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Sir:
We would like to thank Ha et al for their letter to the
editor and their elaboration on our review on the
nonsurgical correction of congenital ear anomalies.' As
stated in their letter, insurance coverage is of problem-
atic concern in the use of nonoperative methods to cor-
rect congenital ear anomalies. As their data show, only
7% of American insurance companies had policies on
the use of these treatment methods, suggesting a perse-
vering ignorance, despite the thorough conduction of
research. Furthermore, their data showed that of these
7%, only 25% would cover the treatment costs, but only
in case of evident hearing loss due to the anomaly. This
further indicates an ignorance or lack of acknowledge-
ment of the most impactful consequences of congeni-
tal ear anomalies, which are psychosocial rather than
auditive.

Hearing loss, according to our literature research, is not
considered a justifiable requirement for insurance cover-
age, as it is not a common and perhaps not even the most
impactful consequence of congenital ear anomalies. In
fact, hearing impairment in combination with external ear
anomalies is usually syndromic or associated with malfor-
mations, such as microtia, rather than with deformations.’
Psychosocial consequences, however, have been reported in
multiple studies in the case of ear anomalies.” The influence
of otoplasty on these psychosocial consequences has been
researched and has shown that in some cases, the effects
of bullying and social isolation due to the ear anomalies
will last even beyond achieving correction,* despite usually
improving self-confidence and self-esteem, even in adults.”

It should be considered strange that a health insurance
company makes an exception for a rare, perhaps unre-
lated condition, such as hearing loss, but it is even more
strange that none of the health insurance companies seem
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to consider the mental well-being of their clients. With our
review, we can only hope to stimulate health insurances
to recognize the potential of early nonoperative correc-
tion of congenital ear anomalies and start to consider ear
molding as a preventive measure not only for surgery, but
also for psychosocial consequences related to congenital
ear anomalies, later in life.®

In conclusion, there is a need for acknowledgement of
the psychosocial effects of congenital ear anomalies and
the advantages of early nonoperative correction methods
by health insurance companies internationally.
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