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Socioeconomic status and hearing loss Conclusions

Hearing loss was higher among men in the lowest SES groups. For example, the
multivariable-adjusted odds of hearing loss were almost twice as high for those In
the lowest versus the highest income tertile (OR: 1.77; 95% CI: 1.15, 2.74)
(Figure 4).

Whilst the highest burden of hearing loss falls among persons in the lowest SES
groups, hearing aid use is demonstrably lower in that group. Initiatives to detect
hearing loss early and to increase uptake and use of hearing aids may provide
substantial public health benefits and reduce socioeconomic inequalities in health.
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