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Rates of ear disease and hearing loss in Aboriginal and Torres 
Strait Islander communities are up to ten times national 
averages. This represents a serious health and educational issue 
for Aboriginal children with significant lifelong implications for 
them. The Greens’ Caring for Aboriginal Hearing Plan will make 
it a priority to invest in hearing health in Aboriginal 
communities.  
 
> OUR PLAN TO CLOSE THE GAP IN 
HEARING HEALTH  

The Greens plan to address the alarming disparity between the 
hearing health of Aboriginal and non-Aboriginal populations 
through a multifaceted approach. 

 The four elements of our $47 million plan are: 

 An exemplar multidisciplinary project to address the 
incidence and impact of otitis media in Aboriginal and Torres 
Strait Islander communities ($5 million over 2 years)  

 Sound field systems for new classrooms, and in all existing 
classrooms where there is a significant population of 
Aboriginal or Torres Strait Islander children ($12 million over 3 
years) 

 A $30 million fund ($10 million per year over three years) for 
induction programs for teachers posted to schools in 
Aboriginal and Torres Strait Islander communities  

 The federal government to call on COAG (the Council of 
Australian Governments) to prioritise hearing screenings and 
follow up for all Aboriginal and Torres Strait Islander children 
from remote communities 

 
 

> THE CHALLENGE OF OTITIS MEDIA 

Hearing loss reduces a person’s capacity to communicate and 
participate in social situations and can affect their education 
and employment opportunities. It has been estimated that 
almost 160,000 people in Australia are not working because 

they can’t hear well enough.
i  

A significant cause of hearing loss in children is a condition 
called otitis media – a middle ear infection. Otitis media strikes 
Aboriginal and Torres Strait Islander babies at an earlier age and 
to a more severe degree than national averages or accepted 
public health levels. It has been estimated that Aboriginal 
children experience an average of 32 weeks of middle ear 
infections between the ages of two and 20 years, compared to 

just two weeks for other children.ii  

Otitis media can cause temporary or fluctuating hearing loss 
which affects a child’s learning, language development and 
behaviour. This can have a serious impact on educational 
outcomes, particularly for children from remote areas where 
English is a second language. Poor educational outcomes, linked 
to early onset hearing impairment, can lead to increased 
engagement with the criminal justice system. This is reflected in 
the high prevalence of hearing loss among Aboriginal and Torres 
Strait Islander prisoners.  

The Greens will establish an exemplar multidisciplinary program 
as proposed by the Australian Collaboration for Healthy Ears, to 
provide regular testing and diagnosis, specialised early language 
and literacy support, and ongoing management, evaluation and 
reporting to government. Our plan builds on and integrates 
successful programs to develop comprehensive responses to 
otitis media in Aboriginal and Torres Strait Islander 
communities.  

There is a crisis in ear and hearing health in 
Aboriginal communities. A society that cares about 
the future of Aboriginal children will make it a 
priority to address ear disease and to reduce the 
impact of hearing loss on education outcomes.      
 

CARING FOR ABORIGINAL HEARING 
CLOSING THE GAP IN HEARING HEALTH 
The Greens’ plan to address otitis media in Aboriginal communities  
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By fostering links between successful health, education and 
family support programs that are already operating in a range of 
communities we can build on local networks and knowledge to 
more effectively address hearing health. Our $5 million 
commitment will fund the project in up to five communities for 
two years from January 2014.  

> SOUND FIELD SYSTEMS IMPROVE 
CLASSROOMS  
A survey of 29 communities in the Northern Territory found that 
only 7% of children had bilaterally normal middle ears.
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Children who have difficulty hearing what the teacher is saying, 
even if only temporarily, will struggle to learn.  

The installation of sound field systems has been shown to be an 
effective strategy for improving sound quality in classrooms and 
increasing student comprehension. Sound field systems are low 
power public address systems with a wireless microphone for 
the teacher to speak into. These systems not only make 
teachers’ voices louder, they also improve clarity through the 
use of strategically placed speakers. 

While children with permanent hearing loss may have hearing 
aids, these can be lost, may break, or children might choose not 
to wear them because of embarrassment or shame. Children 
without a permanent impairment may have fluctuating hearing 
because of temporary illness. Sound field systems deliver 
significant educational benefits for all children in a classroom, 
not only those with a permanent hearing impairment, as all 
children are better able to hear the teacher and are less 
distracted by noise outside the classroom. 

Our plan is to establish a $12 million fund ($4 million per year 
over three years) to supply and maintain sound field systems in 
classrooms. New classrooms and those where there is a 
significant population of Aboriginal and Torres Strait Islander 
students will be prioritised. Information regarding which 
classrooms utilise sound field systems will be made publicly 
available to assist families of hearing impaired children in 
choosing the most appropriate school for their child. 

> EQUIPPING TEACHERS TO MEET THE 
NEEDS OF STUDENTS WITH HEARING 
IMPAIRMENT 
Teachers posted to schools in Aboriginal and Torres Strait 
Islander communities face classrooms where the students have 
a very high incidence of hearing impairment. It is therefore 
crucial that we equip these teachers with the knowledge and 
skills to effectively teach in these environments.  
 
Our plan will provide $30 million ($10 million per year over 
three years) to fund teacher induction for teachers posted to 
schools in Aboriginal communities. Induction packages will 
include training about the effects of hearing health on 
education, and effective, evidence-based teaching strategies to 

manage classrooms where a majority of children might have a 
hearing impairment. 

 
> CHILDHOOD CHECKS LEAD TO 
BETTER LONG TERM OUTCOMES 
Newborn hearing screening is identifying children with hearing 
impairment earlier than ever before. Universal newborn hearing 
screening has enabled the identification of the between 9 and 
12 children per 10,000 live births in Australia who have a 
moderate or greater hearing loss in both ears.
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The identification of these children is a very positive 
development, but it is only part of the picture. The incidence of 
hearing loss in children doubles by age five and triples by age 
10.

 v
 As newborn screening only identifies approximately one 

third of children who will eventually require intervention, the 
Greens believe it is essential that we improve the number of 
older children receiving hearing screening

vi
.  

We know that the earlier a hearing impairment is identified the 
greater the opportunity to intervene through the provision of 
treatment, services, supports and early language and 
communication intervention.  

To build on the gains that have been made through the 
introduction of universal newborn screening we must achieve 
better rates of screening and diagnosis of children before they 
begin school. While there are a range of checks available across 
the states and territories the uptake rates of these are too low. 
There is also not enough opportunistic screening being 
undertaken, for example checking a child’s ears when they 
attend a health clinic for another reason. A young child who 
does not have their hearing checked misses an opportunity for a 
problem to be identified, a referral to be made, and treatment 
and early intervention provided. We know that the earlier a 
hearing impairment is picked up the greater the opportunity to 
intervene through the provision of treatment, services, supports 
and early language and communication intervention. The 
Greens’ will work with the Council of Australian Governments 
(COAG) to prioritise hearing screenings and follow up for all 
children from Aboriginal communities before they start school.     
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