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and development, particularly when individuals
develop high myopia.

Adolescents with vision impairment reported
statistically significantly lower quality of life,
psychosocial functioning and school functioning
scores.”> Myopia has also been demonstrated

to significantly increase levels of anxiety among
adolescents,® whereas studies in children have
identified links between having myopia and
experiencing low self-esteem. Dias et al.” reported that
children who experience more visual symptoms (e.g.,
tired eyes or headaches) tend to evaluate themselves
less favourably in terms of their physical appearance,
school work, social activities, and behavioural conduct.
This finding is similar to another study in which more
severe myopia was associated with lower self-esteem.®

Adolescents and younger children can experience
social pressures against spectacle wear and may avoid
wearing the spectacles they have been prescribed.
These pressures have been identified in children across
a range of contexts; for instance, children reported
being teased or discriminated against (or being afraid
of this) in studies from Brazil,® India,'®' Tanzania'?

and Timor-Leste. Parents are also sensitive to social
pressures and hesitate to obtain spectacles for their
children due to the stigma associated with this.™

Studies from high-income countries have shown
that adults with high myopia reported psychological,
cosmetic, practical, and financial factors specifically
related to myopia that affected their quality of life.”

The economic impact on society

In 2015, uncorrected myopia was estimated to have
caused $244 billion of potential lost productivity
worldwide. Macular degeneration due to myopia
was associated with another $6 billion of potential
productivity loss.' The greatest absolute economic
burden was experienced in Asia.

There are very few economic evaluations of myopia
correction and no economic evaluation of myopia
prevention. However, disability weights have been used
to estimate potential productivity loss as a proportion of
the gross domestic product (GDP per person).’® In 2012,
Fricke et al. found that the global cost of establishing
educational and refractive care facilities was a small
fraction of the projected global lost productivity for all
types of uncorrected refractive error.'” In Singapore, for
example, the cost of providing myopia care for adults

in 2009 was an average of US $709 per person,'® which
is less than 2% of the GDP per person at the time. By
comparison, the disability weights associated with
blindness (0.187) and moderate visual impairment
(0.031) due to uncorrected refractive error'® represent
potential lost productivity of 18.7% and 3.1% of GDP per
capita, respectively. Spending less than 2% of GDP per
capita to avoid a bigger loss in productivity therefore
makes economic sense.

Conclusion

The potential improvements in academic achievement
for children who receive myopia correction, along
with associated quality of life and psychosocial
functioning gains - together with the economic case

for myopia treatment in terms of productivity - speak
to the need for interventions. However, addressing
parents' and children's concerns about wearing
spectacles and making efforts to maximise spectacle
wear are critical for realising the economic or academic
benefits of correcting myopia.
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