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Abstract  Genetic counseling for hearing loss today originated from decoding the genetic code of hereditary
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of the diagnostic and therapeutic framework. This paper described the main principles and contents of genetic
counseling for hearing loss. the key points of counseling across various genetic models and its application in tertia-
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ry prevention strategies targeting hearing impairment. The prospects of an Al-assisted genetic counseling decision

system and the envisions of genetic counseling in preventing hereditary hearing loss were introduced. Genetic

counseling for hearing loss today embodies the hallmark of a new era, which is inseparable from the advancements

in science and technology, and will undoubtedly contribute to precise gene intervention!
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