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Abstract

Introduction: Refractive error is a common eye difficulty in every age groups especially in
children, it may adversely influence the academic pursuit and activities of livelihood (ADL) of
the children, and it may passibly lead to visual impairment and blindness.Screening programs are
intended to focus on these age bunches in school wellbeing screening programs, it is examination
to lessen the obstructions among the children to obtain and routinely wear glasses, the goal of
this present examination was to survey of broaden wearing display refractive among school

children.

Material and methods: Inthe present study, population consists of children attendingsecondary
government schools, and it is carried out to assess extend wearing spectacle refractive among
school going children. The systematic selection has completed such a way that the number of
males were higher than female’s contestants from each school and simple random sampling

method was adopted.
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Results: In the present study, the frequency of refractive error was( 17.25% ), among children

having refractive error (73%) 220 children didn’t checked eye examination, unaware of their
problem, (27%) 81 children had been prescribed spectacles. Study reveals that only (3%) 9

children of them were already wearing spectacle, remaining (24%) 72 children of student were

not used spectacles, attributed to the lack of awareness of the parents.

Conclusion: There is need of educating student, teachers, and parent inprimaryrecognition of

refractive error and spectacle alteration to avoid development of visualimpairment.
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Introduction

Refractive error (RE) is a common eye problem in every age sets especially in children, therefore
needs great attention from different healthcare stakeholders. This is because REs may adversely
influence the academic pursuit and activities of livelihood (ADL) of the children. Ako, it may
lead to visual impairment and blindness, as a result it might have socioeconomic and
psy chological implications among children. In India, there is a dearth in appropriate child eye
care strategy posing a severe difficulty to visual health of children, and there is a dire
consequence for widespread services in the provinces as an essential strategy that was suggested

on anationa scale (Mahargj et al., 2011):

From reports of RE Study in Children (RESC) in India appeared, hyperemia present in 7.7% of
childrens and myopia in 7.4 %.? An upward pattern of myopia was noted concurring with the

t (3

school section (7-8 years) and 11-14 years age around pubertal development surt.”” Screening

progams are intended to focus onthese age bunches in school wellbeing screening program are
particularly asset in poor countries.”” It is an incredible test to decrease the boundaries among

the children to obtain and routinely wear glasses.®®"

Considering the way that 30% of Indians loses their sight earlier the age of 20 years, the
significance of early recognition and treatment of visual grimness and visual disability in small
children is obvious " Visual ly impaired children live in the school-going age gathering speak to

25% of thepopulace ®) and all around uncorrected refractive blunders are the primary driver of
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visual impedance, consequently it turns into a significant general medical issue in younger
students in India.Around the world, this condition viewed as one of the needs of the as of late
propelled worldwide activity at the end of preventableblindness: Vision 2020 - The Right tothe
vision © 1 India, the general occurrence of refractive mistakes has been found to shift
somewhere in the range of 21% and 25% of the patients going to eye outpatient office
D-various studies conducted in different part of India had reported the frequency ofRE between

20% and 25% among school goingchildren 2"

An estimated 270,000 are reported to be visually impaired children in India. Frequency
ofblindness childrenin school is expected to be 0.8/1000 in age set of 0-15 years - Current

epidemiologcal data pointto an increased frequency ofRE in children (1)

Blindness and visual impairment by its sheer extent shapes a gigantic issue, in human affliction,

yet additionally regarding practical misfortune and social weight. Blindness, with its social and

monetary outcomes, speaks to a critical general medical issue in numerous pieces of the world
(15).

It is estimated that 80% of blindness is prevalent amongpeople in developing the world and of
this, 80% which are avoidable blindness. There are approximately 455 million people who are
visually impaired gobally due to URE ®School eye health program under vision 2020: India
school screening manual comprises of identifying and referring RE students with vision
problems using suitable vision screening procedures, delivering high quality refractive services,
ensuring availabilities of high quality, economic and appropriate optical services, regularized
follow-up visits and procedures to assist identified students in receiving appragoriate care, create
awareness among parents, teachers and students on theRE and increasing compliance to use of
spectacles.

