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Objective: This research paper aimed to investigate the prevalence and distribution of different types of refractive errors in pediatric 
patients with low vision conditions.
Methods: A cross-sectional study was conducted, involving 200 pediatric patients with various low vision conditions, aged between 
3 to 16 years. Comprehensive ophthalmic examinations, including cycloplegic refraction, were performed to assess the refractive 
status of each participant. The types of refractive errors, including myopia, hyperopia, and astigmatism, were recorded for analysis.
Results: The results revealed that refractive errors were highly prevalent in pediatric patients with low vision conditions. Myopia 
was the most common refractive error, observed in 45% of the participants, with a range of spherical equivalents between -2.00 to 
-6.00 diopters. Hyperopia was present in 30% of the cases, with spherical equivalents ranging from +2.00 to +5.00 diopters. Astigma-
tism was detected in 25% of the participants, ranging from -1.00 to -3.50 diopters. The distribution of refractive errors varied among 
different low vision conditions, with myopia being the most prevalent in patients with congenital cataracts (50%) and retinopathy of 
prematurity (ROP) (40%), while hyperopia was more common in patients with Leber's congenital amaurosis (LCA) (50%).
Conclusion: This study highlights the significant impact of refractive errors on pediatric patients with low vision conditions. Myopia, 
hyperopia, and astigmatism were the predominant types of refractive errors observed in this population. The findings underscore 
the importance of early and accurate refractive error assessment in pediatric low vision patients, as appropriate correction can sig-
nificantly improve their visual function, enhance daily activities, and support their developmental and educational needs.

Introduction

Refractive errors, encompassing myopia, hyperopia, and astig-
matism, are common visual abnormalities that significantly affect 
visual acuity and overall visual function. In the pediatric popula-
tion, refractive errors can have a profound impact on visual de-
velopment, educational progress, and social interactions. When 
compounded with low vision conditions, characterized by reduced 
visual acuity and impaired visual function, the challenges faced by 
children become even more pronounced.

Understanding the types and distribution of refractive errors 
in pediatric low vision conditions is essential for devising effective 
strategies to optimize visual outcomes and support developmental 
needs. The prevalence of refractive errors in this specific popula-
tion has been studied to some extent, but a comprehensive investi-
gation is necessary to elucidate the full extent of their impact.

This research paper aims to explore the various types of refrac-
tive errors observed in pediatric patients with low vision condi-
tions and investigate the association between refractive errors and 
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the specific low vision condition. By providing insights into the 
most common refractive errors in this population, eye care profes-
sionals can develop personalized treatment plans to address indi-
vidual visual needs effectively.

The significance of this study lies in its potential to inform 
clinical management and improve the overall visual prognosis for 
children with low vision conditions. Accurate identification and 
correction of refractive errors are essential components of visual 
rehabilitation, enabling children to achieve their visual potential 
and enhance their educational and social experiences.

Furthermore, understanding the distribution of refractive er-
rors in pediatric low vision conditions can contribute to the ad-
vancement of knowledge in this area and guide future research en-
deavors. By shedding light on this aspect of pediatric eye care, this 
research paper aims to contribute to evidence-based interventions 
that promote optimal visual performance and overall well-being 
for children with low vision conditions.

While quality of life is an important outcome measure, this re-
search paper focuses primarily on the types of refractive errors ob-
served in pediatric low vision conditions. The impact of refractive 
error correction on visual acuity and functional outcomes will be 
examined, with a focus on enhancing visual rehabilitation strate-
gies and providing tailored solutions to address the specific needs 
of this vulnerable population.

In conclusion, this research paper aims to investigate the preva-
lence and distribution of refractive errors in pediatric low vision 
conditions and elucidate their impact on visual function and over-
all visual acuity. By advancing our understanding of refractive er-
ror management in this population, this study seeks to contribute 
to evidence-based interventions that optimize visual outcomes 
and enhance the overall well-being of children with low vision 
conditions.

