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Abstract:  
Background: Visual impairment in childhood has a negative impact on socio-emotional competence and aca-
demic development. As the real India is in villages, hence rural eye health status of rural school-going children 
was evaluated. 
Method: Out of 350 (three hundred and fifty) school-going children, 220 (62.8%) were male, and 130 (37%) 
were female and had ocular morbidities. Visual acuity was measured by Snell’s chart. The Hirschberg test, a 
cover-uncover test for the detection of squint, was done. A torchlight was used to examine the anterior chamber, 
iris, and pupil. Retinoscopy was used to study refraction. Ophthalmoscopy is the study of the fundus slit lamp 
for the anterior segment. Any pathology of the eye is treated with suitable antibiotics.  
Results: 256 (73.1%) refractive errors, 138 (39.4%) simple myopia, 64 (18.3%) hypermetropia, 52 (14.8%) 
strabismus, 45 (12.8%) alternate convergent squint, 18 (5.1%) Vit. A deficiency is noted. 
Conclusion: The visual morbidities refractive error is a common eye health problem.  These findings will help 
the ophthalmologist to treat and prevent blindness in children. 
Keywords: Snell’s chart, refractive error, retinoscopy, Hirschberg test, ophthalmoscope. 
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Introduction 

Visual impairment in childhood has a negative im-
pact on socio-emotional competence and academic 
development. Uncorrected ocular morbidities lead 
to visual impairment [1]. Available evidence indi-
cates school-aged rural children are prone to ocular 
morbidities impacting quality of life, attention, and 
learning. Uncorrected myopia may have a negative 
effect on distant tasks such as viewing a black-
board. Uncorrected anisometropia in childhood 
may result in amblyopia with associated loss of 
depth perception impacting activities of daily living 
[2]. Early correction of childhood refractive error 
can prevent important ocular morbidities. 

At birth, the eye is normally mildly hyperopic, and 
this error reduces over the next several years. The 
risk of myopia in childhood is associated with a 
range of socio-environmental factors, with indoor 
lifestyle and more time on schooling and other near 
work tasks [3]. Most costly eye morbidity is refrac-
tive error. The uncorrected refractive error in the 
childhood has noted as notional eye problem. Due 
to malnutrition, an unhygienic atmosphere will 
aggravate eye morbidities; hence an attempt is 

made to study the eye health in children of both 
sexes [4].        

Material and Method 

Out of 350 school-going children, 220 (62.8%) 
were male children, and 130 (37.1%) were female 
children who were studied. 

Inclusion Criteria: Children below 16 years of age 
having ocular morbidity and given consent in writ-
ing by their parents or guardians were selected for 
study. 

Exclusion Criteria: The children above 16 years 
and already under medications for ocular diseases 
were excluded from the study. 

Method: Children were brought to the ophthalmol-
ogy department of Government Medical College 
Hospital Yavatmal-445001, Maharashtra from 
nearby primary and high schools located around the 
Yavatmal area by the medico-social worker of the 
community medicine department and referred by 
PHC working under Government Medical College 
Hospital Yavatmal (Maharashtra). 

http://www.ijpcr.com/


 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Madalagi et al.                                                                              International Journal of Pharmaceutical and Clinical Research 

368 

Every patient underwent the following examina-
tions: visual acuity measurement with the help of 
Snellen’s chart. Any children having visual acuity 
6/9 or worse were examined for refractive error 
(RI). Extraocular movements, the Hirschberg test, 
and the cover-uncover test for detecting squint 
were done.  

A gross examination of the cornea, conjunctiva, 
anterior chamber, iris, and pupil with torchlight 
was done. The children who were suspected of hav-
ing any pathology were treated with suitable anti-
biotics.  

Examination of the anterior segment with a slit 
lamp was done. Retinoscopy and subjective refrac-
tion were done for all patients suspected of having 
refractive error. Cycloplegic refraction was done if 
necessary. Examination of the fundus with a direct 
ophthalmoscope was carried out, and indirect oph-
thalmoscopy was also done if needed.  

The duration of the study was September 2023 to 
October 2024. 

Statistical analysis:  

Various ocular morbidities and refractive errors 
were classified with percentages in both genders. 
The statistical analysis was carried out in SPSS 
software. The ratio of male and female was 2:1. 

