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from the chairman

H earing loss is a silent epidemic in 
this country, with more than 30 
million Americans ages 12 and 
over suffering from hearing loss in 

both ears. The statistics are startling: one in five 
teens shows signs of a hearing loss, 60 percent of returning veterans suffer 
from hearing loss or tinnitus, and a third of older Americans have trouble 
hearing. (See page 14.)

What is more frightening, however, is that these statistics likely underreport 
the problem, perhaps by a large degree. Some statisticians have measured only 
those with hearing loss in both ears; plus, some of the data, particularly that 
on hearing loss in teens, dates to well before today’s ubiquitous iPod. If that 
weren’t enough, research links hearing loss to many life-threatening, chronic 
diseases, such as heart disease, diabetes, and poor kidney function. Left 
untreated, hearing loss is also associated with depression and mental decline 
or dementia. (See page 17.)

The good news is that the most common type of hearing loss, noise-induced 
hearing loss (NIHL), is preventable. We need our schools, entertainment 
venues, restaurants, and headphone manufacturers to do their part in 
educating the public about hearing protection and turning down the volume 
whenever possible. In most public spaces today, smoking is not allowed due 
to the risks to nonsmokers from secondary smoke. I wish the same could be 
said for noise pollution. I urge all of you to support only those businesses that 
dare to make the health of your ears a priority. At HHF, we encourage the 
prevention of NIHL through our Safe and Sound program—Block, Walk, 
Turn. Ask us how you can help spread the word about preventing hearing 
loss in your communities, and see helpful tips to protect your hearing on our 
website. Please see hhf.org/safe-and-sound.

In this issue, we also feature an update on our groundbreaking research 
effort, the Hearing Restoration Project (HRP). As many readers know, we 
are working toward a cure for hearing loss and tinnitus. On page 24, HRP 
Director Peter Barr-Gillespie, Ph.D., details the results so far as we transition 
from Phase I to Phase II of the Strategic Research Plan. And as always, to get 
updates on the HRP and more, please “Like” us on Facebook or follow us on 
Twitter @HearingHealthFn.

Warm regards,

Shari  S. Eberts
Hearing Health Foundation
Chairman, Board of Directors
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hhf board member spreads the Word

Nancy M. Williams, 
a member of the HHF 
board of directors 
since 2012, presented a 
workshop at the Hearing 
Loss Association of 
America (HLAA) 
national conference in 
Austin, Texas, in late 
June, and appeared on 
the cover of Hearing 
Loss Magazine. Her 
workshop “Finding 

Your Calling. . . Despite a Hearing Loss” recounts how 
she reclaimed her passion for playing the piano after a 25-
year hiatus—and came to terms with her hearing loss in 
the process. A former marketing executive, Williams says 
pursuing her passion affected all other aspects of her life, 
including her life’s work. Her workshop inspires others 
to pursue their passions through story, live music, and 
participatory exercises. “ P assions,” Williams says, “have a 
way of radiating outward, creating effectiveness, success, 
and most importantly happiness in a person’s life.” Learn 
more at grandpianopassion.com.

4.15 strong team races relay
Dave Fortier and his 12-person team of Boston 

Marathon bombing survivors, emergency personnel, and 
friends raced New Hampshire’s Reach the Beach Relay 
September 13 and 14. The 24-hour relay race was the first 
in a series of races Fortier is running to raise funds for 
HHF. The team, whose name “4.15 Strong” refers to the 
date of the Boston attacks, finished the 200-mile course at 
an average mile pace of 9 minutes 15 seconds. Future races 
include a series of half marathons later this year and into 
2015. Fortier, who is a telecommunications consultant, 

will be the keynote speaker at a private HHF fundraising 
event in Los Angeles n October, where entertainment 
industry executives are expected to attend. Read Fortier’s 
story “I’m Taking Care of My Hearing” in the Summer 
issue of Hearing Health at hearinghealthmag.com, and 
see his online fundraising page at tinyurl.com/415-strong.

announcing the safe and sound seal
HHF’s Partner for Hearing Health 
Corporate Council is designed for 
companies and organizations who 
wish to support the HHF mission. 

Council members—including the Les 
Paul Foundation, the Regal Entertainment 

Group, and Walgreens—are associated with HHF’s 
educational and awareness programs and help disseminate 
information about the importance of preventing hearing 
loss and tinnitus. New this fall is the Safe and Sound 
Seal for council members to show their support of the 
fight against hearing loss and tinnitus and its devastating 
effect on family, friends, and neighbors. With the seal, 
HHF aims to better connect with like-minded people 
and organizations who can help spread the message of 
Safe and Sound. To learn more about the council and 
seal, please send an email to info@hhf.org. 

HHF NeWs

News

fortier (top) and the 4.15 Strong Team in New Hampshire.

Like us on facebook

foLLow us on twitter 
@HearingHealthfn
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Hearing Aids Assist.
Hearing Implants Empower.

Hearing implants are different 
than hearing aids.

While hearing aids help many people, they simply 
amplify sounds. Unfortunately, as hearing loss 
progresses, sounds need to not only be made louder, 
they need to be made clearer. Hearing implants can 
give you that clarity.

To live fully, you must first be able to hear fully. 
Hearing implants are designed to help reconnect 
you to the life you love. They can help you hear your 
children’s laughter, participate in meetings at work, 
and enjoy conversations with family and friends 
without straining to hear.  

IT’S TIME TO GET BACK THE 
SOUNDS YOU’VE BEEN MISSING.

Take the next step to learn if a hearing 
implant is right for you.

HearingImplantsEmpower.com

©Cochlear Limited 2014. All rights reserved. Trademarks and 
registered trademarks are the property of Cochlear Limited.
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www.Cochlear.com/US
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PediatricsMANAGiNG HeAriNG Loss
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Because the brain is an integral 
component of the hearing 
process, it sometimes needs help 

adjusting to new types of sound. 
The brain needs to fill in some of 
the blanks when hearing is impaired 
or when adjusting to a new hearing 
aid or cochlear implant.

“Aural rehabilitation is so 
much more than speechreading 
[lipreading],” says Kathleen 
Cienkowski, Ph.D., an associate 
professor and the program director 
of audiology in the University of 
Connecticut’s Speech, Language, 
and Hearing Sciences Department. 
“It’s basically retraining the brain.” 

She adds, “Cochlear implants, 
hearing aids, and listening systems 
can do wonders, but no assistive 
device is as smart as your brain. 
Our brains know what we want—
and don’t want—to hear; integrate 
the other senses; and interpret 

body language, tone, pacing, and 
context.” Getting used to new 
sounds is a big adjustment.

That’s when aural or auditory 
rehabilitation comes in. Cienkowski, 
who also coordinates the Aural 
Rehabilitation Interest Group for 
the American Speech-Language-
Hearing Association (ASHA), 
defines it as “improving the quality 
of life and communication for those 
with hearing loss.” 

Aural rehabilitation involves 
multiple professionals, each with 
different skill sets. Speech-language 
pathologists and audiologists both 
conduct aural rehab, and often work 
with surgeons and other medical 
experts as well as social workers, 
therapists, schoolteachers, and the 
client’s family members. 

The most important team 
member is the client, who must 
be actively involved in the work 

Aural rehabilitation to help acclimate the brain to hearing sound via 
hearing devices is gaining a wider audience and greater success 
through its online reach. By Kathi Mestayer

Advances   
in Brain 
Training

of rehabilitation, and who also has 
a central role in planning, setting 
goals, selecting approaches, and 
tracking performance. 

“There’s no cookie-cutter 
approach,” Cienkowski says. 
“Everything we do has to be client-
centered.” Aural rehabilitation 
processes include training, practice, 
and coaching in various forms of 
communication (e.g., auditory, 
visual, speechreading, cued speech); 
choosing assistive technologies; and 
referrals to other specialists.

Aural rehabilitation is more than 
listening and hearing skills. Alison 
King is an auditory therapist in 
the Virginia Commonwealth 
University (VCU) Medical Center’s 
audiology department. “We have 
working relationships with the 
school system, and support systems 
like hearing-loss, advocacy, and 
other community groups,” she says. 
“Our clients often don’t know about 
these support networks, or how the 
special education process works. We 
serve as a link to those systems.” 

The need for aural rehabilitation 
is increasing, due to the availability 
of hearing aids, assistive devices, 
and cochlear implants. Programs 
like Early Hearing Detection and 
Intervention (EHDI) require 
screening infants by age 6 months 
for deafness and hearing loss. The 
majority of states, including the 



To learn more about Sensei, VoicePriority i ™ and Dr. Schafer’s study, contact your 
hearing care professional or Oticon Pediatrics at pediatrics@oticonusa.com

Every child deserves the 
best chance to learn

*) Peer-reviewed & accepted for publication in  Journal of Educational Audiology, Schafer EC, Sanders K, Bryant D, Keeney K, & Baldus N (2013) Effects of 
Voice Priority in FM Systems for Children with Hearing Aids.

A recent study* by Erin Schafer, PhD, a leading 
expert in educational audiology and FM research, 
has validated the ability of VoicePriority i ™ to 
support hearing in background noise. Her team 
showed that Oticon Sensei with VoicePriority i ™ 
provides a significant increase in speech recogni-
tion in complex listening environments compared 
to traditional FM systems or a hearing instrument 
alone – particularly in localized noise.

Integrated into Oticon Sensei, VoicePriority i ™ 
automatically adjusts the gain of the incoming FM 
signal to optimize the signal to noise level at the 
child’s ear. This advanced adaptive FM strategy 
instantly responds to changing noise levels, 
ensuring consistent speech recognition wherever 
the child is located. And the more a child under-
stands, the better her learning opportunities.  
It’s as simple as that.

Study proves effectiveness of Oticon’s advanced adaptive FM strategy, VoicePriority i ™
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District of Columbia and Puerto 
Rico, now require it.

In the past, providing aural rehab 
meant transporting the client 
back and forth to the office of the 
provider. But when the distance is 
great or scheduling conflicts arise, 
transportation is difficult, and 
it’s much harder to deliver aural 
rehabilitation services effectively.

