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HOW DOES AUSTRALIA  
COMPARE TO OTHER MAJOR 
HEARING AID MARKETS? 

In 2021 Australia joined the large group 
of countries which conduct a regular 
survey of the hearing aid market. The 
EuroTrak survey collects data from 
countries across Europe on ‘self-
reported hearing loss’ (SRHL), hearing 
aid use, hearing aid satisfaction, daily 
hearing aid use time, and the benefits 
of hearing aid use, as well as reasons 
for non-use. It has been conducted 
online for The European Hearing 
Instrument Manufacturers Association 
(EHIMA) since 2009 and was inspired by 
the US MarkeTrak survey, which began 
in 1989. In 2022, MarkeTrak1 used a 
questionnaire with the same core set of 
questions and a comparable reporting 
format to EuroTrak for the first time, 
enabling stronger comparisons across 
the different markets.  

This article will report on some of the 
major findings in AustraliaTrak 2021 
and put them in perspective with data 
from major markets including the USA 
(MarkeTrak 20221), France, Germany 
and Great Britain. One of the great 
features of the Trak surveys is that 
the core set of questions has been 
stable since its inception in 2009. This 
makes it easy to compare results from 
different countries as well as over time 
for countries that conduct regular 
surveys. 

AustraliaTrak 2021 was designed 
and executed by Anovum in Zürich, 
Switzerland on behalf of the Hearing 
Care Industry Association (HCIA) 
and EHIMA. A total of 14,670 people 
participated and 1,325 people with 
SRHL were identified, of which 

685 were hearing aid owners. No 
audiometric testing was done in 
AustraliaTrak or in any other Trak 
survey; those who answer yes to the 
question, “Are you suffering from 
hearing difficulty?” are classified as 
persons with ‘self-reported hearing 
loss’ (SRHL). In Australia the percentage 
of respondents with SRHL is 11.8%. 
This is greater than the prevalence of 
‘disabling hearing loss’, estimated by 
WHO to be 6.8%, and less than the 
estimated prevalence of ‘not normal 
hearing’, which is >16%. Recently, it 
has been suggested that self-reported 
hearing loss is a useful measure for 
identifying the group of people who are 
candidates for hearing aid fitting2. Self-
reported hearing loss is between 8.8% 
and 12.5% for countries in Western 
Europe and the USA, placing the finding 
of 11.8% for Australia at the higher end 
of the range. 

HEARING AID ADOPTION RATES 
One of the key results in all Trak 
surveys is the hearing aid adoption 
rate. This is the percentage of people 
with SRHL who state that they own one 
or two hearing aids. In AustraliaTrak the 
adoption rate is 44.7%, which is a

 

high value compared to many other 
comparable countries. Figure 1 shows 
the adoption rates in the last two years 
for a range of EuroTrak countries and 
the USA in 2022. 

The adoption rate for Australia is at 
the same level as France and the 
Netherlands and a little higher than 
Germany. MarkeTrak 20221 data for 
the USA explains that the adoption 
rate value of 38.4% is for hearing aids 
regardless of how they were acquired 
and fitted. Hearing aids that were fitted 
either at a clinic or remotely accounted 
for 35.7%, with the remaining 2.7% 
being self-fitted devices. This survey 
also included questions about the 
use of personal sound amplifier 
products (PSAPs), which are over-the-
counter devices similar in design and 
performance to entry-level hearing 
aids. If the percentage of people who 
use PSAPs is included in the US data, 
the total adoption rate increases 
to 41.6%, which is still lower than 
Australia. The UK and Denmark have 
adoption rates above 50%, which may 
reflect the fact that both countries have 
a social security system where any 
person with a hearing loss can get
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Figure 1/ Adoption rate for hearing aids as a function of self-reported hearing loss from 
recent Trak surveys.
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a fully-subsidised device. Belgium and 
Italy on the other hand have either very 
limited or no public funding for hearing 
aids and lower adoption rates.

OVERALL SATISFACTION RATES 
The adoption rate is an important 
datapoint telling us how many people 
are fitted with hearing aids, but it is also 
important to examine how satisfied 
hearing aid users are with their devices. 
The AustraliaTrak data shows an overall 
satisfaction rate of 77%. This is the 
combined response for ‘somewhat 
satisfied’, ‘satisfied’ and ‘very satisfied’ 
categories.

