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BACKGROUND Figure 2. Pathway for resource use associated with
» The UK National Institute for Health & Care Excellence (NICE) revised their unilateral cochlear implantation
criteria to increase access to cochlear implants (CIs) in March 2019. CI uptake is
very low, with approximately 5% of people >18 years, within the NICE guidance, Start
who could benefit from CI receiving one’.
" Cochlear implants improve speech perception and comprehension, along with for refocral

spatial awareness of sounds, leading to benefits>#such as :
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To estimate the cost-effectiveness of unilateral cochlear implantation in UK adults

aged >18 years with severe to profound sensorineural hearing loss. L
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A univariate sensitivity analysis and probabilistic sensitivity analysis was also
undertaken to determine the impact of the model parameters on the ICER.
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RESULTS

" The ICER was estimated to be £11,988 per quality adjusted life year (QALY) gained for people who received some hearing aid benefit before their CI, and
£10,535 per QALY gained for those who received no hearing aid benefit.

" Univariate sensitivity analysis indicated the most sensitive parameters were: the proportion of people eligible for a CI, discount rate, surgery and device
costs, processor upgrade costs, audiologist costs post surgery and utility increments associated with a unilateral CI.

" Cost effectiveness acceptability curves (CEACs) show that a unilateral CI has an 89.9 per cent likelihood of being cost effective when compared to a hearing
aid, and a 94.9 per cent likelihood of being cost effective when compared to no hearing aid, when using a £20,000 per QALY gained threshold.

CONCLUSION

" Unilateral Cochlear Implants continue to be a cost-effective intervention for adults meeting the criteria
of cochlear implantation in the UK setting.

" Emerging research suggests there may be potential additional benefits of gains in productivity and the Cochleare
reduced risk and delayed onset of dementia through better hearing.
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