
ABSTRACT

This study was to determine the causes of 
visual impairment and to identify the low 
vision prescribing pattern among Low Vision 
Clinic (LVC) patients in the Sibu Hospital. This 
study was conducted retrospectively among 
41 patients attending the LVC, Sibu Hospital. 
Patients’ demographic characteristics, causes 
of low vision and blindness, and types of low 
vision devices prescribed were recorded and 
analysed for 21 (52.5%) males and 19 (47.5%) 
females. The mean age was 39.38 ± 17.98 
years. The main causes of visual impairment 
were retinal dystrophies in 12 cases (30.0%) 
followed by neurological causes in 9 cases 
(22.5%), glaucoma in 8 cases (20.0%), and 
acquired macular disorders in 4 cases (10.0%). 
A total of 27 low vision devices were dispensed, 
85.2% (n = 23) were near devices and 14.8% 
(n = 4) were distance devices. The most 
frequently prescribed low vision devices (LVD) 
were video magnifiers (37.0%), followed by 
hand magnifiers (22.2%), spectacle magnifiers 
(14.8%), telescopes (14.8%) and stand 
magnifiers (11.1%). The main leading causes 
of visual impairment in LVC Sibu Hospital 
were retinal dystrophies. Video magnifiers 
were the most common type of low-vision 
device prescribed. A prompt comprehensive 
screening is urged for family members with 
retinal dystrophies to detect the diseases early 
and hence timely exposure to low vision care 
and rehabilitation. Familial counselling on 
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inherited retinal diseases and better screening 
by primary eye care providers are required. 
Low vision services should be an integral part 
of the eye care systems in Malaysia.

INTRODUCTION

Visual impairment is known to affect an 
individual’s visual system and functions (World 
Health Organization (WHO), 2019). Despite 
a decline in global visual impairment rates 
as shown in WHO data, low vision continues 
to be a significant public health concern 
requiring attention from all stakeholders 
(Ackuaku-Dogbe et al., 2016; WHO, 2019). 
Research indicates that vision rehabilitation 
can be beneficial for individuals with vision 
impairment (Binns et al., 2012; Ekpenyong 
& Ndukwe, 2010; John et al., 2021; Joshi et 
al., 2021; Omar et al., 2008). Since 2010, the 
Low Vision Clinic (LVC) at Sibu Hospital has 
provided services to patients referred by the 
Ophthalmology Department Sibu Hospital 
which covers the central region of Sarawak. 
This region includes Sibu, Kanowit, Selangau, 
Mukah, Dalat, Daro, Matu, Tanjung Manis, Kapit, 
and Song. Furthermore, LVC Sibu Hospital 
also received referrals from other suburban 
towns such as Julau, Machan, and Pakan. 
These patients would be assessed thoroughly 
and managed according to the Ministry of 
Health (MOH) Standard Operational Procedure 
(SOP) for low vision care service and undergo 
necessary visual rehabilitation in the LVC. 

Previous studies on low vision and 
blindness in Malaysia were mainly conducted 
in the peninsular region and predominantly 
focused on Malay, Chinese, and Indian ethnic 
groups (Ibrahim & Razif, 2022; Mohidin & 
Yusoff, 1998; Omar et al., 2008; Omar, 2010; 
Rahman et al., 2020). Although some studies 
have explored the visual impairment among 
preschool and school-aged children, as well as 
among patients visiting the Ophthalmology 
Department in the southern and northern 
regions, there were no studies described visual 
impairment in the central region of Sarawak 

(Abu Bakar et al., 2012; Huong et al., 2022; Ting 
et al., 2021; Premsenthil et al., 2013). Moreover, 
no studies were done to investigate the low 
vision prescribing pattern in East Malaysia, 
which has unique and different ethnic 
compositions. This study aimed to identify 
the main causes of visual impairment and 
investigate the types of low vision aids that 
were frequently prescribed among patients 
who had attended LVC in Sibu Hospital. 

