
CAUSES AND COSTS OF HEARING LOSS, AND EAR 
OR BALANCE DISORDER TO THE AUSTRALIAN 
HEALTH CARE SYSTEM 
 

 1. Causes of hearing impairment in children 
a) Ear infections 
(i) Causes 
The research reports that middle ear infection (otitis media) is a common childhood 
illness.  Estimates indicate that by the age of 3 years at least half of all children have 
experienced at least one episode of otitis.  The condition requires close monitoring of 
signs and symptoms from parents and practitioners and it is often co-morbid with 
other infections of the upper or lower respiratory tract.   
 
One of the main consequences of otitis media is conductive hearing loss.  Hearing 
loss may result in speech and language disorders as well as a delay in academic 
development.  Subsequent behavioural problems from hearing impairment could 
also increase the risk of mental health disorders.  Otitis media affects children‘s 
quality of life, and depending on the severity of infection, may also result in a wider 
impact on caregivers and health services.  
 
The research shows that otitis media is a substantive issue amongst Indigenous 
people (e.g. 9% of Indigenous children with documented impaired hearing versus 3% 
in non-Indigenous population). 
 

(ii) Costs to health system 
For Australia Access Economics reported that the number of cases of ear infections 
in 2008 were estimated to be at least 650,000.  Treatment costs of visits to general 
practitioners and medical prescriptions were estimated between A$100 to A$400 
million.   
 
Reports on otitis media in children have shown that indigenous children are much 
more likely to be diagnosed with severe ear infection and to suffer repeated or 
multiple episodes than non-indigenous children.  Limited access to medical care, 
lower socioeconomic status, and remote living conditions all contributed to early 
childhood hearing loss among indigenous children. 
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b) Hearing impairment 
(i) Causes 
The Survey of Disability, Ageing and Carers (SDACs) reports that 19% of people with 
impaired hearing identify being born with that impairment. 
 

Based on data provided from Australian Hearing, Access Economics estimated that 
approximately 10,000 children were treated for hearing impairment in 2010 with 
more boys presenting for assistance than girls. 
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(ii) Costs to health system 
Access Economics reported that the total costs to the health system for childhood 
hearing impairment was approximately $40 million per annum. 
 
We note that an inconsistency (of up to an order of magnitude) exists between the 
costs of otitis media reported in this economic analysis of hearing impairment and 
the costs of otitis media estimated elsewhere by Access Economics.   
 
 

 2. Causes of hearing impairment in adults 
(i) Causes 
David Wilson’s epidemiological study on hearing impairment in Australia found that 
1:6 people aged over 15 years of age had a measurable hearing impairment. 
 
Sources 
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The Survey of Disability, Ageing and Carers (SDACs) is based on peoples’ self 



report of their hearing impairment.  It found that 1:10 people reported a demonstrable 
disability resulting from hearing impairment. 

 
Data on causes of hearing impairment (SDACs): 

 Excessive exposure to noise (37%) 
 Unknown (28%) 
 Various disease processes (including ear infections, cancers) (13%) 

 

(ii) Costs to health system 
Access Economics estimated that the costs to the health system of adult hearing 
impairment (over 15 years of age) was approximately $208 million per annum. 
 
In conducting this analysis, Access Economics based its estimates on health care 
consumption provided by the Australian Institute of Health and Welfare.  These data 
excluded the costs of a variety of health problems that the research increasingly 
associated with impaired hearing.  Research associating hearing impairment with 
other health outcomes includes: 

 elevated risk rates for diabetes and high blood pressurei  
 a higher incidence of strokeii 
 increased rates of heart attackiii   
 higher mortality rates, especially among meniv 
 elevated rates of all cause morbidity 
 on average have three additional health conditions than the general 

population 
 reduced functions in activities of daily livingv 
 overall poorer physical and mental health related quality of life, particularly 

among womenvi 
 consumers rate hearing impairment as the most restrictive condition that they 

experienced after chronic pain and restriction in physical activity 
 substantive evidence on the social exclusion and stigmatization of people with 

hearing impairment  
 

These data similarly demonstrate that health system costs associated with hearing 
impairment are significantly greater than existing estimates.  Specifically it is known 
that people with impaired hearing: 

 use GPs three times more often than other members of the community 
 subsequently consume a much higher number of prescription medicines and 
 are up to 15 times more likely to require home support servicesvii  

 
Access Economics noted that the costs of hearing health care were approximately 
$400 million per annum.  
 
Costs of workers’ compensation were in the order of $30 million per annum. 
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