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Abstract

Background: Amblyopia is a serious visual impair-
ment resulting from abnormal visual stimulation 
during early childhood. Early detection of childhood 
visual abnormalities will reduce adult visual impair-
ment. This study aimed to assess the knowledge of 
Amblyopia among primary Health Care (PHC) phy-
sicians and Family Medicine Residents (FMA) in 
Qassim Region.

Methods: A cross-sectional study enrolled 197 PHC 
physicians and residents from FMA. Data were col-
lected through an online questionnaire with vari-
ables on physicians’ knowledge about amblyopia 
based on the Canadian Pediatric Society Recom-
mendations for Vision Screening at Infant and Well 
Child Visits. The data was analyzed using SPSS 
version 21.

Results: The respondent’s average age was 35 (SD 
± 8.00). Males were 103(52.3%); the majority were 
Saudi 120 (60.9%). Most of them, 189 (96%) knew 
the definition of amblyopia. But the majority of phy-
sicians, 138 (70%) had not seen or diagnosed any 
case of amblyopia before  . The overall knowledge 
of the family medicine residents and PHC physicians 
regarding amblyopia’s prevalence rate, causes, ex-
amination, and treatment was good at 178 (90.4%). 
However, their knowledge of referral criteria for am-
blyopia cases still needed more updating.  No statis-
tical relationship was identified between the partici-
pant’s demographic characteristics and their level of 
knowledge.

Conclusions: This study highlighted a good knowl-
edge level regarding amblyopia among primary 
health care physicians and family medicine resi-
dents. However, strategies to improve vision screen-
ing are necessary. Early intervention is crucial to 
prevent treatable causes of vision loss in children.

Keywords: Amblyopia; vision screening; Primary 
health Care; Qassim; Saudi Arabia
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Introduction

Amblyopia often called “lazy eye”, is a decrease in visual 
acuity resulting from abnormal visual development in 
infancy and early childhood (1). The vision loss ranges 
from mild (worse than 20/25) to severe (legal blindness, 
20/200 or worse) (2). Although generally unilateral, 
amblyopia may affect both eyes. No apparent cause for the 
decreased vision can be detected on physical examination: 
the cornea, lens, retina, and optic disc are normal (3).

Worldwide, amblyopia affects approximately 3 % of the 
population and leads to a lifetime risk of visual loss of 
at least 1.2% (4). The prevalence of amblyopia in Saudi 
Arabia varies by region: 2.6% in Riyadh (5) 3.9% in 
Qassim province (6) 1.3 % in Jeddah (7) and 1.9 % in 
Abha (8). Although the prevalence of amblyopia is low still 
its associated serious complication is vision loss (9,10).

Early recognition of amblyogenic risk factors such as 
strabismus, refractive errors and anatomic obstructions 
can facilitate early treatment and increase the chance 
for recovery of visual acuity (11). Screening programs 
for detecting visual abnormalities in children and young 
adults are very important. Yet the school health program 
in Saudi Arabia has routine vision screening examinations 
for school-age children. Any child with visual acuity in 
either eye of 20/40 or worse at age three to five years, 
or 20/30 or worse at age six years or older, or a two-line 
difference in acuity between eyes, should be referred to 
an ophthalmologist for further evaluation and definitive 
therapy (12).

Amblyopia treatment is started at the time of diagnosis and 
depends on the etiology. Treatment options for children with 
strabismus include patching and atropine drops. Children 
with refractive errors should be prescribed corrective 
lenses. Corneal lesions, cataracts, and ptosis require 
surgery. The success of therapy is highly dependent on 
treatment compliance. Patients and their parents should 
be educated about the need for regular follow-up and the 
risk of permanent vision loss (13).   

The role of the Family medicine and Primary health care 
(PHC) physicians is fundamental in the early detection of 
Ambylopia. They are the cornerstone in public health and 
preventive medicine. Awareness of Family medicine and 
PHC physicians about amblyopia and following the visual 
screening guidelines especially for children will reduce 
the prevalence of amblyopia and its complications. In this 
study, we assessed the knowledge and practices of the 
PHC physicians and Family Medicine Residents towards 
amblyopia. 