MATERIALS AND METHODS

This study is a retrospective cross-sectional, 
observational study. All existing medical files in 
the Low Vision Clinic (LVC) Sibu Hospital were 
reviewed and retrieved from 1 January 2019 to 
30 April 2022. The new referrals of low vision 
patients regardless of age that attended full 
low vision assessment by an optometrist and 
ocular diagnosis recorded and verified by an 
ophthalmologist were included in the study. 
Data retrieved were patient demographics that 
included age, gender, ethnicity, best-corrected 
visual acuity (BCVA) of the better eye, visual 
field (VF), main ocular diagnosis, and types 
of low vision devices (LVD) prescribed. The 
data were recorded in Data Collection Form 
which was adapted from the MOH Low Vision 
and Blind Registry Form and then transferred 
electronically into Microsoft Excel Spreadsheet. 
These data were anonymous with each patient 
being given a coded number identification 
with non-identified names/details. 

Patients who fulfilled low vision and 
blindness definition according to the World 
Health Organization with irreversible and 
permanent visual impairment were included 
in this study (WHO, 2010). In our study, 
the severity of visual impairment and the 
causes of low vision and blindness were 
classified in accordance with the categories 
of the International Classification of Diseases 
Update, version 2010 (ICD-10). In this regard, 
visual impairment either moderate visual 
impairment (VA 6/18 to 6/60) or severe visual 
impairment (VA 6/60 to 3/60) was grouped 
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under the term “low vision” (WHO, 2010). Our 
patients’ best corrected visual acuity (BCVA) 
was measured using the Early Treatment of 
Diabetic Retinopathy Study (ETDRS) chart 
and Snellen Chart. Visual field loss was 
accessed concurrently to categorize the visual 
impairment in our study, in which low vision 
was defined as the BCVA in the better eye was 
less than 6/18, but equal to or better than 
3/60, or a visual field loss less than 20° while 
blindness was defined if the BCVA in the better 
eye is worse than 3/60 or visual field less than 
10°. The visual field was assessed using the 
Humphrey Visual Field Analyzer. The main 
ocular diagnosis referred to the particular 
disease that contributed to the irreversible and 
permanent visual impairment in a patient with 
various ophthalmic diseases that was verified 
by the ophthalmologist. 

Data were analysed using Statistical 
Package for the Social Sciences (SPSS) 
version 27 for descriptive analysis. Subjects’ 
demographic data and clinical low vision data 
such as causes of visual impairment and types 
of low vision devices (LVD) prescribed were 
presented in a frequency and percentage 
table, bar graph, and pie chart, respectively. 
The study adhered to the principles of the 
Declaration of Helsinki and was approved by 
the Medical Research and Ethics Committee 
(MREC) of MOH Malaysia [NMRR ID-22-01742-
XG9 (IIR)].

RESULTS

A total of 41 clinical records of patients 
attending LVC, Optometry Unit, Hospital Sibu 
were obtained in this study. Out of these, one 
was excluded as the subject showed visual 
acuity improvement which was better than 
6/18 after glasses correction. 

Age, Gender and Ethnicity Distribution

The mean age was 39.38 ± 17.98 years with a 
range of 7 – 75 years. Among the 40 subjects, 
more than half (n = 21, 52.5%) were male. This 

study showed that Native Iban (45.0%) was 
the predominant ethnicity among the LVC 
subjects, followed by Chinese (30.0%), Malay, 
and Melanau which contributed 12.5% each 
respectively (Table 1). Fifty-five per cent (n 
= 22) of LVC patients had low vision and the 
others (n = 18) were legally blind based on the 
aforementioned ICD10 definition (Figure 1). 

Table 1 Demographics of the study sample

Variables Number (n) Percentage (%)

Gender

        Male 21 52.5

        Female 19 47.5

Ethnicity 

        Iban 18 45.0

        Chinese 12 30.0

        Malay 5 12.5

        Melanau 5 12.5

Figure 1 Category of visual impairment based 
on distance best corrected visual 
acuity (BCVA) and visual field (VF) in 
the better eye among the subjects
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Ocular Pathology

The leading cause of low vision and blindness 
of our LVC was retinal dystrophies (n = 12, 
30.0%); which included retinitis pigmentosa, 
Stargardt disease, albinism and macular scar. 
The second biggest cause was neurological 
causes (n = 9, 22.5%); which comprised 
visual impairment secondary to underlying 
neurological disorders, optic disc atrophy and 

congenital nystagmus. The third major cause 
was glaucoma (n = 8, 20.0%). It was followed 
by acquired macular disorders (n = 4, 10.0%); 
which consisted of age-related macular 
degeneration, pathological myopia and other 
macular disorders. Other causes were diabetic 
retinopathy (n = 3, 7.5%), retinal detachment 
(n = 3, 7.5%) and cornea opacity (n = 1, 2.5%) 
(Figure 2). 

