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Chime (formerly DeafHear) is the national charity for deafness and hearing loss. The charity has been 
in existence for over 50 years championing the issues affecting Deaf and Hard of Hearing people. And 
we provide a range of specialist services to all those affected by deafness and hearing loss: the Deaf 
Community, families with Deaf and Hard of Hearing children, people with acquired hearing loss, and 
those who experience tinnitus. 
  
We are here today to highlight to you a significant ongoing health inequality that has a major impact 
on the health and well-being of many of the 300,000 individuals in Ireland with significant hearing 
loss and on population health in general. The source of this inequality lies in the present parameters 
of the Department of Employment Affairs and Social Protection’s Treatment Benefit Scheme with 
respect to the Hearing Aid Grant. The Hearing Aid Grant is set at a maximum of €500 per hearing aid, 
and this typically equates to approximately 30% of the overall cost according to the Department.  
 
Those individuals who have hearing loss and a medical card can access hearing aids free from the 
HSE, while those who don’t have a medical card must pay substantial amounts of money to purchase 
their hearing aids. This health inequality was starkly highlighted by a TILDA (The Irish Longitudinal 
Study of Ageing) report in 2017: medical card holders are twice as likely to have hearing aids 
compared to non-medical card holders. This evidence demonstrated that cost is a significant barrier 
for many people in accessing treatment for their hearing loss.  
 
This health inequality is fundamentally unjust. Those most disadvantaged are the people who are on 
low and middle incomes just above the income threshold to qualify for a medical card. These people 
must pay their taxes just like other citizens, but if they acquire a hearing loss, they are faced with 
trying to source several thousand euro to purchase hearing aids. This is clearly beyond the means of 
many citizens with hearing loss.  
 
Despite numerous attempts to engage the Minister for Employment Affairs and Social Protection on 
this matter over the past three years, we have failed to make any progress. The Minister has not 
been able to meet with us over this time, citing diary commitments on a number of occasions, and 
any correspondence has failed to address the core issue – the health inequality for those who are not 
medical card holders. 
 
The Minister has also failed to respond to the substantive issue in her responses to Mr John Brady 
T.D., who has written to her on a number of occasions in 2019 on the matter. 
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It is in this context that Chime has sought to present to the Committee. Chime believes that this will 
be a very useful step in addressing this significant health inequality. We also believe that it will be 
very useful in raising awareness among key stakeholders of hearing loss as a significant population 
health issue – in a country where the rate of treatment of hearing loss is extremely low.   
 
Hearing loss as a health issue is very significant for two main reasons: the large number of people 
affected and the significant health risks associated with untreated hearing loss.  
 
Numbers of Irish Adults with Hearing Loss 
 
According to the HSE Audiology Review Report (2011) 8% of all adults are in need of audiological 
intervention, i.e. they have a significant hearing loss. This equates to almost 300,000 adults in Ireland, 
with approximately 80,000 of working age. Hearing loss increases in prevalence significantly after 50 
years of age, and hearing loss is the most prevalent condition in older age.  
 
At present Ireland prescribes hearing aids at roughly 50% of the rate per head of population 
compared to the UK. As a result we have a high level of unaddressed hearing loss – only 21% of those 
with hearing loss had hearing aids (TILDA, 2017). Of the 300,000 Irish adults with a significant hearing 
loss who require audiological intervention, only 60,000 have received any treatment. Non-medical 
card holders are less likely to have hearing aids, and it is likely that those on low and middle incomes 
are most disadvantaged.  
 
Increased risks associated with untreated hearing loss 
 
Untreated hearing loss is associated with a myriad of increased health risks. The primary risks can be 
summarised as follows:- 
 

- Increased stress and anxiety: people with hearing loss are two to three times more likely to 
suffer from depression; 

- Increased cognitive decline: people with mild to severe hearing loss have two to five times the 
rate of dementia compared to hearing peers and significantly faster rates of cognitive decline. 
Research has shown that the fitting of hearing aids eliminates this risk, and the Lancet 
Commission (2017) estimated that the early treatment of hearing loss could prevent up to 9% of 
dementia cases (which alone equates to an annual cost of €80m per year in Ireland).  

- Lower social participation and increased loneliness: Irish people with hearing loss have 
significantly increased levels of loneliness and social isolation (TILDA, 2017). 

 
Other risks associated with hearing loss include increased hospitalisations, increased number of falls 
and reduced independence. 
 
Action required 
 
The World Health Organisation state that interventions to identify and address hearing loss are cost 
effective and can bring great benefit to individuals. There is a high level of satisfaction with modern 
digital hearing aids, with 85% of users reporting that their hearing aids worked as well or better than 
expected (Anovum, 2018).  
 
Chime is requesting that the Department consider two main changes to the Hearing Aid Grant that 
would help address the health inequality we have outlined.  



 

 

 
Firstly, we are requesting that the Department double the Hearing Aid Grant for those purchasing 
hearing aids for the first time. This would make hearing aids more affordable for many thousands of 
people and encourage and assist them to address their hearing loss as early as possible. Earlier 
intervention results in improved outcomes for individuals and their families, and this in turn benefits 
the exchequer in reducing the overall health burden associated with hearing loss.  
 
Secondly, we are requesting an increase in the Hearing Aid Grant of 50% for all other claimants, to 
provide increased assistance to those who need to upgrade their hearing aids periodically and in 
recognition that the grant has not been increased for quite a number of years.  
 
In conclusion, Chime believes that this is a significant health matter requiring immediate attention. 
Hearing loss is a prevalent condition that is impacting on 300,000 individuals and on population 
health generally. We have a very low treatment rate for hearing loss, less than 50% of the UK. Those 
on low to middle incomes are most disadvantaged. We are calling on the Minister to take concrete 
steps to make hearing aids more affordable and accessible for these people, and we welcome any 
assistance from the Committee in that regard.   
  
 
 
 



 

 

 



 

 

 


