Loss (https://www.nidcd.nih.gov/health/age-related-
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hearing-loss) and Noise-Induced Hearing Loss (https://www.nidcd.nih.gov/health/
noise-induced-hearing-loss-0) for more information.) Hearing loss can also be caused 
by viral or bacterial infections, heart conditions or stroke, head injuries, tumors, 
and certain medicines.

    

Hearing gets worse over time the more often people 
are exposed to loud sounds.

 ■ About 53% of people ages 20-69 who have hearing 
damage from noise report no on-the-job exposure.

 ■ About 24% of people ages 20-69 who report having 
excellent hearing have measurable hearing damage.

 ■ About 20% of adults with no job exposure to loud 
sounds have hearing damage.

Hearing loss often gets worse for years before 
anyone notices or diagnoses it.

 ■ People may not know that activities away from work 
can damage hearing just as much as noise on the job. 

 ■ People delay reporting hearing loss because they don’t 
know or won’t admit they have a problem.

 ■ Less than half (46%) of adults who reported trouble 
hearing had seen a healthcare provider for their hearing 
in the past 5 years.

Many people are exposed to noise 
that damages their hearing.

2

Problem:

SOURCE: National Health and Nutrition Examination Survey, 2011-2012

The cost for the �rst year of hearing loss treatment 
in older adults is projected to increase more than 
500% from $8 billion in 2002 to an estimated $51 
billion in 2030.

Hearing loss is costly. 

Hearing loss from loud noise can be prevented.

People with hearing loss.
(Not able to hear high-pitched sounds)

20-29 
YEARS

7% 10%

80%

70%

60%

50%

40%

30%

20%

10%

0%
30-39 
YEARS

40-49 
YEARS

50-59 
YEARS

60-69 
YEARS

About 70% of people exposed to loud noise 
never or seldom wear hearing protection.

Hearing loss causes many problems.

 ■ Continual exposure to noise can cause stress, anxiety, 
depression, high blood pressure, heart disease, and many 
other health problems.

 ■ Some people are at higher risk for hearing loss, including 
those who: 

are exposed to loud sounds at home and in the community.

work in noisy environments (especially noise of 85 dB or 
more for 8 hours or longer). 

take medicines that increase their risk.  

are male. 

 are age 40 or older. 

25%

50%

68%

SOURCE:  Journal of the American Geriatrics Society, 2010 

SOURCE: National Health and Nutrition Examination Survey, 2011-2012
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Common noises can be loud.

3

How hearing loss occurs.

SOURCE: CDC Vital Signs, February 2017

Sound vibrates the eardrum 
and tiny bones in the ear 
which in turn vibrate the hair 
cells in the inner ear. Exposure 

to loud noises over time can 
permanently damage 
the hair cells, causing 
hearing loss.

85dB is the 
approximate point 
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How noise causes permanent hearing damage.
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50.8 What Is an Audiogram (Hearing Test)?

50.8.1 Audiograms and Hearing threshold

 • An audiogram is often called a “hearing test,” but there’s no pass or fail.
 • It is a written record of your hearing levels.
 • A series of audiograms can track changes in hearing over time.
 • Your hearing threshold levels (the quietest sounds you can hear) are 

measured in decibels (dB) at different frequencies from low (500 Hz) to 
high (8000 Hz).

50.8.2 Why Should I Get audiograms?

 • To measure your hearing ability
 • To identify hearing problems
 • To monitor success at maintaining your hearing
 • To see if noise exposure is affecting your hearing

50.8.3 Do I Have Normal Hearing? 

Compare your hearing threshold levels to this scale:
10 – 25 dB Normal hearing
26 – 40 dB Mild loss
41 – 55 dB Moderate loss
56 – 70 dB Moderate/severe loss
71 – 90 dB Severe loss
91 – 100 dB Profound loss

What is an audiogram?
An audiogram is often called a “hearing test,” but there’s no pass or fail
It is a written record of your hearing levels 
A series of audiograms can track changes in hearing over time
Your hearing threshold levels (the quietest sounds you can hear) are measured in  
decibels (dB) at different frequencies from low (500 Hz) to high (8000 Hz)

Why should I get audiograms?
To measure your hearing ability
To identify hearing problems
To monitor success at maintaining your hearing 
To see if noise exposure is affecting your hearing

Do I have normal hearing?
Compare your hearing threshold  
levels to this scale:

 -10 – 25 dB Normal hearing
 26 – 40 dB Mild loss
 41 – 55 dB Moderate loss
 56 – 70 dB Moderate/severe loss
 71 – 90 dB Severe loss
 91 – 100 dB Profound loss
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Inquiring Ears Want to Know
A fact sheet about your hearing test

Left  Ear Thresholds Right  Ear Thresholds

500 1000 2000 3000 4000 6000 8000 500 1000 2000 3000 4000 6000 8000

0 -5 0 10 5 0 5 5 0 10 15 30 40 35

Frequency 

of test t
one in Hz

Normal hearing threshold levels 
(25 dB or less, negative numbers 

are especially good) 

Worse than normal levels 
(more than 25 dB) 

This sheet explains your audiogram (hearing test) and gives some basic information about  
protecting your hearing. Keep it so you can refer to it later.