Figure 2 Main causes of low vision and blindness in LVC, Sibu Hospital

Low Vision Aids Prescribed

The data analysis showed that 23 LVC patients 
(57.5%) were prescribed LVD during the low 
vision assessment. Ten per cent of patients 
(n = 4) required more than one device to 
perform their daily tasks comfortably, hence 
they were prescribed more than one LVD. The 
most frequently low vision aids prescribed in 
LVC, Sibu Hospital were video magnifiers (n = 
10, 37.0%), followed by hand magnifiers either 
illuminated or non-illuminated type (n = 6, 
22.2%), spectacle magnifiers (n = 4, 14.8%), 
telescopes (n = 4, 14.8%) and stand magnifiers 
(n = 3, 11.1%) [Figure 3]. A total of 27 low 
vision aids were dispensed, 23 (85.2%) were 

near LVD and four (14.8%) were telescopes, 
the only distance LVD. Nevertheless, one-
quarter of visually impaired patients (n = 
10, 25%) were referred to an occupational 
therapist for orientation and mobility 
training. For comprehensive and optimal 
care of patients with low vision or blindness, 
our LVC collaborated with other disciplines 
such as the Department of Social Welfare 
Malaysia, a specialized school for visually 
impaired individuals, and also offered visual 
rehabilitation techniques including null point, 
eccentric viewing, Peli-prism prescription, and 
cerebral visual impairment therapy.
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Figure 3 Low vision aids prescribed in LVC, 
Sibu Hospital

DISCUSSION

Gender and Ethnicity among LVC Patients

Males were predominant in LVC Hospital Sibu, 
which is in accordance with the literature 
(Huong et al., 2022; Ibrahim & Razif, 2022; 
Kim et al., 2010; Mohidin & Yusoff, 1998; Omar 
et al., 2008; Sapkota & Kim, 2017). This was 
possibly due to a lack of social support among 
females and they may have limited access to 
eye clinics in view of financial constraints and 
logistic issues. Similar results were revealed in 
developing countries such as India and Nepal 
(Olusanya et al., 2016; Xulu-Kasaba et al., 2020). 
On the contrary, a study by Chong et al. (2018) 
in Australia recorded a reverse result where 
female citizens were more likely to access 
low vision clinics. This indicated that efforts 
may need to be stepped up to enlighten the 
importance of low vision service and benefits 
among visually impaired patients, especially 
the female population. Regarding ethnicity, 
our study finding was close to the ethnic 
distribution of the central region of Sarawak 
as recorded by the Official Portal of Sarawak 
Data where Iban was the majority race (41.9%), 
followed by Chinese (25.3%), Melanau (16.1%), 
Malay (7.6%) and other local natives (1.9%) 
(Sarawak State Secretary Office, 2018). 

We found that more of our patients 
in LVC suffered from low vision rather than 
blindness. Chotikavanich et al. (2018) reported 
the same finding with us that 54.1% of their 
patients had low vision while 27.4% of the 
patients were blind. A similar outcome was 
also described by other studies in the literature 
and the finding was in sync with the world’s 
prevalence of visual impairment and blindness 
(Ackland et al., 2017; Joshi et al., 2021; Stevens 
et al., 2013).

The Aetiology of the Low Vision and Blind in 
LVC, Sibu Hospital

Retinal dystrophies contributed to the principal 
cause of low vision and blindness among our 
patients, followed by neurological causes and 
glaucoma. The result was compatible with the 
study of Omar et al. (2008) which reported 
that the main cause of low vision of their 
patients was retinal diseases (55.5%), followed 
by optic nerve diseases (23.1%). This high 
proportion of retinal disease was consistent 
with many previous studies conducted in 
either developing countries (Thailand, Iran 
and Jordan) or developed countries (Australia 
and the United Kingdom) (Abu-Yaghi et al., 
2022; Chong et al., 2016; Chotikavanich et al., 
2018; Pardhan & Mahomed, 2002; Qutishat et 
al., 2021; Ramezani et al., 2012). 

