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Purpose: To evaluate the usefulness of less expensive readymade
(RM) spectacles to correct presbyopia, near and distance refractive
errors.

Method: This was a cross-sectional study involving the use of a
questionnaire to evaluate the use of readymade spectacles to meet
visual needs in low-income populations. Patients were given vision
contentment questionnaires before their examination and after
dispensing of ready-made spectacles. A sample size of a total of 61
visually impaired patients was asked to fill the questionnaire. This study
was conducted in October-December 2017.

Results: Patients were asked to rate their satisfaction with their
distance and near vision on a scale of 1 to 4 (1, poor; 4, excellent). After
dispensing the spectacles 60.7% reported excellent and 39.3%
reported a good level of satisfaction with near vision (p=0.000). 47.5%
people reported good level while 49.2% reported excellent level of
satisfaction with distance vision (p=0.000). Self-rating of difficulty of
performance of visual tasks was significantly different (p = 0.000) when
comparing near tasks with presenting near correction versus with new
RM spectacles. After dispensing the readymade spectacles the
percentage of patients able to get N6 VAincreased from 44.3% to 72.1%
at near (significantly increased p= 0.000 with the RM readymade
spectacles). The percentage of patients able to see 6/6 at distance was
also significantly increased With the RM spectacles (p = 0.000).

Conclusion: Ready-made spectacles can be an appropriate and lower-
priced alternative for many sufferers with presbyopia, hyperopia and
mild to moderate myopia where the approach to custom made
spectaclesis noteasy.
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Introduction:

Readymade spectacles are those spectacles in
which only spherical correction is present. It also contains the
same refractive correction for both eyes and these spectacles
are straight-forward to dispense. The readymade spectacles
can be produced in high volume with the best quality at
tremendously low cost.'

The chief source of visual impairment is uncorrected
refractive error and it is concluded that 670 million humans all
over are suffering from vision impairment because of lack of
glasses. 153 million people are not having distance correction
and 517 million people have no correction for near.
Presbyopia which is not corrected is amongst 410 million
persons who are suffering from visual impairment. Countries
that are not developed properly occupy 94% of these criteria.
This is assumed that, if the approach to the glasses remains
inadequate for needy, growth will be up to 563 million of those
who are suffering from presbyopia which is not corrected by
2020.°

Globally it is estimated that 13 million teenagers are
suffering from visual impairment just because of no correction
for their refractive errors.* So vision impairment is commonly
caused by refractive errors which are not corrected especially
in kids and myopia is the most common type amongst all. 9
years of age is the stage of the normal evolution of myopia and
it goes on according to the development. Younger kids are
influenced mostly with hyperopia, and all other age groups are
influenced by astigmatism. Unification of myopia and
astigmatism is present among many children. For the
correction of refractive errors, measurement and
appropriation of type and stage of error and prescription of
corrective lenses are given inside the customized frame.

At the same time as uncorrected refractive error can
be corrected by the usage of spectacles, there are several
obstacles which limit the uptake of services.*®

Other treatment options for correcting refractive
errors other than spectacles are contact lenses and refractive
surgery. Even though the growing reputation of other
alternative treatment options, spectacles nonetheless
remained the finest effective method for the treatment of
uncorrected refractive errors.”

The worldwide economic load of refractive error
which is not corrected at distance has been estimated at $202
billion in yield losses while correcting the problem has been
predicted atabout US$20 billion.*’

Many benevolent organizations have been involved
in the usage of recycled spectacles to deliver glasses to low-
income persons in unindustrialized countries. The IAPB
(International Agency for the prevention of Blindness) has in
recent times forwarded a role paper on recycled spectaclesin
the nation that, even though the objectives are precise but
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there should be the prevention of the usage of recycled
glasses. The IABP also concluded that recycled glasses are
not overpriced, that everybody no matter his economic
instances take proper to cozy perfect visualization, and so on
everybody must have glasses thatare appearance appealing
&inshape withoutproblems.”

The cost of refractive error correction is in part driven
with the aid of the reality that custom glasses are reserved
with the power of sphere and cylinder in each eye with high
precision, and often can't be distributed at the time of
prescription. Readymade spectacles are produced in great
amounts using the same power of sphere in eyes, in restricted
diopter stages and designs of frames. Readymade glasses
are distributed straight away. It is assumed that most of the
people are having appropriate visual acuity with readymade
spectacles."™"

There are many hurdles in the method to correct the
refractive error but the basic two are the price of spectacles
and access to eye care professionals. In most of the
unindustrialized countries, a maximum of medical officers
stays inside the inner-city regions. Individuals who stay in
countryside states are required to travel to urban regions to
receive care and this adds to the values of spectacles.” When
custom made spectacles are unavailable then readymade
ones are used as refractive correction in developing
countries. Readymade glasses are mass manufactured in
pre-determined powers with same spherical correction in both
eyes and are available globally from the wholesalers in China.
These can be boughtin most areas for as little as US$0.45."

Materials and Methods:

This was a cross-sectional study involving the use of
a questionnaire to evaluate the use of readymade spectacles
to meet visual needs in a low-income population. Patients
were given vision contentment questionnaires before their
examination and after dispensing of ready-made spectacles.
Atotal of 61 visually impaired patients were asked to get the
questionnaire filled. This study was conducted in October-
December 2017. All data were entered and analyzed using
Statistical Package for Social Science (SPSS Version 22.00).

