
Our Children Are Not 
Getting The Hearing 
Care They Deserve



We Need To Educate
Noise induced hearing loss is the only type of avoidable hearing 
loss.  It doesn’t have to happen and there is nothing 
predetermined about it.  No-one is born with noise induced 
hearing loss or born destined to suffer from it.  It can be caused 
by an accident (i.e explosion) or from occupational risk (i.e. 
working in an environment with insufficient protection) or 
through lack of education. 


That is the most likely culprit in the case of children.  It’s also the 
most frustrating reason as it means we’re doing a poor job of 
educating caregivers on the potentially devastating effects of 
listening at unsafe levels.  
We are not arming parents, teachers and adult role models with 
the knowledge needed.

The scale of the problem is revealed by the (frighteningly) 
large numbers:

Nearly 2.5 billion people worldwide will have some degree 
of hearing loss by 2050

700 million of those will require hearing rehabilitation

1 billion young adults are at risk of permanent, avoidable 
hearing loss due to unsafe listening practices. 

It’s estimated 12.5% of children in the U.S. aged 6-19 show 
evidence of noise-induced hearing loss due to listening to 
loud music (mostly through earbuds) at unsafe levels.

A growing number of children spend too 
much time listening to loud music through 
earbuds, have never had a hearing screening, 
and there’s a chronic shortage of pediatric 
audiologists available to help. 

We’re failing the next generation unless we 
take action now.

Too many are going 
unnoticed and there’s not 
enough help for those 
that are.
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Hearing loss at any age has devastating consequences for 
interpersonal communication, psychosocial well-being, quality 
of life and economic independence. Children with hearing loss 
are set on a trajectory of limited educational and vocational 
attainment if not caught early and provided appropriate 
intervention. They are destined to a lifetime of special 
education and moderate (at best) job opportunities.  All of this is 
well documented, yet there seems to be no immediate 
imperative to do anything about it.  This has to change and we 
have to embrace modern methodologies for low-resistance 
treatment, like that offered by teleaudiology.

Many states in the U.S. don’t require hearing screenings as part 
of a child’s educational journey while other states with a 
mandate to screen hearing use outdated protocols.  
This leads to a lack of diagnosis or misdiagnosis.  


For example, it’s common for a child with an auditory pathway 
disorder, a condition where the brain doesn’t fully recognise or 
understand certain words, to be misdiagnosed as suffering 
from ADHD.  They are treated for symptoms before being 
treated for the problem, if ever. 
Therefore, most children in the U.S. with auditory pathway 
problems go undetected and live a lifetime of embarrassment,


 loneliness, social isolation and stigmatization, prejudice, abuse, 
psychiatric disturbance, depression, difficulties in 
relationships, restricted career choices, occupational stress, 
and relatively low earnings (1, 2, 3).


Again, we can turn to the numbers to demonstrate the scale of 
the problem and support the urgent call for action.  During the 
2020/21 school year, there were approximately 72,000 people 
in the U.S. aged 3-to-21 years with hearing loss in the U.S. who 
were identified and being provided intervention by the 
Individuals with Disabilities Education Act (IDEA). 
These numbers are unsettling for many reasons.

72,000 
people
in the U.S. aged 3-to-21 years with hearing 

loss in the U.S. who were identified and 
being provided intervention

We Need to Screen

3 / 1 0



Using a conservative percentage (3%) of children with some 
degree of hearing loss suggests Oklahoma should have a 
minimum of 21,000 children receiving services through IDEA. 
The number reported for school-aged children with hearing loss 
under Child Find that year was 1,409. How can that be? 



Oklahoma is not an isolated case.  If we travel to California, 
there should be a minimum of 184,890 children receiving 
services through IDEA.  Yet the number is just 10,207.  Again, 
how can that be?  The only answer can be that the current 
screening efforts in the U.S. are insufficient.   

Taking the same methodology and applying it to the United 
States as a whole, using the conservative 3% of school aged 
children, should show over 1 million children should have been 
identified at a minimum.  Yet there were just 72,000.

