
 
How to site this article: Pritesh Desai, Snehalthakre, Pradnya Deshmukh, P Mishrikotkar

vision?. MedPulse – International Medical Journal. 

Original Article  
 

Ocular morbidity in children 
 

Pritesh Desai
1*

, Snehalthakre
2

 

Department of Ophthalmology, MGM Medical College, Aurangabad, Maharashtra

Email: dr.priteshdesai@gmail.com  
 

Abstract Purpose: The primary outcome was to find out the 

to 18 years).The secondary outco

This prospective study included all 

the ophthalmology outpatient

a comprehensive ophthalmic evaluation including vision and refraction, anterior and posterior segment evaluation, squint 

evaluation and ocular movements.

some ocular complaints were examined 230 (65.71%) were boys and 120 (34.29%) were girls. Out

boys and 70(20%) girls had some form of ocular morbidity. Maximum 

years. The common causes of ocular morbidity were refractive errors in 110 children (31.43%) and conj

(8%) children. Aetiologically allergic conjunctiviti

bacterial in 6 (1.72%) and viral in 4(1.14%).

(1.14%), stye in 8 (2.29%), blepharitis in 4 (1.14%), while congenital Ptosis was seen in only in 1(0.29%) child. Oth

causes of ocular morbidity inclu

ocular trauma -7(2%) and retinopathy of prematurity 1 (0.29%). Of the above causes of ocular morbidity those affecting 

vision and hence causing visual morbidity included refractive error 

- 2 (0.57%), congenital cataract 

Anisometropic amblyopia was found in 5 (1.42%) children.

common cause of ocular morbidity and also of visual morbidity.
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INTRODUCTION 
The term morbidity is used equivalent to such term 

sickness, illness, disability.
1 

Ocular morbidities include 

various conditions affecting the one or more parts of the 

eye like refractive errors, amblyopia, conjunctivitis, 

ocular trauma, lid conditions like blepharitis, stye, ptosis, 

colour blindness, squint, retinopathy of 

prematurity(ROP), congenital cataract, congenital 

dacryocystitis. When these conditions affect the vision,

then they become causes of visual morbidity. Much 
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ry outcome was to find out the most common causes of ocular morbidity in paediatric age group (up 

years).The secondary outcome measure was to find out the causes of visual morbidity.

This prospective study included all cases of paediatric age group (from birth up to 18 years

the ophthalmology outpatient department of a teaching hospital. The 350 children included in the study were subjected to 

a comprehensive ophthalmic evaluation including vision and refraction, anterior and posterior segment evaluation, squint 

evaluation and ocular movements. Results: Of the 350 children visiting the ophthalmology outpatient department with 

some ocular complaints were examined 230 (65.71%) were boys and 120 (34.29%) were girls. Out

(20%) girls had some form of ocular morbidity. Maximum children were in the age group of 10 

The common causes of ocular morbidity were refractive errors in 110 children (31.43%) and conj

Aetiologically allergic conjunctivitis was the commonest, seen in 18(5.14%) 

bacterial in 6 (1.72%) and viral in 4(1.14%). Lid disorders were found in 17(4.85%) children. Chalazion was seen i

stye in 8 (2.29%), blepharitis in 4 (1.14%), while congenital Ptosis was seen in only in 1(0.29%) child. Oth

causes of ocular morbidity included congenital dacryocystitis-14 (4%), squint -10 (2.85%), vitamin A deficiency 

(2%) and retinopathy of prematurity 1 (0.29%). Of the above causes of ocular morbidity those affecting 

nce causing visual morbidity included refractive error - 110 (31.14%), keratitis 

2 (0.57%), congenital cataract - 1 (0.28%), squint - 10 (2.85%), ocular trauma -7(2%) and retinal diseases 

was found in 5 (1.42%) children. Conclusion: Undetected refractive errors were the most 

common cause of ocular morbidity and also of visual morbidity. Timely screening to identify refractive errors and 

treat them can prevent unnecessary    visual impairment due to resultant amblyopia.
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The term morbidity is used equivalent to such term 

