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IMPROVING ACCESS TO
COCHLEAR IMPLANTS (CI) FOR ADULTS

THE GROWING CHALLENGE OF SEVERE TO PROFOUND HEARING LOSS

THE CASE FOR ACTION

This declaration focuses on adults over 18
years old with severe to profound hearing
loss, of over 65dB.”

All adults with severe to profound
hearing loss should be eligible to be
evaluated for Cl's.

Professionals who see those with Hearing
Loss must have up to date information
and guidelines for when and how to
refer patients to Cl teams.

For adults eligible for Cl's, access to
assessment and treatment should be
provided without any unnecessary delay.

Established indications and guidelines
should be matched with adequate
resources and funding.

Adults with severe to profound hearing
loss should get access to optimal hearing
care in both ears, including bilateral
implants.

Clis a lifelong treatment.

For the severe to profound
hearing-impaired every technology
improvement counts. Hence regularly
updating to the latest technology

is required, with a minimum
replacement every five years.

Consumables such as batteries, coils,
remote controls, swimming kit for Cls,
activation of telecoil, BT/streamers and
microphone filters should be funded

As a long term goal, adult screening
should be introduced routinely from
the age of 50 years as per the WHO
recommendations for adult screening:
(WHO, Hearing Screening handbook,
2021).

Each country should have independent
data collection for cochlear implantation
to assist planning services.

*WHO definition of severe to profound hearing loss.

WHY:

In the adult population, the prevalence of severe to
profound hearing loss is approximately 0.3%. In the Nordic
countries this equates to over 65,000 adults. (Tema Hérsel
2018; Engdahl et al 2021; West et al, 2020).

Unaddressed hearing loss and deafness not only have a huge
personal impact on individuals, but also cause substantial
societal costs. In adults, hearing loss leads to social isolation,
loss of independence, unemployment, mental health issues,
falls, cognitive decline, resulting in the increased use of
health and social care services. (WHO, World Report on
Hearing, 2021).

Midlife hearing loss is also the biggest risk factor for
cognitive decline and dementia. (Livingstone 2020: WHO,
World Report on Hearing, 2021).

The Global Burden of Disease Study (GBD) ranks hearing
loss as the third most common cause of Years Lived with
Disability (YLD) and is the leading cause in the over 70’s.
(The Lancet, 2021).

THE GAP IN PROVISION FOR CI IN THE NORDICS

Today's hearing technologies including cochlear implants (Cl)
can change this: but access to Cl is low and provision inadequate
(Turunen-Taheri et al 2019)

On average, across the Nordic countries, 9 in 10 who could
benefit from cochlear implants, have not been implanted.

Based on prevalence studies from the Nordic countries
~65,000 adults are estimated to have severe to profound
hearing loss.

Merely ~9,500 adults with severe to profound hearing loss
have a Cl.

This gap in provision results in a massive personal and public
health issue in dealing with the consequences of unaddressed
hearing loss despite the proven benefits of Cls.

The cochlear implant is one of the most successful of
all neural prostheses developed to date.
WHO, 2021
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COCHLEAR IMPLANTS - ADDRESSING THE CRISIS IN HEARING CARE
COCHLEAR IMPLANTS CHANGE LIVES:

WHO WE ARE

For people with severe to profound hearing loss, living with
their disability can be extremely difficult.

A community of Cl patient associations
from the five Nordic countries,
including representation from EURO-

Cochlear implants can change lives. In adults they have been
shown to improve quality of life, reduce depression, improve
employability and cognitive functioning. (Buchman et al; 2020;
Mosnier et al, 2018; Monteiro et al, 2012 ; Olze et al, 2011,). Our aim is to increase access to the

(14 provision of Cl and lifelong services
in the Nordic countries.

ClU and CIICA

| feel that so much of my previous life has been
restored, regaining my pride and ability to contribute
actively in society on an equal basis. Adult Cl user

UNADDRESSED HEARING LOSS COSTS SOCIETY MONEY

*  Socio economic costs to Europe of hearing loss exceed 216 billion Euros per year. (Shield 2019; www.hear-it.org).

COCHLEAR IMPLANTATION HAS BEEN SHOWN TO BE COST-EFFECTIVE

e Cochlear implantation for adults has been proven cost effective in a Nordic setting. The recent publication
“The cost-effectiveness of Cochlear implants in Swedish adults.”
(Gumbie et al, 2021) shows that:

+  Cochlear implants for adults are cost effective.
- Cochlear implantation is as cost effective as knee replacement.

e However, in the Nordic countries, society spends far less on Cl compared to knee replacements - only 600 adult Cl
surgeries vs. 46,000 knee replacements annually. (Country registries, see links below).

e For cochlear implants, estimations based on actual costs in a high-income setting showed a return of 2.59
International dollars for every 1 dollar invested. (WHO).

* In one recent European study, adults and seniors with progressive profound hearing loss and a Cl had a positive

outcome net benefit of €275,000 and €76,000, respectively. (Neve et al, 2020).
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