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Dear  Col leagues,  
 
I  hope th is  message f inds  you and yours  wel l  dur ing 
these chal lenging and unprecedented t imes around 
the g lobe.   I  look forward to  my cont inued 
col laborat ion with  each of  our  committees  and our  
larger  membership  base to  advance the v is ion and 
miss ion of  the Internat ional  Associat ion of  
Communicat ion Sc iences  and Disorders  ( IALP)  
together.   Our  members  have a lways  made a  
s igni f icant  impact  on the l ives  of  those we serve 
whi le ,  at  the same t ime,  advancing the sc ience of  
our  respect ive profess ions.  
 
My personal  best  wishes  are  extended to  each of  
you.   Stay  wel l  and stay  safe.  
 
Cordia l ly ,  

  
Br ian B.  Shulman 
 

 
 

MESSAGE FROM 
BRIAN B. SHULMAN, 
PhD, CCC-SLP, ASHA Fellow, 
FASAHP, FNAP, President 
Elect, IALP  
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Dear  Col leagues,  
 
I  congratulate  you and the audiology committee for  th is  in i t iat ive.   
To the best  of  my knowledge you are the f i rst  to  re lease a  
committee-  speci f ic  sc ient i f ic  newsletter .  Best  of  luck  and keep 
the good work up.    
 
I  do hope that  in  the days  to  come the ‘Hear  I t ’  Newsletter  wi l l  
promote greater  interact ion among the profess ionals ,  in  achieving 
the Vis ion and Miss ion of  IALP.   
  
Warm regards,  
Tamer Abou-Elsaad 
 

MESSAGE FROM TAMER ABOU-ELSAAD  
MD., PhD, Secretary of IALP 
 

EVENTS: 
 1. International Older Person’s Day 
1st October; https://www.un.org/en/events/olderpersonsday/  
 
Social Distancing and Interactions: Challenges for Adults with Age 
Related Hearing Loss in the Era of COVID-19  
 
The world  is  exper iencing growth in  the number and proport ion of  o lder  persons  such 
that  10-14% of  the populat ion in  the developed countr ies  are  65 years  or  o lder .  The 
World  Health  Organizat ion est imates  that  approximately  one-third  of  persons above 
65 years  are  af fected by d isabl ing  hear ing loss .  Hear ing loss  in  o lder  adults  i s  a  
complex phenomenon,  in  which sensory,  cognit ive  and centra l  factors  are involved.  I t  
often involves  age-re lated co-morbid i t ies ,  and affects  many aspects  of  l i fe :  cognit ive,  
soc ia l ,  psychologica l  and others .   
 
The Audiology Committee of  IALP observed the United Nat ions  Internat ional  Day of  
Older  Persons,  with  a  webinar  organized and moderated by Dr .  L imor Lavie,  I srael .  
The webinar  a imed to  focus  on age re lated hear ing loss ,  and the unique effect  of  
COVID-19 pandemic  on people  with  hear ing loss  and in  part icu lar  on o lder  adults .  
Three leading researchers  reviewed core issues  concerning age re lated hear ing loss  
and COVID-19:  
 
Prof. Barbara Weinstein: COVID, age-related hearing loss and 
loneliness: the connections. 
The COVID-19 pandemic  has  required countr ies  throughout  the world  to  implement  
strategies  to  mit igate the spread of  the v i rus  v ia  respiratory  droplets  expel led from 
the mouth when people  speak,  s ing,  cough or  sneeze.  The need to  quarant ine and to  
phys ica l ly  d istance has  had the ef fect  of  l imit ing meaning contact  with  fami ly  and 
fr iends  which is  especia l ly  pronounced for  o lder  persons l iv ing a lone.  For  some the 
feel ing of  lonel iness  i s  even worse than fear  of  contract ing the novel  v i rus .   

Cont inued on page 3……  
 
 



  
  
 
     

Reduct ion in  the opportunity  to  communicate with  
others  often trans lates  into reduced need to  use one’s  
hear ing and hear ing a ids .  The absence of  opportunit ies  
to  communicate compounds the feel ings  of  lonel iness  
especia l ly  for  persons  with  hear ing loss .  The 
consequences  are  often d ire  in  terms of  morbid i ty  and 
morta l i ty .  
 
