Supplementary Table 1: STROBE Statement: Checklist of items that should be included in reports of cross-sectional studies
	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No
	Recommendation
	Page

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	3

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	4-5

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	5

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	6-7

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	6

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants
	6

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	7

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	6-7

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	7

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	6

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	7

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	6, 7

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	7

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, describe analytical methods taking account of sampling strategy
	7

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	

	[bookmark: bold28][bookmark: italic30]Results
	

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	8

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	Refer to methodology paper

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	N/A

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	8

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	8

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Report numbers of outcome events or summary measures
	23

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	8

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	N/A

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	9

	[bookmark: italic44][bookmark: bold45]Discussion
	

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	8

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	12

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	9-10

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	9-10

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	13



*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.




Supplementary Table 2: Prevalence and Odds Ratios for Age-Related Macular Degeneration (ARMD) According to Demographic and Clinical Risk Factors 
	Risk Factors
	
	
	No ARMD
	ARMD
	ARMD Prevalence 
	Odds Ratio
	p 

	Demographics
	Age Group
	50-59
	606
	
18
	2.9%
	Reference
	<0.001

	
	
	60-69
	594
	38
	6.0%
	2.15
	

	
	
	70-80
	469
	61
	11.5%
	4.38
	

	
	Gender
	Male
	824
	69
	7.7%
	Reference
	0.056

	
	
	Female
	845
	49
	5.5%
	0.69
	

	
	District
	Southern Harbour
	300
	20
	6.3%
	Reference
	0.636

	
	
	Northern Harbour
	476
	34
	6.7%
	1.07
	

	
	
	South Eastern
	243
	19
	7.3%
	1.17
	

	
	
	Western
	218
	21
	8.8%
	1.44
	

	
	
	Northern
	280
	16
	5.4%
	0.86
	

	
	
	Gozo and Comino
	151
	8
	5.0%
	0.79
	

	
	Education Level
	Primary Level
	465
	42
	8.3%
	Reference
	0.004

	
	
	Secondary Level
	578
	22
	3.7%
	0.42
	

	
	
	Post-Secondary/ Tertiary Level
	504
	38
	7.0%
	0.83
	

	
	Employment status
	Employed
	706
	31
	4.2%
	Reference
	0.001

	
	
	Retired
	748
	72
	8.8%
	2.19
	

	
	
	Domestic Work
	215
	14
	6.1%
	1.48
	

	Behavioural factors
	Hat wearing in the Sun
	No 
	697
	51
	6.8%
	Reference
	0.785

	
	
	Yes
	965
	67
	6.5%
	0.95
	

	
	Sunglass wearing
	No 
	426
	39
	8.4%
	Reference
	0.075

	
	
	Yes
	1238
	79
	6.0%
	0.70
	

	
	Alcohol Drinking Level *
	No drinking
	1198
	84
	6.6%
	Reference
	0.835

	
	
	Normal Drinking
	313
	21
	6.3%
	0.96
	

	
	
	Heavy Drinking
	157
	13
	7.6%
	1.18
	

	
	Ever Smoking
	Never smoked
	1180
	79
	6.3%
	Reference
	0.430

	
	
	Previous smoking history
	483
	38
	7.3%
	1.18
	

	Medical Co-morbidities
	Medical Conditions
	No
	425
	26
	5.8%
	Reference
	0.433

	
	
	Yes
	1243
	91
	6.8%
	1.20
	

	
	Multiple Medical Conditions
	No
	897
	63
	6.6%
	Reference
	0.988

	
	
	Yes
	771
	54
	6.5%
	1.00
	

	
	
	
	
	
	
	
	

	
	Hypertension
	No
	963
	61
	6.0%
	Reference
	0.240

	
	
	Yes
	706
	56
	7.3%
	1.25
	

	
	Diabetes
	No
	1354
	96
	6.6%
	Reference
	0.961

	
	
	Yes
	314
	22
	6.5%
	0.99
	

	
	Grade of Cognitive Impairment**
	No 
	820
	50
	5.7%
	Reference
	0.259

	
	
	Mild 
	631
	48
	7.1%
	1.25
	

	
	
	Dementia
	214
	20
	8.5%
	1.53
	

	
	Obesity ***
	Not Obese
	995
	70
	6.6%
	Reference
	0.770

	
	
	Obese
	648
	43
	6.2%
	0.94
	

	Drug History
	History of Regular Medication
	Yes
	1224
	91
	6.9%
	Reference
	0.231

	
	
	No
	444
	25
	5.3%
	0.76
	

	
	Antiplatelets
	No
	1563
	102
	6.1%
	Reference
	0.006

	
	
	Yes
	105
	15
	12.5%
	2.19
	

	Ocular Findings
	Right refractive state ****
	Emmetropia
	355
	22
	5.8%
	Reference
	0.759

	
	
	Hyperopia
	823
	57
	6.5%
	1.12
	

	
	
	Myopia
	418
	32
	7.1%
	1.24
	

	
	Astigmatism
	No
	825
	43
	5.0%
	Reference
	0.016

	
	
	Yes
	665
	57
	7.9%
	1.64
	

	
	Anisometropia
	No
	1130
	77
	6.4%
	Reference
	0.654

	
	
	Yes
	361
	22
	5.7%
	0.89
	

	
	Arcus
	No
	1511
	99
	6.1%
	Reference
	0.030

	
	
	Yes
	165
	19
	10.3%
	1.76
	

	
	Cataract Either Eye
	No
	1284
	85
	6.2%
	Reference
	0.330

	
	
	Yes
	392
	32
	7.5%
	1.23
	

	
	Pseudophakia in either eye
	No
	1493
	100
	6.3%
	Reference
	0.238

	
	
	Yes
	184
	17
	8.5%
	1.38
	

	
	Any Diabetic Retinopathy
	No
	1602
	114
	6.6%
	Reference
	0.580

	
	
	Yes
	75
	4
	5.1%
	0.75
	

	
	Myopic Macular Degeneration Either Eye
	No
	1631
	116
	6.6%
	Reference
	0.226

	
	
	Yes
	45
	1
	2.2%
	0.31
	

	
	Glaucoma (any)
	No
	1583
	108
	6.4%
	Reference
	0.333

	
	
	Yes
	93
	9
	8.8%
	1.42
	



*Alcohol Use Definition48:
No drinking: Answers “never” to question related to alcoholic drinks
Normal drinking: Males: <5 drinks on any day or <15 per week; Females: <4 drinks on any day or <8 per week
Heavy Drinking: Males: ≥5 drinks on any day or ≥15 per week; Females: ≥4 drinks on any day or ≥8 per week
** Cognitive Impairment by the Quick Mild Cognitive Impairment Score49
No Cognitive Impairment: ≥62
Mild Cognitive Impairment: ≥45, <62 
Dementia: <45
*** Obesity
Obesity: BMI ≥30.0 kg/m2
**** Refractive Status
The spherical equivalent (SE) was defined as the sphere + ½ astigmatism requirement in dioptres (D), as obtained by Visionix® autorefraction. Emmetropia was defined as SE ≥-0.50D and ≤+0.50D, with myopia being <-0.50D and hyperopia being >+0.50D.  The right and left SEs were strongly correlated (ρ = 0.856, p < 0.001) with good agreement (intraclass correlation coefficient (ICC) = 0.791, two-way random-effects model).  The refractive statuses of the right and left eyes (emmetropia, myopia or hyperopia) were reliable (κ=0.636, p<0.001). Thus, the right SE was used to categorise refractive status in the individuals for the statistical analytical purposes of this study.
p values in bold are <0.05
Information Classification: General

Information Classification: General

Information Classification: General