Ocular morbidities include 

various conditions affecting the one or more parts of the 

eye like refractive errors, amblyopia, conjunctivitis, 

ocular trauma, lid conditions like blepharitis, stye, ptosis, 

colour blindness, squint, retinopathy of 

OP), congenital cataract, congenital 

dacryocystitis. When these conditions affect the vision, 

then they become causes of visual morbidity. Much 

ocular morbidity (visual and otherwise) originates in 

childhood and if undetected may result in severe ocular 

disabilities in addition to affecting development, 

education, performance, social and employment 

opportunities.
2 

Many of the causes of visual morbidity 

can be detected early by simple screening programmes 

and treated thus preventing unnecessary social and 

economic blindness as these children grow up. In India, 

total child population in 2010 was 345 million of whom 

2,80,000 were blind.
3
It has been noted by Chandna A 

al that the number of blind children has not changed 

between 1999 and 2010.
3
A national surve

(2001-2002), revealed that 7% of children aged 10

years have problem with their eye sight and 30% of 

India’s blind lose their eye sight before the age of 20 

years.
4
A Global initiative aims to reduce childhood 

blindness from its present level of 0.75/1000 to 0.4/

by 2020 (envisaged by WHO and IAPB 

Association for the Prevention of Blindness).

has also included treatment of childhood blindness in its 

Eleventh 5 Year Plan.
5 

Hence, we decided to conduct this 

study to find the common causes of ocular morbidity and 
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oes it affect vision? 

most common causes of ocular morbidity in paediatric age group (up 

causes of visual morbidity. Materials and methods: 

cases of paediatric age group (from birth up to 18 years) of both sexes who came to 

department of a teaching hospital. The 350 children included in the study were subjected to 

a comprehensive ophthalmic evaluation including vision and refraction, anterior and posterior segment evaluation, squint 

Of the 350 children visiting the ophthalmology outpatient department with 

some ocular complaints were examined 230 (65.71%) were boys and 120 (34.29%) were girls. Out of which 130 (37.4%) 

n were in the age group of 10 –12 (36%) 

The common causes of ocular morbidity were refractive errors in 110 children (31.43%) and conjunctivitis in 28 

(5.14%) children followed by 

(4.85%) children. Chalazion was seen in 4 

stye in 8 (2.29%), blepharitis in 4 (1.14%), while congenital Ptosis was seen in only in 1(0.29%) child. Other 

(2.85%), vitamin A deficiency -7 (2%), 

(2%) and retinopathy of prematurity 1 (0.29%). Of the above causes of ocular morbidity those affecting 

110 (31.14%), keratitis - 3 (0.85%), corneal opacity 

(2%) and retinal diseases - 1 (0.28%). 

refractive errors were the most 

Timely screening to identify refractive errors and 

isual impairment due to resultant amblyopia. 

ocular morbidity (visual and otherwise) originates in 

childhood and if undetected may result in severe ocular 

sabilities in addition to affecting development, 

education, performance, social and employment 

Many of the causes of visual morbidity 

can be detected early by simple screening programmes 

and treated thus preventing unnecessary social and 

onomic blindness as these children grow up. In India, 

total child population in 2010 was 345 million of whom 

It has been noted by Chandna A et 

that the number of blind children has not changed 

A national survey on blindness 

2002), revealed that 7% of children aged 10-14 

years have problem with their eye sight and 30% of 

India’s blind lose their eye sight before the age of 20 

A Global initiative aims to reduce childhood 

vel of 0.75/1000 to 0.4/1000 

by 2020 (envisaged by WHO and IAPB - International 

Association for the Prevention of Blindness).
5 

The NPCB 

has also included treatment of childhood blindness in its 

Hence, we decided to conduct this 

to find the common causes of ocular morbidity and 
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also to find which of these causes are responsible for 

visual morbidity. 

 

MATERIALS AND METHODS 
Study Design: This was a prospective, observational, 

study carried out in a ophthalmology outpatient 

department of a teaching hospital in Central Maharashtra 

between March 2011- September 2011.The study was 

approved by the institutional ethics committee and 

adheres to the guidelines of the Declaration of Helsinki. 

Consent of the parents of all the children included in the 

study was taken. 

Study Population: This study was carried out in 350 

children (up to 18 years of age) in the outpatient 

department of ophthalmology department during period 

of March 2011 to September 2011. Preliminary 

examination including torch light examination, 

examination of orbit and adnexa, extra ocular motility, 

alignment of visual axis via Hirschberg test and cover-

uncover test, lacrimal sac evaluation, eyelid disorders, 

detailed anterior segment examination on the slit lamp bio 

microscope and posterior segment examination was done. 