Materials and Methods

Study design, setting, and population
This cross-sectional study was carried out between 12th 
October 2020 to 31st September 2020   in Qassim Region, 
Saudi Arabia. Qassim is located in the central part of 
Saudi Arabia with an estimated population of 1.5 million 
in 2020. About 37 Primary Health Care Centers (PHCCs) 
were selected from a total of 40 PHCCs founded at the 
Buraydah health sector in Qassim Region, Saudi Arabia.
Sample Size

This study was conducted among both PHC physicians 
and Family Medicine Academy Residents. Targeted 
sample size was 247 PHC physicians and FMA residents. 
A total of 174 PHC physicians who are working at selected 
PHCCs at Buraydah health sector at the time of the study 
were involved. Also, all FMA Residents (73) from R1 to R4 
were targeted. The study Respondents were  197 out of 
247 including 55 FMA residents and 142 PHC physicians.
 
Sampling procedure
Convenience sampling was applied for the selection of 
facilities and participants. 40 PHCCs were approached for 
participant recruitment as well as the Qassim FMA. After 
explaining the purpose of the study and getting approval 
from the administration, participants’ contact numbers 
were obtained from the participating facilities. A total of 
197 participants were invited to participate and the link of 
the questionnaire was sent on their WhatsApp number.

Data collection procedure and instrument
Data was collected online using Google Form. The link 
of the questionnaire was sent to the participants’ mobile 
numbers. After the initial invitation, a reminder message 
was sent one week after the first invitation. A semi-
structured questionnaire was developed after a review of 
the literature,  especially American and Canadian guidelines 
for Amblyopia diagnosis and management [14].

The questionnaire contains contained 22 items divided 
into two sections. Questions in the first section collected 
information about participants’’ age, gender, nationality, 
Last Qualification, place of work, and years of experience 
and the second section collected information about the 
participants’ knowledge regarding the amblyopic diagnosis, 
treatment, and perception. A pilot study was done before 
starting the data collection to assess the accuracy of the 
survey questions.

Analyses were carried out using SPSS version 21.0. 
Frequencies and proportions of responses were 
calculated. The response for assessing the participants’ 
knowledge was shown as good or poor knowledge using 
statistical analysis for the nineteen knowledge questions. 
The knowledge questions’ answers were scored as follow; 
score “1” was given to the correct answer, and “0” score 
was given for those incorrectly answered. Participants with 
a total knowledge score of 0–9 were categorized as “poor” 
knowledge and that of 10–20 as “good” knowledge.
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Categorical variables were reported as frequency (n), 
percentage, and continuous variables as mean ± standard 
deviation (SD) and range. Significant differences in the 
frequencies and percentages of categorical variables 
were analyzed by using the Chi-square test. A P-value of 
<0.05 was considered statistically significant.

The study was conducted according to the guidelines of 
the Declaration of Helsinki, and approved by the Qassim 
Regional Bioethics Committee (Approval #:1441-1064995). 
Informed consent was obtained from all subjects involved 
in the study.

Results

Out of 247 PHC physicians and FMA residents invited, a 
total of 197 participants responded to this online survey 
giving a response rate of 79.8%. Characteristics of the 
study population are summarized in Table 1. A total of 197 
physicians responded to the questionnaire. Of them 104 
(52%) were male. The mean age of the participants was 
35 (SD±8) years, ranging from 22 to 63 years. More than 
half of the respondents were Saudi 120 (61%). The last 
qualification of PHC physicians was ranked as follows; 
Consultants 17 (9%), Specialists 50 (25%), General 
practitioner (GP) 50 (25%), diploma 14 (7%), and the 
Residents 66 (34 %). The residents were found to be 16 
(24%) from R4, 20 (31%) R3, 12(18%) R2 and 18 (27%) 
R1. The average experience years for respondents was 
9 (SD±7.7) years, ranging from less than one year to 35 
years.

