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Abstract

Background: Noise-induced hearing loss (NIHL) is one of the most important public health problems. There is scant information
about NIHL, the prevalence and using patterns of headphones and music player devices in Iran.

Objectives: This study aimed to assess the prevalence and using patterns of earphones and investigate the relationship between
earphone use and hearing loss in a sample of students from Qazvin University of Medical Sciences (QUMS).

Methods: In this cross-sectional study, 890 students were randomly selected using a proportional cluster sampling method in April
and May 2015. The students completed a self-administered questionnaire assessing the pattern of their earphone use and hearing
loss. Receiver operating characteristic (ROC) curve analysis was used to determine the cut-off point for the questionnaire.

Results: The results suggested that 60.2% (95% confidence interval (CI): 56.9 - 66.4) of the students reported a history of hearing
loss and hearing impairment and 86.4% (95% CI: 84.0 - 88.5) of the participants reported using an earphone in the past. Most of
the participants listened to music on their cell phones (81.7%) and 89.6% of them used headphones for listening to music. The re-
sults indicated that 51.3% of those who used earphones used earbud-style earphones, 42.2% used supra-aural earphones, and 6.5%
used headphones. Students who used earphones, those who used earphones more frequently during the week, and those who used
earphones for more years had higher hearing loss scores compared to other students.

Conclusions: Students have a risky pattern of using personal listening devices. The higher hearing loss score among headphone
users requires further attention in order to implement interventions to increase students’ awareness and attitude towards the use
of headphones.
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1. Background 1994 t019.5% in 2005-2006 in a sample of adolescents aged
12 to 19 years (2).

Noise-induced hearing loss (NIHL) is one of the most

important social and public health problems. Although
measures to address this problem have mainly focused on
reducing the risk of workplace sounds in adults, numer-
ous studies have indicated that NIHL in adolescents is in-
creasing. For example, the findings from the third national
health and nutrition examination survey (NHANES III) in
the U.S. suggested that children were exposed to exces-
sive amounts of hazardous levels of noise and 12.5% of the
children aged 6 to 19 years were estimated to have noise-
induced hearing threshold shifts in one or both ears(1). An-
other study in the U.S. also indicated that the prevalence
of hearing loss increased significantly from 14.9% in 1988 -

Nowadays, most adolescents and young adults often
listen to their MP3 player at maximum volume and there-
fore they consciously are exposed to hours of loud music
(3). Several studies (4, 5) have indicated poorer hearing
thresholds in adolescents and young adults who use head-
phones compared to those who do not use headphones.
The growing popularity of portable music players and de-
vices such as cell phones that connect directly to the ear is
worrying because it may increase the prevalence of hear-
ing loss among young people. In fact, numerous studies (1,
6) have documented increases in the loss of power to hear
sounds with higher frequencies, slight ringing in the ears
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or inability to hear others’ voice in noisy environments
among adolescents and young adults.

There is scant information about NIHL, the prevalence,
and pattern of using headphones and music player de-
vices in Iran. A descriptive study conducted by Ansari and
colleagues examined the using patterns of earphones and
music player devices among 2359 high school students in
Tabriz (the northwest of Iran) in 2011. The results showed
that 36.8% of the participants listened to music continu-
ously without any rest or stop, 49.6% of the students re-
ported listening to ‘somewhat loud’ or ‘very loud’ music
and 44.3% of the respondents reported a history of hearing
problems in the past (7). Another descriptive study in Iran
found that 91.2% of the college students used headphones,
10.4% of the students used headphones more than one
hour a day, and 52% of the students set higher than three-
fourths of the output capacity when using their head-
phones (8). In this study, we aimed to assess the preva-
lence and using patterns of earphones and investigate the
relationship between earphone use and hearing loss in a
sample of students from Qazvin University of Medical Sci-
ences (QUMS). The results of this study not only augment
the body of information thatis accumulating on the preva-
lence and using patterns of earphones in Iran but also shed
some light on the association between earphone use and
hearing loss among the youth and young adult population
inIran.

