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Background: Refractive errors that affect learning are common eye problems in children. Eye-screening for

refractive errors in the children population is accepted as a cost-effective method in the prevention of such

problems. The Department of Ophthalmology, Priest Hospital, conducted a visual screening program for the

novices of the Buddhist Scripture Schools.

Objective: To conduct the visual screening, evaluate eye health status and ocular abnormalities; to correct

refractive errors among school novices of the Buddhist Scripture Schools.

Material and Method: A survey of refractive errors was conducted in 76 Buddhist Scripture schools in the

Bangkok Metropolitan area between October 2005 and September 2007. The novices whose ages were

between 9 and 20 years were included in the present study. Refraction and eye examinations were performed

by ophthalmic nurses, optometrists, and the health personnel team, resulting in novices with refractive errors

receiving custom-made eyeglasses, without charge along with eye health education. The present survey was

conducted during public holidays.

Results: Two thousand six hundred fifty eight novices of the Buddhist Scripture were initially screened,

leading to refractive errors being identified and corrected in 498 (18.74 %) of the cases. Of the corrected

cases, 465 (93.37 %) needed eyeglasses, with the most common cause of refractive error being myopia. Three

hundred and thirteen (62.85 %) eye diseases were found in 158 (5.94 %) of the novices, with pterygium and

pinguecula being the most common diseases found in 51 (32.27 %), and amblyopia (lazy eye) in seven (4.43

%), while 75.32% of the novices had good visual acuity with no eye disease. The authors suggested that the

percentage of novices with amblyopia could be reduced to less than 4.43% if it were to be detected earlier.

Conclusion: From the present study, 498(18.74 %) of the novices had refractive errors, and the 465 (93.37 %)

of them needed and received eyeglasses. Furthermore, after having received the glasses, they reported that

they were satisfied with a much better vision and ability to study in classes. Due to being in a low-age group,

they had no serious eye diseases.
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Refractive errors are a common problem in

children. If they are detected too late, they can cause

serious effects such as amblyopia (lazy eye) and

learning disorders. Eye health education is given to

the novices to fulfill the criteria of the voluntary eye

health workers in Buddhism.

People with eye problems have a tendency to

lose self-confidence and develop a poor learning

capacity, which may affect their career path. Those with

decreased vision tend to be more at risk of being

involved in an accident than normal people(1). Clear

and sharp vision is one of the major factors for child

development. Research has shown that 80% to 85% of

the child’s learning process requires sight. Children

with abnormal vision due to strabismus and amblyopia
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are slow in the learning process(2-9). The World Health

Organization has launched a campaign for treating

refractive errors by the year 2020, and has placed the

urgency of this project at level 5. This is due to refractive

errors being more prevalent among the world’s

population. It was reported that 4.5% to 18.5% of the

world’s population has a visual acuity of 20/40 and

lower, with refractive errors being the cause in more

than half of these people. This visual acuity problem

can be easily improved by wearing eyeglasses(6-8). Eye

screening for refractive errors is accepted as a cost-

effective method in the prevention of visual impairment.

Most novices in Thailand are part of an

underprivileged group from rural areas and would like

to continue their education free of charge. The

educational system for the novices in Thailand

comprises of two systems. The curriculum in the first

system, the Buddhist Scripture School, is the same as

primary and secondary level, apart from the addition of

Dhamma and Bali and the direct focus on the two. With

good eye health and good visual acuity, the novices

can continue their education, which depends on their

capability. The Department of Ophthalmology, Priest

Hospital, conducted a visual screening program for

the novices in Buddhist Scripture, Dhamma-Bali School

and Regular School as part of the Commemoration of

the King’s 60 Years Accession to the Throne.

Objective

The present study was done to evaluate the

visual acuity, eye health status, refractive errors and

visual behavior of the novices of Buddhist Scripture,

Dhamma-Bali School and Regular School and to

provide eyeglasses without charge to novices with

refractive errors and to re-examine the high risk group

in the hospital. Furthermore, the present study is to

provide eye health education to the novices.