Sample audiogram results

Audiograms test a range of sounds from low to high  
frequency (pitch). The test frequencies, measured in Hertz 
(Hz) usually range from 500 Hz (around the middle of a 
piano’s scale) up to 6000 or 8000 Hz (a little above the  
highest note a piano can play).

500 Hz 1000 Hz 2000 Hz 4000 Hz
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Your test results are valuable — don’t lose them!

 • Keep a copy of your audiogram in a safe place.
 • Give a copy to your primary care doctor.
 • Give a copy to the administrator of your hearing conservation program.

50.8.4 What Can Cause My Hearing to Get Worse?

Noise is the greatest hearing hazard for most workers, but any of these factors can 
cause or contribute to hearing loss:

Hazardous noise Earwax blockage Medical diseases

Head trauma Heredity Frequent ear infections

Aging Medications Chemical exposures

See an audiologist or physician for more information about these causes.

50.8.5 Noise Is Everywhere! How Do I Protect Myself?

 • If you must shout to be heard over the noise, it’s probably too loud!
 • Noise doesn’t only happen at work. Noisy home and recreational activities 

can be hazardous.
 • Have hearing protectors on hand. Use them on and off the job.

50.8.6 How Do I Select and Use Hearing Protectors?

 • Comfort — so you’ll wear them.
 • Consistency — use them every time, all the time, in hazardous noise.
 • Cleanliness — keep plugs and hands as clean as possible.

50.8.7 How Do I Insert a Foam Earplug to Help Protect My Hearing?

 1. Roll the earplug.
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 2. Pull to open the ear. This step is especially important. You should pull up 
and away on the top of your ear with the opposite hand so the earplug can 
slide in easily.

 3. Hold the earplug after inserting it.

What can cause my hearing to get worse?
Noise is the greatest hearing hazard for most workers, but any of these factors can cause 
or contribute to hearing loss:

Hazardous noise Earwax blockage Medical diseases 
Head trauma Heredity Frequent ear infections
Aging Medications  Chemical exposures  

See an audiologist or physician for more information about these causes.

Noise is everywhere! How do I protect myself?
If you must shout to be heard over the noise, it’s probably too loud!
Noise doesn’t only happen at work. Noisy home and recreational activities can  
be hazardous.
Have hearing protectors on hand. Use them on and off the job.

How do I select and use hearing protectors?
Comfort — so you’ll wear them
Consistency — use them every time, all the time, in hazardous noise
Cleanliness — keep plugs and hands as clean as possible

How do I insert a foam earplug to help protect my hearing?
Roll the earplug
Pull to open the ear. This step is 
especially important. You should 
pull up and away on the top of your 
ear with the opposite hand so the 
earplug can slide in easily.
Hold the earplug after inserting it. 

Your test results are valuable — don’t lose them! 
Keep a copy of your audiogram in a safe place.
Give a copy to your primary care doctor.
Give a copy to the administrator of your hearing conservation program.

•

•

•

•

•

•
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2.

3.

•

•

•

Roll HoldPull

To receive NIOSH documents or for more information about occupational safety and health topics, contact:
1-800-CDC-INFO (1-800-232-4636) • 1-888-232-6348 (TTY)

e-mail: cdcinfo@cdc.gov
or visit the NIOSH Web site at www.cdc.gov/niosh

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention

National Institute for Occupational Safety and Health

safer ∙ healthier ∙ people
DHHS (NIOSH) Publication Number 2008-102

50.9 What Treatments and Devices Can Help?

Your treatment will depend on your hearing loss, so some treatments will work 
better for you than others. There are a number of devices and aids that can 
improve hearing loss. Hearing aid technology keeps evolving, which means there’s 
a growing variety of styles and features to consider. The FDA regulates hearing 
aids to make sure they are safe and effective. There are many types of hearing 
aids (also known as hearing instruments), which vary in size, power and circuitry. 
Here are the most common ones:

 • Hearing aids are electronic instruments you wear 
in or behind your ear (detailed ahead). They make 
sounds louder. Things sound different when you 
wear a hearing aid, but an audiologist or hearing 
aid specialist can help you get used to it. To find the 
hearing aid that works best for you, you may have 
to try more than one. Ask your audiologist or hearing 
specialist whether you can have a trial period with 
a few different hearing aids. Both of you can work 
together until you are comfortable. 

