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SUBMISSION OF SYM GARDINER TO THE HEALTH SELECT 
COMMITTEE 

About the Submitter 

1. This submission is made by Sym Gardiner on behalf of the 
2ears2hear Campaign. The 2ears2hear Campaign is comprised of 
a group of parents who have all privately funded second cochlear 
implants for their own children and who are actively involved in 
supporting other families in the New Zealand cochlear implant 
community. 

2. Representatives from the Campaign would like to appear before 
the committee to speak to this submission. 

Cochlear Implants in New Zealand 

3. Cochlear implants are electronic devices that bypass the 
mechanical aspects of the ear and provide those with profound 
sensori-neural hearing loss with the ability to hear. They consist of 
externally worn speech processors (left picture) and surgically 
inserted implants (x-ray).  
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4. As at the end of June 2013 there were 670 adult and 353 child 
cochlear implant users in New Zealand. Of the 353 children, 81 
(23%) had bilateral (one for each ear) implants.  

5. Cochlear implant users are supported by two trusts. These trusts 
operate the Northern Cochlear Implant Programme and the 
Southern Cochlear Implant Programme - each supporting 
approximately half of the users.  

6. Annually the government funds 16 implants via UNHSEIP 
(Universal Newborn Hearing Screening and Early Intervention 
Programme) and 30 implants via baseline funding of the implant 
programmes for children. This funding is for only one implant per 
child. 

Petition 

7. The petition presented to Parliament in November 2013 asked 
the government to begin funding two cochlear implants for those 
children who meet the clinical criteria. The petition was signed by 
1336 people. 

!
8. There are five reasons why the government should fund two 

cochlear implants for such children: 

Better 

9. Hearing with two ears is better than hearing with one. The 
benefits, which people with normal hearing take for granted and 
rely on every day, included: 

• Summation - hearing with both ears means what is heard is 
louder. It also means softer sounds are perceivable.  

• Direction - hearing with two ears allows the direction from which 
a sound is coming from to be calculated by the brain. 

• Discernment in noise - hearing with two ears allows the brain to 
‘sift out’ background sound and for the sound being listened to 
to be focused on. For children this ability is crucial to allowing 
them to hear their teachers in the classroom. 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• Quality - hearing with two ears allows two ‘takes’ at hearing a 
sound. This improves the quality of the sound allowing more 
accurate decoding to occur in the brain. 

10. All research finds that hearing with two ears is better than one. 
Here are just three of the most significant studies in this field that 
quantify this in terms of outcomes: 

• Children who have bilateral implants have higher oral language 
scores, perform at a significantly higher level in maths and have 
significantly better written language scores (Major Australasian 
study to be published early 2014).  

• “The use of bilateral cochlear implants is associated with better 
spoken language learning. The interval between the first and 
second implantation correlates negatively with language scores. 
On expressive language development, we find an advantage for 
simultaneous compared with sequential implantation.” (Boon 
2012) 

• “Qualitative and quantitative data show clearly that bilateral CI 
improves the children’s communicative behaviour, especially in 
complex listening situations.” (Kühn-Inacker 2004) 

11. There are numerous other studies, reports and research projects 
that confirm that hearing with two ears is better than one. These 
are available on our website (http://2ears2hear.kiwi.nz/resources/
research-papers/). 

Cheaper 

12. The cost of a single cochlear implant is approximately $50,000. To 
install two at the same time is approximately $84,000 ($50,000+
$34,000).  To install a second one later is approximately $50,000 
meaning the total cost is $100,000 for two implants installed in 
different surgeries. There is an immediate saving overall in 
unnecessary surgical, hospital, travel and start-up costs of 
approximately $16,000 if two implants are installed together. 

13. In New Zealand our aim is to identify children born without 
hearing through newborn hearing screening and implant before 
age 12 months. If a child with no other developmental issues is 
implanted bilaterally before 12 months old and receives intensive 
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therapy, they are likely to have caught up with their hearing peers 
by the time they start school. The incremental cost increase for 
installing and supporting this second implant up until the age of 
18 years old is estimated to be no more than $84,000. 

14. If a child receives only one implant, even if there are no other 
developmental issues, they will most likely require support all 
through school. The estimated cost of this support, currently 
provided through the Ministry of Education’s Ongoing 
Resourcing Scheme (ORS) and Deaf Education Centres (DECs) is 
approximately $400,000 over the child’s stay at school. 

15. The fiscal advantages of funding two cochlear implants just 
between the birth and 18yo are significant (a $316,000 saving 
per child over 18 years). It’s about spending a little more upfront 
to reap both savings and outcome gains in the medium to long 
term. 

16. Cochlear implants are shown to provide cost-benefit ratios of 
approximately 1:2 (Peñaranda 2012) and attractive Quality-
Adjusted Life-Year figures (O’Neill 2000, Bond 2009) in adults. The 
benefits for children, particularly children with congenital or pre-
lingual hearing loss, are even higher. 

Safer 

17. Two cochlear implants allow a child to hear the direction of 
sounds. This is crucial for school aged children walking or biking 
independently to school - a simple but important part of a normal 
New Zealand child’s life. With one cochlear implant the risk and 
consequences of not hearing a reversing car or a passing bus are 
too great. 

18. Cochlear implants are electronic devices. As such they have a 
failure rate. Approximately 1.2% fail over a 7 year period. 

