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Abstract: Purpose: This study was carried out in school screen programme for the ocular morbidity among the 6-15 years of age in the 

rural1 area of Kurnool district , Andhra Pradesh. Design: School-based cross sectional study1. Methods: Trained ophthalmic assistants 

performed visual acuity measurements using Snellen chart and examination of external eye with torchlight, for children aged 6- 15 

years children from rural schools in Kurnool. The children 2were examinined by experienced Ophthalmic Assistant, refraction and 

subjective correction ,cycloplegis refraction done . The children not improving with this procedure referend to Regional eye Hospital 

Kurnool and through opthatlmic examination done by using Slit lamp, Direct opthalmoscope and indirect ophthalmoscope ,Auto 

refractometer , Hirschberg’s test with torch light, cover test and prism bar test. Results: An ophthalmic assistant screened 

29,351children Refractive errors (20.18%), congenital cataract (13.9%) ,strabismus (23.9%) Amblyopia (7.2%). Cornea Diseases 

(12.2%) Nystagmus (12.2%) other miscellaneous (30.6%) were the cause of ocular morbidity in this population. Conclusions: Refractive 

errors,strabismus ,cataract in children,nystagmus and corneal dieases were the major cause of ocular morbidity . 
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1. Introduction 
 

Ocular problems are more common in school going age 

children. it is also well recognized that the burden of visual 

impairment has enormous social economic impact limiting 

educational potential and quality of life in otherwise healthy 

people.Uncorrected refractive errors form the primary cause 

for the visual impairment and blindness in india. This 

warrants early detection and treatment of these problems to 

prevent future blindness. The study conducted to estimate 

the ocular problems among school going children in rural 

area and to create eye awareness among them. All children 

were examined by the school teacher prepably science 

teacher by using E and snellen’s chart keeping the distance 

of 6 meters.those separated children were examined by 

Paramedical Ophthalmic Assistant and refraction dome by 

using subjective correction,retinoscopy and cycloplegic 

refraction , direct ophthalmoscopic examination.the children 

not improved with refraction and other ocular problems 

examined by the ophthalmologist for cornea,conjunctiva , 

anterior chamber,iris and pupil. 

 

2. Material and Methods 
 

A total of 29,351children of 6-15 years studying in rural area 

schools were included and screened from August 2012 to 

March 2013 in Kurnool District , by using Snellen’a chart 

and E chart at a distance of 6meters in good day light who 

were having the less than 6/9 vision detailed ophthalmic 

examination was done as a part of school eye screening 

programme by the paramedical ophthalmic assistant, 

refraction,subjective correction and cycloplegic refraction 

done ,5,924 total children prescribed spectacles ,2075 

children were boys and 3,749 children were girls. Total 180 

children were referred to Govt.Regional Eye Hospital, 

Kurnool for further evaluation. The children examined by 

ophthalmologist by using Auto re fractometer, cycloplegic 

refraction, direct ophthalmoscope and indirect 

ophthalmoscope slit lamp  

 

3. Discussion 
 

A total of 29,351children of 6-15 years studying in rural area 

schools were included and screened from August 2012 to 

March 2013 in Kurnool District, Refractive errors
3
 were 

5,924 (20.18%), 2075 were the boys ( 36.72 %), 3,749 were 

the girls ( 63.28%), strabismus 39 ( 23.9 %) ,cataracts were 

(13.9 %)( congenital and traumatic) Nystagmus were 23 

(12.2 %), amblyopia were 12 (7.2 %) ,corneal morbidy 

(12.2%). 

 

Table 1: Refractive errors incidence: 
S.No. Total no 

refractive errors. 

Gender 

wise 

No. of refractive 

errors. 

Percentage 

( %) 

1 5,924 Male 2,175 36.72 

2 5,924 Female 3,749 63.28 

 

Table 2: Strabimus morbidity 
S.No Total No.of children 

with strabismus. 

Gender No. of 

children 

Percentage 

(%) 

1 43 Male 23 53.49 

2 43 Female 20 46.51 

 

Table 3: Total Ocular Morbidity in school children from 6 – 

15 years of age 
1 Keratoconus 2 

2 Congenital Cataract 22 

3 Squint 39 

4 Albinism 4 

5 Microphthalmus And Coloboma Of Iris And Choroid 5 

6 Ptosis 20 

7 Nystagmus 20 

8 High/ Pathological Myopia 5 

9 Adherent Leucoma 5 

10 Cangenital Cataract And Nystagmus 3 
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11 Corneal Opacity 20 

12 Amblyopia 12 

13 Pthisis Bulbi 6 

14 Conjunctival Cyst 1 

15 Post Traumatic Atropic Bulbi 1 

 Total 180 

 

4.  Conclusion 
 

The present study confirmed that the ocular morbidity in 

school going children between 6 – 15 years of age 

Refractive errors were common problem followed by 

strabismus,vit.deficinct .  
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