 • Cochlear implants are small electronic devices surgically implanted in 
the inner ear that help provide a sense of sound to people who are 
profoundly deaf or hard-of-hearing. If your hearing loss is severe, your 
doctor may recommend a cochlear implant in one ear or both.

 • Assistive listening devices include telephone and cell phone amplifying 
devices, smart phone or tablet “apps,” and closed circuit systems (induction 
coil loops) in places of worship, theaters, and auditoriums. 
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Cochlear implant. Source: Blausen.com staff (2014). “Medical gallery of Blausen Medical 
2014”. WikiJournal of Medicine 1 (2). DOI:10.15347/wjm/2014.010. ISSN 2002-4436.

A symbol commonly used to indicate that an assistive listening system is available. Courtesy 
of Wikipedia.

 • Lip reading (sometimes called speechreading) is another option that 
helps people with hearing problems follow conversational speech. People 
who use this method pay close attention to others when they talk, by watching 
how the speaker’s mouth and body move. Lip reading is a building block 
that helps a child with hearing loss understand speech. The child watches 
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the movements of a speaker’s mouth and face, and understands what the 
speaker is saying. About 40% of the sounds in the English language can be 
seen on the lips of a speaker in good conditions — such as a well-lit room 
where the child can see the speaker’s face. But some words can’t be read. 
For example: “bop,” “mop,” and “pop” look exactly alike when spoken. (You 
can see this for yourself in a mirror). A good speech reader might be able to 
see only 4 to 5 words in a 12-word sentence. Children and adults often 
use speech reading in combination with other building blocks — such 
as auditory training (listening), cued speech, and others. But it can’t be 
successful alone. Babies will naturally begin using this building block if 
they can see the speaker’s mouth and face. But as a child gets older, he 
or she will still need some training to use this building block. Sometimes, 
when talking with a person who is deaf or hard-of-hearing, people will 
exaggerate their mouth movements or talk very loudly. Exaggerated mouth 
movements and a loud voice can make speech reading very hard. It is 
important to talk in a normal way and look directly at your child’s face 
and make sure he or she is watching you.

  Cochlear implants are different from hearing aids in some respects:

Hearing aids Cochlear implants

Hearing aids are indicated for individuals 
with all degrees of hearing loss (from mild 
to profound).

Cochlear implants are indicated only for 
individuals with severe-profound hearing 
loss.

Most hearing aids are not implanted 
(although some hearing aids have an 
implanted component).

Cochlear implants are composed of 
both internal (implanted) and external 
components. A surgical procedure is 
needed to place the internal components.

In hearing aids, sound is amplified and 
conveyed through both the outer and 
middle ear and finally to the sensory 
receptor cells (hair cells) in the inner 
ear. The hair cells convert the sound 
energy into neural signals that are 
picked up by the auditory nerve.

Cochlear implants bypass the outer and 
middle ears, and the damaged hair cells 
and replace their functions by converting 
sound energy into electrical energy that 
directly stimulates the auditory nerve.

50.10 Hearing Aids: More Details

A hearing aid is a small electronic device that you wear in or behind your ear. 
It makes some sounds louder so that a person with hearing loss can listen, 
communicate, and participate more fully in daily activities. A hearing aid can help 
people hear more in both quiet and noisy situations. However, only about one out 
of five people who would benefit from a hearing aid actually uses one. A hearing 
aid has three basic parts: a microphone, amplifier, and speaker. The hearing 
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aid receives sound through a microphone, which converts the sound waves to 
electrical signals and sends them to an amplifier. The amplifier increases the power 
of the signals and then sends them to the ear through a speaker. Hearing aids are 
primarily useful in improving the hearing and speech comprehension of people 
who have hearing loss that results from damage to the small sensory cells in the 
inner ear, called hair cells. This type of hearing loss is called sensorineural 
hearing loss. The damage can occur as a result of disease, aging, or injury from 
noise or certain medicines.

A hearing aid magnifies sound vibrations entering the ear. Surviving hair cells 
detect the larger vibrations and convert them into neural signals that are passed 
along to the brain. The greater the damage to a person’s hair cells, the more severe 
the hearing loss, and the greater the hearing aid amplification needed to make up 
the difference. However, there are practical limits to the amount of amplification 
a hearing aid can provide. In addition, if the inner ear is too damaged, even large 
vibrations will not be converted into neural signals. In this situation, a hearing 
aid would be ineffective.

