
INVESTING IN OUR HEARING IMPROVES 
LIVES AND IS COST EFFECTIVE 

Spend to Save

HEARING AIDS AND COCHLEAR IMPLANTS ARE 
EFFECTIVE AND COST EFFECTIVE 

•	 Regular hearing aid use was associated with lower risks of 
mortality than in non-hearing aid users in US adults with 
hearing loss. (Choi et al., 2024)

•	 Hearing aids improve mental health, physical abilities, 
cognitive abilities, and employability. (Amieva, et al., 2015; 
Contrera et al 2015; Kochkin, 2010; Dept of Health/NHS England 
2015; Ferguson et al., 2017; Mahmoudi, et al., 2018)

•	 The use of hearing aids is associated with less cognitive 
decline. (Deal, 2015; Amieva, et al., 2015; Mahmoudi, et al, 
2018, Bucholc, et al., 2022; Cantuaria, et al., 2024)

•	 CI In adults reduces depression and improves cognitive 
functioning. (Amieva, et al., 2018; Mosnier, et al., 2014;  
Archbold, 2014)

•	 CIs ensure better hearing, improved individuals’ quality 
of life, ability to communicate verbally and their ability to 
function independently. (Cuda 2024; Ng, et al., 2016)

•	 The latest hearing technologies, including hearing aids and 
implants, have been shown to improve the lives of those 
with hearing loss and to be cost effective. (Gatto et al., 2024; 
Lamb, et al, 2015; Morris, 2012; Bond, 2009; WHO, 2021; Kervasdoué 
& Hartmann, 2016; Dawes, et al. 2024.) 

ADULT HEARING LOSS  
– A GLOBAL CHALLENGE 

Addressing hearing loss is one 
of the most challenging issues 
faced by health and social care 
systems globally today. Hearing 
loss challenges our ability to 
communicate and relate to family, 
friends and partners, to lead 
productive lives with employment 
which uses our abilities, maintains 
good health, independence and 
autonomy as we age. 

•	 Currently 1 in 3 people over 65 and 
over half of people over 85 will 
have disabling hearing loss. 

•	 Nearly 30 million people will have 
profound or complete hearing 
loss in both ears, World Report on 
Hearing. (WHO, WRH 2021)

•	 By 2050 over 700 million people 
globally will have disabling 
hearing loss. (WHO, 2024) 

Faced with this massive increase 
in the number with hearing loss in 
the coming decades the challenge 
is so urgent that The World Health 
Organisation (WHO) World Report 
on Hearing (2021) called for 
countries to integrate strategies for 
Ear and Hearing care into health 
care systems. 

The positive news is that we 
have never been more effective 
in enabling people to continue 
hearing or restore lost hearing. 
Hearing Aids are worn more 
routinely and with greater 
satisfaction (EHIMA, 2024) and as 
the WHO noted; “Cochlear implant 
is one of the most successful of 
all neural prostheses developed to 
date.” (WRH, WHO 2001). 



AWARENESS OF AND ACCESS TO 
HEARING TECHNOLOGY REMAINS POOR 

•	 4 in 10 of respondents in the USA, 69% of 
the population in Germany and 41% of the 
population of the UK hadn’t heard of CI. (EHIMA 
2022)

•	 Research based on the Global Burden of Disease 
report estimates that there is an 83% unmet need 
for hearing aids globally. (Orji, 2020) 

•	 The criteria for cochlear implantation vary 
considerably across countries. (Archbold, 2014, 
Lamb 2016a) 

•	 Only one in 10 people in Europe and 1 in 20 
people globally who could benefit from a 
cochlear implant does so and low-income and 
ethnic groups show lower take up. (Raine, 2013; 
2016, De Raeve et al., 2020; WHO WHR 2021; 
Swords, 2024) 

While hearing aid usage is increasing slowly 
over time, more work must be done in terms 
of raising awareness among the general public 
and primary healthcare providers about the 
consequences of untreated hearing loss.
EHIMA 2024

INVESTING IN EAR AND HEARING 
CARE GIVES A RETURN ON 
INVESTMENT 

In addition to the positive benefits for 
individuals and their families addressing 
the impact of hearing loss saves society 
money. The WHO World Report on Hearing 
concludes that: 

Investment in greater and effective use of 
hearing aids,implantable hearing devices 
and hearing care could give a return on 
investment globally that for every US$1 
invested a return of around US$16 could  
be achieved.  
(WHO, WRH 2021; Tordrup et al., 2022).