Contrarily, UiTM Low Vision Clinic 
claimed that the leading cause of visual 
impairment among low vision patients 
was cataracts, which was a reversible and 
treatable ocular condition (Ibrahim & Razif, 
2022). This observation discrepancy had 
been attributed to different visually impaired 
patients’ entry criteria because LVC Sibu 
Hospital only accepted referrals of patients 
with irreversible and permanent ophthalmic 
diseases. Besides, a recent study by Huong et 
al. (2022) reported that the four leading causes 
of low vision and blindness in Miri Hospital, 
Sarawak were diabetic retinopathy (24.91%), 
glaucoma (24.54%), followed by retinitis 
pigmentosa (10.04%), and age-related macular 



35

Causes of Visual Impairment and Types of Low Vision Aids Prescribed in Low Vision Clinic, Sibu Hospital, Sarawak

degeneration (6.32%). The study was a hospital-
based study to investigate the prevalence and 
causes of low vision and blindness, however, 
our study was not population-based and only 
represented a small proportion of visually 
impaired patients who attended LVC in Sibu 
Hospital. Hence, we concluded that the result 
variations depended on geographic location, 
sampling or entry methods and clinic settings.

Provision of Low Vision Aids and 
Rehabilitation

The low vision aids were the essential gadget 
for the visually impaired patients to make use 
of the remaining functional vision to perform 
daily activities and consequently improve their 
quality of life. These were well documented in 
the literature (Binns et al., 2012; Ekpenyong & 
Ndukwe, 2010; Joshi et al., 2021; Kim et al., 2010; 
Omar et al., 2008). A small number of patients 
were referred to LVC Sibu Hospital possibly due 
to a lack of confidence in counselling regarding 
low vision care among the eye care personnel. 
They may have less exposure to low vision 
specialised fields and thus lack awareness 
of the available low vision service and their 
benefits. To date, most of the low vision care 
services were only available in government 
hospitals or provided via non-government 
organisations such as the Malaysia Association 
for the Blind (MAB), Sarawak Society for the 
Blind (SSB), Sabah Society for the Blind (SHSB) 
and St Nicholas Home, Penang. Nevertheless, 
there were very limited or almost no low vision 
services in the private eye centres. The LVC 
service often required extra consultation time 
and expenditure of low vision devices, thus the 
cost of practice was deemed as prevailing over 
the benefits. All these factors were speculated 
to influence the rate of LVC referrals.

Almost three-fifths of our LVC 
patients (57.5%) received low vision aids. 
Unfortunately, those not prescribed with 
low vision aids are due to the unfavourable 
residual vision. This was attributed to the 
majority of the patients being referred to LVC 
only if their vision was severely impaired due 

to advanced ocular conditions. Some of our 
patients were unsettled with LVD learning and 
training because they were sceptical about 
its advantages and partly in denial of having 
irreversible, permanent visual impairment. 
Moreover, the patients who stayed in remote 
areas tended to default to the low vision 
follow-up session due to transportation issues. 
It was well known that Sarawak was one of the 
few states that had the poorest accessibility to 
eye clinics caused of the geographical terrain 
(Chew et al., 2018; Huong et al., 2022; Yong et 
al., 2016). This significant issue indicated a need 
for further expansion of ophthalmological and 
LVC services to manage patients promptly and 
reduce preventable low vision and blindness 
even further, especially in Sarawak. 

Video magnifier was the most popular 
LVD prescribed by our LVC because it was well-
developed with technological advancement 
and became more accessible in the market. 
The device enabled low vision patients who 
generally had reduced contrast sensitivity 
to fully exploit the residual vision to read 
prints effectively by manipulating contrast, 
brightness and print size. Therefore, LVC 
patients mostly were pleased and delighted 
to use it because reading, writing and the 
performance of near tasks were their main 
concerns (Chotikavanich et al., 2018; Kim et 
al., 2010). Contrarily, many previous studies 
claimed that spectacle magnifiers were 
the most commonly used among their LVC 
patients as they were the cheapest and highly 
available in the market (Chong et al., 2016, 
2018; Ekpenyong & Ndukwe, 2010; Ibrahim 
& Razif, 2022; Omar et al., 2008). Although 
utilisation of a basic and cheaper range of LVDs 
such as spectacle magnifiers, handheld and 
stand magnifiers was adequate for the visually 
impaired patients to maintain and improve 
their quality of life, they still might need a more 
advanced LVD to perform a different range of 
tasks daily (Omar et al., 2008). 

