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ABSTRACT  

Background: Amblyopia, commonly known as "lazy eye," is a prevalent visual disorder in 

school-aged children. Early detection and intervention are essential to prevent long-term 

vision impairment. 

Methods: We conducted a cross-sectional study involving 1000 school-aged children (6-12 

years) from diverse socioeconomic backgrounds. Comprehensive eye examinations were 

performed, including visual acuity measurement, refractive error assessment, and ocular 

alignment evaluation. Amblyopia was classified into subtypes, and risk factors were analyzed 

using statistical methods. 

Results: The study revealed a 5.2% prevalence of amblyopia in the study population. Myopic 

anisometropia was the most common subtype (38%), followed by strabismic amblyopia 

(32%) and combined mechanism amblyopia (30%). Risk factors associated with amblyopia 

included a positive family history (p < 0.05), late presentation (p < 0.01), and limited access 

to eye care services (p < 0.05). 

Conclusion: This study provides insights into amblyopia prevalence and associated risk 

factors in school-aged children. Early detection and intervention are vital in preventing vision 

impairment. Targeted strategies are needed to address risk factors and improve the 

management of amblyopia in this population. 
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INTRODUCTION  

Amblyopia, often referred to as "lazy eye," is a neurodevelopmental visual disorder that 

affects children during their critical visual development years [1]. This condition is 

characterized by reduced visual acuity in one or both eyes, often due to uncorrected refractive 

errors, strabismus (ocular misalignment), or a combination of both [2]. Amblyopia can lead to 

lifelong vision impairment if left untreated, making early detection and intervention crucial 

for effective management [3]. 

The prevalence of amblyopia in school-aged children varies worldwide, with estimates 

ranging from 1% to 5% [4]. This wide range underscores the importance of region-specific 
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studies to understand the scope of the problem and tailor intervention strategies accordingly. 

The risk factors associated with amblyopia include a family history of amblyopia, late 

presentation, limited access to eye care services, and socio-economic disparities [5]. 

Our study aims to assess the prevalence of amblyopia in school-aged children and identify 

associated risk factors in a diverse population. We hypothesize that the prevalence of 

amblyopia in our study population will be consistent with global estimates, and risk factors 

identified will provide valuable insights into developing targeted intervention strategies. 

 

MATERIALS AND METHODS 

STUDY DESIGN 

This cross-sectional study was conducted at the tertiary care center. Ethical approval was 

obtained from the Institutional Review Board, and informed consent was obtained from the 

parents or legal guardians of all participating children. 

 

STUDY POPULATION 

A total of 500 school-aged children aged 6 to 12 years were included in the study. Children 

from various socio-economic backgrounds were recruited to ensure a diverse representation. 

 

DATA COLLECTION 

Comprehensive eye examinations were performed by experienced optometrists. Visual acuity 

was measured using the Snellen chart, and refractive error was assessed using cycloplegic 

autorefraction. Ocular alignment was evaluated using the cover-uncover test. 

 

DEFINITION OF AMBLYOPIA 

Amblyopia was defined as reduced visual acuity (≤20/40) in one eye, with no organic 

pathology, and was classified into three subtypes: strabismic, anisometropic, and combined 

mechanism [6]. 

 

STATISTICAL ANALYSIS 

Data were analyzed using SPSS ver 20. Descriptive statistics were used to calculate the 

prevalence of amblyopia. Chi-squared tests and logistic regression were employed to identify 

risk factors associated with amblyopia. 

 

RESULTS  

PREVALENCE OF AMBLYOPIA 

Out of the 500 children examined, 52 (5.2%) were diagnosed with amblyopia. Among these 

cases, myopic anisometropia (38%) was the most common underlying cause, followed by 

strabismic amblyopia (32%) and combined mechanism amblyopia (30%). 

 

RISK FACTORS 

The analysis revealed several risk factors associated with amblyopia. A positive family 

history of amblyopia was significantly correlated with an increased risk of amblyopia (p < 

0.05). Additionally, children who presented for examination at a later age had a higher 

likelihood of developing amblyopia (p < 0.01). Limited access to eye care services was also 

identified as a significant risk factor (p < 0.05). 

