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especially in socioeconomically disadvantaged communities.

Orthoptists screened ~85% of children aged 3.5-5.5 years (40,000-50,000 per annum). Change in Odds of Failure on Vision Screening for Most Deprived Quintile

Cycloplegic refraction and cover test outcomes were used to determine the proportion 175 . References

of ARFs each year.
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