Results:
Table 1: Near & Distance Tasks

Paire
SD

d Differences
Std. 95% Confidence
Interval of the

Difference

Lower

Mean
t Sig. (2-

Mean tailed)

Upper

Difficulty in recognizing
faces — difficulty in
recognizing faces after
using

difficulty in reading tiny
font prints - difficulty
while reading tiny fonts
af

-2.80328 | 2.27171 | .29086 | -3.38509 | -2.22147 | -9.638 .000

-3.21311 | 2.19935 | .28160 | -3.77640 | -2.64983 | -11.410 .000

-2.09836 | 2.58654 | .33117 | -2.76080 | -1.43592 | -6.336 000

-2.49180 | 2.80252 | .35883 | -3.20956 | -1.77405 | -6.944




www.ophthalmologypakistan.com

P=.000 value shows that results are significant. This
concludes that people reported marked difference while doing
near and distant tasks before and after using the ready-made
spectacles.

Table 2: Level of satisfaction

Paired Differences t Sig.
Mean SD 95% Confidence (2-
Error Interval of the tailed)
Mean Difference
Lower Upper

level of
satisfaction with
distance vision -
Pair 1 | the level of
satisfaction in
distance vision
after using spec

-1.85246 | .99726 | .12769 | -2.10787 |-1.59705| -14.508 .000

level of
satisfaction with
anear vision -
Pair 2 | the level of
satisfaction in
near vision after
using spec

-.83607 | .95185 | .12187 | -1.07984 | -.59229 | -6.860 .000

P=.000 value shows that results are significant. This
concludes that people were highly satisfied with distant and
near vision after using the ready-made spectacles.

Table 3: Visual acuity

Paired Differences Sig.
Mean SD Std. 95% Confidence (2-
Error Interval of the t tailed)
Mean Difference
Lower Upper

level of
satisfaction with
distance vision -
Pair 1 | the level of
satisfaction in
distance vision
after using spec

-1.85246 | .99726 | .12769 |-2.10787 | -1.59705 | -14.508 | .000

level of
satisfaction with
anear vision -
Pair 2 | the level of
satisfaction in
near vision after
using spec

P=.000 value that shows there is significant
difference between visual acuity for distant and near vision
after using ready-made spectacles.

-.83607 | .95185 | .12187 (-1.07984 | -.59229 | -6.860 .000

Discussion:

Readymade spectacles are those spectacles in
which only spherical correction is present. It also contains the
same refractive correction for both eyes and these
spectacles are straightforward to dispense. Visual
impairment is described as VA 20/60 with the first-rate
optical correction or severe central area loss. It's also called
distance VA of 20/50 or poor in precise viewing eye. Vision is
an essential hint of health and quality of life. The chief source
of visual impairment is uncorrected refractive error and its
miles envisioned that 670 million humans all-inclusive are
suffering from vision impairment because of lack of glasses.
153 million people are not having distance correctionand 517
million people have no correction for near. Presbyopia which
is not corrected is amongst 410 million persons who are
suffering from visual impairment. This is assumed that, if the
approach to the glasses remains inadequate for needy,
growth will be up to 563 million of those who are suffering
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from presbyopia which is not corrected by 2020.

Vision screening to more than 44000 persons in
Timor-Leste and since 2006 more than thirty-six thousand
glasses were distributed by FNTL the NGO. This study
evaluates that ready-made spectacles can be an appropriate
and lower-priced alternative for many myopes, hyperopes,
and presbyopes where the approach to custommade glasses
is not easy.

Hookway noted in 2010 that readymade bifocals
were superbly all around acknowledged, bifocals user
satisfied from 6.6 to 89.4% at a near distance and for the
distant distance it is 11 to 89.4%. The proportion of people
having visual acuity of 20/40 or better than this is improved
ranging from 44 to 97% at a near distance and ranging from
60 to 84.5% at a distant distance. With RM readers
functionally good near vision improved from 38 to 97%. By
complete satisfaction, vision at near is much improved from
6.3t086.6%.

This study has different results as compared to that
because patients included in this study have age 214 years
while the above-mentioned study included only the adult
population. Moreover, our study sample size is relatively
small with less study period. After dispensing the readymade
spectacles the percentage of patients able to get N6 VA
increased from 44.3% to 72.1% at near (significantly
increased p=0.00 with the RM readymade spectacles). The
percentage of patients able to see 6/6 at distance was also
significantly increased With the RM spectacles (p=0.00).

Shane in 2012 concluded that uncorrected visible
acuity in single eye enhanced a mean of 4.5 lines by
correction of quality, 3.5 lines by ready-made spectacles and
4.0 lines by used glasses. The glasses under use are
representing a numerically significant benefit over
readymade glasses where p is less than 0.001. The average
visual acuity is changed to 20/25 from 20/60 by using all types
of spectacles in the better eye.

Our study includes a total of 61 patients and results
are also different from the above study. Out of 61 patients,
57(93.4%) patients found spectacles very helpful. After
dispensing the readymade spectacles the percentage of
patients able to get N6 VAincreased from 44.3% to 72.1% at
near (significantly increased p= 0.000 with the RM
readymade spectacles). The percentage of patients able to
see 6/6 at distance was also significantly increased With the
RM spectacles (p = 0.000).A study which was done on the
Chinese school children to check the utility of readymade
spectacles. The study revealed a difference of 15% in
glasses wear was alike in two groups (forty-seven percent in
readymade glasses group and fifty-two percent in custom
glasses group). While in this study after dispensing the
readymade spectacles the percentage of patients able to get
N6 VA increased from 44.3% to 72.1% at near (significantly
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increased p=0.000 with the RM readymade spectacles). The
percentage of patients able to see 6/6 at distance was also
significantly increased With the RM spectacles (p = 0.00).
Self-rating of difficulty of performance of visual tasks was
significantly different (p =0.000) for both distance tasks.

Conclusion:

Ready-made spectacles can be an appropriate and
lower-priced alternative for many sufferers with presbyopia,
hyperopia and mild and moderate myopia where the
approach to custom made spectacles is not easy.
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