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Program Number: 2351 Poster Board Number: B0500
Presentation Time: 3:45 PM–5:30 PM
To compare the Optical Coherence Tomography (OCT) 
Parameters in Nepalese Children with Anisometropic Amblyopia, 
and establish its Relationship with Refractive Error
Raman Prasad Sah1, 2, Jyoti Baba Shrestha2, Ananda Kumar Sharma2. 
1School of Optometry, Indiana University, Bloomington, IN; 
2Department of Ophthalmology, B.P. Koirala Lions Centre for 
Ophthalmic Studies, Kathmandu, Nepal.
Purpose: Till date, there are several studies which compare RNFL 
and macular thickness among amblyopic and normal eyes and the 
literature have shown varied results. We aimed to compare the 
Optical Coherence Tomography (OCT) Parameters in Nepalese 
Children with Anisometropic Amblyopia, compare our findings with 
that of other studies and establish its Relationship with Refractive 
Error.
Methods: A total of 115 children (69 males and 46 females) 
diagnosed with anisometropic amblyopia (either unilateral or 
bilateral) were enrolled in the study. All children were evaluated for 
RNFL thickness, macular thickness and macular volume by SD-
OCT in amblyopic and fellow eyes for comparison. The amblyopic 
group was then separated into two groups: Unilateral Amblyopia 
and Bilateral Amblyopia groups. The mean RNFL and macular 
parameters were then compared within these groups and with the 
Normal Control group using ANOVA. The OCT parameters of the 
amblyopic eyes were further correlated with the Spherical equivalent 
refractive error using Pearson correlation coefficient.
Results: The mean age of the amblyopic children was 11.4± 3.15 
years and of the control group was 12.33± 3.24 years. The mean 
RNFL thickness, macular thickness and macular volume of the 
amblyopic eyes were slightly thicker in comparison with normal 
control eyes except for the RNFL thickness in the temporal quadrant 
where it was slightly thinner. The global RNFL thickness, mean 
macular thickness and the mean macular volume were 104.20 ± 23.12 
µm, 266.39± 42.12µm and 8.54± 0.80 mm3 respectively in amblyopic 
eyes and 101.61±18.22 µm, 260.30±29.41 µm and 8.51±.87 mm3 in 
control eyes. The results were however statistically not significant. 
The RNFL parameters, the macular thickness and volume all were 
positively correlated with the spherical equivalent refractive error in 
the amblyopic eyes with statistically significant values.
Conclusions: Amblyopia is not associated with a change in RNFL 
thickness, macular thickness or macular volume in Unilateral or 
Bilateral amblyopia. These OCT parameters were seen to positively 
correlate with the mean spherical equivalent refractive error in 
amblyopic eyes.
Commercial Relationships: Raman Prasad Sah, None;  
Jyoti Baba Shrestha, None; Ananda Kumar Sharma, None

Program Number: 2352 Poster Board Number: B0501
Presentation Time: 3:45 PM–5:30 PM
Spectral Domain Optical Coherence Tomography Angiography in 
Children with Amblyopia
Marcela Lonngi1, Federico Velez1, Irena Tsui1, Mansour Rahimi1, 
Nopasak Phasukkijwatana1, Clarissa Chan2, Melinda Chang1, 
David Sarraf1, Stacy Pineles1. 1Ophthalmology, UCLA Jules Stein 
Eye Institute, Los Angeles, CA; 2University of California Los 
Angeles, Los Angeles, CA.
Purpose: Amblyopic patients have thicker choroid, choroidal 
capillary atrophy and increased thickness of the outer segment 
layer. The purpose of this study is to evaluate novel retinal and 
microvascular parameters using Spectral Domain Optical Coherence 
Tomography Angiography in patients with amblyopia younger than 
18 years old. There are no studies comparing blood flow in the retinal 
capillary layers in amblyopic children and controls using non-
invasive optical coherence tomography angiography (OCT-A).
Methods: OCT-A case-control study of patients with amblyopia. 
OCT-A parameters included macular vessel density (MVD) and 
foveal avascular zone (FAZ) area in the superficial retinal capillary 
plexus (SCP) and the deep retinal capillary plexus (DCP). Parafoveal 
thickness of the inner retina was also obtained. Initially, we 
performed a t-test but then, to adjust by age and refractive error, we 
performed a logistic regression.
Results: 11 amblyopic eyes of 11 patients and 46 age-matched 
controls were included. Mean age was 10.1 years (range 5-17 years). 
Mean MVD of the SCP in the 6x6 scan was 49.5% for the amblyopia 
patients and 51.1% for the controls (p=0.03). MVD of the DCP was 
54.43% and 59.06%, respectively (p=0.02). FAZ at the level of the 
SCP was 0.26 mm2 in patients with amblyopia versus 0.27 mm2 
in controls (p=0.63). At the level of the DCP, FAZ measured 0.35 
mm2 in the amblyopia cohort versus 0.34 mm2 in controls (p=0.70). 
Parafoveal thickness was 118.9 µm in the amblyopia patients and 
122.45 µm in the control group (p=0.28).
Conclusions: OCT-A in amblyopic eyes demonstrates a statistically 
significant lower macular vessel density in the superficial and deep 
retinal capillary plexus. These irreversible structural changes may 
contribute to decreased visual acuity and poor response to amblyopia 
treatment.
Commercial Relationships: Marcela Lonngi; Federico Velez, 
None; Irena Tsui, None; Mansour Rahimi, None; 
Nopasak Phasukkijwatana, None; Clarissa Chan, None; 
Melinda Chang, None; David Sarraf, Optovue (F), Optovue (C); 
Stacy Pineles, None
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Evaluation of macular and papillary morphometric parameters 
in amblyopic eyes
Anna Maffia1, Alice Chandra Verticchio Vercellin1, 
Rosanna Guagliano1, Donatella Barillà1, Carmine Tinelli2, Paolo 
Emilio Bianchi1, Giovanni Milano1. 1Ophthalmology, University Eye 
Clinic, IRCCS Policlinico San Matteo, Pavia, Pavia, Italy; 2Clinical 
Epidemiology and Biometric Unit, IRCCS, Policlinico San Matteo, 
Pavia, Pavia, Italy.
Purpose: To evaluate the macular and papillary parameters by 
spectral domain optical coherence tomography (SD-OCT) in children 
affected by amblyopia.
