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Welcome to the Ear Institute,
your trusted advisor in hearing healthcare.
The EAR INSTITUTE is a family-owned business with practices across South Africa
and Namibia. Since 1975 we have helped thousands of people improve their hearing
and quality of life by providing them with the best possible care and support.
The information in this guide will give you a simple overview of hearing and hearing
loss, hearing aids, cochlear implants, and the road to better hearing.
The Ear Institute Team.
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BIGGEST
Hearing loss
Complaint
Many people struggle
to understand speech in
noise. We know that
hearing loss can make
people feel excluded,
disconnected, and
lonely.
The Ear Institute helps
thousands of people
every year to reconnect
with the joys of life
through better hearing
enabled by modern
technology (hearing aids
& cochlear implants),
and by following the
international fitting
protocols.

What is the biggest complaint of

PEOPLE WITH
HEARING LOSS?
When you cannot hear well, it is frustrating to follow a conversation
in a noisy environment like a restaurant or family gathering.
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HOW COMMON IS
HEARING LOSS?
More than 40% of people over 60 are affected by some form of hearing
loss. On average, people wait 7-10 years before they seek help.

WOMAN

MEN
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WHY IS GOOD
HEARING SO
IMPORTANT?

A closer look inside

THE EAR

Problems with the outer and
middle ear can usually be
treated successfully through
medication or the removal of
wax in the ear canal.

Hearing is the ability
to hear and understand
sound in our environment.
Each part of the ear (outer,
middle, and inner ear) together
with your brain, plays an
important part in the ability to
hear. Obstruction of the ear
canal (e.g., wax or a foreign
object); infection in the middle
ear, or damage to the auditory
nerve in the inner ear can affect
one’s ability to hear normally.

The most common hearing loss,
especially amongst the elderly
and those exposed to loud
sounds, is caused by damage to
the auditory nerve and is often
referred to as nerve deafness or
having a sensorineural hearing
loss.
This type of hearing loss is very
successfully treated with hearing
aids. People suffering from a
profound hearing loss (those
born deaf or who have lost most
of their hearing with limited help
from hearing aids) benefit
greatly from cochlear implants.

HEARING AND
HEARING LOSS
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HEARING LOSS

TYPES OF

1

Conductive loss

2

Sensorineural loss

3

Mixed hearing loss

(Outer or middle ear problem)

(Damage or dysfunction of the inner ear)

(a combination of the above)
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CAUSES OF
HEARING LOSS

Mixed

Sensorineural

Conductive
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TWO EARS ARE
BETTER THAN ONE
The moment one or both ears
are not functioning optimally the
brain is not able to interpret the
sounds correctly and unable to
localise sounds.

THIS IS HOW WE HEAR:
Through a complex pathway,
sound travels through the outer,
middle, and inner ear where it is
naturally enhanced. Once sound
reaches the inner ear it
stimulates the auditory nerve
leading to the brain. The brain
then interprets these signals,
and this is how we hear.
Information fed to our brain
from both our normal
functioning ears is critically
important.

Speech is then less clear with the
loudest sound (noise) usually
taking preference. When the
brain receives sound from both
ears it is more effective in
distinguishing between what we
want to hear (speech) and what
we do not want to hear
(background noise.) Normally a
person suffers from a hearing
loss in both ears (binaural
hearing loss) which can be
successfully treated by wearing a
hearing aid in each ear.

Modern hearing aids monitor the background noise, streams information
to one another and reduces background noise to optimise speech. Most
importantly, it enables the wearer to localise sounds and gives a balanced
hearing with stereo sound quality. Persons with a hearing loss in only one
ear (unilateral hearing loss) or a hearing loss in one ear and a ‘dead ear’
on the other side, can also be very successfully helped with a CROS or
BiCROS system (CROS = contra routing of signal).
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DID YOU
KNOW?

Hearing loss

IMPACTS
YOUR LIFE

Balance

Cognitive Decline & Dementia

Safety

People with mild hearing loss are 3
times more likely to have a history
of falling.

Those with hearing loss experience
a 30-40% greater decline in
cognitive abilities compared to
those without hearing loss.

A balanced hearing helps you
locate sound.

Every additional 10dB of hearing
loss increases the chances of
falling by 1,4 times.

Depression

Psychological

An untreated hearing loss gives
rise to poorer quality of life,
isolation and reduces social
activity that can lead to
depression.

People with untreated hearing loss
are more likely to report
depression, anxiety, anger,
frustration, and emotional
instability than those who wear
hearing aids.

If you have a hearing loss, your
ability to differentiate where
sound comes from e.g., Car hooter
or when someone calls, is
compromised.

It is important to have your
hearing checked if you have any
of the mentioned conditions.
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DID YOU
KNOW?
Smoking
Current smokers have a 70%
higher risk of having hearing
loss than non-smokers.

Tinnitus
90% of people with Tinnitus
also have some form of
hearing loss.
Tinnitus affects 1 in 5 people.
Tinnitus can be caused by a
hearing loss, an ear injury,
circulatory system disorders or
allergies to name a few.

