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INTRODUCTION 

Myopia or shortsightedness or nearsightedness is one of 

the foremost common sorts of refractive blunder all over 

the world especially among the children of 5 –15 years 

age, on the off chance that uncorrected may lead to 

cataract, glaucoma and retinal separation in more 

seasoned age (Gardiner,1955;Saxena and Vashist, 2013; 

Gomez-Salazar et al., 2017). Myopia usually presents 

with blurred distance vision, itching, eye strain, eye 

rubbing and squeezing of the eyes. Anatomically myopia 

occurs due to too long axial length of eye ball or the 

optical power is too great or combination of both 

(Carney, Mainstone, & Henderson, 1997; Grosvenor & 

Scott, 1994; Mainstone et al., 1998; Strang et al., 

1998).Myopic eyes are generally larger by equatorial, 

antero-posterior and vertical axes than normal eyes 

(Cheng et al. 1992) have been found to have steeper 

corneas (Carney et al., 1997; Grosvenor & Goss, 1998).  

 

A precise survey of 145 studies ponders evaluated 

myopia in 22.9% of the world population and anticipated 

that it can be 49.8% by 2050(Fricke et al., 2018).The 

predominance of myopia in youthful grown-up in urban 

East Asian nations has risen to 80–90% (Matsumura, 

2020). In Bangladesh around 1.3 million children had 

refractive error, mostly were myopia (Quadir, 2016). 

 

Numerous variables have been detailed for having 

conceivable association with dangerous such as parental 

myopia, gender, education, occupation, income and 

nutritional status of children as well for the advancement 

of myopia (Morgan A.2006;Wong TY 2003; Lim, H.T, 

2012; Saxena.2013; Xiang F et al, 2012). 

 

In Bangladesh, few studies have done on children 

Myopia(Muhitet al., 2018 ;Raihan et al., 2005; Rajib, 

Kishor and Jewel, 2015; Gardiner,1955).The main aim of 

this paper is to share the prevalence of myopia and 

associates socio-demographic information among the 

urban school going children in Dhaka city, the capital of 

Bangladesh. 

 

MATERIALS AND METHODS 

This study was a part of case-control study. Selecting the 

cases (myopia) and to discover its predominance, 1319 

understudies from four conveniently chosen auxiliary co-

education schools (grade I-IX) of Dhaka city, were 

included in this required. Participants underwent to an 

ophthalmic examination by qualified optometrist using 

retinoscope (Heine Beta 200 Led, Germany) following 

standard procedure (Elkington et al., 1999) a semi-

structured questionnaire was used to collect information 

of the subject‟s socio-demographic characteristics. 

Measurements of height and body weight were done by 

following standard procedure (WHO, 1995& The 

SJIF Impact Factor 6.222 

Research Article 

ISSN 2394-3211 

EJPMR 

 

 

EUROPEAN JOURNAL OF PHARMACEUTICAL 

AND MEDICAL RESEARCH 
 

www.ejpmr.com 

 

ejpmr, 2021,8(8), 59-63. 

ABSTRACT 

Refractive error, especially myopia is the most common eye problem throughout the world. As a part of a cross-

sectional comparative study among an add up to 1319 school going children,311were screened out as myopic from 

secondary school of Dhaka city through helpful examining methods to post their socio-demographic variety. 

Among the study population eye examination was done by retinoscope following standard procedure for detecting 

myopia. The mean age was 11.41±2.1 years of which 80% were within 8-13 year age group. This study showed 

that myopia was predominant in female than male. By occupation mothers of the subjects were mostly homemaker 

while fathers were found engaged with business followed by services. Of these children 85.53% were found not 

using any glass/spectacles. It was revealed that about half of the subjects were suffering from other eye problems 

mainly Blurred distal vision (57%), Eyeache (26%), watering (34%) and Headache (24%). Student as well as their 

parents were not aware about the vision problems among the children. Routine health checkup by school 

authorities including eye screening is highly recommended.  

 

KEYWORDS: Myopia, School going children. 
 

*Corresponding Author: Nahid Sultana 

Dhaka National Medical College, Dhaka, Bangladesh. 

 

http://www.ejpmr.com/


Sultana et al.                                                                  European Journal of Pharmaceutical and Medical Research 

www.ejpmr.com          │         Vol 8, Issue 8, 2021.          │         ISO 9001:2015 Certified Journal         │ 

 

60 

Harmonized Training Package 2011).Permission was 

obtained from Institution of review board of Bangladesh 

University of Professional for ethical approval and from 

respective schools for conducting the research. Consent 

was taken from guardian of each individual prior to 

inclusion in this study after informing about the research 

objectives. Keeping all the proper take part within the 

think about with secrecy information was collected 

namelessly. After collection, all the data was checked 

and edited. SPSS software was used to analyze the data.  

 

RESULT 

In this study prevalence of myopia was found 23.57%. 

Of the 311myopic children 47.26% were male and 

52.73% were female. Among them 35% were in 8-10 age 

group, 45% were in 11-13 age group and 19.93% were in 

14-16 age group (mean 11.41±2.17years). Primary grade 

students were 52.73% and 47.265 were in secondary 

grade. By anthropometric measurement, the myopic 

children had mean weight 46.64±12.45 kg, mean height 

147.15±11.35 centimeter and mean BMI 21.33±4.38 and 

by nutritional status28.29% were under weight, 17.68% 

were overweight, 2.9% were obese and 51.12% had 

normal BMI.  

