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I n t rOd u Ct i o n Study Cases Total Prevalence

° - o Enthoven et al 2020 695 10148
Myopia: A Global Health Crisis Czepita et al 2007 156 4035
o« . . . . . . Harrington et al 2019 232 1626
e Myopia is a growing global health issue, with risks extending s s 72 1068

. . . . . onoghue et a
to severe ocular diseases and potential irreversible visual Popovic Beganovic tal 2018 173 997

- odan et a

impairment,1 < Mc?:ullmugh et al 2016 41 438
Polling et al 2012 16 308
Study Goal Little et al 2014 33 317
. . . . Lundberg et al 2018 an Y
e This meta-analysis aims to quantify the prevalence of EQES:%’EST?&?Q“ -,
myopia among children in Europe to understand the sone Al ohS o
! Gronlund et al 2006 g 143
problem's scope better. s L 9 14

Exploring Variations e
e The study examines myopia rates based on: Random effocts model
o Age: To identify how myopia varies among age groups.
o Sex: To assess differences between boys and girls.
o Location: To uncover regional differences across
Europe.

Heterogeneity: I~ = 95%, ©° = 0.0047, ;.5.2,5 =315.22 (p < 0.01)

685 [6.37; 7.35]
11.30 [10.34; 12.30]
14.25 [12.59: 15.99]
675 [531 833]
11.79 [9.91:13.82]
17.30 [15.02; 19.72]
18.43 [15.41; 21 65]
938 [6.82:12.30]
444 [252 685]
1041 [7.27:14.03]
17.90 [13.80; 22 40]
18.90 [14.45; 2378]
1096 [7.34;15.20]
6.40 [3.48:10.09]
927 [5.73;13.54]
629 [2.81:10.94]
10.00 [5.33; 15.87]

9.29 [8.91; 9.68]
10.90 [8.81; 13.18]

95% C.I. (Common) (Random)

Weight Weight
45.8% 6.7%
18.2% 6.6%

7.3% 6.5%
4 8% 6.4%
4 7% 6.4%
4 5% 6.4%
2.1% 6.2%
2.0% 65.0%
1.6% 5.8%
1.4% 9. 7%
1.4% 5.7%
1.2% 2.6%
1.1% 9.5%
1.0% 5.4%
1.0% 9.4%
0.6% 4 9%
0.6% 4. 7%
100.0% -
100.0%

i
_._

i3
R
i
-
.-
-
—E—
IE _._
T
—
——-
_-_._
——
_._
#

o

0 10 20 30
Prevalence of Myopia

Figure 1 - Forest plot showing myopia prevalence
according to European studies undertaken on

o Urbanisation: To explore the link between urban living paediatric populations including all ages ordered by

and myopia rates. precision

Studies were sourced through a systemic search of research
databases (PubMed and Cochrane) using refractive error terminology
and European nations with distinctions made between countries for
data analysis purposes. Suitable studies were identified by employing
the inclusion criteria and data collated. Exclusion criteria included
lack of cycloplegic use, studies published before the year 2000 and
studies without reported definitions and sample sizes. The pooled
prevalence of myopia were provided with 95% confidence intervals.

A total of 17 studies were included in this meta-analysis with a
cumulative sample size of 22,163. The prevalence of myopia is
10.90% (CI 8.82; 13.18) and is displayed in figure 1. Myopia levels are
highest in Western Europe as demonstrated by figure 2. Figure 3
Illustrates myopia levels according to age. The prevalence of myopia
In females is 11.11% (6.32; 16.99) compared to 9.79% (5.28; 15.45) in
males.
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Figure 2 - Geographical representation of myopia
prevalence across Europe demonstrating the
highest levels of myopia in Western Europe
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overall Myopia Sex has no Myopia levels are 6.81% (0.92; 17.12) in rural areas and 12.55%
prevalence is f d' significant affect (8.01; 17.92) in urban regions. The prevalence of myopia in North
. \v on myopia levels
10.90% (CI 8.81; 13.18)

and South Europe is 10.84% (8.28; 13.69) and 10.90% (8.84; 13.15)
: respectively. Myopia levels in Eastern and Western Europe is 7.73%
Myopia levels "Serc| publication year (3.18; 14.03) and 11.72% (5.95; 19.09) respectively.
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McCullough et 3l 2016 e B e Myopia levels in Australia and America are comparable but slightly
oD h tal 2010 280 [1.36; 4.70] 1.8% 34% W . .
Polling st al 2012 417 [204 698]  12%  33% -] higher than the levels reported for age matched groups in the
Popovic-Beganovié et al 2018 0.66 [6.74; 13.04] 15%  3.4% —— 7 11 o .. e :
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: X moderately prevalent among children References
Common effect model 8.84 [847; 9.23]  100.0% - + : y P : &
Random effects model 1051 [8.25;12.99] - 1000% = l | in Europe and increases as a factor of

_— : . B e age and urbanisation. However, there

Heterogeneity: /' = 96%, ¢ = 0.0103, y,,=749.98 (p < 0.01) Prevalence of Myopia

Residual heterogeneity: /” = 88%, t = 0.0038, 7,, =238.17 (p < 0.01)
Test for subgroup differences (common effect). ;-;: 911.82,df=2 (p < 0.01)
Test for subgroup differences (random effects). y, =52.80, df =2 (p < 0.01)

Is a significant lack of data therefore
further research is required in this
Figure 3 - Myopia prevalence according to age field to offer a more comprehensive

group illustrating that myopia increases as a factor overview of paediatric European

of age myopia prevalence.