Methods: 234 eyes of 117 children (102 male; mean age: 8,89 years) 
were divided into 4 groups: group 0 (162 healthy eyes of 81 subjects 
with both eyes without amblyopia); group 1 (32 healthy eyes of 32 
subjects with monolateral amblyopia); group 2 (32 amblyopic eyes of 
32 subjects with monolateral amblyopia), and group 3 (8 amblyopic 
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eyes of 4 subjects with bilateral amblyopia). All the subjects were 
assessed for optic nerve head (ONH) parameters, retinal nerve fiber 
layer (RNFL) thickness, ganglion cell complex (GCC) thickness, 
macular thickness at 3 and 5 mm from the fovea, and retina map and 
ONH scan quality index (SQI) by SD OCT iVue, Optovue (Fremont, 
CA; Optovue, Inc.). Two-sided p values <0.05 were considered 
statistically significant. Stata 13 (Stata Corporation, College Station, 
2014, Texas, USA) was used for all computations.
Results: The rim area was 2.08 mm2 (Standard deviation, SD: 0.49) 
in group 0 and 1.76 mm2 (SD: 0.68) in group 2; the disc area was 
2.43 mm2 (SD: 0.45) in group 0 and 2.02 mm2 (SD: 0.71) in group 2; 
the central macular thickness was 250.99 µm (SD:19.74) in group 0 
and 267.16 µm (SD: 23.52) in group 2; the SQI ONH was 62.82 (SD: 
13.15) in group 0, 51.26 (SD: 15.55) in group 2, 48.29 (SD: 14.37) 
in group 3; the SQI retina map was 63.34 (SD: 10.34) in group 0 
and 57.34 (SD: 9.84) in group 2, leading to a statistically significant 
difference between the aforementioned groups (p<0.005). All other 
parameters (average RNFL thickness, average superior RNFL, 
average inferior RNFL, cup/disc area ratio, cup/disc vertical ratio, 
cup/disc horizontal ratio, cup volume, superior, inferior, nasal and 
temporal macular thickness at 3 and 5 mm from the fovea and GCC 
average thickness total, superior, and inferior) did not differ between 
the groups analysed (p>0,005).
Conclusions: Amblyopia affects morphometric parameters of the 
ONH and of the macula and the quality of the images assessed by SD 
OCT.
Commercial Relationships: Anna Maffia, None; Alice 
Chandra Verticchio Vercellin, None; Rosanna Guagliano, None; 
Donatella Barillà, None; Carmine Tinelli, None;  
Paolo Emilio Bianchi, None; Giovanni Milano, None
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Macular retinal and choroidal thickness in anisometropic and 
strabismic amblyopia using swept-source optical coherence 
tomography
Atsushi Miki1, 2, Syunsuke Araki1, Katsutoshi Goto1, 
Tsutomu Yamashita2, 1, Go Takizawa1, Kazuko Haruishi1, 
Yoshiaki Ieki1, Junichi Kiryu1, Kiyoshi Yaoeda3. 1Department of 
Ophthalmology, Kawasaki Medical School, Kurashiki, Japan; 
2Department of Sensory Science, Kawasaki University of Medical 
Welfare, Kurashiki, Japan; 3Yaoeda Eye Clinic, Nagaoka, Japan.
Purpose: To investigate macular retinal and choroidal thickness 
in unilateral (anisometropic or strabismic) amblyopia and normal 
controls using swept-source optical coherence tomography (SS-
OCT).
Methods: Thirty-one patients with hyperopic anisometropic 
amblyopia (6.9±3.8 years), 15 patients with strabismic amblyopia 
without anisometropia (7.9±4.2 years), and 24 age-matched normal 
controls (7.8±3.3 years) were studied. Retinal and choroidal 
thicknesses around the fovea using ETDRS map were measured and 
analyzed by 3D scans using SS-OCT [DRI OCT-1 Atlantis® (Topcon 
Corporation, Tokyo, Japan)]. The retinal thicknesses were divided 
into macular retinal nerve fiber layer (mRNFL), ganglion cell layer + 
inner plexiform layer (GCL+IPL), ganglion cell complex (GCC), and 
inner limiting membrane to retinal pigment epithelium (ILM-RPE) 
thicknesses. A one-way analysis of covariance (ANCOVA) which 
controlled for axial length was used to compare retinal and choroidal 
thicknesses among amblyopic, fellow, and normal control eyes. 
The correlation between each parameter was determined using the 
Pearson’s correlation coefficient.
Results: In the anisometropic amblyopia group, the GCL+IPL 
(superior, nasal, or inferior of outer ring), ILM-RPE (center 6mm), 

and choroidal thicknesses (subfovea, center 1mm, nasal and inferior 
of inner ring, superior and nasal of outer ring, or center 6mm) of the 
amblyopic eyes were significantly greater than those of the fellow 
eyes and of the control eyes. There was no significant correlation 
between interocular differences of visual acuity and those of retinal 
or choroidal thickness in the patients with anisometropic amblyopia. 
Also, there was no significant correlation between ILM-RPE and 
choroidal thicknesses in these patients. In the strabismic amblyopia 
group, none of the retinal or choroidal thickness was significantly 
different between the investigated eyes.
Conclusions: Although there were significant inteocular differences 
in macular retinal and choroidal thicknesses with hyperopic 
anisometropic amblyopia, there was no significant interocular 
difference in strabismic amblyopia. This difference may be due to 
the difference in refraction or that of the pathogenesis of the disease 
between the two types of amblyopia.
Commercial Relationships: Atsushi Miki, None; Syunsuke Araki, 
None; Katsutoshi Goto, None; Tsutomu Yamashita, None; 
Go Takizawa, None; Kazuko Haruishi, None; Yoshiaki Ieki, None; 
Junichi Kiryu, None; Kiyoshi Yaoeda, None
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A shutter glasses controller for visual stimulation
Boris I. Gramatikov1, Ivan Gramatikov2, Kurt Simons1, 
David L. Guyton1. 1Ophthalmology, Johns Hopkins Wilmer Eye Inst, 
Baltimore, MD; 2Computer Science, Towson University, Baltimore, 
MD.
Purpose: In recent years, new methods for treating amblyopia 
have emerged, based on liquid crystal (LC) shutter glasses that 
intermittently occlude the better eye, or alternately occlude the 
two eyes, thus stimulating vision in the “lazy” eye. As yet there is 
no technology that allows easy and efficient optimization of the 
shuttering characteristics for a given patient. Our goal was to develop 
an inexpensive, computer-based system to perform LC shuttering in 
laboratory and clinical settings to help “wake up” the suppressed eye 
in amblyopic patients, and to help optimize the individual shuttering 
parameters such as wave shape, level of transparency/opacity, 
frequency, and duty cycle of the shuttering.
