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telemedicine referrals continued to be blinded to the interven-
tion allocation, and clinical study team members abstained 
from consulting on any study-related cases for the ancil-
lary trial as they did for the main trial. During the hearing 
screening data collection, all study team members, including 
those collecting mHealth screening and school sta� collect-
ing preschool hearing screening, were masked to other results 
obtained on the day of screening. Masking was achieved by 
not sharing screening results and spacing apart the di�erent 
screening stations. Trial statisticians were not blinded to treat-
ment allocation; however, they used the same analytic plan as 
was used for the main trial, which was blind to allocation.

Procedures
The preschool screen, the mHealth screen, and the bench-

mark audiometric assessment were all completed on the same 
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the 60-day period and follow-up became similar between the 
two arms after 60 days (Fig. 3). Alternative computation of RDs 
using the delta method can be found in Table ST1, Supplemental 
Digital Content 2, http://links.lww.com/EANDH/B126.

Calculation of the intracluster correlation coe�cient for time 
to ear/hearing-related follow-up and presence of an ear/hearing-
related follow-up (at 275 days) was unstable because of a low 
calculated variance on the random e�ect with estimate and 95% 
CI close to zero and thus are not reported. Calculated ICC for 
the binary outcome of any ear/hearing-related follow-up was 
0.040 (95% CI, 0.000 to 0.226) (see Table ST2 in Supplemental 
Digital Content 2 http://links.lww.com/EANDH/B126).

Heterogeneity of Treatment E�ects (HTE)
During the 9-month follow-up period, 72.7% versus 37.5% 

of never managed children had ear/hearing-related follow-up 
in telemedicine specialty referral versus standard primary care 
referral communities, respectively. Similar proportions for the 
previously managed children received follow-up, whereas nearly 
all currently managed children were followed up (77.8% in tele-
medicine specialty referral communities and 100% in standard 

primary care referral communities; Table ST3, Supplemental 
Digital Content 2, http://links.lww.com/EANDH/B126). 
Proportion of children followed-up by 275 days in telemedicine 
specialty referral communities versus proportion followed-up in 
standard primary care referral communities was similar between 
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analysis and interpretation of data. K.L.H., S.D.E., and S.K.R. involved in 
literature search. S.D.E., A.P., and S.K.R. involved in drafting the article. 
S.D.E., A.P., E.L.T., J.J.G., A.L., M.I.-J., C.D.J., P.H., N.-Y.W., K.L.H., and 
S.K.R. participated in critical revision of the article for important intel-
lectual content. A.P. and E.L.T. involved in statistical analysis. S.D.E. and 
S.K.R. obtained funding. S.D.E. and S.K.R. involved in study supervision.

De-identified participant data, data dictionary, study protocol, statistical 
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