Observation and Results 

Table 1: Study of various disorders prevalence 
among the rural school going children:- 

Ø Refractive Error: 162 (73.6%) in male, 94 
(72.9%) in female, 256 (73.1%) total refractive 
error 

Ø Simple myopia: 80 (36.3%) in males, 58 
(44.6%) in female, 138 (39.4%) were total cas-
es.  

Ø Myopic Astigmatism: 22 (10%) in males, 20 
(15.3%) in female, total cases were 42 (12%). 

Ø Hyper metropia: 47 (21.1%) in males, 17 
(13.07%) in female, total cases were 64 
(18.3%). 

Ø Strabismus: 29 (13.1%) in males, 23 (17.6%) 
in female, total cases were 52 (14.8%). 

Ø Alternate convergent squint: 23 (11.38%) in 
males, 20 (15.3%) in female, total cases were 
45 (12.8%). 

Ø Right convergent squint: 3 (1.36) in males, 2 
(1.5%) in female, total cases were 5 (1.1.4%). 

Ø Traumatic Eye injury: 14 (6.36%) in males, 2 
(1.5%) in female, total cases were 16 (4.5%). 

Ø Injury with stick: 7 (3.18%) in males, total 
cases 7 (2%). 

Ø Fall in the ground: 7 (3.18) in males, 2 (1.5%) 
in female, total cases were 9 (2.5%). 

Ø Color blindness: 3 (1.36%) in males, 2 (1.5%) 
in female, total cases were 5 (1.4%). 

Ø Vitamin A deficiency: 14 (6.3%) in males, 4 
(3.07%) in female, total cases were 18 (5.1%). 

Ø Congenital abnormalities: 3 (1.3%) in males, 2 
(1.5%) in female, total cases were 5 (1.4%). 

Ø Coloboma of Iris and disc: (Not found) 
Ø Cataract: 3 (1.36%) in males, 2 (1.5%) in fe-

male, total cases were 5 (1.4%). 
Ø Micro cornea with Nystagmus: 2 (1.5%) in 

females, total cases were 2 (0.5%). 

Table 2: Distribution of various Refractive errors 
in rural school going children –  

Ø Myopia: 29 (8.2%) in age between 8-l0 years, 
46 (13.1%) in age 11-13 years, 67 (19.1%) in 
age 14-16 years, total cases were 142 (40.5%)  

Ø Myopic Astigmatism: 12 (3.42%) in age be-
tween 8-10 years, 8 (2.28%) in age 11-13 
years, 26 (7.42%) in 14-16 years, total cases 
were 46 (13.1%). 

Ø Hyper Metropia: 5 (1.4%) in 5.7 years of age, 
16 (4.5%) in 8-10 years of age, 23 (6.5%) in 
11-13 years, 23 (6.5%) in 14-16 years of age, 
total cases were 67 (19.1%). 

 
Table 1: Study of Various Eye disorders prevalent among school going children (Number of patients: 350) 
Types of Eye disease (ocular 
Morbidity) 

Male (220) Female (130) Total (350) 
No  %  No  % No % 

Refractive Error 162 73.6 94 72.2 256 73.1 
Simple Myopia 80 36.3 58 44.6 138 39.4 
Myopic Astigmatism 22 10 20 15.3 42 12 
Hypermetropia  47 21.3 17 13.07 64 18.3 
Strabismus 29 13.1 23 17.6 52 14.8 
Alternate convergent squint 25 11.3 20 15.3 45 12.8 
Right convergent squint  3 1.36 2 1.5 5 1.4 
Traumatic Eye injury 14 6.36 2 1.5 16 4.5 
Injury with a stick 7 3.18 0 0 7 2 
Fall on the ground 7 3.18 2 1.5 9 2.5 
Colour blindness 3 1.36 2 1.5 5 1.4 
Vitamin A deficiency  14 6.36 4 3.07 18 5.1 
Congenital abnormalities   3 1.36 2 1.5 5 1.4 
Coloboma of Iris and disc 0 0 0 0 0 0 
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Cataract  3 1.36 2 1.5 5 1.4 
Micro cornea with Nystagmus 0 0 0 0 0 0 
Total  419 52.5 250 52.0 660 191.1 
 

 
Figure 1: Study of Various Eye disorders prevalent among school going children 
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Table 2: Distribution of various refractive Errors in the school going children 
Age 
(years) 

Myopia Myopia Astigmatism Hyper Metropia Total 
No % No % No % No % 

5-7 0 00 0 00 5 1.4 5 1.4 
8-10 29 8.2 12 3.42 16 4.5 57 16.2 
11-13 46 13.1 8 2.28 22 6.5 116 33.1 
14-16 67 19.1 26 7.4 23 6.5 116 33.1 
Total 142 40.5 46 13.1 67 19.1 255 72.7 
 