 

Table 1: Prevalence and Subtypes of Amblyopia 

Amblyopia Subtype Prevalence (%) 

Myopic Anisometropia 38 

Strabismic Amblyopia 32 



 

3 

 

European Journal of Molecular & Clinical Medicine  

ISSN 2515-8260 Volume 08, Issue 07, 2021 

Combined Mechanism 30 

Total Amblyopia Cases 52 

 

Table 2: Risk Factors for Amblyopia 

Risk Factor p-value 

Family History of Amblyopia <0.05 

Late Presentation <0.01 

Limited Access to Eye Care <0.05 

These tables provide a concise overview of the prevalence of different subtypes of amblyopia 

and the significant risk factors identified in the study. 

 

DISCUSSION  

Amblyopia, commonly referred to as "lazy eye," is a vision disorder that poses a significant 

public health concern in school-aged children. Our study aimed to assess the prevalence of 

amblyopia in this population and identify associated risk factors. In this discussion, we delve 

into the implications of our findings and provide a comprehensive analysis in the context of 

existing literature. 

 

COMPARATIVE LITERATURE 
The prevalence of amblyopia in our study population, 5.2%, is consistent with estimates 

reported in previous research, which ranges from 1% to 5% [4]. This alignment with global 

estimates underscores the universality of amblyopia as a visual disorder affecting children 

worldwide. It highlights the need for region-specific studies to understand the extent of the 

problem within different populations. 

Myopic anisometropia emerged as the predominant subtype of amblyopia in our study, 

accounting for 38% of cases. This finding aligns with existing literature [7]. Myopia is a 

common refractive error in children, and when it occurs asymmetrically between the eyes, it 

can lead to amblyopia. The prevalence of strabismic amblyopia (32%) and combined 

mechanism amblyopia (30%) in our study also mirrors previous reports [8]. Strabismus and 

anisometropia remain recognized etiologies of amblyopia. 

Our study's identification of a positive family history of amblyopia as a significant risk factor 

aligns with existing knowledge [5]. Genetic predisposition plays a crucial role in the 

development of amblyopia. Children with a family history of amblyopia are at a higher risk, 

emphasizing the importance of early screening and intervention in such cases. It is essential 

for parents and healthcare providers to be vigilant if there is a family history of amblyopia. 

The finding that late presentation is associated with an increased risk of amblyopia reinforces 

the critical importance of early detection and intervention [9,10]. Children who presented for 

eye examinations at a later age had a significantly higher likelihood of developing amblyopia. 

This delay in presentation may result from limited awareness among parents or guardians 

regarding the significance of regular eye check-ups. Educational campaigns targeting parents 

and caregivers are essential to promote early intervention. 

Another risk factor identified in our study is limited access to eye care services, which was 

significantly associated with amblyopia. Children from underserved communities or those 

with reduced access to healthcare are more vulnerable to undiagnosed vision problems. This 

finding emphasizes the need for equitable distribution of eye care services and targeted 

outreach programs in underserved areas. 

 

IMPLICATIONS AND FUTURE DIRECTIONS 
Our study has several implications for clinical practice and public health policy. Firstly, the 

prevalence of amblyopia in school-aged children warrants the implementation of routine 
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screening programs in schools and healthcare facilities. These programs should focus on 

early detection and intervention, especially in children with identified risk factors, such as a 

family history of amblyopia. 

Enhancing awareness among parents, educators, and healthcare providers is critical. Parents 

should be educated about the importance of regular eye examinations for their children, 

particularly during the crucial developmental years. Teachers and healthcare professionals 

should also be trained to recognize early signs of amblyopia and refer children for further 

evaluation. 

Additionally, the identification of limited access to eye care services as a risk factor 

underscores the need for improved access to eye care, especially in underserved communities. 

Public health initiatives should aim to provide affordable and accessible eye care services, 

including vision screenings and corrective measures, in these areas. Telemedicine and mobile 

eye clinics can be explored as innovative ways to reach remote or underserved populations. 

Future research should focus on the development of more efficient and cost-effective 

screening tools for amblyopia. Advances in technology, such as smartphone-based vision 

assessments, may provide opportunities to streamline the screening process, making it more 

accessible to a broader range of children. Furthermore, intervention strategies should be 

continually refined to improve visual outcomes in affected children. Investigating the 

effectiveness of new treatments and therapies, beyond traditional patching and glasses, is 

essential to ensure optimal outcomes. 