Methods: We developed a LC glasses controller connected by USB 
cable to a PC computer. It generates the voltage waveforms going to 
the glasses, and has potentiometer knobs for interactive adjustments 
by the patient. We direct-wired a pair of Xpand X103-M Active 
Shutter 3D Glasses. Such LC shutter glasses can be controlled with 
monopolar or bipolar electrical pulses of amplitudes in the order 
of several volts, depending on the type of the LC and the level of 
occlusion desired. Further, it is highly desirable to provide feedback 
from the patient, indicating which shuttering frequency, duty cycle, 
and voltage amplitude are found to be optimal. This was achieved by 
including three potentiometers, providing analog signals. We used 
an inexpensive input/output module, NI USB-6009, from National 
Instruments, providing two analog outputs and eight analog inputs. 
The outputs were used to control the shuttering voltage, while 
the inputs were reading the potentiometers. In order to achieve 
good timing performance in this bidirectional system, we used 
multithreading programming techniques.
Results: The hardware and software developed were assessed 
experimentally. We achieved an accuracy of ±1 Hz for the frequency, 
and ±2% for the duty cycle of the occlusion pulses. We consider these 
values to be satisfactory for the purpose of optimizing the visual 
stimulation by means of shutter glasses.
Conclusions: We believe that a computer-based system to perform 
LC shuttering is the appropriate way to go when optimizing 
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shuttering characteristics for each patient. Our system can be used by 
clinicians, for training sessions in clinical settings, or even at home, 
aimed at stimulating vision in the “lazy” eye.
Commercial Relationships: Boris I. Gramatikov, None; 
Ivan Gramatikov, None; Kurt Simons, None; David L. Guyton, 
None

Program Number: 2356 Poster Board Number: B0505
Presentation Time: 3:45 PM–5:30 PM
Effectiveness of binocularity-stimulating treatment for residual 
amblyopia following occlusion
Haeng Jin Lee, Young Suk Yu, Seong-Joon Kim. Ophthalmology, 
Seoul National University Hospital, Seoul, Korea (the Republic of).
Purpose: To evaluate the effectiveness of binocularity-stimulating 
treatment in children with residual amblyopia following occlusion for 
more than 6 months.
Methods: A retrospective chart review was performed in children 
with amblyopia caused by anisometropia, strabismus, or both. In 
patients with residual amblyopia following occlusion for more 
than 6 months, 3 types of binocularity-stimulating treatment were 
applied: Bangerter foil (BF), game using Head-mounted display 
(HMD), and combination of BF and HMD game (BF+HMD). Factors 
including age, sex, types of amblyopia, visual acuity, and duration of 
treatment were investigated. After at least two months of treatment, 
we compared the visual acuities at the baseline and those at the final 
follow-up.
Results: A total of 22 patients were included and their average 
age was 8.7 ± 1.3 years. There were 7 patients with anisometropic 
amblyopia, 8 patients with strabismic amblyopia, and 7 patients with 
combined amblyopia. After average 4.4 ± 1.8 months of treatment, 
visual acuity in amblyopic eye was changed from 0.22 ± 0.20 
LogMAR to 0.18 ± 0.15 LogMAR (p=0.252). Five patients (22.7%) 
presented more than two lines improvement in visual acuity: 1 
patient (10%) among the 10 patients of BF group, 2 patients (28.6%) 
among the 7 patients of HMD group and 2 patients (40%) among the 
5 patients of BF+HMD group (p=0.446). There were no significant 
differences in clinical features among the three groups.
Conclusions: There may be a some benefit of the binocularity-
stimulating treatment in amblyopic children. Binocularity-stimulating 
treatment might be attempted to the amblyopic children with no more 
response after the sufficient period of occlusion.
Commercial Relationships: Haeng Jin Lee, None;  
Young Suk Yu, None; Seong-Joon Kim, None

Program Number: 2357 Poster Board Number: B0506
Presentation Time: 3:45 PM–5:30 PM
Towards establishing a new binocular technique for amblyopia 
treatment using “3D” video games
Kenneth D. Tran1, Michelle M. Antonucci1, Betty Z. Li1, 
Diana D. Chau1, John K. Bui1, Henry M. Nguyen1, Esther E. Yang1, 
Charlie V. Ngo1, Dennis M. Levi1, 2, Roger W. Li1, 2. 1School of 
Optometry, UC Berkeley, Berkeley, CA; 2Helen Wills Neuroscience 
Institute, UC Berkeley, Berkeley, CA.
Purpose: Our previous reports (Li et al 2011, 2015) showed that 
monocular video game play with the amblyopic eye can induce visual 
recovery in adults with amblyopia. Those findings suggest that video 
games might have some essential elements for active visual training 
in improving amblyopic vision when combined with patching. Our 
current study was aimed at developing a new binocular technique for 
amblyopia treatment using stereoscopic “3D” video games.
Methods: Eleven adults with non-strabismic amblyopia participated 
in the study. Crowded visual acuity ranged from 20/25-20/80. In the 
training phase, the participants were required to play 3D first-person 

shooter video games for a total of 40 hours, 2 hours per session, 
over 4-6 weeks. The fellow sound eye was blurred with Bangerter 
foils. A 32-inch 3D television was used to display stereoscopic game 
content with a Sony PlayStation 3 system. A pair of liquid crystal 
shutter glasses enabled stereo images to be delivered to each eye. We 
measured a range of visual functions in pre-training and post-training 
sessions. These visual tasks included visual acuity, contrast sensitivity 
and stereoacuity (Li et al 2016).
Results: After 40 hours of 3D video game play, our participants 
showed improvement in visual acuity, on average ~1 lines (20%) 
on a LogMAR letter chart, for both crowded letters and single 
letters. They demonstrated accompanying enhancements in contrast 
sensitivity. All participants gained substantial improvements, 
averaging 34%, in stereoacuity for a range of spatial frequencies  
(1 to 10 cpd).
Conclusions: Here we show that playing 3D video games for a short 
period of time can improve spatial acuity, in both two- and three-
dimensional domains, in adult amblyopia. Importantly, our findings 
reveal that stereoscopic video games might have potential therapeutic 
value in the recovery of reduced stereopsis in visual and possibly 
other neurological disorders.