A new way to deliver aural 
rehabilitation to more of the 
people who need it is telepractice 
(also called tele-intervention or 
telerehab). It involves the use of 
internet video services streamed live 
(such as gotomeeting.com), taking 
advantage of the vast improvements 
in internet speed and video quality 
to make the experience as close to 
“in person” as possible. The client, 
family members, early intervention 
providers, and aural rehabilitation 
staff are able to have face-to-face, 
real-time contact on a regular basis.

“Our first sessions are always in 
our office,” King says. “That’s to 
get everyone comfortable with the 
technology, and to identify shared 
needs and goals. It’s important 
to work with both the client and 
their ‘listening partner,’ the person 
who will participate during the 

telesessions and is working with 
them daily.” The listening partner 
can be a parent, other primary 
caregiver, or, for adults, a spouse 
or friend. Parental involvement 
is especially important for clients 
younger than age 3, King says. “It’s 
critical for us to establish a strong 
relationship with the parents for it 
to really work well. The family has 
to be in the driver’s seat.”

King has adult clients as well. 
Holly Bowers received her first 
cochlear implant in early 2014 and 
will get the second one later this 
year. “When we first started the 
therapy online, I had my laptop 
sitting on my lap,” says the 34-year-
old. “I quickly realized that feeling 
the sounds on my legs was aiding 
me in understanding their speech, 
and had to move it to a desk so 
that my brain couldn’t ‘cheat.’” 
(This is a good example of the  
brain incorporating multisensory—
in this case, tactile—input.)

As the word gets out about the 
use of online audio rehabilitation, 
its popularity is increasing. Todd 
Houston, Ph.D., is a professor 
of speech-language pathology at 
the School of Speech-Language 
Pathology and Audiology at the 

University of Akron, Ohio. He 
uses and advocates for the adoption 
of telepractice. “We are seeing 
more and more early intervention 
programs, speech and hearing 
centers, private oral schools, and 
even cochlear implant teams/
hospitals turning to telepractice as 
a service delivery model to provide 
early intervention services,” he says. 
“There are at least 20 programs 
around the country that are now 
providing services to young children 
with hearing loss and their families 
through telepractice.” 

In addition to expanding 
telepractice use, a priority for the 
near future is getting more people 
trained and using it on a regular 
basis. Professional associations like 
ASHA are aiding this effort.

The big picture, according to 
Cienkowski, looks like this: “We’ve 
learned a lot in this field, like how 
early intervention takes advantage 
of brain plasticity. But there’s still 
plenty of work to do.” 

For instance, hybrid cochlear 
implants allow the user to get sound 
input from both the ear and the 
device simultaneously. “That could 
require some new approaches to 
rehab,” Cienkowski says. 

“It’s come full circle,” she adds. 
“We’ve developed better devices, 
but now we have to expand brain 
training to reach a much larger 
percentage of the people who need 
it. Telepractice can help with that—
the demand is there. We’re working 
to make it happen.” 

Staff writer Kathi Mestayer serves 
on advisory boards for the Virginia 
Department for the Deaf and Hard of 
Hearing and the Greater Richmond, 
Virginia, chapter of the Hearing Loss 
Association of America. 

support a cure: 
hhf.org/donate

PediatricsMANAGiNG HeAriNG Loss

In this video-conference screen image, aural rehabilitation team members (left) 
speak with a 22-month-old client (right). from left: alexis Rawlings, a vCU 
graduate intern; auditory therapist alison King; Brady, a recent bilateral cochlear 
implant recipient; and Judy alonzi, an early intervention specialist. Brady and his 
mother (off-screen) are at home; the therapists are in their office. They  
are all working as a team to help Brady understand the concept of “on top”  
using the audio from his new implants and coaching by live video conference. 
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Life sounds brilliant.

Millions of people suffer from a permanent 
noise or ringing in the ears known as tinnitus. 
For many, it is accompanied by a hearing loss. 
Siemens hearing aids have a tinnitus therapy 
feature designed to help wearers alleviate their 
tinnitus and provide amplification for hearing 
loss if needed. The tinnitus therapy feature 
combines amplification with a special signal  
that distracts attention away from the tinnitus. 
It can be used alone or with the hearing aid 
feature, or a combination of the two. 

For a limited time, get a $200 rebate on any pair 
of Siemens 7 or 5 performance level hearing aids 
in Behind-the-Ear (BTE) or In-the-Ear (ITE) styles. 
There is a waterproof model – Siemens Aquaris™* 
and rechargeable models – Siemens Pure® and 
Motion®. Visit usa.siemens.com/health2 to get 
your rebate and locate a hearing care professional 
near you. Or call 800-350-6149 and mention 
Hearing Health.

*Achieved IP68 rating per IEC 60529 standard. The device can be completely submerged with no water seeping 
inside, and no damage to the instrument during continuous immersion in water up to 3 feet. Also dust will not 
interfere with the satisfactory operation of the device. Requires appropriate earmold for submersion. 

The rebate will be payable only to the individual who purchased the applicable hearing aids as documented by the 
Hearing Care Provider who sold the hearing aids. This offer cannot be combined with other offers. Not valid on 
purchases made by consumers via the Internet or on prior purchases. Offer valid only in the U.S. and on consumer 
purchases made 9/1/14 - 10/31/14. Offer must be postmarked by 11/30/14 to qualify for the rebate. Siemens 
reserves the right to discontinue this program at its discretion. Rebate payable after 90 days of purchase. 
Hearing instruments help individuals hear better but results may vary.  

Other trademarks and trade names are those of their respective owners. 
© 2014 Siemens Hearing Instruments, Inc. All rights reserved. 8/14. SHI/15289-14

usa.siemens.com/health2

Do you suffer from ringing in the ears? 
Siemens hearing aids can help.

$200 
rebate 
available

Ace™ Pure® Motion® P

Motion® SX

Carat™

Siemens 
Life™

Aquaris™ Nitro®

Insio™ / Nitro® 
Custom
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“GROWING UP, I REMEMBER 
thinking how cool it was that I 
had a German birth certificate: a 
hand-typed, raggedy piece of paper 
identifying, in German, my birth in 
a U.S. Army hospital in Heidelberg. 

In the late ’60s my dad, 
Richard Uzuanis, was a 23-year-
old tank commander for the 3rd 
Battalion 68th Armor stationed in 
Mannheim. I’ve always known my 
dad lost a lot of his hearing while 
serving in the military. But we never 
talked about it or the impact it had, 
until recently. Apparently, during 
a live fire tank gunnery exercise in 
1967, one of the tanks misfired. 
And at the time, hearing protection 
was not standard-issue equipment. 

It was Dad’s responsibility to 
remove the misfire. “I got into the 
tank and opened the breach to 
remove the misfired round,” he says. 
“But the round was swollen due to 

overheating. I couldn’t get it out or 
close the breach. As I moved quickly 
to evacuate through the tank hatch, 
the round exploded, sending me 20 
feet in the air.” 

He was knocked unconscious. 
“When I came to, all I could see 
were the faces of my men—I heard 
nothing. No sounds, no ringing—
just silence. I had a concussion,” 
he says. “Over the course of the 
next few days my hearing slowly 
returned, but it was muffled and 
fuzzy. I had little damage to my 
body but continued to struggle to 
hear. At the time, I did not perceive 
this as an overly traumatic event. It 
was part of my job—my service.”

My dad’s exposure to dangerously 
loud noise continued throughout 
his military career. No one thought 
about the consequences. Certainly 
my dad never did. When my mom, 
dad, and I returned to the U.S., he 
was assigned to the 12th Special 
Forces Group. While on a training 
mission involving a parachute jump, 
Dad was the lead jumper.

“We went up, and I was standing 
in the door and the green light went 
off, the signal to jump. The jump 
master was yelling at me, ‘No, no, 
no’ because he had just received a 
radio message from the drop zone 
officer aborting the jump due to 
dangerously high winds,” he says. 

“But I heard ‘go, go, go’—and 
jumped. We missed the drop zone 
by multiple miles, putting us all at 

risk because I misheard the 
jump master. Thank God 
this was training and that 
we landed in a safe place.”
As the years passed, my 

dad’s hearing deteriorated. 
Looking back, there were many 
situations where it was obvious, but 
at the time, it was easy to rationalize. 
Let’s face it, my dad is a hardheaded, 
stubborn guy, and like so many men 
(and women) with hearing loss, 
he subconsciously let the people 
around him accommodate his loss. 
People started to speak up or to 
repeat themselves. 

When it was too hard for my 
dad to understand what people 
were saying, he would just leave 
the room. That’s when hearing loss 
becomes dangerous. Hearing loss 
is not harmless. It can tear apart 
relationships, damage careers, and 
lead to depression and isolation. 
It isn’t just about the person who 
can’t hear well. It has an impact on 
everyone that person cares about. 

In the case of my family, 
hearing loss ended up becoming 
an inspiration. My mom founded 
one of the first distribution/catalog 
companies serving the needs of 
people with hearing loss. My dad, 
in his retirement, volunteers as the 
executive director of the Americans 
for Better Hearing Foundation, a 
nonprofit whose mission is to help 
people with hearing loss be able to 
afford solutions. 

That explosion in 1967 changed 
everything for Dad, but as a result 
my family has been helping people 
hear for 35 years, and each and every 
day we are inspired and grateful. 

Michele Ahlman is the president of 
ClearSounds, in Naperville, Illinois.

