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Petition 2011/88 of Sym Gardiner 

Recommendation 
The Health Committee has considered Petition 2011/88 of Sym Gardiner, and 
recommends that the House take note of its report. 

Introduction 
We have considered Petition 2011/88 of Sym Gardiner, requesting 

that the House of Representatives fund bilateral cochlear implants for children who 
are clinically assessed as needing them, and note that 743 people have signed an online 
petition and 595 people have signed a petition urging the Government to support this 
request. 

Submission from petitioner 
The petitioner submitted on 13 January 2014 that there were five reasons that the 
Government should fund two cochlear implants for children who meet the clinical criteria 
for receiving one, as follows. 

Better hearing 

What is heard by two ears is louder, which means that softer sounds can be perceived; the 
brain can calculate the direction a sound is coming from; it is easier to focus on important 
sounds against background noise; and with two versions of the sound to refer to, the brain 
can decode the sound more accurately. 

Cheaper 

It is less expensive to install two implants in a single operation than separately, and a child 
with two implants is unlikely to require continuing support once they reach school age, 
while a child with only one is likely to. 

Safer 

Children with two implants are much safer around motor vehicles because they can judge 
the direction from which sounds originate. Having two implants also provides backup in 
case of the failure of one device. 

Other countries 

All other countries with similar economies to New Zealand’s now fund bilateral cochlear 
implants for children. 

Clinical best practice 

Clinicians in New Zealand and international professional bodies recommend bilateral 
cochlear implants for children as clinical best practice.  



PETITION 2011/88 OF SYM GARDINER 

3 

Response to petition 
Ministry of Health 

The Ministry of Health responded on 11 March 2014 by outlining their current cochlear 
implant policy and funding. The ministry’s position has been that one implant is highly 
effective in achieving the goal of ensuring a person can hear effectively and for most 
children to develop language skills at the crucial early stage. The ministry has preferred 
unilateral over bilateral implants in order to treat the maximum number of people (both 
children and adults) within available funding. People whose hearing loss is caused by 
meningitis may have the surgical portion of a second implant funded along with the first, as 
the progression of the condition will often prevent the insertion of a second implant at a 
later date. 

The ministry stressed that there is no waiting list for young children, unlike adults; surgery 
is performed as soon as possible after diagnosis. Funding for follow-up services such as 
replacement sound processors, repairs, batteries, or spare parts is available only for 
implants that were funded and received in New Zealand. 

The ministry said that it had undertaken a literature review regarding the effectiveness of 
bilateral cochlear implantation, and acknowledged that the evidence was now more 
compelling. The ministry is also undertaking an economic analysis of funding bilateral 
cochlear implants for infants and children. The ministry expected to make a decision on 
funding bilateral implants later in the year. 

Budget announcement 
On 28 April 2014 the Minister of Health announced that Budget 2014 would include 
funding for children currently eligible to receive one implant to receive two, and for 
children under six who already have a single implant to receive a second. There would also 
be one-off funding to reduce the waiting list for cochlear implants for adults. The decision 
to offer a second implant only to children under six was for clinical reasons; international 
evidence suggests a second implant is less effective and less tolerated by older children who 
have used a single implant for a long time. 

We note that this announcement more than satisfies the request of the petition. 
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Appendix 

Committee procedure 

Petition 2011/88 of Sym Gardiner was referred to the committee on 19 November 2013. 
We received written evidence from the petitioner and from the Ministry of Health. 

Committee members 

Dr Paul Hutchison (Chairperson) 
Shane Ardern 
Paul Foster-Bell 
Kevin Hague 
Hon Annette King 
Iain Lees-Galloway 
Scott Simpson 
Barbara Stewart 
Poto Williams 
Dr Jian Yang 

 


