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Unfortunately we can‘t change 

how the story ends. But we can change 

the quality of your hearing and vision.

It may well be a thrilling movie, but if you don‘t 
catch the key dialogue and only have a vague 

grasp of the most electrifying scenes, 
then the evening simply isn‘t worth it.

pan is the solution for all those who need some 
support with their vision and hearing. With pan, 

BHM offers the optimum hearing solution for those who 
wear glasses. Easily integrated into the frame, 
discreet and reliable. And giving you the best 

audio experience and sharpest vision!

Find more detailed information about pan at:
www.bhm-tech.at

BHM-Tech Produktionsgesellschaft mbH
7423 Grafenschachen 242, Austria

Phone +43 (0)3359 200 78
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Celebrating 60 years of audiology, 
technology and networking

A warm welcome to the 60th International Congress of 
Hearing Aid Acousticians in Nuremberg and to the EUHA 
Special Issue of Audiology Worldnews.

This Congress really is Europe’s top event for hearing 
aid acousticians, audiologists, medical scientists, 
otolaryngologists, manufacturers, and representatives of 
associations. Once again we are expecting to see several 
thousand attendees from more than 90 countries and 
we hope to see many of you on the Audio Infos stand, 
B22 in exhibition hall 3. Come along and read our multi-
lingual publications from across the world. Whether you 
speak German, Russian, Dutch, Spanish, French, Italian 
or English we have a magazine for you.

In this special issue we bring you interviews with the 
key-people behind the EUHA congress and indeed the 
industry, EUHA President Martin Blecker and Dr Zimmer 
from BVHI. We bring you a roundup of the new products 
you can expect to see in the exhibition hall and the latest 
news from across the globe. There’s also a programme 
to help plan your days.

Included in this issue are some articles that will stimulate 
much discussion. Luis Godinho, Parisian Hearing aid 
specialist and President of the French National Union 
of Hearing Aid Professionals (UNSAF), has provided an 
analysis of reimbursement schemes for hearing aids 
in Europe. On a mission to fi nd out, ‘What is the most 
effi cient reimbursement scheme in Europe?’ Godinho 
looks across the continent comparing sales data and 
survey fi gures in an attempt to come to a conclusion. 
Audiology Worldnews is keen to stress this is the work 
of Luis Godinho, and whilst we may not agree with some 
of the statements he makes, we do believe his article will 
stimulate a discussion that is worth having!
Enjoy your time in Nuremberg.       The Editorial Team
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Audiology news from
all over the world
EUHA congress 2015

Severe fatigue and vigor problems in people with hearing loss
STUDY - Recent research has shown that people 

seeking help for hearing diffi culties are more likely to 

suffer from severe fatigue and vigor problems manifesting as 

feelings of low energy. 

Researchers from the Department of Hearing and Speech 

Science, Vanderbilt Bill Wilkerson Center, Vanderbilt University, 

Nashville, Tennessee (USA) analyzed results from a total of 

149 study participants consulting for hearing diffi culties. 59% 

were male and the mean age was 66 years. The study involved 

review of medical records and measurement of subjective 

fatigue and vigor using the profi le of mood states (POMS) 

method and the multidimensional fatigue symptom inventory-

short form (MFSI-SF). The degree of hearing loss varied widely 

in the sample population. 

Findings showed that adults seeking help for hearing diffi culties 

were more likely to report low energy (vigor) and to a lesser 

extent increased fatigue, compared to the general population. 

Severe fatigue was even twice as high in the study group. 

Interestingly, the research team also found that this increased 

risk appears unrelated to the degree 

of hearing loss. However, subjectively 

measured hearing diffi culty was 

strongly associated with all fatigue 

parameters. They concluded that “The 

negative psychosocial consequences 

of hearing loss are strongly associated 

with subjective ratings of fatigue, 

across all domains, and vigor.”

The fi ndings of the study were 

published in late August in the 

journal Ear and Hearing. The authors 

recommend further research to 

determine the cause of hearing loss-related fatigue and to 

identify factors affecting this fatigue.       C.S.

Source: Hornsby, BW et al. Subjective Ratings of Fatigue and 

Vigor in Adults with Hearing Loss Are Driven by Perceived 

Hearing Diffi culties Not Degree of Hearing Loss. Ear and 

hearing. 2015 Aug 20.

University of Auckland: 
25 years of clinical audiology program

ANNIVERSARY - The University of Auckland, New 

Zealand is celebrating 25 years of its clinical audiology 

training program. It is now an internationally respected program with 

graduates working around the world. Until 1990, science graduates 

from New Zealand interested in audiology had to continue their 

training in Australia. This was when the University of Auckland 

developed its Masters of Audiology thanks to the work of hearing 

research scientist Dr Peter Thorne, who is now Professor of Audiology.

“There was pressure in New Zealand to establish something here to 

increase the professional base in audiology and have a research-based 

degree to develop critical thinking and enquiry,” says Professor Thorne. 

“We developed the degree program and the section was then based in 

the Physiology Department and was later moved to Population Health.” 

The section has a strong research component with translational research 

playing a major role. “We have aimed to build research into the hearing 

sciences and also make strong connections with the clinical area. 

Translational research that we can use in the clinical setting has always 

been an important aspect for us,” he adds. Thorne said he is proud of 

the Department’s achievements and its international recognition: “Our 

graduates are now working in Australia, Asia, the United Kingdom and 

South America and they are highly regarded internationally where the 

professional program is also held in high regard.” 

Audiology was the fi rst non-medical profession that was included in 

the fi elds available at the Faculty of Medical and Health Sciences. 

Since this specialization was created, the Faculty has added nursing, 

pharmacy, optometry, and health sciences to its program.      C.S.

BILATERAL COCHLEAR 
IMPLANTS TO COME UNDER 
GOVERNMENT HEALTHCARE 

HEALTHCARE - The Spanish Health 

Ministry has now acknowledged the right to 

bilateral cochlear implant operations “in children and 

adults, following personalized medical evaluation,” as 

confi rmed by an statement in the offi cial state bulletin 

(B.O.E.) announcing a reworking and update of public 

subsidies for surgical implants. The news was greeted 

with “satisfaction” by the Spanish Confederation of 

Families of Deaf Persons (FIAPAS), especially since 

the government has met its demands without 

restrictions. “For several years, during which their 

effi cacy was proved, FIAPAS has demanded that 

bilateral implants be covered by the Spanish national 

health system and so that a second implant will not 

mean more outlay for families who may face credit 

payments for life, since the implant is always needed,” 

say sources at the organization. What is still to be 

decided, they added, is the fi nancing of external 

components, a subject now being studied by the 

ministry in the light of proposals and claims from 

FIAPAS. Since 2010, these externals under 

consideration are the processor, antenna, and 

microphone.       J.L.F.
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Stay informed, during and 
after the congress! Sign up 

for our newsletter here 
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Video game developed 
to test children’s hearing

DEVELOPMENT- Developers in Australia have been working on 

scientifi c solutions for an app that can identify hearing problems in 

young children before the condition becomes serious.

The work is being carried out by cmee4 Productions, along with the National 

Acoustic Laboratories. The result of their work is the fl agship project Sound 

Scouts, an easily accessible program, in game form, used to identify hearing 

problems in school-age children. They are asked to play the game and push 

a specifi c button when they hear certain sounds. Most similar software 

currently only tests using different tones, limiting its scope to conventional 

hearing loss. This new app can also identify conditions such as auditory 

processing disorder. Children with these types of disorders are told that their 

hearing is fi ne on the basis of standard pure tone testing, when in fact they 

are not able to hear and process sound as well as they could.

Producer Carolyn Mee sums up the importance of the project: “The fi gures, 

year on year, show a peak in hearing aid fi ttings in kids between the ages of 5 

and 8. But kids don’t get tested at that age. We test them at birth, but mainly 

for one type of hearing loss. After that point, aside from some vigilant private 

schools and other programs, kids aren’t tested again, and it only gets picked 

up when they start to do badly at school... Their speech is impacted.”  C.S.

Source: Kotaku Business and Technology

Gilberto Gil named as new 
ambassador for Hear the World 

AWARENESS - The Hear the World Foundation 

announced in September the support of a new 

celebrity ambassador: Brazilian superstar Gilberto Gil is 

now championing the cause of the non-profi t foundation. 

By becoming an ambassador, Gilberto Gil is joining the 

ranks of more than 90 celebrities – including Sting, 

Kate Moss, and Diana Krall – who are supporting Hear the 

World. His offi cial ambassador portrait, in which he is 

photographed with one hand cupped behind his ear, was 

staged and shot by Bryan Adams who has been 

supporting the foundation for many years.

Gilberto Gil’s fi rst taste of music came in the early 

1940s with the sound of accordion players and 

troubadours. Later, he fell in love with the increasingly 

popular bossa nova genre, and at the beginning of the 

1960s he joined forces with Caetano Veloso to 

kick-start the Tropicalismo movement. 

Gil was exiled to London 

during Brazil’s military 

dictatorship, but when he 

returned to his homeland 

his rise was unstoppable. 

Now, with eleven gold and 

fi ve platinum disks to his 

name and over four million 

records sold, Gil is one 

of South America’s most 

popular artists. Alongside 

his musical work, he 

has also forged a career 

in politics, serving as 

Minister of Culture in Luiz 

Inácio Lula da Silva’s government from 2003 to 2008.

“I’m a musician and hearing is my life,” said Gil, 

explaining why he has committed his support to Hear 

the World. Educating and providing care for people with 

hearing loss is therefore a cause very close to his heart. 

Source: Hear the World Foundation
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The Siare Acoustique audio company is specialised in the design 
and manufacturing of products for audiology tests. 
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Delta A8 Get more updates on the sector 
trends on our website!
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Pharmaceutical 
treatments for hearing loss

RESEARCH - Hearing aids and cochlear implants may 

start to see stronger competition from pharmaceutical 

approaches to improving hearing impairment, according to an article 

in The Scientist.

Although research over the past few decades has helped to elucidate many 

mechanisms involved in hearing loss and has helped in understanding the 

biology of the inner ear, there are still no approved medications to treat the 

condition. New solutions may however be on the horizon. 

Knowledge gained through research studies on the ear’s biology is 

now increasingly being used to develop drugs and therapies that could 

for instance rebuild hair cells and even auditory nerves, in the not too 

distant future. “I think that it’s an extremely exciting time to be involved 

in regenerative medicine. There’s much deeper knowledge of the genes 

that are important or even required to specify sensory hair cell identity and 

cochlear function,” says John Brigande, Associate Professor at Oregon 

Health and Science University (OHSU) in Portland, Oregon (USA).

Many strategies being tested are still at the very early stages of 

development but clinical studies have been initiated for at least half a 

dozen small-molecule and gene therapies. Biotechs and big pharma 

are active in this area. “I think we will probably get some [hearing 

loss] drugs that are hitting the market within the next decade,” says 

Stefan Heller, a developmental neurobiologist at Stanford University, 

California. “The question is, ‘Who will benefi t from these drugs?’ 

I think we cannot really tell.”      C.S.

The upcoming events of the profession all over the world!

Conferences, conventions… 
Audiology Worldnews keeps you updated!

17th-20th 
October  

7th International Symposium on Menière’s Disease and Inner 
Ear Disorders (Rome, Italy) meniere2015.eu

23rd-25th 
October   

Independent Audiologists Australia  - Tinnitus, Misophonia 
& Hyperacusis Seminar (Melbourne, Australia) aaapp.org.au

13th
November   

The Ear Foundation - 10th Annual conference Implantable 
Devices 2015: The State of the Art 
(Nottingham, United Kingdom) earfoundation.org.uk

12th-15th 
November  

Academy of Doctors of Audiology - 2015 Annual Convention
(Washington DC, USA) audiologist.org

20th-21st 
November  

British Academy of Audiology - 12th Annual Conference 
(Harrogate, United Kingdom) baaudiology.org

Follow us on Twitter @AudioWorldnews

Campaign for cochlear implants 
and hearing aids in India

CAMPAIGN -  According to The Hindu, 

121 hospitals in the country have been 

identifi ed to provide cochlear implant services 

under the Assistance to Disabled Persons (ADIP) 

program. 

The program is being run by the Ministry of Social 

Justice and Empowerment, Government of India 

and more than 200 cochlear implants have been 

fi tted under the scheme so far.  Dr A.K. Sinha, 

Director of the Ali Yavar Jung National Institute for 

the Hearing Handicapped (AYJNIHH), provided these 

fi gures when delivering his keynote address at a 

two-day national workshop on ‘Advances in hearing 

devices technology’ held at the JSS Institute of 

Speech and Hearing (JSSISH) in Mysuru, Karnataka 

state from September 14 to 15, 2015. Looking 

forward, the Indian government is preparing a 

new campaign that will aim to provide common 

accessibility and barrier-free access for those with 

disabilities. It will be known as the Accessible India 

Campaign and will be conducted nationwide. Its 

purpose, more specifi cally, is to educate people and 

institutions on the need for providing barrier-free 

access to those with disabilities.      C.S.

