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We help people hear and be heard. 
 

We empower people to connect  
with others and live a full life. 

 

We transform the way people  
understand and treat hearing loss. 

 

We innovate and bring to market 
a range of implantable hearing solutions 

that deliver a lifetime of hearing outcomes. 



We will explore the following topics 
ü  Global burden of hearing loss and the importance of policy advocacy to;  

 - making hearing health a public health issue &  

 - creating better access to implantable hearing technology. 

 

ü  Public Policy Advocacy – definitions, actors and partnerships. 

ü  Metrics of policy advocacy success. 

ü  The centrality to advocacy of the impacted consumer, the human face. 

ü  International advocacy developments. 

ü  The international consensus process to achieve adult CI standard of care. 

ü  Discussion - intensify current efforts or new ideas for advocacy? 

 



What a community voice sounds like 

Simone Botha Welgemoed, award-winning deaf ballet dancer and model 





Global burden of hearing loss 

Source: World Health Organization. Addressing the rising prevalence of hearing loss. 2018. Available from: http://apps.who.int/iris/bitstream/10665/260336/1/9789241550260-eng.pdf (Accessed June 2019) 
Disabling hearing loss refers to hearing loss greater than 40 dB in the better hearing ear in adults (15 years or older) and greater than 30 dB in the better hearing ear in children (0 to 14 years). 
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Millions of 
people living 
with hearing 
loss globally 

•  466 million adults and children (6%) have a 
disabling hearing loss. 

•  This is will rise to 630 million by 2030 and to 
over 900 million by 2050 if unaddressed; 

•  432 million (93%) are adults, 34 million (7%) 
are children 

•  242 million males, 190 million females 
•  One-third of persons 65+ are affected by 

disabling hearing loss 



What this means for countries 
•  Increased costs to the health systems 
•  Lost productivity due to unemployment 
•  Increased need for ear and hearing 

care services 
•  Increased human resource 

requirements Unaddressed 
hearing loss poses 

an annual global 
cost of $750 billion 

Source: World Health Organization. World Hearing Day 2018: key messages. Page 8. 31 October 2019. 



What do we know about adult access to CI?  
 

*Eligibility for CIs varies according to country-specific guidelines 
1. World Health Organization. Deafness and hearing loss. Available from: https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss (Accessed June 2019); 2. Global Burden of Disease Hearing Loss 
Expert Group. Eur J Public Health 2013;23:146–52; 3. Sorkin D. Cochlear Implants Int 2013;14(Suppl 1):S1; 4. De Raeve L. Eur Ann Otorhinolaryngology Head Neck Dis 2016;133(Suppl 1):S57–60; 5. Raine C. Cochlear 
Implants Int 2013;14(Suppl 1):S32–7; 6. Lenarz T et al. Audiol Neurootol 2017;22:61–73; 7. Bassim MK et al. Laryngoscope 2005;115:1568–73; 8. Shield B. Evaluation of the social and economic costs of hearing 
impairment. A report for Hear-it. 2006. Available from: https://www.hear-it.org/sites/default/files/multimedia/documents/Hear_It_Report_October_2006.pdf (Accessed June 2019); 9. Woodcock K, Pole JD. Int J Rehabil Res 
2008;31:297–304; 10. Sanchez-Cuadrado I et al. Ann Otol Rhinol Laryngol 2013;122:222–8; 11. Bond M et al. Health Technol Assess 2009;13:1–330 
CI, cochlear implant; M, millions 

•  However, penetration of CIs in eligible 
adults is as low as 5%. 

•  Unmet need, all age groups,could be 
us high as 19 in 20. 

Prevalence of 
severe to 
profound hearing 
loss2 

Adoption in 
those eligible* for 
CIs3,4,5 

Global adult hearing loss (2018) 



Ageing Population single biggest factor 
World population1  
•  Now – 7.5 billion                                 
•  2050 – 10 billion and; 

–  Number of people over 65 will double 
–  Number of people over 80 will triple 



Global cost of disabling hearing loss is on track to exceed 
several major non-communicable diseases by 2030  

WHO: Annual global cost of disabling hearing loss: 
2017 vs. 2030 (USD, Bn)1 

World Economic Forum/Harvard School of Public Health: 
Annual global cost of major NCD2 (2030, USD, Bn) 

Notes: 1) 2017 cost projections taken from WHO’s 2017 cost report. 2030 cost projections calculated by multiplying WHO’s 2030 global disabling hearing loss population (630Mn) by the projected total cost per person with 
hearing loss in 2030 (2018 global per capita cost figures, adjusted for yearly inflation to 2030). 2) NCD = Non-communicable diseases, CVD = Cardiovascular disease, COPD = Chronic obstructive pulmonary disease. Source: 
World Health Organisation (WHO): ‘Global estimates on prevalence of hearing loss’ (2017), World Economic Forum/Harvard School of Public Health: ‘The Global Economic Burden of Non-Communicable Diseases’ (2011) 



Hearing loss can no longer be ignored as 
a health priority. We know it affects a third 
of older people. Evidence reveals it will 
significantly impact individuals, health 
systems and society as people live longer. 

