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	National Cochlear Implant Users Association

President: Jackie Ashley


Ref: 40805 NICE Consultation on Guidance TA 166 - Cochlear Implantation

From the National Cochlear Implant Users Association (NCIUA)
One of our Association Mission statements is “to campaign for everyone who might benefit from a cochlear implant to have the opportunity to do so” and we have actively pursued this role for over 20 years. We submitted a fully referenced paper to the evidence collection which developed TA166 and our Chair and Vice Chair were the sole Expert Patient Witnesses who made our case to a NICE Committee at that time.

Thus as a registered Stakeholder, our Association welcomes the opportunity to contribute to a review of TA 166.  We acknowledge the statements set out in your Appendix B, as published in the matter. Regarding bilateral implantation we note the reference to the FOUNDATION study in which NCIUA is a participant. We ask that there is an opportunity for further review when the results of that study are available. 

We submit that the following statements should be adopted in a revised TA 166.

CI’s should be considered for adults and children with deafness in the severe to profound range, with hearing function that is severely impaired, and for whom optimally fitted acoustic hearing aids do not provide adequate benefit. 

For adults, adequate benefit from acoustic hearing aids is considered to be sufficient access to meet an individual’s communication, social, education and employment needs.

For children, adequate benefit from acoustic hearing aids for children is considered to be speech, language and listening skills appropriate to age, developmental stage and cognitive ability.

For all candidates, the multidisciplinary clinical team should consider that cochlear implantation is likely to provide additional benefit beyond that which can be provided by acoustic hearing aids.

For the purpose of assessing candidacy, the range of hearing considered is ≥80dBHL or greater (1) at two or more frequencies (at 500Hz, 1000Hz, 2000Hz, 3000Hz and 4000Hz) bilaterally (2)

Adequate benefit from acoustic hearing aids for adults should be measured by a phoneme score of 50% or greater on the AB word test. (3)

Unilateral implantation for children with asymmetric losses (better ear <80 dB HL) as long as implanted ear is >80 dB HL (4) 

Unilateral implantation in unilateral deafness for children with intrusive tinnitus in deaf ear or progression in their good ear, and for adults who have both intrusive tinnitus in deaf ear and progression in good ear (5)

References:

(1) There is very good evidence that patients receive significant benefit from CI’s at 80 dBHL and greater from recent research. There is strong research evidence for 80 dB HL or greater in recent studies (see  Leal 2016, Lovett 2015, Vickers 2015, 2016a, Raine 2016, BCIG Consensus statement 2017). 

(2)There is also very good evidence of using a wider range of frequencies to address a wider range patients hearing profiles. This includes Vickers 2015, 

(3) There is strong evidence that the current BKB test is not fit for purpose as it is currently administered (Vickers 2016b,d)  and that this could be addressed by using instead the Arthur Boothroyd (AB) word test (Lamb 2016, Vickers 2016c, Sladen 2017, Vickers & Kitterick 2017).

(4) Greaver 2017, Vickers & Kitterick 2017.

(5) Vickers & Kitterick 2017
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