Visual acuity was done with Snellen’s chart, log MAR 

and 10 ∆ test for children up to 3 years. Cycloplegic 

refraction was done to rule out and treat refractive errors. 

All the observations were recorded in the pre designed 

pretested proforma. 

 

RESULT 
Of the 350 children visiting the ophthalmology outpatient 

department with some ocular complaints ocular morbidity 

was seen in 200 (57%) children. Of the total 350 children 

examined, 230 (65.71%) were boys and 120 (34.29%) 

were girls. Out of which 130(37.4%) boys and 70(20%) 

girls had some form of ocular morbidity We observed that 

maximum children were in the age group of 10–12 (36%) 

years. Refractive error was found in 110 children 

(31.43%) out of which 70 (20%) were boys and 40 

(11.43%) girls. Of the 110 children with refractive errors, 

63 (57.27%) had myopia, 31(28.18%) hyper metropia 

while 15(13.63%) had astigmatism. Anisometropic 

amblyopia was found in 5(1.42%) children. 

Conjunctivitis was found in 28 (8%) children-21(6%) 

boys and 7(2%) were girls. Aetiologically allergic 

conjunctivitis was the commonest, seen in 18(5.14%) 

children followed by bacterial in 6(1.72%) and viral in 

4(1.14%). Lid disorders were found in 17(4.85%) 

children. Chalazion was seen in 4(1.14%), styein 

8(2.29%), blepharitis in 4 (1.14%), while congenital 

Ptosis was seen in only in 1(0.29%)child. Other causes of 

ocular morbidity included congenital dacryocystitis-

14(4%), squint -10(2.85%), vitamin A deficiency -7(2%), 

ocular trauma -7(2%) and retinopathy of prematurity 

1(0.29%). Of the above causes of ocular morbidity those 

affecting vision and hence causing visual morbidity 

included refractive error in 110 (31.14%) children, 

keratitis 3 (0.85%), corneal opacity 2 (0.57%), congenital 

cataract 1(0.28%), squint 10 (2.85%), ocular trauma 7 

(2%) and retinal diseases 1(0.28%). 
 

Table 1: Age distribution of Children included in the study 

Age group in 

years 

No. of cases (%) 

Male Female Total 

0-3 years 23 (6.57%) 12(3.43%) 35(10%) 

4-6 years 25(7.14%) 13(3.71%) 38(10.85%) 

7-9 years 33(9.43%) 22(6.29%) 55(15.72%) 

10-12 years 85(24.29%) 41(11.71%) 126(36%) 

13-15 years 55(15.71%) 27(7.72%) 82(23.43%) 

16-18 years 9(2.57%) 5(1.43%) 14(4%) 

Total 230(65.71%) 120(34.29%) 350(100%) 

  

Table 2: Causes of Ocular Morbidity 

Etiology 
No Of Cases(%) 

Male Female Total 

 

 

Refractive Error 

Myopia 38(10.86%) 23(6.57%) 61(17.43%) 

Hypermetropia 18(5.14%) 11(3.14%) 29(8.28%) 

Astigmatism 10(2.86%) 5(1.43%) 15(4.29%) 

Amblyopia 4(1.14%) 1(0.29%) 5(1.43%) 

 

Conjuntivitis 

Allergic 14(4%) 4(1.14%) Allergic 

Bacterial 4(1.14%) 2(0.58%) 6(1.72%) 

Viral 3(0.86%) 1(0.28%) 4(1.14%) 

Vitamin A Deficiency 2(0.57%) 5(1.43%) 7(2%) 

 

Keratitis 

Fungal 1(0.28%) 0 1(0.28%) 

Viral 1(0.28%) 1(0.28%) 2(0.57%) 

Corneal Opacity 2(0.57%) 0(0.0%) 2(0.57%) 

Congenital Cataract 0(0%) 1(0.28%) 1(0.28%) 

Chalazion 2(0.57%) 2(0.57%) 4(1.14%) 

Stye 5(1.43%) 3(0.86%) 8(2.29%) 

Blepharitis 3(0.86%) 1(0.28%) 4(1.14%) 

