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Tech Tips

● Captions are available on slide presentation on the purple bar below. No 
need to enable subtitles.

● Open Chat and move that box on your screen to avoid overlap of captions 
and chat messages. Please only use chat for comment exchange or 
technical issues only.

● Click on Q & A icon to ask questions. We will be using this feature to 
facilitate questions after the presentation.



Tech Tips

• Your screen should be in Side-by-side mode if you have joined by computer.

• There should be a shared screen with presentation on the left and the 
speakers will appear on the right in gallery view.

• You can adjust the size of your Side-by-side view by hovering your pointer 
between the shared screen and panelist videos until your pointer changes 
to a double arrow and you see a grey line separating both views. Slide the 
grey line to adjust to your desired view.

• If you have joined by mobile device or phone. You will have a different view. 
You may have to scroll between views to get desired one. 



International Consensus on the Use of Unilateral Cochlear 
Implants for Bilateral Severe, Profound, or Moderate 

Sloping to Profound Sensorineural Hearing Loss in Adults

Guest Speaker: Craig A. Buchman, MD 
Lindburg Professor and Chair, Otolaryngology, 
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Disclosures
• Consultant for: Advanced Bionics, Cochlear, IotaMotion, Envoy

• Equity Interest: Advanced Cochlear Diagnostics, LLC

• The consensus process was independently facilitated by Oxford PharmaGenesis, 
a Health Science communications consultancy providing services to the 
healthcare industry, professional societies and patient groups through specialist 
practices

• Support for this project provided by: Advanced Bionics, Cochlear, MedEL, Oticon



Geographic spread of Delphi panel members

• The Delphi panel and steering 
committee bring together clinical 
experts, ENTs and audiologists from 
across the globe.

• 1 Chair

• 4 steering committee members

• 25 additional panel members

• 13 countries represented
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CAPAC Co-Chairs
Barbara Kelley – Executive Director, Hearing Loss Association of America

Dr. Harald Seidler – President, German Association of Hearing Impaired Persons, also 
representing International Federation of Hard of Hearing People (IFHOH)

Professional Organisations
• Professor Bernard Fraysse - President, International Federation of Otorhino 

Laryngological Societies (IFOS) 

• Professor George Tavartkiladze - Secretary General, International Society of  
Audiology (ISA) 

User Advocacy Organisations
• Leo De Raeve, special advisor to the board - European Association of Cochlear 

Implant Users (EURO-CIU)

• Donna Sorkin – Executive Director, American Cochlear Implant Alliance (ACIA) 

• Darja Pajk, Treasurer - European Federation of Hard of Hearing People (EFHOH)

Role in advocacy

➢ Communication through their organizations about the Consensus 
Paper and why it is being published

➢ Speaker at key user and professional conferences. 

➢ Verify the importance and credibility of the paper at the 
international, regional, and country level.

Future role

• If the CAPAC is successful is may have an ongoing role in the field 
of global CI advocacy.  For example, they could form the basis of a 
global CI advocacy alliance.

CONSUMER & PROFESSIONAL ADVOCACY 
COMMITTEE (CAPAC)



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)
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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)

466

630

900

2018 2030 2050

Millions of 
people living 
with hearing 
loss globally

http://apps.who.int/iris/bitstream/10665/260336/1/9789241550260-eng.pdf


Hearing loss and dementia

Evidence has indicated that the risk of dementia and Alzheimer’s disease increases 
with hearing loss severity1
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• In 2017, findings from a 
commission on dementia 
prevention, intervention and 
care stated that hearing loss is 
the single largest modifiable 
risk factor for dementia2

• Dementia incidence could be 
reduced with the treatment of 
hearing loss2

1. Lin FR et al. Arch Neurol 2011;68(2):214–20 2. Livingston G et al. Lancet 2017;390(10113):2673–734



Cochlear implant use in adults

• Cochlear implantation has now been available for more 
than 30 years in many countries 

• Cochlear implants (CIs) are standard of care for 
newborns with severe to profound sensorineural hearing 
loss (SNHL) in many developed countries

– In children, penetration of CIs is high (>50%)

• In adults, cochlear implantation is often seen as a last 
resort option 

• Many adults who could benefit from a CI do not received 
them 

• As in children, CI use in adults has potential to become 
standard of care



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

• Adults using CIs experience improvements 
compared with hearing aid only or no 
treatment, in terms of:

