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Method

 Right eye data from eight Scottish Health Boards (HB)
are reported for spherical equivalent refraction (SER) for
the years 2013-14, 2014-15, 2015-16, 2020-21, 2021-22.

Background

* Scotland has child vision screening at age 3.5-5.5 y, with
~85% participation (40,000-50,000 screening episodes
annually). Orthoptists deliver the screening, including
presenting vision, cover test, and other tests. Screening
failures are referred for eye exams, including cycloplegic
refraction.

* Associations were investigated between the proportion
of the sample in each HB with myopia and proportion of
the population in each HB with different levels of
deprivation index, dwelling type, and classification on a
rural/urban continuum.

* The study reports refractive error data from these eye
exams (~5,000-6,000 annually) for 3 y pre- and 2 y post-
pandemic and investigates correlations between myopia,
socio-economic factors, & living environment.
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