6 -  - EUHA Congress Special - October 2015

https://twitter.com/AudioWorldnews
http://www.audiology-worldnews.com/events


Need supplies for your audiology equipment? 
BUY online - fast UPS shipment

Audiometer Allé 1 • 5500 Middelfart, Denmark • +6371 3680 • contact@sanibelsupply.com

shop @
.eu

Sanibel Supply® specializes in the provision of supplies for audiology equipment. We make 
it easy for hearing professionals to purchase their supplies and accessories. We produce 
our own line of quality products, but also stock a range of other popular brands. 

Make online purchases 24/7 - Major credit cards accepted.

NEW

A selection of our supplies:

             Save 10% with code EUHA2015



EUHA congress 2015

Germany n°174
German Audio Infos issue 174 of course focuses on the EUHA 

congress which takes place from October 14th to October 

16th in Nuremberg, Germany. And since it is the sixtieth 

EUHA congress, German editors on the one hand did a huge 

tradeshow preview in which a whole lot of the 125 exhibitors 

are already disclosing 

which products they 

are going to present 

at their show booths. 

On the other hand, 

the editors took a look 

behind the scenes of 

the congress. The 

result is an interesting 

r e p o r t  w h i c h  i s 

not only revealing 

the organizational 

procedures behind 

the most important 

event in the European 

hearing sector but 

also explains the historical background of the EUHA congress 

which once started as a very small event consisting of only 

some lectures and a very few exhibitors.

Another interesting topic to read on German Audio Infos n°174 

is the article dealing with the latest report of the renowned 

Market Research Association (GfK) on the German hearing 

aids market. Since 2012, the GfK is collecting data from this 

business in order to monitor sales, trends and selling prices. 

The GfK exclusively reveals to Audio Infos their fi ndings on 

the development of the market during the fi rst six months of 

this year showing the actual average prices, the development 

of the different market segments and the different types 

of hearing aids. By reading this article you can get pretty 

interesting information on the German marketplace. 

United Kingdom n°97
The September issue of Audio Infos UK was devoted to 

cochlear implants. A dossier of information about the different 

companies involved in implants in the UK looked at different 

aspects of their businesses. Cochlear have unveiled their fi rst 

hearing ambassador in the form of ex-international Australian 

cricketer Brett Lee. MED-EL is celebrating 25 years in business, 

so we had a look at the history of their company. Oticon 

Medical recently held a successful conference in Denmark 

for UK professionals. Their Great Debate was designed to 

stimulate knowledge sharing, opinions and insights. Advanced 

Bionics, now owned by Sonova, has recently re-launched The 

 12
 €

 - 
 IS

S
N

 0
29

2-
06

62
  

  D
EU

TS
C

H
LA

N
D

  /
 B

RA
SI

LI
EN

 /
 F

RA
N

KR
EI

C
H
 /

 G
RO

SS
BR

IT
A

N
N

IE
N
 /

 IT
A

LI
EN

 /
 N

IE
D

ER
LA

N
D

E 
/ 

RU
SS

LA
N

D
 /

 S
PA

N
IE

N
 /

 S
Ü

D
A

M
ER

IK
A

 /
 

OKTOBER 2015

n°174
www.audio-infos.deD I E  Z E I T S C H R I F T  F Ü R  D E N  H Ö R A K U S T I K E R

BIG BOX RETAILER:
EINE GEFAHR FÜR AKUSTIKER 
UND AUDIOLOGEN (TEIL 2)

DIE PSYCHOLOGIE DER STERNE: 
ONLINE-BEWERTUNGEN STEHEN 
HOCH IM KURS

 CODES IM MARKETING: 
MIT ALLEN FÜNF SINNEN DEN 
MARKENAUFBAU STÄRKEN

DER 60. INTERNATIONALE 
HÖRGERÄTEAKUSTIKER-KONGRESS 

AUDIOLOGY WORLDNEWS BELONGS TO THE LARGE GROUP OF PUBLICATIONS DEDICATED TO AUDIOLOGY 

EDITED BY EDP SANTÉ. THE GROUP HAS A BROAD NETWORK OF CORRESPONDENTS AROUND THE WORLD, 

WHO PROVIDE THEMATIC INFORMATION AND NEWS ABOUT THE SECTOR. WITH OVER A DECADE OF 

HISTORY, OUR RENOWNED MAGAZINES, AUDIO INFOS AND AUDIOLOGY INFOS, OFFER A TOTAL OF TEN 

PRINTED ISSUES IN EIGHT LANGUAGES.

READ ON TO DISCOVER THE TOPICS COVERED BY OUR CORRESPONDENTS IN OUR LATEST ISSUES. IF YOU 

WOULD LIKE TO MEET US, COME TO STAND B22 IN THE EXHIBITION HALL 3, WHERE WE WILL BE HAPPY 

TO GIVE YOU COPIES OF OUR MAGAZINES. SEE YOU THERE!

Audiology news from

Audiology news 
from all over the world
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Die Website für
Hörgeräteakustiker

IM FOKUS: 
In dieser Rubrik fi nden Sie informative Interviews und 

Artikel mit direktem Bezug zur Hörbranche. Wer sind 

die Protagonisten? Wer verfügt über welche spannende 

Technologie? Woran wird geforscht? Welche Trends 

wurden auf den Messen gesetzt?

NEWS: 
Neuigkeiten, Meldungen, 

Ankündigungen – darum 

dreht es sich in der „News“-

Rubrik. Erfahren Sie hier, was 

am Markt geschieht und was 

die Gesprächsthemen der 

Branche sind. 

VIDEOS:
Wer sich lieber anhand 

von Bewegtbildern informieren möchte, der ist hier richtig. In 

kurzen Video-Clips wird hier von Produktvorstellungen und Events 

berichtet. Interviews runden das Angebot der „Video“-Sektion ab. 

NEUE PRODUKTE:
Welcher Hersteller hat welches Produkt am Markt 

eingeführt? Die Rubrik „Neue Produkte“ hält Sie auf 

dem Laufenden, was es neues auf dem Markt gibt. 

KONGRESSE UND 
SYMPOSIEN: 
Welche Messen, 

Fortbildungsveranstaltungen 

und Symposien fi nden statt? 

In der Rubrik „Kongresse und 

Symposien“ bieten wir Ihnen 

eine kompakte Übersicht über 

die wichtigen Veranstaltungen 

der Branche. 

FIRMENVERZEICHNIS: 
Das Firmenverzeichnis auf 

audio-infos.de ist ein nützlicher Helfer, 

der diverse Kontaktadressen in unserer 

Branche tätigen Firmen bereithält. 

Die deutschsprachige Website der Fachzeitschrift Audio Infos bietet regelmäßig neue nationale wie internationale 

Informationen aus der Hörbranche. Für die Inhalte greift die Redaktion auf ein internationales Netzwerk an 

Korrespondenten zurück, das die Seite stetig mit spannenden Beiträgen wie News, Interviews, Fachartikel, Reportagen 

und Videos versorgt. Viel mehr braucht man nicht, um sich auf dem Laufenden zu halten: www.audio-infos.de

Der Audiology Worldnews Kiosk – hier gibt es die Audio-Infos- und 

Audiology-Infos-Magazine auch für Ihr Tablet.

AudiologyWorldnews ist eine Website von EDP Santé, dem Verlag, der die Fachzeitschriften Audio Infos und die Audiology 

Infos herausgibt. Im AudiologyWorldnews Kiosk können Sie ganz einfach und bequem die digitalen Ausgaben unserer 

internationalen Magazine direkt auf Ihren Computer oder Ihr Tablet bestellen – wann immer Sie wollen. 

http://kiosk.audiology-worldnews.com



Listening Room which 

is co-branded with AB 

and Phonak.

Elsewhere in this 

specia l  issue, an 

interview with the 

CEO  o f  The  Ea r 

Founda t i on , Sue 

Archbold; a scientifi c 

review focused on 

Cochlear Implants; 

a study looking at 

users and providers’ 

opinions on cochlear 

implantation service 

delivery and a European Symposium focused on Pediatric 

Cochlear Implantation. 

Spain n°118
In our September issue of Audio Infos, our Spanish readers 

will find a special feature on current medical techniques 

and prac t i ces  in 

the profession and 

updates on recent 

developments which 

include two studies 

on tinnitus carried 

out wi th pat ients 

f r o m  t h e  G A E S 

audiology centers, 

the largest network 

of professionals from 

the Iberian peninsula. 

These studies point to 

the relevance of high-

frequency audiometry 

in the treatment of 

such cases. Other recent developments also include the 

Congress on Pediatric Cochlear Implants in Toulouse, where 

a wide array of brands presented their newest, exclusive 

products. Our Wide Angle section offers an interview with 

Barcelona-based Professor and expert Jesús Valero, in which 

he discusses the importance of preventing and mitigating the 

loss of cognitive capabilities in older patients and patients 

suffering from presbycusis through the use of hearing aids. 

The issue then highlights the conclusions of the hearing-aid 

manufacturers and distributors from the Spanish market in 

attendance at the recent Congress of the AEDA Audiologists 

Association. The representatives of these brands came 

together for the occasion in order to discuss the need for 

giving greater prominence and presence to hearing aids and 

hearing-related technologies in the next congress, scheduled 

to take place in 2017.

Brazil n°33
The September/October issue of Audiology Infos Brazil set 

out to defi ne what characterizes “premium” assistive hearing 

devices in 2015. This was the topic of the presentation given 

by Douglas Baldwin, Audiology and Training Manager at Unitron 

International, during 

the 12th Hear ing 

Aids International 

Meeting in São Paulo. 

To complement and 

challenge the point 

of view of the latter, 

Audiology Infos also 

talked to John Nelson, 

Vice President of 

Global Audiology for 

GN ReSound. What 

character izes the 

most technologically-

advanced assistive 

h e a r i n g  d e v i c e s 

nowadays is no longer their anti-feedback systems, noise-

cancellation technologies or directional microphones, 

but rather connectivity and automated technologies. 

Manufacturers all implement their own strategies, making 

it virtually impossible to establish a qualitative comparison 

of hearing aids from one brand to another. The article also 

explores whether there “typical patients” for these costly 

devices, and whether or not the degree of the hearing loss 

is a criteria which should be taken into account.
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  ESPCI:  
SPECIALISTS IN PAEDIATRIC 
COCHLEAR IMPLANTS

INTERNATIONAL  
MUSIC FESTIVAL:  
BEATS OF COCHLEA

THE EAR FOUNDATION:  
THE NEXT CHAPTER  
IN THE STORY

IMPLANT 
COMPANIES 

WIDE ANGLE
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SEPTIEMBRE 2015

n°118
www.audioenportada.com
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A revista dos profissionais da audição

EIPA 2015 :

CONFERÊNCIA DA PHONAK 
Avanço da tecnologia delineia o futuro da 
audiologia pediátrica

IMPLANTE COCLEAR
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do nervo facial 

O que é um AASI « Premium »?

subscribe to our 
online press kiosk

subscribe to our 
paper editions
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Hearing aid users rely on the premium quality of 
power one hearing aid batteries and will benefit 
from the power one app.

– Search for audiologists
– Order inquiries to audiologists
– Battery guide
– Health pass & news

www.powerone-batteries.com

Visit us at EUHA in Nuremberg,
hall 4A, booth A05.

high level hearing
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audiologists and acousticians to look beyond the horizons of 

routine and think outside the box.

What is the benefi t for congress visitors from abroad?

Due to the exchange of ideas and know-how, their work 

will fi nd new inspiration, in general as well as in detail. 

With vocational, industrial and political discussions and 

workshops, we can also learn from each other. I prefer 

sharing knowledge in lectures and workshops, combined 

with a personal exchange, no matter whether this happens 

at the conference or the trade fair.

Does the EUHA cooperate with other foreign 

organizations in our fi eld?

Kurt Iffl and, one of our founders, took the fi rst steps towards 

cooperating with vocational organizations in other countries. 

Apart from the VHÖ (Austria) and Akustika (Switzerland), we 

have established good contacts with the “Union Nationale 

Interview 

EUHA congress 2015

Martin Blecker, 
EUHA PRESIDENT

Know-how and skills
can no longer be limited 
to the national level

EU
HA

What is the main task of the EUHA? Who are its 

members and how is it fi nanced?

We see ourselves as the link between science, manufacturers, 

hearing aid acousticians and those who are engaged in the 

qualifi ed provision of hearing systems to the hearing impaired. 

We provide a network for hearing aid acousticians, scientists 

and laypeople. And we organize advanced vocational training 

and further qualifi cation at all levels, to provide the best 

possible services to people with hearing loss.

Our members primarily come from medium-sized hearing aid 

providers that are often run by owners, with many of them 

having a family tradition. Some of these company members 

are already the third generation. Our fi nancial resources 

come from membership subscriptions and admission fees for 

the exhibition and various seminars and workshops.

The German Congress of Hearing Aid Acousticians 

has always considered itself international. How do 

you justify this ambitious claim? 