1 million children
should have been identified with hearing loss. Yet there were just 72,000

Remember, hearing loss is one of the leading birth defects and 
the CDC provides data to support an average of 15% of school-
aged children with some degree of hearing loss. Yet, Child Find 
estimates the incidence of hearing loss less than 2%, and 
reports actual numbers less than that.

Something doesn’t add up. 



Children are not being identified with auditory pathway 
problems, while a younger than ever population of kids have 
noise induced hearing loss.  It’s not surprising reading and math 
scores continue to plummet no matter how much money 
society throws at it.



The economic toll is going to be dramatic if we don’t look 
realistically at how to turn this ship around.
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Welsh scientist David Edward Hughes (1831-1900) invented the 
audiometer in 1879. Since then, pure tones (beeps) have been 
the “gold standard” for describing the measurement of 
hearing. By 1914, Western Electric patented the electric 
audiometer and produced the first commercially available 
electronic audiometer. By 1954, pure tone, sweep frequency, 
audiometric tests were underway in schools to locate and 
identify children with hearing loss.


As technology has advanced beyond the capabilities of the 
pure tone, audiologists have struggled to let them go. A pure 
tone test – the one where you raise your hand when you hear a 
beep – can tell you if the brain hears a sound and at what level 
and frequency (pitch). But research and technology has moved 
beyond the pure tone test.  Yet we still use it and that’s not 
good enough. The ability to screen children in the presence of 
background noise gives information about how that child is 
functioning in the classroom. This type of information is much 
more relevant to how a child learns and gives a bigger picture of 
the overall auditory system. In addition, simple evaluations of 
synchrony (keeping time to a beat) can easily give important 
information about the integrity of the auditory pathway and 
cross hemispheric abilities.


We Need To Use Technology and 
More Educational Audiologists

An Educational Audiologist can 
deliver a full spectrum of hearing 
services to children,

usually in an educational setting.

 A child who struggles to keep time playing Patty Cake or has 
difficulty crossing the “pat” to the other side may be showing 
signs of a desynchronized auditory nerve.


If the testing needed is more sophisticated and more 
specialized, it stands to reason that the personnel in charge of 
the testing itself are equally specialized.  
Hence the need for Educational Audiologists. An Education 
Audiologist can deliver a full spectrum of hearing services to 
children, usually in an educational setting.  They differ from 
Clinical Audiologists because they are trained and practiced in 
how hearing can affect access to education.



6 / 1 0

They are normally part of the evaluation process for a child, as 
well as the educational planning process, where they can help 
determine the best course of action for a child with hearing 
difficulty.  They support, counsel, advocate and help children 
get the education they deserve.  The thing is - there’s not 
enough of them.  


It’s hard to know how many Educational Audiologists there are.  
But we already know there is a chronic shortage of Audiologists 
overall, so it’s not a blind leap to suggest the shortage of 
Educational Audiologists is even greater.  At best guess, there 
might be less than 600.  Given there are almost 130,000 
schools in the United States, it’s easy to see that, once again, 
the math doesn’t add up for the children needing help.  


That help is needed too.  If a child's brain can’t access all 
spoken language, then the ability to learn is compromised and 
there is a compounding effect whereby a child with hearing loss 
will exhibit behavior which adds to the learning struggle.  
They are more likely to fatigue easily when listening, request 
repetition and give inappropriate answers, and struggle with 
reading and writing.  This, understandably, can lead to 
frustration and begin to isolate the child from his/her peers.


These children are less likely to progress through to higher 
education (and less likely to complete a degree when they do 
attend), are less competitive in the job market, and destined to 
earn less if they can find meaningful work.   