Video magnifiers were generally more 
expensive and harder to access, especially 
among the socio-economic disadvantaged 
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population. However, the electronic magnifier 
prescription rate was unexpectedly found 
low in developed countries such as Australia 
and the United Kingdom although video 
magnifier was cheaply loaned or supplied 
at no charge to low vision and blind patients 
(Chong et al., 2018; Taylor et al., 2017). Yet 
the reasons for the low uptake of electronic 
devices regardless of their benefits of digital 
magnification, remained uncertain (Chong et 
al., 2018). Generally, near LVD was preferred 
among LVC patients especially those with a 
restricted visual field such as patients with 
retinitis pigmentosa, glaucoma, or diabetic 
retinopathy instead of a telescope for distance 
viewing due to its limited field of view and 
lighting (Chotikavanich et al., 2018). However, 
according to Kim et al. (2010), telescopes 
(39.2%) were the most prescribed LVD in South 
Korea compared to other types of LVD which 
were spectacle magnifiers (27.8%), hand-held 
magnifiers (22.7%), stand magnifiers (7.2%), 
and electronic magnifiers (3.5%) although 
overall more near LVD were prescribed (60.8%).

The issue of financial constraint indeed 
restricted low vision patients to utilise the 
pricey and yet extremely useful LVD. Therefore, 
the subsidization or any properly planned 
insurance scheme helped ameliorate the 
utilization of LVD and subsequently amplified 
the benefits of low vision care services 
among visually impaired patients (Dandona 
& Dandona, 2001; Ekpenyong & Ndukwe, 
2010; Huong et al., 2022). In our centre, we 
tried to provide the appropriate LVD to our 
LVC patients with prioritization of their visual 
function and needs. For the social-economic 
disadvantaged patients, we tried to help by 
requesting funds from NGOs or some local 
politicians in Sibu. The sponsorship of the 
device was undoubtedly and tremendously 
helpful especially for school-age patients 
because it would improve and allow them to 
catch up with learning at school.

Besides, it is crucial and essential to 
improve public transportation and road 
conditions in extremely remote areas 

and suburban towns such as Kapit, Song, 
Matu, Daro and Dalat to promote access 
to ophthalmological and LVC services. 
Community programmes and awareness 
campaigns are important to educate the 
public on the significance of seeking early 
intervention for low vision and exposure to LVC 
services. Thereby, this allows more individuals 
with low vision and blindness to improve their 
quality of life and independence.

The management of visually impaired 
patients requires a multidisciplinary approach 
to achieve a better quality of life besides 
periodic review of ocular conditions by 
ophthalmologists and low vision care by 
optometrists (Chong et al., 2018; Joshi et al., 
2021) Appropriate referrals to other disciplines 
were made available via LVC, for instance, 
review of activities of daily living, adaptive 
techniques and technology, orientation and 
mobility training by occupational therapists, 
referral to social welfare workers for financial 
assistance, a special school for Braille training, 
some non-government organisations such 
as Malaysian Association of the Blind (MAB) 
or Sarawak Society of the Blind (SSB) for 
white cane, handicraft and massage training. 
In addition, Baarah et al. (2018) suggested 
that pre-marriage medical counselling and 
guidance should be conducted concurrently 
to prevent visually impaired genetic diseases, 
and to manage patients with inherited 
ocular diseases.

We believe that our study is able to 
provide invaluable information to improve low 
vision care service and rehabilitation, national 
healthcare policies and insurance schemes on 
the provision of low vision aids. Enhancing 
visual rehabilitation and personalized care that 
meets the unique needs and circumstances 
of visually impaired patients enables them 
to perform daily routines effectively and 
independently.

Our study was primarily limited by 
its retrospective cross-sectional nature, the 
fact that the analysis is hospital-based and 
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the small number of patients. This may have 
resulted in a biased sample that might not be 
representative of the general population of 
patients with low vision. However, this report 
provides reliable and credible information 
about the causes of low vision and blindness 
and the LVD prescribing patterns as well-
documented records and diagnoses by 
ophthalmologists nailed the accuracy of the 
data presented in this study. Additionally, 
consistency in low vision care services is 
guaranteed with standardized and reliable 
low vision assessments by optometrists. 
Overall, our study highlights the significance 
of screening for low vision and the need for 
appropriate interventions to improve the 
quality of life for the low vision and blind.