The skills and know-how for providing hearing systems to 

people with impaired hearing can no longer be limited to the 

national level. Our predecessors understood that many years 

ago, and therefore created a platform that is a combination 

of advanced vocational training and an industry trade fair, 

the EUHA Congress. The number of visitors speaks for itself, 

not least in terms of all the different countries they come 

from. Last year, we welcomed exhibitors and other guests 

from more than 90 countries, with some 30 to 40 percent of 

participants coming from non-German-speaking countries. 

At our Congress, speakers present their studies and fi ndings 

that are important on the national as well as international 

levels. Most of all, this Congress takes up issues which allow 



des Syndicats d’Audioprothésistes Français” (UNSAF), we 

regularly attend the conventions of the American Academy 

of Audiology (Audiology NOW!), and maintain good working 

relationships with the A.E.A. and the “Bureau International 

d’Audiophonologie” (BIAP).

Conference languages at the EUHA are German and 

English. What do you do if a presenter doesn’t speak 

German or English?

Professional interpreters will provide simultaneous 

translation of all the lectures and panel discussions into 

German or English.  

Are you satisfied with attendance numbers, from your 

country and from abroad?

Well, once you reach a goal, it’s still important to keep 

developing. At the EUHA, we prefer to continue to develop. 

We are pleased to hear that a third of all visitors are 

foreigners. The demand is high and we always endeavour 

to adjust our offer to it. For example, with six different 

workshops, we adapt to the requests of the participants for 

more practical issues. And, of course, we are pleased to 

report rising numbers of attendees. 

There is a tendency towards cost-cutting at the 

AudiologyNOW! congress. Are you anticipating a 

similar development for the EUHA Congress?

It is very clear that we have to take a critical look at the costs. On 

the other hand, our efforts are aimed at presenting a Congress 

programme at the best possible level, including topical 

advanced vocational training, a modern exhibition space, and 

many opportunities for meetings and personal discussions. Last 

but not least, there should be room for entertainment, too. After 

all, the participants are people and as such we can reach them 

not only by the senses but also by emotions.

The Congress as a whole, including the industry exhibition, 

is certainly very expensive. How is all this financed?

An important part of the financial resources comes from 

the co-organizer of the Congress, the German Hearing Aid 

Industry Association (BVHI), and the other portion comes 

from admission fees. 

Many visitors and exhibitors suggest additional 

venues like Berlin, Hamburg, or Munich. Wouldn’t that 

increase the appeal of the Congress?

The choice of the location is not as arbitrary as it may 

seem at first. There are only three or four eligible venues in 

Germany due to the special requirements of the EUHA and 

the BVHI. Hannover and Nuremberg offer good conditions for 

lectures, exhibition, services and infrastructure, and last but 

not least a reasonable ratio of prices and services. 

Like every year, the EUHA has organized a nice 

supporting programme. Despite the German 

language, are foreigners welcome?

We all like to get together and relax after work. The evening 

for FGH partners and the Congress Get-together are ideal 

opportunities to meet and make acquaintance with other 

professionals. This year, there will be a guest appearance 

by Boney M. featuring Liz Mitchell at the Congress Get-

together. In the 70s and 80s, Boney M. gained international 

recognition. As soon as the music starts, delegates from 

Germany and abroad will be dancing to the Jamaican 

singer’s rhythm, reminiscing about the past. As the evening 

is themed “Disco style of the 1980s”, guests are cordially 

invited to put on their 80s disco outfits.

What are the main Congress topics this year?

The subjects are: hearing aid development, rehabilitation 

of hearing losses, psychoacoustics, and a whole lot more. 

Particularly, I am looking forward to hearing our keynote 

speaker, Prof. Dr. Jürgen Kießling, who will be giving a 

review of the past 60 congresses, outlining the development, 

and catching a glimpse of future trends.

Will there be anything special this year?

Of course. It is our sixtieth Congress! For all smartphone 

users, there will be a Congress app, and, once again, we will 

offer a crèche for all parents who want to attend the Congress 

without any hassle. After the Congress, video recordings of 

all the lectures held in Nuremberg will be available on DVD in 

the original language versions, and may be ordered from the 

EUHA website. Moreover, the EUHA members will elect a new 

Executive Committee.  Rainer Hüls
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Dr. Stefan Zimmer, 
BVHI President

“This year we reached
a new peak in overall 
customer satisfaction.”

BV
HI

BVHI, THE GERMAN HEARING AID INDUSTRY ASSOCIATION, REPRESENTS THIRTEEN HEARING INSTRUMENT 

MANUFACTURERS THAT ARE ACTIVE IN THE GERMAN MARKET. IT SUPPORTS THE INTERESTS OF ITS 

MEMBERS AND IS THE COMMUNICATIONS BODY FOR ALL ISSUES AROUND HEARING TECHNOLOGY, HEARING 

IMPAIRMENTS, AND INNOVATIONS IN THE FIELD OF AUDIOLOGY. IN THIS CONTEXT, THE ASSOCIATION AIMS 

TO IMPROVE THE USE OF HEARING SYSTEMS BY PEOPLE WHO DO NOT HEAR WELL, TO INFORM THE PUBLIC 

ABOUT THE PERFORMANCE OF MODERN HEARING SYSTEMS, AND TO REDUCE THE INHIBITION THRESHOLD 

AGAINST HEARING AID USE. MOREOVER, THE ASSOCIATION WORKS TOWARDS EFFECTIVE COOPERATION WITH 

OTHER PROFESSIONAL GROUPS IN THIS FIELD, LIKE HEARING AID ACOUSTICIANS, ENT PHYSICIANS, HEALTH 

INSURANCE COMPANIES, OTHER VOCATIONAL ASSOCIATIONS, INTEREST GROUPS, AND POLITICIANS. THE 

RANGE OF TASKS ALSO INCLUDES THE SUPPORT OF EDUCATION FOR YOUNG ACOUSTICIANS. SINCE FEBRUARY 

OF 2015, DR. STEFAN ZIMMER HAS BEEN THE CHAIRMAN OF THE BVHI BOARD.

Dr. Zimmer, what is the outlook of the German hearing 

aid industry on the overall market situation?

A very positive one. In 2014 we passed the mark of one 

million hearing instruments sold in Germany. To a large 

extent, this was due to new and signifi cantly higher 

reference prices paid for hearing instruments by the 

German statutory health insurance system. But we are 

also seeing growing acceptance of hearing instruments 

among the general population and a broader willingness 

of hearing impaired people to rely on modern technology 

to compensate their condition and enhance their sense of 

hearing. This, and the overall demographic changes we 

will see in the near future - leading to a signifi cantly higher 

proportion of older people among the general population - 

lets us look ahead with confi dence.



It seems to have been a broadly held conviction for a 

long time that a person wearing hearing aids is likely 

to feel stigmatized. Is that still the case?

Several representative surveys that we initiated on and 

around Hearing Day 2015 showed that people wearing 

hearing aids are not stigmatized at all. That is a myth. In 

fact, they are seen as role models who take good care of 

themselves, by a large majority of the general population. 

This message has to be spread so that hearing aids are 

recognized for what they truly are: great tools to enhance not 

only your sense of hearing, but also your overall quality of life.

How would you describe the relationship between 

hearing aid acousticians and hearing aid 

manufacturers in Germany?

Our association represents the producers of hearing aids, 

whose customers are the acousticians. Our members cherish 

this relationship and take it very seriously. The producer-

customer relationship has changed significantly over the last 

few years. In 2015, our annual customer satisfaction survey, 

based on over 1,000 individual ratings, showed the highest 

level of overall customer satisfaction since we started this 

survey five years ago. The overall satisfaction of acousticians 

with the products of the hearing aid industry also peaked 

in 2015. But not only are acousticians highly satisfied with 

the current products and services of our members, looking 

into the future the acousticians see the highest potential for 

market growth in industry innovations. This shows a deep 

trust in the innovative power of the hearing aid industry, a 

trust our members have earned through hard work and will 

surely not disappoint in years to come.

Besides producing high-end hearing aids, how does 

the industry support acousticians? 

One major occasion to cooperate with acousticians outside 

the “producer-customer” relationship is certainly our 

national “Hearing Day”, which we have organized for five 

years now. It is the central pillar of our efforts to educate the 

public, raise awareness, and motivate people to undergo 

hearing tests. Through surveys, intense press coverage, 

and targeted online and radio-based media activities, we 

were able to reach close to 20 million people in 2015. We 

will continue doing so, thus helping hearing aids to become 

a normal, regular feature of everyday life for people with 

hearing impairments. In 2016, together with the World 

Health Organization, we will raise even more awareness by 

merging our national Hearing Day with the WHO’s World 

Hearing Day, which will be held on March 3rd.

What importance does the industry place on the EUHA 

Congress and the trade fair?

The congress as well as the exhibition are invaluable 

opportunities for the industry to enter into dialogue with 

– first and foremost – its customers. For many years, the 

Congress and the exhibition have been a tried and tested 

platform where not only technological innovations are 

presented and scientific know-how is shared, but where the 

exchange of ideas and fruitful cooperation are cultivated. 

Through the years, the German Hearing Aid Industry 

Association has been EUHA’s partner, closely cooperating 

in organizing these events. This partnership also leaves an 

imprint on the open-minded culture of dialogue between 

hearing aid manufacturers and acousticians. 

So the importance of the exhibition lies not only in 

showcasing technological innovations?

Certainly the products will take center stage at the trade 

exhibition: once again, we are able to showcase smaller 

and larger quantum leaps in technology – hearing systems 

with even more user comfort, new types of connectivity, 

even higher auditory, visual, and haptic appeal. But that is 

only one side of the coin. Innovative technology relies on 

well-trained craftsmanship to fulfil the manufacturers and 

acousticians’ joint promise to people with impaired hearing: 

to provide more quality of life thanks to innovative hearing 

technology.  Rainer Hüls

Several representative surveys that 

we initiated on and around Hearing 

Day 2015 showed that people wearing 

hearing aids are not stigmatized at all.”
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 WEDNESDAY, 14 OCTOBER 2015 

 9:00 am  Opening of the trade exhibition 

 12:00 pm   Opening reception

 12:30 pm  Opening ceremony and keynote address: 

 Prof. Dr. Jürgen Kießling, Gießen 

“60th International Congress  

of Hearing Aid Acousticians – review,  

current status and outlook”

 2:00 pm  Break

 2:15 pm   Prof. Dr. Katrin Neumann, Bochum 

“Central auditory and language processing in 

children” 

2:40 pm     Dave Fabry, Ph.D., Eden Prairie, Minnesota 

“Moving beyond the audiogram” 

3:05 pm     Prof. Dr.-Ing. Bernhard Seeber, Munich 

“Hearing aid development and testing in 

realistic virtual acoustic environ¬ments” 

3:30 pm    Dipl.-Ing. Tobias Weißgerber, Frankfurt 

am Main. “Speech perception and auditory 

localisation in different groups of seniors” 

 3:55 pm  Prof. Dr.-Ing. Ivar Veit, Nauheim  

“Hearing and psychoacoustics” 

 5:00 pm   General meeting of the EUHA (members only) 

 7:30 pm FGH Partners Evening 

 THURSDAY, 15 OCTOBER 2015            

 9:30 am   Dr. Matthias Latzel, Stäfa (Switzerland) 

“Reduction in listening effort with binaural 

algorithms in hearing aids: An EEG study” 

 9:55 am   Kimi Møller, M.A., Ballerup (Denmark) 

“Fourth-generation binaural auditory steering 

strategy” 

10:20 am   Tillmann Harries, B.Sc, Lübeck 

“Metrological evaluation of hearing system 

features using percentile analysis and taking 

account of acoustic coupling”

 10:40 pm Break

 11:10 pm   Brent Edwards, Ph.D., Menlo Park, California 

“The future of the hearing aid industry: From 

neurodegeneration to hearables” 

 

Congress Programme
Follow us on Twitter 

@AudioWorldnews
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MR FENOLLAR, I believe Microson is a 
well-known hearing aid brand in Spain 
and South America. Could you tell us 
more about Microson for our readers 
from everywhere?
Well, Microson is a hearing aid manufacturer 

based in Barcelona, Spain. It has a long history 

and extensive experience in the fi eld of audi-

ology since it was created more than 60 years 

ago and has been developing and produc-

ing hearing aids ever since. It belongs to the 

GAES group which is specialized in retail. The 

company counts more than 600 hearing fi tting 

centers in Spain and mostly in Spanish speak-

ing countries. For many years, Microson has 

been focusing on delivering reliable hearing 

solutions exclusively to GAES network. Over 

the past years, the group has clearly decided 

to bring Microson forward and has invested 

both in machinery and in Research and devel-

opment professionals. We now have a total 

staff of roughly 130 people.

The production side of the hearing 
aids market is shared between 
few companies, how do you think 
Microson can compete with the main 
multinationals of the sector?
You are right, the market is quite competitive 

but we fi gure that there is a fair share for an 

independent manufacturer offering quali-

ty hearing aids made in Europe. Nowadays 

many companies have relocated their produc-

tion in the low labor-cost countries like China, 

Vietnam for instance for obvious cost saving 

reasons. Microson did not follow this trend 

and realizes 100% of its production and R&D 

activities in Spain. Apart from being in line 

with our values as a family company which is 

conscious of its social responsibility, the made 

in Europe  is also very much appreciated by 

many of our business partner and end-users”.  

