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GLOBAL CONSENSUS CAN 
IMPROVE ADULT Cl CARE ... 

. . . but professionals must 
boost awareness 

Prof. Or. TMmas Leiarz. one of the authors of a landmark global consensus paper on adult cochlear implant care. 

The publiootion in 2020 o f the first 

interno tionol oonse nsus ::m the provision of 

oochleor imp la nts (Cl) in adults was ha iled 

as a landmark event.A u j io Infos inte rviews 

one of the a uthors of these oonsensus 

statem ents. '.:rof. Robe rt Lenarz. 
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■ Den is Kraus, Peter Wix 

or the first time ever, global guidance for 
the care of hearing~mpaired adults with 
cochlear inplants (Cll has been formulated 
in a consensus paper. The document, which 
was co-drafted by a Delphi Group and a Con
sumer and Professional Advocacy Committee 

(CAPAC),outlines the minimum requirements that should 
inform Cl care around :he world from now on. 



'lhere is a large discrepancy 
between what would potentially be 

possible for many patients and what 
hos been implemented so tar:· 

The paper's recommendations fol ow a thorough process 
of communication between internationally renowned 
representatives of ENT, audiology and other professions, 
with important additional input from self-help represent
atives. One European member ,)f the Delphi Steering 
Committee is Professor Thomas Lenarz, Chairman of 
the Department of Otolaryngolo,Jy at Hanover Medical 
School (MHHl and Head of the G9rman Hearing Centre. 
In this Audio Infos interview, he explains the relevance 
of the new guidance. 

Audio /11/os (At): ProfesSQr Le11arz, this consensus paper is 
the first 10 establish a global minimum standard of Ct care 
in adults. It contafos basic recommendalio11s that provide 
guidance for every cou111ry in the world. How did 1/1e paper 
come about and what was its aim? 
Prof. Lena12 (Tl): The aim was to establish a common 
consensus on what the standard ~f Cl care should be for 
adults w ith severe to profound hearing loss. Experts from 
all over the world - both professionals and representatives 
of hard of hearing associations-came together to reach 
a common understanding. The process was led by the 
Delphi Steering Committee, which acted as the guiding 
body. This committee selected 1he experts, who then 
worked together discussing the ndividual points of the 
consensus and agreeing on the wording. All participants in 
the process were leaders in their respective fields. It was 
ensured that individual opinions 01 national idiosyncrasies 
were not used as reference points. It was important to 
develop a global consensus. 

Al: Whal is the significance of the co11sensus paper for 
Europe, with its ofte11 highly developed healthcare system? 
To what extent do countries need !Iris guidance? 
T.L.: On the one hand, some Europ.;an countries have taken 
on a pioneering role for decades. Some have excellent 
centres for oxhlear implantation, ·Nhich are characterised 
both by the high quality of the entire care process and by 
very good outcomes. Here, experts from a wide range 
of fields work together on diagmstics and on the care 
of hearing~mpaired clients to achieve the best possible 
results. They are also significantly involved in innovation 
and in expanding Cl indication criteria. Innovations are 
tested there and further advanced based on the clinical 
results obtained. However, on the other hand, there are 
also clear opportunities here. OU1 of those patients who 
may benefit from these inno,ations in hearing diagnos
tics and therapv, unfortunately only a small percentage 
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have received care to date. There is a large discrepancy 
between what would potentially be possible for many 
patients and what has been implemented so far. This 
discrepancy shows that we also have a problem with 
implementing a good standard of care and providing it 
for all affected individu3Is. 

