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COMMENTS TO AUTHORS 

Dear Ladies and Gentlemen, this editorial advocates for thoroughly performed research with the 

topic of deafblindness, describes the reasons for shortcomings of published research and shows 

strategies, give suggestions for future research. Several improvements are necessary. a) Pregnant 

formulations from the summary should be moved to the beginning. b) Most children with congenital 

hearing loss have hearing impairment at birth. However, some types of congenital hearing loss may 

not become evident until later childhood and proceed in adulthood. The etiology of profound 

congenital hearing impairment is divided into 2 main causes: environmental (50%) and genetic (50%). 

Environmental causes include viral infections such as toxoplasma, rubella, cytomegalovirus, herpes 

simplex virus (TORCH), alcohol, toxic agents. Genetic causes are divided into syndromic (30%) and 

non-syndromic (70%). To date, more than 300 syndromic forms of hearing loss have been described 

(Morton CC, Nance WE: Newborn hearing screening: a silent revolution. N Engl J Med, 2006; 

354:2151-2164). Consequently most types of congenital hearing loss are sensorineural. But can be of 

mixed type with osseous or membranous malformations. Aquired forms of hearing loss are of onset 

after birth. For clarity, later-onset not congenital hearing loss. c) The authors provide the equation 
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1+1=3 for deafblindness. I suggest 1+1=22 or 32. d) Please provide Definition for 

CHARGE-Syndrome. Usher Syndrome (USH) is estimated to account for 3-6% of congenital deafness 

in children, and for 50% of deafness and blindness. Three types of Usher Syndrome have been 

distinguished, with several subclasses based on the loci of mutation and based of type of hearing 

impairment, vestibular dysfunction and retinal degeneration. Besides, there are atypical clinical 

designations that cannot be easily categorized. Further spelling and grammatical errors: 1. page 2, 

line 7 from the bottom: the term deafblindness is written separately. 2. page 3, line 11: change to 

"years of age" 3. page 3, line 2 and 4 from the bottom: the term both is used for an enumeration of 

three. 
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