Yet this doesn’t have to happen.  In a world where greater 
accessibility to Educational Audiologists is available, these 
children can receive the education they need and deserve.  In a 
world where children are treated by Educational Audiologists, 
these children won’t suffer as much mentally and financially.  
They will have a real chance to be successful members of 
society.  That’s the world we need.  But we need more 
Educational Audiologists to make it happen and we need 
better access to them.  That first problem cannot be solved 
overnight.  The second problem already has a solution and if 
you’re fortunate, your employer already has access to the help 
your children need.

600
Educational Audiologists

130,000
Schools in the United States

1 Educational Audiologist 

every  +200 Schools
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It's clear that the old ways of testing children for hearing issues 
don't have the impact that they should. 
We must demand a change. 
That change is to make sure all children and their families have 
easy access to the hearing care experts they deserve. We can 
make that change a reality by ensuring that our employees have 
a better hearing benefit embedded in their plan. 


One that brings value to all ages, and all hearing abilities, via 
telehealth, in an affordable way. 
Accessibility and affordability is the key. 
As a parent, you know your child is not going to get the access 
to hearing care they deserve within the educational system.

Having a modern hearing health benefit embedded in your 
benefits package can solve that.  Built for the modern world, 
teleaudiology can remove the restraint of time and location by 
bringing help to your home.  


Teleaudiology allows for children all over the country to have 
access to a pediatric audiologist. This cutting-edge 
technology and mind set provides insight into how the “line” to 
the brain is working. For the brain to “hear” the sounds 
authentically, it must be able to synchronize along the pathway. 
Testing speech in noise is a great way to measure 
synchronization.


Tuned will be one of the first platforms to launch a pediatric 
program for children ages 12 and up. Younger children will be 
added to the platform in the next 12 months. Working with a 
pediatric audiologist in the comfort of their home will be an 
advantage for families who live in areas making access to these 
professionals difficult. During a time when a shortage of 
pediatric audiologists exists and parents are looking for 
answers, Tuned is positioned to provide the next best 
alternative.  The ability to see a pediatric audiologist will never 
be easier.

We Need a New Way of 
Delivering Help to Our Children

Built for the modern world, 
teleaudiology can remove 
the restraint of time and 
location by bringing help to 
your home.
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For families who may need access to a pediatric audiologist 
due to the diagnosis of a hearing loss, Tuned has them covered, 
too. Unbiased information about options, testing, and 
recommendations are as easy as a scheduled appointment. 
Parents and guardians should be able to receive counseling 
regarding hearing loss easily and without bias.


One of the most important aspects of pediatric audiology is 
counseling. It’s the difference between an informed caregiver 
to one that doesn’t fully understand the necessary intervention 
options and follow-up. Most caregivers have little knowledge 
or understanding about auditory issues. But the ability to sit 
with a pediatric audiologist who will take the time to explain the 
process, discuss options and interventions, and follow-up is 
not only necessary, but comforting.

Tuned has solved the accessibility issue.  But what about 
affordability?  There are cases where the teleaudiology services 
offered by Tuned cost the employer as little as $2 per month, 
per employee.  That might be the only figure that does sound 
good when it comes to hearing (given the alarming stats we’ve 
shared earlier in this paper). In fact, it doesn’t just sound good 
to employers.  It sounds great to parents and, more 
importantly, children..  


It sounds great because we need change.  We are failing our 
children and they are not getting the hearing care they 
deserve.  Unless we adapt and embrace a new approach, we’ll 
have children left behind, left out, and left alone.  
We can’t let that happen.  So don’t - speak to your 
employer about Tuned.

Tuned is a digital-first hearing care company. Available as a 

standalone and an employer-sponsored benefit, Tuned 

offers the only lifelong hearing benefit for patients of all ages.
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Tuned supports care with comprehensive product options for hearing health, 
freeing employers from the need to evaluate thousands of practice groups, 
headsets, and software combinations. Today, 5.1 million people can access 

Tuned through employer benefits and marketplaces. 
Tuned is a private company headquartered in New York City, with audiologists 

across the United States and worldwide.



For more information visit 



w w w . t u n e d c a r e . c o m
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http://www.tunedcare.com

