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Our mission

We help people hear and be heard.

We empower people to connect with 

others and live a full life.

We transform the way people 

understand and treat hearing loss.

We innovate and bring to market

a range of implantable hearing 

solutions that deliver a lifetime of 

hearing outcomes.
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Cochlear’s benchmark portfolio

Cochlear™ Nucleus® 7
Benchmark in BTE size and 
smartphone connectivity

Nucleus Kanso®

Benchmark in OTE hearing 
performance & wireless connectivity

Nucleus Profile CI532
Benchmark in size, implant reliability

and neural interface 

Slim Modiolar electrode



Hearing loss is prevalent 
and under-treated
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>460,000,000
The WHO estimates that over 5% of the world’s population – 466 million people – has 
a disabling1 hearing loss. By 2050 this is expected to rise to over 900 million people –
or one in every ten people2.

1 in 3
Nearly 1 out of every 3 people over the age of 65 is affected by hearing loss. It affects 
communication and can contribute to social isolation, anxiety, depression and 
cognitive decline3.

>7,500,000
people could benefit from a cochlear implant to treat severe to profound hearing loss 
across Cochlear’s target segments of children globally and seniors in the developed 
world4. 

<5%
market penetration of cochlear implants. 



Evolution of the 
cochlear implant business
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• Neonatal hearing 

screening

• Growing 

reimbursement

Greater uptake by adults & seniors as 

awareness grows and evidence builds 

connecting healthy hearing with healthy 

ageing
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• Funding expands to bilateral 

implants

• Improved outcomes leads to   

expansion of indications across 

many markets

Children

Growth has shifted to adults & seniors in 

developed markets and children in emerging 

markets

Adults & seniors 



Three challenges

1. Access to CI care

– Only reaching 5% of eligible candidates, while clinics already see long 

waiting lists

2. Managing the growing customer base and workload

– Waiting lists confirm that clinics are working at maximum capacity, while 

the clinical need for CI continues to grow

3. Standard of care

– The delivery of CI care is different between clinics. 
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1. Access to CI care



Awareness about CI care

Problem: only 5% of eligible 

candidates get a cochlear implant

• Awareness in close collaboration 

with CI volunteers

– Information sessions

> Set up of Cochlear Informatie

Centrum in Utrecht

– Improving the referral pathway

> Network of acousticians
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Deelnemende audiciens

Alphen a/d Rijn - Hoorstudio Strating    

Arnhem - Annemieks Hoorstudio    

Breda - Kooijman Hoortoestellen

Den Haag - Enginears Hoortoestellen

Doetinchem - Annemieks Hoorstudio    

Dordrecht - De Jong Audiciens

Geldermalsen –Struijk Audiciens    

Goes - Hoortoestelhuis Jansen

Gorinchem - Van ’t Wout Hoortoestellen

Haarlem - Hoorbegrip Haarlemmermeer

Heerenveen - JERRE Hoorzorg    

Hoofddorp - Hoorbegrip Haarlemmermeer

Hoorn - Joosten Hoorspecialisten    

Kerkrade - Weegels Hoorbeleving

Krommenie - Horend Goed    

Landgraaf - Bessems Hoortechniek    

Leerdam - Struijk Audiciens    

Leeuwarden - JERRE Hoorzorg    

Leiderdorp - Van Mossel Hoortoestellen

Rhoon - IntoEars Hoorkliniek

Ridderkerk - Hoortzo    

Rosmalen - Hoortijd

Rotterdam - City Horen

's Gravendeel — BenZ Hoortoestellen — Brilmode 
Rob Boon 

‘s-Hertogenbosch - Hoortijd    

‘s-Hertogenbosch - Struijk Audiciens    

Sliedrecht - Hoorstudio Strating    

Spijkenisse - Hoortzo

Vleuten - De Hoorzaak     

Weert - Wim Betzel Oog & Oor

Winsum - Engelsman Optiek & Auditiek    

Zaandam - Horend Goed    

Zaandam - Joosten Hoorspecialisten    

Zevenbergen - Zweers Hoortoestellen    

Zuidhorn - Hoorcentrum Westerkwartier

Zutphen - Jansen Horen en Zien 



Access to CI care

Problem: 5 out of 8 Dutch CI clinics have a waiting list of more 

than 1 year*

• Increase CI budget in a capped healthcare system

– Addressing the cost of treatment

> Connected Health

> Reducing the variability of outcomes

– Impact of hearing loss on society: 

> the Health Impact Bond

– Healthy Ageing

> Impact of hearing loss on cognitive decline and its cost to society

> research collaboration with John’s Hopkins & Erasmus MC
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*OPCI website



2. Managing the growing customer base and 
workload



Three opportunities

1. Outsourcing ‘non-care’ related activities

2. Streamlining the CI treatment

3. E-health solutions
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Primary goals:

• Improve quality of care

• Reduce variability in outcomes

• Reduce cost of treatment



Wireless Technology Cloud Connectivity 

Connected Care for Cochlear recipients

Artificial Intelligence
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Managing the growing customer base and 
clinical workload

• Currently available:

– Cochlear Care: outsourcing the service & repair to a centralized model

– Intraoperative assistant: reducing the complexity around intraoperative 

measurements

• Near future

– E-health solutions

– Artificial Intelligence tool for fitting
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3. Standard of care



World Health Organisation resolution
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Standard of Care – 4 Pillars

Why Guidelines Data Delivery Model

Clinical Evidence

Standard of Care

Nederlandse Vereniging voor Audiologie – 28 September 2018



Build on the clinical evidence that demonstrates the 

effectiveness of our products, particularly for seniors

Clinical evidence

• Higher incidence of hearing loss in seniors 

(over 65s)8

• Growing understanding of the link between high 

levels of hearing loss and social isolation, 

depression and cognitive decline9

• Growing evidence of the superior outcomes of 

cochlear implants over hearing aids for many 

people with a severe hearing loss (>70dB)10

• Increasing our investment in research, health 

economics and collaborative partnerships to 

better confirm and communicate the impacts 

• Building stronger awareness and access for 

those affected
18



Conclusion



Summary and conclusion

1. Access to CI care

– Improved information to candidates and knowledge in the referral pathway 

will shorten the time to receive an implant, which will improve outcomes.

2. Managing the growing customer base and workload

– Working smarter with new technologies will improve outcomes, reduce 

variability and reduce costs

3. Standard of care

– Standardising the CI care delivery will improve outcomes and reduce 

variability. This will stimulate further uptake and acceptance of CI by 

candidates. It will provide a solid evidence base to support structural 

reimbursement
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