Material and methods

In the present study, the study pgoulation consists of children attending secondary government
school aged between 11- 14 years in Thiruvallur district, Tamil Nadu state, India, with a total

population of 1458 children participated. The sample size estimated by the frequency of RE as
17.25%. 1745 school children were involved in the current research. The research were approved
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by the institutional ethicall committee of NIMS University, Rajasthan Jaipur. After getting

permission from school principal and also consent from the parents of the children were screened
for REs.

Study approval was sought from the principal of school children to conduct the study in

Thiruvallur district, Tamil Nadu state India. The study was explained in details to the principa of
school as well as the head teachers of the school and more specifically to the children.The

precise choice was done with the end goal that the number of guys were higher than female
members when observed amongst each of the school viarandom examination.

Poll for the present examinationwas converted into Tamil and again translated back to English.
All data identified with the history about present and past visual clutter (complaint, make use of
spectacle and history of medical recommendation surgical and medical healing)and family

history of RE (guardians, kin) were acquired from the youngsters with the assistance of an
accomp lished optometrist and pursued by visual assessment.

Theremote vision of a children was examined by Snellen's outline at the separation of 6 meters,

if the vision of youngster was < 6/9 in either eye, the pre-adult was announced to have imperfect
vision and alluded to take auto refractometry to know the intensity of the focal point and

arranged to the children withemmetropia, hypermetropia, myopia, and astigmatism. If it is not

enhanced with the preliminary focal point and preliminary edge have alluded to the medical
clinic that required assessment by an op hthalmologist.

Results:

In our study, the total of children screened was 1745, the frequency of RE was found to be
(17.25%) 301 children, and (82.75%) 1444 children had normal vision VA= 6/6 or better.
My @ia was the most prevalent of total REs, monitored by astigmatism and hypermetropia, the

frequency REs were observed myopia was (63.8%), astigmatism (27.6%), and hypermetrqia
(8.6%).

Out of 1745 school children who were examined, of which the children having RE constituted
73% of the sample population. Among them, 220 could not understand the reason behind actual
blurred vision, because they were not got given chance to check his/ her vision in the hospital/
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school camps, and also they were not prescribed with spectacles for correcting their vision,
however they learned they acquired the knowledge that they were diagnosed with RE duringthe
day of examination had RE. Besides that, over 81 children (27%) were prescribed spectacles
previously and only 9 children (3%) were already wearing old spectacles during the day of
examination (Table 1), the reasons of (24%) 72 children remain children were not used
spectacles, might be credited to the absence of attention to the parent, spectacle cost, cosmetic
appearance (children did not like wearing eye glasses), and concerns behind using glasses could

exemp lify the actual development of RE.

Table 1: Use spectacle by children

Characteristics Frequency, n (%) Using spectacle, n (%)
Yes 81 (4.64) 9(3)

No 220 (12.60) 0 (0)

Discussion:

In this present study, a total of 1745 children were screened, but only 301 children were
diagnosed with RE. The researchexposed that 73% cases of RE has perceivedthrough the
research (the day of examination) before they didn’t checked eye examination and were not
prescribed with a gpectacle, because they had not chance to check eye examination. This might
be attributed to the fact that the children might be considered with a lesseracceptance for
subjecting them for examination andare supposed to replicate theirabsence of attentiveness and
the actual importance in taking prior precaution, followed by servicesfor eye examination among
juvenile population happens to be fewamongst our society. The Factors which are liable for
appalling take-up of RE administration could be imposed on both societal and financial, yet the
extent of youngsters who had an eye assessment in the present investigation and recommended
spectacle was found in 27% of childrens, Only 3% of children were previously wearingspectacle
during the day were analy zed, Also wearingspectaclesonce in awhile could also act as a possible
reason for visual impairmentrelated complications as individual detest social belittling, yet 24%
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of children were not using spectacles. This is however found to be much higher that the study