Commercial Relationships: Kenneth D. Tran, None; 
Michelle M. Antonucci, None; Betty Z. Li, None; Diana D. Chau, 
None; John K. Bui, None; Henry M. Nguyen, None; 
Esther E. Yang, None; Charlie V. Ngo, None; Dennis M. Levi, 
None; Roger W. Li, None
Support: NIH Grant RO1EY020976

Program Number: 2358 Poster Board Number: B0507
Presentation Time: 3:45 PM–5:30 PM
Pilot Data on Monitoring Objective Compliance with 
Intermittent Occlusion Glasses Therapy
Jingyun Wang1, 2, Kai Januschowski3, 4, Charlotte Schramm3, 
Daniel E. Neely2. 1Pennsylvania College of Optometry, Salus 
University Pennsylvania College of Optometry, Elkins Park, 
PA; 2Ophthalmology, Glick Eye Institute, Indianapolis, IN; 
3University of Tuebingen, Tuebingen, Germany; 4Eye Hospital, 
Knappschaftsklinikum Sulzbach/Saar, Germany.
Purpose: Liquid crystal glasses utilize an intermittent occlusion 
technique (at 30-second opaque/transparent intervals) and avoid 
adhesive, potentially improving compliance. Several previous studies 
support the effectiveness of this new occlusion therapy device for 
amblyopia treatment. However, previous studies had no objective 
compliance measured for these glasses, which limits understanding of 
the dose-repsonse for this treatment. This study reports the feasibility 
and pilot data of a microsensor to monitor objective compliance with 
intermittent occlusion glasses.
Methods: Six children (3-8 yr) with unilateral amblyopia associated 
with strabismus and anisometropia were enrolled. Prior to enrollment, 
they wore glasses for 12 weeks. Amblyopia was defined as an 
interocular visual acuity difference of at least 0.2 logMAR. At 
enrollment, depends on severity of amblyopia, they were prescribed 
4 or 12 hours of intermittent occlusion therapy glasses (Amblyz™). 
An inexpensive, commercially availabe waterproof microsensor 
was attached to the temple arm to monitor complaince with glasses 
wear for 3 to 4 weeks. Compliance was defined as the percentage of 
hours of actual glasses wearing compared to the hours of prescribed. 
Daily compliance was calculated, and general compliance was the 
average of daily complaince. General compliance at treating days was 
reported.
Results: Compliance varies among individuals. For instance, Patient 
A had good general compliance (average 81%), but daily compliance 
declined to from 110% to 60% over three weeks; Patient B had 
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approximately 52% general compliance, with poor daily compliance 
on weekends compared with weekdays. General compliance was 
averaged at 46.4% (ranged from 16% to 81%). Daily compliance 
declined with time for every patient, and mean daily compliance was 
fitted by y=66-2*x (day), which indicated a decreasing rate of 2% 
per day. Neither of the patients’parents reported that the child had 
discomfort or social concerns related to the attached sensor.
Conclusions: Objective compliance with intermittent occlusion 
glasses can be monitored with a microsensor. Objective compliance 
with intermittent occlusion therapy glasses varies among individuals, 
but on average declines over time course. These preliminary results 
are limited with short-term follow-up.
Commercial Relationships: Jingyun Wang, None; 
Kai Januschowski, None; Charlotte Schramm, None; 
Daniel E. Neely, None
Support: EY026664; Lions Foundation
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Long-term visual outcome of occlusion therapy for amblyopia: a 
10-year follow-up
Aveen Kadhum1, Sanne Pijnenburg2, Bronte Janszen2, 
Brigitte Simonsz-Toth3, Huibert J. Simonsz1, Sjoukje E. Loudon1. 
1Ophthalmology, Erasmus Medical Center, Rotterdam, Netherlands; 
2Optometry & Orthoptics, University of Applied Sciences, Utrecht, 
Netherlands; 3Ophthalmology, Haaglanden Medical Center, 
Westeinde Hospital, The Hague, Netherlands.
Purpose: To evaluate the current visual acuity in children who 
were treated with occlusion therapy for amblyopia 10 years ago and 
identify clinical risk factors for poor visual outcome.
Methods: In a previous RCT (2001-2003, N=303 children; Loudon 
et al.) we investigated whether compliance with occlusion therapy 
can be improved, and identified risk factors for non-compliance in 
all newly diagnosed amblyopic children in The Hague. Compliance 
was measured electronically with the Occlusion Dose Monitor 
(ODM) one week every three months. Treatment continued until 
no further improvement in visual acuity was measured on two 
consecutive visits to the orthoptist. Since December 2015 we are 
contacting these patients. Each participant received a full orthoptic 
eye-examination, including current visual acuity and best corrected 
visual acuity (BCVA) using the Landolt-C chart 17.2’. Reading acuity 
was tested using the Radner chart. Both charts have a logMAR scale. 
Alignment was assessed with the Cover/Uncover Test and tests for 
binocularity were done. The examinations were carried out by the 
research orthoptist through domiciliary visits and at the out-patient 
clinic in the Westeinde Hospital, The Hague. Current amblyopia was 
defined as an inter-ocular visual acuity difference of ≥0.1 logMAR. 
Nonparametric tests were carried out.
Results: So far, we were able to contact and re-examine 112 
participants (37%) approximately ten years after amblyopia treatment 
(range 9-11 years). Their mean age was 17.6 (SD± 2.1) years and 
51 were male (46%). Thirty-one (10%) refused to be re-examined. 
Mean visual acuity in the amblyopic eye of the 112 participants was 
0.02 logMAR (SD± 0.20). Twenty-five (22%) still had amblyopia, of 
whom 11 had a visual acuity equal or worse than 0.3 logMAR; i.e. 
visual acuity necessary to read. Factors contributing to a poor visual 
acuity outcome, included poor visual acuity at start of treatment 
(p=0.001) and low compliance (p=0.05). Mean compliance in the 
current amblyopia group was 65.7% (SD±32%) compared to 82.1% 
(SD±33%) in the treated group. Children who did not patch at all 
(N=5) now had a mean visual acuity of 0.24 logMAR (SD± 0.37) in 
the amblyopic eye.

Conclusions: Ten years after patching therapy 10% of the subjects 
had visual acuity equal or worse than 0.3 logMAR. The visual acuity 
of the amblyopic eye at the start of therapy is the most important 
predictor for visual acuity outcome.
