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Proper functioning of ears is essential for safe working in the maritime environment.

Every parent knows how common, painful and distressing ear infections can be 
to infants and small children. As we get older the incidence of acute ear infections 
dramatically decreases. However we can damage ears by failing to wear plugs or 
earmuffs in noisy environments, cranking up Metallica (or for that matter Taylor 
Swift)* waaaaay too loud while wearing  ear-phones, or traumatising the ear canal 
and maybe even perforating the eardrum by foolish attempts at self extraction of 
earwax.

The ear has three parts: outer, middle and inner. All of them have to be present 
and functioning for us to hear properly in both ears equally (i.e. in stereo…). Both 
excellent hearing and excellent balance are required to be safe in the maritime 
environment. We are going to look at a number of problems which can affect either 
or both of these.
 

*Approximately 15 
percent of 20-70 year 
olds in the West have 
some degree of hearing 
loss caused by exposure 
to noise at work or 
in leisure activities. 
Worryingly, a slightly 
higher percentage of 
teenagers (ages 13 to 
19) have hearing loss 
from in-ear music, and 
exposure to loud music 
at concerts and clubs.
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ASK THE INTERNATIONAL SOS MEDICAL DIRECTOR 

As International SOS members, you can also send via email specific medical 
questions to our medical director. Our medical director will then review 
the questions and respond to them anonymously in future issues of our 
newsletters.

Please send me your questions with some medical background information 
as well as the name of your vessel to the following email address: 
MaritimeMedicalAdvisor@internationalsos.com

Dr. Rene De Jongh 
Regional Medical Director

mailto:MaritimeMedicalAdvisor%40internationalsos.com%0D?subject=


Long or repeated 
exposure to 
sounds at or above  
85 decibels can 
cause hearing loss. 

1 in 4 work-
related 
injuries in 
offshore 
environments 
are hearing 
loss-related.

Page 2 of 4

HEARING AND 
OCCUPATIONAL LOSS
An average healthy adult is typically 
able to detect sounds ranging between 
20 and 20,000 Hz. The ability to detect 
higher pitch sounds decreases in older 
people - many people expect this to 
happen, and don’t worry when it does; 
and while sometimes the loss of hearing 
is the consequence of a combination of 
older age and lack of ear protection when 
younger, equally it can be accelerated by 
continuing exposure to loud noise. This 
is important because approximately 
one in every four work-related injuries 
in offshore environments are hearing 
loss-related.

Sound is measured in units called 
decibels (dB). Sounds of less than 75 
decibels, even after long exposure, are 
unlikely to cause hearing loss. However, 
long or repeated exposure to sounds at 
or above 85 decibels can cause hearing 
loss. The louder the sound, the shorter 
the amount of time it takes for Noise-
Induced Hearing Loss (NIHL) to happen. 
Most people are reasonably unaware of 
decibel levels, so here are the average 
decibel ratings of familiar sounds:

Your distance from the sound source, and the length of time you are 
exposed to the sound are also important factors.

Modern hearing protection is extremely effective at blocking out high-
decibel sounds. Unfortunately, many workers will temporarily remove 
the protection in order to be able to communicate with others, exposing 
themselves to dangerous decibel levels. So please be aware that it’s 
extremely easy for people to permanently damage their hearing in the 
offshore environment just from what they are doing (or not doing) on a 
daily basis; and the damage is cumulative to problems caused by other 
activities, primarily leisure, that we have no visibility on. Bear in mind also 
the Law Of Unintended Consequences i.e., protecting the workers hearing 
also reduces their ability to react to (audible) warning signs and alarms…

 

Background domestic 
refrigerator operation 

Normal conversation 

Noise from heavy city 
traffic when walking 
along the street

Motorcycles (even 
with ‘factory’ exhaust)

An MP3 player at 
maximum volume

Sirens

Firecrackers  
and firearms

Sound levels Decibels (dB)

150
120
105
95
85
60
45



INFECTION: OTITIS EXTERNA 
(‘SWIMMER’S EAR’)

Normally the ear is good at protecting itself from  infection 
because of its intact skin, and a layer of wax. If either of these 
protections are “disabled” or bypassed, for example due to 
excessive syringing, scratching, poking around with a cotton 
bud; then infection can occur. Inflammation, swelling, or build-
up (exudate) in the ear canal may block sound from moving 
to the middle ear. Hearing usually returns on its own after 
the infection goes away. Fortunately, resultant longer term or 
permanent hearing loss is uncommon. Nevertheless,  every 
patient with an external ear infection must have their hearing 
checked and documented . Treat the infection appropriately, 
and recheck their hearing when the infection has subsided.

Treatment: Avoid syringing (we may perforate a fragile 
eardrum); avoid hydrogen peroxide (for all the obvious 
reasons); and consult with your Medical Advisors. In most 
cases, over-the-counter analgesics and topical eardrops 
are all that is required, along with making sure the patient 
doesn’t “fiddle with and poke into” the ear. Commonly used 
eardrops include acetic acid drops, which change the pH of 
the ear canal; although these have largely been superseded 
by antibacterial drops, which control bacterial growth, such as 
Soframycin / Tobramycin. (Anything with the suffix –dex as in 
Sofradex usually indicates the preparation contains steroid). 
This combination can be helpful in relieving pain by directly 
treating inflammation.

INFECTION: OTITIS MEDIA  
(‘GLUE EAR’)

Fluid in the space behind the eardrum (otitis media 
with effusion) reduces the vibrations being transmitted 
to the brain. The problem usually arises with a cold, 
or allergy, and the presence of bacteria or viruses 
lead to the accumulation of pus and mucus behind the 
eardrum, blocking the Eustachian tube. The common 
symptoms are earache and sometimes fever. When 
fluid accumulates in the middle ear for weeks or 
months and cannot drain it can result in ‘glue ear’, with 
extremely reduced hearing and persistent hearing loss. 
This is why children (and some adults) sometimes have 
grommets placed.

Treatment: Surprisingly, a little bit controversial. 
While antibiotics have been a mainstay of treatment 
for decades, there is increasing evidence that they 
make no difference to the time taken for the problem 
to resolve. That said, common medical practice is still 
to prescribe antibiotics to reduce the symptoms if not 
the duration of the problem. Consult with your Medical 
Advisors.

Other treatments have not been proven to have any 
benefit in terms of shortening the course of disease; 
these include antihistamines, decongestants, 
echinacea, zinc, selenium, vitamin C.  However, a warm 
compress does reduce pain. 
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TINNITUS

Tinnitus is a persistent ringing noise in the ears, and can be intensely 
disabling  when it is severe. It can be the result of acute or persistent 
loud noises, some medicines, and a variety of other causes. In our 
environment, we want to prevent these exposures to reduce the risk of 
developing tinnitus.

Treatment: Needs to be very carefully selected for the individual 
patient by a specialist in this area.

INTERESTING FACT

Ear piercing is one of the oldest known forms 
of body modification. Early evidence of earrings 
worn by men can be seen in archeological 
evidence from Persepolis in ancient Persia. In 
Tutankhamun’s tomb the Pharaoh’s earlobes 
were found perforated –while no earrings were 
inside the wrappings, 
the tomb contained 
many. The burial mask’s 
ears were perforated as 
well, but covered with 
disks. Earrings became 
fashionable among 
courtiers and gentlemen 
in the 1590s during the 
English Renaissance. 
And among sailors 
of the era, a pierced 
earlobe was a symbol 
that the wearer had 
sailed around the world 
or had crossed the 
equator.
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Protect your 
hearing. Once 
you lose hearing 
you can almost 
never get it back!
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