Ironically many consumers of countries with 

low labor-cost are very fond of products made 

in Europe.

As part of the GAES retail group we have a per-

fect opportunity to collect market needs from 

our 600 point of sales and develop Microson 

products accordingly. Later on we also have 

the unique advantage to test the hearing aids 

in real conditions in some of our centers, get 

an immediate feedback from our in house 

qualifi ed audiologists and apply the necessary 

adjustment. This is a very fl uid process. 

Then being associated with a retailer chain 

also gives us a more general vision of the 

business. It makes it easier for us to under-

stand our dealers´ needs as we know what it is 

like to run retail shops.  Under request, we can 

also advise or support them with their market-

ing or sales strategies towards the end-user 

which I believe is not the strong point of com-

panies that are strictly productive.

What else makes Microson distinctive?
At the end of the day, I believe that distribu-

tors and later on their dealers choose us to 

have access to different products in unique 

housings with the peace of mind to know that 

local competitor will not be selling the same 

product next door. In a way we help our part-

ner to differentiate themselves and I believe 

this is a key to our success.

Did the investment in Microson paid off?
I can give you a couple of facts at my level 

which would be international wholesale of 

Microson devices. Over the past 4 years, we 

have found new distributors in more than 30 

countries which bring us to export Microson 

production in more than 40 countries. During 

this period, our department which attends 

on a daily basis distributors from all nation-

alities in 8 languages has had a double digit 

AAGR (Average Annual Growth Rate) and this 

trend is being confi rmed for 2015. This was 

of course made possible by strong corporate 

support and high quality standards products.

What new products will you be 
presenting at the EUHA congress 2015?
I am very enthusiastic to present the MC8 RIC 

which is our new Receiver In the Canal model 

for the mid-segment of the market. It is a very 

versatile product that enables to fi t all kind of 

hearing losses from mild to severe. It comes 

together with a remote control included per 

default in the packaging for a major commod-

ity for the end-user. MC8 RIC lays the fi rst 

stone on the path for wireless communication 

in Microson hearing aids. This year we will 

also launch the new M2 family which is an up-

dated platform for our entry level range with 

a very appealing mini BTE housing. I do not 

want to tell you more, therefore I invite you to 

come and discover all these products on our 

stand at the congress.

Microson: The Spanish Hearing Aid manufacturer 
already distributed in more than 40 countries

Advertorial

Regis Fenollar
Head of International Sales Microson/GAES



12:00 pm   Jason Galster, Ph.D., Eden Prairie, Minnesota

“Should cognitive assessments be used in 

hearing care practice?” 

 12:30 pm Break

 14:00 pm   Simon Carlile, Ph.D., Berkeley, California 

“The conversation, the context and the brain” 

 14:25 pm   Dipl.-Ing. Marc Aubreville, Erlangen

“Evaluating directional performance – 

the method matters” 

 15:50 pm   Dr. Jan de Laat, Leiden (Netherlands)

“Speech reception in noise with a MaRiC 

(Microphone and Receiver in the Canal) 

hearing aid”

 16:15 pm   Prof. Barry Freeman, Ph.D., Weston, Florida 

“Charge up your practice”

   Workshops/Tutorials 

 9:30 am  W 1: “In-ear monitoring for people with hearing 

loss – considerations from a Tonmeister‘s and 

an audiologist‘s point of view” (in German only) 

Lecturers: Mag.art. Esther Rois-Merz, Mag.

art. Thomas Egger; Vienna (Austria); Presenter:   

Dirk Köttgen, Cologne 

9:30 am    W 2:  “CI systems: A topic for our profession?” 

(in German only) Lecturers: Dipl.-Ing. Siegrid 

Meier, Lübeck; Horst Böttcher, Konstanz; 

Stefan Saul, Koblenz; Michael Willenberg, 

Leipzig;  Presenter: Eva Keil-Becker, Koblenz

11:30 am   W 3:  “Percentiles I: Percentile fi tting guidelines 

and what‘s behind them – percentile analysis in 

hearing aid fi tting” (in German only) Lecturers: 

Harald Bonsel, Matthias Parr, Reinheim; 

Thorsten Knoop, Münster; Torsten Saile, B.Sc., 

Tuttlingen; Presenter: Beate Gromke, Leipzig 

 5:00 pm    General meeting of the BIHA (members only) 

 8:00 pm  Congress Get-together

 FRIDAY, 16 OCTOBER 2015

 9:30 am  Homayoun Kamkar-Parsi, Ph.D, Erlangen

“Completely-in-the-canal (CIC) hearing aids 

with binaural directionality” 

9:55 am    Prof. Dr. Dr. Ulrich Hoppe, Erlangen

“Screening procedure for cochlear implant 

candidacy”

10:20 am   Dr. Ing.Tobias Rader, Frankfurt am Main

“Therapeutic success in adult patients with active 

bone conduction implant– a retrospective study”

10:40 am Break

11:10 am   Prof. Dr. Martin Walger, Cologne

“Frequency-specifi c threshold determination 

using multi-stimulus ABR”

11:35 am   Dipl.-Ing. Horst Warncke, Hamburg 

“Frequency lowering, frequency transposition 

or frequency compression – don’t we need 

broadband instruments? – A new concept of 

frequency composition”

12:00 pm Break

 2:00 pm   Marinda Uys, Ph.D., Pretoria (South Africa)

“The performance of music and speech 

perception with different frequency-lowering 

devices”

 2:25 pm   Prof. Dr. Bernhard Richter, Freiburg

“Hearing protection in popular music”

 2:50 pm   Dr. Rosa-Linde Fischer, Erlangen

“Improved mobile phone communication with 

hearing aids through adap¬tive streaming 

volume”

 3:15 pm   Babette Laumeister, Marktheidenfeld

“Over-the-phone hearing test – a signifi cant 

improvement?”

 5:30 pm Closing remarks

   Workshops/Tutorials

 9:30 am   W 4: “Percentiles II: Percentile fi tting guidelines 

and what‘s behind them – measurements on 

hearing aids under wearing conditions” (in 

German only), Lecturer: Tillmann Harries, B.Sc., 

Lübeck; Presenter: Beate Gromke, Leipzig 

11:30 am   W 5: “Audio therapy and hearing aid acoustics 

in dialogue” (in German only), Lecturers: Dipl.-

Soz.päd. Claudia Dreher, Hanau; Dipl.Soz.päd. 

Jutta Tschentscher, Lage; Presenter: Wolfgang 

Luber, Munich

 11:30 am  W 6: “Bone conduction fi tting – the (most) direct 

way” (in German only), Lecturer: Erich Bayer, 

Munich; Presenter: Marc Osswald, Stuttgart

A crèche will be provided free of charge during the opening times of the 
trade exhibition

www.audiology-worldnews.com

Stay informed, during and after the
congress! Sign up for our newsletter here

- 11:00 am

- 11:00 am

- 1:00 pm

- 1:00 pm

- 11:00 am

- 1:00 pm
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Swiss market research firm Anovum3, has made this 

information source a reference in the field, with results 

used by the public authorities, for example in France by 

the Ministry of Health in August 20144 or in Belgium by the 

Ministry of the Economy in December 20145.

In addition, M. Tony Grant-Salmon, former Chairman of 

the British Hearing Aid Manufacturers Association and 

former President of Knowles Europe, regularly publishes 

the Market Study of Western Europe. This study lists the 

different types of hearing aids and annual sales volumes in 

the large countries of Western Europe6.

reimbursement scheme 
 in Europe?

U
sing the US MarkeTrak studies as a 

model, the European Hearing Instrument 

Manufacturers Association (EHIMA)1 has 

undertaken surveys of the hearing aids 

market in Europe.

After an initial program in 2009 covering the three largest 

markets in Europe, Germany, the United Kingdom, and 

France, the surveys were renewed in 2012 and extended 

to Japan as well as four additional European countries, 

Norway, Switzerland, Italy, and Denmark2. The strict 

methodology used for these studies, carried out by the 

AMONG THE VARIOUS REIMBURSEMENT 

SCHEMES FOR HEARING AIDS IN EUROPE, 

IS ONE SYSTEM MORE EFFICIENT THAN THE 

OTHERS? TODAY, WE HAVE NEW SOURCES OF 

INFORMATION THAT MAY HELP TO ANSWER THIS 

QUESTION. THIS STUDY OF SEVEN EUROPEAN 

COUNTRIES BASED ON DATA FROM EUROTRAK 

2012 AND THE MARKET STUDY OF WESTERN 

EUROPE 2011 WAS WRITTEN AT THE BEGINNING 

OF 2015. (TRANSLATED FROM FRENCH BY AUDIO INFOS)

©
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hr
is

to
ph

e 
Le

be
di

ns
ky

1- www.ehima.com
2- www.ehima.com/documents
3- www.anovum.com/en
4- Direction de la recherche, des études, de l’évaluation et des statistiques (Drees), Étude quantitative sur le handicap auditif à partir de l’enquête « Handicap-Santé », p. 59 
5- Belgian National Accounts Institute, “Étude sur les prix, les marges et le fonctionnement du marché des appareils auditifs en Belgique”, December 2014
6- Audio infos France No 173, The market in Western Europe 2011 vs 2010, July - August 2012 
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Luis Godinho, 

Hearing aid specialist in Paris, President of the French National 

Union of Hearing Aid Professionals (UNSAF) and member of the 

Haut Conseil pour l’avenir de l’Assurance maladie (HCAAM). 

l.godinho@unsaf.org     @Luis_ _Godinho
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Sales and reimbursements  
of hearing aids for a number  
of European countries in 2011

Calculating the number of devices sold per  

1,000 inhabitants provides easy comparison  

(See Table and Diagram 1). 

Diagram 1 shows three groups of countries: 

- countries of Southern Europe, with Spain and Italy, which 

show the lowest levels of sales, despite much higher 

reimbursement in Italy for certain patients, 

- continental Europe, with Belgium, France, Germany, and 

Switzerland, which show medium-range sales levels,

- and Northern Europe, with the UK, Norway, and Denmark, 

where the highest levels are recorded.

It is clear that sales are not proportional to reimbursements 

since Belgium has an amount similar to that for Switzerland 

but sales are significantly lower, and France is relatively 

well placed in sales despite very low healthcare system 

reimbursements for adults.

Number and rate  
 

a range of European countries

On the basis of rates for bilateral fitting and data on the 

prevalence of hearing loss collected by EuroTrak, we can 

calculate the percentage of people with hearing loss fitted in 

2011 for the seven countries under study (Table and Diagram 2).

Of note, the low level of bilateral fitting in Italy, 44%, and the 

mid-range level in the UK, 64%. All the other countries have 

a rate between 74% and 84%.

Since the prevalence of hearing impairment increases with 

age, the two countries with the oldest populations, Germany 

and Italy, logically have the highest rates of hearing 

impaired people.

Percentage of users versus the total number 
of hearing impaired measured by Eurotrak in 
2012 (Table and Diagram 3)

Denmark has an exceptional rate of fitting at 47.8%. This 

country of 5.6 million inhabitants is unique in that it is home 

to three of the six multinationals that manufacture hearing 

aids worldwide, a factor that can only promote acceptance 

and maximum penetration of hearing devices. 

The level of fitting in Denmark is therefore the world reference 

and is close to the maximum level of “fittable” persons: 50% 

to 60% of persons who report hearing impairment. 

This is because not all people with hearing impairment 

benefit from hearing aids, for various reasons including 

hyperacusis, very minor deficits, certain types of tinnitus, etc.

In 2009, a European study commissioned by the public authorities 

in France found “a rate of fittable persons of 50% of the total 

hearing impaired population” in the five countries studied7. 

Table 1 
Population 

(2012)*
Devices sold 

(2011)**

Devices 
sold/ 1,000 
inhabitants 

(2011) 
Spain 46 196 276 130 000 2.81

Italy 60 820 696 285 000 4.69
Belgium 11 094 850 74 000 6,67

France 63 409 191 518 000 8.17
Switzerland 7 954 662 70 000 8.80

German 81 843 743 887 000 10.84
United Kingdom 62 989 551 1 142 000 18.13

Norway 4 985 870 105 000 21.06
Denmark 5 580 516 125 000 22.40

*Eurostat Population 2012. Data extracted by Richard Darbéra, Patient 
contributions for hearing aids, 20/11/2014
**Audio Infos No 173: The market in Western Europe: 2011 vs 2010, July - 
August 2012, p. 22 
**Audio Infos: 1,221,602 hearing aids sold in 2012 in the United Kingdom, 
up 7% from 1,142,000 in 2011, 08/03/2013
**In Switzerland, change in reimbursement mid-2011: 70,000 in 2010, 
90,000 in 2011, 50,000 in 2012. Choice of mean volume 2011-2012, equal 
to that of 2010.
** Belgian National Accounts Institute, “Étude sur les prix, les marges 
et le fonctionnement du marché des appareils auditifs en Belgique”, 
décembre 2014, p.59 
** In the UK, as the detail of the number of new devices actually 
delivered by the NHS and those for repairs is not separated in the studies 
mentioned above, calculations are based on the overall quantity.
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The Swedish association for the hearing impaired 

Hörselskadades Riksförbund (HRF) found that 56% of 

people with hearing loss could benefit from hearing aids8.