The necess i ty  to  wear  face masks  has  created a  barr ier  
to  communicat ion for  persons with  normal  hear ing,  with  
hear ing loss ,  for  health  care profess ionals  and pat ients ,  
a l ike.   

 
 

EVENTS: 
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Face cover ings  b lock l ip  reading impeding access  to  v isual  cues,  dampen speech,  and 
f i l ter  out  the h igh frequencies  so  cr i t ica l  to  speech understanding.  Soc ia l  d istancing 
further  compromises  audibi l i ty  g iven the re lat ion between sound intens i ty  and 
phys ica l  d istance.   As  ef fect ive communicat ion and pat ient  centered care are 
foundat ions  of  health  care del ivery,  the communicat ion breakdowns/barr iers  in  health  
care sett ings  now exacerbated by COVID-19 mit igat ion strategies ,  have devastat ing 
consequences  for  health  care del ivery  and outcomes.   
 
The COVID-19 pandemic  seems to  have shined a  l ight  on the burdens of  hear ing loss ,  
a  h ighly  prevalent  and formerly  inv is ib le  handicap.  As  audiologists  we must  help  
minimize the ageist  d iscourse regarding the “st igma of  hear ing loss”  and the fact  that  
“hear ing loss  i s  a  normal  part  of  the aging process” .  For  o lder  adults  to  remain v i ta l  
and to  mainta in  their  sense of  belonging,  i t  i s  imperat ive  that  we help  them reta in  
their  connectedness  and communal i ty .  We must  underscore the connect ion between 
hear ing status,  communicat ive abi l i ty ,  and engagement  and become the go to  
profess ionals  for  strategies ,  technologic  t ips ,  and environmental  modif icat ions  which 
are  essent ia l  to  del ivery  of  qual i ty  health  care be i t  v i r tual  or  in  person.   
 
Prof. Boaz Ben-David: Cognitive and communication challenges for 
older adults during COVID-19 social distancing. 
Socia l  i so lat ion,  enforced in  a  response to  the outbreak of  COVID-19,  s igni f icant ly  
increases  an exper ience of  lonel iness  among the aging populat ion and puts  them at  
greater  r i sk  for  mental  health  d istress  and cognit ive  decl ine.  Given the p ivotal  ro le  of  
soc ia l  interact ions  in  cognit ive  res i l ience and mental  health,  c l in ic ians  should target  
on- l ine soc ia l  exper ience in  o lder  populat ion.  However,  onl ine socia l  interact ions  (and 
te lehealth) ,  are  especia l ly  chal lenging in  o lder  age.  In  one word –  Zooamstrope.  

 

 

 

 

 
 

In  a  recent  rev iew of  the l i terature conducted in  my lab,  we 
discussed two main factors  that  p lace o lder  adults  at  r i sk  
of  performing below their  cognit ive  potent ia l :  sensory  age-
re lated changes  and ageism.  Both factors  are  af fected by 
COVID-19 restr ict ions,  and both af fect  soc ia l  interact ions. 
Age-re lated sensory  degradat ions,  v isual  and auditory,  
reduce the qual i ty  of  the input  s ignal ,  increas ing the 
demand on cognit ive  resources  to  decipher  the s ignal ,  
leaving less  resources  avai lable  to  conduct  h igh level  
process ing.  

Cont inued on page 4……  
 

 
 



   

Indeed,  in  the lab,  when by mimick ing age-re lated sensory  changes  for  younger  adults  
( reducing the qual i ty  of  the s ignal ) ,  erases  age-re lated changes  in  cognit ive  
performance.  Consider  v ideo conferencing chal lenges:  poor  connect iv i ty ,  loss  of  
synchrony,  d istort ions,  mult ip le  speakers ,  poor  v is ib i l i ty  of  speaker’s  art iculators .  A l l  
of  these,  combined with  age-re lated sensory  degradat ion,  impair  o lder  adults ’  
cognit ive  performance in  the s i tuat ion.  No wonder  that  many o lder  adults  l imit  the 
use of  v ideo-conferencing,  as  they s imply  do not  enjoy i t .  Last ,  but  not  least ,  ageism.  
The predicament  ar is ing f rom negat ive ageist  stereotypes  on cognit ive  decl ine can be 
exper ienced as  a  se l f -evaluat ion threat  leading to  decreased performance,  thus  
fu l f i l l ing  the ageist  prophecy.  In  other  words,  i f  you feel  that  you are tested and 
everyone bel ieves  you wi l l  fa i l  on Zoom, you wi l l  fa i l .  You wi l l  avoid  us ing i t ,  and l imit  
even further  your  soc ia l  c i rc le  –  Zoomastrophe.  
 