50.11 What Are Some Features for Hearing Aids?

Hearing aids have optional features that can be built in to assist in different 
communication situations. For example:
 • Directional microphone may help you converse in noisy environments. 

Specifically, it allows sound coming from a specific direction to be amplified 
to a greater level compared to sound from other directions. When the 
directional microphone is activated, sound coming from in front of you 
(as during a face-to-face conversation) is amplified to a greater level than 
sound from behind you.

 • T-coil (telephone switch) allows you to switch from the normal microphone 
setting to a “T-coil” setting in order to hear better on the telephone. 
All wired telephones produced today must be hearing aid compatible. In 
the “T-coil” setting, environmental sounds are eliminated, and sound is 
picked up from the telephone. This also turns off the microphone on your 
hearing aid so you can talk without your hearing aid “whistling.” The 
T-coil works well in theaters, auditoriums, houses of worship, and other 
places that have an induction loop or FM installation. The voice of the 
speaker, who can be some distance away, is amplified significantly more 
than any background noise. Some hearing aids have a combination “M” 
(Microphone)/“T” (Telephone) switch so that, while listening with an 
induction loop, you can still hear nearby conversation.

 • Direct audio input allows you to plug in a remote microphone or an 
FM assistive listening system, connect directly to a TV, or connect to other 
devices such as your computer, a CD player, tape player, radio, etc.
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 • Feedback suppression helps suppress squeals when a hearing aid gets too 
close to the phone or has a loose-fitting earmold.

The more complicated features may allow the hearing aids to best meet your 
particular pattern of hearing loss. They may improve their performance in specific 
listening situations; however, these sophisticated electronics may significantly 
add to the cost of the hearing aid as well.

50.12 Hearing Aids and How They Work

People may be born with hearing loss. Or they may develop it later in life—often 
because the inner ear can wear out as we age or be damaged by years of exposure 
to loud noises. In some cases, hearing loss is temporary and can be restored 
with medical help. In other cases, it’s permanent but can be improved with 
hearing aids. Hearing aids (https://www.fda.gov/medical-devices/consumer-
products/hearing-aids) are medical devices worn behind or in the ear. They can 
improve hearing by making sounds louder. However, hearing aids usually won’t 
restore your hearing to normal levels or quality in the way that eyeglasses can 
often restore vision to 20/20.

50.13 Are There Different Styles of Hearing Aids?

There are three basic styles of hearing aids. The styles differ by size, their 
placement on or inside the ear, and the degree to which they amplify sound.
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 •	 Behind-the-ear (BTE)	 hearing	 aids consist of a hard plastic case worn 
behind the ear and connected to a plastic earmold that fits inside the outer 
ear. The electronic parts are held in the case behind the ear. Sound travels 
from the hearing aid through the earmold and into the ear. BTE aids are used 
by people of all ages for mild to profound hearing loss.

  A new kind of BTE aid is an	 open-fit	 hearing	 aid. Small, open-fit aids fit 
behind the ear completely, with only a narrow tube inserted into the ear 
canal, enabling the canal to remain open. For this reason, open-fit hearing 
aids may be a good choice for people who experience a buildup of earwax, 
since this type of aid is less likely to be damaged by such substances. In 
addition, some people may prefer the open-fit hearing aid because their 
perception of their voice does not sound “plugged up.”

 • In-the-ear (ITE)	hearing	aids fit completely inside the outer ear and are used 
for mild to severe hearing loss. The case holding the electronic components 
is made of hard plastic. Some ITE aids may have certain added features 
installed, such as a telecoil. A telecoil is a small magnetic coil that allows 
users to receive sound through the circuitry of the hearing aid, rather than 
through its microphone. This makes it easier to hear conversations over 
the telephone. A telecoil also helps people hear in public facilities that have 
installed special sound systems, called induction loop systems. Induction 
loop systems can be found in many churches, schools, airports, and 
auditoriums. ITE aids usually are not worn by young children because 
the casings need to be replaced often as the ear grows.
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 • Canal aids fit into the ear canal and are available in two styles. The in-the-
canal	 (ITC)	 hearing	 aid is made to fit the size and shape of a person’s ear 
canal. A completely-in-canal	 (CIC)	 hearing	 aid is nearly hidden in the ear 
canal. Both types are used for mild to moderately severe hearing loss. 
Because they are small, canal aids may be difficult for a person to adjust and 
remove. In addition, canal aids have less space available for batteries and 
additional devices, such as a telecoil. They usually are not recommended 
for young children or for people with severe to profound hearing loss 
because their reduced size limits their power and volume.