Participants’ knowledge about amblyopia
In this study, most PHC physicians and family medicine 
residents 178 (90.4%) had a good level of knowledge 
regarding amblyopia (Figure 1). The study revealed that 
most of the participants 189 (96%) knew what amblyopia 
is, but the majority 138 (70%) had never seen or diagnosed 
a case of amblyopia during their practices. More than half 
of the respondents 110 (56%) knew the vision screening 
guidelines. The majority of the 174 (88%) knew that 
amblyopia is a treatable condition. Table 2.
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Figure 1: Level of Knowledge of the PHC physicians and family medicine residents about Amblyopia, Qassim 
Region, (n=197).
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Table1: Participants’ socio-demographic, Qassim Region, (n=179).

Table 2: Participants’’ knowledge about amblyopia, Qassim Region (n=197).
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Table 3 shows the physician’s responses to the questions designed to assess the knowledge of physicians regarding amblyopia; 
these questions were derived from the American Academy of Family physicians’ guidelines. In this study, the majority of 
participants 177 (89.8%) knew the correct answer about the definition of amblyopia, which is “a decrease in best-corrected 
visual acuity resulting from abnormal vision development in infancy and early childhood”.

Table 3: Physicians’ knowledge regarding amblyopia based on American Academy of Family physicians’ guidelines, 
(n=197).
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More than half of the physicians 109 (55.3%) knew the 
global prevalence rate of amblyopia 2- 4%. However, 
the knowledge of the physicians regarding the causes of 
amblyopia was varying; the majority knew refractive errors 
155 (78.7%) and strabismus/squint 152 (77.2%) were the 
causes of amblyopia, but a few of them 57 (28.9%) knew 
that cataract is one of amblyopia’s causes. The physicians 
were asked about the common presentation of amblyopia 
in children. Most of the 165 (83.8) correctly answered the 
question which was “the usual presentation of amblyopia 
in children is the asymptomatic presentation”. Half of the 
respondents 117(59.4%) knew the best way for amblyopia 
diagnosis is by checking the vision. Also, the majority of 
170 (86.3) knew that patching the good eye is the best kind 
of modality that is usually used for Amblyopia treatment. 
Approximately 156 (79.2%) of the participants knew the 
suitable time for amblyopia treatment, was that it should 
be treated as early as possible before the age of 7 years.

Participants’ knowledge about amblyopia based on the 
Canadian Pediatric Society Recommendations for Vision 
Screening at Infant and Well Child Visits.

Table 4 shows the physicians’ knowledge based on the 
Canadian Paediatric Society Recommendations for Vision 
Screening at Infant and Well Child Visits about amblyopia. It 
also summarized physicians’ knowledge about the different 
methods used for vision testing. In the eye examination of a 
3 months old baby, the commonest method used for eyes’ 
visual inspection is the “red reflex examination”. Our study 
found 125 (63%) physicians correctly knew that red reflex 
examination was the best method for visual inspection of 3 
months old baby. However, some physicians gave a wrong 
answer for eye examination such as Fixation and following 
the target 37 (19%), cover-uncover test 29 (14.7%), and 
Visual acuity testing 6 (3.0%).
 
Half of the participants 105 (53.3%) knew the best tool 
for checking the vision of a child aged from 6 to 12 years, 
is by “Fixation and following a target” compared to the 
other tools for vision checking such as 44 (22.3%) Slit 
lamb examination, 35 (17.8%) Fundus examination, and 
13(6.6%) E-chart (Snellen chart). (Table 4)

Exactly 123 (62.4%) of the study participants correctly 
knew that optotypes or E- charts (Snellen chart) are the 
commonest methods for checking the vision of a 3 to 5-year-
old child. But the bulk of physicians knew other different 
methods which were wrongly used for examination of 
amblyopia cases such as red reflex, 20 (10.2%), Slit lamp 
31(15.7%), and fundoscopic examination 23(11.7%). 