In  my eyes,  our  most  important  task:  F ight  ageism! Fol lowing COVID-19,  publ ic  ageist  
derogatory  statements  receive some legi t imizat ion.  For  example,  publ ic  of f ic ia ls  
suggest  “sacr i f ic ing”  the e lder ly  to  save the economy,  some hospita ls  suggest  us ing 
65 as  a  cutoff  age when decid ing whether  to  provide vent i lators .  This  d iscuss ion 
presents  o lder  adults  as  a  homogenous group,  weak,  expensive and maybe sel f i sh;  
instead of  present ing the pandemic  as  re lated to  a l l  of  us ,  s tress ing heterogeneity  in  
o lder  age,  and the act ive and important  ro le  they p lay  in  soc iety  and culture.  In  th is  
atmosphere,  no wonder  many older  adults  refra in  f rom onl ine interact ions,  f rom 
socia l  act iv i ty  and even from seeking medical  and mental  help.  Instead of  turning our  
backs  to  o lder  adults ,  we should turn to  them, lend our  ears  and l i s ten.  
 
Dr. Limor Lavie: Hearing rehabilitation in older adults and COVID-
19: new considerations for old challenges. 
The answer for  many of  the chal lenges  faced by o lder  adults  with  hear ing loss  i s  in  
aural  rehabi l i tat ion.  Whi le  some of  the needs and di f f icu l t ies  of  people  with  
presbyacus is  have changed dur ing COVID-19,  the need for  good communicat ion is  as  
va l id  as  a lways,  and rehabi l i tat ion is  as  important  as  in  pre-COVID t imes.  Hear ing 
rehabi l i tat ion is  a  complex  and prolonged process .  The complexi ty  of  hear ing a id  
f i t t ing  in  o lder  adults  stems from a combinat ion of  the var ious  factors  involved in  the 
abi l i ty  of  o lder  indiv iduals  with  presbyacusis  to  perceive and understand speech,  and 
from the var iety  of  factors  that  af fect  the success  with  hear ing rehabi l i tat ion.  A  
regular  pract ice  in  aural  rehabi l i tat ion should take in  cons iderat ion the hear ing 
status,  age-re lated and hear ing loss-re lated changes  in  auditory  process ing and age-
re lated changes  in  cognit ive  abi l i t ies .  Phys ica l ,  psychologica l ,  personal  and socia l  
factors  should be considered as  wel l ,  together  with  the potent ia l  of  the auditory  
system for  behaviora l ly  re levant  p last ic i ty .   
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Aural  rehabi l i tat ion is  a  long journey,  in  which changes  in  
auditory  process ing and in  cognit ion are  expected over  t ime 
when us ing the hear ing a ids .   
 
The socia l  d istancing,  the cancel lat ion of  many act iv i t ies  in  
which o lder  people  were engaged,  and the extens ive use of  
technology for  communicat ion,  have changed the needs and 
considerat ions  in  rehabi l i tat ion.  
 

Cont inued on page 5……  
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The course of  the f i t t ing  process  has  changes  as  wel l ,  because many older  adults  tend 
to  avoid  c l in ic  v is i ts ,  and pat ients  can hardly  exper ience the use of  their  devices  in  
most  of  the past  chal lenging environments.  In  addit ion,  conversat ions  under  phys ica l  
d istancing and behind masks,  which not  only  e l iminate l ip  reading,  but  a lso  reduce 
intel l ig ib i l i ty ,  add new chal lenges  for  communicat ion and rehabi l i tat ion.  Thus,  
considerat ions  in  hear ing rehabi l i tat ion should inc lude both current  and future 
communicat ion needs,  technology chal lenges,  reduced fami ly  support  due to  soc ia l  
d istancing,  f ine tuning for  speech under  face masks  and remote care.  Remote care 
should inc lude not  only  f ine tuning of  the hear ing a ids ,  but  a lso  counsel l ing  on 
l i s tening strategies ,  t ips  for  successfu l  use of  the hear ing a ids  and f i lmed 
demonstrat ions  of  dai ly  use and maintenance of  the hear ing a ids .   
 