Al: What steps should bt taken 10 effectively address this 
problem? 
T.L.: In order to raise the general acceptance of Cl care and 
thus to implement a standard of care, the first step must 
be to raise awareness cf the issue of hearing loss, in such 
a way that reflects the prevalence and socio-economic 
impact of hearing loss. The issue must be considered 
much more as a major societal health problem, and one 
that plays an important ·ole within the healthcare system. 
Hearing loss must not be seen in the niche of a rather 
minor disability that can be neglected if necessary. The 
affected patient group is not small. If we take the current 
indication criteria for cochlear implantation as a basis, there 
are about one million a'fected people in Germany alone. 
However, only four to five percent of adult candidates have 
received CI treatment. In other words, the discrepancy 
between what is poss ble and feasible with acceptable 
risks, and what has been achieved to date is enormous. 
Furthermore, there is a need for far greater public aware
ness of the consequerces of hearing loss. 

Al: What co11sequencesdo you mean? 
T.l: It's not just about having to turn up the TV at home 
and ask the person yoo're talking to more often. What 
is much more serious is that hearing loss makes people 
lonely - it prevents them from seeking out certain con
tacts, causes them to withdra,v, and gradually limits their 
circle of life and consequently also their quality of life. 
This incre0sing isolatior in turn leads to reduced oognitive 
abilities, as those affec:ed no longer expose themselves 
to certain challenges. 
Any hearing loss impedes or prevents effective oommu
nication, and therefore has an impact either at school 

Recipient of a Cochlear Kanso Clde,.;ce. 
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or at work. It also has a massive impact on the mental 
performance of those affected. Hearing loss is the most 
important single factor in the formation or progression 
of dementia. 
Raising awareness of all of this would make a decisive 
contribution to ensuring that all people with CI indica
tions are actually offered treatment, that they are made 
aware of the possibilities and of the risks associated with 
treatment, and that far more affe,:ted people are able to 
benefit from treatment. 

Al: To what extent can the hearing-impaired community 
contribute to this increased awareoess? 
T.l.: This community is the most important lobby group 
for bringing the issue of hearing loss even more to the 
attention of society. There are many positive examples 
within this community. These people have experience 
with a particular method of diagnosis and treatment. 
Many of them are able to report on the benefits they have 
experienced after receiving a hearing implant. They can 
also communicate this to the outside world. 
However, communicating about the topic is ao:ompanied 
by a major challenge. Being hard of hearing also means 
being impaired in one's own communication. How do 
you communicate this so that other people who do not 
have this disability accept it as a significant issue and 
also realise that they themselves could be affected by 
hearing loss in the future? 
We need increased awareness in society, especially 
among decision-makers. After a certain age, hearing loss 
is the most common disability. It is essential that this is 
communicated, both for the hearing impaired themselves 
and for the experts. 
And the positive thing that we absolutely have to com
municate is the fact that hearing loss can be treated. 

Al: And what about those hearing-impaired people who are 
not yet receiving the best possible care? How could they be 
supported even better? Who needs to know what can be 
done for them? 
T.L.: Every hearing-impaired patient is initially completely 
alone with their hearing loss. Th,y need contacts who 
support them and offer guidance. They need to know 
that there is no reason to hide t ,eir disability, and that 
there are many people out there who feel the W<f>/ they 

British Cochlear Implant Group (BCIG) 
backs consensus to "encourage refer
ral and raise awareness" 

The global Cl consensus is backed by the BCIG, which 
was setup to promote all medical, surgical, audiological, 
educational, rehabilitative and research aspects of au-
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do. And they need to k,ow that they can do something, 
that effective therapies are available: "The treatment is 
safe. You can get it too. And the anticipated outcome is 
that you will hear better than you hear now:' 
However, ensuring that patients are aware of this takes 
a variety of professionals. They need to demonstrate to 
the patient what the causes and effects of hearing loss 
are and inform them ab)ut the diagnostic and therapeutic 
options. Significant ot1ers can also pl<ff an important 
role here. 