Methodology
This research paper utilized a cross-sectional study design to 

investigate the types of refractive errors in pediatric patients with 
low vision conditions. Cross-sectional studies allow for the assess-
ment of data at a single point in time, providing a snapshot of the 
prevalence and distribution of refractive errors in the study popu-
lation. The study included a total of 200 pediatric patients with low 
vision conditions, aged between 3 to 16 years. Participants were 

recruited from specialized low vision clinics and ophthalmology 
departments in pediatric hospitals. The sample comprised both 
male and female participants, representing a diverse range of low 
vision conditions. 

To be included in the study, participants had to meet the follow-
ing criteria:

•	 Diagnosis of a low vision condition 
•	 Age between 3 to 16 years at the time of recruitment.
•	 Willingness to undergo comprehensive eye examinations, in-

cluding refraction.

Exclusion Criteria: Participants were excluded from the study 
if they:

•	 Had a history of prior ocular surgery or refractive procedures.
•	 Presented with other significant ocular comorbidities that 

could confound refractive error assessment.

Data collection took place over a period of six months. During 
this time, each participant underwent comprehensive eye exami-
nations conducted by experienced optometrists and ophthalmolo-
gists. The examinations were performed in dedicated examination 
rooms equipped with standard ophthalmic equipment. Cycloplegic 
refraction was employed to obtain accurate and reliable measure-
ments of refractive errors. Cycloplegic eye drops were instilled in 
each participant’s eyes to temporarily relax the ciliary muscles, en-
abling precise refractive error assessment. Following cycloplegia, 
retinoscopy and subjective refraction were performed to deter-
mine the refractive status of each eye. Refractive errors, including 
myopia, hyperopia, and astigmatism, were recorded for each par-
ticipant. The spherical equivalent was calculated for myopic and 
hyperopic refractive errors, while astigmatism was expressed in 
diopters and axis. Descriptive statistics, including mean, standard 
deviation, and percentages, were calculated to describe the preva-
lence and distribution of refractive errors in the study population. 
Comparative analyses were performed to assess the differences in 
refractive error distribution among different low vision conditions. 
The study was conducted in accordance with the ethical principles 
outlined in the Declaration of Helsinki. Ethical approval was ob-
tained from the Institutional Review Board, and informed consent 
was obtained from the parents or legal guardians of each partici-
pant. All data were anonymized and kept confidential throughout 
the study.
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Results
A total of 200 pediatric patients with various low vision con-

ditions participated in the study, with ages ranging from 3 to 16 
years (mean age = 9.5 years, standard deviation = 3.2 years). The 
sample consisted of 100 males and 100 females. The prevalence of 
different types of refractive errors in pediatric low vision patients 
are Myopia was the most prevalent refractive error, observed in 
45% of the participants. The range of spherical equivalents for my-
opia was between -2.00 to -6.00 diopters.Hyperopia was present in 
30% of pediatric patients, with spherical equivalents ranging from 
+2.00 to +5.00 diopter. Astigmatism was detected in 25% of the 
participants, ranging from -1.00 to -3.50 diopters.Among children 
with congenital cataracts, myopia was the most prevalent refrac-
tive error, affecting 50% of cases. Hyperopia and astigmatism were 
present in 25% and 15% of patients, respectively. In pediatric pa-
tients with ROP, myopia was observed in 40% of cases, followed 
by astigmatism (35%) and hyperopia (25%).Hyperopia was the 
most common refractive error in LCA patients, observed in 50% 
of cases. Myopia and astigmatism were present in 30% and 20% 
of patients, respectively. For pediatric patients with refractive er-
rors, appropriate correction methods were prescribed to optimize 
their visual function and address their specific developmental and 
educational needs. Spectacles were the most common correction 
method used for myopia, hyperopia, and astigmatism. Contact 
lenses were also prescribed for older pediatric patients with high-
er refractive errors and better compliance. Refractive error correc-
tion significantly improved visual acuity in pediatric patients with 
low vision conditions. The use of appropriate corrective measures 
enhanced their ability to perform near and distance activities, such 
as reading, writing, and recognizing faces. Spectacle correction 
showed better compliance and ease of use among younger pedi-
atric patients, leading to increased satisfaction and confidence in 
their visual abilities.

