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INTRODUCTION 
Myopia is a condition in which the incident parallel rays of light come 
to focus in front of the light sensitive layer of the retina, with the 
formation of larger diffusion circles at retina, when the 
accommodation is at rest. Approximately one in six of the world's 

(1) population is myopic. Myopia begins in early life and increases in 
frequency and severity through childhood and adolescence into 
adulthood. 

The denition of high myopia as ≤ −5 D was adopted as the World 
Health Organization (WHO) denition in 2015. A person who needs ≤ 
−5 D of correction has a visual acuity that is far worse than the 
threshold for blindness (–3/6 in the better eye). High myopia is said to 
occur when a person's myopia progresses until they need −5 dioptres 
(D) or more of spherical correction, although the denitions used to 

(2)grade myopia are variable. 

High myopia affects up to 20% of secondary school children in East 
Asia, and is associated with sight-threatening pathologies that are 

(3)irreversible.  The prevalence of myopia is increasing globally. It has 
been predicted that, by the year 2050, high myopia will affect 9.8% of 
the global population; a total of 938 million people. The highest 
prevalence of myopia is seen in younger adults, particularly in 

(4)urbanised East and Southeast Asian countries. 

The prevalence of myopia is high in oriental race [50-70%] and low in 
Eskimos, Native Americans and in black Africans. The overall 
prevalence among Europeans and North Americans is 10-20%. The 

(5)incidence of myopia among Asian countries especially Japan is 50%. 

The prevalence of high myopia varies considerably in different 
population and ranges from <1% in Afro-American population to more 

(6) (7)than 10% in Asian populations. 

In the Beaver Dam Eye Study data collected between 1988 and 1990 
showed a signicant decrease with age among individuals aged above 
43 years. The prevalence of myopia decreased from 42.9% in adults 
aged 43- 54 years to 25.1% in adults aged 55-64 years, further 
decreased to 14.8% in the 65-to-74-year age group, and then slightly 

(8)decreased to 14.4% among individuals aged 75 years and above. 

A recent population-based cross-sectional study on preschool 
American children aged 6-72 months reported a myopia prevalence of 
1.2% in non-Hispanic whites, 3.7% in Hispanics, 3.98% in Asians, and 

(9)6.6% in African Americans.  

Previous studies by the authors have reported a prevalence of myopia 
of only 13.1% among school going children in north India with an 

 (10)annual incidence of 3.4% . However, due to the large regional 
differences in culture, habits, socioeconomic status, educational levels 
and urbanisation, there continues to be an uncertainty about the exact 
magnitude of myopia burden in different parts of Indian. The study was 
undertaken to ll up this lacuna which can help in understanding the 
prevalence of high myopia in a rural city of South India.

MATERIALS AND METHODS
Patients attending OPD in the department of Ophthalmology at MVJ 
medical college, Hoskote, Bengaluru will be selected and a hospital 
based cross sectional study which includes 100 patients is done from 
February 2021-May 2021.

The patients are selected in the age group of 5 to 40 years.  
High myopia is refractive error greater than -6 diopters.
Their consent for the study is taken.
 
The patients are evaluated in the following   manner
Ÿ  Visual acuity will be recorded using Snellen's Chart
Ÿ  Near vision will be recorded using Jaeger's chart
Ÿ  Slit lamp examination – to rule out other ocular pathologies

Retinoscopy -All the patients under 16 years of age will be tested 
using cycloplegics.  Homatropine 2% eye drops in patients between 5-
8 years, cyclopentolate hydrochloride 1% for patients between 8-
20years & Tropicamide 1% or phenylephrine hydrochloride 10% for 
patients above the age of 20 years.

All the calculations will be done taking retinoscope results.

The tonus allowance will be taken as 0.5D in case of Homatropine and 
0.75 D for cyclopentolate.

In case of tropicamide and phenylephrine hydrochloride, no tonus 
allowance was given. 

Fundoscopy will be done using Indirect Ophthalmoscope

RESULTS 
In this study, 100 cases of age group 5-40 years were taken, of which 
91were having myopia (graph-1) and 22 cases were having high 
myopia (graph-2)
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Majority of high myopia cases in the age group of 21-30 (31.8%), 
followed by 11-20 years [27.2%] and the least incidence was observed 
in the 1-10 years [18.1%] age group. (Table-1)

The majority of myopic eyes show the spherical error of 1.25 -3D 
[29.67%], followed by 0.25-1.0 [25.27%]. The incidence of myopia 
over 6 D was observed in 24.18%. The degree of spherical error in this 
study ranged from 0.25 to 10D. (Table-2)

It was observed that myopic fundus changes increase with increase in 
degree of myopia.

Table – 1 Frequency of high myopia in different age groups

TABLE – 2 Incidence of Degree of Spherical Error in Myopia [In 
Dioptres (D)]

DISCUSSION 
A study of 5000 eye OPD patients in year 1966 by I.S.Jain et al (11) has 
shown 15% incidence of myopia of which 16% had high myopia. 84% 
were simple myopic. However, in this present study we found that out 
of the 100 cases, 91% were found to be myopic and out of 91 cases, 22 
(24.17%) were high myopic. 

, (5)In a study by Mohan Kumar et al  the majority of high myopia cases 
were observed in the age group of 21-30 years (31.6%], followed by 
11-20 years [29.8%]. The least incidence was observed in the 1-10 
years [5.3%] age group. The present study showed similar trends 
having majority of high myopia cases in the age group of 21-30 
(31.8%), followed by 11-20 years [27.2%] and the least incidence was 
observed in the 1-10 years [18.1%] age group.

The majority of myopic eyes show the spherical error of 1.25 -3D 
[29.67%], followed by 0.25-1.0 [25.27%]. This was similar to a study 
by Mohan Kumar et al, (5) which showed that the majority of myopic 
eyes show the spherical error of 1.25 -3D [32.52%], followed by 0.25-
1.0 [27.91%].

CONCLUSION
Of 100 cases of age group 5-40yrs, the majority of cases of high 
myopia were observed in the 3rd decade of life. Myopic fundus 
changes were seen increasing with increase in degree of myopia.
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Age in years No cases Percentage (%)

5-10 4 18.1

11-20 6 27.2

21-30 7 31.8

31-40 5 22.7
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