
recorded on the number of round trips and immunization
visits facilitated by each vehicle. Details of children transported
and feedback on carpool services were captured from
caregivers. Immunization coverage was calculated using the
government’s electronic immunization registry data. Between
January to October 2020, 6 vehicles were deployed, which
provided free transport services in 98 catchment areas of 4
immunization clinics. On average, each vehicle completed 420
(SD: 58.2) round trips and facilitated 781 (SD: 171)
immunization visits. A total of 2,391 children were enrolled,
1,182 (49.7%) of them were females and 1,197 (50%) aged
<6months. Enrolled children compared to non-enrolled at the
same immunization clinic, showed 19.1% higher coverage rate
for penta-3 (81% vs 68%, p < 0.00) and 23.6% for measles-2
(73% vs 57%, p < 0.00). Immunization timeliness among
enrolled children increased by 4.8% for penta-3 (9% vs 4%,
p < 0.00) and 18% for measles-2 (25% vs 7%, p < 0.00).
Reported advantages of services include time-saving (92%),
cost-saving (79%), and reduced dependence on family
members (95%). Immunization carpool service is well-
accepted by rural women and can improve immunization
coverage and equity in rural areas.
Key messages:
� Provision of commuting options can overcome accessibility

barriers and has the potential to improve immunization
coverage and timeliness.
� Free transport services for rural women could aid in

promoting gender equity and reducing urban-rural
disparities.
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Background:
Since the first study of the prevalence of autism spectrum
disorder (ASD) in 1966, several studies from across the world
have reported increasing prevalence of ASD in children. This
has led to a debate whether childhood ASD cases are increasing
in real time or the increase is essentially due to improved
accessibility/referral to health services or changes in diagnostic
criteria and accuracy.
Methods:
MEDLINE and PSYCINFO databases were searched for studies
of ASD prevalence estimates in Europe, North America and
Oceania published during 2000-2020 (including prevalence
data for 1993-2019). Data including age at diagnosis, gender,
ethnicity, diagnostic criteria/tools, method(s) of case detection
and prevalence per 10,000 population were extracted.
Results:
75 studies, reporting a wide range of prevalence estimates, were
included in the review. Overall, there was a steady and substantial
increase in the prevalence of ASD in Europe, North America and
Oceania during the last three decades. For Europe, the median
prevalence was 59 per 10,000 population (range, 8 to 420; mean,
80). For North America, the median prevalence was 86 per 10,000
population (range, 11 to 247; mean, 95). For Oceania, the median
prevalence was 47 per 10,000 population (range, 10 to 390; mean,
112). Overall, the prevalence was higher in White children
compared to other ethnic groups.
Conclusions:
It appears that several factors can be attributed to increasing
prevalence of ASD in Europe, North America and Oceania.
Some of the increase is likely due to increased case
ascertainment, but other factors need further investigation to
determine the reason(s) for increasing prevalence of ASD.

Key messages:
� There is a wide variation in the prevalence of ASD in

populations of Europe, North America and Oceania. This is
partly explained by differences in case ascertainment and
sociodemographic factors.
� The differences in prevalence between ethnic groups need

further investigation.
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Background:
Myopia is a refractive error that is increasing dramatically all
over the world. Early onset is associated with a significant
visual burden later in life, but little is known about refractive
errors in preschool children. The aim of this study was to
assess prevalence of spectacle wear, visual acuity and refractive
errors in young Dutch children and to make global
comparisons.
Methods:
We analyzed data of three prospective population-based
studies: 99,660 3- to 5-year-olds undergoing vision screening
at preventive child healthcare organizations, 6,934 6-year-olds
from the Generation R study, and 2,974 7-year-olds from the
RAMSES study. Visual acuity was measured with Landolt-C or
LEA charts, spectacle wear was assessed, and refractive errors at
age 6 and 7 were measured with cycloplegic refraction.
Spectacle wear was compared with international studies.
Results:
The prevalence of spectacle wear was 1.5%, 2.3%, 6.6%, 8.2%
and 11.8% at 36, 45, 60, 72 and 84 months, respectively, with
no major sex differences. Among children with spectacle wear
at 72 months (N = 583) and 84 months (N = 351) 29.8% and
34.6% had myopia respectively, of which 21.1% and 21.6%
combined with astigmatism, 19.6% and 6.8% had hyperopia,
37.2% and 11.1% hyperopia and astigmatism, and 12.5% and
33.3% astigmatism only. The prevalence of spectacle wear
globally varied between 1.5% to 21%.
Conclusions:
Spectacle wear in these European children started early in
preschool and increased to substantial figures at school age.
Among children with spectacle wear, >30% were already
myopic, illustrating the urgency to implement myopia
prevention strategies in child health centers.
Key messages:
� Early onset myopia is a public health issue. Of the 6- to 7-

year-olds with spectacles 30-34% were already myopic.
� Monitoring of refractive errors and preventive lifestyle

interventions are warranted.
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