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ABSTRACT

Background: Ocular morbidities in children can have a serious impact on development, education and quality of life
in children hence require prompt attention. This study was conducted with an objective to determine the pattern of
ocular morbidity in children less than 15 years of age presenting in the Outpatient Department (OPD) of MKCG
Medical College, Berhampur.

Methods: A hospital based cross-sectional study was carried out from August 2016 to January 2017 among 282
children. Data was collected by using a semi structured questionnaire after taking informed consent and analyzed.
Results: Majority were in the age group of 10-14 years (55.3%). The common presenting symptoms were blurred
vision (29.1%) and headache (7.8%). The common ocular morbidities reported were refractive error (34%), ocular
infection (13.5%), ocular trauma (9.9%), allergic conjunctivitis (9.2%). Refractive error was more prevalent in
children of aged 11-14 years and ocular trauma in 5-9 years compared to children of the other age group.
Conclusions: Majority of ocular morbidities are preventable and treatable. So early attention through eye screening
and intervention programme at the community level is recommended.
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INTRODUCTION

Childhood ocular morbidity can have a serious impact on
development, education and quality of life in children.
Blindness in children accounts for one-third of the
economic cost of blindness although it represents <4% of
the overall magnitude. Childhood blindness is the second
largest cause of blind-person years, following cataract.
Globally, approximately 70 million blind person years are
caused by childhood blindness.® Vision-2020 aims to
reduce global prevalence of childhood blindness from
0.75/1,000 to 0.4/1,000 children by 2020.?

India has an estimated 320,000 blind children, more than
any other country in the world.® Estimated national
prevalence of childhood blindness/low vision is
0.80/1000 in India.® Considering the fact that 30% of
India’s blind lose their sight before the age of 20 years,
the importance of early detection and treatment of ocular
morbidity and visual impairment in young children is
obvious.* Data related to the causes and prevalence of
ocular morbidity in children is essential for planning and
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evaluation of preventive and curative services in a given
region.

Very few hospital-based studies are available on
childhood ocular morbidity in the eastern region of India.
With this background, the present study was designed to
estimate the prevalence of various ophthalmic morbidities
in children presenting in the Outpatient Department of
MKCG Medical College, Berhampur MKCG medical
college hospital.

METHODS

A hospital based cross-sectional study was conducted in
the Outpatient Department (OPD) of Ophthalmology,
MKCG Medical College and Hospital, Berhampur,
Odisha from August 2016 to January 2017. All the
patients aged up to 14 years attending Ophthalmology
OPD on alternate working days during the study period
were included in the study by convenient sampling
method. Those who were uncooperative and came for
follow up visit were excluded from study. A total of 282
children formed the study population.

Ethical clearance was obtained from institutional ethics
committee of the college before conducting the study.
Informed verbal consent was taken from guardian of the
study participants. A predesigned, pretested semi
structured questionnaire was used for data collection.
Data on socio demographic profile was collected from the
parents or guardian. All the patients were examined by
ophthalmologists and the information regarding main
presenting features, visual acuity and provisional
diagnosis was recorded from the prescription. The
collected data were analysed by appropriate statistical
methods by using SPSS version 16 software. Chi-square
test (x%) was applied to test the association and p<0.05
was considered as significant.

RESULTS

Out of total study population the proportions of males
(57%) and females (43%) was 1.3:1.

The higher proportion of children were from the older
age group of 10-14 years (55.3%) and minimum number
were from under four age group (12%). Majority of the
children were females (66.6%) in the 10- 14 years age
group while in other age groups, the majority were males.
(Figure 1).
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Figure 1: Distribution of children at different
age group.
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Figure 2: Main presenting complaints.

The common ocular symptoms were blurred vision
(29.1%) and headache (7.8%). Other reported symptoms
were itching (7%), redness (6.3%), discharge and
watering (4.9%) while 2.8% came for regular eye check
up (Figure 2).

Regarding visual acuity, majority (53.9%) of children had
VA >6/18, 24.1% had visual impairment (VA <6/18 to
6/60) while 2.8% children were found to have severe
reduction of vision (VA <6/60 to 3/60) (Table 1).