In Table 4, the attitude of the respondents was examined 
by giving them a case scenario of a child aged 6 to 8 years 
for vision screening, and the participants were asked what 
do you prefer to do? About 76 (38.6%) of them preferred to 
examine whenever complaints occur, 36(18.3%) will do the 
red reflex test, 57(28.9%) will refer to the ophthalmologist, 
and 28(14.2%) will do only history and patient reassurance. 
The majority 177 (89.8%) of physicians knew correctly the 
referral criteria for a case of 3 months old baby. Table 4.

According to the Canadian Pediatric Society 
Recommendations, the referral conditions of an infant 
aged 6 to 12 months to an ophthalmologist are; “Infant 
with chronic tearing and discharge, Infant with nystagmus, 
and Infant with strabismus” In this study, we found most of 
the physicians 168 (85.3%), knew these referral criteria for 
such a case. Table 4
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Table 4: Assessment of Physicians’ Knowledge based on the Canadian Pediatric Society Recommendations for 
Vision Screening at Infant and Well Child Visits. (N=197).
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  No statistical association was found between the amblyopia level of awareness and participants’ demographic data.  
  (Table 5).

 Table 5: Comparison Between the level of awareness about amblyopia and participants’ demographic  
 characteristics, (N=197).

Discussion

Amblyopia is a condition that permanently affects the vision 
of children if not treated early, and it could later impact their 
health and quality of life (15). Early detection and treatment 
of amblyopia can improve the chances of a successful visual 
outcome (16). Good physicians’ knowledge and Parents’ 
awareness about amblyopia and its risk factors could play a 
crucial role in the early management of the disease, which 
requires the involvement of both eye care professionals 
and the parents of the affected children. This study was 
conducted to assess the knowledge of PHC physicians and 
family medicine residents towards amblyopia in Qassim 
Region because of their major role in detecting and managing 
amblyopia.

This was a cross-sectional study that described the knowledge 
of PHC Physicians and FMA residents in Qassim region 
regarding amblyopia in children. The baseline knowledge 
scores showed that many questions were asked about the 
key issues related to amblyopia and vision screening. We 
focused on knowledge of physicians and residents based 

on the Canadian Paediatric Society Recommendations for 
Vision Screening at Infant and Well Child Visits guidelines and 
the American Academy of Family physicians’ guidelines (14). 

In this study, the overall knowledge of physicians and 
residents about amblyopia was good (90%).  This is the 
reverse of a study done in Alabama that reflected poor 
knowledge of physicians (17).

The study focused on assessing the knowledge about 
amblyopia and vision screening in well-child visits in primary 
health care. We found 55% of participants didn’t know about 
vision screening guidelines, and the majority of them (70 %) 
had not diagnosed any case of amblyopia before.

Our study revealed that more than half of the physicians 
knew the global prevalence rate of
 
amblyopia, 2-4%. However, in previous studies, the 
prevalence rate of amblyopia was very high. In Aldebasi’s 
study done in Qassim province, Saudi Arabia, the prevalence 
of amblyopia was 3.9% (6) and in the Alsaqr et al study done 
in Riyadh, it was 14% (18). In a study done in Uyoun Aljwa, 
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Saudi Arabia it was 12.5% (19), and in a study done in 
India, it was 25.5 % (20). This high prevalence rate of 
detection in Saudi Arabia needs further investigation.

Our survey showed that most physicians correctly knew 
the definition of amblyopia which is a decrease in best-
corrected visual acuity resulting from abnormal vision 
development in infancy and early childhood according to 
the American Academy of Family Physicians. Although the 
majority of physicians knew it can be caused by refractive 
error, strabismus, or squint, few had knew that cataract is 
one of the other causes of amblyopia. This is inconsistent 
with a previous study done in Riyadh that showed 
inadequate knowledge in parents (21).

Regarding the common presentation of children with 
amblyopia, the majority of participants knew that the 
presentation of amblyopia is usually asymptomatic. 
However, in a previous study done in Qassim region, 
the common presentation of amblyopia was refractive 
error especially anisometropia which means a difference 
in visual acuity (refractive error) between eyes leads to 
visual blurring of one eye and visual cortex suppression of 
the chronically blurred image (22).

