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INTRODUCTION 

Visual impairment is an important global health issue. 

90% of the world's blind people reside in underdeveloped 

countries. According to population-based statistics, India 

has the most visually impaired persons (about 9 

million).1,2 The WHO estimates that 285 million people 

worldwide are blind or have impaired eyesight.3 WHO 

defines visual impairment as low vision and blindness. A 

person with low vision has a visual acuity of less than 

6/18 to light perception, or a visual field smaller than 10 

degrees from the point of fixation but uses, or is 

theoretically able to use, vision for the planning and 

execution of a task that requires vision. Low vision is a 
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ABSTRACT 

 

Background: Visual impairment is an important global health issue. 90% of the world's blind people reside in 

underdeveloped countries. According to population-based statistics, India has the most visually impaired persons 

(about 9 million). The world health organization (WHO) estimates that 285 million people worldwide are blind or 

have impaired eyesight. Hence it is necessary to have information about knowledge and awareness of low vision 

services among eye care practitioners to improve the low vision care in the world.  

Methods: A prospective cross-sectional survey was done at Dr. D. Y. Patil medical college and research centre 

(Ophthalmology department) between eye care practitioners practicing in Maharashtra, India, through a pre-tested 

standardized questionnaire.  

Results: In this study, retinal problems (76.1%) and glaucoma (11.1%) were reported as two major causes of low 

vision. Provision of best spectacle correction, rehabilitation, and referral to other hospitals/specialized centers was 

considered by 31.7%, 4.7%, and 23.8% practitioners, respectively. Magnifiers were found to be the most commonly 

prescribed low vision device (73%).  

Conclusions: Low eyesight is a big health issue all over the world. Low vision services assist patients in improving 

and maintain their functional vision. It also enhances the quality of life and everyday living skills. There are many 

barriers and a lack of understanding about low vision services. They assess eye care providers' awareness, knowledge, 

and challenges to poor vision services in Maharashtra. This study results showed a lack of awareness (33.3%) and 

training (33.3%) among the practitioners were the significant barriers restricting low vision services. 
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general term for conditions that result in diminished 

eyesight that is not fully reversible low vision services 

effectively reduce the functional and psychological 

effects of blindness.4 It also improves the quality of life 

and daily living skills of the individual. The goal of any 

vision rehabilitation is to empower patients to lead 

fruitful lives.5,6 Even as the frequency of visual 

impairment and low vision rises, uptake remains low in 

developing nations such as India.4 The availability and 

use of low vision services have been studied globally as 

well as in India.7-9 Patients' and ophthalmologists' barriers 

to low vision services have also been explored.10-12 Hence 

it is necessary to have information about knowledge and 

awareness of low vision services among eye care 

practitioners to improve the low vision care in the world.  

METHODS 

Sample size determination 

A prospective cross-sectional survey was done at Dr. D. 

Y. Patil medical college, and research centre 

(Ophthalmology department) between eye care 

practitioners practicing in Maharashtra, India, through a 

pre-tested standardized questionnaire (Annexure 1) in 

English using Google forms through various professional 

bodies. The questionnaire will contain closed-ended 

questions. This study was conducted from December 

2020 to February 2021. All eye care practitioners in 

Maharashtra both name and female were included in the 

study. All participants were guaranteed anonymity and 

confidentiality of the information obtained. Participants 

other than the Maharashtra were excluded in this study. 

Approval was taken before the study from the eye care 

practitioners participating in the study. Informed consent 

was signed by all the subjects who were included in the 

study. Subjects were informed about the duration and 

procedures of the study, and the research was approved 

by the Institutional review board and the ethics 

committee for human research at Dr. D. Y. Patil 

Vidyapeeth, Pune  

Data analysis 

Statistical analysis was performed by WinPepi software. 

Data analysis was done using Google form, excel sheets, 

and graphs. 

RESULTS 

Questionnaires were sent to Optometrists and 

Ophthalmologists in Maharashtra, and 63 responses were 

obtained through a questionnaire. Among the 

participants, 9 (14.2) were ophthalmologists, and 54 

(85.7) were optometrists from Maharashtra. Male and 

female participants were 23 (36.5) and 36 (57.0), 

respectively. The participants were distributed under 6 

sectors, among which most of the eye care practitioners 

were from the hospital (58.7%) (Table 1 and Figure 1). 

 

Figure 1 (A and B): Sociodemographic variables and 

qualification profession type of practice. 

In this study, the flow of low vision patients in the clinic 

was found rare (49.2%) as per practitioner. Among the 

practitioner, 38% preferred to provide the low vision 

devices to the low vision patients visiting them. 58.7% of 

participants considered patients with low vision as per 

WHO criteria. In this study, retinal problems (76.1%) and 

glaucoma (11.1%) were reported as two major causes of 

low vision. Provision of best spectacle correction, 

rehabilitation, and referral to other hospitals/specialized 

centers was considered by 31.7%, 4.7%, and 23.8% 

practitioners, respectively. Magnifiers were found to be 

the most commonly prescribed low vision device (73%). 