In 2013, the French Inspectorate General of Social Affairs 

(IGAS) worked with a similar ratio: “2.5 to 3 million fittable 

persons”9 in France, of a total of about 6 million people with 

hearing loss.

The level of fitting in the United States remains moderate, 

on a par with rates in Italy, the lowest among the studied 

European countries.

Concerning satisfaction of the hearing impaired in Japan, 

the rate is particularly low at only 36%, while the seven 

European countries studied by EuroTrak show an overall 

satisfaction rate of between 70% and 84%10. The level of 

fitting is also the lowest in this country: 14.1%. 

These figures should be put into perspective given the 

lack of public regulation in Japan concerning supply 

of hearing aids, which results in high numbers of low-

range products supplied without the choice, fitting, and 

follow-up provided by professionals: “18% of users 

acquired their hearing aids at an optician, and 14% 

Table 3 Percentage of users versus 
the total number of hearing 

impaired measured by EuroTrak 
in 2012)*

USA 24.6

Japan 14.1
Italy 24.6

France 30.4
Germany 34.0

Switzerland 38.8
United Kingdom 41.1

Norway 42.5
Denmark 47.8

*Hearing Review, EuroTrak + JapanTrak 2012 - World’s largest mutli-country 
consumer survey about hearing, hearing loss and hearing aids, March 2013.

Table 2 Population 
(2012)

Devices sold 
(2011)**

Rate of 
bilateral fitting  

(2011-2012)* 

Persons 
fitted (2011)

Persons fitted 
/1,000 inhabitants 

(2011)

Prevalence 
of hearing 

loss(2012)*

Persons 
fitted/100 

hearing impaired
Italy 60 820 696 285 000 44% 197 917 3.25 11,6% 2.81

France 63 409 191 518 000 74% 297 701 4.69 9,4% 4.99
Germany 81 843 743 887 000 76% 503 977 6.16 12,5% 4.93

Switzerland 7 954 662 70 000 74% 40 230 5.06 8,8% 5.75
United Kingdom 62 989 551 1 142 000 64% 696 341 11.05 9,1% 12.15

Norway 4 985 870 105 000 76% 59 659 11.97 8,8% 13.60
Denmark 5 580 516 125 000 84% 67 935 12.17 10,0% 12.17 *E

ur
ot

ra
k 

20
12

** In the UK, overall quantity for sold and repaired devices. 

7-  CNSA, Étude européenne sur le marché et les prix des aides techniques. Synthèse Aides Auditives, décembre 2009, p. 4. 
8- http://www.csc.kth.se/utbildning/kth/kurser/DH2625/itfunk-h07/schema/hrf.pdf
9-  Blanchard P., Strohl-Maffesoli H., Vincent B., Évaluation de la prise en charge des aides techniques pour les personnes âgées dépendantes et les personnes 

handicapées, rapport de l’IGAS, avril 2013.
10- The Hearing Review, EuroTrak + JapanTrak 2012 - World’s largest multi-country consumer survey about hearing, hearing loss and hearing aids, March 2013.
11- JapanTrak 2012. http://ivo.ehima.dev02.accedo.dk/wp-content/uploads/2014/03/JapanTrak_2012.pdf
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“Compliance index” and rate  
of overall satisfaction

Therapeutic compliance is “the way in which a person complies 

with medical prescriptions or rules in a treatment program”15. 

In the area of hearing devices, this could be defined as actual 

use of the hearing device effectively supplied. By dividing the 

rate of users measured by EuroTrak by the percentage of 

devices supplied, on the basis of data in the Market Study of 

Western Europe and Eurostat demographic data, it is possible 

to determine a “compliance index” concerning hearing aids.

The higher the compliance index, the more the devices 

supplied will promote effective use of hearing aids  in a higher 

number of people (Table 4).

The highest compliance index is found in Italy, but in a context 

of fitting primarily for a single ear: the rate of bilateral fitting is 

only 44% in this country, while it averages 75% in the six other 

countries studied. Importantly, the other countries are close to 

the maximum bilateral fitting level, which appears to be about 

80%. Aside from the specific case of Italy, we find two groups 

of countries with converging compliance indices: France, 

Germany, and Switzerland on the one hand, with indices 

ranging from 6.09 to 6.90 (mean 6.58), and the UK, Norway, 

and Denmark on the other, with indices ranging from 3.13 to 

3.93 (mean 3.48).

The difference between the two groups is significant: the mean 

of the first is almost double that of the second. 

Considering the data in Table 1 and the differences between 

the UK and France, in prevalence, bilateral fitting levels, and 

population, if the UK had a compliance index like that of France, 

6.09, it would have been enough to supply 634,422 devices16 

in 2011 to reach its rate of users of 41.1%. However, we can 

see that 1,142,000 devices were marketed in 2011 in the UK.

through mail order or on the internet”11. “This shows that 

“non-professional” hearing health services lead to a lower 

customer satisfaction rate”, says Søren Hougaard, Secretary 

General of EHIMA12.

In the area of hearing impairment, it is clear that without 

initial medical diagnosis and personalized care by a 

professional, there is no efficiency, nor patient satisfaction. 

This was the conclusion that the US Food and Drug 

Administration (FDA) came to back in 2009 : “While these 

personal sound amplifiers may help people hear things 

that are at low volume or at a distance, the Food and Drug 

Administration (FDA) wants to ensure that consumers don’t 

mistake them—or use them as substitutes—for approved 

hearing aids.” 13 And to the concern “Where should I go to 

get hearing aids?”, FDA’s advice is clear: “We recommend 

that patients with hearing loss go to a hearing healthcare 

professional (for example, an audiologist or a hearing aid 

dispenser), as appropriate, for a hearing assessment and 

hearing aid evaluation. We also recommend that a person 

with hearing loss have a medical evaluation by a licensed 

physician (preferably one who specializes in diseases of 

the ear, such as an otolaryngologist) when purchasing a 

hearing aid. The hearing healthcare professional will assess 

the person’s ability to hear sounds and understand others 

with and without a hearing aid(s) and select and fit a hearing 

aid(s) to the person’s individual communication needs.” 14

By comparing diagrams 2 and 3, the difference in the number 

of fitted persons in 2011 between continental Europe and the 

countries of Northern Europe appears to a far lesser extent in 

the results of the fitting levels measured by EuroTrak… This 

rate is for all users, regardless of the year when they were 

fitted. As a result, if the change in rate of fitting, an increase 

throughout the sample, differs from one country to the next, 

this could lead to variations that we will not take into account 

in this analysis. Nonetheless, the group Italy-France-

Germany-Switzerland on the one hand, and the UK-Norway-

Denmark group on the other, show consistent results.

We can therefore ask why the major difference in devices 

supplied each year in Northern Europe versus the other 

countries does not show up in their levels of fitted population.

Table 4 % users / 
total hearing 

impaired(2012)*

Persons fitted 
/ 100 hearing 

impaired

Compliance 
index

Italy 24.6 2.81 8.77
France 30.4 4.99 6.09

Germany 34.0 4.93 6.90
Switzerland 38.8 5.75 6.75

United Kingdom 41.1 12.15 3.38
Norway 42.5 13.60 3.13

Denmark 47.8 12.17 3.93 *E
ur

ot
ra

k 
20

12

12- Audio infos France, EuroTrak 2012 Japan: a very mixed picture, No 181, March 2013.
13 - FDA, Hearing Aids and Personal Sound Amplifiers: Know the Difference, October 2009. http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm185459.htm
14 - FDA, How to get Hearing Aids.  http://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/HomeHealthandConsumer/ConsumerProducts/HearingAids/ucm181479.htm
15- Académie de Médecine  Medical dictionary – version 2015. http://dictionnaire.academie-medecine.fr/?q=Observance
16-  41.1 ÷ 6.09 = 6.75% of fitted hearing impaired, i.e. 6.75 × 62,989,551 × 0.091 ÷ 100 = 386,843 fitted persons. Bilateral fitting rate: 64%, therefore 386,843 × 1.64 = 634,422 devices.
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The result is the lower rate of satisfaction for the seven 

countries, 70%, on a par with Denmark, confi rming the need 

for bilateral fi tting when necessary, as already demonstrated 

in many studies.

Denmark – Norway – United Kingdom:

These three countries have very similar results: the low 

compliance index may indicate that a large number of devices 

supplied with no patient contribution are not actually used 

by the patients. They also logically have a relatively low 

satisfaction level, between 70% and 72%.

Germany-France-Switzerland:

For this group, the results are also consistent: the compliance 

index is high in view of the satisfaction rate, between 77% and 

84%.

Logically, when most patients use their devices, satisfaction is 

high. This results in a virtuous circle enabling fi tting of a larger 

proportion of the population with a lower number of hearing 

aids. These countries appear to have a system that is more 

effi cient.

Inelastic demand to price, and a satisfaction 
which is operator dependent

It may appear surprising that the best results are obtained in 

the countries where the cost is only partially covered by the 

system, leaving some patient contribution (very high in France: 

almost 1,000 Euros per ear for an adult)18. 

In short, demand for hearing aids is relatively inelastic to 

price19.

The General Inspectorate for Social Affairs in France (IGAS), 

responsible for evaluating public policies for the Ministry of 

Health, indicates that hearing aids are not “a consumer item 

(…),but a device aimed at compensating and also preventing 

loss of autonomy”20.

The report “Hearing aids in Belgium”, points out that “it is 

important to understand that demand is relatively inelastic to 

price, since hearing aids are seen as a basic necessity”21.

Also in the United States, it has been found that “simply 

lowering the cost of hearing aids - even by as much as 40% 

Is the compliance index proportional to 
user satisfaction?

We have overall satisfaction rates for the seven countries 

through EuroTrak 2012 data.

With the exception of Italy, Diagram 4 (next page) shows the 

considerable correlation between the compliance index and 

overall satisfaction.

Like for the level of fi tting, the rate of overall satisfaction 

measured by EuroTrak is that of all the users, regardless of 

the year of fi tting, with a level of satisfaction that increases 

for more recent devices. The increase in the satisfaction rate 

found in all countries indicates that the margin of error is 

low, with the consistency of results for the studied countries 

supporting this conclusion17.

Italy:

The high compliance index goes hand-in-hand with a low level 

of bilateral fi tting, 44% versus 75% as a mean for the six other 

countries studied, as mentioned above. 

Table 5 Compliance index % overall 
satisfaction*

Italy 8.77 70%
France 6.09 80%

Germany 6.90 77%
Switzerland 6.75 84%

United Kingdom 3.38 72%
Norway 3.13 72%

Denmark 3.93 70%*E
ur

ot
ra

k 
20

12

17 -  Median renewal times, concentrated around 5 years (Switzerland, France and UK: 5 
years; Italy and Denmark: 4 years; Germany and Norway: 6 years), concern less than 
half the users for all countries. The effect on the results is therefore very limited. 

18-  www.unsaf.org/site/l-unsaf/les-syntheses-de-l-unsaf.html
19-  Inelasticity characterizes the absence of link or the independence of variations of 

the two variables.

20-  Blanchard P., Strohl-Maffesoli H., Vincent B., op. cit.
21- KCE reports 91B, Hearing aids in Belgium, 2008, p. iv
22-  The Hearing Journal, Reducing hearing aid cost does not infl uence device 

acquisition for milder hearing loss, but eliminating it does, May 2011. 
(www.henryford.com/body.cfm?id=46335&action=detail&ref=1351)
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A highly “operator-dependent” profession

Fitting hearing aids is a highly “operator-dependent” profession 

in which hearing aid specialists do not “sell the devices” but 

charge for their expertise for selection and fitting and for 

their time to train the patient on use of the device and regular 

personalized follow-up, as often as the user deems it necessary. 

This leads to better functioning in countries where patients 

can freely choose a professional who will select and adjust the 

device, and ensure all necessary follow-up.  This is the case 

in Germany, Switzerland, and France. Professionals are in 

competition with one another and users more often turn to those 

who have the best reputation, based on advice from medical 

practitioners, or other patients, for instance. These specialists 

will thus follow up a larger number of people, helping to improve 

overall satisfaction thanks to “competition through quality”. 

In the United Kingdom, there also appears to be a willingness to 

increase patient freedom. This policy is known as Any Qualified 

Provider (AQP) and broadens the choice for patients. It will be 

interesting to monitor changes in the compliance index and 

overall satisfaction over time in view of this new possibility 

offered to patients. 

- does not improve hearing aid purchase”. “Even the best 

hearing aid on the market won’t help if it is not fitted properly 

by an expert.”22

Hearing care professionals must indeed adapt to “complex” 

patients and have to be able to provide devices that the 

patients do not really want as a result of psychological 

obstacles, fear of stigma, and so on, and for which the 

benefits are only felt several days or even weeks after the 

start of use. The distribution phase cannot only be considered 

as a simple distribution process. It is more a question of 

adapted and personalized service. Fitting hearing aids 

involves a number of appointments with the patient (hearing 

tests, manufacture of the end piece or shell, adjustments) 

then, after supplying the device, follow-up over several 

years to check fitting and to perform regular personalized 

adjustment throughout the lifetime of the device.