CONCLUSION

We concluded the predominant causes of low 
vision and blindness of our LVC patients were 
retinal dystrophies followed by neurological 
causes and glaucoma. Video magnifiers were 
the most frequently prescribed devices. More 
comprehensive screening is urged promptly 
for family members with retinal dystrophies 
to detect the diseases early and hence timely 
referrals to low vision care and rehabilitation 
services. We emphasized the importance 
of familial counselling and education on 
inherited retinal diseases and the need for 
better screening by primary care service 
providers, particularly in the context of rural 
and underserved populations. Moreover, 
policymakers and healthcare providers should 
prioritize integrated low vision and blind 
care services as part of comprehensive eye 
care systems to ensure optimal outcomes for 
visually impaired patients. A further multi-
centre study can be carried out in Sarawak to 
investigate the quality of life among visually 
impaired patients with low vision device 
interventions. 

CONFLICT OF INTEREST

The authors declare that they have no 
competing interests in publishing this article.

ACKNOWLEDGEMENTS

The authors would like to thank the Director 
General of Health Malaysia for the permission 
to publish this article.

REFERENCES 

Abu Bakar, N. F., Chen, A. H., Md Noor, A. R., & Goh, P. 
P. (2012). Comparison of refractive error and 
visual impairment between native Iban and 
Malay in a formal government school vision 
loss prevention programme. Malays J Med 
Sci, 19 (2), 48 – 55. http://www.ncbi.nlm.nih.
gov/pmc/articles/pmc3431735/

Abu-Yaghi, N., Meqbil, J., Sharif, Z., Helwa, L., 
Al-Imam, M., & Abumanneh, Z. (2022). 
Characteristics of visual impairment and 
the impact of low vision assessment in 
a tertiary academic hospital in Jordan. 
Clinical Optometry, 14, 67 – 74. https://doi.
org/10.2147/OPTO.S364010

Ackland, P., Resnikoff, S., & Bourne, R. (2017). World 
blindness and visual impairment: despite 
many successes, the problem is growing. 
Community Eye Health Journal, 30 (100), 71 
– 73. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5820628/

Ackuaku-Dogbe, E. M., Dogbe, A., Abaidoo, B., 
Braimah, I. Z., & Asiedu, S. (2016). Causes of 
low vision and their management at Korle 
Bu Teaching Hospital, Accra, Ghana. Journal 
of the West African College of Surgeons, 6 (3), 
105 – 122. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC5554350/

Baarah, B. T., Shatnawi, R. A., & Khatatbeh, A. E. 
(2018). Causes of permanent severe visual 
impairment and blindness among Jordanian 
population. Middle East African Journal of 
Ophthalmology, 25 (1), 25 – 29. https://doi.
org/10.4103/meajo

Binns, A. M., Bunce, C., Dickinson, C., Harper, R., 
Tudor-Edwards, R., Woodhouse, M., Linck, P., 
Suttie, A., Jackson, J., Lindsay, J., Wolffsohn, 
J., Hughes, L., & Margrain, T. H. (2012). How 
effective is low vision service provision? A 
systematic review. Survey of Ophthalmology, 
57 (1), 34 – 65. https://doi.org/10.1016/j.
survophthal.2011.06.006



38

Borneo Journal of Medical Sciences 17 (3) September, 2023: 30 – 39

Chew, F. L. M., Salowi, M. A., Mustari, Z., Husni, M. A., 
Hussein, E., Adnan, T. H., Ngah, N. F., Limburg, 
H., & Goh, P. P. (2018). Estimates of visual 
impairment and its causes from the National 
Eye Survey in Malaysia (NESII). PLoS ONE, 
13 (6), e0198799. https://doi.org/10.1371/
journal.pone.0198799

Chong, M. F., Cho, H. H., Jackson, A. J., & Bentley, S. 
A. (2018). Profile of the Australian College 
of Optometry Low Vision Clinic. Clinical and 
Experimental Optometry, 101 (6), 793 – 798. 
https://doi.org/10.1111/cxo.12805

Chong, M. F., Jackson, A. J., Wolffsohn, J. S., & Bentley, 
S. A. (2016). An update on the characteristics 
of patients attending the Kooyong Low 
Vision Clinic. Clinical and Experimental 
Optometry, 99 (6), 555 – 558. https://doi.
org/10.1111/cxo.12395

