CONNECTED TECHNOLOGIES FOR HEARING F
AWARENESS, ACCESS AND AFFORDABILIT
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OUTLINE

AHearing loss is a global epidemic
AHearing care is inaccessible
AThe promise of connected technologies

AExample 1: Communiyased care

AExample 2: Consumer s#dfst & connect

AConclusion



A GROWINGLOBAL EPIDEMIC

90% In 2050

LMICs 5030

2018 900 mil

630 mil

people

466 mil

people
people

Adapted from World Health Organization (2018).

World Health Organization. (2018). WHO global estimates on prevalence of hearing loss. Retrieved from https://www.who.int/pbd/deafness/estimates/en/ on January 31st, 2019



A GROWINGLOBAL EPIDEMIC

Hearing loss T a growing global epidemic (millions)

A A A

High-income countries

Latin America & Caribbean 40 56 87
Middle-East and North Africa 16 24 44
Sub-Saharan Africa 49 71 133
South Asia 131 176 267
Central / East Europe & Central Asia 34 40 46
East Asia 100 139 189
East Asia and Pacific 47 64 95

*estimated amount of people with hearing loss in different global areas until 2050

Adapted from World Health Organization (2018).

World Health Organization. (2018). WHO global estimates on prevalence of hearing loss. Retrieved from https://www.who.int/pbd/deafness/estimates/en/ on January 31st, 2019



A GROWINGLOBAL EPIDEMIC

2017 rank i leading causes

A Major global contributor to the of disability
burden of disease 1. Low back pain

2. Headache disorders

Aln 2017¢ 1.3 billionpeople affected

(James et al. 2018) 3. Depressive disorders
4. Diabetes

A 5th leading cause of disability
globally across all age YLDs

5. Age-related hearing loss

Adapted from Findings from the Global
Burden of Disease Study (2017)

Institute for Health Metrics and Evaluation (IHME). (2018). Findings from the Global Burden of Disease Study 2017. Seattle, WA: IHME. Retrieved from
http://www.healthdata.org/sites/default/files/files/policy_report/2019/GBD_2017_Booklet.pdf on January 31st, 2019

James, S. L., Abate, D., Abate, K. H., Abay, S. M., Abbafat, C., Abbasi, N., é Murray, C. J. L. (2018). Global, r ditgfor@aditeasesand n
and injuries for 195 countries and territories, 19901 2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet, 392(10159), 17891 1858. https://doi.org/10.1016/S0140-
6736(18)32279-7



AN EXPENSIVE GLOBAL EPIDEMIC

Unaddressed hearing loss poses a high cost for the global
economy

$ 750
billionper .-----c--c. .

: totaldhealth f : icosts related to, : CDP of th :
rexpen itures of ) . ! [ 0] e
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Adapted from World Health Organization (2018).

World Health Organization. (2018). Deafness and hearing loss. Retrieved from https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss on February 18th, 2019



HEARING HEALTH IS
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AWARENESS CHALLENGE
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http://www.geograph.org.uk/photo/3079588
https://creativecommons.org/licenses/by-sa/3.0/

UK
Botswana
DRC
Ethiopia
Ghana

Ivory Coast
Kenya
Lesotho
Madagascar
Malawi
Namibia
Nigeria
Senegal
South Africa
Swaziland
Tanzania
Uganda
Zambia
Zimbabwe

ACCES3HCP CHALLENGE

—

In subSaharan Africa:
- audiologist to people ratio =
- 1:1000000

1 2 3 4
= Number of audiologists per 100 000 people

Adapted from Fagan & Jacobs (2018)

Fagan, J. J., & Jacobs, M. (2009). Survey of ENT services in Africa: need for a comprehensive intervention. Global Health Action, 11 7. https://doi.org/10.3402/gha.v2i0.1932

Mulwafu, W., Ensink, R., Kuper, H., & Fagan, J. (2017). Survey of ENT services in sub-Saharan Africa: little progress between 2009 and 2015. Global Health Action, 10, 1i 7.
https://doi.org/10.1080/16549716.2017.1289736


https://doi.org/10.3402/gha.v2i0.1932

ACCES3HCP CHALLENGE

Projected demand for audiology services

over next 30 years (US)

Audiologists to serve the required need:

2015¢ 80%

2030¢ 64%

Windmill, I., and B. Freeman. 2013. Demand for audiological serviegsp8diections and impact
on academic programs. Journal of American Academy of Audiology 24, no-8:6107

_ Key message:
HEARING

HEALTH Improve access to
P TAN NN hearing health care for

ADULTS

e underserved and
riorities for ]
Improving Access Vulnerable populatlons

and Affordability

Hearing Health Care for Adults: Priorities for Improving Access and Affordability (2016). Natione

Academies Press



ACCESSSERVICE CHALLENGE

BARRIERS:
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https://wordart.com/8cylkbtx0no5/word-art

PROMISE OF CONNECTED TECHNOLOGIE!
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