– Very safe

– speech perception in quiet and noise6,7

– educational8 and employment9 opportunities

– quality of life6,10

• CIs have been shown to be cost effective11

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

Global adult hearing loss (2018)

https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss
https://www.hear-it.org/sites/default/files/multimedia/documents/Hear_It_Report_October_2006.pdf


CI, cochlear implant

From the patient’s perspective, achieving standard of care can lead to:
o More consistent medical diagnosis, referral and treatment 

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

optimizing hearing function, social participation and 
engagement

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

What does standard of care mean 
for the patient?

1
2



Consensus to achieve standard of care in CI 
treatment for adults

1
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Risks versus benefit across:
• treatment options
• patient populations
• affected groups
and over time

Consensus at all levels, especially local level, among:
• clinical experts
• specialty societies
• patient advocacy groups
• political channels
• administrative arm of government 

Comparative 
data

Body of 
evidence

Consistent 
opinions

Standard of 
care



SYSTEMATIC REVIEW AND CONSENSUS:

Unilateral cochlear implants for bilateral severe, 
profound, or moderate sloping to profound sensorineural 
hearing loss1

1Delphi Consensus Group on Cochlear Implantation in Adults; Craig A Buchman,René H Gifford, David Haynes, Thomas Lenarz, Gerard O’Donoghue,
Oliver Adunka, Allison Biever, Robert Briggs, Matthew L Carlson, Pu Dai, Colin Driscoll, Howard W Francis, Bruce Gantz, Richard K Gurgel, Marlan 
Hansen, Meredith Holcomb, Eva Karltorp, Milind Kirtane, Jannine Larky, Emmanuel Mylanus, J Thomas Roland Jr, Shakeel R Saeed, Henryk Skarzynski,
Piotr H Skarzynski, Mark Syms, Holly Teagle, Paul Van de Heyning, Christophe Vincent, Hao Wu, Tatsuya Yamasoba, Terry Zwolan.



What is a Delphi consensus process?

An established consensus-based technique that allows for the 
collection and aggregation of informed judgements from a group 
of experts

o Uses several rounds of questionnaires to seek anonymous 
responses, which are then aggregated

o Seeks to reach the correct response through consensus

o The result is a series of consensus statements about a clinical 
area that have been agreed on by experts in the field



Achieving standard of care with the consensus process

• The Delphi consensus process provides a summary of clinical evidence and expert 
opinion on cochlear implantation

• Findings from the Delphi process have the potential to:

• Establish CIs as the standard of care for adults with severe to profound SNHL 
– Improve access to CIs for patients 
– Improves the individual’s hearing function, communication and QoL

1. Recruit steering committee, 
panel and design the process

2. Conduct literature searches
and draft report

3. Draft up to 25 consensus 
statements

4. Three rounds Delphi 
voting and Steering 

Committee

5. Create peer-reviewed publication of 
consensus statements



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

profound SNHL or worse receiving and unilateral CIs

• Searches were conducted in MEDLINE, Embase, and Cochrane Library, on 18 July 2018

1Eubank BH et al. BMC Med Res Methodol 2016;16:56

Clinical effectiveness 
of CIs

Scope

Level of awareness of 
CIs

Best practice for 
diagnosis

Best practice 
guidelines for surgery

Best practice 
guidelines for 
rehabilitation

Factors that impact CI 
performance

Cost implications of 
CIs

✓ English language 
publications from 
2005 onward

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

• Identified studies 
were screened for 
relevance

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



PRISMA diagram of included and 
excluded studies in the systematic 

literature



Delphi voting process
• The action for each statement for the 

subsequent round was determined by:

– the 75% consensus threshold, and/or 

– provision of text feedback from the voter

• Wording of statements could still be 
revised even if the statement had reached 
at least 75% consensus

• At the end of voting round 3, statements 
that had reached at least 75% consensus 
were included in the final list to be 
published

Voting round 1

Online questionnaire #1

Voting round 2

Online questionnaire #2

Voting round 3

Face-to-face meeting

< 75% agree 

= revise statement

≥ 75% agree with no feedback 

= include in the publication 

≥ 75% agree

with feedback for improvement

Discuss feedback received and revise statements as needed

Vote on original vs revised at Face-to-face meeting

≥ 75% agree with no feedback 

= include in the publication 

< 75% agree 

= exclude statement

Include in the publication the

version that receives most votes

< 75% agree 

= revise statement

≥ 75% agree

with feedback for improvement

≥ 75% agree 

= include in the publication 



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

Consensus Statement Categories 
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Next steps
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What will the Consensus Statements lead to?