2. Methods

In this cross-sectional study, 890 students were ran-
domly selected from five schools at QUMS (Medicine, Den-
tistry, Nursing and Midwifery, Public Health, and Paramed-
ical Sciences schools) using a proportional cluster sam-
pling method in April and May 2015. The sample size was
calculated based on the estimation of the prevalence of
headphone use (more than one hour in each day) by con-
sidering P=0.10 (8),d = 0.025,and o= 0.05. The minimum
estimated sample size was 553. The required sample size in-
creased to 830 after taking into account cluster sampling
and design effect (1.5).

The students completed a two-part self-administered
questionnaire. The participants were informed about the
voluntary nature of their participation in the study and
their right to refuse or skip any questions. The first part of
the questionnaire assessed the prevalence and using pat-
terns of earphones. We used questionnaires developed by
Ansari et al. (7) and Wandadi et al. (8) to assess the preva-
lence and pattern of the use of earphones. The content va-
lidity of the first part of the questionnaire was approved by
eight experts and its reliability was assessed and approved

in a sample of 24 students (intra-class correlation coeffi-
cient=0.829, 95% CI: 0.803 - 0.848).

The second part of the questionnaire evaluated hear-
ing loss in students and was developed using the relevant
literature and opinions of experts on this topic. Similarly,
the contentvalidity of the second part of the questionnaire
was approved by eight experts and its reliability was eval-
uated and approved in a sample of 24 students (intra-class
correlation coefficient = 0.859, 95% CI: 0.824 - 0.891). To as-
sess the validity of the second part of the questionnaire,
the results of hearing loss questionnaire were compared
with theresults of audiometry(as a gold standard)in a sub-
sample of 256 students (9). Pure-tone air conduction au-
diometry was performed to determine the hearing thresh-
olds at the frequencies of 125, 250, 500, 1000, 2000, 4000,
and 8000 Hz for both ears of all subjects using an audiome-
ter with earmuffs. The subjects were considered to have
NIHL in either ear if an average threshold shift at high fre-
quency (2000, 4000, and 8000 Hz) had been recorded for
more than 25 dB in each ear.

Descriptive statistics were used to summarize our data.
The prevalence of using earphone with a 95% confidence
interval (CI) was calculated. The cluster sampling method
in this study could affect the standard errors. Thus, the
survey analysis was used in all analyses. The Chi-square
test, t-test, one-way analysis of variance (ANOVA), and Pear-
son correlation coefficient were used for statistical analy-
sis. Receiver operating characteristic (ROC) curve analysis
was used to compare the scores of the questionnaire with
audiometry results. All the analyses were performed using
SPSS-21 (Chicago, IL, USA) and Stata10 (Stata Corp, College
Station, TX, USA) software.

2.1. Ethics Approval

The Ethics Committee of QUMS approved the studyand
its questionnaire.

3. Results

Of the 890 selected students, 866 participated in the
study and filled out the questionnaire (response rate:
97.3%). The average age of the students in the sample was
22.15(standard deviation=3.10), ranging from 17 to 37 years.
Approximately, 35.5% of the students were males and 64.5%
were females. Notably, 60.2% (95% CI:56.9 - 66.4) of the stu-
dents reported a history of hearing loss and hearing im-
pairments. Of the total sample, 27,135, 76, 204, and 89 stu-
dents reported a history of ear disease, hearing loss, ear
infection, ringing in the ears, and dizziness, respectively.
The results also showed that 86.4% (95% CI: 84.0 - 88.5) of
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the participants had used earphones. Most of the partici-
pants had listened to music on their cell phones (81.7%), lap-
tops (10.8%), computers (4.1%), and MP3 players (3.4%). With
regard to the reasons for using earphones, 89.6% of the
participants used earphones for listening to music, 4.6%
used for listening to lectures, 4.2% used for English learn-
ing, and 1.6% used for game playing. The results indicated
that 51.3% of those who used earphones used earbud-style
earphones, 42.2% used supra-aural earphones, and 6.5% of
them used headphones. 28% of the students (222) reported
listening to ‘somewhat loud’ (gain setting at 50% - 75%) or
‘very loud’ (gain setting of more than 75%) music.