In this survey, we assess the knowledge of the participants 
against Canadian paediatric society guidelines for vision 
screening and referral, especially in younger children. It 
found that less than two-thirds of physicians knew the 
visual acuity testing at age 3 months was by red reflex 
examination, which is inconsistent with a previous study 
in which the paediatricians do not follow the American 
Academy of Paediatrics guidelines (23). Research 
conducted in Ontario shows only 8 % of family medicine 
physicians do not assess red reflex, although it is critical 
that primary care physicians assess red reflex to avoid 
delay in diagnosis of retinoblastoma of which 59% is 
detected before age 5 years (24). 

Furthermore, in assessing the physicians’ knowledge 
regarding referral criteria to ophthalmologists for a baby 
aged 6 to 12 months most physicians knew that chronic 
tearing, discharge, nystagmus, strabismus, are the risk 
factors of retinopathy of prematurity and having abnormal 
red reflex, and the presence of cornea opacity are the 
conditions that need an urgent referral. This is opposite 
to a previous study in which one-fifth of physicians do not 
test acuity until age 5 years (25). In addition, half of the 
physicians knew the vision assessment tools for a baby 
aged 6 to 12 months. The majority of the physicians knew 
the treatment options correctly, as it is patching the good 
eye. This matches the findings written in the literature 
review (BMJ), where in mild to moderate amblyopia the 
first treatment line is patching, also in refractory (non-
compliant) patients (26).

In this survey, more than two-thirds of the physicians 
knew the time of treating amblyopia cases, as it should be 
treated as early as possible before the age of 7 years. A 
previous study showed that amblyopia is more responsive 
to treatment among children younger than 7 years of age. 
Although the average treatment response is smaller in 

children 7 to less than 13 years old (27). Another study 
showed there is an emotional impact of amblyopia treatment 
in preschool children, and that is not easy to implement and 
is commonly associated with some distress (28). Our study 
revealed that the attitude of the majority of the physicians 
towards a suspect case of amblyopia is that it should be 
referred to an ophthalmologist. Few said we will diagnose 
and manage at the level of PHC. A previous local study 
found anisometropia (especially anisohyperopia) is another 
potent stimulus for amblyopia that can be prevented by 
prescribing glasses in a timely fashion during the critical 
period of visual development; also, paediatric patients 
ought to be examined by paediatric ophthalmologists and 
optometrists who have a better approach to managing 
refractive errors and following the guidelines (29).  In this 
study, we didn’t find a statistical relationship between the 
physicians’ demographic characteristics and the level of 
knowledge regarding amblyopia.

Conclusion

Early detection and treatment of amblyopia can improve 
the chances of a successful visual outcome. This 
study highlighted a good level of knowledge regarding 
amblyopia among both primary health care physicians 
and family medicine residence residents. No statistical 
relationship was detected between the amblyopia level of 
knowledge and participants’ demographic data. Strategies 
for screening programs are highly needed.

Data availability statement: Data is available from the 
corresponding author on request.
Conflict of Interest: None declared.
Funding: Nil

Study limitations
Online surveys have their own set of obstacles and 
limitations, including small sample size and poor 
participation. In addition, multiple-choice questions have 
fixed selected responses that may fail to reflect clinical 
practice. In addition to the study area, the study was only 
conducted in Buraydah city at Qassim Region during the 
COVID-19 pandemic. This may affect the generalizability 
of the study findings. In light of those limitations, this 
study does not reflect the full range of knowledge in Saudi 
Arabia. Nevertheless, this is the only cross-sectional study 
that has attempted to assess knowledge of primary care 
physicians in Qassim region. The findings can serve as 
preliminary data to identify knowledge gaps that can help 
physicians to assess and detect amblyopia.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 4 APRIL 2022