VeteransFAMiLY Voices
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email editor@hearinghealthmag.
com to share your parenting  

and hearing loss story.

support a cure: 
hhf.org/donate

One Day in 1967
To mark Veterans Day in November, the eldest 

daughter of a U.S. Army tank commander reflects how 
her father’s hearing loss affected the whole family— 

at first, for worse, but ultimately for better.
By Michele Ahlman

The author as a baby with her father.
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hearing loss overall
•	 One in eight people in the U.S. (13 percent, or 30 million) aged 12 years and 

older has hearing loss in both ears, based on audiometric thresholds.1*

•	 The prevalence of hearing loss is typically lower in women than in men and in 
black adults compared with white adults.2   

•	 The prevalence of hearing loss increases with age.3

•	 Roughly one in three people between age 65 and 74 reports hearing loss and 
nearly half of those older than 75 report at least some difficulty hearing.4 

•	 The principal factor associated with hearing loss is age; other important 
demographic factors are sex and race. None of these factors are available for 
interventions.5 

•	 Roughly 15 percent (26 million) of Americans between the ages of 20 and 69 
have noise-induced hearing loss (NIHL) due to exposure to loud sounds or noise 
at work or in leisure activities.6 

•	 Occupational hearing loss is the most common 
work-related illness in the U.S. Approximately 
30 million U.S. workers are exposed to 
hazardous noise levels and another 9 million 
are exposed to chemicals that harm hearing.7  
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Compiled from a range of trusted sources, these statistics provide a window  
into the prevalence of hearing loss and tinnitus  

in the U.S. population today. 

causes and conditions
•	 Of all causes of hearing loss, exposure to excess 

noise is the most preventable.8  
•	 Hearing loss has been independently associated 

with cognitive decline, dementia, depression, falls, 
hospitalization, and heart disease, among other 
diseases and conditions.9

•	 People with diabetes are more likely to have 
hearing loss compared with people without 
diabetes: 2.6 times more likely if they are younger 
than age 60, and 1.6 times (60 percent) more likely 
if aged 60 years and older.10
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*For references, please see footnotes on page 16.
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ecoNoMics ANd HeAriNG Aids
•	 Workers with untreated hearing loss 

are estimated to lose up to $30,000 
in income annually. This is estimated 
to lead to approximately $26 billion in 
unrealized federal taxes.19  

•	 Workers with untreated hearing loss 
are twice as likely to be unemployed 
compared with those using hearing aids.20 

•	 Among adults aged 70 years and older with hearing loss who could 
benefit from hearing aids, fewer than one in three (30 percent) has ever 
used them. Even fewer adults ages 20 to 69 years—approximately 16 
percent—who could benefit from wearing hearing aids have ever used 
them.21

•	 People who could benefit from a hearing aid wait an average seven to 
10 years to get a hearing aid.22

$ +

 tinnitus
•	 About 25 million of American adults (roughly 10 percent) 

have reported having had tinnitus that occurred for five or 
more continuous minutes in the past year.11 

•	 Among adults aged 60 and older, 8 percent to more than 
20 percent have reported experiencing tinnitus in various 
countries (Norway, Sweden, the U.k., and the U.S.). Since 
the question about tinnitus was asked in different ways, the 
variability in prevalence likely reflects whether the question 
concerned chronic tinnitus (lasting three months or longer); 
moderate-to-severe tinnitus that disrupts everyday activities 
such as sleep; or simply a bothersome ringing in the ears.12

•	 A majority of people with tinnitus also report 
difficulty hearing.13

stAtistics

veterans
•	  About 60 percent of returning military 

service members have NIHL or tinnitus, or 
both.16 

•	 Hearing loss and tinnitus are the top two 
reported health concerns among service 
members both active and veterans.17 

•	 The incidences of hearing loss and 
tinnitus in the military are increasing at 
rates of 13 to 18 percent annually.18

support a cure: 
hhf.org/donate

children
•	 Two to three out of every 1,000 

children in the United States are born 
with a detectable level of hearing loss 
in one or both ears.14 

•	 More than 90 percent of children 
who are deaf are born to hearing 
parents.15
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over the past several years, researchers have 
been examining links between hearing loss and other 
health issues. Some research made use of nationally 
representative data, providing a cross-sectional look, 
while other studies relied on data collected over time 
from adults living in the same community. Sometimes 
researchers analyzed the results of many other studies to 
find patterns that could be considered applicable to a 
larger population.

Every study has limitations, such as hearing loss 
definitions that are used and the volume of the data 
collected. There are also sometimes caveats specific to the 
paper, such as whether a certain factor was self-reported 
by the subjects, instead of being objectively measured 
or monitored. The published papers are very careful to 
point out that these links are just that—links. They show 
associations but not cause and effect—in either direction. 

We may wonder, “Does X lead to hearing loss?” “Does 
having hearing loss lead to X?” “How does treating or 
not treating hearing loss affect overall health?” But 
these are answers we do not yet know. And while these 
associations may be statistically significant, and worthy 
of consideration, we should not forget the risk factors for 
hearing loss and for some of these health issues that cannot 
be changed. These include age, race, gender, and genetics. 
Here is a look at six health issues linked to hearing loss.

Cardiovascular Disease
Cardiovascular disease (CVD) is an overall term for 

conditions that affect the heart and blood vessels including 
high blood pressure and atherosclerosis, a hardening and 
narrowing of the arteries. 

Recent research: A 2011 Journal of the American 
Geriatrics Society study of more than 2,000 community-
dwelling older Americans (known as the Health  
ABC Study) found an association between CVD risk 
factors, such as high blood pressure and obesity, and 
poorer hearing sensitivity that may lead to age-related 
hearing loss. 

Potential reason: The extreme sensitivity to blood flow 

in the inner ear can make it susceptible to cardiovascular 
abnormalities. Some researchers believe low-frequency 
hearing loss may be an early marker of CVD.

Chronic Kidney Disease
Chronic kidney disease (CKD, also known as chronic 

renal disease) is a condition characterized by a gradual 
loss of kidney function over time. 

Recent research: In a 2010 American Journal of 
Kidney Diseases study of more than 2,500 Australian 
adults, which provided cross-sectional population-based 
data, moderate CKD was associated with a 43 percent 
increased risk of hearing loss.

Potential reason: Structural and functional similarities 
exist between tissues in the inner ear and in the kidneys. 
Toxins that accumulate when kidneys stop working can 
damage nerves, including those in the inner ear.

Cognitive Decline and Dementia 
Dementia is a decline in cognitive ability (including 

memory and other mental skills) that is serious enough to 
interfere with daily life. Alzheimer’s disease is one form of 
dementia, accounting for 60 to 80 percent of cases, and it 
gradually gets worse over time. 

Recent research: A 2013 JAMA Internal Medicine 
report using Health ABC Study data found a link 
between hearing loss and both accelerated cognitive 
decline and cognitive impairment in older adults. People 
with hearing loss had a 30 to 40 percent accelerated rate 
of cognitive decline and a 24 percent increased risk of 
incident cognitive impairment over the six-year study 
period, compared with people with normal hearing. A 
2011 Archives of Neurology study analyzed data with 
a median follow-up period of nearly 12 years from the 
Baltimore Longitudinal Study of Aging, and determined 
that hearing loss was independently associated with 
developing dementia. 

Potential reason: Hearing loss can lead to greater 
social isolation, which has been shown to be a risk factor 
for cognitive impairment and dementia. Hearing loss 

ave a Hearing Loss, 
 Have Another Health Issue?

By Elizabeth Stump
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may cause less brain stimulation, leading to a decline  
in thinking skills. In addition, hearing loss may increase 
the cognitive load, pulling away resources from other 
parts of the brain.

Depression
Depression is a mood disorder that causes a persistent 

feeling of sadness and loss of interest in daily activities. 
Depression affects how a person feels, thinks, and behaves, 
and can lead one to feel life isn’t worth living.

Recent research: Researchers at the National Institute 
on Deafness and Other Communication Disorders 
(NIDCD) reported in the March 2014 issue of the journal 
JAMA Otolaryngology–Head & Neck Surgery that 
hearing loss was associated with depression, particularly in 
older women with moderate hearing loss. The study used 
2005–2010 National Health and Nutrition Examination 
Survey (NHANES) data, a nationally representative 
sample of U.S. adults. 

Potential reason: Untreated hearing loss can cause 
difficulties with communication, leading to feelings of 
isolation, frustration, anxiety, and stress, any of which can 
cause depression.

Diabetes
Diabetes is a metabolic disease in which the body’s 

inability to produce any or enough insulin causes elevated 
levels of sugar in the blood. Insulin is a hormone needed 
to convert sugar, starches, and other food into energy for 
the body. Ninety-five percent of people with diabetes 
have type 2, which is associated with obesity, a sedentary 
lifestyle, and age.

Recent research: Japanese researchers analyzed 13 
papers covering more than 20,000 subjects in the U.S., 
Asia, Australia, and Brazil. Their report, published in 
the Journal of Clinical Endocrinology & Metabolism 
in 2012, found that hearing loss was twice as common 
among people who had diabetes compared to those who 
did not. 

Potential reason: Poor blood sugar control that 
damages the nerves and blood vessels throughout the 
body may also affect the inner ear, causing hearing loss. 
Additionally, diabetes drugs such as diuretics that lower 
blood pressure may affect hearing. 

falls
Falls among older adults are a significant health problem 

that can lead to moderate to severe injury, hospitalization, 
disability, and loss of independence.

Recent research: A 2012 research letter in the journal 

JAMA Internal Medicine examined data from nationally 
representative older adults (2001–2004 NHANES) who 
had a hearing loss and who had also self-reported falls in 
the past year. Results showed that for every 10 dB increase 
in hearing loss, the risk of an individual reporting a fall 
increased nearly one and a half times. A 25 dB hearing loss 
(defined as mild) was associated with a nearly threefold 
increased risk of falls.

Potential reason: People who can’t hear well may not 
be fully aware of their overall environment, making falls 
more likely. Hearing loss may be cognitively demanding 
and remove resources for other cognitively demanding 
tasks, such as maintaining gait and balance. 

For references cited in this article, please see  
hhf.org/fall2014_references. 

Staff writer Elizabeth Stump is the former editor-in-chief 
of the Hearing Loss Association of America’s Manhattan 
chapter newsletter. 
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After 25 years of evaluating hearing loss and tinnitus, I 
have heard every reason for waiting to get hearing tested 
and treated. But in almost every case, once someone has 
taken action, they wonder why they took so long to do it. 

First, the excuses.
“I won’t get my hearing tested because…”

1   I can hear fine—as long as you look right at me or 
speak up. Think back 10 or 20 years, or even just five 
years ago. Do you remember having to look directly 
at someone just to hear them? Along with asking 
someone to speak up, this is a sign of hearing loss. 

