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ABSTRACT: The Hearing Impairment is one of the common physical disability in our society along 

with Visual Impairment, Physically challenged and Mental Impairment. The Government of Andhra 

Pradesh had launched a programme so called A SOFTWARE FOR ASSESSMENT OF DISABLED FOR 

ACCESS REHABILITATION AND EMPOWARMENT (SADAREM) project for verification of certificates 

of physical disability including hearing Impairment in Srikakulam district of Andhra Pradesh. This 

prospective study reveals number of candidates with medical certificates had attended the ENT OPD 

with hearing impairment. This study tell us the percentage of various causes of deafness in this 

region and also compares with the statistics of Gallaudet Research Institute for hearing impairment. 
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MATERIALS METHODS: Almost all 10000 candidates with medical certificates of hearing 

impairment were verified over a period of 5 years 6 months from May 2009 to till date. As per 

SADAREM project each candidate has an application form which contains part A and part B. The part 

A contains bio-data of individuals to be filled up by the district rural development authority officials 

and it is common for all disabilities. The form B has to be filled up by an ENT surgeon and partly by an 

Audiologist after proper evaluation, which contains degree of disability at different frequencies, type 

of hearing impairment and also condition of disability whether to issue temporary or permanent 

certificate. 

The candidates is thoroughly examined clinically in the ENT department by taking proper 

personal, family, drug history, and the history of exposure to loud sounds before evaluation by special 

investigation such as PTA, Impedance Audiometry, Speech Audiometry, Free Field Audiometry, BERA 

and OAE. On clinical examination one questionnaire will be given which contain questions to repeat 

words like AMMA (mother), NANNA (father), AKKA (sister), KUKKA (dog) and so on in regional 

language. This study also assess the alertness of candidate such as blinking of eyes on sudden 

clapping behind the candidate and also look for swallowing movements in the neck due to anxiety 

along with tests for malingering),(1,2) to rule out malingering.  

While performing special investigation like PTA, candidates were assessed by repeated 

response to same intensity and same frequency at different time and comparing with speech 

reception threshold. If required, the candidates are referred to higher centers for proper evaluation 

with sophisticated investigations like BERA, OAE etc. 
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OBSERVATION:  
1. The age distribution: In total no. of candidates of 9550 is as follows,  

 

0-12yrs 627 

13-40yrs 3286 

41-65yrs 5179 

Above 66 458 

Table 1 
 

2. Sex distribution:  

Male Female 

5600 3950 

Table 2 

 

3. Degree of hearing loss:  

Mild 

(≤40dB in better ear) 

Moderate 

 (41dB to 60dB) 

Severe  

(61dB to70dB) 

Profound 

(71Db to 90dB) 

Total 

(≥91dB) 

1684 1579 2632 1879 2176 

Table 3 

 

4. Comparison with reported etiology for hearing impairment of Gallaudet research institution US 

(1994).(3,4,5,6,7,8,9) 

Reported Etiology of Hearing Loss in the Adult Population, United States, 1990-91 

(N=19,327,000). 

 

Cause of  

Hearing Loss 

Gallaudet research 

 institution 

SADAREM  

project report 

At birth 4.4% 11.8% 

Ear infections 12.2% 14.8% 

Ear injury 4.9% 1.6% 

Noise induced 33.7% 3.2% 

Getting older 28.8% 35.7% 

Others 16.8% 32.9% 

Total 100% 100% 

Table 4 
 

DISCUSSION: While clinical evaluation of the candidates in the ENT department we could find those 

who can repeat Amma as Abba and oohaaa instead of kukka are identified as deaf-mutes. These 

group of candidate development sign language and lip reading and they are genuine deaf mutes. 

Where as in the other group so called malingers, they did not respond to words or signs of examiner 

and also observed swallowing movement in the neck may due to fear and anxiety. Sometimes, some 

candidates who are labeled as malingers clinically may become genuine deaf-mute after proper 

evaluation and vice versa can also occur. Less than 40%of hearing disability is the cutoff point to get 

financial benefit by government. The candidate will get pension (financial benefits) if disability in 
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candidates ≥ 40%. So we carefully evaluate the borderline individuals. We send the patients to higher 

center for proper evaluation with BERA. 
 