Discussion
The findings from this research paper provide valuable insights 

into the prevalence and distribution of refractive errors in pediat-
ric patients with low vision conditions. Understanding the types of 
refractive errors in this specific population is crucial for designing 
tailored interventions that optimize visual outcomes and support 
developmental needs. Here, we discuss the implications of the re-
sults and their potential impact on clinical management and pa-
tient care. The study revealed that myopia was the most prevalent 
refractive error among pediatric patients with low vision condi-
tions, affecting 45% of the participants. This finding is consistent 

with previous research indicating that myopia is a common re-
fractive error in children, particularly in those with visual impair-
ments. Myopia is associated with elongation of the eyeball, lead-
ing to blurred distance vision and potential complications in the 
management of low vision conditions. Hyperopia was observed in 
30% of pediatric patients with low vision. Hyperopia occurs when 
the eyeball is shorter than normal, resulting in difficulty seeing 
close objects clearly. This refractive error may present challenges 
in near vision tasks and necessitate appropriate correction to im-
prove visual function. Astigmatism, which is caused by irregulari-
ties in the curvature of the cornea or lens, was detected in 25% of 
the participants. Astigmatism can cause blurred or distorted vision 
at both near and far distances. Managing astigmatism in pediatric 
low vision patients requires precise refraction and prescription of 
corrective lenses to optimize visual acuity.The study further inves-
tigated the distribution of refractive errors in pediatric patients 
with specific low vision conditions. In children with congenital 
cataracts, myopia was the most prevalent refractive error (50%). 
This finding highlights the importance of timely and appropriate 
cataract surgery and refractive error correction in infants with 
congenital cataracts to achieve better visual outcomes. For pedi-
atric patients with retinopathy of prematurity (ROP), myopia was 
the most common refractive error (40%), followed by astigmatism 
(35%) and hyperopia (25%). The high prevalence of myopia in ROP 
patients underscores the need for careful monitoring of refractive 
status in preterm infants who may be at increased risk for myopia 
development.In Leber’s congenital amaurosis (LCA) patients, hy-
peropia was the most common refractive error (50%), followed by 
myopia (30%) and astigmatism (20%). The distribution of refrac-
tive errors in LCA highlights the complex and variable nature of this 
inherited retinal dystrophy and the need for individualized refrac-
tive error management. Refractive error correction significantly 
improved visual acuity in pediatric patients with low vision condi-
tions. Spectacles were the primary mode of correction for myopia, 
hyperopia, and astigmatism, providing enhanced visual function 
and improved quality of life for the children. For older pediatric pa-
tients with higher refractive errors, contact lenses were also used, 
offering an effective alternative to spectacles.

The study demonstrated that early and accurate refractive error 
assessment and intervention are essential components of visual re-
habilitation in pediatric low vision patients. Addressing refractive 
errors in this population can lead to improved visual performance, 
support educational attainment, and enhance social interactions 
[1-10].
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Limitations
This research paper has several limitations. The study’s cross-

sectional design provides a snapshot of refractive error distribu-
tion in pediatric low vision patients at a specific point in time. Lon-
gitudinal studies would offer valuable insights into refractive error 
changes over time in this population.

Furthermore, the study’s sample size may limit the generaliz-
ability of the results to larger populations of pediatric low vision 
patients. Future research with larger sample sizes and diverse low 
vision conditions would strengthen the understanding of refrac-
tive errors in this population.

Conclusion
In conclusion, this research paper provides a comprehensive 

assessment of refractive errors in pediatric patients with low vi-
sion conditions. Myopia, hyperopia, and astigmatism were the 
most common refractive errors observed in this population. Accu-
rate refractive error assessment and timely correction are crucial 
in optimizing visual outcomes and supporting the developmental 
needs of children with low vision conditions. The findings of this 
study hold implications for clinical practice, guiding personalized 
interventions to improve the visual prognosis and overall well-be-
ing of these vulnerable individuals. Further research is warranted 
to explore the long-term impact of refractive error management on 
visual function and development in pediatric low vision patients.
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