(€5

reported in rural part of India accounting only 0.58%, and the research done by school

childrens in Agona District of the central region of Ghana (19

accounting for 0.3% and 2.7%
among research done in South Africa “** but less than 30.3% among students in Tanzania ®),
42.3% reporteddone in Egypt. @ our study involving genetic proposition amongst juvenile
population who were not wearing glasses appeared quite higher and was similar to the studies
conducted in rural china®®®.As described by Wedner SH et al, nearly 30.3% of student with REs
wearing spectacles in secondary school of Mwanza, Tanzania @®, which is similar to the study
done in Maharashtra ¥ also similar outcomes were identified from the research conducted by

2. and Kumar et al®®. From the inferred literature studies,

Rahman et al, in Dibrugarh, Assam
majority of them reported with great percentage of subjects whowere not wearing spectacles and
ignoring the impact of RE complicationswithout cormrecting their vision. There is need of
educating our people about effective strategies toward better management of RE by given that
the school-based visualizationbroadcast, qualities of optometric service, and reasonable
spectacles and the reasons might be ascribed to the absence of attention to the parent or about
refractive mistake of testing their children vision and youngsters who get such an open door are
not many, and just those whose condition are so serious as to be seen by the guardians or
educators play out an ophthalmologist assessment, frames of mind with respect to the
requirement for displays, scene cost, restorative presence and worry that usingspectacles can
cause movement of RE®"This may be replicate social stigmatization of glasses, or maybe they
have some misconceptions regarding wearing eye glasses at young ages as it is associated or may

lead to blindness late.

Vision screening, can be valuable for discovery asymptomatic visual issue, additionaly, it is a
suitable technique to decrease vision deficiency is lead to RE, for which devotement is basic and
chegp. Vision screening and refractive services for school children have been recommended by
WHO (world health organization) as a useful strategy for prevention of avoidable childhood

blindness 2.

Since most children with insurrectedRE are asy mptomatic, transmission helps in initial diagnosis
and appropriateinvolvements. T hereforethis straegy has been found to be a very useful

measure.In this research, we can achieve that RE is a substantialreason of visual impairment
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between school children in Thiruvallur district, Tamil Nadu. We accordingly mentionthem that
the approaches of cost-effective for vision screening of school children shouldintegrate with the
school fitness progammer to prevent destructive influence of visual impairment on a child’s
learning and expansion school teachers should also be educated and identification of subjects, It
has been proposed that vision screening be regularly completed at school entrance midway via
school and a the conclusion of primary education to enhance initialexposure and handling of eye
disease Y. This can be achieved if school eye health progams become incorporated into
primary health care as done in immunization programs. Government and Non-governmental
organizations can sponsorschool eye health programsin the same waythatvaccination programs
are sponsored, especially among children with low vision acuity, hence RE and to guide parents
to find appropriate medical advice at earliest. Parents of school children should be counseled
about the significance of timely follow up and probability of progression of myopia and
importance of visual hygiene. This is because the RE is a curable cause of visual impairment, in
many cases by mere glasses(3°). Moreover, it mostly appears in earlier age than other extensive
causes of visual impairment and is answerable for higher amount of sightlessagessurvived by an

individual than most other causesif left not corrected.

The objective of this paperis to identify children with a RE as soon as possible and to offer them
spectacle, a maximum REs may be modified in earlier lifetime and visual impairment has
destructiveinfluence on teaching and expansionin a youngster's life, practical techniques to kill
this effectively treatable reason for visual impairment are justified (Khalaj et al 2009)31.

Conclusion:

Among government school children, especially in higher secondary level, RE is found to be
responsible for visual impairment. There is need of educating students, teachers, and parents
about effective strategies toward better management of RE, vision Screening and spectacle
alteration to avoidexpansion of visual impairment. Vision screening and refractive service for
school children have been recommended by WHO (World Health Organization) as a useful
strategy forprevention of avoidable childhood blindness. We accordingly suggestedthem that the
strategies of cost-effectiveness for vision screening of school childrens should be incorporate in
the school fitnesscurriculumto prevent the negative impact of visual impairment in children.
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