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Evidence is not
enough for
advocacy
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US Pre services Task Force Recommendation Statement Comparison of Self-reported Measures of
Hearing With an Objective Audiometric Meas-
ure in Adults in the English Longitudinal Study
of Ageing
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RESEARCH HIGHLIGHTS
Hearing aids slow cognitive decline in
people at high risk

September 14,2023

Aging Biology J| Health Care Research | Sensory Impairment

From NIH Research Matters
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As the world population ages, the number of people living with dementia and other types
Summar;
i of cognitive impairment continues to rise. Safe and affordable interventions to prevent or
- slow age-related cognitive decline are greatly needed.




Pillars of Action — Barriers to seeking hearing care

Prevention

Prioritize hearing health
throughout life as a key
pillar of prevention

strategies and a central
component of universal

health coverage.

Access

Removing barriers to
access appropriate EHC
throughout life to ensure

all people are protected

and no one is left behind.

Equity

Reduce inequities in
timely, appropriate, and
affordable access to EHC
services and assistive

devices throughout life.




Alignment of

|0ﬂg'l@lm care services when needed. Multisectoral
action to strengthen environmental infrastructure
will contribute to ageing in place as well as
enhancing the quaity of life for al, as environments
play a fundamental role in the maintenance of

Agendas
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Integrated Care for Older People iﬂ‘ngOtOd cominuum
of long-term care

in the community (physical space, transport,

telecommunications, access to assistive devices).
The physical infrastructure of many health and
soclal care settings is far from prepared to attend
to older people’s needs - there is often a lack of
adequate community care centres, no universal
design (such as provision of accessible toilets
in buildings), physical barriers to access, and
communication barriers resulting from a lack of
accessible information for people with hee loss
and visual impairment. Poor home accessibll

of services for home modification, difficult access
to assistive products, and violent neighbourhoods
can significanty impact the care provided by care
workers and carers. In addition, there is a shotage
of affordable transportation, particularly for those
living In rural areas where the concentration of
services Is further reduced. This is compounded
by a lack of coordinated referral systems (63) and
transition of care services that link acute care to

functional ability.
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Tra;kipg universal health coverage
WORLD REPORT 2023 global monitorning report
ON HEARING
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