2   Too many people mumble, and isn’t it hard for 
everyone to hear in background noise? Sure, there 
are people who don’t talk clearly, and background noise 
is an issue for some people with normal hearing. But 
if you are having more difficulty now than before, it is 
your hearing that has changed. When your hearing is 
in the normal range, your brain is able to compensate 
for mumbled speech or noise. But when you have a 
hearing loss, there are too many missing parts for your 
brain to be able to fill it all in. 

3    I have “selective hearing.” Some would rather joke 
about hearing loss than solve it. Strangers may think 
you’re aloof or rude for ignoring them, and others may 

think you’re not as sharp as you used to be, but family 
and friends know better. And you do, too. 

4   My doctor said I seemed to hear fine in the office. 
If a hearing exam were important, my primary 
care physician would have recommended it. Your 
family physician may have only had an hour or two of 
training on hearing loss. The doctor will listen to you 
if you tell him or her that you are having difficulty, 
but it’s your responsibility to initiate the conversation. 
Just as with any other health issue, you have to let your 
doctor know of your concern.

5    I don’t want my boss to know my hearing is going. 
Plus, I’ll look old if I get hearing aids. Did you know 
that there are more than 20 million people in the U.S. 
workforce today wearing hearing aids? When hearing 
loss compromises your ability to understand others in 
meetings, or to hear clients or customers clearly, it’s 
time to get tested. In fact, those with untreated hearing 
loss are actually paid significantly less than those who 
treat their loss (The Hearing Journal, October 2010). 
Nowadays hearing aids can be so small and deep in the 
ear canal as to be invisible. And by the way, you don’t 
look old when you wear hearing aids—you look smart 
and responsible.

6   My friends say that hearing aids don’t work, and 
besides, they’re so expensive. Eight out of 10 hearing 

Reasons Why People Don’t Get Their Hearing Tested.

Reasons Why You Should.

“I won’t get my hearing tested because…”
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Reasons Why You Should.

aid users say they’re satisfied with the changes that have 
occurred in their lives specifically due to their hearing 
aids (Better Hearing Institute, 2014). And as far as 
price goes, today’s budget hearing aids are better than 
even the best hearing aids a few years ago. Whether 
you can afford a $6,000 pair or a single device costing 
under $1,000, you will hear better, and your life will 
be enhanced because of it.

7   Who has the time? Many of us can relate to this. 
There are so many things on our to-do lists that it’s 
difficult to get to them all. Try this: Schedule a hearing 
test when you book dental and eye exams. Most of my 
patients say that they are relieved to have been tested 
and know the exact status of their hearing ability. 

Now, the reasons why you should get your hearing tested:
1    To rule out a serious medical issue. Schedule your 

first full diagnostic evaluation by an audiologist or ear, 
nose, and throat doctor (ENT, or otolaryngologist) by 
age 30, and then a retest by any hearing healthcare 
professional every 10 years. In the event of sudden 
changes, the first test can be used as a baseline. Hearing 
loss can also be an early sign of cardiovascular problems, 
diabetes, or dementia. Get tested immediately if you 
notice a change in your hearing or balance or have 
tinnitus or difficulty understanding speech.

2    To reduce the risk of brain shrinkage and memory 
problems. A study in the journal Neuroimage in April 
2014 showed that hearing loss was associated with 
accelerated brain atrophy, especially in the area of the 
brain used for short-term memory. 

3    To decrease the chance of mental decline from 
dementia. In 2013, a Johns Hopkins study showed 
that untreated hearing loss speeds up age-related 
cognitive decline. In 2011, a similar study in the 
Archives of Neurology showed that even a mild 
hearing loss (25 to 40 dB), untreated, nearly doubles 
the risk of dementia. A moderate hearing loss (41 
to 70 dB) triples the risk of dementia. (See “Have a 
Hearing Loss, Have Another Health Issue?,” page 17.)

4    To improve productivity at work—and increase 
your paycheck. When you have a hearing loss, your 
brain utilizes resources to hear that would otherwise 
go toward problem solving. According to the Better 
Hearing Institute (2014), “Research shows that 
hearing loss treatment reduces work discrimination 
toward the person with the hearing loss. Studies also 

show that when people with hearing loss use hearing 
aids, they do better financially.”

5    To keep active and prevent the gradual onset of 
social isolation and depression. Decreased hearing 
ability can lead to decreased social activity. Decreased 
activity leads to isolation, which may then lead to 
depression. Research has found there is a higher level 
of depression in those with untreated hearing loss than 
among those who treat their loss.

6    To reduce stress and fatigue. Active listening 
(concentrating on what’s being said) can be tiring for 
anyone. For someone with a hearing loss, it can be 
downright exhausting. Instead of focusing all your 
energy on what’s going on around you, your brain has 
to work even harder just to distinguish the words that 
are being said. And if your brain gets it wrong, stress 
and anxiety set in.

7    To enhance the lives of your family members, 
coworkers, and friends. One of the most overlooked 
factors is how hearing loss affects other people. 
Communication is a two-way street, and a hearing loss 
may affect your loved ones as much as it affects you. 
Research by the National Council on Aging on more 
than 2,000 people with hearing loss (as well as their 
significant others) demonstrated that hearing aids are 
directly associated with improvements in the social, 
emotional, and interpersonal well-being of people 
with hearing loss and their loved ones.

People delay hearing testing because they don’t realize 
that early treatment for hearing loss can literally transform 
their lives. There is no reason why you shouldn’t put 
your first hearing test on your schedule today, and 
treat whatever loss you have, no matter how minor or 
significant. You will soon be asking yourself, Why did I 
wait so long? 

For references cited in this article, please see  
hhf.org/fall2014_references.

Staff writer Barbara Jenkins, Au.D., BCABA, is 
Colorado’s first board-certified doctor of audiology. She 
serves as Colorado’s professional state commissioner for 
the deaf and hearing impaired, and was awarded the 
2010 Leo Doerfler Award for Clinical Excellence by the 
Academy of Doctors of Audiology. For more information, 
see advancedaudiology.com.
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Tinnitus is now being recognized as important to monitor as hearing loss.
By Howard J. Hoffman

      Tinnitus

innitus is a symptom that may indicate underlying 
problems with hearing. In most cases, tinnitus is a 
subjective complaint described as ringing, roaring, 

buzzing, or other noises perceived in the ears or head that 
have no external source. Most adults and many children 
have experienced this condition at least temporarily. 

To quantify the prevalence and associated risk factors, 
epidemiologists and other research investigators have 
often defined the condition more stringently as one that 
has occurred for at least five minutes continuously during 
the past 12 months. Using this definition, the National 
Institute on Deafness and Other Communication 
Disorders (NIDCD) estimates that 25 million adults in 
the U.S., or about 10 percent of the adult population, 
have experienced tinnitus in the past year.

Tinnitus may occur after exposure to very loud noise 
or sounds and may be more noticeable primarily when 
attempting to fall asleep. Tinnitus in some cases is so 
bothersome that it interferes with sleep.

A large Norwegian study of over 50,000 adults found 
a higher prevalence of tinnitus in people with specific 
occupations known to have very loud noise exposure. 
Several studies have found higher prevalence of tinnitus 
among working-age adult men than women, which is 
likely a reflection of greater exposure for males to very 
loud noise from occupational and leisure activities. Other 
studies, however, have found higher prevalence of tinnitus 
among women, which may be attributable to diminished 
exposure to very loud noise in some populations.

Age also appears to be a factor. Among U.S. adults aged 
60 or older, nationally representative or community-
based health interview and examination surveys have 
estimated that 8 percent to over 20 percent experience 
chronic, moderate-to-severe tinnitus. The wide range in 
prevalence estimates likely reflects differences in tinnitus 
definitions used in these studies, but may also reflect 
population differences in exposure to very loud noise. 

There are many ear diseases and other conditions or 
treatments associated with tinnitus besides noise-induced 
hearing loss, including age-related hearing loss, sudden 
deafness, ototoxic drugs, and head trauma, among others. 

While some analyses have reported significantly 
increased tinnitus prevalence among close relatives, it 

is unclear whether unmeasured, shared environmental 
factors were responsible for this “familial” effect. Analyses 
of the large Norwegian dataset suggest only a very limited 
contribution of heredity or genetics to tinnitus.

Some common additional complaints of people who 
have tinnitus are depression and insomnia. One of the 
main predictors of severe tinnitus leading to absence from 
work is depression; tinnitus severity and depression have 
been linked in some studies, and in another study, many 
patients with tinnitus showed signs of anxiety.

An Australian population-based, cohort study found 
that one of the medical risk factors for tinnitus was 
migraines. But a more recent analysis of the Norwegian 
dataset found only a weak association between migraines 
and tinnitus. In a 2010 follow-up of the Australian 
report, the primary risk factors associated with new cases 
of tinnitus were hearing loss and dizziness. 

Tinnitus has been shown to be highly prevalent, 
particularly among noise-exposed middle-aged and 
older adults, and to be associated with other disabling 
conditions. The Healthy People 2020 initiative in the 
U.S., which is overseen by multiple federal agencies with 
links to state and local health departments, establishes 
objectives that aim to increase the number of people with 
tinnitus who see and are treated by medical professionals. 

In the worldwide health assessment “The Global Burden 
of Diseases and Injuries 1990–2010,” funded by the  
Bill & Melinda Gates Foundation, the impacts of hearing 
loss and the associated condition of tinnitus have been 
evaluated together with many other disabling or related 
conditions worldwide. This study recognized that hearing 
loss in conjunction with tinnitus deserves a higher weight 
for disability purposes than hearing loss without tinnitus. 
This recognition of the importance of tinnitus, in addition 
to hearing loss, is an important milestone. 

For tinnitus resources, see hhf.org/tinnitus. For 
references in this story, see hhf.org/fall2014_references.

Howard J. Hoffman is the director of the Epidemiology 
and Statistics Program in the Division of Scientific Programs 
at the NIDCD in Bethesda, Maryland.
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Code for free shipping:  
HH14 

Limited time offer. 

Captioned Telephone Service allows individuals 
with hearing loss to communicate on the 
telephone independently. Listen, read and 
respond to your callers with the ease of a CapTel 
phone! 