Congenital Ptosis 1(0.29%) 0(0%) 1(0.29%) 

Congenital Dacryocystitis 10(2.85%) 4(1.15%) 14(4%) 

Squint 
Esotropia 7(2%) 0(0%) 7(2%) 

Exotropia 0(0%) 3(0.86%) 3(0.86%) 

 

Table 3: Causes of Treatable Visual Morbidity 

Trauma 4(1.14%) 3(0.86%) 7(2%) 

Retinopathy Of 

Prematurity 
1(0.29%) 0% 1(0.29%) 

Total 130(37.14%) 70(20%) 200(57%) 

 

Etiology No (%) 

Refractive Error 110 (31.14%) 

Keratitis 3 (0.85%) 

Corneal Opacity 2 (0.57%) 

Congenital Cataract 1 (0.28%) 

Squint 10 (2.85%) 

Trauma 7 (2%) 

Retinal diseases 1 (0.28%) 

Total No (%) 
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DISCUSSION 
There were a total number of 350 patients and ocular 

morbidity was seen in 200 (57%) children. The 

prevalence of ocular disorders was higher in our study as 

compared to study by Deshpande et al, as the children 

were attending our OPD with some complaint whereas in 

their study it was school based screening. Of the total 350 

children examined, 230 (65.71%) were boys and 120 

(34.29%) were girls. Out of which 130 (37.4%) boys and 

70 (20%) girls had some form of ocular morbidity. These 

findings were quite similar to study done by Sethi S et 

alat Khyber Teaching Hospital, Peshawar where 60.6% 

were male and 39.1% were female.
6    

We observed that 

maximum children were in the age group of 10–12 (36%) 

years and 13-15 years (23.43%).Higher frequency of 

consultation was seen in the older age group of 10-15 

years (59.42%).Other studies also had maximum children 

in the age group of 11-15 years
2,7,8

 in their study. 

Refractive error was found in 110 children (31.43%) out 

of which 70 (20%) were boys and 40 (11.43%) girls. Of 

the 110 children with refractive errors, 63 (57.27%) had 

myopia, 31(28.18%) hypermetropia while 15(13.63%) 

had astigmatism. Anisometropic amblyopia was found in 

5 (1.42%) children. In a study in Punjab, Batra et al 

examined 19,610 children over 3 years for prevalence of 

refractive errors. They found it to be 12.67% 

(2485/19,610). Of these, there were a total of 1366 

(54.96%) myopes; 748(30.1%) hyperopes; 284 (11.42%) 

with astigmatism and 87 (3.45%) children had amblyopia. 

These findings were similar to the findings of our study. 

Dandona and Dandona had similar findings in the 

APEDstudy.
10,11,12 

Conjunctivitis was found in 28 (8%) 

children -21 (6%) boys and7 (2%) were girls. 

Aetiologically allergic conjunctivitis was the commonest, 

seen in 18(5.14%) children followed by bacterial in 6 

(1.72%) and viral in 4(1.14%). Lid disorders were found 

in 17(4.85%) children. Chalazion was seen in 4(1.14%), 

styein 8(2.29%), blepharitis in 4 (1.14%), while 

congenital Ptosis was seen in only in 1(0.29%) child. 

Other causes of ocular morbidity included congenital 

dacryocystitis -14 (4%), squint -10 (2.85%), vitamin A 

deficiency -7(2%), ocular trauma -7(2%) and retinopathy 

of prematurity 1 (0.29%). Of the above causes of ocular 

morbidity those affecting vision and hence causing visual 

morbidity included refractive error in 110 (31.14%) 

children, keratitis 3 (0.85%), corneal opacity 2 (0.57%), 

congenital cataract 1 (0.28%), squint 10 (2.85%), ocular 

trauma 7 (2%) and retinal diseases 1 (0.28%). We found 

common avoidable visual morbidity like refractive errors 

were present in 210 (19.8%) children with myopia 

17.43%, Hypermetropia 8.29% and astigmatism 

1.43%.Ogbomo and Assien
9
 found similar higher 

prevalence of myopia, Hypermetropia and astigmatism in 

school going children in year 2010. Prajapati (2010)
6
 et al 

reported 40% in children below 15 years, Be0taineh and 

Khatatbeh (2008)
10

 et al found to have refractive error in 

25.32 %. Deshpande and Malathi (2011)
11 

found 36.62% 

in their studies. Various other studies have quoted the 

refractive error prevalence to be between 7 to 44% 

Diseases of conjunctiva were second most common (8%) 