Again, it is interesting to see how 
Australia compares to other countries, 
as shown in Figure 2.

Overall satisfaction with hearing aids 
is quite high in all countries surveyed, 
ranging from 74% (Denmark) to 83% 
(USA), with Australia in the middle of 
this range at 77%. Interestingly, the 
lowest satisfaction scores are found in 
the countries with the highest adoption 
rates such as Denmark and the UK; 
higher scores are found in countries 
with lower adoption rates such as 
Belgium and the USA. A departure 
from the trend is France, which has 
both a high satisfaction score and the 
highest adoption rate after Denmark 
and the UK. These observations can be 
explained in different ways. In Denmark 
and the UK, most hearing aids are fitted 
in public clinics on a tight schedule, 

which may lead to fittings of lower 
quality and thus lower user satisfaction. 
It has also been suggested that people 
who pay a significant sum of money for 
their hearing aids assign more value to
them compared to those who get them
free, which could increase satisfaction 
in countries with lower subsidy levels. 
Finally, it could also be said that those 
who pay for their hearing aids have 
higher demands and clinicians worry 
more about returns and therefore put 
more effort into the fitting process 
for these people. AustraliaTrak 
reported that 86% of hearing impaired 
people believed it was important that 
they were able to add a personal 
contribution to the government subsidy

and be fitted with a higher level of 
technology. This may increase the 
satisfaction rate in Australia compared 
to countries with a government 
program that does not have this option.

SATISFACTION DOMAINS 
Satisfaction with hearing aids is 
measured in 15 dimensions divided 
into three domains: clinician, sound 
quality/signal processing, and product 
features. The results for each of the 
15 dimensions from AustraliaTrak 
are shown in Figure 3. The scale has 
seven response options but neutral 
responses are not included in this 
graph, so the sum of ‘satisfied’ and 
‘dissatisfied’ is less than 100%.
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Figure 3/ AustraliaTrak satisfaction with hearing aids. 
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Figure 2/ Overall satisfaction with hearing aids from recent Trak surveys.
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Australian users are most satisfied with 
the “professionalism of the HA clinician” 
(87%) and most dissatisfied with 
the ‘overall fit/comfort’ of the device 
(15%). Only Germany has a similar 
dissatisfaction level for comfort and fit, 
with most other countries below 10%. 

AustraliaTrak documents the situations 
where users think it is most important 
to hear well. These are: at home with 
family, watching TV with others, and 
talking on the phone. These same three 
situations are also mentioned in other 
Trak surveys. They are likely to be the 
situations that have the biggest impact 
on the sound quality/signal processing 
ratings by hearing aid users.

The domain with the highest influence 
on overall satisfaction is sound quality/
signal processing, with a domain 
correlation of 0.70, whilst the clinician 
and product features domains both 
have a domain correlation of 0.62. 
When looking at product features, 
reliability has the highest correlation 
(0.72). This pattern and the correlation 
values are almost identical for all 
the countries with comparable data, 
regardless of the overall level of 
satisfaction. 

While the data from AustraliaTrak 
and similar surveys suggests a lesser 
influence of the clinician on overall 
satisfaction than sound quality or 
signal processing, there may be large 
individual differences concealed in the 
mean value. In Sweden all people 
fitted with devices are mailed an IOI-
HA questionnaire three to six months 
after the fitting3. Data from 82 Swedish 
clinics shows the best preforming clinic 
has a functional outcome score of 3.9 
(out of 5.0) and the poorest performing 
clinic has a functional outcome score 
of 3.4. Examining the results across 
hearing aid brands and models, the 
best performing hearing aid model 
had a functional outcome score of 
4.0 and the poorest performing had a 
functional outcome score of 3.44. These 
findings indicate that the efforts of 
clinicians are just as important as the 
choice of hearing aid.

Another way of looking at satisfaction 
is daily use time. It seems reasonable 
to assume that users who are satisfied 
with their hearing aids and the fitting 
will use their hearing aids more than 
users who are dissatisfied, which is 
also what AustraliaTrak data shows. 
Respondents are divided into three 
groups: 0-4 hours daily use time,  

4-8 hours, and more than 8 hours. The 
satisfaction rate for these groups is 
62%, 86% and 84% respectively. The 
average use time per day for all users is 
6.8 hours per day.