Commercial Relationships: Aveen Kadhum; Sanne Pijnenburg, 
None; Bronte Janszen, None; Brigitte Simonsz-Toth, None; 
Huibert J. Simonsz, None; Sjoukje E. Loudon, None
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Preparation for the EUSCREEN Study: gathering data on vision 
and hearing screening programmes in 41 European countries
Aya Sami1, Frea Sloot1, Mirjana Bjeloš2, Branka Stirn 
Kranjc3, Mari Levin4, Grazyna Greczka5, Luc Stappaerts6, 
Amra Nadarevic Vodencarevic7, Davide Bottin8, Sara McCullough9, 
Andrea Langmann11, Lotte Welinder10, Veit Sturm12, 
Huibert J. Simonsz1. 1Ophthalmology, Erasmus Medical Center, 
Rotterdam, Netherlands; 2University Eye Clinic Zagreb, Zagreb, 
Croatia; 3University Medical Centre Ljubljana, Ljubljana, 
Slovenia; 4East-Tallinn Central Hospital Eye Clinic, East-Tallinn, 
Estonia; 5Poznan University of Medical Sciences, Department of 
Otolaryngology, Poznan, Poland; 6Kind en Gezin, Brussels, Belgium; 
7Health Center Tuzla, Tuzla, Bosnia and Herzegovina; 8Hospital 
of Bolzano, Bolzano, Italy; 9Ulster University, Coleraine, United 
Kingdom; 10Aarhus University, Dept. Clin. Medicine, Aarhus, 
Denmark; 11Medical University Graz, Graz, Austria; 12Cantonal 
Hospital St. Gallen, St. Gallen, Switzerland.
Purpose: To examine the diversity in paediatric vision and hearing 
screening programmes in Europe, in preparation for the development 
of a comparative cost-effectiveness model.
Methods: A questionnaire on vision, hearing and public health 
screening was developed by a focus group using literature and expert 
opinion. Questions were structured as multiple-choice with comments 
in 9 domains: demography and epidemiology, administration and 
general background, existing screening systems, coverage and 
attendance, tests, follow-up and diagnosis, treatment availability, cost 
and benefit, adverse effects. Tests used, professionals involved, age 
and frequency influence cost-effectiveness. Questionnaires were sent 
to ophthalmologists, orthoptists, otolaryngologists and audiologists 
in all 41 European countries. They were selected based on their 
expertise and involvement in paediatric screening or they were 
recommended by Ministries of Health.
Results: Representatives of 18 countries have filled out the 
questionnaire thus far. Vision screening content is mostly decided by 
the Ministry of Health or Public health organisations. Prevalences of 
amblyopia and strabismus at the age of 7 range between 1.4-3.5% and 
1.6-5% respectively. Screening professions varied from paediatrician, 
ophthalmologist, nurses, general practitioner, youth doctor, orthoptist, 
optometrist, optician or health care assistant. Most of them receive 
no additional training, and when, it varies in duration and is usually 
not certified. Target condition was amblyopia and strabismus and 
refractive error. Visual acuity (VA) is measured at age 3 to 5. VA 
charts used are Landolt-C, Tumbling-E, Lea Hyvarinen, Snellen, 
Sonksen, HOTV, Cardiff, Keeler, Østerber, Allen figures, Rossano 
Weiss and Pigassou. At age 3 and 4, Lea Hyvarinen and Cardiff are 
used most, in children over 4, Tumbling-E and Snellen. Inspection, 
fixation and Fundus red reflex are the most used vision screening 
tests before the age of 3. Treatment for amblyopia and strabismus is 
available in all countries, but sometimes limited due to economic or 
capacity problems. Funding is mostly by health insurance or state.
Conclusions: The results revealed large differences in VA charts 
used, professions involved in vision screening, their training, and 
funding sources.
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Start of EUSCREEN Study that compares cost-effectiveness 
of childhood vision and hearing screening programmes in all 
European countries and implements these in Romania and 
Albania
Huibert J. Simonsz1, 2, Frea Sloot1, Aya Sami1, Cristina Vladutiu8, 
Birkena Qirjazi9, Jill Carlton4, Inger Úhlen6, Anna M. Horwood5, 
Maria Fronius7, Harry de Koning3, Hans Hoeve11, Monica Ghitiu10, 
Helen Griffith4, Enver Roshi9, Daniela Rajka10, Edi Tushe9. 
1Ophthalmology, EMC, Rotterdam, Netherlands; 2Netherlands 
Institute of Neuroscience, Amsterdam, Netherlands; 3Public 
Health, Erasmus Medical Center, Rotterdam, Netherlands; 4The 
University of Sheffield, Sheffield, United Kingdom; 5The University 
of Reading, Reading, United Kingdom; 6Karolinska Institutet, 
Stockholm, Sweden; 7Goethe University Frankfurt, Frankfurt, 
Germany; 8University of Medicine and Pharmacy UMF Cluj-Napoca, 
Cluj-Napoca, Romania; 9University of Medicine, Tirana, Albania; 
10Directia de Asistenta Sociala si Medicala, Cluj-Napoca, Romania; 
11ENT, Erasmus Medical Center, Rotterdam, Netherlands.
Purpose: Across Europe inequity exists in the provision of childhood 
vision and hearing screening programmes (VAHSPs). They vary with 
regard to age and frequency of testing, tests used, uptake, screening 
professionals, referral pathway and funding. In the EUSCREEN 
Study, the VAHSPs in all countries in Europe will be compared 
regarding their cost-effectiveness, and new VAHSPs will be 
implemented in Romania and Albania where currently no population-
based screening programmes exist.
Methods: In the first year of the study, detailed information is 
gathered from all 41 countries in Europe about existing vision and 
hearing screening programmes, demographic data, general health 
care, general paediatric screening, vision and hearing screening, 
tests used, professions involved, treatment of amblyopia, hearing 
impairment and other eye and ear disorders, results of screening 
programmes and side-effects. The cost-effectiveness model will 
be constructed from the MISCAN model used to calculated cost-
effectiveness of repeated population-based screening for cancer and 
other disorders in the Netherlands, taking regional diversity and 
organisational and resource requirements into account.
Results: Part of the data about existing screening programmes has 
been collected (accompanying poster Aya Sami and others). In the 
Summer of 2017 a preliminary version of the model will predict the 
most cost-effective VAHSPs for Romania and for Albania. Courses 
for nurses or other professionals who will perform the screening 
will be held in the Autumn of 2017. The model-predicted screening 
programmes will be tested in 2018 and 2019 in the county of Cluj in 
Romania for vision screening, and in the counties Tirana, Progadec 
and Kukes in Albania for hearing screening. A generic strategy for 
implementation will be developed by detailed tracking, and from 
identified requirements, facilitators and barriers.
Conclusions: The EUSCREEN Study will make comparison of the 
cost-effectiveness of the very diverse vision and hearing screening 
programmes in Europe possible. The decision-analytic modelling 
framework will be packed into a transferable TOOLKIT that will 

assist healthcare providers and policy makers worldwide in their 
decisions to introduce or modify VAHSPs, and increase effectiveness, 
efficiency and equity of child healthcare.