32% of the students reported experiencing dizziness
after using an earphone. The descriptive results also in-
dicated that 203 (25.3%) students increased the volume
always or very often when listening with headphones,
whereas 323 (40.4%) students never decreased the volume.
Only 218 (27.1%) students reported having a break when lis-
tening with earphones for a long time.

Audiometry test was performed in 256 students and
theresults showed that 25 (9.8%) students had hearingloss.
We used ROC curve analysis to evaluate the 17-item hearing
loss part of the questionnaire Box 1. Based on this analysis,
the status variable was audiometry test result and the test
variable was hearing loss score obtained from the ques-
tionnaire (range: 17 - 34). The results showed that the area
under the curve (AUC) was 0.706 (95% CI: 0.587 - 0.825; P =
0.001).

Table 1 reported the mean and standard deviation of
the scores obtained from the hearing loss questionnaire by
demographic characteristics and earphone using pattern.
As can be seen, males had a higher score compared to their
female counterparts. Students who used earphones, those
who used earphones more frequently during the week,
and those who used earphones for more years had a higher
hearing loss score compared to other students.

4. Discussion

The results of our study indicated the high prevalence
of earphone use (86.4%) among the students in Qazvin,
Iran. This is consistent with the results of recent studies
conducted by Wandadi et al. (8) in Iranian students and
Rekha and colleagues (10) in coastal South India (10). An-
other study on high school students in Iran showed that al-
mostone-third of the students listened to music more than
two hours per day (7).

In this study, we estimated the prevalence and using
patterns of earphones and investigated the relationship
between the earphone use and hearing loss in a sample
of students from QUMS. The results showed that approxi-
mately 60% of the students had a history of hearing loss
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Box 1. The 17-Item Hearing Loss Questionnairea'b

Questions

1- Do you have a problem hearing over the telephone?

2-Do you have trouble following the conversation when two or more people
are talking at the same time?

3- Do people complain that you turn the TV volume up too high?

4-Do you have to strain to understand conversation?

5-Do you have trouble hearing in a noisy background?

6- Do you find yourself asking people to repeat themselves?

7- Do people you talk to seem to mumble (or not speak clearly)?

8- Do you misunderstand what others are saying and respond inappropriately?
9- Do you feel slowed down by a hearing problem?

10-Does a hearing problem cause you difficulty when listening to TV or radio?
11-Do you fail to hear someone talking from behind you?

12- Do you have trouble hearing your alarm clock?

13- Do you not hear the doorbell or telephone?

14- Can you no longer hear soft sounds such as birds singing?

15- Do you find that people speak too fast (on TV, friends, doctors)?

16- Do you understand men’s voices better than women’s?

17- Do you need to turn toward the person speaking or cup your ear to
understand what is being said?

4“No” answers were coded as1and “Yes” answers were coded as 2.
®The range of scores was between 17 and 34, with a higher score indicating a
severe hearing loss.

or damage including ear diseases, ear infections, tinnitus,
and vertigo. A study by Ansari and colleagues (7) showed
that 44.3% of the high school students in Tabriz, Iran, had
a history of hearing loss or damage.

Several studies in Iran and other countries (7, 8, 11-13)
have also indicated the incorrect use of earphones (e.g., lis-
tening to loud music, using earphones for long periods,
and not having breaks while using earphones to listen to
music) among adolescents and youth. The incorrect use
of earphones among these groups can be due to the lack
of awareness about the risks of listening to loud music
(14, 15). Since there is an upward trend in the use of ear-
phones and personal listening devices (16) among adoles-
cents and youth, improving awareness is therefore impor-
tant to address the incorrect use of earphones among the
young population in Iran. In addition, as the prevalence of
temporary or permanent tinnitus, as well as hearing loss,
is relatively high among adolescents and youth (2, 14,17), it
is critical to implement environmental interventions and
training programs to raise the awareness about this issues
among these populations (18). Nonetheless, it seems that
raising awareness alone is not sufficient for changing the
attitude and performance in this age group (19).
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Table 1. Scores Obtained from the Hearing Loss Questionnaire Based on Demo-
graphic Characteristics and Using Patterns of Earphones

