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Aim

A Evaluate benefits, and harms and cost-effectiveness of

current vision and hearing screening programmes

A Predict effects of introduction/change of programmes
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Evaluation of screening programmes
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General background
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Screening programme
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Simulating amblyopia prevalence
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Overview of MISCAN-Screening model

Input

mograph
assumptions

Screening
assumptions

Treatment
assumptions

MISCAN-
Hearing

Demography
Module

Natural history
N Module

Screening
Module

Treatment

Module

Qutput

Incidence of
hearing
impairment
without
screening

Incidence of
hearing

impairment

with screening

Results

Hfects of
screening

Erasmus MC

screen



Parameters

A Prevalence by age

A Category (amblyopia type, level of hearing loss)
A Detection by parents by age

A Test characteristics by age

A Diagnostics

A Treatment

A Costs

A Quality of life
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Hearing loss in well babies
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Model predictions vision screening
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Model predictions vision screening
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Model predictions vision screening
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Model predictions hearing (per 10,000 children)
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Model predictions hearing (per 10,000 children)
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