Chotikavanich, S., Chanvarapha, N., Loket, S., 
Yingyong, R., Dongngam, S., Nujoi, W., 
Sangsre, P., Maneephagaphan, K., Rungsiri, 
K., & Krutthong, W. (2018). A 5-year 
retrospective record review of hospital-
based low-vision rehabilitation in Thailand. 
Clinical Optometry, 10, 41 – 50. https://doi.
org/10.2147/OPTO.S160103

Dandona, R., & Dandona, L. (2001). Socioeconomic 
status and blindness. Br J Ophthalmol, 
85 (12), 1484 – 1488. https://doi.
org/10.1136%2Fbjo.85.12.1484

Ekpenyong, B., & Ndukwe, O. (2010). Provision 
of low vision service in the Department 
of Ophthalmology University of Calabar 
Teaching Hospital. Journal of the Nigerian 
Optometric Association, 16 (1), 34 – 39. 
https://doi.org/10.4314/jnoa.v16i1.56633

Huong, Y. T. R., Chung, L. S., Hussain, F. R., Raman, A., 
& Chieng, L. L. (2022). Prevalence and causes 
of low vision and blind in Ophthalmology 
Department, Miri Hospital, Sarawak. Borneo 
Journal of Medical Sciences, 16 (3), 43 – 54. 
https://doi.org/10.51200/bjms.v16i3.3732

Ibrahim, W. N. A., & Razif, N. S. (2022). The etiology 
and pattern of low vision patients in 
UiTM. Malaysian Journal of Medicine and 
Health Sciences, 18, 233 – 239. https://doi.
org/10.47836/mjmhs18.s15.32

John, D., Jacob, C., Paul, P., Abraham, L., & Kuriakose, 
T. (2021). Low vision device requirements 
among children from two schools for 
the blind in Tamil Nadu. Indian Journal of 
Ophthalmology, 69 (1), 127 – 129. https://doi.
org/10.4103/ijo.IJO_142_20

Joshi, M. R., Persad, V., & Farnon, N. (2021). A 
retrospective study of causes of visual 
impairment and use of low vision devices in 
the low vision clinic in Trinidad and Tobago. 
Journal of Optometry, 14 (4), 335 – 341. https://
doi.org/10.1016/j.optom.2020.08.003

Kim, J. H., Joo, K. S., & Moon, N. J. (2010). 
Characteristics of 681 low vision patients in 
Korea. Journal of Korean Medical Science, 25 
(8), 1217 – 1221. https://doi.org/10.3346/
jkms.2010.25.8.1217

Mohidin, N., & Yusoff, S. (1998). Profile of a low vision 
clinic population. Clinical and Experimental 
Optometry, 81 (5), 198 – 202. https://doi.
org/10.1111/j.1444-0938.1998.tb06735.x

Olusanya, B. A., Ashaye, A. O., Owoaje, E. T., Baiyeroju, 
A. M., & Ajayi, B. G. (2016). Determinants 
of utilization of eye care services in a rural 
adult population of a developing country. 
Middle East Afr J Ophthalmol, 23 (1), 96 – 103. 
https://doi.org/10.4103/0974-9233.164621

Omar, R. (2010). Low vision rehabilitation can 
improve quality of life. Social Welfare Journal, 
36 (6), 99 – 110.

Omar, R., Feizal Knight, V., & Mohammed, Z. (2008). 
The causes of low vision and pattern of 
prescribing at UKM Low Vision Clinic. Jurnal 
Sains Kesihatan Malaysia, 2, 55 – 64.

Pardhan, S., & Mahomed, I. (2002). The clinical 
characteristics of Asian and Caucasian 
patients on Bradford’s Low Vision Register. 
Eye, 16 (5), 572– 576. https://doi.org/10.1038/
sj.eye.6700164

Premsenthil, M., Manju, R., Thanaraj, A., Rahman, 
S. A. S. A., & Tan, A. K. (2013). The screening 
of visual impairment among preschool 
children in an urban population in Malaysia; 
the Kuching pediatric eye study: A cross 
sectional study. BMC Ophthalmology, 13, 16. 
https://doi.org/10.1186/1471-2415-13-16