 
Figure 2: Distribution of various refractive Errors in the school going children 

 
Discussion 

In the present study of eye health status among 
rural school-going children Refractive 182 (73.6%) 
in males and 94 (72.2%) in females.  Simple myo-
pia: 80 (36.3%) in males, 58 (44.6%) in females; 
hypermetropia: 47 (21.3%) in males, 17 (13.07%) 
in females; strabismus: 29 (31.1%) in males, 23 
(17.6%) in females; Vit. A deficiency of 14 
(6.36%) in males and 4 (3.07%) in females (Table 
1). These findings are more or less in agreement 
with previous studies [5,6,7]. 

Refractive error causes poor vision in childhood, 
which affects performance in school or at work and 
has a negative influence on the future of the child. 
Moreover, the planning of a youth's career is very 
much dependent on visual acuity [8], especially in 

jobs in defense service like navy, military, railway, 
and aviation. Clustering of refractive error associ-
ated with environmental or genetic influences with 
families [9]. Baseline (presenting) visual acuity of 
20/40 or worse in at least one eye was found in 4-
9% of the study population, which decreased to 
2.5% with best-corrected vision. It is reported that 
refractive error was the leading cause of visual im-
pairment among rural children, i.e., 68%, with am-
blyopic included [10]. Vitamin A deficiency causes 
night blindness in 5.2% in the present study, but 
WHO claims 3.53%. Despite our efforts, we still 
face significant challenges in eradicating 
malnutrition, including Vitamin A deficiency. If 
left untreated, ocular pathologies can lead to 
amblyopia, emphasizing the need for early 
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intervention and treatment to prevent long-term 
vision impairment. 

Summary and Conclusion 

In the present study of eye health in the Maharash-
tra population, refractive error was the major ocular 
morbidity, followed by strabismus, alternate diver-
gent squint, vitamin A deficiency, and cataract. 
Most refractive errors can be easily corrected with 
spectacles.  

As visual impairment has a detrimental impact on 
education and the future of a child's life. Hence 
cost-effective strategies to eliminate visual impair-
ment are warranted because ocular morbidities are 
mainly observed in lower and middle socio-
economic status children.  

Limitation of study: Owing to tertiary location of 
research centre, small number of children and lack 
of latest techniques, we have limited finding and 
results. 

This research work was approved by Ethical com-
mittee of G.M.C Yavatmal Maharashtra-445001. 

References   

1. Framingham offspring eye study group. Famil-
ial aggression and prevalence of myopia Arab 
opthalmol. Journal 1996, 114; 326-332. 

2. Angle A, Wissmann DA: The epidemiology of 
myopia Am. J. of Epidemiology. 1980, 111; 
220-228. 

3. Dandona R, Dandona L: Moderate visual im-
pairment in India and Andhra Pradesh Br. J. 
Opthalm. 2001, 42; 908-916. 

4. WHO technical report: Control of vitamin A 
deficiency and Xeropthalmia 
WHO/UNICEF/USAID/Hellen Keller Interna-
tional/IVACG Meeting WHO TRS 1982, 13. 

5. Sehgal K. Kant L: Prevalence of Eye Diseases 
in a Semi-Urban Area Ind. J. Public Health 
1984, 28; 189-193. 

6. Khurana AK, Sikka KL: Ocular morbidity 
among schoolchildren in Rohtak city, Ind. J. 
Public Health 1984, 28; 217-220. 

7. Desai S, Desai R, Desai NC: School eye health 
appraisal, Ind. J. Opthalmol. 1989, 37; 173-
175. 

8. Kalikivayi V, Naduvilath TJ: Visual impair-
ment in schoolchildren in southern India Indi-
an J. Of Optholm. 1997, 45; 129-134. 

9. Laati Kainen L, Erihhila H: Refractive errors 
and other ocular findings in schoolchildren Ac-
ta. Opthalm. 1980, 58; 129-136. 

10. Pratap VB, Lal HB: Pattern of pediatric ocular 
problems in North India. J. Optalm. 1989, 37; 
171-214. 

11. Chaturvedi S, Agarwal OP: Pattern and distri-
bution of ocular morbidity in primary school 
children of rural Delhi, Asia Pac. J. Public 
Health 1999, 11; 30-33. 

 