“ “ 
World Health Organisation 
Prevention of deafness and hearing loss 2018 



Definitions, actors & partnerships 
A definition 
Policy advocacy – informs and persuades decision-makers to accept and implement 
policy proposals to address a need. 

Policy advocacy requires a strategic and sequenced plan of influencing  activities, 
always involving partners with common policy goals. This is what Pindrop does. 

A road map of actions to realise a vision. 

Actors & Partners 
Primary audience the ultimate target of an advocacy effort is those who hold decision-
making power. Secondary targets include those who influence the decision maker e.g. 
advisers, media, the voting public. 

Consumer advocates, health professionals, their organizations, academics, policy 
influencers and related fields (healthy ageing lobby, industry associations. 

 

 



Our partners supporting community voices 
 

 

 

 

 

 

 

 

 

 

 

 



Cochlear Foundation & strategic philanthropy 
Strategic philanthropy to improve access to hearing care. An example = 
IFOS Master Course. Global shortage of hearing health professionals must 
be addressed world-wide to achieve our Mission. 

Shared values & partnerships 
All sector partnerships – professionals, advocacy organizations, 
governments, NGO’s, other foundations & companies. Partners agree on 
activities and work together, without the usual commercial pressures. 

Mission ‘help people hear and be heard’ 
More than producers, our goal is to improve hearing health globally – 
people of all ages, all backgrounds, all societies, rich and poor. 

As civil society – the Cochlear approach 



Benefits: for individuals and society must be demonstrated 

Metrics, but first the steps for Policy Advocacy 

Change: partnerships, agreed priorities & activities 

Awareness: inform society of scale of problem & solutions 

Hope: change will be realistic and usually incremental  

Evidence: needed to support case for budget allocation  



Metrics of consumer advocacy  
•  Number of consumer advocates engaged– provides first glimpse of 

message effectiveness. 

•  Number v quality of activities - engaging policy makers/influencers. 

•  Crafted messages – evidence based and emotional, sustained long enough 
to also influence voting public. 

•  Social share volumes - on widely viewed channels. 

•  Media stories – widely viewed traditional media. 

•  Policy makers - listen and act on campaign call to action. 

 



Successful public health campaigns - 20th C 
The Centre for Communicable Disease Control, published a list of 10 great public health achievements 
1900-1999.  
 
•  Vaccinations - decline in life threatening and disabling diseases 
•  Motor-vehicle safety & Safer workplaces - reduction in serious and fatal injuries 
•  Control of infections  
•  Decline in deaths from coronary heart disease and stroke - risk-factor modification (especially 

smoking and improved access to early detection and treatment) 
•  Safer and healthier foods - decrease in contamination & increase in nutritional content 
•  Healthier mothers and babies - from better hygiene and nutrition, & med tech advances 
•  Family planning - altered socioeconomic role of women, reduced family size 
•  Fluoridation of drinking water - resulted in reductions in tooth decay and tooth loss 
•  Recognition of tobacco use as a health hazard. 

 

Hearing health care is at earlier stage of recognition - LET’S DO THIS! 



Value of a human face and medical wisdom 

Canadian Medical Association: 1 Million 
Facebook Likes 
The Canadian Medical Association (CMA), 
founded in 1867, is a national, voluntary 
association of 80,000 physicians. It 
advocates on behalf of its members and 
the public for access to high quality health 
care and provides leadership and guidance 
to physicians. Campaign Goal: The CMA’s 
2015 ’Demand a Plan’ campaign called on 
the Canadian government to develop a 
national seniors care strategy. It set a 
benchmark of 10,000 supporters by 
election day, Oct. 19. 



Advocacy campaigns 
Successful… not so successful 
 
 



International policy advocacy developments 
International developments that help hearing advocacy 
•  Lancet publications 
•  Engagement of healthy ageing advocates 
•  The WHO – hearing care and decade of action for healthy 

ageing 
•  Adult CI international consensus process 



The Lancet 1 

Global hearing health care: new 
findings and perspectives 
Blake S Wilson, Debara L Tucci, Michael H Merson, Gerard M 
O’Donoghue 

“In 2015, approximately half a billion people had disabling 
hearing loss, about 6·8% of the world’s population. These 
numbers are substantially higher than estimates published 
before 2013, and point to the growing importance of 
hearing loss and global hearing health care. 