Qutishat, Y., Shublaq, S., Masoud, M., & Alnuman, 
N. (2021). Low vision profile in Jordan: A 
vision rehabilitation center-based study. 
Healthcare (Switzerland), 9 (1), 20. https://doi.
org/10.3390/healthcare9010020

Rahman, M. H. A., Ting, K. Q., Mohammed, Z., Fadzil, 
N. M., Sahar, S., & Ahmad, M. (2020). Visual 
impairment among older adults in Selangor 
state of Malaysia: The grand challenge 
project. Journal of Clinical and Diagnostic 
Research, 14 (1), NC05 – NC09. https://doi.
org/10.7860/jcdr/2020/42998.13441



39

Causes of Visual Impairment and Types of Low Vision Aids Prescribed in Low Vision Clinic, Sibu Hospital, Sarawak

Ramezani, A., Pardis, M., Rafati, N., Kazemi-
Moghaddam, M., Katibeh, M., Rostami, 
P., Dehghan, M. H., Javadi, M. A., & 
Rabbanikhah, Z. (2012). Causes of visual 
impairment among patients referred to a 
visual rehabilitation clinic in Iran. Korean 
Journal of Ophthalmology: KJO, 26 (2), 80 – 
83. https://doi.org/10.3341/kjo.2012.26.2.80

Sapkota, K., & Kim, D. H. (2017). Causes of low vision 
and major low-vision devices prescribed in 
the low-vision clinic of Nepal Eye Hospital, 
Nepal. Animal Cells and Systems, 21 (3), 147 
– 151. https://doi.org/10.1080/19768354.20
17.1333040

Sarawak State Secretary Office. (2018). Sarawak 
population by district 2017. Sarawak 
Government. https://data.sarawak.gov.my/
home/data/resource/d8336af5-4667-463f-
aa61-441edad63d08

Stevens, G. A., White, R. A., Flaxman, S. R., Price, 
H., Jonas, J. B., Keeffe, J., Leasher, J., 
Naidoo, K., Pesudovs, K., Resnikoff, S., 
Taylor, H., & Bourne, R. R. A. (2013). Global 
prevalence of vision impairment and 
blindness: Magnitude and temporal trends, 
1990 – 2010. Ophthalmology, 120 (12), 
2377 – 2384. https://doi.org/10.1016/j.
ophtha.2013.05.025

Taylor, J. J., Bambrick, R., Brand, A., Bray, N., Dutton, 
M., Harper, R. A., Hoare, Z., Ryan, B., Edwards, 
R. T., Waterman, H., & Dickinson, C. (2017). 
Effectiveness of portable electronic and 
optical magnifiers for near vision activities 
in low vision: a randomised crossover trial. 
Ophthalmic and Physiological Optics, 37 
(4), 370 – 384. https://doi.org/10.1111/
opo.12379

Ting, S. L., Saimon, R., Rahman, M. M., Safii, R., Ho, S. 
L., John, N., Lim, L. T., & Arsad, N. (2021). Visual 
health and its relationship with screen time 
among school children visual health and its 
relationship with screen time among school 
children a cross-sectional study in Sarawak, 
Malaysia. International Journal of Online and 
Biomedical Engineering, 17 (8), 168 – 175. 
https://doi.org/10.3991/ijoe.v17i08.24607

World Health Organization (WHO). (2010). 
International statistical classification of 
diseases and related health problems 10th 
revision. https://apps.who.int/iris/bitstre
am/10665/246208/1/9789241549165-V1-
eng.pdf

World Health Organization (WHO). (2019). World 
report on vision. https://www.who.int/docs/
default-source/documents/publications/
world-vision-report-accessible.pdf

Xulu-Kasaba, Z. N. Q., Mashige, K. P., Mthembu, 
M. G., Mazibuko, N. S., Mabunda, N. A., 
Randeree, A. S., & Parsad, A. (2020). A profile 
of patients presenting at a low vision clinic in 
a resource-limited setting. African Vision and 
Eye Health, 79 (1). https://doi.org/10.4102/
AVEH.V79I1.500

Yong, G. Y., Pan, S. W., Akhter, F. H., Law, T. N. H., 
& Toh, T. H. (2016). Determinant factors 
of poor visual outcome after ocular 
trauma: A retrospective study in central 
Sarawak, Malaysia. Asia-Pacific Journal of 
Ophthalmology, 5 (2), 137 – 142. https://doi.
org/10.1097/APO.0000000000000150


