Spend to Save: Investing in our Hearing
Improves Lives and is Cost Effective

INVESTING IN OUR HEARING IMPROVES

LIVES AND IS COST EFFECTIVE

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

which uses our abilities, mai
good health, independence and
autonomy as we age.

* Currently 1in 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 s0 urgent thatThe 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 ara 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).

HEARING AIDS AND COCHLEAR IMPLANTS ARE
EFFECTIVE AND COST EFFECTIVE

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

Hearing aids improve mental health, physical abilities,

iva abilities, and arr y. (Amiava, at al,, 2015;
Contrara ot 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
dacline. (Deal, 20Y5; Amieva, et al., 2015; Mahmoud, et al,
2018, Buchole, et al, 2022; Cantuaria, et al., 2024)

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

Cls ensure better hearing, improved individuals’ quality

of life, ability to communicate verbally and their ability to
function independently. (Cuda 2024; Ng. et &, 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 effactive. (Gatto er al, 2024;
Lamb, et al, 2015; Morms, 2012, Bond, 2009, WHO, 2021 Kervasdoud
& Hartrnann, 2016; Dawves, et al. 2024.)
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Led to Specific country
campaignhs-Canada Spend to Sav

Brought together 13 regions across
Canada. GOAL: To increase access to Cl for
adults — and to lifelong services

Produced and agreed to the Spend to
Save agenda

To be taken by the groups to the
Commissioners

Groups using in their own areas

High powered national group established
to campaign on better access and services

BRIEFING

Adult Hearing Health:
Canada’s growing challenge

Investing in Hearing Health and Cochlear Implantation
improves lives and saves Canadian society money

Hearing loss is a growing health and social
issue. Hearing loss challenges our capacity

to communicate which underlies our ability to
function in the world: to relate to family, friends
and partners, have a job, lead productive

lives and maintain our health and wellbeing
through social connections. Today's hearing
technologies, including cochlear implants, have
the ability to change this.

* Hearing loss is ranked as the fifth-leading cause of
Years Lived with Disability (YLD) in Canada (G8D 2019).

= 19% of Canadian adults under the age of 79 experience
hearing loss such that it negatively affects their ability to
comprehend speech (Feder et &l., 2015).

* An estimated 30% of Canadians between 40-79 have
audiometrically measured disabling hearing loss (>40 dB)
(Ramage-Mann et al, 2079).

= 11% of adults 65 years and clder report a significant
hearing problem (Crowson, 2017).

* Untreated, disabling hearing loss in Canada costs CS 25
billion each year (Business Wire [EHIMA/Shigla) 20713).

» Of Canadians living with hearing disabilities in 2017,
around a third (32%) were employed compared to 62% of
the rest of the population
Gupta et al., 2022).

= 38% of people with a hearing disability in employment
said that they were disadvantaged in their employment
due to their hearing loss
(Gupta et al., 2022, Morrs et al., 2018).

* Poor general, and psychosocial health is “significantly
associated with negative employment outcomes
among working-age adults with hearing disabilities in
Canada."{Gupta et al, 2022).

* Only around 1% of the total public funding for heaith
research is spent on hearing loss in Canada (Herbert, 2023).

“So, consistency | think is a huge thing and
that's something we really need to look at so we
are all asking and pushing for the same thing."”

“There’s not enough audiologists to handle the
number of patients implanted.”

“So, the government doesn't seem to see the
value in aftercare, you know, replacements,
repairs; none of that is covered or no financial
assistance is provided. So basically, you're on
your own.”
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But it Needs an Update-Why?

New research from the WHO in the World Report on Hearing
including a comprehensive global model with regional variations
providing the evidence that investing in hearing care improves
lives and is cost effective

New research that has strengthened the case for the cost
effectiveness of CI

The performance of Cl has become even more effective altering
the case for funding further

Continuing evidence that concerns around the cost of Cl hamper
investment and funding

Continuing need for awareness about the benefits of Ci

What's New?

(clca



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 USS1 invested a return of around US516 could
be achieved. (WHO, WRH 2021; Tordrup et al.,
2022).