50.14 Are New Types of Aids Available?

Although they work differently than the hearing aids described above, implantable 
hearing aids are designed to help increase the transmission of sound vibrations 
entering the inner ear. A middle	 ear	 implant	 (MEI) is a small device attached 
to one of the bones of the middle ear. Rather than amplifying the sound traveling 
to the eardrum, an MEI moves these bones directly. Both techniques have 
the net result of strengthening sound vibrations entering the inner ear so that 
they can be detected by individuals with sensorineural hearing loss. A bone-
anchored	 hearing	 aid	 (BAHA) is a small device that attaches to the bone 
behind the ear. The device transmits sound vibrations directly to the inner 
ear through the skull, bypassing the middle ear. BAHAs are generally used by 
individuals with middle ear problems or deafness in one ear. Because surgery 
is required to implant either of these devices, many hearing specialists feel that 
the benefits may not outweigh the risks.

50.15 What Is the Difference between Analog and Digital 
Hearing Aids?

Analog hearing aids make continuous sound waves louder. These hearing aids 
essentially amplify all sounds (e.g., speech and noise) in the same way. Some 
analog hearing aids are programmable. They have a microchip which allows the 
aid to have settings programmed for different listening environments, such as in 
a quiet place, like at a library, or in a noisy place like in a restaurant, or in a large 
area like a soccer field. The analog programmable hearing aids can store multiple 
programs for the various environments. As the listening environment changes, 
hearing aid settings may be changed by pushing a button on the hearing aid. 
Analog hearing aids are becoming less and less common.

Digital hearing aids have all the features of analog programmable aids, but 
they convert sound waves into digital signals and produce an exact duplication 
of sound. Computer chips in digital hearing aids analyze speech and other 
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environmental sounds. The digital hearing aids allow for more complex processing 
of sound during the amplification process which may improve their performance 
in certain situations (for example, background noise and whistle reduction). 
They also have greater flexibility in hearing aid programming so that the sound 
they transmit can be matched to the needs for a specific pattern of hearing loss. 
Digital hearing aids also provide multiple program memories. Most individuals 
who seek hearing help are offered a choice of only digital technology these days.

50.16 Which Hearing Aid Will Work Best for Me?

The hearing aid that will work best for you depends on the kind and severity 
of your hearing loss. If you have a hearing loss in both of your ears, two hearing 
aids are generally recommended because two aids provide a more natural signal 
to the brain. Hearing in both ears also will help you understand speech and 
locate where the sound is coming from. You and your audiologist should select a 
hearing aid that best suits your needs and lifestyle. Price is also a key consideration 
because hearing aids range from hundreds to several thousand dollars. Similar 
to other equipment purchases, style and features affect cost. However, don’t use 
price alone to determine the best hearing aid for you. Just because one hearing 
aid is more expensive than another does not necessarily mean that it will better 
suit your needs. A hearing aid will not restore your normal hearing. With practice, 
however, a hearing aid will increase your awareness of sounds and their 
sources. You will want to wear your hearing aid regularly, so select one that is 
convenient and easy for you to use. Other features to consider include parts or 
services covered by the warranty, estimated schedule and costs for maintenance 
and repair, options and upgrade opportunities, and the hearing aid company’s 
reputation for quality and customer service.

50.17 How Do I Get a Hearing Evaluation before Getting 
Hearing Aids?

Before getting a hearing aid, you should consider having a hearing evaluation to 
determine the type and amount of your hearing loss. The process can begin with 
a medical and/or audiological examination.

 • Medical examination. The medical examination may be performed by any 
licensed physician including your family doctor or pediatrician, but preferably 
should be done by an ear, nose, and throat specialist (an otolaryngologist). 
An examination of your ear, nose, and throat and possibly other testing can 
be done to rule out any medical reason for your hearing loss, such as 
infection, injury or deformity, ear wax in the ear canal, and, in rare cases, 
tumors.

 • Audiological examination. An audiological exam, or audiogram, involves 
a hearing evaluation by a hearing health professional that specializes 
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in evaluation, non-medical treatment, and rehabilitation of hearing loss 
(an audiologist) to identify the type and amount of your hearing loss, to 
determine the need for medical/surgical treatment and/or referral to a 
licensed physician, and to provide rehabilitation of the hearing loss.

