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Commentary: Uncorrected refractive 
errors in Indian adults: An 
unrecognized problem

The	use	of	a	systematic	review	to	estimate	the	refractive	error	
and	presbyopia	burden	in	adult	Indians	is	a	welcome	approach,	
to	provide	meaningful	estimates	from	a	fairly	large	number	of	
published	articles	in	the	country.[1]

Many	different	 approaches	have	been	used	 to	 estimate	
the	 refractive	 error,	 such	as	 rapid	 assessment	of	 avoidable	
blindness,	rapid	assessment	of	visual	impairment,	and	rapid	
assessment	of	refractive	errors,	and	these	can	pose	challenges	
in	comparing	data.	Some	rapid	assessments	can	attribute	visual	
impairment	 to	 refractive	 error,	whereas	 the	 actual	primary	
cause	could	be	other	underlying	disease	pathology.	However,	a	
systematic	analysis	does	negate	some	of	the	biases	in	individual	
studies	but	do	not	rule	them	out	entirely.

The	 high	 estimates	 for	 uncorrected	 refractive	 error	
(54.5	million)	 and	presbyopia	 (177	million)	 are	 a	 cause	 for	
serious	 concern	 because	 their	 potential	 impact	 on	 quality	
of	 life	 and	economic	productivity	 could	be	 significant.	The	
impact	of	uncorrected	refractive	errors	has	been	reported	in	
multiple	occupations.	Verma	et al. assessed multiple parameters 
including	visual	acuity,	color	vision,	phoria,	night	vision,	depth	

perception,	 contrast	 sensitivity,	 glare	 recovery,	 peripheral	
vision,	 and	vertical	 field	 of	 vision	 among	 387	drivers	 and	
reported	that	among	those	drivers	with	a	reported	accident	
history	 85%	had	at	 least	 one	 compromised	visual	 function	
compared	with	48%	in	the	nonaccident	group.[2]

Interventions	have	shown	to	be	beneficial	from	an	economic	
standpoint.	In	the	PROSPER	trial [3]	done	among	751	tea	pickers	
in	Assam,	where	half	 of	 them	were	 randomized	 to	 receive	
presbyopic	 glasses,	 the	 daily	weight	 of	 tea	 picked	 in	 the	
intervention	group	increased	from	by	9.84	kg	per	day	compared	
to	 4.59	 kg	 per	 day	 in	 the	 control	 group,	 a	 21.7%	 relative	
productivity	increase.	The	number	with	uncorrected	refractive	
error	could	increase	dramatically	as	the	Indian	population	ages	
and	addressing	this	becomes	important.

Although	 access	 to	 care	 for	 refractive	 services	 in	most	
cities	 is	easy,	 there	are	financial	barriers	 for	assessing	 those	
in	 the	 lowest	 socioeconomic	 groups.	 In	 rural	 areas	 access	
is	much	poorer.	This	 should	be	addressed	by	policymakers	
because	correcting	refractive	errors	is	a	relatively	simple	way	
of	improving	productivity	and	quality	of	life.

Ronnie George
Sri	Jadhavbai	Nathmal	Singhvi	Glaucoma	Services,	Sankara	Nethralaya,	
Medical	Research	Foundation,	 18	College	Road,	Nungambakkam,	

Chennai,	Tamil	Nadu,	India

Mangesh.Kamble
Rectangle



May	2019	 	 593Sheeladevi, et al.: Prevalence of refractive errors in adults in India

Cite this article as: George R. Commentary: Uncorrected refractive errors in 
Indian adults: An unrecognized problem. Indian J Ophthalmol 2019;67:592-3.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_645_19

PMID: 
***

Correspondence	to:	Dr.	Ronnie	George, 
Sri	Jadhavbai	Nathmal	Singhvi	Glaucoma	Services,	Sankara	
Nethralaya,	Medical	Research	Foundation,	18	College	Road,	

Nungambakkam,	Chennai	‑	600	006,	Tamil	Nadu,	India.	 
E‑mail:	drrg@snmail.org

References
1.	 Sheeladevi	 S,	 Seelam	B,	Nukella	PB,	Borah	RR,	Ali	R,	Keay	L.	

Prevalence	 of	 refractive	 errors,	 uncorrected	 refractive	 error,	
and	presbyopia	in	adults	in	India:	A	systematic	review.	Indian	J	
Ophthalmol	2019;67:583‑92.

2.	 Verma	A,	Chakrabarty	N,	Velmurugan	S,	Prithvi	Bhat	B,	Dinesh	
Kumar	HD,	Nishanthi	B.		Assessment	of	driver	vision	functions	in	
relation	to	their	crash	involvement	in	India.	Curr	Sci	2016;110:25.

3.	 Priya	AR,	Nathan	C,	Graeme	M,	Parikshit	G,	Qing	W,	Catherine	J.	
Effect	of	providing	near	glasses	on	productivity	among	rural	Indian	
tea	workers	with	presbyopia	 (PROSPER):	A	 randomised	 trial.	
Lancet	Glob	Health	2018;6:e1019‑27.


