Policy Manifesto:
Launching a European
Hearing Health Strategy

2025

HEARING HEALTH FORUM EU Qheaning @&CIU MED“EL



A European Health Union Fit S~
For Persons With Hearing Loss:

Calling the European Commission To

Launch a European Hearing Health Strategy

The Impact of Hearing Loss in Europe

In the European Union (EU), a staggering 34.4 million adults live with a disabling hearing loss and
two out of three do not have access to hearing care, treatment, or rehabilitation®. These figures
will only rise as our population ages. However, hearing loss affects all ages; currently 2 - 4 in every 1000
children are born with sensorineural deafness or develop hearing loss in childhood>.

Currently hearing health policies are rare across Member States, creating inequality for persons
living with hearing loss and a detrimental wider social and economic impact.

Difficulties in communication, lack of reasonable accommodations in educational systems and employment,
and limited awareness of the specific needs of persons affected by hearing loss all contribute to a growing
challenge. Such barriers to participation in society, combined with limited access to hearing interventions
and services, are also linked to other conditions such as mental ill-health and depression, neurological
disorders such as dementia, cognitive decline, Parkinson's disease, and Huntington's disease, as well

as more frequent falls*4. Studies also show high rates of unemployment, underemployment and early
retirement among Europeans with untreated hearing loss®¢7.

Common barriers faced by persons living with hearing loss include:

Lack of access to integrated care, A Lack of preventive measures to protect
@ including the consideration of other hearing health, especially at work,

coexistent health conditions such as

dementia, cognitive decline and mental Lack of accessibility in public settings

ill-health,3> or measures to accommodate the needs

of people living with hearing loss leads to
Lack of access to hearing care reduced participation in daily life (work,
services including routine hearing education, community life),»
screening, hearing aids and implants,
and lack of financial support for their High discrimination rates and
reimbursement;®?° . persisting stigma linked to disability.>
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Now Is the Time to Act

People living with hearing loss need support from European institutions and national governments to be
equally included in society, the labour market, and healthcare services. The effective management of
hearing health through prevention strategies, screening, diagnosis, interventions and treatment
options, rehabilitation, and support is vital. Prioritising hearing loss in health policy agendas will allow
children and adults to reach their potential, Europe's elderly to actively age and ensure the long-term
sustainability of our healthcare systems and society at large.

Hearing Loss in Numbers
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distress.’® their lives by 2050.5 of hearing loss."® their lifetime, either

personally, as a career,
or family and friends.

What Can Policymakers Do?

We call on the European Commission, supported by EU policy stakeholders, to ensure that persons

living with hearing loss have equal access to care, and mitigate the wider impact on Europe's economy and
societies.

Alongside associations active in the hearing health community (including ageing, brain health and mental
health), we specifically call on the European Commission’s units specialised in health, employment,
and social policies, to launch a European Hearing Health Strategy. Reflecting the policy framework
already developed by the World Health Organization (WHO) for hearing will achieve political alignment

and guide Member States in the cost-effective development and implementation of policies to tackle the
impact of untreated hearing loss.
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European Hearing Health Strategy

A patient-centred European Hearing Health Strategy would highlight the EU’'s commitment
to build a Health Union inclusive of all its citizens, including those experiencing hearing loss.

We encourage the Strategy to focus on HEAR pillars:

Hearing loss awareness
Early prevention
Access and care
Research

Policy objective: Raise awareness of hearing loss and educate

Pillar Nel: populations to reduce stigma and promote social inclusion.

Hearing loss

There is still little awareness of the prevalence and impact of hearing
awareness

loss on individuals and the economy, resulting in stigmatisation,
discrimination, and isolation.

Policy solutions:

Call on Member States to launch national awareness-raising campaigns on hearing loss, to start open
conversations in schools and workplaces, and reduce stigma.

Call on the European Commission to develop guidelines related to improved awareness of hearing loss
and training for staff.

Call on the European Commission to closely monitor the implementation of the European Pillar of
Social Rights at the national level, especially with respect to accessibility and rights of persons with
hearing loss.

Policy objective: Ensure effective strategies are put in place at the

. national level to ensure prevention and detection of hearing loss.
Pillar N22:

Early
prevention
and detection

Hearing loss caused by daily life activities such as industrial or
recreational noise is preventable. Everyday habits and noise exposure,
including listening to loud music or unsafe practices in the workplace /
venues can lead to avoidable hearing loss.

Policy solutions:

Call on the European Commission to develop guidelines on best practices to implement affordable,
easily accessible national hearing screening programmes across the life course, including older adults
(aged +50).

Call on Member States, on the basis of the Directive 2003/10/EC, to set minimum health and safety
requirements regarding noise exposure in the workplace, and to provide updated trainings to employers
and employees on the importance of hearing health at work.

Call on Member States to implement WHO's policy recommendations on safe listening, including on
personal audio devices, and to attain WHO's global standard for safe listening in venues and events, to
prevent the rising incidence of hearing loss among young people.
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Policy objective: Increase and facilitate access to \
hearing healthcare, interventions, treatment options
Pillar N23: and rehabilitation for persons living with hearing loss.

B Access and care When provided with hearing healthcare and improved accessibility
options, people living with hearing loss are empowered to choose
the hearing care services that reflect their individual choices.

Policy solutions:

« @ll on Member States to incorporate hearing health into national health plans, creating integrated
care pathways for persons living with hearing loss and adopting a holistic perspective of the individual
including mental and brain health.

« @ll on Member States to facilitate equal access, including appropriate reimbursement, to cost effective
hearing health interventions such as hearing aids and cochlear implants for children and adults.

« @ll on Member States to empower healthcare professionals and patients in making informed decisions
about their options, including the availability of appropriate accessibility measures and assistive devices
for hearing loss.

« @ll on Member States to effectively transpose the Accessibility Act into national law and promote
effective initiatives that improve access to health information and participation on an equal basis for
persons with disabilities with respect to public facilities and buildings, audio-visual media services,
hearing loops, captioning and sign language.

Policy objective: Further support research and the collection of
data to facilitate evidence-based policymaking for persons living
with hearing loss.

Pillar N24:

Research The impact of hearing loss is underestimated, meaning it is often

underprioritised in health policy agendas. In line with WHO
recommendations, it is key that governments have access to recent
and reliable data on hearing loss to shape impactful policies for
people living with hearing loss.

Policy solutions:

« @ll on the European Commission to support research on hearing loss, digital hearing health, and
treatment options considering quality of life and economic impact.

«  @ll on Member States to develop new models for public health surveillance that collate and report
health needs and intervention outcomes for people living with hearing loss.

« @ll on Member States to include and standardise hearing loss as a disability category within national
census and health surveys to enable policies to accurately reflect the needs of persons living with
hearing loss.
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What's Next?

Hearing loss is lifelong and the cost of inaction is high. The time to act is now. We would be delighted
to shape a European Hearing Health Strategy with you, to raise awareness of hearing loss and support
Member States in the creation of rigorous National Plans on Hearing Loss.

The United Nations have declared 2021-2030 to be the Decade of Healthy Ageing”7—we can ensure that
the EU leads by example by launching a European Hearing Health Strategy that promotes a cross-
sectoral, collaborative approach to tackling healthcare inequalities and limited access to quality

of hearing care services across a person'’s lifetime.

Adopting a European Hearing Health Strategy will bring together existing policy resources and build
momentum to uphold the European Pillar of Social Rights and implementation of the European Disability
Strategy 2021-2030 with a hearing loss inclusive perspective.

Endorsed by:
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To endorse the Manifesto visit:
HHFEU web-site hearinghealth.eu
or email contact@hearinghealth.eu
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