


Surdité professionnelle



Formation
• Biologie Moléculaire Évolutionnaire, BScHonours - Acadia University 2000


• Recherche en neurophysiologie du système auditif - John Hopkins University 2003


• Médecine, MDCM - McGill University 2004


• Spécialisation en otorhinolaryngologie chirurgie tête et cou - McGill University 2009


• Spécialisation en chirurgie endoscopique de l’oreille - University of British Columbia 2013


• Global Clinical Scholar Research Training Scholar - Harvard Medical School 2016


• Management Certificate - Harvard Business School 2018



Expérience
• Ouvre des dossiers CNESST pour des travailleurs depuis 2008 


• entre 150 et 250 par année


• Expertise TAT, SAAQ, assurance responsabilité, assurance travail, civil 


• patients, médecins, travailleurs, employeurs depuis 2018


• entre 50 à 80 dossiers par année


• Domaines: 


• surdité professionnelle, qualité de l’air, traumatismes ORL, vertige, acouphène, qualité 
de l’acte médical 



La surdité professionelle
• L’oreille et l’audiogramme


• Qui, quoi, comment


• Le processus de réclamation


• Éléments d’expertise


• Points d’impact



L’oreille et l’audiogramme



L’oreille



L’audiogramme



Qui, Quoi, Comment



Qui

• Tout travailleur qui occupe un poste réputé bruyant


• Tout travailleur qui estime que le poste qu’il a occupé était bruyant



Quoi
• La perte auditive professionnelle


• Traumatique


• Liée à l’exposition prolongée


• Distincte de l’atteinte liée à l’âge


• L’âge peut cependant venir ‘effacer’ une perte liée au bruit
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A clinician’s guide to noise-induced hearing loss
Noise-induced hearing loss (NIHL) is a hearing loss that 
typically occurs gradually over time due to prolonged 
exposure to excessive noise levels greater than 85 decibels 
(dBA). It may also occur from exposure to a very intense sound, 
such as an explosive blast or gun fire. This is referred to as an 
acoustic trauma and usually results in a sudden hearing loss.

NIHL is permanent in nature because excessive noise damages 
the hair cells of the cochlea, resulting in a sensorineural 
hearing loss. Noise exposure affects both ears and usually 
causes a hearing loss at 3000, 4000 or 6000 Hz. It does not 
affect the low frequencies.

On an audiogram, the configuration of the hearing loss reveals 
a distinctive notch—typically greatest at 4000 Hz—sometimes 
referred to as a ‘noise notch’. As exposure continues, the notch  
gradually deepens and widens, affecting surrounding frequencies.

NIHL increases most rapidly during the first 10-15 years of 
exposure with the rate of hearing loss declining over time. This 
is in contrast to the rate of presbycusis, or age-related loss, 
which accelerates over time.

NIHL usually affects both ears equally but it may result in an 
asymmetrical hearing loss under unique circumstances. For 
example, an individual with a history of firearm use may have a 
greater loss in one ear due to the positioning of the head while 
shooting which may expose one ear to more noise than the 
other (the head shadow effect).

NIHL can be occupational (work-related) or non-occupational. 
Non-occupational noise exposure can occur at home (e.g., 
stereos, lawnmowers and power tools) or during recreational 
activities (e.g., guns, motorcycles, concerts, iPods, ATVs and 
snowmobiles).

Occupational noise-induced hearing loss 
(ONIHL)
Occupational noise-induced hearing loss (ONIHL) is a 
hearing loss caused by excessive noise exposure in the 
workplace. Within Alberta, the occupational exposure limit 
(OEL) for noise is 85 dBA averaged over an eight-hour day. 
This means that for limited periods, a worker can be exposed 
to noise levels higher than 85 dBA as long as the average 
exposure over eight hours does not exceed 85 dBA. 

Continuous noise exposure tends to be more damaging than 
interrupted exposure to noise, which permits the ear to have 
a period of rest and recovery. Noise exposure can be reduced 
through the use of a variety of hearing protection devices such 
as earplugs and earmuffs.

The risk of ONIHL is low at exposure levels below 85 dBA 
(eight-hour time-weighted average) but increases significantly 
as exposures rise above this level.

Determining entitlement for occupational 
noise-induced hearing loss
ONIHL has a very specific pattern on an audiogram and 
progresses in a predictable manner over time. In order to 
ensure a consistent approach to the diagnosis of occupational 
noise-induced hearing loss, WCB refers to the American 
College of Occupational and Environmental Medicine’s 
(ACOEM) Guidance Statement on occupational noise-induced 
hearing loss (Mirza et al., 2018) as well as the guidelines on 
the diagnosis of noise-induced hearing loss for medicolegal 
purposes (Coles et. al, 2000).

A claim for ONIHL hearing loss may be accepted by WCB when:

• The pattern of hearing loss shown on the audiogram is 
consistent with NIHL in accordance with the American 
College of Occupational and Environmental Medicine’s 
(ACOEM) Guidance Statement on occupational noise 
induced hearing loss, and

• There is a clear history of prolonged occupational noise 
exposure in excess of the occupational exposure limit 
while the worker was working in Alberta, or was entitled 
to WCB coverage while working in a place other than 
Alberta. 
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A clinician’s guide to noise-induced  
hearing loss (continued)

WCB considers the following characteristics typical of 
ONIHL, in accordance with the ACOEM guidelines:

• The hearing loss is sensorineural.

• The hearing loss occurs in both ears.

• The hearing loss is similar in both ears.

• The first sign of ONIHL is a notch on the audiogram at 
3000, 4000 or 6000 Hz with recovery at 8000 Hz.

