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CONTEMPORARY UPDATE

Cochlear Implants: Growing Pains

Simom C. Parisier, MD

Objectives/Hypothesis: The objective was to make
familiar the problems faced in the application of co-
chlear implants to the half-million to a million severe
to profoundly deaf individuals who are potential
beneficiaries of this technology. Study Design:
Observations accumulated during 23 years as Medi-
cal Director of the Manhattan Eye Ear Throat Hospi-
tal Cochlear Implant Center. Methods: The author re-
viewed insights gained while directing the Cochlear
Implant Center since the early 1980s at Manhattan
Eve, Ear and Throat Hospital (New York, NY). Results:
The rapid application of cochlear implant technology
for patients with severe to profound hearing losses is
ereating eritical problems. It is being hampered by
inadequate reimbursement. There is a eritical short-
age of cochlear implant-trained audiologists, who are
an essential keystone in the application of this tech-
nology. These audiologists are reguired to provide
lifelong audiological services to patients who have
received cochlear implants, At the same (ime, they
must evaluate the exponentially growing number of
new candidates. Conclusion: The restoration of hear-
ing with cochlear implants provides an enormous ed-
ucational and societal benefit. However, the existing
health care delivery system limits the application of
cochlear implant technology. University audiological
training programs must expand their curricula to in-
clude cochlear implant-related courses. The existing
rehabilitation audicologist delivery system could be
applied to provide long-term, community-based co-
chlear implant services. Key Words: Cochlear implant
reimbursement, profound deafness, deaf education.
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During my otological career, cochlear implants were
invented and developed, Being able to provide hearing to
profoundly deaf children with the cochlear implant has
been my most gratifying profeszional achievement. Re-
eceiving implants at 1 year of age, with hearing restored,
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deaf children develop fluent speech and language capabil-
ities. In a mainstream educational setting, they achieve on
a par with their normal-hearing peers. Socially, they can
overcome their disability and are not disadvantaged. Deaf
adults with hearing losses who could not benefit from
hearing aids can have their hearing restored, thereby
mmproving the gquality of their lives and their economic
productivity. Cochlear implants have gained broad accep-
tance and implantations are being performed in increas-
ing numbers.

Severe to profound deafness has a devastating effect
on educational achievement. Forty-four percent of the pro-
foundly deaf do not graduate high school.! Indeed, the
average graduates of a deaf high school have third-grade
reading and fourth-grade computation ability. The finan-
cial burdens produced by a hearing disability are great.
Hearing-impaired persons with severe to profound hear-
ing losses require specialized education, social services,
and other resources. A study of the economic burden of
hearing impairment to society indicated that the cost for a
severely to profoundly deafened individual would hbe
£297,000 over his or her lifetime, and the cost for individ-
uals with prelingual onset of deafness exceeded $1 mil-
lion.' Unlike many clinical conditions, severe to profound
hearing loss largely impacts the social welfare system
rather than the medical care system. Being educational
underachievers with limited speech intelligibility, pro-
foundly deaf individuals are the lowest wage earners of all
handicapped people. Fifteen percent of these individuals
earn less than $10,000 and 53% earn less than $25,000 per
vear.

At the onset, in the 1980s, there were a few select
co-investigator teams who participated in 1.8, Food and
Drug Administration trials of various cochlear implant
designs. There was a small number of patients, and their
selection was governed by strict protocols. The surgeons
who were involved were uniformly skilled and experi-
enced. The teams included audiologists who performed
both the preoperative assessment and the postoperative
programing of the device, speech pathologists, and deaf
edueators. In the beginning, the small number of profes-
sionals involved could cope with the limited number of
cASEes.

Cochlear implants were a dramatic, newsworthy
“medieal miracle.” Centers involved generated favorahle
publicity that was greatly advantageous to their medical
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