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Results (cont.)
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* Separated from the military between August 2011 and August 2017
* C(lassified as having hearing test (audiogram) or not

Normal = === Lng-Nnrmal
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Noise Outcomes in Service members Epidemiology (NOISE) Study

Sample? (n = 476)

* Primary sample of Veterans at baseline 1n a prospective cohort study
conducted within the VA Portland Health Care System

* Informed the model used to predict the hearing levels of the VA-user sample
without an audiogram

Conclusions

* High burden of hearing loss among recently separated post-9/11 Veterans
who use VA health care.

* Most hearing loss was mild. Even mild hearing loss can create difficulties in

Study Design and Analysis: The analysis used cross-sectional data. Predictors everyday life.

of hearing loss severity included age, sex, and military service branch. We used
Bayesian logic within a multilevel regression model with poststratification? to
estimate the prevalence of hearing loss.

* When hearing loss develops early in life, it can lead to reduced functioning
and diminished quality of life in later years>.

 Structural interventions and secondary or tertiary prevention strategies are
needed to mitigate the consequences of hearing loss.

Figure 1. Data collection and analysis plan
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