According to participation, low vision rehabilitation is 

considered as a combination of training to use low vision 

devices (63.5%), mobility training (30.2%), adaptive 

training for a job (30.2%), and counselling (55.6%). Lack 

of awareness (33.3%) and training (33.3%) among the 

practitioners were the major barriers restricting low 

vision services. The major barrier for low vision uptake 

from the practitioner's perspective was lack of awareness 

among patients (42.9%) and availability of low vision 

care centers (47.6%) (Table 2). 

Sociademographic Variables

Male 36.5% Feamle 57.0 %
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Table 1: Sociodemographic variables, (n=63). 

Gender N (%) Qualification N (%) Profession N (%) Type of practice N (%) 

Male 
23 

(36.5) 
*MD 9 (14.2) Optometrist 

54 

(85.7) 

Hospital (Gov/private) 37 (58.7) 

Optical outlet 14 (22.2) 

Individual practice 4 (6.3) 

Female 
36 (57) M.OPTOM 13 (20.6) 

Ophthalmologist 9 (14.2) Other 8 (12.6) 
 B. OPTOM 41 (65) 

*MD (Doctor of Medicine), M. OPTOM=Master of Optometry, B. OPTOM=Bachelor of Optometry  

Table 2: Questions-based on analysis among studied population. 

Questionnaire Response rate (%) 

How often do low vision 

patients visit your clinic? 

Rare 31 (49.20) 

Often 15 (25.39 

Very rare 16 (23.80) 

Never 1 (1.58) 

What do you do when you get 

a patient with low vision?  

Provide low vision devices 24 (38.0) 

Provide best possible spectacle correction 20 (31.7) 

Refer to other hospitals/specialized centers 15 (23.8) 

Provide rehabilitation 3 (4.7) 

Not sure 1 (1.5) 

In your practice, you consider 

a person as having low vision 

based on. 

WHO criteria 37 (58.7) 

Patient needs 11 (17.4) 

Poor vision in both the eyes 9 (14.2) 

Not sure 4 (6.3) 

Poor vision in one eye only 2 (3.1) 

According to you, the criteria 

for low vision should be based 

on: 

Visual acuity and visual field 45 (71.4) 

Visual acuity 10 (15.8) 

Visual acuity or visual field 7 (11.1) 

Visual field 1 (1.5) 

Do you consider a person is 

having Low vision when the 

best-corrected visual acuity in 

the better eye is worse than? 

1/60 3 (5) 

3/60 13 (20.6) 

6/60 13 (20.6) 

6/36 3 (4.8) 

6/18 30 (47.6) 

Not sure 1 (1.6) 

Do you consider a person is 

having a low vision when 

their visual field from the 

point of fixation is worse 

than? 

10, degree 36 (57) 

20, degree 14 (22.2) 

30, degree 4 (6.3) 

Not sure 9 (14.3) 

How often do you provide 

Low vision devices in your 

practice? 

Rare 24 (38.0) 

Very Rare 19 (30.1) 

Often  13 (20.6) 

Never  7 (11.1) 

What kind of devices do you 

provide?  

Magnifiers 46 (73.0) 

Other assistive devices 15 (23.8) 

Telescopes 2 (3.1) 

What are the common causes 

of low vision that you have 

come across in your practice? 

Retinal problems 48 (76.1) 

Glaucoma 7 (11.1)  

Microphthalmos 5 (7.9) 

Post cataract surgery 3 (4.7) 

What, according to you, are 

the barriers to attending a 

low vision training program? 

Accessibility 25 (39.6) 

Lack of interest 14 (22.2) 

Lack of time 11 (17.4) 

Training programs are expensive 11 (17.4) 

Lack of man power 2 (3.1)  

Continued. 
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Questionnaire Response rate (%)  

According to you, how can we 

improve low vision practice? 

Availability of Low vision devices at low cost 21 (33.3) 

Creating awareness among practitioners 14 (22.2) 

More training programs 12 (19.0) 

Creating public awareness 7 (11.1) 

Improving the availability of low vision devices 5 (7.9) 

According to you, what are 

the barriers to the patients to 

access low vision services? 

Unavailability of Low vision care centers 13 (20.6) 

Lack of awareness 11 (17.4) 

Lack of interest/motivation 10 (15.8) 

Low vision service is expensive 6 (9.5) 

Cosmetically not acceptable 4 (6.3) 

What are the major barriers 

that you face in your practice 

in providing low vision care? 

Lack of awareness 21 (33) 

Lack of training 21 (33) 

Lack of interest/motivation 15 (23) 

More workload 6 (9) 

Non‑ availability of low vision devices 32 (50) 

Low vision care is time-consuming 13 (20) 

Low vision devices are expensive 22 (34) 

Low vision care is less profitable 3 (4) 

Lack of manpower 7 (11) 

Low vision care is not effective 0 (0) 

Difficulty in satisfying patients 14 (22) 

What, according to you, is low 

vision rehabilitation? 