50.18 What Is the Difference between Prescription and 
Over-the-Counter (OTC) Hearing Aids?

Medical evaluation required for children (younger than 18 years of age)

While hearing loss in adults is often caused by aging or noise exposure, the reasons 
for hearing loss in children are more varied and may be associated with other 
medical conditions that should be medically evaluated prior to prescribing 
hearing aids. OTC hearing aids are not intended for and must not be sold to people 
younger than 18 years of age. Hearing aids intended for people younger than 
18 years of age are prescription hearing aids. Prescription hearing aids are sold 
by audiologists; ear, nose, and throat doctors; or sellers licensed to dispense 
hearing aids, such as instrument specialists.

Over-the-counter (OTC) hearing aids

Some hearing aids can be legally sold directly to the user over the internet or 
through mail order if permitted in your state. To broaden access to hearing aids, 
the FDA in October 2022 created a new category of over-the-counter (OTC) hearing 
aids that you could buy in the store or online without seeing a physician for an 
exam or an audiologist for help with fitting.1 This new category of hearing aids 
enables consumers to directly buy hearing aids, without visiting a hearing health 
professional (https://www.nidcd.nih.gov/health/who-can-i-turn-help-my-hearing-
loss). Basically, this action enables consumers 18 years of age and older with 
perceived mild to moderate hearing loss to purchase hearing aids directly from 
stores or online retailers without the need for a medical exam, prescription, or 
a fitting adjustment by an audiologist. These devices are intended to help adults 
with perceived mild to moderate hearing loss. Like prescription hearing 
aids (https://www.nidcd.nih.gov/health/hearing-aids), OTC hearing aids make 
sounds louder so that some adults with difficulty hearing are better able to listen, 
communicate, and participate fully in daily activities. In addition, OTC hearing 
aids are regulated as medical devices by the U.S. Food and Drug Administration 
(FDA).

The FDA issued a final rule: Establishing Over-the-Counter Hearing Aids 
(https://www.federalregister.gov/d/2022-17230) to improve access to safe, 
effective, and affordable hearing aids for millions of Americans. Concurrently with 
issuing the final rule, the FDA also issued the final guidance: Regulatory Requirements 
1The FDA Reauthorization Act of 2017 (FDARA) (Pub. L. 115-52) (https://www.govinfo.gov/link/
plaw/115/public/52) directs FDA to establish a category of OTC hearing aids through rulemaking, 
and FDARA sets forth various requirements for OTC hearing aids, including for reasonable assurance 
of safety and effectiveness, as well as Federal preemption provisions.
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for Hearing Aid Devices and Personal Sound Amplification Products (https://www.
fda.gov/regulatory-information/search-fda-guidance-documents/regulatory-
requirements-hearing-aid-devices-and-personal-sound-amplification-products) 
to clarify the differences between hearing aids, which are medical devices, and 
personal sound amplification products, which are not regulated as medical 
devices, and which help people with normal hearing amplify sounds in certain 
environments. Read more in the FDA’s press release: FDA Finalizes Historic 
Rule Enabling Access to Over-the-Counter Hearing Aids for Millions of Americans 
(https://www.fda.gov/news-events/press-announcements/fda-finalizes-historic-
rule-enabling-access-over-counter-hearing-aids-millions-americans).

OTC hearing aids are an alternative to prescription hearing aids, which are 
currently only available from hearing health professionals, such as audiologists, 
otolaryngologists (ear, nose, and throat doctors), and hearing aid specialists. 
The hearing health professional fits you for the hearing aid, adjusts the device 
based on your hearing loss, and provides other services.

Today, you can buy OTC hearing aids directly in stores and online, where 
prescription hearing aids are not available. You fit them yourself, and you may 
be able to control and adjust the devices in ways that users of prescription 
hearing aids cannot. Some OTC hearing aids might not look like prescription 
hearing aids at all.

OTC hearing aids are for adults with perceived mild to moderate hearing 
loss. They are not meant for children or for adults who have more severe hearing 
loss or significant difficulty hearing. If you have more severe hearing loss, OTC 
hearing aids might not be able to amplify sounds at high enough levels to help you.

The FDA has established regulations that manufacturers of OTC hearing 
aids need to follow. In general, these federal regulations:

 • Ensure that the OTC devices are safe and effective for people with perceived 
mild to moderate hearing loss.

 • Set standards for package labels to help buyers understand OTC hearing 
aids and who might benefit from them. The labels also include warnings 
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and other information you should know before buying or when using 
the hearing aid, such as signs that indicate that you should see a doctor.

