Preventing hearing loss: time to stop using unnecessary ototoxic drugs for the treatment of multidrug-resistant tuberculosis
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To the editors:
In their recent review, Wilson and colleagues describe the growing global burden of hearing loss caused by a range of possible issues.1 The use of ototoxic medication is a significant contributor to hearing loss for both children and adults. The authors suggest a primary prevention strategy for reducing hearing loss which includes the “use of ototoxic drugs only when there are no alternatives and only for serious conditions”. 
Multidrug-resistant tuberculosis (MDR-TB) is a serious condition, for which, until recently, limited treatment options were available. In most countries, MDR-TB treatment includes the use of injectable agents (capreomycin, aminoglycosides). However, these drugs result in hearing loss in up to 50% of patients.2 This iatrogenic harm has a major impact on individuals’ lives, limiting their ability to find meaningful work and participate in social relationships. Many survivors, even those cured, describe a fate “worse than death”.
[bookmark: _GoBack]Encouragingly, new drugs to treat MDR-TB are now available. Bedaquiline and delamanid, along with repurposed drugs such as linezolid and clofazimine, are now recommended and can be used as effective alternatives to the injectables.3 However, access to these drugs has been slow to scale up and MDR-TB patients in most settings are still faced with the unenviable choice of ‘death or deaf’.4
Globally, it is estimated that half a million individuals develop MDR-TB annually.5 Offering these individuals the best possible treatment, without the risk of iatrogenic lifelong hearing disability, is both an urgent ethical responsibility and an essential preventive response to the global burden of hearing loss.
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