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HEARING LoOss AND TINNITUS:

The Veterans Health Administration (VHA) needs to provide a full
continuum of audiology services.

As our brave men and women in uniform return from
the conflicts in Afghanistan and Iraq, they are facing
adversity in returning to civilian life. Many have been
wounded by roadside bombs leaving them with both vis-
ible and unseen injuries, such as loss of limbs, traumatic
brain injury (TBI), and spinal cord injury. The federal
government has recognized the need for improved health-
care services for these members of the military. Although
the medical care component of the VA budget has in-
creased by 83 percent since President Bush took office,®
it still does not cover the urgent growing needs of our
veterans—past, present, and future. Estimates for long-
term health care for this new generation of veterans are
in the trillions and increase by the week.

Acoustic trauma has been part of military life since
muskets and cannons were part of the arsenal, and Op-
erations Enduring and Iraqi Freedom (OEF/OIF) are
some the noisiest battlegrounds yet. Roadside bombs—
the signature weapon of the insurgency—regularly hit
patrols, rupturing eardrums, which leads to hearing loss
and tinnitus. In addition, TBI, one of the signature
wounds of these conflicts, is producing a whole new
generation of soldiers with both mild and severe head
injuries that are often accompanied by tinnitus.

The VA Polytrauma Center in Tampa reports that even
those soldiers with no measurable hearing loss have tin-
nitus in conjunction with milder forms of TBI. Head
and neck trauma is the second most frequently reported
cause of tinnitus. Additionally the VA’s own statistics
show that tinnitus is currently the most prevalent
service-connected disability of OEF/OIF veterans.”® One
of the newest research findings from VA, conducted at
the James H. Quillen Veterans Affairs Medical Center
Tinnitus Clinic, in Mountain Home, Tennessee, noted
the increasing association between those with tinnitus
and post traumatic stress disorder (PTSD). Of the
first 300 patients enrolled at the clinic, 34 percent also
carried a diagnosis of PTSD.%!

These indications of the direct connections between tin-
nitus and TBI, as well as tinnitus and PTSD, point to the
urgent need to address any gaps in research and treat-
ment modalities provided by both the Department of De-
fense (DOD) and VA, to military personnel and veterans
sustaining blast injuries. It is also indicative of the in-
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creasing incidence and severity of these conditions caused
by combat injuries. It is imperative that all polytraumatic
injuries be researched and treated in tandem to provide
state-of-the-art care for America’s veterans sustaining au-
ditory system and related injuries that can lead to a life of
debilitation from combat.

Invisible Injury

Many service members returning from war are physically
disabled. Those types of injuries are easily seen by a
physician and are often easily diagnosed and treated. Sol-
diers exposed to blasts from roadside bombs often suffer
internal injuries that are not as easy to detect and treat.
One of the most prevalent disabilities from exposure to
IEDs (improvised explosive devices) and the many other
faces of combat is an injury that is one of the hardest to
detect—and even harder to treat—“tinnitus.”

Tinnitus is defined as the perception of sound in the ears
where no external source is present. Some who have tin-
nitus describe it as “ringing in the ears,” but people re-
port hearing all kinds of sounds, such as crickets,
whooshing, pulsing, ocean waves, or buzzing. For mil-
lions of Americans, tinnitus becomes more than an an-
noyance. Chronic tinnitus can leave an individual feeling
isolated and impaired in their ability to communicate
with others. This isolation can cause anxiety, depression,
and feelings of despair. Tinnitus affects an estimated 50
million, or more, people in the United States to some de-
gree. Ten million to 12 million are chronically affected
and 1 to 2 million are incapacitated by their tinnitus.*? It
is estimated that 250 million people worldwide experi-
ence tinnitus.”

Adding to the Rolls Every Year

The number of veterans who are receiving disability
compensation for tinnitus has risen steadily over the past
10 years and spiked sharply in the past 5. Since 2001,
service-connected disability for tinnitus has increased
alarmingly by 18 percent per year. Based on that five-year
trend, the total cost of veterans receiving service-con-
nected disability compensation for tinnitus will be near
$1 billion by year 2011. Veterans with tinnitus may be
awarded up to a 10 percent disability, which currently
equals about $117 a month. Though it is considered a
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FY 2007. If tinnitus continues on the upward trend seen
over the past five years, which as of 2006 was $539 mil-
lion, the cost to taxpayers for tinnitus disability claims
will reach $1.1 billion annually by 2011 and top $2 bil-
lion annually by 2020, if not sooner. This is one of the
many reasons why the federal government needs to
begin addressing this epidemic from an effective med-
ical research and prevention standpoint. With an already
existing patient pool of veterans there needs to be a col-
laborative and robust research effort on the part of VA,
the DOD, and the National Institutes of Health.

Noise-Induced Hearing Loss and Tinnitus

Although tinnitus has a number of different causes, one of
the primary causes among military personnel is noise ex-
posure. Service members are exposed to extreme noise
conditions on a daily basis during both war and peace-
time. During present-day combat, a single exposure to the
impulse noise of an IED can cause tinnitus and hearing
damage immediately. An impulse noise is a short burst of
acoustic energy, which can be either a single burst or mul-
tiple bursts of energy. Most impulse noises, such as the
acoustic energy emitted from an IED, occur within one
second. However, successive rounds of automatic weapon
fire are also considered impulse noise.