Variable No. (%) Mean + SD P Value
Sex
Male 302(35.7)  19.99 £ 3.51 0.009°
Female 543(64.3) 19.37 £ 2.91
Place of residence
Parental home 283(34.1) 19.31 1+ 2.88 0.116%
Dormitory or others 547(65.9)  19.66 £3.08
Earphone use status
Yes 745 (81.2) 19.8 £ 3.08 < 0.001°
No 100 (18.8) 19.0 £1.71
Number of years of earphone
use,y
Less than1 114 (14.1) 18.6 +3.11 0.002¢
1-2 205 (24.4) 19.2 +2.80
More than 2 543 (61.5) 19.6 £ 2.85
Frequency of earphone use in a
week, day
Neveror1 194 (24.5) 19.2 +2.87 0.001°
2-3 319 (40.3) 19.6 £ 2.66
More than 3 278(35.2) 20.2 £3.54

*Based on t-test.
bBased on Chi-square test.
“Based on one-way analysis of variance (ANOVA) test.

The descriptive statistics of the survey responses show
that 27% of the students listened to loud or very loud mu-
sic. The corresponding rate among high school students
in Tabriz, Iran, was reported to be 50% (7). The prevalence
of listening to loud or very loud music varies across coun-
tries. For example, the prevalence of listening to loud or
very loud music was estimated to be 37.4% and 35% in stud-
ies in Brazil and USA, respectively (20, 21). The observed dif-
ferences could be explained by the participants’ age and
other socio-demographic factors including cultural differ-
ences.

The results suggested that the most commonly used
earphones by the students were small and portable devices
such as earbuds (51.3%) and supra-aural earphones (42.2%),
which directly entered the ear canal while the percent-
age of using earphones was only 6.5%. These results were
consistent with those of other studies from other coun-
tries (4, 21). The reason that young people use in-ear head-
phones more frequently may be that these headphones are
provided along with personal music players or they are
cheaper compared to other earphones.

Some studies have failed to find a significant rela-

tionship between the prevalence of tinnitus in those who
used in-ear headphones and those who used headset head-
phones (22). Nevertheless, the hearing loss risk due to
using in-ear headphones is considered higher than that
of different types of headsets (23). Furthermore, if these
devices are shared, the risk of ear infection and bacterial
transfer is much higher with in-ear headphones. Accord-
ing to previous studies, those who use earbuds prefer to lis-
ten to loud music compared to those who use headsets (16,
18).

Finally, the results of the ROC curve (0.706), which com-
pares hearing loss measured by the designed question-
naire (i.e., Box 1) with an audiometric test as the standard
test, suggested an acceptable predictive power of the de-
signed questionnaire to identify hearing loss. Thus, con-
sidering the very low cost associated with the use of the
questionnaire to determine hearing loss problem, the de-
signed questionnaire can be used in similar studies, es-
pecially in developing countries where the resources are
too limited to use other standard methods. In some coun-
tries, for example in Canada, hearing loss was mainly mea-
sured using self-reported data. Using the designed ques-
tionnaire to assess hearing loss may be better than us-
ing self-reported hearing loss. This is because some stud-
ies have already demonstrated that self-reported hearing
loss may underestimate hearing loss problem, especially
in mild and moderate hearing loss and among the youth
(24, 25). In addition, some studies reported a significant
difference between the results of audiometric tests and
self-reported hearing loss (26, 27).

In conclusion, this study suggested that students have
a risky pattern of using personal listening devices. The
higher hearing loss score among headphone users re-
quires further attention in order to implement inter-
ventions and develop strategies for improving students’
awareness and attitude towards the use of personal listen-
ing devices.