Material and Method

During weekends and public holiday, between

October 2005 and September 2007, the ophthalmic

nurses, the optometrists from Priest Hospital, and some

rural hospitals under the Ministry of Public Health as

well as private sectors went to 76 Buddhist Scripture,

Dhamma-Bali Schools and Regular Schools for the

novices in the Bangkok Metropolitan area to carry out

visual screening. Refraction and eye examinations

were conducted. Cases with suspected eye diseases

or the presence of risk factors were referred to Priest

Hospital for a complete eye examination. The novices

with refractive errors received custom-made eye glasses

Number Percent

Abnormal visual acuity 498 18.74

Prescription for eyeglasses 465 93.37

Never had eyeglasses 365 78.49

Own wrong prescription for eyeglasses 100 21.51

No eyeglasses prescribed   33   6.63

Correct prescription for eyeglasses   21   4.51

Minimal refractive errors   12   2.58

Table 2. Refractive errors and prescriptions for novices

Number Percent

Normal visual  acuity 2002 75.31

Abnormal  visual  acuity   498 18.74

Eye  disease   158   5.94

Table 1.  Results  of  survey  in  novices

Types of refractive errors Number Percent

Myopia 313 62.85

Myopic astigmatism 149 29.91

Astigmatism   25   5.02

Anisometropia   10   2.00

Hyperopia     1   0.20

Table 3. Types of refractive errors in 498  novices in 76

Scripture and Dharma - Bali schools in Bangkok

Eye diseases Number Percent

Pterygium and Pinguecular 51 32.28

Eye strain 30 18.99

Eye irritation 13   8.23

Conjunctivitis 10   6.33

Allergic conjunctivitis 10   6.33

Hordeolum   8   5.06

Conjunctivitis   8   5.06

Amblyopia   7   4.43

Ptosis   6   3.80

Other diseases   6   3.80

Esotropia   3   1.90

Blepharitis   2   1.27

Exotropia   2   1.27

Trichiasis   2   1.27

Table 4.   Eye diseases of novices in 76 schools in Bangkok
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without charge. All of them answered the question-

naire of eye health behavior and received eye health

education. After 2 months, the novices who received

eyeglasses answered the questionnaire about satis-

faction and their quality of life after using glasses.

Results

Two thousand six hundred and fifty eight

novices had eye examinations with refraction by the

ophthalmic nurses and optometrists. The age range

was 9-20 years. Refractive errors were identified and

corrected in 498 (18.74%) of the cases. Of these, 465

cases (93.37%) needed eyeglasses. The most common

causes of refractive errors were myopia (313) (62.85%)

followed by myopic astigmatism (149) (29.91%),

astigmatism (25) (5.02%), anisometropia (10) (2.00%),

and hyperopia (1) (0.20%). Eye diseases were found in

158 (5.94 %) of all novices. Pterygium and pinguecula

were the most common diseases found in 51 (32.27%)

eyes, followed by eye strain in 30 ( 18.98%) , eye irrita-

tion in 13 (8.22%) , conjunctivitis in 10 (6.32%), allergic

conjunctivitis in 10 (6.32%), external hordeolum in eight

(5.06%), lithiasis in eight (5.06%), amblyopia in seven

(4.43%), ptosis in six (3.79%), trichiasis in six (3.79%),

esotropia in three (1.89%), blepharitis in two (1.26%),

exotropia in two (1.26%), and amblyopia or lazy eye

in seven (4.43%).  Of all the novices, 75.3% had good

visual acuity with no eye diseases.

Fig. 1 Age of novices in refractive errors screening program

Fig. 2 Type of refractive errors in novices
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Fig. 3 Age and duration of daily visual tasks of novices

Discussion

In the present study, it was found that refrac-

tive errors in novices were most prevalent at the age

range between 14 to 17 years. Many countries have

included an eye health care program in general medical

examinations for their national health programs(10).

Experts in this field have agreed that an early detection

of eye problems in younger children can provide early

therapy and a better prognosis, since a high preva-

lence rate of myopia tends to increase as children grow

older. This is due to elongation of the axial length of

the eye and time spent using the eyesight (Fig. 3, 4),

as well as the fact that amblyopia treatment tends to

be difficult when children grow older(3,4,9,11,12).

The authors suggested that the     percentage of am-

blyopia could be lowered to 4.43% if there was early

detection.

Conclusion

From the survey, 18.74 % of the novices who

were students in 76 schools in the Bangkok Metro-

politan area had refractive errors. Almost all of them

needed eyeglasses but were unable to afford them. Af-

ter receiving eyeglasses, they were satisfied with a

much better visual ability in school. Due to the young

age of the novices, they had no serious eye diseases.

Regular visual check-ups should be done annually.

Fig. 4 Eye symptoms after prolonged visual tasks
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º≈°“√ ”√«®¿“«– “¬μ“º‘¥ª°μ‘„π “¡‡≥√«—¬‡√’¬π: ‚§√ß°“√μ√«®«—¥ “¬μ“ ·≈–·°â‰¢ “¬μ“

º‘¥ª°μ‘¢Õß “¡‡≥√·ºπ°∏√√¡-∫“≈’ ·≈–·ºπ° “¡—≠»÷°…“„π‚√ß‡√’¬πæ√–ª√‘¬—μ‘∏√√¡

Õÿ∫≈√—μπå π—π∑«‘ ‘∑∏‘Ï, ®‘√“¿√≥å »√‰™¬, «—≤π’¬å ‡¬Áπ®‘μ√

¿Ÿ¡‘À≈—ß: ¿“«– “¬μ“º‘¥ª°μ‘„π‡¥Á°«—¬‡√’¬π‡ªìπªí≠À“∑’Ëæ∫∫àÕ¬·≈– àßº≈°√–∑∫μàÕ°“√‡√’¬π °“√§—¥°√Õß

μ√«®«—¥ “¬μ“ “¡‡≥√«—¬‡√’¬π‡ªìπ«‘∏’°“√∑’Ëª√–À¬—¥·≈–§ÿâ¡§à“ °≈ÿà¡ß“π®—°…ÿ«‘∑¬“‚√ßæ¬“∫“≈ ß¶å®÷ß‰¥â®—¥∑”