• They mark the first step in raising 
awareness of the benefits of cochlear 
implantation in adults and in 
improving how potential CI 
candidates are identified and treated. 

• The ultimate goal is to improve 
hearing and QoL in adults with  SNHL 
who are eligible for unilateral 
cochlear implantation. 

41
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Maximizing the impact of the Delphi process

• An international consensus paper published in JAMA-Otolaryngology
• Following publication, the real work begins for all of us! Dissemination and 

promotion is key to help the statements influence awareness and referral behaviour

Adoption of clinical practice guidelines
Engagement of professionals and 

community

Policy advocacy to positively influence 
decision-making for payers and policy 

makers

Development of country-specific clinical 
practice guidelines through national 

medical academies
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Working together towards the same goal

CAPAC, Consumer and Professional Advocacy Committee; CI, cochlear implant

Manufacturers

Payers

CAPAC

Hearing loss 
organizations

CI users

Clinicians

Greater access 
to CIs and 

better quality 
of life
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If you have any questions, please contact: 

Craig A. Buchman, MD, FACS, Lindburg Professor and Chair
Department of Otolaryngology-Head & Neck Surgery
Washington University School of Medicine
Campus Box 8115 | 660 South Euclid Avenue | St. Louis, MO 63110-1093
Tel: 314-362-7667 | Fax: 314-362-2914
Email: buchmanc@wustl.edu
Visit us at: https://oto.wustl.edu

mailto:buchmanc@wustl.edu
https://oto.wustl.edu/


Guest Speaker: 

René Gifford, Ph.D., CCC-A
Professor, Department of Hearing and Speech Sciences, 

with a joint appointment in the Department of Otolaryngology
Vanderbilt University School of Medicine



Cochlear implants in adults

• Prior to Buchman et al. (2020), there have been no international 
guidelines on adult CI candidacy 

• Varied indications across countries
• Poor utilization of CI technology

• Barriers: 
• Public awareness
• Knowledge about CI criteria
• Lack of defined care pathways
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Global burden of hearing loss



Cochlear implants: awareness & referrals
48

Adult CI criteria in the U.S. are broad
• Conventional: moderate sloping to profound SNHL
• Hybrid/EAS: normal to near-normal hearing in the LFs with severe-to-

profound HF loss
• Single-sided deafness (SSD): normal to near-hearing in the better ear

Even adults exceeding current criteria → significant CI benefit
(Cullen et al., 2004; Gifford et al., 2010; Mudery et al., 2017; Sladen et al., 2018; Dunn et 
al., 2020)



Cochlear implants: awareness & referrals
49

Perkins et al. (in review) 



Cochlear implants: awareness & referrals
50

Perkins et al. (in review) 



CIs are highly effective and underutilized

Without additional action, these consensus statements may not 
hold impact beyond the walls of progressive CI programs.

We have a lot of work ahead of us:
• CI awareness: public, primary care providers, audiologists, ENTs 

not working in a CI program, patient advocacy groups
• Assessment of QOL prior to and following CI
• Hearing screening for older adults outside audiology & ENT 

clinics

We must be committed to outreach!



If you have any questions, please contact: 

rene.gifford@vumc.org

mailto:rene.gifford@vumc.org


Please use Q & A icon on meeting bar 

to ask a question. 

Thank you.

Questions?



Thank you for joining HLAA Webinars
buchmanc@wustl.edu rene.gifford@vumc.org

https://www.hearingloss.org/hearing-help/technology/cochlear-implantable-
devices/international-consensus-paper/

For more educational resources 
on hearing loss and recorded webinars, 

please visit
hearingloss.org

mailto:buchmanc@wustl.edu
mailto:rene.gifford@vumc.org
https://www.hearingloss.org/hearing-help/technology/cochlear-implantable-devices/international-consensus-paper/