With unilateral 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”. For an “upper-middle-income 
setting, the return on investment ratio was 
estimated to be 4.09 International dollars.
(WHO, WRH 2021) 

THE IMPACT OF HEARING LOSS  
IN ADULTS 

Hearing loss impacts every facet of life but its 
impact is underestimated and is not addressed 
by health systems globally. This impact 
includes: 

•	 Hearing Loss is the number one cause of Years 
Lost to Disability (YLD) in those over 70 in 
Western Europe (Davis, 2016), is the fourth most 
common cause of  YLD globally (Global Burden 
of Disease, 2024), is the most prevalent sensory 
disorder in the United States, the third leading 
cause of disability in Americans over 70, and the 
sixth leading cause of  YLDs in America. (Haile et 
al., 2024)

•	 Mid-life hearing loss may account for up to 7% 
of preventable dementia cases world-wide and 
is potentially a modifiable risk factor. (Livingston, 
et al, 2024)

•	 Older age people with hearing loss are at 
greater risk of social isolation and reduced 
mental well-being and health. (Shulka et el., 
2020, Shield, 2019; Pichora-Fuller, et al, 2015)

•	 There is a strong correlation between hearing 
loss, cognitive decline and mental illness. (Lin 
2011, 2013, Livingston et al., 2024) and premature 
death (Friburg, 2014; Contrera, 2015)

•	 Those with hearing loss have higher rates of 
unemployment and underemployment (Kochkin, 
2007) and greater chance of receiving a disability 
pension. (Jørgensen et al., 2022)

•	 Those with hearing loss are more likely to have 
lower earnings (Jørgensen et al., 2024) and the 
earnings are, on average, around 85% of those 
of the hearing population in Europe. (Shield 2019)

•	 Older people with hearing loss are two and half 
times more likely to experience depression than 
those without hearing loss (Mathews 2013) and 
are also at increased risk of major depression. 
(Amieva et al., 2015; Davis 2011)

•	 Hearing loss is associated with greater use of 
medical and social services overall. (Xiao, 2018; 
O’Niell, 2016)



GERMANY €30 BILLION 
FRANCE €22 BILLION
UNITED KINGDOM €22 BILLION
ITALY €21 BILLION
SPAIN €16 BILLION
POLAND €14 BILLION
THE NETHERLANDS €6 BILLION
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THE COST OF NOT  
ADDRESSING HEARING LOSS

WHO concluded that globally unaddressed hearing 
loss poses an annual global cost of US$ 980 billion 
for adults and children. 

This includes; 

•	 Health-Care Sector: costs are around $314 billion 
and include health-care costs for children and 
adults. 

•	 Lost Productivity: costs related to unemployment 
and premature retirement among people with 
hearing loss is conservatively estimated as  
$182.5 billion annually. 

•	 Societal Costs: the result of social isolation, 
communication difficulties and stigma result in 
a further $456.5 billion each year. (WRH, 2021, 
Tordrup et al., 2022)

Other studies support their conclusions;

•	 The cost of reduced quality of life due to unaided 
hearing loss of 25 dB and above was estimated to 
be 224 billion euros; for Europe as whole.  
(Shield, 2019) 

•	 In England the costs associated with unaddressed 
hearing loss were estimated at £30.13 billion per 
year, including medical and social costs.  
(Archbold et al., 2014) 

•	 In France, the estimated cost of not addressing 
hearing loss was 23.4 billion euros.  
(Kervasdoué & Hartmann, 2016)