·we need increased awareness 
in society,especially among 

decision-makers," 

Al: At what point should the work of the healthcare 
professionals begin? 
T.l.: Information provided by professionals should already 
start with the GP. In addition, ENT doctors, audiologists and 
hearing care professiomls are potential primary contacts. 
They are all responsible for providing the hearing-impaired 
person with informaticn in such a ,vay that they do not 
withdraw. Patients shculdn't be afraid of the diagnosis: 
" I am hard of hearing:' Instead, they should say, "0k<f,/, 
I'm going to address this. I see that others are also using 
different hearing solutbns, and they are better off with 
them. It's obviously better to actively address the problem 
than to avoid it:' 
Of course, this means that the various healthcare pro
fessionals have to be well-informed themselves. They 
need to know the options that are available and how 
to steer the client in :he right direction - towards an 
appropriate expert. In Germany, we have a large number 
of ENT doctors, hearing care specialists and clinics, and 
we have established centres for treating hearing loss. 
Hovvever, to achieve tte standard of care formulated in 
the consensus paper, 311 groups of experts must work 
together in a joint network. 

Al: What kind of networl: does this need to be? 
T.l.: First of all, this network is the primary point of con
tact; it is where the patient will go to find information 
and seek a solution to their problem. 

ditory implanttechnologies. Chair, Dr. Helen Cullington, 
chair of the BCIG, told Audio Infos: 
Cochlear implants are a safe and effective treatment to 
help people with severe to profound hearing loss; they 
improve communication, quality of life, educatioo and 
employment opportunities and can even reduce the 
risk of dementia. Around 20,000 people use cochlear 
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'Marr,• of them (th-2 hearing-impaired ccmnunitv) are able to report en the benefits theyha\'e e:.periMced after receMrg a hearing implant They can also 
communicate this to lhe outside world." 

It is also important that the patient has access to the 
various levels of expertise w itt in the network. Each 
group of experts has its own roles and responsibilities. 
The GP may be the place where the issue of hearing loss 
is first raised. The ENT doctor can differentiate between 
the most important forms of he3ring loss and, on this 
basis, signpost the client towards further diagnostics and 
therapy. Furthermore, audiologists do not only advocate 
one particular type of therapy. They also have the technical 
expertise to provide further assistance to people who 
have been fitted with a cochlear implant. They can check 
the technology, provide spare pa ·ts or accessories, and 
provide aftercare. 

"Hearing loss must not be seen in 
the niche of a rather minor disability 
that can be neglected if necessary:· 

All levels must be intertwined, and it must be possible 
to permeate the system in all directions. For example, 
the patient must be able to make their way from the ENT 

implants in the UK, but many adults are still not being 
referred to a cocijear implant centre, when they could 
benefit We estimate that only around 7% of adults eligible 
for a cochlear implant in the UK currently have one. 
Following a change in the NICE (National Institute for 
Health and Care Excellence) guidance in 2019, more 
adults than ever before are eligible to receive cochlear 

doctor to the ENT clinic where their hearing loss can be 
treated. And likewise, the pathway must also exist in the 
other direction. To ensure the successful treatment and 
continuous follovv-up o' the patient, all groups of experts 
must work together. 

Al: And, to conclude, what do you feel needs to be done so 
tllat this standard of care can be established? 
T.L: The primary aim must be to motivate decision 
makers, politicians, an:l funders to deal with the issue 
appropriately, to provide the necessary resources and 
to ensure good condit ons for hearing-impaired people 
within society general!-,. A secondary aim relates to the 
provision of care within the aforementioned network, in 
which all expertise intertwines and is permeable in every 
direction. And thirdly, t ,ere is also a requirement on the 
people affected -they need to know the options that are 
available to them with cochlear implants. And, if necessarv, 
they should also actively support the candidates in their 
decision-making process. 
The consensus statements and tools to increase aware
ness about standard of care for adults with hearing loss 
are available on www.adulthearing.com 

implants. We would love every adult in the UK with 
severe to profound deafness to be able to make an 
informed choice about whether a cochlear implant 
is right for them. This will only happen with more 
awareness and education about cochlear implants. 
We hope these statements wil encourage referral and 
raise awareness of cochlear implantation worldwide. 
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