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INTRODUCTION AND AIMS

* The aetiology of myopia is complex and still not fully understood.

» Besides genetics, multiple environmental risk factors for myopia have been proposed being time outdoors and education the two major risk factors identified.!

* A link between income and myopia has been suggested in some Asian countries,? but the association between socioeconomic status (SES) and myopia has been less explored,
especially in young paediatric populations and in Europe.

The aims of this study are to investigate a possible association between the presence of myopia in children from southern Europe and parental educational
level as well as employment status. The association between myopia and attending high-complexity schools was also investigated.

METHODS

A cross-sectional study involving child participants aged 8 years old were recruited from 16 schools located in the city of Terrassa, Barcelona, Spain (n=813). The data collection comprised an optometric screening and a parental questionnaire:
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The prevalence of myopia in our 8 year old sample population is of 11%, which is different to the prevalence recently reported in Spain.3

1. Morgan I, Wu P, Ostrin L, Tideman J, Yam J, Lan W et al. IMI Risk Factors for Myopia.
Investigative Opthalmology &; Visual Science. 2021;62(5):3.

2. Lim H, Yoon J, Hwang S, Lee S. Prevalence and associated sociodemographic factors
of myopia in Korean children: the 2005 third Korea National Health and Nutrition
Examination Survey (KNHANES IIl). Japanese Journal of Ophthalmology.
2011;56(1):76-81.

3. Alvarez-Peregrina C, Martinez-Perez C, Villa-Collar C, Gonzalez-Pérez M, Gonzalez-
Abad A, Sanchez-Tena M et al. The Prevalence of Myopia in Children in Spain: An
Updated Study in 2020. International Journal of Environmental Research and Public
Health. 2021;18(23):12375.

Differences In prevalence between these studies could arise from methodological study differences, in particular in the recruitment and sample population.

e \e Rl e o] [herelis no association between refractive error and parental educational level or parental employment in 8-year-old children, suggesting no
links between SES and SE. Further studies are warranted to investigate if this persists for older child populations.

There Is an association between refractive error and high-complexity schools. Myopia was 2x higher in high-complexity schools.

INe e B=sear ol We gratefully acknowledge the “Ajuntament de Terrassa”, “Centre Universitari de la Visio”, and “Centre de Cooperacio per al Desenvolupament de la UPC” for their financial and logistic support. Vinuela-Navarro V is funded by “Ministerio de Universidades” and "European Union - NextGenerationEU”.
We also want to acknowledge our graduate and postgraduate internship students for their collaboration with the clinical measurements and analysis : Bonilla, N; Dominguez, L; EIGarbhi, M; Fedelich, G; Lacroizette, L; Morera, A; Olives, M.