The IGAS states that “no professionals other than hearing aid 

specialists are competent to carry out these recommendation, 

testing, and support steps. The choice of the device is 

therefore left in the hands of the hearing aid specialist and 

can only be checked by a professional with the same skills.”23

Links between hearing impairment and loss of autonomy

Hearing loss is strongly associated with cognitive decline24. For mild hearing loss (25 dB), the decrease in cognitive 
performance is equivalent to that of a person 6.8 years older25.
The risk of dementia is multiplied by 1.89 for moderate hearing loss, by 3.00 for mild loss, and by 4.94 for severe loss26.

Elderly people with hearing loss have an acceleration of cognitive decline greater than 30% to 40%27. Non-compensated 
hearing loss causes a decrease in quality of life related to isolation, a reduced social life, and a feeling of exclusion, 
leading to increased prevalence of depression28.

Even a moderate degree of hearing loss almost triples the risk of falls in elderly patients29. At the 37th Congress of 
French hearing care professionals which took place in Paris on April 10, 11 and 12, 2015, Prof. Hélène Amieva, from 
INSERM30 Unit 897 Epidemiology and Biostatistics in Bordeaux, made an exclusive presentation of her ongoing study. Her 
findings show that cognitive decline is clearly accelerated in people with hearing impairment versus a control group, 
while cognitive decline in people with hearing aids is slowed and is similar to that of people with normal hearing. “These 
results support diagnosis and rehabilitation of hearing deficits”, according to Prof. Amieva31.

A moderate hearing loss (25 dB) is therefore sufficient to double the risk of cognitive decline and to triple the risk of 
falls in elderly subjects. 

These results speak in favor of rehabilitation starting from a moderate hearing loss of 25 dB.
Health economics studies show that the cost of non-treated hearing loss is much higher than the cost of hearing aids32/33.

With an aging population in Europe, good quality management of hearing loss is a public health priority in order to limit 
the increasing number of dependent individuals.

23-  Blanchard P., Strohl-Maffesoli H., Vincent B., op. cit.
24- Uhlman RF et al. Jama. 1989 Apr 7 ; 261(13) :1916-9.
25- Baltimore longitudinal study of aging, Neuropsychology, Lin Fr et al. 2011 Nov ;25(6) :763-70.
26- Hearing Loss and Incident Dementia, Archives of Neurology, Lin Fr et al. 2011; 68 (2) : 214-220.
27- JAMA Intern Med. online January 21, 2013, Hearing Loss May Be Related to Cognitive Decline in Older Adults.
28-  Hearing Loss and Depression in Older Adults, Journal of the American Geriatrics Society, D. J. Mener et al.  Volume 61, 1627–1629, Sept 2013; Negative consequences of 

uncorrected hearing loss - a review, Stig Arlinger, International Journal of Audiology 2003; 42:2S17–2S20.
29-  Hearing loss and falls among older adults in the United States, Lin F, Ferrucci L. Arch Intern Med 2012; 172: 369-371. Hearing as a predictor of falls and postural balance in older 

female twins, Viljanen A, Kaprio J, Pyykkö I, et al. J Gerontol A Biol Sci Med Sci. 2009; 64(2):312-317.
30- The French National Institute for Health and Medical Research (INSERM) is a public establishment in France specializing in medical research.
31- Audio infos France, Hearing aids slow cognitive decline related to presbycusis, April 13, 2015.
32- Bridget Shield, Evaluation of the social and economic costs of hearing impairment, October 2006.
33-  Ciorba A, Bianchini C, Pelucchi S, Pastore A. The impact of hearing loss on the quality of life of elderly adults. Clin Interv Aging. 2012;7(6):159–63. doi: 10.2147/CIA.S26059.
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This remains true even if the patients need to take on 

part of the cost (with the exception of the population that has 

the lowest income and requires specific offers, depending on 

income, with no patient contribution).

The most efficient scheme therefore needs to include:

• rehabilitation starting from moderate hearing loss of 25 dB;

• the same amount of reimbursement irrespective of the 

patient’s age or cause of hearing loss (congenital, acquired, 

accidental, occupational, etc.);

• complete freedom for the patient to choose their professional 

to promote “competition by quality”;

• choice by the patient of their hearing solution, taking 

into account their hearing loss, their wishes, the financial 

contribution they wish to make, with the expertise and advice of 

a specialist in hearing solutions;

• independence of the professional in the choice of the 

best solution for their patient in terms of private funders and 

manufacturers;

• systematic choice, adjustment, supply, and follow-up by the 

same professional;

• flat-rate reimbursement by the public healthcare system 

with known periodicity, facilitating access to a quality hearing 

solution, enabling the patient to select more sophisticated 

devices if desired, and leaving the price difference to the patient 

(except for patients with the lowest income);

• reliable patient information, from a public source, so that the 

patient can promote “competition by quality”.

scheme for hearing aids?

The IGAS studied the various management systems in Europe and 

found that “Two analysis criteria make it possible to understand 

the various systems for payment of technical devices in Europe: 

the higher the amount remaining as a patient contribution to 

acquire hearing aids, the higher their level of choice; on the 

contrary, the higher the public level of reimbursement, the more 

restricted patients are in their choice.”39 In our sample, the 

countries of Northern Europe (Denmark, Norway and the UK) 

opted for a system of controlled supply, with a limited choice 

of devices and of professionals, and no contribution left to the 

patient. In Switzerland and France, the authorities placed a ceiling 

on the amount of reimbursement but allowed complete freedom 

for the patient to choose their healthcare professional and the 

characteristics of their hearing aids.

Germany is in an intermediate situation where the patient’s 

contribution and freedom to choose a professional are in the 

middle of the range, since patients can opt for a basic hearing 

aid with limited possibilities and no patient contribution, or 

choose higher-level devices while paying the difference.

Analysis of the overall satisfaction rate and the 

compliance index are in favor of the model that provides 

for the greatest freedom for patients, both for the 

type and technical level of the hearing aid, and for the 

healthcare professional who will fit the device and 

provide patient training and regular follow-up over time. 

Competition law in health and public payment of care

“The specificity of healthcare prohibits competition law from becoming the only regulator”34. 

In 1963, Kenneth Arrow established the economic nature of healthcare activities and drew attention to “the asymmetry of information 
between the consumer of services and the professional offering these services”. 

This implies demand that is “not very sensitive to changes in price”, even when these markets are open. “Since determining state of 
health is difficult and subjective, (…) care is considered to be credence goods. (…) The relationship of trust that develops between the 
supplier and customer prevents behaviors of pure negotiation, and adjustment through prices”35.

Asymmetry of information, reputation, trusting relationship, and inelastic demand to prices are all criteria that are found in the area 
of rehabilitation of hearing impairment. 

“Competition through prices” translates in our sector into a reduction of the time spent with the patient. Therefore, “diminished” 
personal support leads directly to lower satisfaction. Satisfaction is correlated with support time, needed for initial patient training 
and follow-up by a professional36. “Mechanisms of competition cannot function like in other markets without running the risk of 
altering the quality of products and healthcare services. This is why competition law, if it is to govern this area, cannot do it alone. 
State intervention remains the rule in a sector that is poorly harmonized across the European Union”37.

The high concentration of the need for hearing aids among persons over 65 years of age (in France, 75% of costs are concentrated on 
over 65s38), and the proven role of rehabilitation of hearing loss in the prevention of loss of autonomy, further reinforce the need to 

include payment of hearing aids in the range of care reimbursed by public healthcare systems in Europe.

34- Thematic review “Droit de la concurrence et santé”, Rapport annuel 2008 de l’Autorité 
de la Concurrence.
35- Ibid.
36- Sergei Kochkin, Reducing Hearing Instrument Returns with Consumer Education,  
The Hearing Review, October 1999.

37- Thematic study “Droit de la concurrence et santé”, op. cit.
38- UNSAF overview, Hearing impaired primarily among the elderly. See http://www.unsaf.
org/site/l-unsaf/les-syntheses-de-l-unsaf.html
39- Blanchard P., Strohl-Maffesoli H., Vincent B., op. cit.
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fitting levels found in the countries that have satisfactory 

reimbursement in place. 

Switzerland: With the highest satisfaction levels of the studied 

countries, excellent results in fitting levels and the compliance 

index, Switzerland has the best overall results.

The Swiss public authorities must be made aware of the major 

public health impact of hearing impairment, the fact that it is 

impossible for competition law to be the only regulator of the 

sector, and lastly the significant operator-dependent nature of 

hearing care professionals who fit hearing aids.

Fitting of hearing aids must therefore be strictly limited to 

qualified professionals to avoid seeing a decrease in the overall 

satisfaction of patients41.

Moving to the next level

Through the EuroTrak studies, EHIMA provides us with large 

amounts of data that help to better understand the hearing aids 

sector. It would be very useful to extend these studies to other 

countries, particularly Spain, the Netherlands, and Belgium. 

Hopefully, that all the countries scrutinized by EuroTrak in 2012, 

will in the end also be screened in 2015...

Finding out more about the product mix in the various countries 

would also help to improve analysis of the sector. 

Once all the data are available from the EuroTrak 2015 studies 

and the Market Study of Western Europe 2014, it will be 

possible to study changes in the compliance index and level of 

satisfaction since this study.

The results, both in terms of compliance and satisfaction 

rates, are extremely close in Denmark, Norway and the UK. 

However, important differences in the share between the public 

and private markets can been observed from one country to 

another. Specific data should be collected in order to perform 

an in-depth analysis of each type of reimbursement scheme in 

these three countries.

Also, consideration should be given to the possibility of refining 

results by taking account of the differences between the 

existing coverage and prescription habits in said countries.

Acknowledgments : The author would like to thank Brice 

Jantzem, hearing aid specialist, and Richard Darbéra, Chairman 

of the Bucodes-SurdiFrance association for the hearing 

impaired for their review and contribution to this work.

Areas of improvement in hearing aid reimbursement 
in the countries of interest

Italy: One of the priorities for Italy would be to bring the rate 

of bilateral fitting, 44% in 2012, up to the mean of the other 

countries, 75%. It would also be beneficial to implement a flat-

rate for hearing aids from 25 dB of hearing loss irrespective of the 

cause (occupational deafness, presbycusis, etc.).

Denmark – Norway – United Kingdom: With the AQP, 

the United Kingdom has broadened possibilities for patients 

(see above). More generally, enabling the patient to choose 

their hearing professional and their hearing solution should be 

promoted in these three countries. 

Reimbursement of a flat-rate to the patient (including for care 

through retail in the United Kingdom), with the freedom to choose 

a more sophisticated device and to pay the difference in price, 

should also be considered in order to improve the compliance 

index and overall satisfaction.

Germany: The obligation for professionals to offer patients a 

solution with a cost between 685 and 800 Euros per ear covered 

by the insurances, with no contribution from the patient, meaning 

a flat-rate twice as high as it was before 2014, could lead to lower 

satisfaction levels than those found in Switzerland and France40. 

The fact that this obligation exists may lead the patients to believe 

that this offer is sufficient to be satisfied. We should remember 

that about one third of patients choose this solution despite the 

results obtained with devices that have very limited possibilities. 

Abandoning this obligation would enable patients to use their flat-

rate reimbursement for solutions that are more qualitative, with the 

aim of reaching greater satisfaction. 

France: The main problem is the very low level of reimbursement: 

120 Euros for the public system and 350 Euros on average for 

optional complementary healthcare insurance. 

About 1,000 Euros per ear on average remain to be paid by 

adult patients and this amount prevents patients with low income 

from accessing hearing aids. As a result, people with hearing 

impairment in France are left with a disability that has unknown 

and underestimated consequences, and leaves the country with 

an imbalanced system of access to hearing rehabilitation. 

This low level of reimbursement can even suggest to patients 

that it is not particularly useful or important to rehabilitate hearing 

impairments. Improving public healthcare reimbursement is 

the priority and should make it possible to move closer to the 

40- Studies by GfK show that less than 5% of devices cost less than 800 Euros per ear in France. Switzerland has a product mix that is similar to that found in France. 
41- Initial results of the EuroTrak 2015 studies were presented on April 10, 2015 at the Congress of Hearing Professionals held in Paris. They concern only Switzerland and France. The 
overall level of satisfaction in Switzerland changed from 84% to 81% between 2012 and 2015.
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requirements and established structures, in the expectations 

of audiologists and end-users, as well the necessities of 

audiology. When large hearing aid manufacturers enter the 

retail market, they have to accept that the process is much 

slower and more expensive than expected. Just a few years 

ago, the hearing aid industry was sure that having its own 

stores or acquiring chains made no sense because this 

tied up too much capital and administrative energy, and 

that both were more urgently needed for the core business, 

developing and producing hearing aids. 

Today’s situation is quite different because the monetary 

policy of the European Central Bank (ECB) has created excess 

liquidity and raising capital is no longer a problem for investors. 