Personal	sound	amplification	products	(PSAPs)	are another class of amplifying 
devices that you can purchase without a prescription or seeing a health care 
professional. PSAPs are for people without hearing loss. They boost the ability to 
hear certain sounds in specific situations, such as while bird-watching. While the 
FDA regulates OTC hearing aids as medical devices for adults for hearing loss, 
PSAPs are not regulated as medical devices by the FDA. PSAPSs are further 
discussed in Section 50.24.

 
Over-the-Counter 
(OTC)	Hearing	Aids

Prescription Hearing 
Aids (Any hearing 
aids that do not meet 
OTC	requirements)

Personal	Sound	
Amplification	Products

Type	of	
Product

Medical device
Electronic product

Medical device
Electronic product Electronic product

Intended 
Users

• People 18 years and 
older

• For those with 
perceived mild to 
moderate hearing loss

• People of any age, 
including those 
younger than 18 years

• For people with any 
degree of hearing loss, 
including severe

• People of any age 
with normal hearing 
to amplify sounds in 
certain environments

Conditions 
for	Sale

• Purchaser must be 18 
years or older

• No medical exam
• No prescription
• No fitting by audiologist
• No need for licensed 

seller

• Prescription needed
• Must purchase from 

licensed seller in some 
states

• No applicable FDA 
requirements regarding 
conditions for sale

50.19 Who Are OTC Hearing Aids for?

As indicated above, OTC hearing aids are for adults (18 and older) who believe 
they have mild to moderate hearing loss, even if they have not had a hearing exam. 
You might have mild to moderate hearing loss if, for example:

 • Speech or other sounds seem muffled.
 • You have trouble hearing when you’re in a group, in a noisy area, on the 

phone, or when you can’t see who is talking.
 • You have to ask others to speak more slowly or clearly, to talk louder, or to 

repeat what they said.
 • You turn up the volume higher than other people prefer when watching TV or 

listening to the radio or music.

Who Are OTC Hearing Aids for?
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If you have trouble hearing conversations in quiet settings—or have trouble 
hearing loud sounds, such as cars or trucks, noisy appliances, or loud music—consult 
a hearing health professional. These are signs that you might have more severe 
hearing loss and that OTC hearing aids won’t work well for you. A hearing health 
professional can help you determine if a prescription hearing aid or other device 
can help you hear better.

Some ear problems need medical treatment. If you have any of the following, 
please see a licensed physician promptly:

 • Fluid, pus, or blood coming out of your ear within the previous 6 months.
 • Pain or discomfort in your ear.
 • A history of excessive ear wax or suspicion that something is in your ear 

canal.
 • Episodes of vertigo (severe dizziness) (https://www.nidcd.nih.gov/health/

balance-disorders) with hearing loss.
 • Sudden hearing loss or quickly worsening hearing loss (https://www.nidcd.

nih.gov/health/sudden-deafness).
 • Hearing loss that has gotten more and then less severe within the last 6 

months.
 • Hearing loss or tinnitus (ringing) (https://www.nidcd.nih.gov/health/ 

tinnitus) in only one ear, or a noticeable difference in how well you can hear 
in each ear.

50.20 What Questions Should I Ask before Buying a Hearing 
Aid?

Before you buy a hearing aid, ask your audiologist these important questions:

 • What features would be most useful to me?
 • What is the total cost of the hearing aid? Do the benefits of newer 

technologies outweigh the higher costs?
 • Is there a trial period to test the hearing aids? (Most manufacturers allow 

a 30- to 60-day trial period during which aids can be returned for a 
refund.) What fees are nonrefundable if the aids are returned after the 
trial period?

 • How long is the warranty? Can it be extended? Does the warranty cover 
future maintenance and repairs?

 • Can the audiologist make adjustments and provide servicing and minor 
repairs? Will loaner aids be provided when repairs are needed?

 • What instruction does the audiologist provide?

50.21 How Can I Adjust to My Hearing Aid?

Hearing aids take time and patience to use successfully. Wearing your aids 
regularly will help you adjust to them.
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Become familiar with your hearing aid’s features. 
With your audiologist present, practice putting in and 
taking out the aid, cleaning it, identifying right and 
left aids, and replacing the batteries. Ask how to test 
it in listening environments where you have problems 
with hearing. Learn to adjust the aid’s volume and 
to program it for sounds that are too loud or too soft. 
Work with your audiologist until you are comfortable 
and satisfied.

You may experience some of the following problems as you adjust to wearing 
your new aid.

	 •	 My hearing aid feels uncomfortable. Some individuals may find a hearing 
aid to be slightly uncomfortable at first. Ask your audiologist how long 
you should wear your hearing aid while you are adjusting to it.

