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process.
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HealthScience communications consultancy providing services to the healthcare 
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Global burden of hearing loss

• Hearing loss is one of the leading causes 
of overall disability worldwide

• Globally, approximately 466 million 
adults and children (6%) have a 
disabling hearing loss  

— This is projected to rise to 630 million 
by 2030 and to over 900 million by 
2050 

• Hearing loss has a substantial impact on 
people’s lives (e.g. communication 
difficulties and reduced well-being1)

1. 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)
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What do we know? 
Benefits have been demonstrated but adoption is low

Prevalence of 
severe to 
profound hearing 
loss2

Adoption in 
those eligible* 
for CIs3,4,5

Global adult hearing loss (2018)



Literature review to inform statements
• A systematic literature review was conducted to obtain evidence relevant to adults with bilateral 

severe, profound, or moderate sloping to profound sensorineural hearing loss, and unilateral CIs

5 1. Eubank BH et al. BMC Med Res Methodol 2016;16:56
CI, cochlear implant; Embase, Excerpta Medica Database; MEDLINE, Medical Literature Analysis and Retrieval System Online 

Scope

 English language 
publications from 
2005 onward

 Australia, 
Canada, China, 
Europe, India, 
Japan, UK and 
USA

• Identified studies 
were screened
for relevance

• Included studies 
were quality-
assessed using a 
recognized method 
(Eubank et al. 
2016)1

Review Evidence

• Level of awareness
of CI

• Best practice 
guidelines for surgery

• Cost implications 
of CI

• Best practice guidelines 
for rehabilitation

• Clinical effectiveness
of CI

• Factors that impact 
CI performance

• Best practice 
for diagnosis



Consensus Statement Categories 
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1. Level of awareness of CIs

2. Best practice clinical pathway for diagnosis

3. Best practice guidelines for surgery

4. Clinical effectiveness of CIs

5. Factors associated with post-implantation outcomes

6. The relationship between hearing loss and depression, 

cognition and dementia

7. Cost implications of CIs



Cat 1: Awareness Consensus Statements
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1. Level of awareness of CIs

Awareness of cochlear implants 
among primary and hearing 
healthcare providers is inadequate, 
leading to under-identification of 
eligible candidates. Clearer referral 
and candidacy pathways would help 
increase access to cochlear implants.

Delphi Consensus Group on Cochlear Implantation in Adults



Cat 1 Awareness Consensus Statement
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2.Detection of hearing loss in 
adults is important; pure tone 
audiometry screening methods 
are considered the most 
effective. 

The addition of a questionnaire 
or interview to the screening can 
improve the detection of 
sensorineural hearing loss.1

1Delphi Consensus Group on Cochlear Implantation in Adults; 



CAT 2  BP Clinical Pathway-Statements
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3. Preferred aided speech recognition 
tests for cochlear implant candidacy 
in adults include monosyllabic word 
tests and sentence tests, conducted 
in quiet and noise.             

Further standardisation of speech                                          
recognition tests is needed to 
facilitate comparison of outcomes 
across studies and countries.1

1Delphi Consensus Group on Cochlear Implantation in Adults; 



Cat 2: BP Clinical Pathway-Statements
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4. Age alone should not be a 
limiting factor to cochlear 
implant candidacy, as positive 
speech recognition and quality of 
life outcomes are experienced by 
older adults as well as younger 
adults.1

1Delphi Consensus Group on Cochlear Implantation in Adults; 



Cat 3 BP Guidelines Surgery- Statements-
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5. Both curved (perimodiolar) and 
straight electrodes are clinically 
effective for cochlear implantation, 
with a low rate of complications. 1

6. When possible, hearing 
preservation surgery can be 
beneficial in individuals with 
substantial residual hearing.1

1Delphi Consensus Group on Cochlear Implantation in Adults; 



Cat 4: Clinical Effectiveness CI - Statement
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7. Cochlear implants significantly improve 
speech recognition in both quiet and 
moderate noise in adults with bilateral severe, 
profound, or moderate sloping to profound 
sensorineural hearing loss; these gains in 
speech recognition are likely to remain stable 
over time1

8. Both word and sentence recognition tests 
should be used to evaluate speech recognition 
performance following cochlear implantation1

1Delphi Consensus Group on Cochlear Implantation in Adults



Cat 4: Clinical Effectiveness-Statements

9. Cochlear implants significantly 
improve overall and hearing-specific 
quality of life in adults with bilateral 
severe, profound, or moderate sloping 
to profound sensorineural hearing 
loss1

10. Adults who are eligible for cochlear 
implants should receive the implant as 
soon as possible to maximize post-
implantation speech recognition1

1Delphi Consensus Group on Cochlear Implantation in Adults 13



Cat 5: Factors associated with Outcomes- Statements
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11. Where appropriate, individuals should 
use hearing aids with their cochlear 
implant in order to achieve bilateral 
benefits and the best possible speech 
recognition and quality of life 
outcomes.1

12. Many factors impact cochlear implant 
outcomes; further research is needed to 
understand the magnitude of the 
effects.1

1Delphi Consensus Group on Cochlear Implantation in Adults 



Cat 5-Factors Associated with Outcomes- Statements
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13. Long durations of unaided hearing loss 
do not rule out potential benefit of 
cochlear implants: individuals who 
receive an implant in an ear that was 
previously unaided for more than 15 
years have been shown to experience 
improvements in speech recognition.1

14. Adults who have undergone cochlear 
implantation should receive 
programming sessions, as needed, to 
optimize outcomes.1

1Delphi Consensus Group on Cochlear Implantation in Adults 



Cat 6: Relationship, HL, Depress, Cog, Dementia --
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15. Adults with hearing loss can be 
substantially affected by social isolation, 
loneliness, and depression; evidence 
suggests that treatment with cochlear 
implants can lead to improvement in these 
aspects of well-being and mental health. 
Longitudinal studies are needed to obtain 
further knowledge in this area.1

16. There is an association between age-
related hearing loss and cognitive/memory 
impairment.1

1Delphi Consensus Group on Cochlear Implantation in Adults



Cat 6- Relationship HL, Depress, Cog, Dementia
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17. Further research is required to confirm  
the nature of cognitive impairment in 
individuals with hearing loss, and its 
potential reversibility with treatment.1

18. The use of cochlear implants may improve 
cognition in older adults with bilateral 
severe to profound sensorineural hearing 
loss.1

19. Hearing loss is not a symptom of 
dementia; however, treatment of hearing 
loss may reduce the risk of dementia. 1

1Delphi Consensus Group on Cochlear Implantation in Adults



Cat 7- Cost Implication of CI-
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20. Unilateral cochlear 
implantation in adults is 
cost-effective when 
compared with no implant 
or no intervention at all and 
is associated with increased 
employment and income.1

1Delphi Consensus Group on Cochlear Implantation in Adults.



Advocacy is key to real-world acceptance:
Consumer and Professional Advocacy Committee (CAPAC)
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• Knowledge alone is not enough to achieve acceptance and adoption of 
the consensus statements: promotion and advocacy will be important

• The perspectives of people with hearing loss must be taken into 
account

• To fulfil these needs, the CAPAC was formed 

• The CAPAC aims to promote the knowledge, dissemination, 
acceptance and adoption of consensus statements among consumer 
advocacy organizations and healthcare providers and their professional 
organizations 

• 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 
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Working together towards the same goal

CAPAC, Consumer and Professional Advocacy Committee; CI, cochlear implant
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Greater access 
to CIs and better 

quality of life
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