!
!
!
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19. If a child has just one device and the internal implant fails, it will:  

• Take approximately 2 weeks to confirm the failure. All this time 
the child will be in silence. 

• Take another couple of weeks to organise a surgery to replace 
the failed internal device. All this time the child will be in silence. 

• Then have to wait another four weeks for the surgical wound to 
heal. All this time the child will be in silence.  

• Then take anywhere from another 3 - 6 months for the device to 
be ‘worked back up’ to its former level of performance. Much of 
this time is likely to be with significantly degraded hearing 
performance. 

20. For a child at school this means missing at least one term of 
schooling, possibly two. The loss of so much learning time, 
particularly for a child who is already likely to be behind, is highly 
undesirable. 

21. While the failure rate of the internal implant is low, the external 
processors can also have issues. It isn’t uncommon for a speech 
processor on a child to have some issue at least once a year. 
While there is a rapid replacement scheme in place, there is still 
at least a day’s delay in couriering the replacement device. That’s 
a day (or two) where a child with one implant may be cast into 
silence. If a child has two implants they will still be left with one 
functioning ear in this situation - much like when a normal hearing 
child has an ear infection or blocked ear. 

Other Countries 

22. On the 20th December 2013 New Zealand became the last 
remaining first world country to still provide only a single cochlear 
implant to children. Ireland (despite having to find €619 million in 
savings in their Health budget) found the €3.22 million needed to 
provide 50 children with a second implant when they get their 
first and 50 children with a second implant retrospectively per 
year. 
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23. Countries such as Australia, the UK, Canada, Germany, Holland, 
Austria, Denmark, Norway, Sweden, Finland, Iceland, Switzerland, 
Cyprus, Poland, Belgium, France, Spain, Italy, Israel, the USA, 
Japan, Korea, Malaysia and Singapore fund, via either their 
central health system or health insurance, bilateral cochlear 
implants for children. 

24. Many of these countries are now moving on to providing bilateral 
implants for adults (most US insurance schemes provide bilateral 
implants for adults) as well as single implants for those children 
who just have one fully functional ear (they implant the ear that is 
not working). 

25. New Zealand is now a full 4 years behind the UK’s NHS who 
produced the most comprehensive review of this issue before 
making their decision to fund bilateral implants for children in 
2009 (http://2ears2hear.files.wordpress.com/2012/09/
ta166guidancev2.pdf). The NHS reviewed their policy in 2011 
and concluded that the newer research provided further support 
for this policy. In 2013 the NHS completed an audit of their own 
clinical records and again concluded that their policy of funding 
bilateral implants for children is correct. 

Clinical Best Practice 

26. New Zealand is now out of step with with clinical best practice. 
Clinicians in New Zealand recommend bilateral implantation: 

• “When bilaterally implanted children are unable to use both 
implants for some reason, they are often distressed or upset 
about the reduction in their hearing while they are using only one 
cochlear implant, and we only need to see this to realise that all 
children who would benefit from a cochlear implant, should have 
two.” (Colin Brown, ENT Surgeon) 

• “There is now very good evidence that congenitally deafened 
children are better managed with bilateral CIs.” (Associate 
Professor Philip Bird, ENT Surgeon) 

27. Internationally there are now numerous eminent professional 
bodies who have published position statements recommending 
bilateral implantation for children as best practice. These include: 
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• European Bilateral Pediatric Cochlear Implant Forum consensus 
statement 2012 

• William House Cochlear Implant Study Group: position statement 
on bilateral cochlear implantation 2008 

• International consensus on bilateral cochlear implants and 
bimodal stimulation 2004 

• American Academy of Otolaryngology—Head and Neck Surgery 
position statement 1982 

!
First steps 

28. Currently less than 50% of New Zealand children newly implanted 
are receiving bilateral implants. Some families are fund-raising or 
loading the mortgage for the second implant. However every two 
weeks another child is being added to the ‘backlog’ of children 
who will one day have to be retrospectively fitted with a second 
implant. These children: 

• are going to be put through an avoidable surgery - with the 
associated risks, pain, stress and recovery. 

• will require a second lot of therapy. No additional therapy is 
required if the two implants are provided together.  This 
represents wasted resources - the cost of not doing the job 
properly the first time. 

• will incur an additional $16,000 in cost that is totally avoidable. 
This represents wasted resources - the cost of not doing the job 
properly the first time. 

• are delayed in their language development, have their schooling 
compromised and their future opportunities reduced. 

• will have decreased functionality from their second cochlear 
implant - delays in hearing with two ears causes abnormal 
neurological development that mean the second implant 
becomes less beneficial (Gordon 2013). 
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29. The 2ears2hear Campaign asks the government to: 

• Immediately fund two cochlear implants for all new pre-lingual 
children who are clinically assessed as being able to benefit from 
two implants.  

• Provide, as a matter of urgency, baseline funding for two cochlear 
implants for all newly diagnosed children who are clinically 
assessed as being able to benefit from two implants in the 2014 
budget (and future years). 

• Provide additional funding in the 2015 and future budgets (as 
required) for all existing children with single cochlear implants 
who are clinically assessed as being able to benefit from a 
second implant. We anticipate it would take a number of years 
(2-3) to address this backlog. 

Thank you for considering this submission. We would like to make a 
supporting oral submission and look forward to appearing before the 
Health Select Committee. 

!
Sym Gardiner
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