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 21

ORIGINAL CONTRIBUTION

References

1. Ikuomenisan, Segun Joseph Musa, Kareem 
Olatunbosun Aribaba, Olufisayo Tade, Onakoya, Adeola 
Olukorede. Prevalence and pattern of amblyopia among 
primary school pupils in Kosofe town, Lagos state, Nigeria. 
Nigerian Postgraduate Medical Journal.2016;23(4):196.
2. Wallace, David K. Morse, Christie L. Melia, Michele. 
Sprunger, Derek T. Repka, Michael X. Lee, Katherine 
A. Christiansen, Stephen P. Pediatric Eye Evaluations 
Preferred Practice Pattern: I. Vision Screening in the 
Primary Care and Community Setting; II. 
3. Comprehensive Ophthalmic Examination. 
Ophthalmology. 2018; 125(1);P258-P227.
4. Mocanu, Valeria.Horhat, Raluca. Prevalence and risk 
factors of amblyopia among refractive errors in an Eastern 
European population. Medicina (Lithuania). 2018; 54(1);1-11 
5. Multi-ethnic Pediatric Eye Disease Study Group. 
Prevalence of amblyopia and strabismus in African 
American and Hispanic children ages 6 to 72 months: the 
multi-ethnic pediatric eye disease study. Ophthalmology. 
2008 Jul;115(7):1229-1236.e1
6. Al-Assaf, A, Fatani, R. Vision screening of preschool 
children in Riyadh. Saudi J Ophthalmol 1994; 8: 9– 14. 
7. Aldebasi, YH. Prevalence of amblyopia in primary school 
children in Qassim province, Kingdom of Saudi Arabia. 
Middle East Afr J Ophthalmol 2015; 22: 86–91.
8. Bardisi, WM, BinSadiq, BM. Vision screening of 
preschool children in Jeddah, Saudi Arabia. Saudi Med J 
2002; 23: 445–449.
9. Abolfotouh, MA, Badawi, I, Faheem, Y. Prevalence of 
amblyopia among schoolboys in Abha city, Asir Region, 
Saudi Arabia. J Egypt Public Health Assoc 1994; 69: 19–30 
10. Manzoor Ahmed Qureshi, Mohammad Ijaz Ahmed, 
Yousef Hamood Al-debasi, Vishakh Nair. Prevalence of 
Incidental Amblyopia in Buraidah City. Pakistan Journal of 
Ophthalmology.2012Jul- sep:28(3);140-143.
11. Darraj, Abdulrahman. Barakat, Walid. Kenani, Mona. 
Shajry, Reem. Khawaji, Abdullah. Bakri, Sultan. Makin, 
Abdulrahman. Mohanna, Azza. Yassin, Abu Obaida. 
Common Eye Diseases in Children in Saudi Arabia (Jazan). 
Ophthalmology and Eye Diseases.2016:8(8): 39055.
12. Alatawi,A.; Alali,N.; Alamrani, A.; Hashem, F.; 
Alhemaidi, S.; Alreshidi, S.; Albalawi, H. Amblyopia and 
Routine Eye Exam in Children: Parent’s Perspective. 
Children,2021,8,935.
13. Powell, Christine. Hatt, Sarah R. Vision screening for 
amblyopia in childhood. Cochrane Database of Systematic 
Reviews. 2009;(3).
14. Ali M. Alsaqr and Ali M. Masmali. The awareness of 
amblyopia among parents in Saudi Arabia. Therapeutic 
Advances in Ophthalmology.2019:11(25)1-7.
15. World Health Organization (WHO). Available at: 
https://www.who.int/bulletin/volumes/94/9/15- 163634/en/ 
accessed on 29.12.2019
16. Bradfield, Yasmin S. Identification and treatment of 
amblyopia. 2013;87(5)348-352
17. The American Academy of Pediatrics. Available at: 
https://www.healthychildren.org/English/health- issues/
conditions/eyes/Pages/Amblyopia-Lazy-Eye.aspx	  
accessed on 29.12.2019.

