
 

 

Women’s and Children’s Hospital 
 

Atropine for amblyopia 
Atropine sulphate 1% is an eye drop used by ophthalmologists to dilate pupils. 

This fact sheet will discuss its role in amblyopia (‘lazy eye’) treatment, often 

referred to as ‘atropine penalisation’. 

Atropine eye drops can be used as an alternative to eye patches in the treatment of amblyopia 

for some patients. Atropine is put in the ‘stronger’/better-seeing eye. The drops temporarily 

prevent the eye’s ability to focus, causing near vision to become blurred.  

By blurring the near vision in the good eye, the brain starts to use the ‘weaker’ eye again. 

Consequently, the eye develops stronger vision over time. This can take weeks or many 

months. In some cases, atropine is prescribed together with patching to assist the weaker eye.  

 

Side effects: 

 Mild stinging sensation when instilled. 

 Light sensitivity from a dilated pupil. This can last for 7-10 days once you stop putting the 

drops in. Sunglasses or a hat can be helpful during this time.  

Rare adverse effects – please read the information included with the eye drops for more 

details: 

 Change in heart rate, flushed skin, light headedness, agitation and nightmares. These are 

unusual side effects but can occur. If these do occur, stop using the drops and seek medical 

attention if you are concerned. 

 Allergic reaction – seek immediate medical attention. 

If you have any other concerns while using atropine, please read through the ‘Frequently 

Asked Questions’ section. If you have any further questions or concerns please contact the 

clinic on 8161 7399.  

 

Your child’s atropine 1% prescription 

Put the atropine eye drops into    RIGHT      LEFT   (circle one) eye every   day/s 
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Frequently asked questions  
My child’s pupil is still dilated. Do I have to put another drop in?  

Yes. The blurred near vision effect wears off long before the pupil returns to normal size. 

Consequently, drops are prescribed multiple times a week. It is essential to instil the drops as 

prescribed, even if the pupil is still dilated, so that the treatment remains active and vision 

continues to improve.  

 

What is the best time of the day to put in the drop?  

There is no exact time of day but it is recommended that you put the eye drop at the same time 

each day you are prescribed. This will create a routine that you and your child are able to 

follow. It has also worked better for some parents to put the drop in while their child is asleep 

so they do not resist the treatment.    

 

Do I stop putting the drop in before my next visit?  

The orthoptist or ophthalmologist will answer this at your appointment. They may instruct you to 

stop the drop two weeks before your next visit. If you are unsure, please contact the clinic.  

 

My child has a squint, but it swapped eyes while using atropine. Is this normal?  

If your child has a squint in one eye, atropine is often put in the eye that is ‘straight’. This may 

cause the squint to change eye. This is normal and you should not be alarmed. This simply 

means that the ‘weaker’ eye is being used and the treatment is working. 

  

Does my child still have to wear glasses while using atropine?  

Yes. Continue wearing these full-time as prescribed by your ophthalmologist. 

 

I have run out of drops before my next appointment, what do I do? 

If you have run out of drops, or your drops have expired, please contact the clinic. A new 

prescription may be issued and mailed to you before your next appointment.  

 

Can atropine use make my child’s ‘good eye’ worse?  

It is possible that treatment is too effective, and that the previously stronger eye becomes the 

weaker eye. It is very important to attend your appointments regularly, so that your child’s 
vision can be monitored and the risk of this occurring is minimised.   
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