	 •	 My voice sounds too loud. The “plugged-up” sensation that causes a hearing 
aid user’s voice to sound louder inside the head is called the occlusion 
effect, and it is very common for new hearing aid users. Check with your 
audiologist to see if a correction is possible. Most individuals get used to 
this effect over time.

	 •	 I get feedback from my hearing aid. A whistling sound can be caused by 
a hearing aid that does not fit or work well or is clogged by earwax or fluid. 
See your audiologist for adjustments.

	 •	 I hear background noise. A hearing aid does not completely separate 
the sounds you want to hear from the ones you do not want to hear. 
Sometimes, however, the hearing aid may need to be adjusted. Talk with 
your audiologist.

	 •	 I hear a buzzing sound when I use my cell phone. Some people who wear 
hearing aids or have implanted hearing devices experience problems 
with the radio frequency interference caused by digital cell phones. Both 
hearing aids and cell phones are improving, however, so these problems 
are occurring less often. When you are being fitted for a new hearing aid, 
take your cell phone with you to see if it will work well with the aid.

50.22 How Can I Care for My Hearing Aid?

Proper maintenance and care will extend the life of your hearing aid. Make it a 
habit to:

	 •	 Keep hearing aids away from heat and moisture.
	 •	 Clean hearing aids as instructed. Earwax and ear drainage can damage a 

hearing aid.
	 •	 Avoid using hairspray or other hair care products while wearing hearing 

aids.
	 •	 Turn off hearing aids when they are not in use.
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	 •	 Replace dead batteries immediately.
	 •	 Keep replacement batteries and small aids away from children and pets.

50.23 Can I Obtain Financial Assistance for a Hearing Aid?

Hearing aids are generally not covered by health insurance companies, although 
some do. For eligible children and young adults ages 21 and under, Medicaid will 
pay for the diagnosis and treatment of hearing loss, including hearing aids, under 
the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) service. 
Also, children may be covered by their state’s early intervention program or State 
Children’s Health Insurance Program.

Medicare does not cover hearing aids for adults; however, diagnostic evaluations 
are covered if they are ordered by a physician for the purpose of assisting the 
physician in developing a treatment plan. Since Medicare has declared the BAHA 
a prosthetic device and not a hearing aid, Medicare will cover the BAHA if other 
coverage policies are met.

Some nonprofit organizations provide financial assistance for hearing aids, 
while others may help provide used or refurbished aids. Contact the National 
Institute on Deafness and Other Communication Disorders (NIDCD) Information 
Clearinghouse (https://www.nidcd.nih.gov/health/clearinghouse) with questions 
about organizations that offer financial assistance for hearing aids.

50.24 Hearing Aids vs. Personal Sound Amplification 
Products (PSAPs)

You may have seen products in stores or online that are known as personal 
sound amplification products (PSAPs).2 These are not alternatives to hearing aids 
and shouldn’t be mistaken for hearing aids. PSAPs don’t compensate for hearing 
loss, and buying a PSAP over the counter won’t help you hear as well as you did 
before you experienced hearing loss. While hearing aids and PSAPs both amplify 
sound for the user, the products have different intended uses. Hearing aids are 
intended to make up for impaired hearing. PSAPs, in contrast, are intended for 
people with normal hearing to amplify sounds in certain situations, such as 
recreational activities like birdwatching or hunting. They are low-cost hearing 

2PSAPs are not intended to improve hearing for individuals with hearing loss. They are intended to 
amplify environmental sound for consumers with normal hearing. Examples of situations in which 
PSAPs typically are used include hunting (listening for prey), bird watching, listening to lectures with 
a distant speaker, and listening to soft sounds that would be difficult for normal hearing individuals 
to hear (e.g., distant conversations, performances). Because PSAPs are not intended to diagnose, treat, 
cure, or mitigate disease and do not alter the structure or function of the body, they are not devices 
as defined in the Federal Food, Drug, and Cosmetic Act. As such, there is no regulatory classification, 
product code, or definition for these products. Furthermore, there are no requirements for registration 
of manufacturers and listing of these products with the U.S. Food and Drug Administration. Source: 
The American Speech-Language-Hearing Association (ASHA)
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devices that can range from just $10 to $500, and can be bought right off the 
shelf – without so much as a hearing test! They are general sound amplifiers, 
untailored to an individual’s specific hearing loss. Because such PSAPs are 
regulated as consumer electronics and not medical devices, they may be more 
variable in terms of product quality compared to hearing aids. The FDA does 
not regulate such PSAPs for safety and effectiveness like hearing aids.
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