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Current Status of Korean Low-vision Care According to a Survey of Korean
Ophthalmological Society Members
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Purpose: To investigate the status of low-vision care in Korea and the needs of ophthalmologists, and to define future directions
for the diagnosis and treatment of low-vision patients.

Methods: Twenty survey questions exploring low-vision knowledge were emailed to members of the Korean Ophthalmological
Society, and the responses were analyzed.

Results: In total, 158 responses were collected from ophthalmologists working in different institutions, including 62 (45.6%) at
university hospitals. Many respondents (91, 57.6%) reported knowing the criteria for low vision, but approximately half (74,
46.9%) reported that they had little or no knowledge of low vision in general. More than half of the respondents (87, 55.1%) had
never written a prescription for a visual aid, and only 32 (20.2%) were able to prescribe such aids. The principal reasons for hesi-
tation in the treatment of low-vision patients were lack of knowledge (117, 74.5%) and poor medical reimbursement (41, 26.1%).
Many respondents (152, 96.2%) wanted to learn more about low vision, and approximately half (71, 45.5%; 74, 47.4%) felt that
the current low-vision care environment in Korea requires improvement.

Conclusions: Despite the increasing need for low-vision care in South Korea, the number of ophthalmologists who can provide
such care (including prescriptions for visual aids) is insufficient. Lack of education and poor medical reimbursement are im-
portant problems. Low-vision clinics must promote outreach activities, and institutions should develop programs to educate
ophthalmologists.
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Table 1. Demographic characteristics of the respondents (n =

158)
Answers
Type of workplace
University hospital 72 (45.6)
Ophthalmology hospital 15 (9.5)
Private clinic 22 (44.9)
Work area
Metropolitan city 96 (60.8)
City 57 (36.1)
County 53.2)
Career as ophthalmologist
Over 20 years 34 (21.5)
Over 10 years, less than 20 years 66 (41.7)
Less than 10 years 58 (36.8)
Specialized division
Retina 52 (32.9)
Cataract and refractive surgery/cornea 36 (22.8)
Strabismus/pediatric ophthalmology 33 (20.9)
Glaucoma 24 (15.2)
Oculoplastic 16 (10.1)
None 15 (9.5)
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Do you know about low* vision definition?
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How much do you know about low vision?

| don't know at all

| don't know well 60 (44%)
| know it to some extent 72 (46%)
I know it well

I know it very well

0 20 40 60

80 Total = 158

Figure 1. Self-knowledge about low vision. Respondents are asked to answer the question of self-knowledge about low vision. (A),
and overall low vision (B). "Vision that cannot be corrected to better than 6/18 in the best eye, or 20 degrees or less of visual field

remaining.

How often do you prescribe visual aids?

100 H
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None 1-2lyear

<blyear Once a month >2/months
(12/year)  (>24/year)

Can you prescribe visual aids?

| don't know at all 29 (46%)

| don't know well 81 (51%)
| know it to some extent
I know it well

I know it very well

N Total = 158

Figure 2. Experiences and possibility of prescription for low vision aids. As the answer of experiences and possibilities about making
the prescription for visual aids, over half of practitioners answered they have no experiences (A), about one third of respondents an-

swered they don’t have any knowledge about visual aids (B).
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Do you refer patients with low vision to a low vision clinic?

Self-prescribing
Refer most cases
Refer some cases

Don't know referable clinic

Do not refer

Figure 3. Refer to low vision clinic. Half of the respondents don’t know the low vision clinic to refer patients (A), even if the oph-
thalmologist wanted to refer the patients after seeing them because of lack of knowledge about referral center (B).
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