Training to use low vision devices 40 (63.5) 

Mobility training 19 (30.2) 

Adaptive training for Job 19 (30.2) 

Counselling 35 (55.6) 

Not sure 2 (3.2) 

According to you, what are 

the areas in which a low 

vision patient is eligible to get 

a concession? 

Travel 35 (55.6) 

Postage 6 (9.5) 

Telecommunication 9 (14.3) 

Income tax concession 10 (15.9) 

Reservation of jobs 30 (47.6) 

Assistance for self‑employment 20 (30.2) 

Bank loans 19 (30.2) 

Educational concession 30 (47.6) 

Pension for old age 25 (39.7) 

Assistance for purchase or fitting of aids and appliances 25 (39.7) 

 

DISCUSSION 

The posterior segment illnesses were shown to be the 

primary causes of poor vision in this investigation. These 

findings were in line with earlier research.13-16 In our 

study, the major barriers to access low vision services by 

the patients from practitioners' perspective were a lack of 

awareness (43.5%) and availability of low vision care 

centers (48%). The following studies support our results. 

Khan et al in their study, found that the lack of 

knowledge and awareness about low vision can act as a 

barrier to the provision of low vision services among 

ophthalmologists in India.11 Judy Jose et al in their study, 

found that there is a lack of awareness among eye care 

practitioners about low vision services, which acts as a 

major barrier to the effective delivery of these services.17 

Another study done by Okoye et al among 

ophthalmologists in Nigeria cited non-availability of low 

vision devices within the country, lack of training in low  

 

vision care, lack of public awareness of low vision care 

and its practitioners, and the ophthalmologists' 

preoccupation with general ophthalmic practice as the 

major barriers in clinical low vision provision.18 Current 

health issues and patients' perception of low vision were 

the reasons for accessing low vision services among 

patients, as reported in a study conducted by Matti et al in 

South Australia, emphasizing the need to raise patient 

awareness to increase low vision service uptake.15 This is 

consistent with our study findings. Improved 

communication between eye care practitioners and low 

vision services can increase low vision uptake, as Keeffe 

et al reported. Barriers to the referral for low vision 

rehabilitation may be due to misconceptions about 

referral criteria and lack of information, as observed by 

Adam and Pickering in their study.19,20 From the 

participant's responses to the questionnaire, we observed 

that the awareness and knowledge about low vision 

services were less among the ophthalmologists and 
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optometrists. This emphasizes the need for education to 

improve awareness and knowledge about the delivery of 

low vision services. A comprehensive study on low 

vision services, which comprises the perceived barriers 

for low vision care, and distribution of low vision 

services in the country, would help policymakers plan 

and upgrade the future network of low vision services in 

India, according to Ilango and Krishna.21 Listing the 

professionals at different geographical locations or states 

with their contact details can help better service provision 

to the needy. Moreover, a multi-dimensional and multi-

disciplinary approach from different professionals is 

desirable to provide an effective service delivery to the 

low vision patients, which is the need of the hour.22,23 As 

response was obtained very limited (sample size was 

small) and this study was conducted in only Maharashtra 

state between graduate optometrist and ophthalmologist. 

We have not included diploma optometrist in our study, 

so this is the limitation of this study. We recommend that 

further study required in large scale outside of 

Maharashtra state   

CONCLUSION 

Low eyesight is a big health issue all over the world. Low 

vision services assist patients in improving and maintain 

their functional vision. It also enhances the quality of life 

and everyday living skills. There are many barriers and a 

lack of understanding about low vision services. They 

assess eye care providers' awareness, knowledge, and 

challenges to poor vision services in Maharashtra. This 

study results showed a lack of awareness (33.3%) and 

training (33.3%) among the practitioners were the major 

barriers restricting the provision of low vision services. 

The major barrier for low vision uptake from the 

practitioner's perspective was lack of awareness among 

patients (42.9%) and availability of low vision care 

centers (47.6%).  
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ANNEXURE 1  

Questionnaire 

S. no. Questionnaires 

1 How often do low vision patients visit your clinic? 

2 What do you do when you get a patient with low vision? 

3 In your practice, you consider a person as having low vision based on. 

4 According to you, the criteria for low vision should be based on 

5 
Do you consider a person is having low vision when the best-corrected visual acuity in the better eye is worse 

than? 

6 
Do you consider a person is having a low vision when their visual field from the point of fixation is worse 

than? 

7 How often do you provide low vision devices in your practice? 

8 What kind of devices do you provide? 

9 What are the common causes of low vision that you have come across in your practice? 

10 What, according to you, are the barriers to attending a low vision training program 

11 According to you, how can we improve low vision practice? 

12 According to you, what are the barriers to the patients to access low vision services? 

13 What are the major barriers that you face in your practice in providing low vision care? 

14 What, according to you, is low vision rehabilitation? 

15 According to you, what are the areas in which a low vision patient is eligible to get concession? 

 