Two manufacturers are already listed on the stock exchange, 

a third indirectly, a fourth is preparing to be listed, and a fi fth 

has shown its openness to external investors. The market is no 

longer dominated by family-owned companies that are reliant 

on local banks, limited by lines of credit, and held back by 

succession issues. Companies are no longer looking for bank 

T
he price and utility of modern hearing devices 

are high and they have constantly improved 

their image among the general public. This 

promises high profi ts and attracts investors. 

In this area, however, very different approaches are now 

becoming visible. External investors are convinced that 

profi ts in the hearing aid industry can simply be increased 

with the usual instruments in business administration. They 

put pressure on the companies and expect good quarterly 

results and return on investment. At the other end of the 

spectrum, one fi nds those who are well versed in regulatory 
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Manufacturers 
becoming audiologists 

Vertical integration 
is changing
the hearing aid market  

THE SYSTEMATIC ENTRY OF MANUFACTURERS INTO 

THE RETAIL TRADE APPEARS TO BE UNSTOPPABLE. 

FOR A LONG TIME, THIS PHENOMENON SPARED 

GERMANY AND FRANCE WHERE INTENSE 

OPPOSITION FROM HEARING AID SPECIALISTS CAN 

BE EXPECTED. BUT NOW THE FIRST MANUFACTURER 

IS VENTURING OUT INTO THIS NEW WORLD. ARE 

OTHERS LIKELY TO FOLLOW?
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As a result, manufacturer-owned stores will have a specific 

proportion of products from their competitors in their range, 

but this proportion is unlikely to exceed 20%. In addition, 

having the other brands in the range offers the manufacturers 

a perfect opportunity to test the competition’s products.  

There is a problem when an audiologist has a nearby competitor 

who appears to be just like any other, but who is in fact a 

supplier. These audiologists may then wonder why they should 

keep buying from a supplier who is poaching their clients. 

Audiologists complain that previous takeovers have been 

cloaked in secrecy. For years, the rule was to deny interest 

in having a chain and then all of a sudden, the opposite was 

found to be true. But the situation today seems to be different 

since the press was informed prior to the takeover of Audika. 

The strategy behind a discrete takeover is clear: if you reveal 

your objectives too early, you are unlikely to achieve them. All 

strategists therefore ask themselves whether they should reveal 

all their future plans to their competitors. In the current situation 

however, things are rather different. This is because we are 

not talking about competitors but suppliers. There is no need 

to foster a trusting relationship with competitors, but that is of 

course not true for customers and suppliers.  

How are audiologists responding to these new developments? 

Some see the arrival of a manufacturer in the retail trade as 

an affront and may decide to remove them from their supplier 

list. They believe that they can still turn the tide. Then there are 

the others who see these developments as something that 

can no longer be prevented. They consider that the field will 

become fragmented into small businesses, large chain stores, 

and manufacturer stores and that the players will not be able 

to afford wide-spread animosity. This would damage their 

negotiation power with insurance funds and public health policy 

makers. There are examples of both scenarios. In France, the 

national union of audiologists (UNSAF) and the national college 

for hearing devices (CNA) have already protested against the 

takeover of French chains by manufacturers on two occasions. 

But to no avail. In Italy, however, the federation of hearing aid 

professionals (FIA) has very different ideas; its members are 

manufacturers, chains, and individual competitors. The FIA 

believes that more can be achieved by working together.    
Author: Rainer Hüls / Photos: Siemens, Innocentia 

credit but rather for shareholders willing to take some risk. The 

capital that is now available at low interest rates needs to find 

a suitable investment. Investors have new expectations and 

pressure has started to build up. Since the antitrust decisions of 

2007, this pressure can only be released through investments 

in the company itself or through vertical integration. According 

to a 2013 study, only 40% of hearing aids worldwide are sold 

by independent audiologists, 20% through public tenders, 20% 

through audiology chains, 10% as part of purchasing groups, 

and the remaining 10% by manufacturer networks. 

AVOIDING MARKET CONCENTRATION
It will be interesting to see what stance the German Federal 

Antitrust Office takes. The organization already qualified 

the Big Six as an oligopoly in 2007 and set a clear line by 

refusing a merger between two manufacturers. Vertical 

integration is not at all about narrowing the concentrated 

market but about securing distribution channels for the 

few dominant players, without necessarily changing the 

manufacturers’ market share. The manufacturers are 

interested in the margins in the retail sector. But here too, 

investors’ expectations are far too high since the business 

press always refers to significant margins. The fact that this 

is not net profit and that it is significantly eroded by costs 

related to advice, fitting, follow-up care, and contractual 

obligations to health insurance funds, is most often not 

mentioned. Costs for initial, further, and advanced training 

are also substantially higher than in conventional retail. 

The study mentioned above found that the Big Six, i.e. 

Sonova, Sivantos, William Demant, GN Resound, Starkey, and 

Widex, together hold 94.6% of the market. This of course 

represents significant market power that does not need to 

be reinforced. The Big Six are now looking at the end-user 

market and audiologists are concerned about how chains 

have been acquired abroad and how the same is happening 

in Germany, against all earlier assurances. One could imagine 

that manufacturers would want to run their stores under their 

own brand in order to have a competitive advantage versus 

audiologists. But they are unlikely to do this because they 

would then run the risk of not being seen by end-users as 

neutral stores. Clients want to have a choice among various 

manufacturers and be able to compare devices objectively. 
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New horizons in hearing 

The new hearing aid from Widex pushes the barrier 

of performance. WIDEX UNIQUE™ takes digital 

processing to a new level to capture more 

sound than any other hearing aid on 

the market. 

A complete overall listening experience

With four A/D converters, UNIQUE can 

deliver up to 113dB SPL linear input 

without distortion or artefacts. We have 

also lowered the noise fl oor to 5dB SPL 

for an incredible 108 dB input dynamic 

range. This means users of UNIQUE can 

not only hear important soft sounds without 

distortion, but also louder sounds.

Supreme sound quality in any environment

Hearing soft sounds is particularly important for users but 

even more important is determining which are useful and which 

are not. UNIQUE is the only hearing aid that ensures important soft 

sounds are maintained and unwanted soft sounds are removed. 

The powerful Soft Level Noise Reduction system reduces the 

soft sounds users do not want to hear while retaining the audibility 

of soft speech. And it determines the difference between 

speech and noise without any compromise in speech 

intelligibility or comfort.

The best wind noise reduction in the 

industry

For users to truly enjoy being outdoors, it 

is essential that that they can hear clearly 

no matter the conditions. The Wind Noise 

Attenuation system in UNIQUE provides 

users with documented improvement in 

hearing speech and environmental sounds in the 

presence of wind noise. 

Full connectivity

All UNIQUE hearing aids are compatible with our DEX range of 

communication accessories that provide full connectivity to mobile 

phones, remote controls, TVs and more.

Experience what UNIQUE can do for you clients at widex.pro/unique

           Rayovac to showcase cutting edge technology 
at Europe’s premium audiology show

Leading hearing aid battery manufacturer, Rayovac, extends a 

warm welcome to delegates visiting the 60th EUHA Congress 

in Nürnberg, Germany.

Rayovac – a Spectrum Brands Holdings company – is inviting 

visitors to discover its wide range of exciting product innovations 

by visiting the stand E02 in Hall 4.

Rayovac will be unveiling its most 

advanced battery yet, featuring cutting-

edge new ‘Clear Sound Technology’ 

offering users a more consistent, high 

quality performance throughout the life 

of their battery. Specialists from the 

company will also be on hand to discuss 

the advances in battery technology, 

designed to meet the increased needs 

of today’s sophisticated, higher drain 

devices, along with new mercury free requirements.

As the European-wide ban on mercury-containing button cells 

comes into force on October 2, the company is well prepared 

for this change having 10 years development and fi ve years 

production experience. 

Visitors to the Rayovac stand will also discover exciting digital 

upgrades to the Pro-Line programme, including 

a dedicated new website and interactive sales 

optimisation tool designed for audiologists, offering 

tips and advice to help boost turnover. Additional 

developments have also been made to the EXTRA packaging, 

providing a more user friendly pack.

During its time in Nürnberg, Rayovac 

will also host its annual Evening of 

Excellence. The occasion has become 

a highlight in the hearing industry 

calendar, bringing together hearing 

professionals and industry bodies 

from across Europe to discover who 

will be crowned the overall winner of 

the prestigious European Audiologist 

of the Year competition. 

For more information about Rayovac, visit 

www.rayovac.eu, like Rayovac on Facebook 

at www.facebook.com/HearingwithRayovac or follow us on 

Twitter @HearwithRayovac.

If you would like to arrange a meeting with a member of the 

Rayovac team at the Congress, please come to our stand E02.
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BHMBone conduction hearing systems by BHM 

BHM’s core competence is the development and production of 

bone conduction systems. Contrary to air conduction devices, the 

bone conduction systems 

transmit the energy in 

form of tactile vibrations to 

the mastoid via the bone 

receiver and conductor 

plate. From there the 

signal travels as structure-

borne sound via the skull 

bone to the cochlea.

Compared to AC hearing 

instruments, BC systems 

have a number of advantages:  no ear mould, tubing or sealing 

problem, no irritation of the ear canal - the ear canal remains free.

Bone conduction-hearing systems are an ideal solution without any 

risk of surgery.

Fitting Strategy

When the air-bone gap is between 25- and 30- dB HL, bone-

conduction is already appropriate.

BC systems are the appropriate fi tting for microtia/atresia auris, 

severe stenosis of the ear canal, chronic middle ear drainage, 

allergic reaction to earmold materials, middle ear & mixed hearing 

loss or after surgery of the middle ear.

AN-Evo1 & contact star evo1

Due to the new technology of these spectacles the discomforting 

feeling of pressure could be eliminated, leading to a better life 

quality. Both spectacles can be combined with new fashionable 

and individual frames.

contact mini

In order to give children, as well as adults, unilateral or bilateral 

hearing assistance at the right time, BHM has developed the 

contact mini. This discreet high-tech hearing system is particularly 

recommended in cases of aural atresia as well as anomalies in 

the auditory canal (microtia, anotia). The device is a preferred 

alternative treatment before surgery, or in cases when surgery is 

not the best solution. contact mini can be invisibly incorporated 

into a wide range of headpieces. 

In-Situ Audiometry for bone conduction hearing systems

In order to ensure a complete individual adjustment of your hearing 

system, BHM is the fi rst supplier who has recently provided an „In-

Situ Audiometry“ for bone conduction hearing aids. Perfect hearing 

experience from the very fi rst moment.

www.bhm-tech.at

Welcome to Audiology Worldnews, the global website for

hearing care dispensers and ENTs to find information and

ressources: Latest news and topics related to the

profession, new implants and hearing aids on the market,
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        The Sanibel™ TM electrode for ECochG returns to market   

October 2015: Sanibel Supply has been 

closely involved with a new production 

partner to ensure the future supply and 

quality of the popular Sanibel™ TM 

electrode. Easy insertion into the ear 

canal allows it to make contact with the 

tympanic membrane to obtain reliable 

ECochG measurements. 

Highlights:

• Compatible with most AEP systems

• Biocompatible, non-sterile, and for single patient use

•  Available in 1 piece or 10 piece 

packages, and as a starter kit with 

electrode cable and gel

•  Cleared for the US market by FDA, CE 

marked

The Sanibel™ TM electrode is available 

for purchase throughout the US and 

Europe through the Sanibel Supply web-

shop, or from one of our worldwide 

distributors.

For more information visit www.sanibelsupply.eu 

     Welcome to the EUHA: 14th – 16th October, 60th International 
Congress for Hearing Aid Acousticians in Nuremberg, (CCN East)  

This year we present product highlights according to our motto 

„Innovation aus Tradition“. We are pleased to welcome you in a 

nice and informative atmosphere at our booth C13 in hall 3a.  

Of course our experts from the sales department, product 

management and engineering are happy to answer your questions 

on all conference days.   

New services...

Be ready for a new online earmold ordering platform. It offers you 

the possibility to order your earmolds directly – just per mouse 

click. Moreover, we introduce our new lab portfolio catalog which 

gives you insights to our wide earmold range and our innovations.

... and product innovations

One of this year’s highlights is our new biocompatible premium 

lacquer for a brilliant and 

easy to clean surface 

fi nish. Furthermore 

we are expanding our 

portfolio of hearing 

protection fi lters for 

industrial applications. 

Have you already heard about?

Discover more at the Dreve booth.

We wish you a pleasant stay at the 

EUHA 2015 and are looking forward 

to your visit at the Dreve booth!

BOOTH 
C13

 

Siare Acoustique audio company is specialised in the 

design and manufacturing of products for audiology 

tests. It expands its range of amplifi ers with the 

Delta A2 Model: 2 channels amplifi er with 

80 watts per channel, designed for hearing tests.

The new speaker “Alpha 14 Flex” completes 

the Alpha speaker range, already known by the 

specialists of hearing.

The installation and adjustment of the Alpha 

14 Flex is greatly facilitated by the use of a 

multidirectional fl exible pipe.

Its Alpha, Delta and Audio Pro ranges have been 

designed in collaboration with hearing aid specialists. 