Acknowledgments

The authors would like to greatly acknowledge the fi-
nancial support for this study from Qazvin University of
Medical Sciences. They also wish to thank all the partici-
pants for their valuable cooperation and participation in
this study.

Footnote
Authors’ Contribution: Study concept and design, As-

ghar Mohammadpoorasl, Mehran Ghalenoei, and Payam
Heydari; acquisition of data, Payam Heydari and Mehran

Health Scope. 2019; 8(1):e65901.


http://jhealthscope.com

Mohammadpoorasl A et al.

Ghalenoei; analysis and interpretation of data, Asghar
Mohammadpoorasl and Soudabeh Marin; drafting of the
manuscript, Soudabeh Marin and Mohammad Hajizadeh.

References

1

10.

1.

13.

Niskar AS, Kieszak SM, Holmes AE, Esteban E, Rubin C, Brody DJ. Esti-
mated prevalence of noise-induced hearing threshold shifts among
children 6 to 19 years of age: the Third National Health and
Nutrition Examination Survey, 1988-1994, United States. Pediatrics.
2001;108(1):40-3. doi: 10.1542[peds.108.1.40. [PubMed: 11433052].

. Shargorodsky |, Curhan SG, Curhan GC, Eavey R. Change in preva-

lence of hearing loss in US adolescents. JAMA. 2010;304(7):772-8. doi:
10.1001/jama.2010.1124. [PubMed: 20716740].

. Vogell,Brug], Hosli EJ, van der Ploeg CP, Raat H. MP3 players and hear-

ing loss: adolescents’ perceptions of loud music and hearing conser-
vation. J Pediatr. 2008;152(3):400-4. doi: 10.1016j.jpeds.2007.07.009.
[PubMed: 18280849].

. Kim MG, Hong SM, Shim HJ, Kim YD, Cha CI, Yeo SG. Hearing thresh-

old of Korean adolescents associated with the use of personal music
players. Yonsei Med J.2009;50(6):771-6. doi: 10.3349/ym;j.2009.50.6.771.
[PubMed: 20046416]. [PubMed Central: PMC2796402].

. Kumar A, Mathew K, Alexander SA, Kiran C. Output sound pres-

sure levels of personal music systems and their effect on hear-
ing. Noise Health. 2009;11(44):132-40. doi: 10.4103[1463-1741.53357.
[PubMed: 19602765].

. Chung JH, Des Roches CM, Meunier ], Eavey RD. Evaluation of noise-

induced hearing loss in young people using a web-based survey
technique. Pediatrics. 2005;115(4):861-7. doi: 10.1542/peds.2004-0173.
[PubMed: 15805356].

. Ansari H, Mohammadpoorasl A, Rostami F, Maleki A, Sahebihagh

MH, Naieni KH. Pattern of use of earphone and music player devices
among Iranian adolescents. Int | Prev Med. 2014;5(6):776-81. [PubMed:
25013698]. [PubMed Central: PMC4085931].

. Wandadi M, Rashedi V, Heidari A. Prevalence of using personal music

player and listening habit in students. ] Rehabil Sci Res. 2014;1(2):30-2.

. Katz], Burkard RF, Medwetsky L. Handbook of clinical audiology. 5th ed.

Philadelphia, PA: Lippincott, Williams and Wilkins; 2002. p. 125-30.
Rekha T, Unnikrishnan B, Mithra PP, Kumar N, Bukelo M], Ballala K.
Perceptions and practices regarding use of personal listening de-
vices among medical students in coastal south India. Noise Health.
2011;13(54):329-32. doi: 10.4103/1463-1741.85500. [PubMed: 21959112].
Lee GJ, Lim MY, Kuan AY, Teo JH, Tan HG, Low WK. The music listen-
ing preferences and habits of youths in Singapore and its relation
to leisure noise-induced hearing loss. Singapore Med J. 2014;55(2):72-
7.doi: 10.11622/smedj.2014018. [PubMed: 24570315). [PubMed Central:
PMC4291932].