Things that can

IMPACT YOUR
HEARING

Cardiovascular
heart health

Hypertension

The inner ear is extremely
sensitive to blood flow.
Inadequate blood flow and
trauma to the blood vessels
of the inner ear can
contribute to hearing loss.

Osteoporosis

There is a significant
association between high
blood pressure and hearing
loss.
Hypertension can be an
acceleration factor of hearing
loss in older adults.

Obesity

Evidence linked osteoporosis
and hearing loss, theorizing
that demineralization of the
three middle ear bones may
contribute to conductive
hearing impairment.

High body mass index and
larger waist circumference are
associated with an increased
risk of hearing loss in women.

Ototoxicity
Toxic medication to the ear.
There are more than 200
medications on the market that
are known to cause hearing loss
– including aspirin, some
anticancer drugs and certain
antibiotics. Ask your pharmacist.

Diabetes
Hearing loss is twice as common
in people with diabetes
compared to those without.

It is important to have your hearing checked if you
have any of the mentioned conditions.
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How do I know that I have

A HEARING
PROBLEM?

If you find yourself agreeing with one
or more of the mentioned statements,
you might have a hearing loss.
I experience people mumbling when they talk
I often ask people to repeat themselves
I have difficulty hearing in restaurants with the music playing
I get tired of concentrating to understand what people are saying
I don’t always know from which direction sound is coming from
Children and lady’s voices are often difficult to follow
I can’t understand people talking over a distance
My family or neighbours complain that the TV is too loud
I can’t hear clearly over my cell phone
I have a family history of hearing loss
I have been exposed to loud sounds and have a constant ringing in my ears
I tested positive for Covid-19
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WHY DO I HAVE A
RINGING IN MY
EAR?

1 in 5 people are affected by

TINNITUS

People at any age can be
affected - men more than
women.

Tinnitus is a ringing or similar
sensation of sound in the ear
or head without an external
sound present.
It is not a condition but a
symptom of an underlying
condition such as a food allergy;
oxidative stress; age-related
hearing loss; ear injury; a
circulatory system disorder or
trauma of the ear (excessive
sound like a gunshot; night club
or prolonged exposure to noise)
to mention a few.

It is important to seek
professional help to exclude any
serious medical condition. Your
first step is to undergo a full
audiological evaluation.
Based on the outcome,
specialised counselling with a
team approach should be
followed in the management of
tinnitus.

defences including tinnitus, joint pain, balance disorders and
general health. BioArmor was developed in the USA and is
available from all Ear Institutes and leading audiologists.

Treatment options may include:
• BioArmor, Sound therapy &
Hearing aids.

• Hearing aids – naturally mask tinnitus and are a very
effective treatment method with a very high success rate.
Most types of tinnitus can be successfully managed with the
right support.

• BioArmor’s antioxidant
formula boosts the immune

• Sound Therapy – counterbalance the tinnitus sound with a
comforting sound stimulus with mixed results.
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HEARING
AIDS &
COCHLEAR
IMPLANTS
Bluetooth technology enables
the hearing aids to connect to a
variety of devices used in
everyday life e.g., cell phone, TV,
laptop, etc.

Advancements in modern
hearing aid and cochlear
implant technology.

This technology helps many
people reconnect with family
and friends. Many of today’s
hearing aids monitor the
environment, limits background
noise, and focusses on the
person you are speaking to –
ensuring crystal clear stereo
sound.

Hearing aids in the 1970s had
15-30 transistors. Today’s
modern hearing aids are 70%
smaller and have more than 100
million transistors enabling them
to monitor the environment;
stream between each other;
connect to Bluetooth devices in
stereo and give outstanding
speech understanding in noise.
They are rechargeable with
exceptional speech clarity and
include environment detection
and reduces background noise –
all done automatically and
effortlessly.

Modern, fully digital hearing aids are easily programmed to the
wearer's individual hearing loss and specific lifestyle. There are
many hearing devices available that include behind-the-ear; inthe-ear; receiver in the canal; cochlear implants; etc. Your
audiologist or hearing aid acoustician will be able to advise you of
the best possible solution for your specific needs.
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AM I A COCHLEAR
IMPLANT CANDIDATE?

Enjoy restored hearing with
cochlear implants.

While hearing aids are a solution
for many people, there comes a
time when they may no longer
be effective, which can be a
frustrating experience. With
today's advancements in hearing
technology, an increasing
number of people with
significant hearing loss are
enjoying restored hearing with
cochlear implants.

A person with a hearing loss that
affects the inner ear or cochlea
in one or both ears might be a
candidate for a cochlear implant.
There is no lower or upper age
limit, but in most cases, the
person must have trialled
hearing aids, unless the hearing
loss is of such a severe degree
that they cannot be fitted with a
hearing aid. Ear Institutes
recommend the world's most
advanced cochlear implant
system -Advanced Bionics.
Advanced Bionics cochlear
implants feature the most
innovative technology available,
with features designed to
improve speech understanding
in every environment, including
noisy surroundings. Advanced
Bionics integrates Phonak
technology familiar to millions of
hearing aid users worldwide.