CONCLUSION: The hearing impairment is one of the common disability in our region (33.4%) along 

with other disabilities. The Presbyacusis is the commonest cause of hearing impairment in our region 

accounting about 35.7%. The post traumatic deafness is being the least cause of hearing loss. (1.6%). 

Almost all percentage of causes are on par with Gallaudet research institution except noise induced 

hearing loss and hereditary/syndromic,(10) causes of deafness. Many of our patients are unaware of 

hazards of noise pollution and consanguineous marriages which are common in this region. 
 

 



DOI: 10.14260/jemds/2015/1060 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 42/ May 25, 2015            Page 7300 

 

 

 

 
 



DOI: 10.14260/jemds/2015/1060 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 42/ May 25, 2015            Page 7301 

 

 

 

 
 



DOI: 10.14260/jemds/2015/1060 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 42/ May 25, 2015            Page 7302 

 

 

 

 
 



DOI: 10.14260/jemds/2015/1060 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 42/ May 25, 2015            Page 7303 

 

REFERENCES:  

1. AGD maran (2007) logan turner’s Diseases of nose, throat, ear, 10th edition. 

2. IRC swan (1997) adult audiology volume 2, scott brown’s otorhino laryngology, head and neck 

surgery, 6th edition. 

3. Center for Assessment and Demographic Studies. (1993). Data from the 1992-93 Annual 

Survey of Hearing Impaired Children and Youth. Washington, DC: Gallaudet University. 

4. Rawlings, B.W., King, S.J., Skilton, J.C., & Rose, D.E. (1993). Gallaudet University alumni survey, 

1993. (Gallaudet Research Institute and the Office of Institutional Research Report). 

Washington, DC: Gallaudet University. 

5. Allen, T.E., Lam, K.H., Rawlings, B.W., Rose, D.E., & Schildroth, A.N. (1994). Young deaf adults 

and the transition from high school to postsecondary careers. (Gallaudet Research Institute 

Occasional Paper 94-1). Washington, DC: Gallaudet University. 

6. Center for Assessment and Demographic Studies. (1988). Data from the 1987-88 Annual 

Survey of Hearing Impaired Children and Youth. Washington, DC: Gallaudet University. 

7. Brown, S.C. (1990). Older Americans and tinnitus: A demographic study and chartbook. 

(Gallaudet Research Institute Monograph Series A, Number 2). Washington, DC: Gallaudet 

University. 

8. Center for Assessment and Demographic Studies. (1983). Data from the 1982-83 Annual 

Survey of Hearing Impaired Children and Youth. Washington, DC: Gallaudet University. 

9. Ries, Peter W. (1994). Prevalence and characteristics of persons with hearing trouble: United 

States, 1990-91. National Center for Health Statistics. Vital Health Statistics, 10 (188). 

10. Schildroth, A.N. (1994). Congenital cytomegalovirus and deafness. American Journal of 

Audiology, 2 (3), 27-38. 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

AUTHORS:   

1. M. Prabhakar 
2. S. Ramesh 
3. Ch. Narayana Rao 
4. H. Ramesh 

 

PARTICULARS OF CONTRIBUTORS: 

1. Professor & HOD, Department of ENT, 

RIMS, Srikakulam, Andhra Pradesh. 

2. Assistant Professor, Department of ENT, 

RIMS, Srikakulam, Andhra Pradesh. 

3. Assistant Professor, Department of ENT, 

RIMS, Srikakulam, Andhra Pradesh. 

 

FINANCIAL OR OTHER  

COMPETING INTERESTS: None 
 

 

 

 

 

 

 

 

 

 

 

 

 

4. Tutor, Department of ENT, RIMS, 

Srikakulam, Andhra Pradesh. 
 

 

NAME ADDRESS EMAIL ID OF THE 

CORRESPONDING AUTHOR: 

Dr. M. Prabhakar, 

Professor & HOD, 

Department of ENT, RIMS,  

Srikakulam, Andhra Pradesh. 

E-mail:  mprabhakar_ent@yahoo.com 

                drprabhakarent@gmail.com 
  
 

 

    Date of Submission: 04/05/2015. 

  Date of Peer Review: 05/05/2015. 

  Date of Acceptance: 16/05/2015. 

  Date of Publishing: 22/05/2015. 

mailto:mprabhakar_ent@yahoo.com