Untreated hear ing loss  in  the e lder ly  i s  connected with  maladapt ive changes  in  the 
auditory  system,  reduced cognit ive  abi l i t ies ,  larger  odds for  fa l l s ,  lonel iness  and 
depress ion.  Hear ing rehabi l i tat ion can impede these undesirable  results  and is  as  
important  dur ing COVID as  i t  i s  a lways.  We should encourage our  pat ients  to  use the 
hear ing a ids  even i f  their  soc ia l  l i fe  i s  less  act ive  current ly ,  and we should use a l l  the 
means we have to  increase the success  with  rehabi l i tat ion.  Creat iv i ty  and careful  
l i s tening can make the change in  a  changing world.   
 
Here is  the l ink  https://player .v imeo.com/video/465016615 to  access  a  recording of  
th is  wonderful  seminar .  
 

2. International Day of People with Disabilities 
3 rd December 

The Audiology Committee of  the IALP 
celebrated the Internat ional  Day of  Persons 
with  Disabi l i t ies  on 3rd of  Dec 2020.   
 
The occas ion was marked by hold ing a  ser ies  
of  webinars  by  leading researchers .  The 
t i t les  and presenters  are  g iven below.   

 
 

1.  Prof  Suzanne C  Purdy,  Dr  B i l l  Ke i th  and Ms Leonie  Wi l son,  Auditory  process ing  
d isorder :  From advocacy  to  consensus  

2 .  Prof  Tha is  Morata ,  Environmental  chemica ls  and potent ia l  r i sks  to  our  hear ing  

3 .  Prof  Katr in  Neuman,  A survey  on the  g lobal  s i tuat ion of  newborn and infant  
hear ing  screening  

4 .  Prof  Chr i s t ine  Yosh inaga- I tano,  Universa l  newborn hear ing  screening  and i ts  ro le  in  
prevent ing  language and l i teracy  d isabi l i ty  

5.  Dr  She l ly  Chadha,  Hear ing  across  the  l i fe  course  and the  re levant  recommendat ions  
of  the  Wor ld  Report  on  Hear ing  
 

Al l  ta lks  were del ivered v ia  zoom.  Recordings  of  the presentat ions  can be found at  
on the IALP Audiology Committee’s  “Other  Resources”  page 
(https:// ia lpasoc. info/other-resources/? id=233) .   

Cont inued on page 6……  
 
 



 
  

3.  World Hearing Day 3rd March 2021 “Hearing Care For All!” 
Screen. Rehabilitate. Communicate.  
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As part  of  World  Hear ing Day 2021,  the World  Hear ing Forum (WHF),  the World  Health  
Organizat ion (WHO) and the Coal i t ion for  Global  Hear ing Health  (CGHH) are  inv i t ing  
proposals  for  WHF-CGHH Smal l  Grants .   You can apply  for  a  grant  of  up to  $800 USD 
to cover  expenses  re lated to  World  Hear ing Day act iv i t ies  by  the 11th of  January.   A  
maximum of  30 grants  wi l l  be awarded.  
 