18. Delpero, Walter T. Robinson, Barbara E. Gardiner, 
Jane A. Nasmith, Louise. Rowan-Legg, Anne. Tousignant, 
Benoît. Evidence-based clinical practice guidelines for the 
periodic eye examination in children aged 0–5 years in 
Canada. Canadian Journal of Ophthalmology.2019:54; 
(6):751-759.
19. Marsh-Tootle WL, Funkhouser E, Frazier MG, Crenshaw 
K, Wall TC. Knowledge, attitudes, and environment: 
what primary care providers say about pre-school 
vision screening. Optom Vis Sci.2010;87(2):104-111. 
20. Ali M. Alsaqr and Ali M. Masmali. The awareness of 
amblyopia among parents in Saudi Arabia. Therapeutic 
Advances in Ophthalmology . 2019.11(1): 1–7.
21. Waleed alghamdi. Prevalence of refractive error 
among children in Saudi Arabia: a systemic review. The 
open ophthalology journal.2021;15(1):89-95
22. Sandra C. Ganesh, MD, Kalpana Narendran, MD, 
Jeyanthi Nirmal, MRSc, V. Vijayakumar, MPhil, MSW, 
Sangeetha Shanmugam, MHA, Nish Patel, Prabha 
Narayanaswamy, MS, David C. Musch, PhD, MPH, and 
Joshua R. Ehrlich, MD, MPH .The Key Informant Strategy 
to Determine the Prevalence and Causes of Functional 
Low Vision among Children in South India .Ophthalmic 
Epidemiol. 2018; 25(5-6): 358–364.
23. Malak Mansour Alhaddab, Afaf Moukaddem and 
Bashaer Dabsan lbaqami. Awareness, knowledge, and 
perception of amblyopia among parents attending pediatric 
and ophthalmology clinics at Kasch. Riyadh. Int. J. Adv. 
Res. 2019 ;7(11); 458-469
24. Wendy L. Marsh-Tootle, Gerald McGwin, Connie L. 
Kohler, Robert E. Kristofco, Raju V. Datla, and Terry C. 
Wall. Efficacy of a Web-Based Intervention to Improve 
and Sustain Knowledge and Screening for Amblyopia in 
Primary Care Settings. Investigative Ophthalmology & 
Visual Science, 2011 52, No. 10.
25. Wall TC, Marsh-Tootle W, Evans HH, Fargason CA, 
Ashworth CS, Hardin JM. Compliance with vision-screening 
guidelines among a national sample of pediatricians. 
Ambul Pediatr. 2002;2(6):449-455
26. Le, Tran D.Raashid, Rana Arham Colpa, Linda Noble, 
Jason Ali, Asim Wong, Agnes. Paediatric vision screening 
in the primary care setting in Ontario. Paediatrics and 
Child Health (Canada).2018:23(3); e33- e39.
27. BMJ Best Practice Amblyopia. Available at : https://
bestpractice.bmj.com/topics/en-gb/1162/treatment- 
algorithm#patientGroup-0-0 accessed on 14 Dec 2021 .
28. Holmes, Jonathan M. Lazar, Elizabeth L. Melia, B. 
Michele. Astle, William F.. Dagi, Linda R. Donahue, Sean 
P. Frazier, Marcela G. Hertle, Richard W. Repka, Michael 
X. Quinn, Graham E. Weise, Katherine K. Effect of age on 
response to amblyopia treatment in children. Archives of 
Ophthalmology.2011:129(11);1451-1457.
29. Hrisos S, Clarke MP, Wright CM .The emotional impact 
of amblyopia treatment in preschool children: Randomized 
controlled trial. American Academy of Ophthalmology 
Annual Meeting, August 2004:111(8)1550-1556 
30. Jaiswal, Sapan. Raut, Priyanka. Kamble, Mala. 
Gadegone, Aditi. Clinical study of age-related macular 
degeneration-incidence, visual acuity assessment, and 
risk factors. Journal of Datta Meghe Institute of Medical 
Sciences University.2021:16:(1):42-46 

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 4 APRIL 2022