with conjunctivitis being the common disease in total 28 

children. This may be due to over population, low socio 

economic and poor literacy rate of the rural area. Among 

them allergic conjunctivitis accounted for 5.14% and 

bacterial and viral conjunctivitis were respectively 1.72% 

and 1.14%. weiss’ et al(1993)
12

 study found 80% 

bacterial while only 13% were viral. Ajaiyeoba et al
4 

(2006) in their study they found conjunctivitis in 7.4% 

and Rajesh Kumar et al
2
 in 4.6%. Prajapati et al

6
 (2010) 

and Deshpande and Malathi et al
11

 observed in 3.8% and 

9.3% respectively. In our study we saw that keratitis was 

present in 3(0.85%) of children among them one fungal 

and two viral keratitis were present compared to that 

Singh et al
12

 (2006) found in 31.2%. Ajaiyeoba(2006)
4
 

found 0.2% cataract in their study; Prevalence of cataract 

found in our study only one child (0.28%). In this study 

lid disorders were found to be 4.86% . Ajaiyeoba AI et 

al(2006)
1
 ,Rajesh Kumar et al

5
 , Gupta et al

13
 found 

respectively 0.7%, 2.7% and 0.06% prevalence of lid 

disorders in their study which is comparable to this study. 

No significant difference was observed according to age, 

sex and caste in lid disorders. In our study we found 

congenital dacryocystitis in 14(4%) children .most 

common age group of presentation was 4-6 months (2%) 

followed by 0-3 months (1.17%).unilateral congenital 

dacryocystitis was present in 10(2.25%) of children and 

bilateral in 4(1.15%) children. Raina(2010)
14 

studied 30 

congenital dacryocystitis out of which 23 were having 

unitarily congenital dacryocystitis; laterality wise our 

findings supports their findings. In our study, ocular 

motility was affected in 2.86% children. Supporting 

Gupta et al13 reported 2.5% in year 2009. Tanzania 

showed the prevalence of squint was 0.5% and South of 

Kavadi of Pakistan showed prevalence of squint as 0.6% 

Determinants of strabismus diagnosis is important 

because of the amblyogenic nature of certain concurrent 

squint.
13 

In our study trauma as a perforating injury 

1.14% and F.B and contusion type in 0.57% was present, 

supporting Deshpande et al
7
(2011) found in 3.48%.in 

other studies they did not find prevalence of trauma in 

children. In our study Avoidable causes of visual 

morbidity include Refractive Error 110 (31.14%), 

Vitamin A Def. 7(2%), Congenital Cataract 1 (0.28%), 

Squint 10 (2.85%), and Trauma 7(2%). A careful history 

and complete ophthalmologic examination is important to 

avoid much of the morbidity. Visual morbidity like 
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refractive error in developing countries are avoidable with 

early detection this was also found in Vasudha et al in 

2015. Data on the pattern of presentation of childhood 

eye diseases serve as useful template for planning 

ophthalmic care strategies of children in a given region. 

Our findings can be of great assistance to existing school 

eye health programmes that are focusing mainly on the 

problems of refractive errors in children. These findings 

will be useful for ophthalmic care planning and can serve 

as a baseline for the development of a paediatric 

ophthalmic subspecialty in the tertiary hospital. Very few 

hospital based studies are available on childhood ocular 

morbidity and visual morbidity and avoidable visual 

Information obtained from this set up might be helpful in 

improvement of the existing primary eye care facilities to 

reduce the prevalence of childhood blindness and severe 

visual impairment. Visual impairment due to refractive 

errors is an important public health problem as it affects 

performance at school and impairs social and behavioural 

development of children. The problem can be solved by 

simple spectacle correction. On-going school eye 

screening program should be strengthened to reduce the 

prevalence of visual impairment due to refractive errors. 

 

CONCLUSION 
In developing country Common visual morbidity in 

paediatric age group are like refractive errors which is 

avoidable but with early identification and treatment. 

Education about hygiene proper sanitation will reduce the 

incidence of ocular morbidity like conjunctivitis which 

are second most common. 
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