‚§√ß°“√μ√«®«—¥ “¬μ“·≈–·°â‰¢ “¬μ“º‘¥ª°μ‘¢Õß “¡‡≥√¢÷Èπ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ‡ªìπ°“√μ√«®§—¥°√Õß§«“¡º‘¥ª°μ‘∑“ßμ“·≈–·°â‰¢§«“¡º‘¥ª°μ‘¢Õß “¬μ“¢Õß “¡‡≥√

„π‚√ß‡√’¬πæ√–ª√‘¬—μ‘∏√√¡·ºπ° “¡—≠»÷°…“·≈–·ºπ°∏√√¡-∫“≈’ æ√âÕ¡∑—Èß„Àâ ÿ¢»÷°…“∑“ßμ“

«— ¥ÿ·≈–«‘∏’°“√: »÷°…“„π‚√ß‡√’¬πæ√–ª√‘¬—μ‘∏√√¡ 76 ·Ààß „π‡¢μ°√ÿß‡∑æ¡À“π§√ „π “¡‡≥√Õ“¬ÿ 9-20 ªï

‚¥¬æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“ π—°∑—»π¡“μ√ ·≈–∑’¡ ÿ¢¿“æÕÕ°Àπà«¬μ√«®«—¥√–¥—∫°“√¡Õß‡ÀÁπ§—¥°√Õß§«“¡

º‘¥ª°μ‘∑“ßμ“μ√«®«—¥ “¬μ“·≈–·°â‰¢ “¬μ“º‘¥ª°μ‘‚¥¬°“√„Àâ·«àπ´÷Ëßª√–°Õ∫μ“¡„∫ —Ëß‚¥¬‰¡à‡ ’¬§à“„™â®à“¬

 “¡‡≥√®–‰¥â√—∫°“√ Õπ ÿ¢»÷°…“‡°’Ë¬«°—∫°“√¥Ÿ·≈ ÿ¢¿“æμ“Õ’°¥â«¬ μ—Èß·μà‡¥◊Õπμÿ≈“§¡ æ.». 2548 - ‡¥◊Õπ°—π¬“¬π

æ.». 2550 ≈ßªØ‘∫—μ‘ß“π„π«—πÀ¬ÿ¥√“™°“√

º≈°“√»÷°…“: ¡’ “¡‡≥√‰¥â√—∫°“√μ√«® 2,658 √Ÿª æ∫ “¬μ“º‘¥ª°μ‘ 498 √Ÿª (√âÕ¬≈– 18.74) ‰¥â√—∫·«àπ “¬μ“‚¥¬

‰¡à‡ ’¬§à“„™â®à“¬ 465 √Ÿª (√âÕ¬≈– 93.37) æ∫ “¬μ“ —Èπ¡“°∑’Ë ÿ¥ 313 √Ÿª(√âÕ¬≈– 62.85) æ∫§«“¡º‘¥ª°μ‘∑“ßμ“Õ◊ËπÊ

158 √Ÿª (√âÕ¬≈– 5.94) ‚√§∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ μâÕ‡π◊ÈÕ/μâÕ≈¡ 51 √Ÿª (√âÕ¬≈– 32.27) æ∫¿“«–μ“¢’È‡°’¬® 7 √Ÿª (√âÕ¬≈–

4.43) ´÷Ëß¿“«–μ“¢’È‡°’¬®§«√πâÕ¬°«à“√âÕ¬≈– 4.43 À“°μ√«®æ∫μ—Èß·μà·√°  “¡‡≥√∑’Ë¡’§«“¡º‘¥ª°μ‘∑“ßμ“

‰¥â√—∫°“√ àßæ∫®—°…ÿ·æ∑¬å∑’Ë‚√ßæ¬“∫“≈ ®“°°“√»÷°…“æ∫ “¡‡≥√¡’ “¬μ“¥’·≈–μ√«®‰¡àæ∫‚√§μ“„¥Ê ®”π«π

2,002 √Ÿª (√âÕ¬≈– 75.31)

 √ÿª:  “¡‡≥√√âÕ¬≈– 18.74 ∑’Ë¡’ “¬μ“º‘¥ª°μ‘ ·≈–¬—ßæ∫¿“«–μ“‡À≈à Àπ—ßμ“μ° ·≈–μ“¢’È‡°’¬®  “¡‡≥√∑’Ë‰¥â√—∫·«àπ

æ÷ßæÕ„®¡“°‡π◊ËÕß®“°‡ÀÁπ™—¥¢÷Èπ¡’º≈μàÕ°“√‡√’¬π·≈–ªØ‘∫—μ‘»“ π°‘®‰¥â¥’¢÷Èπ ‡π◊ËÕß®“° “¡‡≥√‡À≈à“π’ÈÕ¬Ÿà„π™à«ßÕ“¬ÿ

«—¬√ÿàπ®÷ß‰¡àæ∫‚√§μ“∑’Ë√ÿπ·√ß
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