Many hospitals have been equipped with these 

speakers and the Delta A8 amplifi er.

The latest one is the Necker Hospital in Paris 

The brand SIARE is also a partner of many stores 

specialised in audiology in France and abroad. 

 New: For your business projects, you can contact 

“Siare Acoustique”, we can meet your demand for a 

specifi c speaker : Design and technical specifi cations.

Website: www.siare.fr / E-mail: siare@siare.eu 



COM-DEX
KEEPS YOU  

CONNECTED.  
ALWAYS.

Seamless connectivity, effortless 
communication
COM-DEX is the new stylish, hands-free com-
munication device from Widex that streams 
high-quality sound to hearing aids. 

Because it hangs around the neck and con-
nects wirelessly, COM-DEX is a truly hands- 
free solution. 

Easy control, brilliant colours
You can receive calls directly with a simple 
push of a button on COM-DEX or discreetly 
adjust volume, sound direction and program 
settings with the COM-DEX app on your smart-
phone. It couldn’t be easier. 

Explore COM-DEX at widex.pro/comdex
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Youngsters’ behaviour

‘A beep is cool’ 

13 TO 15 % OF THE YOUNG RUN A SERIOUS RISK OF HEARING 

LOSS, BASED ON THEIR MP3 AND CONCERT LISTENING BEHAVIOUR. 

DUTCH CLINICAL PHYSICAL AUDIOLOGISTS CONCLUDE THIS 

ON THE BASIS OF AN ELABORATE LITERATURE COMPARISON BY 

THE WHO AND CARTER OF THE NAL, SYDNEY. DATA FROM 350.000 

ONLINE LISTENING TESTS OF THE ACADEMIC MEDICAL CENTER 

AMSTERDAM (AMC) DO SHOW THAT 6 TO 8 % OF THE PARTICIPANTS 

DO HAVE A SERIOUS PROBLEM WITH HEARING SPEECH IN NOISE. 

RISKY BEHAVIOUR WILL NOT CHANGE AS LONG AS A BEEP IN 

THE EARS IS REGARDED AS EVIDENCE OF A PLEASANT WEEKEND. 

INFORMATION AND ADVICE ARE NECESSARY TO PREVENT THIS, 

PREFERABLY AT EARLY AGE. 

Alex Hoetink: “The step from noise dosage 

to hearing damage is diffi cult to make, as 

intensity, duration, pattern and individual 

susceptibility all infl uence the outcome.”

Wouter Dreschler: “20 to 30 is the age category you 

should watch, as consequences of unsafe sound dosage 

begin to manifest themselves after a decade or so.”

Kelly Coenen: “Informing children at primary school 

age seems to work.”

Jan de Laat: “It was even literally said 

that ‘a beep is cool’, as evidence of a 

pleasant weekend.”
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“A 
quarter of all adolescents suffer from 

hearing damage”. When you google for 

‘April, hearing damage, youngsters’ in 

Dutch you will stumble upon a vast number 

of articles with this title or a variant. This is what happens when 

a scientific report is discovered by the general press. When the 

report is read well, it becomes quite clear that the figures are 

indeed alarming, but not that high. The conclusion that a lot of 

young people run risks with their hearing still stands.    

Okay, not one in four youths have hearing problems, but 

how many then? It proves difficult to find reliable data on 

leisure noise-induced hearing loss in young people. This is 

what Alex Hoetink PhD of NSDSK, specialist for language 

and hearing, concludes after studying a vast number of 

scientific articles on this topic. “You can carry out laboratory 

measurements and ambulant and fixed field measurements 

to establish sound levels. You can conclude that in many 

cases noise levels in cafes and during concerts and parties 

are not safe when compared to what is legally acceptable 

in a labour environment. But the step from there to hearing 

damage is difficult to make, as intensity, duration, pattern 

and individual susceptibility all influence the outcome. And 

yes, you can in many cases establish a Temporary Threshold 

Shift (TTS), but there is no clear relation to the Permanent 

Threshold Shift (PTS) that indicates hearing damage.” 

There are a lot of small studies available with highly variable 

outcomes. A lot depends on how you regard prevalence, 

says Hoetink. “So far, there have only been two studies 

suggesting a relation between hearing loss and leisure noise. 

My conclusion on the basis of the applied methodology is, 

that there is little data that can be established beyond doubt. 

One example is an American study that indicates that the 

prevalence of high frequency loss of at least 25 dB among 

12-19 year olds has risen from 2.7 percent  during 1988-

1995 to 4.7 percent in 2005-2006. The cause of this rise is 

unknown. There appears to be a group running a risk caused 

by leisure noise, but that is as far as I can go on the basis of 

the reliability of the literature I studied.”           

Entre dos números de Audio Infos España 

o América Latina, ahora ya puede informarse 

a través de internet. 

Audioenportada le brinda las últimas noticias 

en tiempo real: la profesión, investigación, 

productos, mercados y mucho más. 

No espere y diríjase a 

www.audioenportada.com

¿INFORMACIÓN 
SOBRE AUDIOLOGÍA Y 

AUDIOPRÓTESIS EN ESPAÑOL?
Un nuevo portal se suma 
a nuestros sitios internacionales

Audio Infos les ofrece información local en línea en 
todos sus portales. No se pierda nada: ¡consúltelos!

 EUHA Congress Special - October 2015 -  - 35



Research 

EUHA congress 2015

Youngsters’ behaviour

MATURATION EFFECT
Dreschler was able to use the rich source of voluntary self-

tests performed via oorcheck.nl. After exclusion of improbable 

outcomes, 316,277 tests within 3 dB standard deviation 

remained. 23% of the group youngsters from  

12-15 years rate their own hearing beforehand as not that 

great. The test result points out that 19% in this age category 

has mildly diminished hearing capabilities and 6% show grave 

signs of hearing loss. These two percentages taken together 

make the 25% that led to the avalanche of articles declaring 

that a quarter of all the young have hearing damage. 

Dreschler: “That was by no means my own conclusion. For one, 

the results of these tests are not representative for a generic 

population. Although only 23%  had doubts about their hearing 

beforehand, there might well be a selection bias at work. 

Secondly, it was impossible to do a check for repeated use - 

although it is unlikely that ten youths would have done 31,000 

tests each. And thirdly, we detected an interesting age effect.” 

It turned out that hearing improves from 12 to 20 years of 

age. Dreschler: “A maturation effect is well known, but only 

below 12. Hardly any literature can be found on this effect 

from 12 to 20, which was 2.5 to 3 dB. Results must be 

corrected for this effect.”

In the age category of 20-30, hearing of 15% scores 

insufficient or poor. Dreschler: “That is the age category you 

should watch, as consequences of unsafe sound dosage 

begin to manifest themselves after a decade or so. All data 

taken together, we estimate that 13-15% of 12-15 year olds 

run a serious risk with their hearing based on their behaviour 

and 6-8% will eventually actually suffer from premature 

hearing loss. The same percentage in this age category 

already has large difficulty understanding speech in noise.”        

PLEASANT BEEP
Jan de Laat PhD from the LUMC presents preliminary results of 

a long term study among adolescents from the Leiden region, 

yet to be published: ‘Noise-induced hearing loss in adolescents, 

behavioural determinants and long term effects’, co-authored 

by Valerie de Jeu and Margreeth van den Berg. De Laat: 

“After development and selection of the research instruments, 

inclusion of 477 children from 12 to 15 started in 2009. 289 

of them filled out a questionnaire with 90 questions about 

behavioural determinants. We took several tests, such as the 

DOSE AND EFFECT
Professor Wouter Dreschler (AMC) is well aware of this 

delicate relation between causes and consequences. The 

subtitle of his study ‘Music induced hearing loss, a quest into 

dose and effect (and their relation)’, co-authored by Marya 

Sheikh Rashid and Monique Leensen, already indicates 

where the difficulty lies. “It is hard to raise the complex 

relation to a level beyond speculation”, he says. This study 

includes a study of the output level of 150 different digital 

music players. This brought to light that output levels up to 

113 dB were possible, but that the variety between players 

was large and that the variety between headphones was 

even larger. Half of the players don’t comply with 2013 EU 

legislation. Furthermore, the pattern and intensity of sound 

levels varies with the music style. Not surprisingly, the 

exposure is higher with hip-hop than with classical music. 

On the basis of a N=100.000 test, 21% of player users 

set their player at levels above 80 dB – the safety limit in 

a labour setting. But the large majority of them listens (far) 

less than ten hours a week, far away from the forty hours in 

a working week. This taken into account, the conclusion is 

that 8% listen both long and loud. They run a risk, more so 

because they might also go to parties and concerts apart 

from their listening to devices.   

A ‘noise dose’ like a budget

Wouter Dreschler likes the model introduced 
by Williams, to compare the safe dose of noise 
to be exposed to the ears during lifetime with 
a budget that can be spent. “Just like a budget, 
you can choose to spend it all in a short while or 
to manage it carefully over a longer period of 
time. It is a trade-off people have to consider 
responsibly. This could also prevent too much 
worrying after attending one loud event, he thinks.  

At present there is a covenant  

with the leisure sector about  

noise levels, but violation stays  

without consequences.”
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Youngsters’ behaviour

with 415 pupils from 9 to 12. Coenen: “One out of three are 

daily listeners, one in eight show risky behaviour. 25% percent 

experience a beep after listening. When asked about the situation 

two weeks later, a considerable percentage says to have adapted 

their conduct. Risky behaviour dropped from 13 to 7%. This 

seems to suggest that informing children at this age works.” 

There is no data about this effect in the long run, however. 

CONSENSUS DOCUMENT
Coenen pleads for a nationwide hearing screening and 

announces pilot projects towards that goal in the Groningen 

and Amsterdam regions. “We now have an estimate of the 

amount of young people with hearing problems, but we need 

reliable numbers about the whole population. A nationwide 

hearing screening could provide that.” 

Such a nationwide hearing screening should be included in 

the regular growth check-ups carried out by paediatricians in 

the first year of secondary school. It is one of the conclusions 

laid down in a consensus document entitled ‘Approach of 

hearing damage caused by loud noise’, presented by the 

sector as an advice to the ministry. De Laat sums up some 

recommendations: “Awareness should be further improved 

and started at early age. At present there is a covenant with 

the leisure sector about noise levels, but violation stays without 

consequences. We would rather see enforcement of existing 

rules and agreements during concerts and in devices. Delay 

of structural measures could lead to more people with more 

severe hearing problems.”    
Leendert van der Ent, Audio Infos The Netherlands 

This article is based on the lectures given during the NVA 

autumn meeting on September 25 in Utrecht.    

tone audiogram, a speech-in-noise est, TEAOE and DPOAE. A 

medical anamnesis ruled out the inclusion of children with prior 

hearing problems. Regretfully, only 149 adolescents were willing 

to stay working with us up to the final measurements in 2015.” 

Some outcomes about behaviour: 94% are regular 

smartphone users and listen on average three hours a day 

to music. Average sound volume is set at 85%, resulting in 

95 dB. 82% regularly visits parties, cafes or discos, where 

the noise level is 99 dB on average (thanks to the covenant, 

already less loud than before, although the maximum 

noise levels measured during ventures reached 110 dB 

and above). 63% is aware of the risk of hearing damage, 

which according to the National Hearing Association (NHS) 

was only 34% in 2005. But only 13% adapt their behaviour 

by not attending loud parties, protecting their hearing or 

listening at lower volume levels. 

53% sometimes hears noise or a beep after a loud venture, 

8% hears a continuous beep, but doesn’t complain. De Laat: 

“It was even said literally that ‘a beep is cool’, as evidence of 

a pleasant weekend.” 

The preliminary first outcome of this study is that on average 

mean hearing loss at 3, 4 and 6 kHz grows 5 dB over the whole 

group of youngsters. And just like Dreschler, De Laat saw a 

slight improvement of speech-reception threshold in noise 

among the participants.   “This was 0.5 dB in five years, where 

the maturation effect leads to expect 1.5 dB. Apparently, 1 dB 

improvement disappears as a consequence of leisure noise.” On 

average, the population has little knowledge of hearing problems 

and is scarcely interested in more knowledge either; hence the 

large numbers of those who quit the study’s population. 

THE YOUNGER THE BETTER
Kelly Coenen of the National Hearing Association (NHS) 

shares her experience with presenting information on hearing 

(damage) on three secondary schools, 699 pupils in all, aged 

13 on average. They filled out questionnaires. 89% sometimes 

had parties with loud music, 43% more than once a month. 

58% experienced a beep after such an event. 95% uses 

mobile devices to listen to music, 65% on a daily basis. When 

a legally prescribed warning appears about the sound level, 

one in three ignores this. The data in this study suggests that 

one in five runs the risk of getting hearing problems. 

The NHS also visited the higher classes in primary schools, 

A balanced approach: 
Beware of phantom stories

Information to youths may boost awareness. 
But this information shouldn’t be pedantic 
nor unnecessarily frightening in order to be 
successful. In the discussion following the 
lectures, it appears that the clinical physical 
audiologists do indeed meet young people who 
have already become overly worried by the 
warning campaigns. This sort of overreaction 
should also be prevented in a balanced approach.
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