New Jersey CapTel offers a free CapTel phone 
through the NJ Division of the Deaf and Hard of 
Hearing’s Equipment Distribution Program.

For more information about this program,  
call (800) 792-8339 or visit the website:  
state.nj.us/humanservices/ddhh/equipment.

¡ El Servicio de 
CapTel y lista de 

opciones disponible 
ahora en Español!
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The goal of the Hearing Restoration Project (HRP) is 
to accelerate the process leading to a viable therapy for 
hearing loss and tinnitus. The HRP is unique in that 
15 of the world’s experts in regeneration of hair cells, 
the sensory cells of the inner ear, have joined forces to 
approach this problem. Therapies for hearing loss have 
always seemed decades away, but the HRP believes that 
this team-science effort can significantly shrink the time 
needed to bring a drug to clinical trials.

After more than two years of funded science, the HRP 
is beginning the transition from Phase I of the project 
(discovery science) to Phase II (screening candidate 
pathways). We will also continue to carry out more of 
the discovery science of Phase I, as so much remains 
unknown about hair cell regeneration. 

The Search for Pathways
Our Phase I experiments have focused on showing the 

molecular similarities and differences between birds and 
fish, which regenerate sensory hair cells, and mice, which 
do not. (This is true for all other mammals, including 
humans.) These experiments typically yield information 
on the approximately 20,000 genes in each genome, 
allowing us to ask a critical question: In supporting cells, 
the cells that can give rise to hair cells, what genes are 
activated or inhibited following hair cell damage? The 
unimaginable complexity of cells makes this a challenging 
problem, but modern biomedical science is providing 
methods that expedite finding key genes.

To determine which genes control hair cell regeneration, 
we are presently carrying out extensive bioinformatics 
analysis of that Phase I data. Bioinformatics is a set of 
tools, usually implemented in software, that allows us to 
compare the expression of genes in one organism with 
expression in another, as well as to determine which genes 
act together in pathways. 

In biology, multiple genes simultaneously produce 
a group of proteins that work together to carry out a 
specific function; these protein groups and the function 
they carry out are called pathways. We believe that some 
key hair cell regeneration pathways may operate in birds 
and fish but not in mice, so activation of that pathway in 
mice may permit regeneration. 

Similarly, mice may have special pathways that block 
hair cell regeneration, and those pathways presumably are 
not active in birds and fish. We need to identify candidate 
genes for these two types of pathways, and then use 
experiments to determine whether those pathways that 
were identified with bioinformatics—an imperfect set of 
tools, at present—may serve as therapeutic targets for hair 
cell regeneration. 

The Mouse Model
One of the key projects for the initiation of Phase II is 

the establishment of a mouse model for hair cell damage. 
We wish to test the critical pathways identified in Phase 
I using this mouse model, asking whether interference 
or enhancement of those pathways leads to hair cell 
regeneration. For this, we need an appropriate pairing of a 
mouse line and a treatment scheme that allows us to rapidly 
and thoroughly eliminate hair cells; with this combination, 
if we see hair cells appearing after our manipulations, we 
know that they are truly regenerated hair cells and not hair 
cells that escaped the damage paradigm. 

Other experimental methods for damaging hair 
cells, such as noise damage or treatment with ototoxic 
medications (drugs whose side effects cause hearing loss), 
suffer from incomplete hair cell loss, which complicates 
interpretation.

The research group led by Edwin Rubel, Ph.D., has 
developed a mouse line, called the Pou4f3-DTR mouse, 
that seems to have the right characteristics. In this mouse 

Transitioning to      
        Phase II

On the road toward the cure for hearing loss and tinnitus are 
bioinformatics, molecular pathways—and a mouse model. The 
director of the Hearing Restoration Project explains.

By Peter Barr-Gillespie, Ph.D.
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line, the human receptor for diphtheria toxin, a protein 
that is deadly to cells if it gets inside, is specifically 
expressed only on the surface of hair cells. Mice are 
normally 10,000 times more resistant to the diphtheria 
toxin than are humans, but once the human receptor is 
made by a mouse cell and directed to the cell’s surface, 
that cell becomes exquisitely sensitive to the toxin. 

In a new HRP project, Rubel’s group is determining the 
best concentration of diphtheria toxin to use to wipe out 
all hair cells in a few days, yet spare all other cells in the 
mouse—inner ear or otherwise. The data look extremely 
promising, suggesting that the HRP will be able to use 
this mouse line for the upcoming pathway testing.

What’s Next?
The bioinformatic and transcript localization 

experiments discussed above should give us a list of 
dozens of pathways to test; we will inactivate or activate 
genes from each pathway in the deafened Pou4f3-DTR 
mice, and determine whether the manipulation leads to 
hair cell regeneration.

Other Phase II projects will involve manipulation of 
candidate genes in chickens and zebrafish, our favorite 
bird and fish models. For example, if we inactivate a 
key gene in a chick or zebrafish ear, does that prevent 
the normally robust regenerative responses? If so, we can 
move to the mouse and see whether we can activate the 
corresponding gene and activate hair cell regeneration in 
the mammalian inner ear.

We anticipate at least four to five years of Phase II 
experiments as we narrow in on key genes to target in the 
mammal. After that comes Phase III; using similar mouse 
models, we will screen for drugs that activate or inactivate 
the essential molecules we identify. Our goal is to find a 
compound that would allow oral or (more likely) inner 
ear delivery that robustly stimulates hair cell regeneration. 

How long will it take us to find a cure for deafness 
or tinnitus? It’s impossible to say, as the complexity of 
biological systems is humbling and the steps required to 
overcome this complexity are daunting. Nevertheless, we 
think that our team effort should be capable of reducing 
the time needed; our Strategic Plan dictates a 10-year time 
to clinical trials. We’re still at the stage of not knowing 
where a drug needs to act, so progress could be fast or slow 
depending on how successful our Phase II projects are. 
Stay tuned for more updates in Hearing Health magazine 
as well as online at hhf.org/curing_hearing_loss.  

Peter Barr-Gillespie, Ph.D., is the director of the HRP 
consortium as well as an associate vice president for basic 
research, professor of otolaryngology, and senior scientist at 
the Vollum Institute at Oregon Health & Science University. 

support a cure: hhf.org/donate
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Watch Our New PSA
The promise of a cure for hearing loss and 
tinnitus is very real. And underlying that 
promise is the discovery that chickens 
have the ability to spontaneously 
restore their hearing by regenerating 
their damaged hair cells after suffering 
hearing loss. While humans and mammals 
do not naturally regenerate hair cells, the Hearing 
Restoration Project is aiming to enable just that. 
With sufficient funding, our researchers estimate 
clinical trials within 10 years.
Watch our new Public Service Announcement (PSA) 

that highlights these exciting developments on the 
road to a cure, at hhf.org/curing_hearing_loss.

The groundbreaking Hearing 
Restoration Project brings together 
new focus, new science, and new hope 
for a cure for hearing loss. The project 
is based on the discovery funded by 
Hearing Health Foundation that birds 
can regenerate the hair cells necessary 
for hearing when those cells become 
damaged; humans can’t. But recent 
discoveries in stem cell research and 

gene mapping may make it possible to 
trigger hair cell regrowth in humans.

Today, more than a dozen laboratories 
in the U.S., Canada, and the U.k. are 
working on ways to translate to humans 
what we already know about hair cell 
regeneration in chickens. One approach 
is to stimulate existing stem-like cells in 
the human inner ear to regenerate hair 
cells, by delivering molecules that 
stimulate new hair cell production. 
Studies in animals that spontaneously 
regenerate hair cells, such as birds and 
fish, are unveiling important molecules 
needed to reach this goal.

A second approach is to transplant 
stem-like cells into the damaged ear 
that can give rise to new hair cells. 
Different labs are working on different 
pieces of this puzzle: some are working 
on gene therapies, some are working 
on stem cell therapies, and others are 
working on possible ways to integrate 
both approaches. 

When these labs are successful at 
solving the puzzle of regeneration, 
there will be—for the first time ever—a 
biologic cure for hearing loss. Hearing 
Health Foundation is at the center of 
this important work.
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The Tablift (see opposite page).

HoLidAY GiFt Guide

noise-canceling headphones
Noise-canceling headphones use 
“active noise reduction” technology 
that reduces ambient sounds so you 
can better hear your music. The 
technology targets low frequencies, 
eliminating the loud hum inside an 
airplane, for instance; the over-the-ear 
style also helps shut out environmental 

sounds. Since the background noise is removed, you can 
listen at lower, safer volumes.

Bose was arguably the first to popularize this type of 
headphone, and its over-the-ear Bose QuietComfort 15 
Headphones remain a standard to match. They fold for 
storage, but keep in mind that when their batteries die, 
so does the ability to use them as normal (not noise-
canceling) headphones. ($299.95, bose.com)

For something different, consider the Able Planet 
Linx Fusion Headphones (shown above), billed as the 
world’s first multisensory, noise-canceling headphones. 
They transmit sound simultaneously through the skin, 
bone, and ear for unsurpassed sound quality, clarity, and 
speech intelligibility. Able Planet fused its patented Linx 
Audio with Bayer MaterialScience’s ViviTouch 4D Sound 

technology to create a “live” experience with full, rich 
bass sounds, a distinct midrange, and clear high tones and 
speech. ($349.99, ableplanet.com)

headphones For Kids
Young people these days are 
showing the same rate of hearing 
loss as adults—according to one 
study, one in five adolescents 
ages 12 to 19 demonstrates at 
least a slight hearing loss, a 31 
percent jump from roughly a 

decade earlier. Potential culprits include the proliferation 
of personal digital music players and listening at unsafe 
levels. Noise exposure is cumulative, like sun exposure, so 
the more protection you can offer children now, the better 
off they will be later on. 

Over-the-ear Nabi Headphones (shown above) are  
DJ-quality, volume-limiting headphones made for kids. 
Not only were they designed with the same high fidelity 
adults expect but they also cap the volume at a safe 80 
decibels (dB). The ear cup rings are illuminated when 
the volume-control mode is engaged, so you can see at 
a glance that your child is safely listening. Bonus: The 

Hearing health is as 
much about enjoying sounds 

as it is about avoiding dangerous 
levels. After all, sound can heal, or 
it can harm. Here are gift ideas that 
offer enhancement or protection, plus 

suggestions for making life easier for 
loved ones who have a hearing loss. 