• The notch initially develops at 3000, 4000 or 6000 Hz 
and affects adjacent frequencies with continued noise 
exposure. As exposure continues, the notch gradually 
deepens and widens.

• In the early stages of NIHL, the average hearing 
thresholds in the lower frequencies at 500, 1000 and 
2000 Hz is better than the average thresholds at 3000, 
4000 and 6000 Hz, and the hearing level at 8000 Hz 
is better than the deepest part of the notch. This is 
in contrast to presbycusis (age-related hearing loss), 
which produces gradual, down-sloping pattern of 
high-frequency hearing loss with no recovery at 8000 Hz.

• Noise exposure does not produce a loss greater than 40 
dBHL in the lower frequencies.

• Noise exposure does not produce a loss greater than 75 
dBHL at high frequencies.

• Hearing loss due to noise exposure increases most 
rapidly during the first 10 - 15 years of exposure. The rate 
of hearing loss decelerates as the hearing thresholds 
increase.

• Noise-induced hearing loss does not progress after the 
noise exposure is discontinued.

• In the absence of noise or other medical conditions, 
changes in hearing follow the same degree and rate as 
age-related hearing changes in the general population.

• Word recognition scores are usually fairly good (greater 
than 75%).

WCB does not consider the following characteristics  
typical of ONIHL:

• Hearing loss in the low to mid-frequencies.

• Hearing loss is flat across frequencies. 

• There is a profound hearing loss (greater than 80 dBA).

• The hearing loss is asymmetric (greater in one ear).

• Rapid hearing loss late in a working career (ONIHL 
develops gradually, but most rapidly in the first 10 - 15 
years of exposure).

• Hearing loss progresses significantly in spite of 
appropriate hearing protection.

• Hearing loss does not continue to deteriorate after noise 
exposure is removed. Hearing loss that occurs after the 
noise exposure is removed is related to other factors. 

• Hearing loss that occurs during exposure to noise levels 
below 85 dBA (eight-hour time-weighted average) is not 
noise-related.

Cause and effect relationship

To establish a cause and effect relationship between noise 
exposure and hearing loss, the pattern and progression of the 
audiogram(s) must be consistent with the characteristics of 
occupational noise induced hearing loss. Additional factors 
that are considered include:

• The client’s age. The pattern and progression of 
age-related hearing loss (ARHL) is different than that 
of NIHL. ARHL is characterized by a gradually sloping 
pattern. The hearing loss usually begins in the high 
frequencies, then progresses to the middle and low 
frequencies with advancing age. The rate of hearing loss 
begins slowly and accelerates over time, especially after 
age 60. 

In the absence of noise exposure and other non-occu-
pational etiology, hearing loss follows the same degree 
and rate as age-related hearing changes in the general 
population. Research shows that by age 80, there is 
no difference in hearing between noise exposed and 
non-noise exposed populations.



Quoi
• Caractéristiques audiométriques d’une perte professionnelle


• Neurosensorielle bilatérale


• Symétrique (max de 10 dB(A) de différence X 3 entre les deux oreilles)


• Encoche à 4 kHz avec REMONTÉE à 6 kHz (plus de 10dB(A))


• Marge d’erreur de chaque donnée est de 10 dB(A)



Comment
• Pour qu’un travail soit réputé bruyant, ou que l’exposition soit suffisante pour 

causer une perte professionnelle, l’exposition RÉELLE doit:


• plus de 2 ans consécutif, temps plein (minimum 40 heures par semaine)


• intensité de 85 dB(A) en moyenne ou plus par jour, malgré protection


• une exposition interrompue est moins dommageable qu’une exposition continue


• la perte n’est jamais plus de 40 dB(A) en basses et 75 dB(A) en hautes 
fréquences


• une perte antécédente PROTÈGE contre une perte au bruit (effet de bouchon)



Comment
• Quand l’exposition cesse, la perte auditive cesse


• Les facteurs d’atténuation RÉELS sont moindre que ceux en laboratoire


• Bouchons non moulés 10 dB(A), moulés 15 dB(A), coquilles 20 dB(A) en 
laboratoire


• Variabilité 


• Ce ne sont pas TOUS les travailleurs qui sont exposés à plus de 85 dB(A) en 
moyenne qui vont développer une perte liée au bruit 


• Certains travailleurs peuvent développer une perte avec une exposition entre 80 
dB(A) et 85 dB(A)



Éléments d’expertise



Éléments d’expertise
• Historique médical et personnel


• Âge à la réclamation vs moment le plus propice pour perte liée au travail


• Depuis quand le patient a un problème


• Exposition personnelle au bruit


• Médication


• Conditions médicales : accident, cancer,  maladie cardiovasculaire


• Habitudes de vie : tabac, drogues, etc



Éléments d’expertise
• Audiogrammes


• Évaluation précédente


• Séquentiel - la meilleure manière d’inclure et d’exclure


• Début et fin d’emploi


• Après 10 à 15 ans d’exposition 



Éléments d’expertise
• Exposition réelle au travail


• Études de bruit disponibles par sonométrie - pas un estimé!


• Description de la tâche, des outils, de l’environnement


• Durée de l’exposition au quotidien, dans la carrière


• Protection et impact sur l’exposition RÉELLE au bruit





Points d’impacts
• Prévention = meilleur investissement pour tous


• Sensibilisation des travailleurs - formation  


• distanciation 


• organisation du travail


• gestion des groupes


• Protection directe et indirecte



Points d’impacts
• Identification des travailleurs à risque


• type de poste - d’enseignement


• type d’environnement physique


• type d’étudiant - nombre


• Évaluations audiologiques 


• Pré-emploi, à 10-15 ans d’exposition, fin d’emploi


• Mettre à jour les études de bruit avec des SONOMÉTRIES