According to the National Institute for Occupational
Safety and Health prolonged exposure from sounds at 85+
decibel levels (dBA) can be damaging, depending on the
length of exposure. For every 3-decibel increase, the time
an individual needs to be exposed decreases by half, and
the chance of noise-induced hearing loss and tinnitus in-
creases exponentially. A single exposure at 140+ dBA may
cause tinnitus and damage hearing immediately. The chart
shows a few common military operations and associated
noise levels, all exceeding the 140 dBA threshold.**

It’s no surprise that service members using weaponry that
emits such high decibel levels, in training or combat, are

at greater risk of this type of disability than their civilian
counterparts. So what’s being done to help our military?
Hearing conservation programs have been in place since
the 1970s to protect and preserve the ears of our soldiers.
However, a study released by the Institute of Medicine in
2005 reviewed these hearing conservation programs and
concluded they were not adequately protecting the audi-
tory systems of service members.

Additional studies conducted to assess the job perform-
ance of those exposed to extremely noisy environments in
the military concluded that the noise not only caused dis-
abilities, but put the overall safety of the service member
and their team at risk. Reaction time can be reduced as a
result of tinnitus, thus degrading combat performance
and the ability to understand and execute commands
quickly and properly.

Many soldiers develop tinnitus and other hearing im-
pairments prior to active combat as a result of training. If
a soldier is disabled prior to combat, his or her effective-
ness already may be compromised at the beginning of ac-
tive duty. A study in Tank Gunner Performance and
Hearing Impairment concluded that hearing impairments
may delay a soldier’s ability to identify their target by as
much as 50 seconds.”

The same study concluded that people with hearing im-
pairments who were operating tank artillery were 36 per-
cent more likely to hear the wrong command, and 30
percent less likely to correctly identify their target. Fur-
ther, service members with hearing impairments only hit
the enemy target 41 percent of the time, whereas those
without hearing impairments hit the enemy target 94 per-
cent of the time. Finally, the article stated that those with
hearing impairments were 8 percent more likely to take
the wrong target shot and 21 percent more likely to have
their entire tank crew killed by the enemy. According to
the study, hearing impairments, such as tinnitus, can very
much be a life-or-death situation in the military.
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The Role of Medical Research

Research has increased our knowledge on hearing loss
and how it occurs, while less has been discovered about
tinnitus. Tinnitus is a condition of the auditory system,
originating in the brain. This points to the connection be-
tween TBI and tinnitus and may help explain why this
population of veterans is experiencing tinnitus in record
numbers. Of 692 TBI patients at Walter Reed Army Med-
ical Center between January 2003 and March 2006,
nearly 90 percent had nonpenetrating head injuries.”® The
extent and epidemiology of how tinnitus and TBI are af-
fecting each other will remain unknown unless the federal
government funds more medical research as encouraged
by The Independent Budget.

Even though tinnitus research has come a long way, es-
pecially in recent years, much more needs to be learned.
With so many veterans being added to the rolls every year
for service-connected tinnitus, VA and the DOD need to
continue working collaboratively to emerge as leaders in
tinnitus research.

As of November 2007, nearly 70,000 OEF/OIF veterans
had been awarded service-connected disability for tinni-
tus. Prior to that, there were nearly half a million veterans
from previous conflicts already on the rolls for tinnitus.
VA estimates show that it is likely that the actual number
of veterans who have tinnitus sustained from combat and
active duty injuries is more like 3—4 million,”” showing the
condition is more prevalent than records actually show.

Recommendations:

The Veterans Health Administration must rededicate it-
self to the excellence of program for hearing loss and tin-
nitus as well as other auditory processing disorders.

The VHA must continue its work with networks, to re-
store clinical staff resources in both inpatient and outpa-
tient audiology programs, and develop tinnitus
components to existing audiology facilities.

Congress must continue to work for increased funding
for VA and the Department of Defense to prevent, treat,
and cure tinnitus.
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BLINDED VETERANS:

A full continuum of vision rebabilitation services is needed from the Veterans Health Adminstration.

he VA Blind Rehabilitation Service (BRS) is well

known worldwide for its excellence in delivering
comprehensive blind rehabilitation to our nation’s
blinded veterans. Currently VA operates 10 compre-
hensive residential blind rehabilitation centers (BRCs)
with plans for three new BRCs in Biloxi, Mississippi;
Long Beach, California; and Cleveland, but these are
now pending construction projects with openings not
expected until 2011. Approximately 46,877 blind vet-
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erans were enrolled in FY 2007 with the Visual Im-
pairment Service Team (VIST) coordinators’ offices,
and projected demographic data estimate that by 2012
the VA system could sustain a rise to approximately
53,000 enrolled blind or low-vision-impaired veterans,
according to the VHA Blind Rehabilitation Service.
National demographic studies estimate that there are
158,000 blinded veterans in America.