Please listen responsibly, and enjoy the season!

sound          gifts
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headphones can be personalized with favorite cartoon 
characters. ($69.99, nabi.com) 

The ear cups in the over-the-ear Califone Sound Alert 
Stereo Headphones light up red when the volume 
reaches an unsafe 85 dB. When the red light comes on, 
it’s a signal that the volume needs adjustment, and having 
an appropriate volume level pointed out will help kids 
as well as caregivers learn safe listening practices to last a 
lifetime. ($86, califone.com)

smarTphone and TaBleT accessories
More than ever, smartphones 
provide an easy, accessible 
way for people with hearing 
loss to boost their hearing 
ability. They are essentially 

powerful computers that come with built-in microphones, 
amplifiers, and sound outputs—all in a pocket-size device 
you’re already carrying around—with a range of apps for 
boosting hearing ability available. Tablets offer similar 
capabilities and, since they come in larger sizes, may be a 
better option for those with vision or dexterity issues. 
Here are some key accessories for these devices.

Called the world’s smallest external rechargeable 
battery for smartphones and tablets, the Jackery Mini 
Premium Ultra-Compact Aluminum Portable Charger 
(shown above) provides one full smartphone charge, 
an invaluable commodity when your phone is running 
on empty and you’re nowhere near an electrical outlet. 
($39.95, jackeryusa.com)
  The Tablift (shown opposite page, top) is an entrepreneur’s 
solution to a problem: how to comfortably use a tablet 
while reclining, especially on an uneven surface, like 
a bed. The answer: four sturdy, bendy legs that can be 
positioned over your lap or chest and that are attached 
to a mounting base with a cord grip to keep the tablet 
in place. The Tablift allows hands-free use of a tablet to 
watch media, chat via sign language, or take notes during 
a video conference. ($59.95, tablift.com)
  Protect your smartphone or tablet in serious style with 
the Blacksmith-Labs Barrett Belt Clip Holster. This 
handcrafted case is made from premium leather in a 
choice of rich colors, including camel and navy, with 
contrast stitching. The durable metal belt clip on the 
back (which can also be used as a money clip) is available 
in three finishes that mirror the front button stud. If 
you prefer a rugged, hand-stitched look, check out the 

Canadian company’s Bruno line, made from a single 
piece of leather. ($119.95, blacksmith-labs.com)

speaKers
Sound bars are not a clever 
name for a noisy drinking 
hole but a piece of equipment 
designed to significantly 
boost your TV’s built-in 
speakers. Since family rooms 

now double as home theaters, the race is on to provide the 
best solution in terms of quality, design, and price. Placed 
under or near the TV, sound bars are for those who prefer 
a sleeker, more minimalist look, usually without the need 
for separate speakers placed around the room.

The Zvox SoundBase 555 sits under a TV (up to 55 
inches in size), pedestal-style, instead of in front where it 
may block the TV’s remote sensor. An “output leveling” 
feature reduces sudden loud noises and works in concert 
with a “dialogue emphasis” feature that enhances vocals. 
You’ll be able to hear quiet onscreen dialogue, but you 
won’t have to scramble for the remote when a sudden 
loud explosion or TV commercial comes on. ($399.99, 
zvoxaudio.com)

Portable speakers are a category unto themselves, 
thanks to wireless streaming via Bluetooth and the need 
to amplify smartphones, tablets, or laptops. One that 
stands out is the Grain Audio Packable Wireless System. 
(shown above). It reimagines the wireless speaker into an 
object of desire with its solid walnut enclosure combined 
with studio-quality sound that doesn’t stint on bass. 
Lightweight and easy to use, it also features a rechargeable 
battery that promises up to eight hours of playing time. 
($249, grainaudio.com)

cUsTom earplUgs
Help the amateur or professional 
musician in your life protect their 
hearing using custom-molded, 
silicone earplugs that reduce sound 
levels while still allowing them to 
hear the music. “Improvements in 
technology and design help 

eliminate occlusion, or the hollow or echoey distorted 
sounds you hear when your ears are blocked,” says Melissa 
E. Heche, Au.D., whose specialty is hearing conservation 
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in musicians at New York Speech and Hearing in New 
York City. Earplugs can compensate for occlusion by 
using a long bore (opening) or filters (venting), such 
as in the ACS Custom Pro series. (From $185/pair, 
acscustom.com)

Staff writer Barbara Jenkins, Au.D., BCABA, regularly 
recommends products by Westone Audio to her patients. 
The customized earplugs in the Westone Audio TRU line 
use interchangeable noise-reduction filters. ($199.99/
pair, westoneaudio.com)

Electronic earplugs that adapt to sounds—dampening 
loud ones while enhancing soft ones—are another 
option, such as in the Etymotics Music Pro (shown 
previous page, bottom). ($299/pair, etymotic.com)

assisTiVe deVices
Devices to help a loved one 
stay safe and secure are not 
the most festive of holiday 
gifts, but they do give the 
gift of peace of mind. 
 Available exclusively at 
Lowe’s, the Iris Safe & 
Secure Kit uses motion and 

contact sensors to monitor the home’s security and sends 
an email, text, or call when the alarm is triggered. The kit 
is easy to install and includes sensors for doors, windows, 
and cabinets. An add-on service ($4.99/month) called Iris 
Care includes instant messaging for personal emergencies, 
monitoring the activity and movement of loved ones, and 
receiving alerts when help is needed or when daily routines 

change unexpectedly. ($179, lowes.com) 
  The motion-sensitive My Light system softly lights your 
way the minute you get up using two five-foot light strips 
attached via self-adhesive tape to the underside of bed 
rails. As an automatic night-light, it offers comfort and 
safety to anyone from young children to seniors. The long-
lasting, low-energy LED lights—which provide lighting 
equivalent to a 20-watt incandescent bulb—won’t operate 
when the room is illuminated and automatically shut off 
to a time you can determine, between 30 seconds and 10 
minutes. ($59.99, mylight.me)

The Amplicom TCL Vibe Alarm Clock (shown left) is a 
compact, portable, digital device that offers two options 
to make waking up easier: a vibration wristband or an 
extra loud ringer (up to 75 dB). Make sure it’s far from 
your head! Take it along when traveling; it also gives 
you a calendar display and indoor temperature reading. 
($49.95, harriscomm.com) 

HoLidAY GiFt Guide

In its 20th year of supporting the special needs 
community, the Toys“R”Us Toy Guide for Differently 
abled Kids is once again providing caregivers with 
a reliable resource for purchasing safe toys tailored 
to children’s physical, cognitive, or developmental 
disabilities, including hearing loss. Developed with 
National lekotek Center, the free guide has a toy 
selection index divided into separate skill-building 
categories to help you choose gifts according to 
interests. (free, toysrus.com/differentlyabled)

The differently abled Toy guide

Ci Wear was created by Eric Sherman, 
the parent of a child with bilateral 
cochlear implants (CIs) who loves 
the water. “There was no easy way 
for him to wear his waterproof CI 
sound processors without constantly 
adjusting, untangling, or just removing 
these expensive devices,” Sherman says. 
Over the course of a year, he figured out 
a way to allow his son to incorporate his 
CI sound processors right into a swim 
shirt, using pockets on both sleeves and 

special collar loops. This makes wearing 
the CIs while active a more comfortable 
experience and reduces the risk of snags 
and entanglement that can cause loss or 
damage to the device. Made of wicking 
material with UPF 50+ sun protection, 
Ci Wear doubles as a rash guard for 
water play—and also comes in adult 
sizes. (From $49, ciwear.com)   

ci Wear

support a cure: 
hhf.org/donate
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Learn More: www.harriscomm.com/HH-VIBE

Request a FREE Catalog
www.harriscomm.com

(800) 825-6758

TCL Vibe™

The Vibe is less than 3” big but has huge features for 
such a small alarm clock! The wireless wristband vibrates 
when your alarm goes off, gently waking you up. A loud, 
audible alarm can be set to wake your partner up later.

without waking 

your partner!
Wake Up

zvoxaudio.com  |  866-367-9869

® ZVOX is a registered trademark and AccuVoice is a trademark of ZVOX Audio LLC. 
© 2014 ZVOX Audio LLC.

®

ZVOX TV sound systems include AccuVoice – a feature 
that uses hearing aid technology to reproduce voices with 
incredible clarity. People with hearing impairment love ZVOX 
systems because their simplicity, lack of clutter, theater-quality 
sound and super-clear voices. Order direct from ZVOX and 
get free shipping and a 30-day home trial. From $169.99.

Home Theater 
For The Hearing Impaired.

Knockout
Sound
MSNBC

AccuVoice
™
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 for hearing the sounds of life…
Find out how you can start enjoying
even better sound quality, dependability, 
and comfort today.

If you’re

Visit our website or contact us for more information.
www.dryandstore.com / 800.327.8547 / info@dryandstore.com

www.dryandstoreblog.com
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ix ERG scientists are first-year grant recipients, 
studying areas such as noise-induced hearing 
loss (NIHL), tinnitus, ototoxicity (hearing loss 
caused by certain drugs and medications), age-

related hearing loss (presbycusis), and hearing aids.
Four previous grantees are receiving a second year of 

funding for their work. This group is researching such 
areas as central auditory processing disorder (CAPD), 
auditory physiology, cochlear implants, genetic hearing 
loss, and Usher syndrome.

Here is a look at the 2014 ERG recipients. For more 
details, see hhf.org/2014_researchers.

first-Year recipients

Samira Anderson, Ph.D., 
University of Maryland

Project: Neural adaptation in new 
hearing aid users

Goal: To improve the hearing 
aid usage rate and fitting process 
through assessment of the brain’s 
sound processing and to determine 

how this processing changes with hearing aid use over the 
course of six months. The use of brainstem and cortical-
evoked electroencephalographic responses in the hearing 
aid fitting may help the clinician to understand why the 
hearing aid user is having difficulty understanding speech 
in certain difficult listening environments.