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Visual acuity measurement at 36 months in population-wide eye 
screening in the Netherlands: 17-22% failure rate
Marieke A. Telleman1, Frea Sloot1, Merel de Winter3, 
Dunja Lammers3, Aya Sami1, Janine Benjamins2, Huibert J. Simonsz1. 
1Ophthalmology, Erasmus Medical Center, Rotterdam, Netherlands; 
2Public Health Service Icare, Meppel, Netherlands; 3Orthoptics, 
University of Applied Sciences Utrecht, Utrecht, Netherlands.
Purpose: Dutch children are vision screened seven times at Child 
Health Care Centers (CHCC) that screen 97% of all children 
for general health disorders. We assessed visual acuity (VA) 
measurements at 36 months in an ongoing study comparing two 
sequential birth cohorts, with and without screening between 6 and 
24 months of age (Sloot, ARVO 2016).
Methods: VA measurements were performed at 36 months with the 
Amsterdam Picture Chart (APK) or Tumbling-E (TE). Children born 
between January and June 2012 in the region with CHCCs of Icare in 
the provinces Drenthe, Gelderland and Flevoland, serving 8% of the 
Dutch population, were eligible. VA was measured by youth health 
care physicians or nurses, who receive one day eye examination 
training every five years. Conditions during measurement of VA 
varied slightly per office, in lighting or distance from chart. Sufficient 
VA with the APK was defined as 5/6 or higher, with the TE 0.5 or 
higher. The parents got the pictures before the appointment took 
place, to practice them with their child. Data was collected from 
electronic screening records.
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Results: Of 5162 eligible children, 1017 did not show up. In 146 
children no VA measurement was done, 88 of these were already 
treated by an orthoptist. In 3999 children VA was measured at 36 
months in 3776 by APK and 223 by TE. With the APK 655 (17%) 
measurements were unsuccessful, 2447 (65%) sufficient and 587 
(16%) insufficient. Of 87 (2%) children values were missing. With 
the TE 50 (22%) measurements were unsuccessful, 145 (65%) 
sufficient and 28 (13%) insufficient.
Conclusions: At the age of 36 months 17% of VA measurements with 
a picture chart and 22% of VA with Tumbling-E’s were unsuccessful, 
depreciating their worth as screening test in the general population.
Commercial Relationships: Marieke A. Telleman; Frea Sloot, 
None; Merel de Winter, None; Dunja Lammers, None; Aya Sami, 
None; Janine Benjamins, None; Huibert J. Simonsz, None
Support: Foundation Lijf en Leven
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Referral Outcomes from a Vision Screening Program for  
School-Aged Children
Marlee Silverstein3, Katelyn Scharf3, Eileen Mayro3, Lisa A. Hark4, 
Melanie Snitzer5, Michael Pond4, Linda Siam4, Judie Tran4, 
Tamara Hill-Bennett4, Angela Rice2, Ting Ting Zhan1, John Anhalt1, 
John Gilligan4, Alex V. Levin5. 1Jefferson University, Philadelphia, 
PA; 2School District of Philadelphia, Philadelphia, PA; 3Sidney 
Kimmel Medical College, Philadelphia, PA; 4Research, Wills 
Eye Hospital, Philadelphia, PA; 5Pediatrics, Wills Eye Hospital, 
Philadelphia, PA.
Purpose: This study analyzed the ocular outcomes of children 
evaluated by the Wills Eye Vision Screening Program for Children 
(WEVSPC) who were referred to the Wills Eye Hospital Pediatric 
Ophthalmology Service due to subnormal best corrected visual acuity 
or the presence of other ocular concerns.
Methods: The WEVSPC screened students in grades K-5 enrolled 
in School District of Philadelphia public schools over a 2-year 
period. Children with suspected non-refractive ocular conditions 
were referred to the Pediatric Ophthalmology Service of Wills Eye 
Hospital. A Wills Eye pediatric social worker assisted the parents 
and guardians of referred children in scheduling an appointment 
and navigating insurance and payment issues. Each child’s ocular 
outcomes, including diagnoses and treatment plans, were reviewed 
and recorded following the eye examination.
Results: Between January 2014 and June 2015, 509 children, 
4.7% of the 10,726 children screened, were referred to Wills Eye 
Hospital for a follow-up eye examination. A total of 127 of the 509 
(25.0%) children completed their referral eye examination at Wills 
Eye Hospital. The majority of the children were African American 
(56.7%), Hispanic/Latino (17.3%), and Caucasian (15.0%). Most 
children (57.5%) were diagnosed with more than one eye condition. 
The most common ocular conditions were refractive error (75.6%), 
amblyopia (41.7%), strabismus (15.7%), and anisometropia (11.8%). 
Of the children with refractive errors, 36.5% had hyperopia ≥ +5.00, 
myopia ≥ -5.00, and/or astigmatism ≥ +3.00.
Conclusions: The WEVSPC detected and addressed eye disease 
in children susceptible to amblyopia by either ensuring children 
were already receiving eye care or offering social worker services 
and financial support to enable children to complete a referral 
eye examination. Significant and potentially vision-threatening 
conditions were diagnosed especially among underserved children. 
The completion rate of consent forms remains a challenge; without 
consent, the social worker cannot contact parents/guardians to 

assist with scheduling an eye exam and navigating the vision/health 
insurance system.
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Analysis Of A Novel Method For Detection Of Vision Disorders 
In Children Birth To Three Years Of Age
Gayathri Srinivasan, Diane Russo, Bruce D. Moore. Specialty and 
Advanced Care, New England College of Optometry, Boston, MA.
Purpose: Screening for vision disorders in young children has proven 
difficult, especially for lay screeners in early education settings. 
This study evaluated the efficacy of a novel visual developmental 
(VD) and risk assessment (RA) questionnaire (Q) for this purpose. 
Age specific questions were developed for children by 6-month age 
intervals. The VDQ varied by age across the Q’s and the RAQ were 
uniform for all ages.
Methods: 223 children between ages 3-36 months were recruited 
from early education centers in Boston and Springfield MA. Parents/
primary caregivers completed an age appropriate Q. Masked 
examiners performed comprehensive eye exam with cycloplegic 
retinoscopy on all children with completed Q’s. Item analysis and 
kappa analysis were performed on individual questions in each Q to 
compare levels agreement with the results of the gold standard eye 
exam.