More informat ion can be found at  cghh.usu.edu/smal lgrants/2021/  
 

 

 

 

 
 
 

QUESTION AND ANSWER WITH 
DEBARA L. TUCCI  
M.D.,M.B.A.,  Director of  the National  Inst itute on 
Deafness and Other Communication Disorders (NIDCD) at  
the National  Inst itutes of  Health (NIH),  an agency within 
the United States Department of  Health and Human 
Services. 
 Dr .  Tucc i  i s  an otolaryngologist  surgeon-sc ient ist  and recent ly  completed her  f i rst  

year  as  NIDCD director .  She is  the f i rst  woman to  hold  the pos i t ion in  the inst i tute’s  
32-year  h istory.  NIDCD’s  miss ion is  to  conduct  and support  b iomedical  research and 
research tra in ing on the normal  and disordered processes  of  hear ing,  balance,  taste,  
smel l ,  voice,  speech,  and language.    
What is  the current  focus  of  hear ing research at  NIDCD?  
Current  NIDCD-funded hear ing research promises  to  advance sc ience in  ways  that  
d irect ly  impact  pat ient  care.  For  example:   
 

•  NIDCD-supported  research  on  ot i t i s  media  (OM)  i s  improv ing  our  understanding  of  
suscept ib i l i ty  and pathogenes is  of  th i s  pervas ive  infect ion.   

Cont inued on page 7……  
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•  An NIDCD research  team i s  see ing  promis ing  resu l ts  in  the i r  invest igat ion  of  ways  to  
prevent  hear ing  loss  caused by  the  cancer  t reatment  drug  c i sp lat in .  Work  by  NIDCD 
invest igators  has  shown that  th i s  l i fe -sav ing  cancer  drug  l ingers  in  the  inner  ear  a f ter  
t reatment  and k i l l s  the  sensory  ha i r  ce l l s  that  detect  sound.  Further  research  has  
shown that  hear ing  loss  may be  prevented or  reduced in  those  who use  s tat in  
medicat ions ,  and  a  c l in ica l  t r ia l  i s  p lanned to  test  th i s  theory .   

•  Our  t inn i tus  research  port fo l io  focuses  on  exp lor ing  the  neura l  bas i s  of  th i s  d i sorder  
and on  develop ing  ef fect ive  intervent ions  for  the  mi l l ions  of  people  a f fected  by  i t .  

•  Gene therapy  cont inues  to  be  an  act ive  research  focus  for  NIDCD.  Us ing  gene therapy,  
NIDCD researchers  have  success fu l ly  improved hear ing  and ba lance  in  mice .  

•  Another  NIDCD pr ior i ty  i s  support ing  research  to  improve ass i s t ive  dev ice  
technology  to  benef i t  those  wi th  hear ing  loss .  

What areas  do you see as  upcoming in  hear ing research?  
 
Gene therapy research is  an area of  great  promise.  Sc ient ists  must  cont inue to  ident i fy  
and character ize  gene mutat ions  that  cause hear ing impairment.  Researchers  then can 
use th is  informat ion to  develop and improve gene therapies  to  treat  hear ing d isorders  
caused by s ingle  gene mutat ions.  
 
Another  research area that  I  expect  wi l l  y ie ld  important  advancements  i s  perfect ing 
drug del ivery  systems for  auditory  d isorders .  Development  of  better  technologies  to  
image the human inner  ear  wi l l  provide tremendous potent ia l  to  improve d iagnoses  
and treatment  opportunit ies .  And,  on the vacc ine front ,  OM research could  ident i fy  
immune pathways  that  wi l l  guide ef fect ive vacc ine development as  a  successful  OM 
prevent ion strategy.  
 
What are your  plans  in  reaching the underserved people with hear ing loss?  
 
NIDCD is  committed to  making treatments  access ib le  and af fordable  to  a l l  populat ions  
inc lus ive of  gender,  race,  ethnic i ty ,  soc ioeconomic  status,  geographic  locat ion,  and 
communicat ion method by support ing research that  develops  a  range of  innovat ive 
technologies  and approaches.  NIDCD recognizes  that  the needs of  most  adults  with  
hear ing loss  are  not  current ly  met,  and the cost  and access ib i l i ty  of  hear ing a ids  are  
major  barr iers .  NIDCD-supported research and recommendat ions  have contr ibuted to  
removing some of  the regulatory  barr iers  to  hear ing health  care in  the United States .  
Current ly ,  NIDCD supports  research to:  

•  reduce  d ispar i t ies  in  hear ing  hea l th  care  on  the  U.S -Mexico  border .  
•  adopt  cu l tura l ly  re levant  approaches  for  community  hea l th  workers  us ing  te le -

audio logy  to  improve access  to  hear ing  hea l th  care .   
•  eva luate  community-based pat ient  nav igator  intervent ion  to  increase  the  rate  of  

fo l low-up test ing  for  in fants  wi th  hear ing  loss .   