•	 In the US additional medical costs of unaddressed 
hearing loss were estimated between $3.3 billion 
and $12.8 billion. (Huddle et al., 2017)

•	 For individuals with severe late onset of hearing 
loss (60 years old) lifetime costs in the US were 
estimated to be $154,536. The annual societal 
costs for the US population overall were 
estimated to be $37 billion. (Cejas, et al., 2024)

THE BENEFITS OF ADDRESSING 
HEARING LOSS

•	 The cost of NOT providing hearing 
technologies has been shown to be greater 
than the cost of providing them to health 
systems once the full costs are taken into 
account. (Cejas, et al., 2024; Neve et al., 2001; 
WRH 2021; O’Neill, et al., 2016; Kervasdoue & 
Hartmann, 2016).

•	 The total benefits of CI exceeded the total 
cost, leading to a net benefit of CI in adults 
and seniors of €275,000 and €76,000, 
respectively over their lifetime. (Neve, et al., 
2021)

•	 In high income countries with most access to 
hearing technologies, for example Denmark, 
the cost associated with use of other services 
by those with hearing loss, including primary 
care and inpatient stays, is lower. (Lamb, et 
al., 2016b)

•	 Investment in CI gives a return on investment 
of 16 USD to every 1 USD invested.

	

	 (WHO, WRH, 2021)	

•	 The use of hearing aids and cochlear 
implants increases employability and 
earning power. One study showed a rise 
of $10,021 on average and increased 
employability for long term users of CIs. 
(Clinkard, 2015) 

•	 Cochlear implantation was associated with 
a significant increase in median yearly 
income compared to before implantation 
$42,672 vs $30,432 – a 40% increase. 
(Monteiro et al., 2012) 

•	 A long-term study in Norway found people 
without hearing loss earned 13.2% more 
per year than people with hearing loss.  
(Jørgensen et al., 2024)

I was aware of [CIs] but never considered 
because of costs and not aware that medical 
insurance provided….and at 60 years didn’t 
even think that I had a chance. 

Patient quoted in Bierbaum, M et al., 2020

EVERY
1USD 

INVESTED 
CREATES 
A SOCIAL VALUE OF

16 USD

HEARING TECHNOLOGY IS INCREASINGLY 
USED AND VALUED

•	 People with hearing loss feel less stigma in 
wearing hearing aids and users are more satisfied 
and report increasing usage with an increase in 
take up of hearing aids from 29% in 2016 to 33% 
in 2020 and again to 36%, reported in Europe. 
(Shield, 2019; EHIMA, 2024)

•	 People with hearing loss put a very high 
economic value on the benefit of their cochlear 
implant. The majority (60%) valued their cochlear 
implants above £150 a month. (Ng, et al., 2016) 



RECOMMENDATIONS

By 2050, nearly 2.5 billion people are 
projected to have some degree of 
hearing loss, and at least 700 million 
will require hearing rehabilitation. 
(WHO, 2024) 

Never have there been so many 
effective and cost-effective 
opportunities to address ear and 
hearing care for this growing global 
number with hearing loss:

• National Adult Hearing Screening
programmes should be introduced
to ensure that people are more
aware of hearing loss and take
action early to improve health and
wellbeing and prevent additional
challenges and costs later

• Funding of hearing technologies
should take into account the high
cost of NOT treating hearing loss
by including the overall savings
for health, social care and welfare
systems of states

• Public health strategies should
include Action Plans on Hearing
Loss to make hearing loss a focus
of public health services

• A review of candidacy criteria for
cochlear implants and hearing aids
in those states with restrictive
measures

• Innovative service models should
be developed to include the latest
innovations in remote services
so that hearing technology can
be delivered even more cost
effectively. (WHO, 2024)

I feel that so much of my previous 
life and true self has been 
restored, regaining my pride and 
ability to contribute actively in 
society on an equal basis.
Adult with cochlear implants
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