A comprehensive worldwide initiative like VISION 2020, but 
for hearing could provide a focus for support and also 
enable and facilitate the increased efforts that are needed 
to reduce the burden.”1 

1. Lancet July 10 2017. 2 Lancet July 20 2017 

Dementia prevention, 
intervention, and care  
Gill Livingston, Andrew Sommerlad and ors 

 

“The 2015 global cost of dementia was 
estimated to be US$818 billion 

Results of cohort studies that have 
investigated hearing have usually shown 
that even mild levels of hearing loss 
increase the long-term risk of cognitive 
decline and dementia in individuals who 
are cognitively intact but hearing impaired 
at baseline”.2  



The Lancet 2: Hearing loss a modifiable risk 
factor for dementia 

Lancet: Hearing loss as largest modifiable 
risk factor for dementia (2017) 

World Alzheimer Report: Dementia as largest driver of disability 
and dependence amongst major health conditions (PAF1) 

1. PAFP: Population-attributable fraction. Adjusted for age, sex, education, marital status and other health conditions. 
Source: Alzheimer’s Disease International: World Alzheimer Report 2013; Lancet: ‘ ‘Dementia prevention, intervention, and care’ (2017): apolipoprotein E (ApoE) ε4  

Disability: 'represents a limitation in the 
performance of activities of daily living (for 
example cooking, shopping etc.) 

Dependence: Arises from a disability when the limitation in daily 
activities experience requires 'the need for frequent human help 
or care beyond that habitually required by a healthy adult' 



Lancet 3: A Commission to address global burden 
of hearing loss 
On World Hearing Day 2019, the Lancet announced a special Commission to 
identify ways to reduce the global burden of hearing loss.  

 

“The WHO [WHA] resolution should serve as a catalyst for a coordinated global 
movement, encouraged at the country level, with the involvement of healthcare 
professionals, researchers, and advocates to help reduce the global hearing loss 
burden.  

We believe the Commission will help guide and jump start those further 
necessary efforts.  

The time has come to give hearing loss the priority it deserves”. 

 
Source: Wilson BS, Tucci DL, Merson MH, O’Donoghue GM. Global hearing health 



World Health Assembly resolution - a public health 
policy framework for ear care  

The World Health Assembly resolution calls on every country to; 

“Improve access to affordable, high-quality assistive hearing technologies 
and products, including hearing aids, cochlear implants and other 

assistive devices, as part of universal health coverage”  

Plus – have programs for screening of babies, children and adults  

Plus – have a ‘national action plan’ to prevent hearing loss and help those who 
have a hearing loss 

Plus – have a campaign to raise awareness of importance of hearing  

May ‘17: resolution agreed to by 195 countries inc NZ  



World Hearing Report   
Required by the WHA resolution, to guide governments on implementation of hearing care 
policies. To be released by the WHO March-May 2020. 

Aims 
1.  To highlight the rising prevalence of hearing loss and share information regarding its causes 

and consequences. 
2.  To document scientific evidence and country experiences on the provision of patient-centred 

comprehensive ear and hearing care services that are integrated into national health 
systems. 

3.  To set the agenda for the coming years in ear and hearing care globally.  

Structure 
1.  Why hearing matters: hearing across the life-course 
2.  Solutions for everyone: preventing and addressing hearing loss 
3.  Facing the challenges: improving access to hearing care 
4.  The vision of hearing care: designing the way forward  



Leveraging WHA Resolution for advocacy 

Global policy 
framework  

• The resolution now establishes world-wide goals for hearing 
health policies. Cochlear implants are named in the resolution 
and increased access is called for. 

Advocacy 
Platform  

• It is a call to action for countries that don’t have these policies 
(almost all) and provides hearing health stakeholders with an 
advocacy platform. 

National Plans • Countries must develop national plans according to local 
resources.  

Focus 
• Helps focus hearing health stakeholders and governments. 
The debate is no longer about what policies are required, it is 
about the most effective way to implement them. 



WHO: World Hearing Forum will meet for the first 
time 4th-5th December. Purpose of meeting; 

Source: World Health Organization. Global Alliance Discussion 31 October 2019. 

Vision 
A world in which no person 
experiences hearing loss due to 
preventable causes and those with 
hearing loss can achieve their full 
potential through rehabilitation, 
education and empowerment. 

 

An historic occasion for hearing health 
advocacy organisations, designed to 
generate momentum and raise priority 
for policy makers. 

 

Mission of WHF 
To advocate for ear and hearing care 
at global, regional, national and local 
levels. 

Forum to create 
momentum 

Global initiative, 
local impacts 

Advocacy, 
share resources 

and ideas 

Networking, 
create a 

movement 





Adult Hearing Loss  
   
An nternational consensus on adult CI standard of care.  
 