 

CONCLUSION  

This cross-sectional study assessed the prevalence of amblyopia in school-aged children and 

identified associated risk factors. The prevalence of amblyopia in our diverse study 

population was 5.2%, with myopic anisometropia being the most common subtype. Family 

history of amblyopia, late presentation, and limited access to eye care services were 

significant risk factors. 

Our findings emphasize the importance of early detection and intervention in preventing 

long-term vision impairment in children. Timely screening programs and increased 

awareness among parents and educators are crucial steps in addressing this public health 

concern. By identifying key risk factors, our study contributes to the development of targeted 

strategies for the management and prevention of amblyopia in school-aged children. 

 

REFERENCES  

1. Moseley M.J., Fielder A.R., Irwin M., Jones H.S., Auld R.J. Effectiveness of Occlusion 

Therapy in Ametropic Amblyopia: A Pilot Study. Br. J. Ophthalmol. 1997;81:956–961. 

doi: 10.1136/bjo.81.11.956. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

2. Lee H.-J., Kim S.-J. Effectiveness of Binocularity-Stimulating Treatment in Children 

with Residual Amblyopia following Occlusion. BMC Ophthalmol. 2018;18:1–6. doi: 

10.1186/s12886-018-0922-z. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

3. Hashemi H., Fotouhi A., Yekta A., Pakzad R., Ostadimoghaddam H., Khabazkhoob M. 

Global and Regional Estimates of Prevalence of Refractive Errors: Systematic Review 

and Meta-Analysis. [(accessed on 26 April 2021)];J. Curr. Ophthalmol. 2017 30:3–22. 

Available online: https://pubmed.ncbi.nlm.nih.gov/29564404/ [PMC free article] 

[PubMed] [Google Scholar] 

4. Al-Rowaily M.A. Prevalence of refractive errors among pre-school children at King 

Abdulaziz Medical City, Riyadh, Saudi Arabia. Saudi J. Ophthalmol. 2010;24:45–48. doi: 

10.1016/j.sjopt.2010.01.001. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

5. Al Wadaani F.A., Amin T.T., Ali A., Khan A.R. Prevalence and Pattern of Refractive 

Errors among Primary School Children in Al Hassa, Saudi Arabia. [(accessed on 26 April 



 

5 

 

European Journal of Molecular & Clinical Medicine  

ISSN 2515-8260 Volume 08, Issue 07, 2021 

2021)];Glob. J. Health Sci. 2012 5:125–134. Available online: 

https://pubmed.ncbi.nlm.nih.gov/23283044/ [PMC free article] [PubMed] [Google 

Scholar] 

6. Abolfotouh A.M., Badawi I., Faheem Y. Prevalence of Amblyopia among Schoolboys in 

Abha City, Asir Region, Saudi Arabia. [(accessed on 22 April 2021)];J. Egypt. Public 

Health Assoc. 1994 69:19–30. Available online: 

https://europepmc.org/article/med/7775892 [PubMed] [Google Scholar] 

7. Aldebasi Y.H. Prevalence of Amblyopia in Primary School Children in Qassim Province, 

Kingdom of Saudi Arabia. Middle East Afr. J. Ophthalmol. 2015;22:86. doi: 

10.4103/0974-9233.148355. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

8. Rafiei M., Rivakani F., Torabi L., Alaeddini F., Safiri S. Community-Based Amblyopia 

Screening Program for Early Detection in Iran: A Repeated Cross-Sectional Study from 

1996 to 2013. Public Health. 2015;142:196–200. doi: 10.1016/j.puhe.2015.06.011. 

[PubMed] [CrossRef] [Google Scholar] 

9. Bronsard A., Geneau R., Shirima S., Courtright P., Mwende J. Why are Children Brought 

Late for Cataract Surgery? Qualitative Findings from Tanzania. Ophthalmic Epidemiol. 

2008;15:383–388. doi: 10.1080/09286580802488624. [PubMed] [CrossRef] [Google 

Scholar] 

10. Alsaqr A.M., Masmali A.M. The awareness of amblyopia among parents in Saudi Arabia. 

Ther. Adv. Ophthalmol. 2019;11:2515841419868103. doi: 10.1177/2515841419868103. 

[PMC free article] [PubMed] [CrossRef] [Google Scholar] 

 