Table 1: Visual impairment (VA<6/18 in better eye) distribution by age (n = 282).

Visual acuity in better eye

>6/18 <6/18t0  6/60
0to 4 0 0

4109 50 26

10 to 14 102 42

Total 152 (53.9%) 68 (24.1%)

Total no.

<6/60 to 3/60 Indeterminable

0 34 34 (12.1)
4 12 46 (32.6)
4 8 78 (55.3)
8 (2.8%) 54 (19.1%) 282 (100)
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Refractive error was found to be the most common ocular
morbidity (34%) followed by ocular infection (13.5%),
ocular trauma and foreign body (9.9%), allergic
conjunctivitis (9.2%), Chalazion (4.3%) and Vitamin A

deficiency disorder was also seen in 2.8% of children.
Other rare conditions were also seen like pseudoaphakia,
retinoblastoma, squint, retinal detachment, staphyloma,
glaucoma, optic atrophy in 12% case (Table 2).

Table2: Distribution of ocular morbidity by age (n = 282).

Morbidities Age groups (years Total no. (%
0 to 4, No. (%) 5t0 9, No. (%) 10 to 14, No. (%)
Refractive error 0 28 (30.4) 68 (30) 96 (34%)
$Infection of eye and adnexa 8 (23.5) 14 (15.2) 16 (10.3) 38 (13.5%)
Ocular trauma, foreign body 4 (11.8) 18 (19.0) 6 (3.8) 28 (9.9%)
Allergic conjunctivitis 4 (11.8) 12 (13.0) 10 (6.4) 26 (9.2%)
#Congenital eye diseases 8 (23.5) 12 (13.0) 4 (2.6) 24 (8.5%)
Regular eye check up 0 0 14 (9) 14 (5%)
Chalazion 0 4 (4.3) 8 (5.1) 12 (4.3%)
Vitamin A deficiency 4 (11.8) 0 4 (2.6) 8 (2.8%)
“Others 6 (17.6) 4 (4.3) 26 (16.7) 36 (12.8%)
Total 34 (100%) 92 (100%) 156 (100%) 282 (100%)

*others: pseudophakia, retinoblastoma, squint, retinal detachment, staphyloma, glaucoma, optic atrophy; congenital: cataract,
coloboma, microcornia; ¥infections: infective conjunctivitis, chronic dacryocystitis, keratitis, blepharitis, hordeolum

Comparing different eye morbidities in different age
groups of children, the prevalence of refractive error
(70.8%) was found to be more in the children aged 11-14
years compared to children of other age groups. This
difference was statistically significant.

Similarly, children aged 5-9 years suffered more from
ocular trauma, foreign body (64.3%) and congenital eye
diseases (50%) compared to other age groups and these
differences were statistically significant with P <0.05
(Table 3).

Table 3: Comparison of ocular morbidities with
different age groups of children.

Morbidities  Age groups (years) No.

(%)

Oto4 5to9 10to 14
Refractive 0 28 68 <0.000
error (29.2) (70.8)
Infection of 8 14 16 0.1026
eye and (21.0) (36.8) (42.1)
adnexa
Ocular 4 18 6 0.0003
trauma, (14.3) (64.3) (21.4)
foreign body
Allergic 4 12 10 0.1881
conjunctivitis  (15.3)  (46.1) (38.4)
Congenital 8 12 4 0.0001
eye diseases  (33.3) (50.0) (16.6)

The results of other ocular disorders including chalazion,
vitamin A deficiency and other rare diseases were not
compared individually due to small number of cases.

DISCUSSION

Ocular morbidity in children affects learning ability,
adjustment in school, and personality.> About 30% of
blind population of India lose their eyesight before the
age of 20 years and many of them are under 5 when they
become blind.® Early identification and prompt treatment
is needed to avoid the impact of ocular morbidities on
child’s development, education and quality of life.

In this study proportion of males was more than females
which is quite similar to study done by Sethi S et al at
Khyber Teaching Hospital, Peshawar where 60.6% were
male and 39.1% were female.” This may be due to gender
bias in health care seeking behaviour in the society.