 



Broader impact of untreated hearing loss 

HL and 
mental 
health 
decline 

HL and 
cognitive 
decline 

HL and 
physical 
health 
decline 

                                      ‘Dementia prevention, intervention, and care’  
                                      (Livingston et al, 2017)  
 
Found that hearing loss is the single largest modifiable risk factor for dementia 

                                      ‘Hearing Impairment Associated With Depression 
                                       in US Adults’ 
                                      (2005-10 Large-scale, longitudinal study n = 18318, USA)  
 
Found that audiometrically determined HL was significantly associated with 
depression after accounting for various other health conditions, inc. vision 
problems 

 
 
 
Reported a clinically significant relationship between the magnitude of hearing 
loss and falls 

           USA NHANES* study 
           (Lin et al, 2012) 

*National Health and Nutrition Examination Survey (NHANES)  



What could adult CI standard of care mean for 
consumers? 
•  From the patient’s perspective, achieving 

standard of care can lead to: 
–  More consistent medical diagnosis, referral 

and treatment guidelines 
–  Better access to CI treatment and aftercare 
–  Improvements in quality of life and health, 

through optimizing hearing function, social 
participation and engagement 

 
•  The standard of care will also raise 

awareness, making the care pathway more 
transparent and educating a wider audience 
about the effectiveness of CI treatment 

31 
CI, cochlear implant 



Geographic spread of Delphi panel members 

32 

•  Chair 
•  30 Delphi panel members 

•  13 countries represented 
•  Prof Holly Teagle 

 
 

The Delphi panel and 
steering committee bring 
together clinical experts, 
ear nose and throat 
specialists and audiologists 
from around the globe 



 

•  Knowledge alone is not enough to achieve acceptance and adoption of the 
consensus statements: distribution and advocacy is vital. 

 

•  To fulfil these needs, the Consumer and Professional Advocacy Committee 
was established to inform the Delphi Panel of user perspectives and ensure 
perspectives of people with HL are incorporated. 

 

•  CAPAC members were given the opportunity to comment on consensus 
statements and make suggestions at each round, but did not take part in the 
voting of the Delphi process 

Advocacy is key to real-world acceptance 
 



Consumer and Professional Advocacy Committee 
(CAPAC)- community voices 

34 

Ms Barbara Kelley (co-Chair) 
Executive Director of Hearing Loss Association of America (HLAA) 

Dr Harald Seidler (co-Chair)  
President of the German Hard of Hearing Association and CI user  

Dr Leo De Raeve 
European Association of Cochlear Implant Users (EURO-CIU) 

Professor Bernard Fraysse 
International Federation of Otorhino Laryngological Societies (IFOS) 
Ms Darja Pajk 
European Federation of Hard of Hearing People (EFHOH) and CI 

user 

Ms Donna Sorkin 
American Cochlear Implant (ACI) Alliance and CI user 

Professor George Tavartkiladze 
International Society of Audiology (ISA) 

CI, cochlear implant 



Source: Cochlear Internal Research Project Bedrock (October 2018); Bierbaum et al., (2019). Barriers and facilitators to cochlear implant uptake in Australian and the United Kingdom. Ear & Hearing. e-publication.  

Low awareness due to 
gradual and subtle onset of 

hearing loss 

Social stigma and poor 
understanding of risks 

Hearing loss is not 
medicalised 

Prioritisation of other health 
issues 

Barriers: awareness, stigma, understanding, 
hearing loss is not medicalised 



Source: World Health Organisation (WHO): ‘Global estimates on prevalence of hearing loss’ (2017); Cochlear Country Intelligence; Bierbaum et al., (2019). Barriers and facilitators to cochlear implant uptake in Australian 
and the United Kingdom. Ear & Hearing. e-publication.   

HCP barriers: lack of knowledge of treatment 
options, prioritisation of other health issues 

Insufficient knowledge, 
training, and support 

Prioritisation of other health 
issues 

Poor infrastructure and 
access 

Poor value proposition for 
treatment 



Healthy Ageing and retirement is a time of RE-
DEFINITION and CONTINUED MOMENTUM 

The WHO commence a decade of action for healthy ageing 
International Summit 2021 – hearing for healthy ageing 

Re-defining life 

Retirees are volunteering or re-entering the workforce for financial reasons and/or 
mental and emotional health stimulation 
 

Re-defining roles 

Relationships outside of work are becoming more prominent and important, and those left behind (at work) are missed 
Re-defining relationships 

Retirement is a time where 
being involved in life and 

being able to perform well, 
continues to be important. 

Source: Cochlear Internal Research Project Bedrock (October 2018) 



 
Discuss ideas for advocacy 

We’ve got work to do to 
change perceptions Advocacy for change 

Raises awareness  
of need and solutions 

Makes case, creates  
hope change possible 

Prove cost effectiveness to 
support resource allocation  

Healthy population 


