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Amblyopia:  2-8% of kindergarten children

Reduced vision in sound eye from history of:
* Unequal refractive error: anisometropic
* Misalignment: strabismic

Amblyopia: 2-8% of kindergarten children

Reduced vision in sound eye from history of:
* Unequal refractive error: anisometropic
* Misalignment: strabismic

Treatment more effective before ~ age 7
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Binocular vision disorder
3-5% of kindergarten children

* Reduced stereovision

 Strabismus: eyes are not straight

I]:>Risk factors for amblyopia
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Refractive error: misfocus AN
* 10-20% of kindergarten children w

b Poorer reading readiness
Poorer |Q scores




The problems

* Amblyopia (lazy eye): 2-8%
e Strabismus/reduced stereo: 3-5%

* Refractive error (misfocus): 10-20%

Social Barriers

* Annual eye exams are free until age 19.
* Parents do not take children to optometrist.

— too busy, no time off work, unaware of
importance, unaware that it’s free

— Even with Eye See...Eye Learn providing free
glasses, only 20% of parents of |K children
participated.




Does screening work?

Screening with 5 tests

Refer

Optometry exam with
drops (parent present)

HFree glasses H

Missed problems: 5%

False alarms: 43%

Caught problems: 21%

Why SK?

Junior Senijor
Kindergarten Kindergarten
AESSIXIENSEE M :
NSNS Missed problems: 2%
Passed screening
36% 46%
False alarms: 32%
Failed screening
64% 54%

N
Caught problems: 22%
N

4 to 5 years old 5 to 6 years old
n =447 n =267




Prgglim Proh::cl’em Total

Referred 151 276 427
Passed 29 256 285
Total 180 532 712

Sensitivity = 0.84 (95% CI: 0.78-0.89)
Specificity = 0.48 (95% CI: 0.44-0.53)

Junior Kindergarten Senior Kindergarten
Sensitivity = 0.80 Sensitivity = 0.91
Specificity = 0.42 Specificity = 0.58

Kindergarten visual screening
is effective for
detecting visual problems.




Does It Make A Difference?

Compare % children wearing glasses in schools
with vs. without our program

: September June
Children Glasses Glasses
Enrolled

Counts Counts

Our 661 | 14 =2% 56 = 10%

Program

No 581 |15=2% | 20 =3%

Program

“No Program” schools received the program the following year
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Variable Referral Rates (N = 2534)

Do parents follow up!?
B Refer B Pass

#| reason for declining;
“already under care”

B Consented
3 Declined

B No Response




Proportion of 2534 Screened
Children with Problems

AMBLYOPIA STRABISMUS REDUCED STEREO REFRACTIVE ANY PROBLEM
ERRORS

Screening can make a difference.
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Ministry tools

Crowded acuity (HOTYV)
(Monocular Testing)

a
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Randot® Preschool Stereoacuity Test

(Stereo Optical)




Autorefractor

Plusoptix S12
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90% 7% 2%
What did you think?
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