
Fact Sheet

Cochlear Implants for Children
According to the American Academy of Pediatrics, an estimated three in 1,000 infants are born in the U.S. each year with 
moderate, severe or profound hearing loss. Additionally, hearing loss is the most common congenital condition in the U.S.1

Common signs of hearing loss in children

It may be diffi cult to identify hearing loss in a child, especially when they can’t communicate yet. There are 
some signs that can help. 

Infant or toddler:
• Does not react to loud sounds
• Does not seek out or detect where sound 

is coming from
• Has stopped babbling and experimenting with 

making sounds
• Still babbles but is not progressing to more 

understandable speech
• No reaction to voices, especially when being held

School-aged child:
• Does not follow simple commands, such as 

“get your shoes” or understand simple directions
• Easily frustrated or experiences 

communication breakdowns
• Falling behind with speech and communication skills
• Depends heavily on lip-reading
• Exhausted at the end of the school day due to 

constant concentration just to understand speech

Options for treating a child’s hearing loss

• According to the National Institute on Deafness 
and Other Communication Disorders, more 
than 90% of children born deaf are born to 
hearing parents.6

• There are medical treatment options available 
to help a child hear, including hearing aids and 
implantable solutions.

• Research shows early diagnosis of hearing loss 
followed by early intervention with hearing aids 
or cochlear implants leads to better speech 
perception, language development, psychosocial 
and communication skills in children..7

• Cochlear implants are the established treatment 
for children as young as 9 months with bilateral 
profound sensorineural hearing loss.8

• Cochlear implants are available and widely 
recognized for children from 9 months to 24 
months with bilateral profound sensorineural 
hearing loss, as is for children from 2 to 17 
years of age with bilateral severe to profound 
sensorineural hearing loss. 

Hearing loss’ impact on a child’s development

• Untreated moderate, severe or profound hearing 
loss in children can result in delayed development 
in language, learning and speech.1

• Only 12% of children under the age of 18 with 
hearing loss use amplifi cation; yet an estimated 
1.5 million youth (including adult dependents) 
under the age of 21 have hearing loss that may be 
improved with amplifi cation.2

• Untreated hearing loss impacts several areas of a 
child’s life, including social skills, grades in school, 
emotional health, relationship with peers and 
family and self-esteem.2

• Providing a child access to sound when a hearing 
loss is fi rst detected is very important. Early 
access to sound and proper treatment can allow 
a child’s speech and language development to be 
on par with peers born hearing.3,4

• Hearing early with both ears is important to 
a child’s development. To improve speech 
understanding in noise, as well as localize where 
sounds are coming from, the brain needs input 
from both ears.5
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* Contact your insurance company or local Hearing Implant Specialist to determine your eligibility for coverage.

Please seek advice from your health professional about treatments for hearing loss. Outcomes may vary, and your health professional will advise you about the factors which could 
affect your outcome. Always read the instructions for use. Not all products are available in all countries. Please contact your local Cochlear representative for product information.
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For more information on cochlear implants and the systems available for children, visit www.Cochlear.com/US.

Cochlear implants can enable a life of possibilities for your child

• Cochlear implants have been U.S. Food and 
Drug Administration approved for use in 
children since 1990. 

• Research has shown that children with a severe to 
profound hearing loss who had cochlear implants 
achieved better speech recognition than children 
who had hearing aids.9

• Up to 80% of children who received cochlear 
implants younger than 12 months of age 
demonstrated receptive vocabulary knowledge 
within the normal range by school entry.3

• Cochlear implants are designed to help a 
child develop speech, and research shows 
those implanted early in life have speech 
performance scores closest to scores of normal 
hearing children.10,11 

• While many early intervention factors contribute 
to a child succeeding with a cochlear implant, 
research and three decades of experiences 
demonstrate cochlear implants provide improved:

– Auditory awareness of sounds at levels within 
the normal range of hearing12

– Speech understanding, sound clarity and 
language skills12

– Hearing in noise13

– Quality of life13

– Educational outcomes14

• Research shows that 81% of children who 
receive cochlear implants early attend 
mainstream schools.15

• Cochlear implants are typically covered for 
children by Medicaid and most insurance plans.*