Anderson is a General Grand Chapter Royal Arch Masons 
International award recipient. The Royal Arch Masons 
support Emerging Research Grants in the area of central 
auditory processing disorder (CAPD).

Cynthia Grimsley-Myers, Ph.D., 
Emory University

Project: The essential role of URB, 
a novel secreted protein, in cochlear 
development and planar cell polarity 
signaling

Goal: To investigate possible 
links between URB and the Usher 

syndrome network of proteins. Defining these roles for 
URB in bundle morphogenesis may help in the design of 
rational therapies for the treatment of Usher syndrome 
and other forms of hereditary hearing loss in the future.

Grimsley-Myers is funded by HHF’s National Junior Board.

Srikanta Mishra, Ph.D., New 
Mexico State University

Project: Medial efferent mechanisms 
in auditory processing disorders 

Goal: To understand the role of 
efferent mechanisms in auditory 
processing, learning, and disability. 
The translational goal is to develop 

mechanism-based and physiological tests for assessing 
auditory processing.

Mishra is a General Grand Chapter Royal Arch Masons 
International award recipient. The Royal Arch Masons 
support Emerging Research Grants in the area of central 
auditory processing disorder (CAPD).

Shikha Tarang, Ph.D., Creighton University
Project: Transient and regulated dominant-negative 

RB1 inhibition to regenerate hair cells
Goal: To characterize a newly generated model 

Presenting the  
2014 Grantees

reseArcH

Hearing Health foundation is proud to announce that 10 leading hearing scientists 
have each been an awarded an Emerging Research Grant (ERG). It is a true 

achievement for these researchers during this extremely competitive funding cycle.

S
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of transient and reversible gene 
ablation and gather information 
supporting preclinical studies on hair 
cell regeneration, and eventually to 
develop therapeutic interventions such 
as pharmaceutical drugs to prevent 
hearing loss and restore lost hearing. 

Tarang is funded by the Hulme family.

Daniel Winkowski, Ph.D., 
University of Maryland

Project: Noise trauma–induced 
reorganization of the auditory cortex

Goal: To understand tinnitus at the 
level of neural circuits. By building a 
more comprehensive understanding 

of how cortical microcircuits change as a result of noise 
trauma, a level of understanding will be achieved to 
advance efforts to reduce or even reverse the impact noise 
trauma has on patients and society.

Winkowski is a General Grand Chapter Royal Arch 
Masons International award recipient. The Royal Arch 
Masons support Emerging Research Grants in the area of 
central auditory processing disorder (CAPD).

Jong Ho Won, Ph.D., University of 
Tennessee Health Science Center

Project: Encoding of the temporal 
envelope and fine structure for speech 
perception in normal-hearing, hearing-
impaired, and cochlear implant listeners

Goal: To better understand how 
important speech cues are represented 

in the auditory system, and how they contribute to speech 
perception. This will aid signal processing engineers in 
knowing what information is important to preserve when 
designing speech encoding strategies for hearing aids or 
cochlear implants.

Won is The Todd M. Bader Research Grant of the Barbara 
Epstein Foundation, Inc., Recipient. This research award is 
funded in part by The Todd M. Bader Research Grant of The 
Barbara Epstein Foundation, Inc.

seconD-Year recipients

Alan Kan, Ph.D., University of 
Wisconsin, Madison

Project: Exploiting the “better 
ear” in bilateral cochlear implants for 
improved speech understanding in 
noisy situations

Goal: To close the gap in speech understanding perfor-
mance between cochlear implant users and normal hear-
ing listeners.

Kan is a General Grand Chapter Royal Arch Masons 
International award recipient. The Royal Arch Masons 
support Emerging Research Grants in the area of central 
auditory processing disorder (CAPD).

Zhengquan Tang, Ph.D., Oregon 
Health & Science University

Project: Hyperexcitability depen-
dent on neuromodulatory state in the 
cochlear nucleus

Goal: To understand how different 
neuromodulators control the neural 
activity in the central auditory system 

and their role in pathological auditory processing.
Tang is the recipient of the George A. Gates Research 

Award, presented annually in perpetuity to an outstanding 
ERG scientist.

Guoqiang Wan, Ph.D., University 
of Michigan

Project: Functions of supporting 
cell–derived neurotrophin-3 in noise-
induced hearing loss (NIHL)

Goal: To gain a better understanding 
of the pathophysiology of NIHL and 
the potential of neurotrophin-based 

therapeutics for treating hearing loss.
Wan is funded by the Wesley H. Bradley, M.D., Memorial 

Grant. To learn more, please see pages 32 and 38.

Junhuang Zou, Ph.D., University 
of Utah

Project: Understanding the 
function of PDZD7 in hair cells

Goal: To develop mechanism-
based treatments for Usher syndrome 
by understanding the formation of 
USH protein interactomes and their 

functions in the development and maintenance of hair 
bundles in hair cells.

Zou is the recipient of the C.H.E.A.R. (Children Hearing 
Education and Research) endowment, created to support an 
annual sensorineural deafness research grant, which HHF 
absorbed in 1991 and is proud to continue. 

For full biographies and detailed project plans, 
please see hhf.org/2014_researchers.

support a cure: hhf.org/donate
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A pioneer and an inspiration; 
a kind man extraordinarily 
generous in spirit; a dedicated 

physician; a loving husband, father, 

and grandfather; and a skilled 
surgeon with steady hands. These 
are just some of the words Barbara 
Bradley and her son William use to 
describe the late Wesley H. Bradley, 
M.D., Barbara’s husband and 
William’s father.

When Bradley passed away at age 
90 in October 2012, he left behind a 
legacy of devotion to his patients and 
a reputation for care and compassion. 
But he is also remembered for his 
years of service at the National 
Institutes of Health, where he 
served as the director of what would 
eventually become the National 
Institute on Deafness and Other 
Communication Disorders, and as 
the medical director of Deafness 
Research Foundation (DRF), as 
Hearing Health Foundation (HHF) 
was known.

It is to honor her husband’s 
memory and to recognize his 

dedication that Barbara chose to 
endow a gift to HHF—the Wesley H. 
Bradley, M.D., Memorial Grant—
to a promising Emerging Research 

Grant scientist starting in 
2014. “I had the idea of 
honoring Wes’s work,” she 
says. “The many years he 
spent working at Deafness 
Research Foundation, it 
really was a labor of love. 
He believed very strongly 
in its mission.”

Bradley’s interest in the 
field of otology came about 
during medical school 
where he met Gordon D. 

Hoople, M.D., a noted otologist 
who became a mentor to Bradley. 
Following his otology training, 
Bradley was invited to join Hoople’s 
practice. The two worked together 
during the early years of restorative 
hearing surgery for otosclerosis, 
a hereditary disorder causing an 
overgrowth of bone in the middle 
ear, which can cause hearing loss. 
That groundbreaking surgery was 
the stapedectomy.

“The technique, when well done, 
would restore the patient’s hearing,” 
William says. “The microsurgery 
required very steady hands and a 
perfectionist’s mind-set.”

“Wes performed many of these 
surgeries—people would come from 
far and wide,” Barbara says. “And he 
was a great teacher, teaching many 
students and surgeons how to perform 
this very precise procedure correctly.”

William says the experience of 

helping patients hear again deeply 
affected his father. “This had a 
great influence on who he was and 
where he wanted to spend his time.” 
Bradley, Hoople, and other noted 
otologists and otolaryngologists 
joined Collette Ramsey Baker when 
she launched DRF in 1958. 

The youngest of five children, 
Bradley grew up in small towns in 
northern New York state, near the 
Canadian border. One day when 
Bradley was about 10, his sister Lois 
burned her hand on a lamp. Bradley 
watched the local doctor perform 
surgery on her hand by taking skin 
from their father’s back—without 
anesthesia—and grafting it onto 
Lois’s hand. “This was instrumental 
in helping my dad to decide to go 
into a career in medicine, seeing this 
miracle of someone getting healed 
like that,” William says.

The third of four sons in the family, 
William is himself a cardiologist. 
One time the mailman knocked on 
his door and asked if he was related 
to Wesley Bradley. “When I said he 
was my father, he answered, ‘Well, 
you know I can hear today thanks to 
him.’ There are just so many of these 
people whose lives Dad changed.”

The Bradley family takes pride in 
knowing that the Wesley H. Bradley, 
M.D., Memorial Grant carries on 
his legacy of providing a cure and 
compassionate care, while paying 
tribute to the remarkable man 
devoted to HHF’s mission. 

—Yishane Lee, Editor

Hearing Health Foundation is proud to 
announce that Guoqiang Wan, Ph.D., 
is the first recipient of the Wesley H. 
Bradley, M.D., Memorial Grant.

Hearing Health Foundation can be 
named a charitable beneficiary in your 
will, life insurance policy, retirement 
account, or trust. To learn more, please 
see hhf.org/planned-giving or call 
212.257.6144.

 
support a cure: 
hhf.org/donate

The Bradleys (Wesley, seated right) in 1995.

A Family gift
In memory of a hearing pioneer, the family of  

Wesley H. Bradley, M.D., pays tribute to his work and 
dedication as a doctor, surgeon, and teacher. 
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T he Americans with Disabilities 
Act of 1990 (ADA) is a law 
that gives specific rights to 

all disabled persons, including 
those who are deaf or who have a 
hearing loss. Senator Tom Harkin, 
a Democrat from Iowa, authored 
and sponsored the bill in the Senate. 
Harkin, who has a deaf brother, 
delivered part of his introduction 
speech in sign language. The 
law prohibits, under certain 
circumstances, discrimination based 
on disability, including hearing loss. 
Here are relevant sections of the law. 

TITLE II covers public entities 
such as government offices. It says 
that where necessary to ensure that 
communications with individuals 
with hearing impairment “are as 
effective as communications with 
others, the public entity must 
provide appropriate auxiliary aids.” 
These include assistive listening 
headsets, qualified interpreters, 
television captioning and decoders, 
and telecommunications devices for 
deaf persons (TDD). Auxiliary aids 
are not required if the nature of a 

program or activity may be altered, or 
if undue financial or administrative 
burdens result, but some kind of 
alternative must still be provided 
that does not result in a fundamental 
alteration or undue burdens. 