Out of all children who attended the OPD for
consultation, majority (55.3%) were in the age group 10
to 14 years. This finding was similar to the finding of
Onakpoya et al® However the study by Chandana
Chakraborti et al found higher frequency of consultation
in the age group 6-10 years (38.87%).° The presence of
higher proportion in our study from this older age group
could be due to better articulation by older children and
detection of their visual problems by their families or
teachers.

Blurred vision was found to be the most common
presenting complaint in this study. The reason might be
that it is the alarming symptom for a child and his family
for which reporting for this symptom is more and as this
is a common symptom of many ophthalmic disorder it
was more prevalent in this study. Other complains were
headache, itching, redness, pain in the eye, photophobia
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and swelling of eye. However Salma R et al in their study
found the main presenting complaint was watering
(24.2%) followed by poor distance vision (21.9%),
redness (18.9%) and 0.6% complained of night
blindness.

More than half of the children had normal vision and
about one fourth had visual impairment (VA <6/18 to
6/60) while 2.8% children were found to have severe
reduction of vision. Salma R et al found similar finding
i.e. 50.3% of the children had VA >6/18 and 1.4% had
VA <6/60 to 3/60.1°

It was seeen that maximum number of children had
refractive error (34%) in the present study. This result
was comparable with Gupta et al, who also found
refractive error (22%) was the most common disorder.*
Das et al in Kolkata and Desai et al in Jodhpur also
reported a similar prevalence of 25.11% and 20.8%
respectively. But the Kariapatti pediatric eye evaluation
project, Delhi-based study by Chaturvedi and Aggarwal,
and study by Kumar et al showed a lower prevalence than
present study, which was 0.55%, 7.4%, and 5.4%,
respectively.'?-16

Infection of eye and adenexa was also a common
problem among the study population.The cause might be
due to their more exposure in school and lack of
awareness about personal hygiene. Biswas J et al found
ocular infections as third common cause (15.13%) of
ocular morbidity in their study.’

Prevalence of ocular trauma and foreign body was 9.9%
in the present study. Biswas J, et al found ocular trauma
was responsible for 12.74% of childhood. Globally, the
frequency of ocular trauma in children is also high and
the major cause includes unsupervised play and use of
dangerous objects.®

Allergic conjunctivitis constituted 9.2% in the present
study. High prevalence (3-17.5%) of allergic
conjunctivitis has been reported by various other
studies.®1*2° Though allergic conjunctivitis rarely leads to
blindness, but it remains a leading cause of school
absenteeism due to its discomfort, chronicity, and
recurrence.?

Chalazion was found in 4.3% in the present study. But
lower prevalence was found in study by Singh et al
(0.27%) and Desai et al (0.25%) in their Jodhpur-based
study.?213

Vitamin A deficiency was seen among 2.8% of children
in spite of continuation of prophylaxis programe since so
many years. Similar finding was observed in study by
Singh et al that vitamin A deficiency in the form of
conjunctival xerosis and bitot’s spots was seen in 2.09%
children.?? Gupta et al (1.8%), Kumar et al (4.1%) and
Desai et al (5.39%) also reported Vitamin A deficiency in
children.'*1326 But Prajapati et al and Chaturvedi and

Aggarwal reported a higher prevalence of 30% and
10.6%, respectively.?®1%

Comparision of the diseases individually with different
age groups revealed that morbidities like refractive error
was more in the children aged 11-14 years and ocular
trauma, foreign body, congenital eye diseases were more
common in 5-9 year age group children. Similar finding
was obtained in study conducted by Singh et al.?

CONCLUSION

This study revealed that refractive errors, infections of
eye, ocular trauma and allergic conjunctivitis are
important causes of childhood ocular morbidities. The
majority of the causes are either treatable or preventable.
Ongoing school eye screening program should be
strengthened to reduce the prevalence of visual
impairment due to refractive errors. Health education
activities in schools as well as communities should be
intensified. Early detection and management will reduce
the disease progression and can prevent visual disability.
Good referral services must be developed to link between
all levels of eye care to ensure quality eye care services.
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