Global  hear ing health  and health  care is  a lso  an NIDCD pr ior i ty .  I  co-chair  The Lancet  
Commiss ion on Hear ing Loss ,  which pursues  innovat ive ideas  that  chal lenge accepted 
th inking on ident i f icat ion and treatment  of  hear ing loss  wor ldwide.  The commiss ion 
seeks  to  develop creat ive approaches focused on pol icy  solut ions  and the use of  new 
technologies  and programs to  enable  those with hear ing loss  wor ldwide to  be fu l ly  
integrated into society.  
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In  January  2020,  WHO declared a  g lobal  health  emergency of  internat ional  concern 
due to  the outbreak of  the novel  SARS-CoV-2 leading to  COVID-19 (WHO 2020) .   The 
v i rus  impacts  the upper  respiratory  system and involves  fever  and coughing.   This  can 
lead to  pneumonia  and organ fa i lure  (Koumpa et  a l . ,  2020) .   The potent ia l  immediate 
or  long-term impact  of  th is  v i rus  on hear ing is  unknown.   There has  not  been a  
documented re lat ionship  between hear ing loss  and previous  v i ruses  (eg. ,  SARS-CoV-1 
and MERS-CoV).  Current ly ,  a  low number of  recent  studies  are examining a  poss ib le  
re lat ionship  between hear ing and COVID-19.    
 
The f i rst  ment ion of  a  poss ib le  re lat ionship  between COVID-19 and hear ing loss  was 
in  Apr i l  (Sr iwi j i ta la i  & Wiwanitk i t  2020) .   Of  82 cases  of  COVID 19 in  Thai land,  one 
older  lady developed hear ing loss .   The fo l lowing week,  Mustafa  (2020)  reported a  
decrease in  hear ing levels  in  20 pat ients  (aged 20-50 years)  with  asymptomatic  COVID-
19 as  compared to  a  control  group.  They presented with  s igni f icant ly  worse trans ient  
evoked otoacoust ic  emiss ions  and hear ing in  the h igh frequencies .   Soon after ,  a  group 
in  I ran reported s ix  pat ients  with  COVID-19 (aged 22-40 years)  had a  uni latera l  mi ld  
to  moderate hear ing loss  (Kar imi-Galougahi ,  et  a l . ,  2020) .   In  addit ion,  four  pat ients  
presented with  t innitus  and two had vert igo.  
 
In  Ju ly ,  a  study from the UK fo l lowed pat ients  with  COVID-19 8  weeks  after  d ischarge.   
Of  the 138 pat ients  fo l lowed up,  121 had inc luded quest ions  about  hear ing and/or  
t innitus .   Of  those 121 pat ients ,  16 (13.2%)  pat ients  (aged 44-82 years)  reported a  
change in  their  hear ing and/or  t innitus  (Munro et  a l . ,  2020) .   The use of  masks  may be 
h ighl ight ing an undiagnosed pre-ex ist ing hear ing loss  (Munro et  a l . ,  2020) .   In  
September,  a  study from Turkey documented the symptoms of  155 pat ients  with  
COVID-19 (18-72 years)  admitted to  hospita l  (E l ibol ,  2020) .   Four  pat ients  (2%)  had 
ear  pain,  two (1.2%)  had t innitus ,  and one (0.6%)  had hear ing loss .   Another  study 
from Turkey reported a  woman (35 years)  who was asymptomatic  for  COVID 19 
presented with  acute ot i t i s  media  and conduct ive hear ing loss  (F idan,  2020) .   A  larger  
study in  Europe inc luded pat ients  with  COVID-19 from 18 European hospita ls  inc luding 
France,  I ta ly ,  Spain,  Belg ium,  and Switzer land (Lechien et  a l .  2020) .   Out  of  1 ,420 
pat ients  with  COVID-10 who part ic ipated,  358 (25%) reported ear  pain,  6  (0 .4%)  
reported vert igo,  and 5  (0 .3%)  of  pat ients  reported t innitus .   
 