TITLE III covers private entities 
that operate public accommodations 
such as restaurants, hotels, theaters, 
hospitals, and schools. It says they 
“must provide auxiliary aids and 
services when they are necessary to 
ensure effective communication” 
with individuals with hearing loss. 
For example, lecture halls  with 
fixed seating for 50 or more people 
or that have amplification systems 
must permanently install an assistive 
listening system. Visual alarms and 
notification systems, volume control 
telephones, and other accessibility 
devices must be made available in a 
certain percentage of a hotel’s rooms.

TITLE IV is enforced by 
the Federal Communications 
Commission (FCC) and covers 
telecommunications. The purpose is 
to make available to all individuals 
in the United States, including those 

with hearing impairment, “a 
rapid, efficient nationwide 
communication service.” 
This led to the creation of 

the Telecommunications Relay 
Services, such as Hamilton Relay. 

The law requires that communication 
assistants be available 24 hours a day, 
and in 1996, Congress required close 
captioning on TV programs.

What the ADA means for you: 
Before visiting a public institution, 
notify it that you need hearing 
assistance. For example, before going 
to a hotel, remind them that you 
need a telephone handset amplifier 
or a visual alert for the fire alarm. 

At the movie theater, ask for a 
listening or captioning system. 
Many theaters now provide 
closed captioning devices; Regal 
Entertainment Group, an HHF 
Partner for Hearing Health, provides 
captioning glasses. Ask your bank to 
provide help at the teller window. 

If an entity does not have devices 
to help you, kindly remind them 
of their obligations under the ADA 
law. Refer them to assistive listening 
vendors for consultation on devices 
for ADA compliance; most vendors 
now offer ADA compliance kits. You 
can also tell them you have the right 
to file a complaint with the ADA. 
(It must be in writing and can be by 
email: ADA.complaint@usdoj.gov.) 

The more you speak out about your 
needs, the more public awareness 
you will create about the need for 
assistive devices. For additional 
details, please see ADA.gov. 

George Khal founded Sound Clarity, 
an international retail company for 
assistive devices, serving as its president 
from 2000 to 2010. He has a severe 
bilateral hearing loss and was the Iowa 
chapter coordinator for the Hearing Loss 
Association of America.

support a cure: 
hhf.org/donate
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Since 2003, Hamilton CapTel®  
has made over 41 million  
captioned telephone  
conversations possible for  
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The Hamilton CapTel Hearing  
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the value of your patient  
relationships with a Hamilton  
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read captions of everything  
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Find out more about the  
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Talk about life-changing
Amazingly clear phone conversations  

available at no-cost*.

Internet Protocol Captioned Telephone 
Service (IP CTS) is regulated and funded by 
the Federal Communications Commission 
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individuals with hearing loss. To learn 
more, visit www.fcc.gov.

Copyright © 2014 Hamilton Relay. All rights reserved.  •  CapTel is a registered trademark of Ultratec, Inc. 082514
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Healthcare Program today!
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* Independent third-party professional certification required.



36  |  hearing health  |  a publication of hearing health foundation

MArketpLAce

advancedbionics.com 
866.844.4327

p. 5

Advanced Bionics (AB) is a global leader 
in developing the world’s most advanced 
cochlear implant systems. Founded in 1993 
and working with Phonak under the Sonova 
Group since 2009, AB develops cutting-edge 
cochlear implant technology that restores 
hearing to the deaf. 

captel.com 
800.233.9130

p. 33

CapTel captioned telephone shows word-for-
word captions of everything a caller says 
over the phone.  Like captions on TV — for 
your phone.  Helps people with hearing loss 
enjoy phone conversations, confident they’ll 
catch every word.

Captioned Telephone

clearsounds.com
800.965.9043

p. 13

ClearSounds is the leading manufacturer 
of assistive listening devices for individuals 
experiencing hearing loss. Our new product 
line includes amplified telephones, personal 
listening systems, wireless TV headsets, and 
more. 

Cochlear™

At Cochlear, we strive to connect your life 
to a world full of sound. We’re committed 
to delivering revolutionary cochlear implant 
and bone-anchored hearing technologies to 
help you enjoy, connect to, and interact with 
a world of sound.

cochlearamericas.com
800.523.5798 

p. 7

eartech.com
800.327.8547 or info@eartech.com

p. 29

Ear Technology Corporation’s hallmark 
is innovation with a purpose and with 
uncompromising quality. Our history is made 
up of practical, real-world solutions to unmet 
needs in the hearing healthcare industry. Our 
future is bright: helping people hear better 
every day.

earserv.com
800.992.3726 

p. 15

Your hearing instruments keep you connected 
to your world. Protect that connection and 
your investment by insuring your instruments 
with ESCO, the leading provider of loss and 
damage coverage for the hearing industry.

etymotic.com
888.389.6684

p. 39

Etymotic Research, Inc., is the world leader 
of in-the-ear technology and hearing 
instrumentation.

hamiltoncaptel.com
888.514.7933

p. 35

You no longer need to miss out on what 
was said during a telephone call. Visit 
hamiltoncaptel.com to learn about a free 
service that provides captions for your 
telephone conversations.

harriscomm.com
800.825.6758

p. 29

Harris Communications is the one-stop shop 
for deaf and hard-of-hearing people and 
carries a full line of assistive devices. Free 
catalog available.
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medel.com
 888.MEDEL.CI (888.633.3524)

p. 40

By advancing the field of hearing implant 
technology, MED-EL’s people and products 
connect individuals around the globe to the 
rich world of sound.

monroehearingaid.com 
p. 18

We offer an extensive line of digital hearing 
aids, state-of-the-art testing and fitting 
equipment, and an unsurpassed level of 
comprehensive hearing care. 

oticonusa.com/children
p. 9

Oticon Pediatrics is dedicated to helping 
children with hearing problems achieve 
their full potential by delivering child-friendly 
solutions and services to children, families, 
and professionals.

rayovac.com
p. 2

Today’s hearing instruments are sophisticated 
and power-hungry, placing high demands on 
the hearing aid battery. Rayovac delivers the 
best performance with the longest lasting, 
most consistent power battery after battery.

800.248.4327
gnresound.com

p. 19

ReSound offers hearing aids for any listening 
environment and lifestyle. Find the perfect 
hearing aid for your needs from one of the 
world’s largest manufacturers.

usa.siemens.com/aquaris
 800.724.1264

p. 11

Siemens Aquaris, the first truly waterproof, 
dust-proof, and shock-resistant hearing aid, 
offers BestSound Technology for unparalleled 
sound clarity and hearing comfort. 
Optional Siemens miniTek enables wireless 
connectivity to MP3s and TVs, turning 
Aquaris into a wireless headset. 

sprintcaptel.com 
p. 23

Do you shy away from the phone because 
you can’t understand people? With Sprint 
CapTel you can read captions of your calls 
while you speak and listen to your caller! 
Visit our website to learn more.

zvoxaudio.com 
p. 29

ZVOX SoundBase systems deliver terrific 
3D sound from one slim cabinet, with one 
connecting wire—and a one-page owner’s 
manual.

hhf.org
info@hhf.org 
866.454.3924

The Hearing Restoration Project (HRP) is 
Hearing Health Foundation’s groundbreaking 
consortium with a goal of offering a 
cure for hearing loss and tinnitus. Visit  
hhf.org to learn more about the cure.
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Hearing Health Foundation is proud to announce that Guoqiang Wan, Ph.D., is the first recipient of the  
Wesley H. Bradley, M.D., Memorial Grant. Hearing Health Foundation needs your help to continue funding excellent hearing 

researchers. To donate today to Hearing Health Foundation and support groundbreaking research, please visit hhf.org/donate.

name:
guoqiang Wan, ph.d. 
children’s hospital Boston and  
harvard medical school

Bio:
Guoqiang (John) Wan, Ph.D., received his B.Sc. in 
biochemistry and his Ph.D. in neuroscience from 
the National University of Singapore, and is now 
a postdoctoral research fellow in the F.M. Kirby 
Neurobiology Center at Children’s Hospital Boston and 
Harvard Medical School. He is a second-year Hearing 
Health Foundation Emerging Research Grant recipient.

in his Words:
the therapeutic value of neurotrophins, a 
type of molecule, for noise-induced hearing loss (NIHL) 
is the focus of my research. It had been believed that 
NIHL was the consequence of the degeneration of the 
delicate sensory hair cells and/or the auditory neurons 
(the spiral ganglion neurons) of the inner ear. 

However, emerging evidence suggests 
that the loss of communication between hair cells and 
auditory neurons—the synapses—is possibly the first 
step in the cascade of events that results in long-term 
hearing loss. Neurotrophins are molecules well known 
for promoting the survival and health of neurons and are 
thus excellent candidates for the treatment of NIHL.

i have identified a beneficial effect on hearing 
restoration after noise overexposure in one of the 
neurotrophins, NT-3, after three years of working on this 
project. Using genetic mouse models that we developed, 
the next step is to understand how this neurotrophin 
works, and in the long term to develop therapeutics 

based on neurotrophin gene therapy or small molecule 
neurotrophin agonists, which are biochemicals that have 
similar effects as the neurotrophins. 

even as a child i was interested in nature, 
partly since I was born and raised in a small remote 
village about 150 miles west of Shanghai. Most families 
there, my own included, would raise large numbers 
of silkworms and collect the cocoons as an important 
source of household income. I was amazed by these 
adorable creatures and their interesting life cycle, and 
even now they are still the only worms that I do not 
hesitate to hold. 

My first science experiment took place in 
elementary school when I was about 7. I immersed a 
plant root in blue ink. Watching capillary action unfold 
with a beautifully dyed plant was quite an experience as 
a young kid.

A general curiosity has led me to where I am now. 
Since the day my post-doctoral mentor introduced 
me to the inner ear, I have become fascinated by this 
intricate organ and the sense of hearing.

—Tine Aakerlund Pollard
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