Results: Among the VDQs, kappa coefficients showed moderate 
agreement for one question in the 13-18 (0.523 (0.074-0.971)) and 
25-30 (0.456 (0.130-0.783)) month cohorts. All five RAQs had low 
kappa coefficients implying poor agreement with the eye exam. 
However, the observed agreement of two specific RAQ’s were 79.4% 
and 74.4% indicating a higher than chance agreement with the results 
of the eye exam despite having low kappa coefficients (0.167 (0.011-
0.324) and 0.156 (0.008-0.306) respectively). In addition, the odds 
ratio calculation for these two RAQs (0.243 (0.100-0.590, p<0.002) 
and 0.329 (0.152-0.7136, p<0.005) respectively) was also statistically 
significant. One of these questions evaluated if there was a family 
history of strabismus and the other evaluated if there was a family 
history of refractive correction during early childhood.
Conclusions: Item analyses identified questions that showed better 
agreement with the results of the gold standard eye exam than 
others, implying that a subset of questions and the Q in general 
is a promising tool for vision screening in this difficult to screen 
population. In addition, when pooling the responses of all questions 
across age groups, the Q showed moderate sensitivity and specificity 
in detection of amblyogenic risk factors (69.2% and 65.8% 
respectively) with an area under the curve of 0.703. Large-scale 
studies are needed to evaluate the validity of this novel and promising 
method of detecting vision problems in young children.
Commercial Relationships: Gayathri Srinivasan, None; 
Diane Russo, None; Bruce D. Moore, None
Support: Joanne Angle Investigator Award, Prevent Blindness
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Amblyopia and its influences on planning skills
Heike M. Elflein1, Alexander K. Schuster1, Susanne Pitz1, 
Jochen Hardt2, Stefan Nickels1, Thomas Münzel3, Philipp S. Wild3, 
Manfred E. Beutel2, Maria Blettner4, Karl J. Lackner5, 
Norbert Pfeiffer1, Josef M. Unterrainer6. 1Ophthalmology, University 
Medical Center, Mainz, Germany; 2Medical Psychology and Medical 
Sociology, Clinic for Psychosomatic Medicine and Psychotherapy, 
University Medical Center, Mainz, Germany; 3Cardiology I - General 
and Interventional of Cardiology, Angiology and Intensive Care., 
University Medical Center, Mainz, Germany; 4Institute for Medical 
Biostatistics, Epidemiology and Informatics, University Medical 
Center, Mainz, Germany; 5Institute for Clinical Chemistry and 
Laboratory Medicine, University Medical Center, Mainz, Germany; 
6Medical Psychology and Medical Sociology, University of Freiburg, 
Freiburg, Germany.
Purpose: Amblyopia is a main cause for reduced, mainly monocular 
vision and also leads to disturbed binocular functions. Amblyopia is 
characterized by a healthy eye with reduced development of visual 
acuity during childhood and reduced stereoscopic vision. Amblyopia 
can have effects on higher neural functions like reduced position 
acuity and impaired spatial processing. Therefore, we assessed 
whether there is a difference in visuo-spatial planning skills between 
persons with and without amblyopia, as measured by the established 
Tower of London test (ToL).
Methods: The Gutenberg Health study (GHS) is a large population-
based interdisciplinary cohort study. Amblyopia was defined as visual 
acuity of ≤ 0.63 (worse eye) together with an amblyogenic factor 
(anisometropia >= 1D, astigmatism >= 1D, history of strabism). To 
avoid misclassification bias caused by age-related medical conditions 
like cataract, we restricted our analysis to the youngest subgroup 
(aged 35 – 44 years at baseline examination) with a prevalence of 
amblyopia of 5.6 % [95% confidence interval 4.9–6.5%]. Visuo-
spacial planning skills were measured by a touch-screen version of 
the Tower of London test (ToL). The ToL consisted of 24 tasks where 
three beads of different colors placed on pegs in a start position have 
to be moved bead by bead to reach a target position. Performance was 
measured by the number of correctly solved tasks in three subgroups: 
i, participants with amblyopia (n=78), ii, participants with visual 
acuity ≤ 0.63 (worse eye) not caused by amblyopia (n=65) and iii, 
participants with visual acuity > 0.63 (worse eye) (n=1426). We 
additionally performed linear regression models to investigate the 
association between amblyopia and ToL score with adjustment for 
age, sex, and socio-economic status.
Results: Overall ToL performance in non-amblyopic persons was 
15.3 (±3.33 standard deviation (SD)), while it was 14.56 (±3.76 SD) 
in amblyopic and 15.14 (±3.65 SD) in persons with visual acuity ≤ 
0.63 of the worse eye without amblyopia. In linear regression models 
amblyopic status was associated with a lower ToL performance  
(-1.21 - 1.41, p=0.083 - 0.2), but not statistically significant.
Conclusions: Ambylopic persons have a lower ToL score compared 
to persons with normal visual acuity. Even persons with reduced 
visual acuity who are non-amblyopic have higher ToL scores than 
amblyopic persons. However, this difference was not statistically 
significant (with p<0.05).
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Visual exploration in Amblyopic patients
Fatema F. Ghasia. Ophthamology and visual science, Cole Eye 
Institute-Cleveland Clinic, Chagrin Falls, OH.
Purpose: Miniature eye movements such as microsaccades shift 
the image on the fovea and counteract visual fading. They are also 
thought to serve as an optimal sampling strategy while viewing 
complex visual scenes. The goal of our study was to assess visual 
search and microsaccade production in amblyopia.
Methods: 24 amblyopes (mild =11;moderate= 9; severe=4) and 9 
controls participated in the study. Eye movements were recorded 
using infrared video-oculography during amblyopic and fellow eye 
viewing while the subjects performed 2 tasks a) prolonged visual 
fixation b) identified picture differences.
Results: Amblyopic subjects had comparable dwell time in the 
interest areas that had the picture differences during both fellow 
eye viewing (normal: 49.8%; mild: 48.4%; moderate: 45.9%; 
severe: 43.6%-one way ANOVA p=0.5) and amblyopic eye viewing 
conditions (normal: 49.8%; mild: 45.7%; moderate: 39.8%; severe: 
47.3%- one way ANOVA p=0.5). Amblyopes were able to identify 
comparable picture differences during fellow eye viewing to controls 
(normal: 5.7; mild: 5.8; moderate: 5.2;severe: 4.3 one way ANOVA 
p=0.3). However, the ability to identify picture differences was 
diminished during amblyopic eye viewing condition (normal: 5.8; 
mild: 3.8; moderate: 2.7;severe: 0.8- one way ANOVA p<0.05). 