It is very common that some people 
who get hearing aids use them very 
little or not at all (“in the drawer” 
fittings). The percentage of non-users 
is another measure of satisfaction, or 
rather lack of satisfaction. In this article 
people fitted with hearing aids who use 
them less than one hour per day are 
considered non-users. In Australia the 
percentage of non-users is 20%, shown 

in Figure 4. A rather strange pattern 
can be observed here: Australian 
hearing aid users have the lowest daily 
use time and the highest percentage of 
non-users. Average daily use time is 8-9 
hours for all countries with comparable 
data but only 6.8 hours for Australia.
 
It is not clear why the Australian 
average is so much lower than that 
observed in the other data. The 
Australian data is based on responses 
from only 685 hearing aid owners, and 
the long Australian lockdowns during 
the pandemic may also have resulted in 
reduced device use in 2020-21.

REASONS FOR NOT USING 
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Figure 4/ Percentage of non-users (bars) and daily use time in hours (line) from recent 
Trak surveys.
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MARKE TRAK: 1989–2022
MarkeTrak provides an overview of 
trends in hearing aid use for the United 
States, the world’s biggest hearing aid 
market. In 1989, the first MarkeTrak 
survey by the Hearing Industries Associ-
ation was mailed to 20,000 members of 
the National Family Opinion mail panel. 
It continued as a written survey until 
2014 when it converted to an online 
platform. Since 1989 the survey data 
has been balanced to US census infor-
mation with respect to market size, age, 
size of household, and income. Some 
interesting comparisons between 1989 
and the latest 2022 survey are outlined 
in the table shown here.  

The initial MarkeTrak report concluded 
that there were “significant opportuni-
ties, as well as significant obstacles, with 
respect to further consumer adoption”.  
Now, with the introduction of the new 
category of over-the-counter hearing 
aids expected to replace some online 
consumer sales, we can expect to see 
further changes in the market with new 

industry entrants, continued improve-
ments in technology from existing man-
ufacturers, and a growing focus on the 
importance of hearing health evident in 
research and legislation. Those changes 
will impact everyone involved in the 
delivery of hearing health care: from 
component suppliers, manufacturers 
of hearing devices, and hearing care 
professionals to consumers – all will be 
affected by these developments.

1989 2022

Satisfaction with hearing aids 58% 83%

Binaural hearing aid ownership 38.8% 70%

Received a third-party 
contribution towards cost of 
the hearing aids

20% >50%

Average age of purchasers 66.9 years 60 years (with buying 
channel exceptions)

Social acceptance of hearing 
aid users

Perceived as less 
competent or youthful 
and more disabled

Rarely or never feel 
embarrassed or 
rejected
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REASONS FOR NOT USING 
HEARING AIDS  
When looking at the non-user subset 
of hearing aid users, Australia comes 
in with the highest percentage (20%) 
and Germany, Italy and France with the 
lowest (10-11%). The top three reasons 
for non-use reported in AustraliaTrak 
are that the hearing aids are 
“uncomfortable”, “do not work well in 
noisy situations” and “do not restore 
hearing to normal”. Table 1 shows the 
main reasons for non-use in rank order 
across the seven listed countries
(EuroTrak Denmark and Belgium don’t 
include this analysis). Australia has a 
strong focus on person-centred care 
and outcome measurement, but this 
data suggests there is significant room 
for improvement in fitting practices. 

SUMMARY 
The AustraliaTrak data used for this 
article has centred around adoption 
rates and user satisfaction, but this is 
only a fraction of the data available. 

There is data on the ‘route’ to a hearing
aid (i.e. referral practices), the impact
of hearing aid use on quality of life, 

RANKING OF TOP 3 REASONS 
FOR NON-USE AUS UK NL D F I USA

Uncomfortable 1 3 1 2 2

They do not work well in noisy 
situations 2 2 1 1 1

They do not restore your 
hearing to normal 3 1 2 3 3

Hear well enough in most 
situations 3 3

Hearing loss not severe enough 3 2

Have tried hearing aids and 
they do not work 1

Have more serious priorities 2

reasons for not using hearing aids,
and much more. The data can form an 
excellent starting point for discussion 
on how to improve hearing aid services 
and follow up and can be helpful in 
testing whether changes in protocol are 
having an impact. A full report of the 
AustraliaTrak data is available at www.
hcia.com.au. n 
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Table 1/ Ranking of the top three reasons for not using hearing aids stated by hearing 
aid owners.