If hearing aids are no longer offering you enough benefit,
you may be a candidate for cochlear implant.
Challenges Include:
• Having difficulty following conversations without lip-reading.
• Difficulty following most telephone conversations, especially
when the voice is not a familiar one. Feeling isolated and limited,
both socially and at work, because of hearing loss.
• A moderate/severe-to-profound hearing loss in both ears.
Very little/no benefit from hearing aids. Difficulties with spoken
language. Young children can be implanted as young as 10
months of age.
• Early implantation provides your children with access to
hearing voices and speech, which is critical in developing ageappropriated language and speech skills.
• There is also no upper age limit for cochlear implantation. If
you are healthy and able to undergo general anesthetic, and the
cochlear implant unit has deemed you to be an appropriate
candidate, your age does not matter.
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HOW DOES AN
COCHLEAR
IMPLANT WORK?

Restoring hearing by sending
sound directly
to the hearing nerve.

A cochlear implant system
includes several advanced
components of technology that
work together to bypass the
cochlea - restoring hearing by
sending sound directly to the
hearing nerve. The first is an
internal component (the implant
and electrode array) which is
implanted by a surgeon. The
second is a series of external
components that is worn on the
ear and attaches to the implant
(the headpiece and processor).
Cochlear implant technology has
advanced significantly in the
past 30+ years.

Please contact us for more information,
at 0861-10-20-30
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Hearing aids should have

HEARING AIDS
& COCHLEAR
IMPLANTS

THE FOLLOWING FEATURES:

High-definition superior sound quality
Critically important to understand speech in noise

Automatic directional microphones
For better speech understanding in noisy environments

Bluetooth connectivity
To all cellular phones

Rechargeability
For extra convenience

Smartphone App

To make adjustments from your phone

Proper connectivity

To any Bluetooth device
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EAR INSTITUTES RECOMMEND
SWISS MADE PHONAK HEARING AIDS
– The world’s most innovative and
trusted hearing aid manufacturer.
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HOW MUCH DO
HEARING AIDS
COST?
Cochlear implant devices cost
from R270’000 (US$ 20’000) excluding professional and
hospital fees.

For more info
Scan the code

The South Africa Revenue Service (SARS) offers an additional medical
expense credit to people living with a disability, including hearing loss

SARS BENEFIT

Hearing aids are not
‘ONE SIZE FITS ALL.’
Hearing aids are not a ‘one size
fits all'. Hearing aids differ in
price, features and performance
and can be adapted according to
your hearing loss, lifestyle, and
budget. Keeping in mind that
most people require two hearing
aids, a complete set may vary in
price from ±R15’000 (US$1’000)
up to ±R120’000 (US$10’000) up
to ±R120’000 excluding
professional fees.

Most medical aid schemes
reimburse the professional fees
and contribute towards the
cost of hearing aids and cochlear
implants. Ear Institute staff will
gladly contact your medical aid
to confirm your benefits.
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TAKE THE NEXT
STEP IT’S EASY…

We guarantee your hearing will improve

OR YOUR MONEY BACK!

Our Ear Institutes are family owned practices. Since 1975 we have helped
thousands of people every year with excellent hearing.

• We adhere to ‘international best practice testing and fitting protocols’
with a wide range of products and services to suit every lifestyle and budget.
• Our modern facilities with state-of-the-art diagnostic equipment and computer-aided fitting
techniques enable us to guarantee your satisfaction or your money back. T&C apply.
• Our network of 24 offices in South Africa and Namibia will support you while traveling
with free in-office basic cleaning services while you wait.
• We have a unique 24-Hour turnaround time on major-service and repair.
• We charge medical aids rates on all diagnostic hearing tests.
• We are easily accessible, wheelchair friendly,
with safe and secure parking in front of every Ear Institute.
• We recommend Phonak hearing aids & Advanced Bionic cochlear implants
with an international guarantee.
• We have a battery loyalty programme – saving you money.
• We guarantee that your hearing will improve or your money back. T&C apply.
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SHOULD
I STILL WAIT?

Untreated hearing loss

MAY RESULT IN:
THE EARLY ONSET OF DEMENTIA
(Livingston et al., 2017)

BALANCE DISORDERS
(Rumalla et al., 2015)
If you have ticked one or
more of the boxes above
(how do I know I have a
hearing problem?) And still
want to wait,
WHAT WILL HAPPEN IF YOU
POSTPONE HAVING YOUR
HEARING TESTED?

SOCIAL ISOLATION

Avoiding friends and family gatherings
(Valtorta et al., 2016)

CONTINUED FRUSTRATION

Battling to understand speech in noise

YOUR SAFETY MIGHT BE AT RISK

e.g., Crossing a road and missing out on important
communication on TV or with family or friends

POSSIBLE UNDERLYING, UNTREATED MEDICAL
CONDITION
e.g., High blood pressure
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0861-10-20-30
Reconnect with

FAMILY, FRIENDS,
AND THE WORLD!
BOOK NOW

BRANCH

earinstitute.co.za
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Free and safe parking at all Ear Institutes.
Your Nespresso Cappuccino is waiting!
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