Facts & Figures:

Older Adults & Hearing Implants
in the United States
Prevalence: Hearing Loss in Older Adults
There are more than 40 million Americans over the age of 65, representing 13%
of the U.S. population. More people were 65 years and over in 2010 than in any
previous census. Between 2000 and 2010, the population 65 years and over
increased at a faster rate (15.1%) than the total U.S population (9.7%).1
Almost 50 million Americans have hearing loss in at least one ear. Hearing loss
becomes more prevalent with age: hearing impairment occurs in about 18% of
American adults between ages 45 and 54, 30% of adults between ages 65 and
74, and 47% of adults ages 75 and older.2

Hearing Implants and Older Adults
Despite the high prevalence of hearing loss and many treatment options
available, only 10-20% of people with hearing loss have ever used hearing aids,
and 20-29% of patients who have used hearing aids at some point stop using
them. Patients often experience dissatisfaction with hearing aids due to their
appearance, background noise, discomfort, difficulty handling, and unmet

Age-related hearing loss
is called presbycusis
(PRES-be-CUE-sus); this
type of hearing loss is
typically symmetrical,
usually begins in the
higher frequencies,
and is followed by
gradual and progressive
hearing loss.3
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expectations regarding effects on hearing impairment.

When hearing loss progresses beyond the ability of hearing aids to produce
meaningful benefit, a cochlear implant (CI) provides an alternative option by
stimulating the auditory nerve and nervous system directly. Estimates indicate
that approximately 150,000 adults over 70 in the United States likely have
hearing loss of a severity that would meet cochlear implantation candidacy
criteria. Research has shown that older adults who receive cochlear implants
often successfully regain their lost sense of hearing.5

ONLY 10-20% of people with hearing
loss have ever used hearing aids

Scientists have seen a great deal of success among older patients who receive
cochlear implants, particularly those who are implanted earlier in their hearing loss
experience.6,7 Scientists believe implantation of older adults earlier might promote
better results because of relatively better neural plasticity, shorter duration of
deafness, and less neural degeneration.
Older recipients have been shown to gain a substantial benefit from cochlear
implants in terms of quality of life, as demonstrated by health status, success in
the common activities of daily living and perceived satisfaction after cochlear
implantation.8,9 Older adults who lost their hearing later in life obtained significant
speech perception benefits from CIs, although differences in speech outcomes
were seen between younger recipients and those implanted after age 70.10 Older
adults have a similar learning curve to younger adults, and in speech tests in quiet
they show a comparable performance. However, their performance is statistically
significantly lower in noisy surroundings.11
In addition to regaining the sense of hearing, there are many potential benefits of
cochlear implants that are particularly relevant to older adults, such as maintaining
independence, use of the telephone and participating in daily activities. Social
reintegration and related emotional aspects of maintaining connections also
benefit older CI patients.12,13 Older recipients with long-term deafness experience
also a greater improvement in quality of life after implantation. Regardless of
poorer audiologic outcomes compared to younger adults, the expected daily
functional benefits of cochlear implantation are high.14
Cochlear implantation is well tolerated across all adult age groups with a relatively
low risk for adverse surgical events or device malfunction.14 Studies indicate that
the safety profile of cochlear implantation in an older population is comparable
to that of younger adults and children. Concerns for increased postoperative
complications in recipients of advanced age do not need to be a primary
consideration when determining CI candidacy.16 CI surgery for patients 79 years
or older was well tolerated. Recipients benefited greatly from the device with
improved hearing. CI should not be denied older individuals who are otherwise in
good health.17

For more information about hearing implants and older adults,
including candidacy criteria, visit www.medel.com.
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Hearing Loss, Age and Cognitive Decline
In 2011, researchers from Johns Hopkins University published
ground-breaking research definitively connecting hearing loss
and cognitive decline in older adults. The NIH-funded study, led
by Dr. Frank Lin, found that hearing loss was independently
associated with dementia. The researchers also found that the
risk for dementia increased exponentially with hearing loss severity. According to the
researchers, these findings could lead to new ways to combat dementia, a condition
that affects millions of people worldwide and carries heavy societal burdens.18,19
More recently, in 2013, Dr. Lin and his team published data showing that cognitive
problems were appearing approximately 30-40% faster in older adults with mild
hearing loss, as compared to their peers without hearing loss.20
Although the reason for the link between the two conditions is unknown, the
investigators hypothesize that a common pathology may underlie both or that the
strain of decoding sounds over the years may overwhelm the brains of people with
hearing loss, leaving them more vulnerable to dementia. They also speculate that
hearing loss could lead to dementia by making individuals more socially isolated, a
known risk factor for dementia and other cognitive disorders.21,22 Although there are
no data to support that hearing technology will mitigate dementia, researchers are
seeking answers to this question.23
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