In amblyopes who were able to identify the picture differences the 
reaction time was increased during both fellow and amblyopic eye 
viewing condition. (Fellow eye viewing: normal: 8.5 sec; mild: 8.0 
sec; moderate: 14.9 sec; severe: 11.9 sec- one way ANOVA p=0.03; 
Amblyopic eye viewing: normal:8.5 sec; mild: 7.4 sec; moderate: 
16.7 sec; severe: 11.3 sec- one way ANOVA p=0.01;). There was a 
decrease in the frequency of microsaccades with increasing severity 
of amblyopia.
Conclusions: The brain increases the rate of microsaccades to aid 
visual exploration in demanding tasks. The relative increase in 
production of microsaccades while viewing crowded visual scene 
is diminished in severe amblyopes. These results suggest that 
central nervous system is unable to increase the microsaccade rate 
to aid viewing of a complex picture in amblyopia. Microsaccades 
could be a novel biomarker to assess severity/treatment response in 
amblyopia. Alteration in micro-saccades could explain the difficulty 
in perceiving details of a complex picture evident as crowding 
phenomenon in amblyopia.
Commercial Relationships: Fatema F. Ghasia
Support: Blind Children's Center, CTSC Pilot Award Grant - Case 
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York NY
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Visual acuity and early literacy at 6 - 7 years: A reduction in 
visual acuity is associated with decreased reading efficiency in 
school children
Alison Bruce1, 2, Bette Chambers4, John Wright1, Brendan T. Barrett3, 
Marina Bloj3, Trevor Sheldon5. 1Bradford Institute for Health 
Research, Bradford, United Kingdom; 2Department of Health 
Sciences, University of York, York, United Kingdom; 3School of 
Optometry and Vision Science, University of Bradford, Bradford, 
United Kingdom; 4Institute for Effective Education, University of 
York, York, United Kingdom; 5Hull York Medical School, University 
of York, York, United Kingdom.
Purpose: Reduced visual acuity in young children potentially affects 
their long term educational attainment, health and social outcomes. 
This prospective, cross-sectional study, nested within the Born in 
Bradford birth cohort, examines the association between reduced 
visual acuity and reading efficiency at age 6 -7 years.
Methods: On school entry (4-5 years), 886 children (of whom 400 
had failed their vision screening, visual acuity (VA) >0.2 logMAR 
in one or both eyes) were recruited. Visual acuity (VA) and literacy 
(Woodcock Reading Mastery tests; letter and word identification) 
were measured annually over a three year period. VA was tested 
by an orthoptist or optometrist, monocularly at three metres to 
threshold using crowded logMAR. The best-measured VA recorded 
with glasses or pinhole, was used in the analysis as the visual acuity 
measure. A test of reading efficiency (TOWRE2) was introduced in 
year three of the study (6-7 years); this measures the number of words 
read correctly in 45 seconds. Consisting of two subtests, printed 
words and phonics, TOWRE2 was administered on the same day as 
the vision assessment. The primary outcome measure was reading 
efficiency (standardised for age). Multilevel logistic regression was 
undertaken, adjusting for factors reported in the literature to be 
associated with educational attainment, namely cognitive ability, 
ethnicity, socio-economic status, early life and maternal life-style.
Results: In year three (age 6-7 years), 504 children remained in the 
study and 460/504 (90%) had a recorded VA and had completed 
TOWRE2. The reading efficiency score reduced by 3.03 points 
for every 1 line (0.10logMAR) reduction in VA (95% CI -4.39 to 
-1.66, p<0.001). When adjusted to account for cognitive ability, 
demographic factors or socio-economic factors, the impact of VA 
remained statistically significant in the multivariable model with the 
score reducing by 2.25 points (95% CI -3.65 to -0.86, p=0.002) for 
every 1 line reduction in VA.
Conclusions: Reduced VA was associated with a decline in reading 
efficiency. Longitudinal analysis of the vision and literacy measures 
over the three years will provide data on the impact of treatment 
for reduced vision on developing literacy and future educational 
attainment.
Commercial Relationships: Alison Bruce, None; Bette Chambers, 
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The Role of Peer Support Groups in Compliance with Occlusion 
Therapy Among Children with Amblyopia
Christopher Hill, Mona Lotfipour, Jacob Liechty, Phoebe Nguyen, 
Sean D. Kim, Gregory Williamson, J L. Snow, Marianne Boltz, 
Ajay Soni, Amanda Ely. Ophthalmology, Penn State Hershey Medical 
Center, Hummelstown, PA.
Purpose: While the current gold standard of treatment for amblyopia 
is occlusion therapy, social and behavioral barriers affect compliance. 
Previous studies have validated the Amblyopia Treatment Index 
(ATI) as a tool to assess the impact of patching. This project uses 
the ATI to assess the effectiveness of amblyopia support groups in 
helping improve eye patch therapy compliance.
Methods: Forty-seven children actively using occlusion therapy 
were invited to attend a monthly support group. An anonymous 
survey regarding compliance, social stigmas, and adverse reactions 
to occlusion therapy was given at the initial meeting, at three months, 
and at six months. Each month parents took part in an educational 
curriculum taught by a pediatric ophthalmologist and/or pediatric 
optometrist and provided support for one another. The children had 
the opportunity to socialize, while patched, with other children who 
were patching. All survey data was analyzed using REDCap and SAS 
version 9.4.
Results: To date, 22 participants have been enrolled: 9 have attended 
support group sessions for six months, 6 have reached the three-
month milestone, and the remaining 7 have attended less than three 
sessions. The median age of the pediatric participants is 5 years 
(SD=2, range 2-10). Roughly 45% (10) were new to patching within 
the past year, 23% (5) had been patching between 1-2 years, and 
31% (7) had been patching for more than 2 years. Participants who 
attended six consecutive monthly meetings reported improvement 
with compliance and decreased adverse effects of treatment, however, 
the social stigmas of patching remain unchanged. At the start of the 
study, only 44% (4) of the participants were meeting their target 
patching time; at the end, all participants had increasing patching 
time and 89% (8) were reaching their prescribed target goals. At 
baseline, 78% (7) of participant’s reported patching created tension 
between them and their child, this decreased to 56% (5) at 6-months. 
At baseline, 67% (6) of parents worried that their child was not 
getting enough treatment, this decreased to 22% (2) at 6-months.
Conclusions: Our preliminary evidence shows an increase in 
compliance for children and their families who participate in an 
amblyopia patch therapy support group. Although this research is 
ongoing, by May 2017 we expect to have final data available for all 
participants.
Commercial Relationships: Christopher Hill, None; 
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