Regarding the occupation of the mother 88.06% were 

homemaker, 10.28% were service holder and 0.64% 

were found engaged with business. Father of the 

subjects, 74.59 % was business man and 24.11% were 

service holder and 1.28% had no job. The educational 

level of the mother, 36.33% were graduate, 36.01 % had 

completed higher secondary, 24.75%had completed 

secondary level and 2.89% read up to primary level in 

myopic group. According to father‟s education 55.30 % 

were graduate, 31.83% had completed higher secondary 

level, 11.57% completed Secondary level and 1.28% 

read up primary level in myopic group. 

 

Among these myopic children, 14.46% were found using 

spectacles. Family history of use of spectacles revealed 

that 53.05%parents used spectacles; (Father -26.0%. 

mother -22.42%and both parents- 51.51%). Among the 

participants 50.48% complaints of different types of eye 

problems namely blurred distal vision problem (57.32 

%), eye watering (33.75%), eye ache (26.75%), headache 

(23.56%), itching (11.46%), burning of eyes (5.73%) and 

redness (2.54%). 

 

Table 1: Socio-demographic characteristics of myopic children (n-311). 

Variables 

Sex 

Male 147(47.26%) 

Female 164(52.73%) 

Age group 

8-10 109(35%) 

11-13 140(45%) 

14-16 62(19.93%) 

Mean age 11.41±2.17 

Education level 

Primary 164 (52.73%) 

secondary 147(47.26%) 

Weight in Kg (median value-45) 

<45 151 (48.55%) 

>45 160 (51.44%) 

Mean 46.64±12.45 

Height in cm median value-147 

<147 153 (49.19%) 

>147 158 (50.80%) 

Mean 147.15±11.35 

BMI  

under weight 28.29% 

Normal 159(51.12%) 

overweight 55(17.68% 

obese 9 (2.9% 

Mean 21.33±4.38 

Education of Father 

Primary 4(1.28%) 

Secondary 36(11.57%) 

Higher secondary 99(31.83%) 

Graduation 172(55.30%) 

Education Mother 

Primary 9(2.89%) 
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Secondary 77(24.75%) 

Higher secondary 112(36.01%) 

Graduation 113(36.33%) 

Occupation Father 

Business 232(74.59%) 

Service 75(24.11%) 

No work 4(1.28%) 

Occupation mother 

Home maker 277(89.06%) 

Service 32(10.28%) 

Business 2(0.64%) 

 

Table 2: Use of spectacles among the respondents. 

Uses of glass Myopia 

Myopic children 45(14.46%) 

Parents use glass 165(53.05%) 

Father 43(26.0%) 

Mother 37(22.42%) 

Both 85(51.51%) 

 

Table 3: Eye problems among the respondents. 

Associate Eye problem Frequency (%) 

Yes 157 (50.48%) 

Problems* 

Blurred distal vision 90 (57.32%) 

Watering 53(33.75%) 

Eye ache (pain) 42(26.75%) 

Headache 37(23.56%) 

Itching 18(11.46%) 

Burning 9(5.73%) 

Redeye 4(2.54%) 

* Multiple responses 

 

DISCUSSION 
Prevalence of myopia among the children varies country 

to country and even within country. This study revealed 

the prevalence of myopia as 23.57% with female 

predominance which is much lower than the findings of 

other Bangladesh studies (Rajib, Kishor and Jewel, 2015; 

Das and Bari, 2020) and other countries (Matsumura, 

2020) as well. This variation might be attributed to the 

differences in the operational definition, study population 

and cut-off points of RE. Female predominance in 

myopia also reported in Tamil Nadu, India (Chellavelet 

al., 2017) and Poland (Maciej et al 2019). 

 

This study revealed myopia as higher within the 11-13 

years age group, supporting the findings of Fan, et al. 

(2004) research that correlated the increased prevalence 

of myopia with increasing manner of age with highest 

risk of myopia in children ages 11 years (Fan, 2004). 

 

Researchers indicated that besides nutritional status, 

height and weight also have some effect in myopia 

development (Saxena, 2013; Song. et al 2007; Saw. et al 

2002). 

 

BMI of the respondents revealed 28.29% were under 

weight, 17.68% were overweight and 2.9% were obese. 

In another study on Ireland children showed that myopia 

prevalence was significantly related with 

obesity(Harrington, Stack and O‟dwyer, 2019).This 

study also found that mean weight of myopic children 

was weight 46.64±12.45 kg, mean height 147.15±11.35 

centimeter and mean BMI 21.33±4.38 and by nutritional 

status28.29% were under weight, 17.68% were 

overweight, 2.9% were obese and 51.12% had normal 

BMI. 

 

Population-based prevalence studies showed increased 

prevalence of myopia in Singaporeans with higher levels 

of education And occupations associated with near work 

after adjusting for age and gender (Foster and Jiang, 

2014). Higher odds for myopia were also found in 

Korean children from families of higher income.(Lim, 

H.T, 2012). In Nepal myopia was found significantly 

related to religion, level of parent‟s education, near work 

activities, and outdoor activities.(Muttiet al., 2002). 

 

This study revealed that among these myopic children 

only 14.46% use spectacles which denotes the 

overlooking the problem by the children to inform their 

parents. It is also noticeable that52.73% parents of these 

myopic children use glass, of them 51.51%were both 

parents, 22.42% mother and 26.0% were father. 

 

Myopia usually presents with blurred distance vision, 

itching, eye strain, eye rubbing and squeezing of the eyes 

(Carney, Mainstone, & Henderson, 1997; Grosvenor & 

Scott, 1994; Mainstone et al., 1998; Strang et al., 1998). 

 

CONCLUSION 

This study was conducted to provide data about the 

prevalence of myopia in school going children in Dhaka 

city. From our study we can conclude that, parents need 

to be careful about the eye health of their kids, as most of 

the children did not understand their vision problem. 

Students, parents and teacher must be educated on early 

diagnosis of refractive error. 
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