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This is the first newsletter for 2009. As a result of research conducted last year and current research requests, SASOHN is in the process of updating and expanding the audiometry database. Included in this newsletter is a form to update your contact details for the database. A lucky draw will be held on the 30 October 2009. All forms that have been completed and returned to SASOHN will be included in the draw. There will be three R500 vouchers to be won. So please get those forms back as soon as possible. 

Recent research into the quality of audiometry in the occupational setting has identified the need to distribute more information on back to basics to audiometrists.  SASOHN Gauteng Central identified a need for a question and answer session with respect to Baseline audiograms. I am sure that the same confusion reigns amongst other audiometrists. Dr Ramantsi was asked to address a meeting of the SASOHN Gauteng Central members to clarify the baseline audiogram and what to do with it once it is done.

Here is some background information on the baseline audiogram. From May 2001 – Nov 2003 every company was given the opportunity to get baseline audiograms in place for employees exposed to noise levels greater than 85 dB in the workplace. Instruction 171 and the supplement to Instruction 171 introduced the concept of the PLH- Percentage Loss of Hearing. 

Every employee who will be exposed to noise in the workplace must on entry, or within 30 days of date of engagement, have a baseline audiogram completed. All hearing loss identified within this time period will be the responsibility of the previous employer. 31 Days and the employer will inherit the hearing loss the employee may have.

Points and tips to remember when performing a baseline audiogram:

· Employee must not be exposed to noise for 16hrs prior to baseline audiogram.


· If the baseline PLH is greater than 10%, book employee off for 16hrs and repeat the audiograms.

· Should the baseline PLH be 10% or more, refer the employee for a diagnostic audiogram. The diagnostic audiogram replaces the clinic baseline audiogram. Refer for compensation if the hearing loss is a sensori-neural hearing loss, which could be attributed to exposure to high noise levels in the workplace. The diagnostic audiogram will indicate this.

· Diagnostic audiograms that are done in the future, do not replace the baseline audiogram.

Exit audiograms:

An exit audiogram is a must – the baseline and exit audiogram are given to the employee who must then present these to the next employer. Explain to the employee that he must produce these audiograms to his next employer; who will use the original baseline audiogram and only do a screening audiogram at entry medical. Repeat the audiogram if there is a loss of hearing compared to the exit audiogram. If an employee cannot produce a baseline audiogram then the baseline is assumed to be PLH 0%. If the previous employer is contacted, the employer must provide you with the baseline audiogram.

Companies older than 20 years may well have an inherent NIHL due to the fact that the OSH Act was implemented in 1993. 

The following job types are inherently known to be associated with NIHL:  
operators, drillers, boilermakers and sandblasters. In these cases it is important to ensure that the entry audiograms are done timeously and that the employee has been noise free for 16hrs before testing.

Another point that was raised is the Contractor vs Employer responsibility.

Where contractors are concerned, unless there is a written contract between the employer and the contractor stipulating liability for medical surveillance and occupational diseases, the employer has the duty to pay for the medicals and diagnostic audiogram and submit for compensation where required.

Hearing Conservation programme:

It cannot be stressed enough that a hearing conservation program must be in place. PPE carries no guarantee for ensuring against occupational diseases and injuries. The employer remains responsible for the disciplinary action to be taken against any employee who fails to adhere to health and safety regulations as set down by the company and that includes not wearing hearing protection. The COID Commissioner does not discount hearing loss due to the employee not wearing hearing protection. This loss would be included as part of the claim. The employer may submit copies of disciplinary action taken against an employee who did not wear the PPE that was issued. Training and education remain important components of any hearing conservation program. Employers need to ensure that the employee wears PPE when required as a method of safeguarding both the employee’s health and the employer’s liability. 

Contributing Factors to NIHL:

Furthermore, the following are contributing factors to hearing loss and must be considered when taking an audiometric history:

· Age related hearing loss is considered when determining PLH. It is important to remember that an employee of age 55yrs and older will show hearing loss earlier, when exposed to high noise levels.

· Medication such as TB medication, hypertensive therapy and ART can contribute to NIHL.

· Infections such as secondary cerebral infection in HIV positive employees.

· Trauma of the head.

· Exposure to chemicals such as solvents may also contribute to loss of hearing. 

· Cell phones – a controversial subject at present.
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