Figure 4.15 The net dollar return for every dollar invested for scale-up
scenarios, by WHO region (in US$)
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(WHO, WRH, 2021)

Note: This illustration represents WHO regions, not country boundaries




« “Early rehabilitation along with use of hearing
devices such as cochlear implants are also
cost-effective, despite large costs associated

@) s with initial technology investments.” (The
Lancet, Global Burden of Disease, March
WORLD REPORT 2021)

ON HEARING

o “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, ........... In the example of a lower-
middle-income setting, the return on
investment ratio was 1.46 International
dollars ........For an upper-middle-income
setting, the return on investment ratio was
estimated to be 4.09 International
dollars..............”

(World Report on Hearing, page 104) @"CQ




Neve et al., 2021Cost-benefit Analysis of Cochlear Implants: A
Societal Perspective. found that:

« “the total benefits of Cl exceeded the total cost, leading to a
net benefit of Cl.”

[
Evidence
« For prelingually deaf children with a bilateral CI there was a lifetime positive
S h OWS t h at outcome net benefit of €433,000.

« and “was found to lead to a reduction in educational cost of approximately
€118,000.” (Neve et al., 2021).

Cochlear

« Adults and seniors with progressive profound hearing loss and a unilateral Cl had a
a® total net benefit of €275,000 and €76,000, respectively.

Implantg*i=~=

COCHLEAR . .

e B SllLs + Based on the author’s estimates from modelling, “the increased healthcare costs
SaVe S due to Cl were more than compensated by the value of the health benefits and by
EEEEOEE savings in educational and productivity costs. In particular, for children and
working adults, the societal benefit was positive even without taking health benefits
into account. Therefore, Cl generates an advantage for both patients and society.”




More new

evidence in
the briefing...

Awareness of Cl continues to be low

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

The costs of not addressing hearing continue to rise...

 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)

And hearing loss continues to have a massive effect on people
life chances

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




Ongoing support has different levels of funding across
different countries.

e« 67% of implants in adult provision were publicly
Why funded while 35% of implants were funded from

ongoi ng insurance or privately. (CIICA Cochlear Implant Services Matter
2023)

fu nding « The proportions are similar to other studies e.g.
Vickers et al. 2016.
also =

'3’: i Audiological criteria and waiting lists also put a limit
matterS' o osmen o the number of implants fitted.

290/0 PAY FOR REPAIRS

C"CAS 549, = e Funding of the Implant and ongoing support has a

A9%, rav ron satrenis significant impact on availability of implants,
researCh decision to have an implant and quality of life

after implant.

So we need to also argue for more ongoing f/ "@“CQ
for Ci T



What do we need to
do to improve

investment in Cls?

Promote innovative ways of improving finance for
Implants especially in medium and low resource
countries.

Better research on demonstrating overall costs to
society e.g. cost of care givers time, additional health
impacts, productivity gains, lifetime benefits.

Insurance schemes improved to ensure better access-
e.g. recent changes in the USA to extend insurance
cover to low-income groups?

How can we find better ways of demonstrating the
cost benefits especially when savings are not from the
same budgets as initial costs for the implant?

How can we increase value and reduce costs of
implants through design and more innovative funding
and service arrangements?

What examples have we got of successful campaig
to extend criteria and funding-see CIICA Advoca&&C"CQ
Guide?



« We often talk about Cl’s as an expensive solution...this
leaves everyone thinking it is!

« Neet to frame (picture differently) the debate about
costs-do not talk about Cls being expensive, costing a

Elephant in
the Room-
how we talk

« The message is that it costs more not to take action to
address hearing loss.

« Better provision of Ear and Hearing Care and improved
take up of Cls is the solution to improve health and save

m O n ey- INVESTING IN OUR HEARING IMPROVES

a bo Ut C I S a n d « But we also need to ensure that the supportis in place

for the lifetime of the user

F u n d I n g o Therefore we need to continue to advocate for the

benefits of fully funding access and support for CI.
ClICA and the new Spend to Save briefing is there to
help support those efforts.

« Find more resources for advocacy at https://
ciicanet.org/



https://ciicanet.org/
https://ciicanet.org/