. Sulaiman AH, Seluakumaran K, Husain R. Hearing risk associated

with the usage of personal listening devices among urban high
school students in Malaysia. Public Health. 2013;127(8):710-5. doi:
10.1016/j.puhe.2013.01.007. [PubMed: 23474376].

Vogel I, Verschuure H, van der Ploeg CP, Brug ], Raat H. Adolescents
and MP3 players: too many risks, too few precautions. Pediatrics.
2009;123(6):e953-8. doi: 10.1542/peds.2008-3179. [PubMed: 19482747].

Health Scope. 2019; 8(1):e65901.

14.

15.

18.

20.

21

22.

23.

24.

25.

26.

27.

Gilles A, Van Hal G, De Ridder D, Wouters K, Van de Heyning P.
Epidemiology of noise-induced tinnitus and the attitudes and be-
liefs towards noise and hearing protection in adolescents. PLoS
One. 2013;8(7). €70297. doi: 10.1371fjournal.pone.0070297. [PubMed:
23894638]. [PubMed Central: PMC3722160].

DelGiacco AM, Serpanos YC. Education and knowledge of noise expo-
sure, hearing loss, and hearing conservation in college students. Con-
temp Issues Commun Sci Disord. 2015;42:88.

. Ansari H, Mohammadpoorasl A. Using earphone and its complica-

tions: An increasing pattern in adolescents and young adults. Health
Scope. 2016;5(1).

. Mahboubi H, Oliaei S, Kiumehr S, Dwabe S, Djalilian HR. The

prevalence and characteristics of tinnitus in the youth popula-
tion of the United States. Laryngoscope. 2013;123(8):2001-8. doi:
10.1002/lary.24015. [PubMed: 23606449].

Vogel I, Brug |, van der Ploeg CP, Raat H. Strategies for the pre-
vention of MP3-induced hearing loss among adolescents: expert
opinions from a Delphi study. Pediatrics. 2009;123(5):1257-62. doi:
10.1542peds.2008-2291. [PubMed: 19403488].

. Zhao F, French D, Manchaiah VKC, Liang M, Price SM. Music expo-

sure and hearing health education: A review of knowledge, atti-
tude, and behaviour in adolescents and young adults. Health Educ J.
2011;71(6):709-24. doi: 10.1177/0017896911422780.

Herrera S, Lacerda AB, Lurdes D, Rocha F, Alcaras PA, Ribeiro LH.
Amplified music with headphones and its implications on hear-
ing health in teens. Int Tinnitus J. 2016;20(1):42-7. doi: 10.5935/0946-
5448.20160008. [PubMed: 27488993].

Torre P 3rd. Young adults’ use and output level settings
of personal music systems. Ear Hear. 2008;29(5):791-9. doi:
10.1097/AUD.0b013e31817€7409. [PubMed: 18633323].

Sunny OD, Asoegwu CN, Abayomi SO. Subjective tinnitus and its as-
sociation with use of ear phones among students of the College of
Medicine, University of Lagos, Nigeria. Int Tinnitus J. 2012;17(2):169-72.
doi: 10.5935/0946-5448.20120030. [PubMed: 24333890].

Yeung ]C, Heley S, Beauregard Y, Champagne S, Bromwich MA. Self-
administered hearing loss screening using an interactive, tablet
play audiometer with ear bud headphones. Int | Pediatr Otorhino-
laryngol. 2015;79(8):1248-52. doi: 10.1016(j.ijporl.2015.05.021. [PubMed:
26055197).

Wiley TL, Cruickshanks KJ, Nondahl DM, Tweed TS. Self-reported hear-
ing handicap and audiometric measures in older adults.JAm Acad Au-
diol. 2000;11(2):67-75. [PubMed: 10685672].

Lin FR, Thorpe R, Gordon-Salant S, Ferrucci L. Hearing loss prevalence
and risk factors among older adults in the United States. | Geron-
tol A Biol Sci Med Sci. 2011;66(5):582-90. doi: 10.1093/gerona/glr002.
[PubMed: 21357188]. [PubMed Central: PMC3074958].

