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BRIDGING THE GAP: FUNDING ISSUES: THE VIEW FROM BRAZIL

Optimal use of the Cl requires lifelong care of implant-treated patients.
A sustainable, standardized and structured care process is the prerequisite
for the best possible and lifelong treatment success .

* How can we combine economics and health to make public services more
accessible?

= How can we make health financing more effective and sustainable?

Health for all: Transforming economies to deliver what matters,2023

An annual additional investment of less than USS 1.40 per person is needed to scale up ear and
hearing care services globally (WHO, 2023)



+_12.000 CI SURGERIES ( 2009-2021) ‘
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45% municipally
85% general hospitals
45% are nonprofit

ENT 680
SLP 858

35 services

18/26 States




BRIDGING THE GAP: FUNDING ISSUES: THE VIEW FROM BRAZIL

= 1977 First Cl Surgery in Brazil

= 1990 First Cl Surgery funding by PUBLIC HEALTH SYSTEM (SUS) —HRAC /
CENTRINHO

2010 — UNILATERAL
2013- BILATERAL
2019- WIDE COVERAGE

)¢

2018- Speech Processor

Replacement




FUNDING: High Complexity }

FEDERAL
STATE
MUNICIPAL

\/

Device+ Surgery -
HOSPITAL SETTING

Medium Complexity }

Postsurgical care (the activation
of electrodes, mapping , hearing evaluation
and speech therapy) -OUTPATIENT




CI SERVICES MATTER : Cl PROCESSORS UPGRADES / REPLACEMENTS

Ordinance MS 375 of 2019 regulating the exchange and maintenance of
pProcessors

* To exchange the external part, the criteria are:

Replacement -must take place for one of the following reasons:

a) when the speech processor has been used for 7 years or more and is
obsolescent and discontinued, duly certified by the companies that sell
the Cls in the country;

b) due to a malfunction certified by the doctor and Audiologist, (...)

c) in case of loss, theft, duly proven by a police report;



CURRENT CHALLENGES IN THE DELIVERY OF POSTOPERATIVE CI CARE

= There is an absence of a universal and standardized approach to the delivery of
postoperative Cl recipient care, follow-up scheduling and assessment tasks can vary
between clinics (Browning et al., 2020; Dunn, 2018; Hemmingsen, Messersmith, 2018)

* Follow up — Americas -American Academy of Audiology guidelines recommend CI
recipients to undergo close monitoring and regular audiological review with follow-up at
initial activation, and 1-week, 1-month, 3-months, 6-months, and 12-months post
activation. This is followed by additional visits at 18 or 24 months based on patient needs

= Follow up — Several European Guidelines. The lifelong follow-up is used for medical,
technical control and advice as well as for checking hearing, speech and language (not
therapy)

= Rehabilitation -Despite evidence suggesting aural rehabilitation training exercises
improve outcomes in Cl recipients, formal aural rehabilitation training programs not often

incorporated as part of the follow-up care ( Harris, et.al., 2016; Dornhoffer et al., 2022)
* CI TASK FORCE - Living Guidelines



ADULT FOLLOW UP — REHABILITATION- PUBLIC FUNDING

FITTING SESSIONS NUMBER OF REHABILITATION SESSIONS

First year of Cl 4 follow up / year

Second year of CI 3 follow up /year

Third year of ClI 2 follow up /year
After the 39 year Annually

Follow-ups can be anticipated or
spaced according to the patient's
needs or performance

Speech therapy is mandatory for all patients
and can be carried out in the Service itself or in
referenced speech therapy services.

Adults: 45 min therapies, in series of 6 (six)
sessions, individual or group.

Assessment and rehabilitation of auditory and
language aspects with recording of their
evolution.



COMPARATIVE ANALYSIS BETWEEN PERCENTAGE DISTRIBUITION OF
THE PERCENTAGE OF SURGERIES AND FOLLOW UP, MAINTENANCE AND
SUS INVESTMENT. THERAPIES
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UNRAVELING THE PIECES...

1. Demand will grow due to demographic aging

2. Technical progress leading to an expanded Cl indication and increase acceptance of
Cl - will raise implantation numbers

3. More efforts and strategies are needed to finance health care treatments

»future scenarios of Cl programs , demand and costs need to be estimated to design
the provision of services

» Simplifications and innovations in the treatment process such as innovative remote
care, telemedicine and self-fitting programs offer further potential for future cost
reductions

Thum et al., 2022)



REMOTE TECHNOLOGIES TO ENHANCE SERVICE DELIVERY

The advent of digital health for use in hearing healthcare provides:

» significant opportunities to create new models of care;

» allow the personalization of care in a range of outcomes that matter to
patients;

improved access and equity;

improved efficiency of care.

increased follow-up rates

(Barreira- Nielsen, 2023; Ferguson et al., 2023;Prekunmar, Hugghes, 2023;Buchman et al., 2020)
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Implementation of the hybrid teleaudiology model:
acceptance, feasibility and satisfaction in a cochlear implant

program

Implementagao do modelo hibrido da teleaudiologia: aceitacao,

viabilidade e satisfacio em um programa de implante coclear

Carmen Sifvia Carvalho Barmeira-Nigisen® 1, Lara Sema Campos® 0
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TELEAUDIOLOGY FOR COMPREHENSIVE
HYBRID CI SERVICE DELIVERY

Challenges and Future Directions
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Figure L Asymchronous mode

Figure 2. Synchonous mode




WHAT WE HAVE LEARNED ...

Clin BRAZIL 30 YEARS

Great advances have been achieved in Brazil - clinical indications and
maintenance/ replacement of the external component of the cochlear
implant by Ministry of Health.

-However, it is still necessary to strengthen to improving strategies for the
implementation of post-surgical follow-ups;

There is still a lack of knowledge among managers and decision-makers
about long-term care, including rehabilitation for Cl users in special for
adults.
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