There have been two case reports  and results  f rom a study in  China (Cui  et  a l .  2020;  
Han et  a l .  2020;  San,  Lui ,  Wang 2020) .   The f i rst  report  descr ibed a  pat ient  (47 years)  
with  COVID-19 who exper ienced vert igo (Han et  a l . ,  2020) .   Another  study detai ls  the 
symptoms in  a  man (38 years)  f rom Wuhan with COVID-19 pneumonia.   The pat ient  
presented with  b inaural  hear ing loss  and t innitus  which lasted two months  (San,  Lui ,  
Wang 2020) .   F inal ly ,  twenty pat ients  (32-72 years)  f rom three hospita ls  required ENT 
consultat ion.   Of  those 20 pat ients ,  one pat ient  reported t innitus  (5%)  and one pat ient  
had ot i t i s  externa (5%).  
 

Cont inued on page 9…….   
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There have a lso  been reports  of  sudden onset  sensor ineural  hear ing loss  (SSNHL)  in  
people  who were previous ly  wel l  with  no other  attr ibutable  cause for  SSNHL.   Degen et .  
A l . ,  (2020)  reported a  man (60 years)  with  severe COVID-19 requir ing a  stay  in  the 
intens ive care unit  present  with  a  r ight-s ided deafness  and a  left  sensor ineural  hear ing 
loss .   Two other  reports  found two indiv iduals  with  SSNHL who had had asymptomatic  
COVID 19 (Rhman et  a l . ,  2020;  K i l ic  et  a l . ,  2020) .   The amount  of  noise  in  the intens ive 
care unit  may be masking a  poss ib le  ear ly  hear ing loss  (Koumpa et  a l . ,  2020) .  
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INNOVATION UPDATE WITH ASSOCIATE 
PROFESSOR MRIDULA SHARMA 
Director of Masters of Clinical Audiology, Macquarie University 
 

Remote placement for  c l in ical  audiology students 
 
The COVID19 pandemic  has  changed how we teach and learn.  The b iggest  casualty  has  
been c l in ica l  p lacements  for  the Audiology students .  I t  i s  not  surpr is ing;  the audiology 
booths  are smal l ,  and the c l ients  are  often “older”  populat ion-  populat ion with  the 
h ighest  mortal i ty  rate  in  th is  pandemic.  Therefore,  i t  was  not  unexpected that  the 
inc lus ion of  the opt ional  person aka student  Audiologist  was  deemed unnecessary.  To 
counter  th is ,  eCl inEdu module was developed by Austra l ian Audiology courses.  The 
module  i s  to  enable  C l in ica l  Audiologists  to  have a  student  into the c l in ica l  appointment  
“v irtual ly” .   
 
The students  can be at  home and “attend” the p lacement  as  wel l  as  act ively  engage in  
the c l in ica l  act iv i ty  inc luding test ing,  report  wr i t ing,  d iscuss ions.  Whi le the v i r tual  
c l in ica l  exper ience is  not  a  replacement for  the actual  c l in ica l  educat ion,  i t  i s  an 
innovat ive way to  a l low the students  to  partake in  the c l in ica l  appointment  without  
any health  r isk  to  the c l ient .  The sk i l l s  they cannot  pract ice  would be headset  
p lacements  or  checking hear ing devices  but  these are sk i l l s  that  the students  can learn 
with  “standardised c l ients”  or  actors .  However,  the v i rtual  p lacements  are  useful  in  
developing their  technica l  and c l ient- interact ion sk i l l s .  They can take case h istory,  
conduct  the test ,  integrate a l l  results ,  and provide the d iagnosis  as  wel l  as  p lan 
management.    
 
This  module was developed by the Audiology programs at  Macquar ie  Univers i ty  and The 
Univers i ty  of  Melbourne.  The module is  avai lable  at  the HEARnet  Learning onl ine store 
at  https://bit . ly/hearnetstore in  the Cl in ica l  Educat ion sect ion.   
 
For  more information,   
Contact :  HEARnet  Learning –  webmaster@hearnet learning.org.au  
c/o Department  of  Audiology and Speech Pathology,  The Univers i ty  of  Melbourne 
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