Feder KP, Michaud D, McNamee ], Fitzpatrick E, Ramage-Morin P,
Beauregard Y. Prevalence of hearing loss among a representative
sample of Canadian children and adolescents, 3 to 19 years of
age. Ear Hear. 2017;38(1):7-20. doi: 10.1097/AUD.0000000000000345.
[PubMed: 27556530]. [PubMed Central: PMC5181131].

Feder K, Michaud D, Ramage-Morin P, McNamee ], Beauregard Y.
Prevalence of hearing loss among Canadians aged 20 to 79: Audio-
metric results from the 2012/2013 Canadian Health Measures Survey.
Health Rep. 2015;26(7):18-25. [PubMed: 26177043].


http://dx.doi.org/10.1542/peds.108.1.40
http://www.ncbi.nlm.nih.gov/pubmed/11433052
http://dx.doi.org/10.1001/jama.2010.1124
http://www.ncbi.nlm.nih.gov/pubmed/20716740
http://dx.doi.org/10.1016/j.jpeds.2007.07.009
http://www.ncbi.nlm.nih.gov/pubmed/18280849
http://dx.doi.org/10.3349/ymj.2009.50.6.771
http://www.ncbi.nlm.nih.gov/pubmed/20046416
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2796402
http://dx.doi.org/10.4103/1463-1741.53357
http://www.ncbi.nlm.nih.gov/pubmed/19602765
http://dx.doi.org/10.1542/peds.2004-0173
http://www.ncbi.nlm.nih.gov/pubmed/15805356
http://www.ncbi.nlm.nih.gov/pubmed/25013698
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4085931
http://dx.doi.org/10.4103/1463-1741.85500
http://www.ncbi.nlm.nih.gov/pubmed/21959112
http://dx.doi.org/10.11622/smedj.2014018
http://www.ncbi.nlm.nih.gov/pubmed/24570315
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4291932
http://dx.doi.org/10.1016/j.puhe.2013.01.007
http://www.ncbi.nlm.nih.gov/pubmed/23474376
http://dx.doi.org/10.1542/peds.2008-3179
http://www.ncbi.nlm.nih.gov/pubmed/19482747
http://dx.doi.org/10.1371/journal.pone.0070297
http://www.ncbi.nlm.nih.gov/pubmed/23894638
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3722160
http://dx.doi.org/10.1002/lary.24015
http://www.ncbi.nlm.nih.gov/pubmed/23606449
http://dx.doi.org/10.1542/peds.2008-2291
http://www.ncbi.nlm.nih.gov/pubmed/19403488
http://dx.doi.org/10.1177/0017896911422780
http://dx.doi.org/10.5935/0946-5448.20160008
http://dx.doi.org/10.5935/0946-5448.20160008
http://www.ncbi.nlm.nih.gov/pubmed/27488993
http://dx.doi.org/10.1097/AUD.0b013e31817e7409
http://www.ncbi.nlm.nih.gov/pubmed/18633323
http://dx.doi.org/10.5935/0946-5448.20120030
http://www.ncbi.nlm.nih.gov/pubmed/24333890
http://dx.doi.org/10.1016/j.ijporl.2015.05.021
http://www.ncbi.nlm.nih.gov/pubmed/26055197
http://www.ncbi.nlm.nih.gov/pubmed/10685672
http://dx.doi.org/10.1093/gerona/glr002
http://www.ncbi.nlm.nih.gov/pubmed/21357188
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3074958
http://dx.doi.org/10.1097/AUD.0000000000000345
http://www.ncbi.nlm.nih.gov/pubmed/27556530
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5181131
http://www.ncbi.nlm.nih.gov/pubmed/26177043
http://jhealthscope.com

	Abstract
	1. Background
	2. Methods
	2.1. Ethics Approval

	3. Results
	Box 1
	Table 1

	4. Discussion
	Acknowledgments
	Footnote
	Authors' Contribution

	References

