
What is refractive error (eye 
focussing problems)?
For a person to be able to see properly, the image of an object needs 
to be focussed on light-sensitive tissue at the back of the inside of 
the eye (the retina). Refractive error occurs when the shape of the 
eye prevents light from focusing directly on the retina. The result is 
that the perceived image is blurred. Refractive error causes long or 
short sightedness and difficulties changing focus.

Types of refractive error

The most common types of refractive error are myopia (near 
sightedness or short sightedness), hypermetropia (long 
sightedness), presbyopia, and astigmatism (uneven focus).

Myopia (near sightedness) is a condition where objects up close 
appear clearly, while objects far away appear blurred. With myopia, 
light comes to focus in front of the retina instead of on the retina.
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Hypermetropia (long sightedness) is a condition where objects 
in the distance look clear while objects up close appear blurred. 
Hypermetropia occurs when light focuses behind the retina.

Presbyopia is an age-related condition in which the ability to 
focus up close becomes more difficult. As the eye ages, the lens 
can no longer change shape enough to allow the eye to focus 
close objects clearly. After the age of 45 most people need to 
have glasses to see near print and objects clearly.

Astigmatism (uneven focus) is a condition where images 
appear blurry and stretched out. The eye does not focus light 
evenly onto the retina. The shape of the front surface of the eye 
(the cornea) causes blurred images at all distances. Astigmatism 
often occurs with long-sighted and short-sighted vision.

Who gets refractive error?
Anyone can have refractive error, however:

•	 refractive error tends to run in families

•	 myopia is more common among Asian people. It tends to 
occur in young people at or before the age of puberty and 
increases in degree until the age of about thirty

•	 hypermetropia tends to appear as people age because 
younger people have a natural mechanism by which they 
adjust to it. As in presbyopia however, there comes a point 
at which the eye is no longer able to adjust and vision 
becomes blurred.

•	 presbyopia affects most adults over 45 years.
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How is refractive error treated?
Refractive error can be corrected with visual aids like eye glasses 
(spectacles) and contact lenses, or surgery.

E y e  g l a s s e s

Eye glasses of the appropriate strength are the simplest and most 
effective way to correct most forms of refractive error. Various 
combinations of lens shape are often used according to a person’s 
individual measurements. An eye care professional can prescribe 
appropriate lenses to correct refractive error to give the best vision.

C o n t a c t  l e n s e s

Contact lenses work by becoming the first refractive surface for 
light rays entering the eye, producing a more precise refraction or 
focus. They can be used for the various types of refractive error and 
are especially useful for myopia. However, they can cause serious 
problems if they are not fitted and used properly.

L a s e r  s u r g e r y

Laser surgery can be used to re-shape the front surface of the 
eye, the cornea, effectively making it into a corrective lens for the 
particular type of refractive error. A special computer measures the 
surface contour of the eye, and the shape to be ‘carved’ into the eye 
is calculated. The laser is then used to vaporise the surface tissue of 
the cornea, resulting in a new shape.

I n t r a o c u l a r  l e n s  ( I O L )  s u r g e r y

In older people, removing the lens of the eye and replacing it with 
an intraocular lens is also a viable way to address refractive error. 
It is usually cheaper than laser but it requires surgery to the inside 
of the eye.

What is known about refractive 
error among Indigenous people?
Uncorrected refractive error was the most common cause of low 
vision for both children (50%) and adults (54%) in the 2008 National 
Indigenous Eye Health survey. Uncorrected refractive error was the 
cause of 14% of blindness among adults and 39% of Indigenous 
adults could not read normal size print.

The main issues for Indigenous people with refractive error are 
being able to have their eyes tested; and lack of availability, cost 
and repair of glasses.

Spectacle subsidy schemes
Spectacle subsidy and assistance schemes are available in each 
state and territory of Australia. Each scheme has varying criteria 
which provides eye care and medical aids for patients at a low cost, 
or no cost in some cases. Low-cost magnifier spectacles for looking 
at close objects which can be bought through community stores 
are also fine to use and do not do any harm.

Table 1.	 Spectacle subsidy schemes across Australia

New South 

Wales:

NSW government spectacle program is managed by 

VisionCare NSW on behalf of the NSW Department of 

Community Services - http://www.visioncarensw.com.

au/about-us.html

Victoria: Spectacle subsidy scheme for Aboriginal Victorians 

is managed by the Department of Health Victoria in 

partnership with the Australian College of Optometry 

(ACO) - http://www.health.vic.gov.au/aboriginalhealth/

programs/eyes.htm

Queensland: Spectacle supply scheme (SSS) is run as part of the 

Medical aids subsidy scheme (MASS) by Queensland 

Health, Queensland Government - http://www.health.

qld.gov.au/mass/spectacles.asp

South 

Australia:

SA government spectacle scheme is managed by the 

Department for Communities and Social Inclusion - 

http://www.dfc.sa.gov.au/pub/tabId/209/itemId/350/

moduleId/795/Spectacles-scheme.aspx

Western 

Australia:

WA spectacle subsidy scheme is managed by the 

Department of Health WA - http://www.health.wa.gov.

au/services/detail.cfm?Unit_ID=448

Tasmania: Tasmanian spectacles assistance scheme is 

managed by the Department of Health and Human 

Services, Tasmania - http://www.dhhs.tas.gov.au/

service_information/services_files/spectacles_

assistance_scheme

Northern 

Territory:

NT pensioner and carer concession scheme is managed 

by the Department of Health, Northern Territory - 

http://www.health.nt.gov.au/Aged_and_Disability/

Subsidies/NT_Pensioner_and_Carer_Concession_

Scheme_NTPCCS/index.aspx

Australian 

Capital 

Territory:

ACT spectacles subsidy scheme is run as part of the 

ACT concessions program which is administered 

by the ACT Department of Disability, Housing and 

Community. - http://www.dhcs.act.gov.au/wac/

concessions/spectacles
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The Australian Indigenous HealthInfoNet is an innovative 
Internet resource that contributes to ‘closing the gap’ 
in health between Indigenous and other Australians by 
informing practice and policy in Indigenous health.

Two concepts underpin the HealthInfoNet’s work. The first is 
evidence-informed decision-making, whereby practitioners 
and policy-makers have access to the best available 
research and other information. This concept is linked with 
that of translational research (TR), which involves making 
research and other information available in a form that 
has immediate, practical utility. Implementation of these 
two concepts involves synthesis, exchange and ethical 
application of knowledge through ongoing interaction with 
key stakeholders.

The HealthInfoNet’s work in TR at a population-health level, 
in which it is at the forefront internationally, addresses 
the knowledge needs of a wide range of potential users, 
including policy-makers, health service providers, program 
managers, clinicians, Indigenous health workers, and other 
health professionals. The HealthInfoNet also provides easy-
to-read and summarised material for students and the 
general community.

The HealthInfoNet encourages and supports information-
sharing among practitioners, policy-makers and others 
working to improve Indigenous health – its free on line 
yarning places enable people across the country to share 
information, knowledge and experience. The HealthInfoNet 
is funded mainly by the Australian Department of Health 
and Ageing. Its award-winning web resource (www.
healthinfonet.ecu.edu.au) is free and available to everyone.

Director	 Professor Neil Thomson

Address	 Australian Indigenous HealthInfoNet  
Edith Cowan University 
2 Bradford Street 
Mount Lawley, WA 6050

Telephone	 (08) 9370 6336

Facsimile 	 (08) 9370 6022

Email	 healthinfonet@ecu.edu.au

Web 	 www.healthinfonet.ecu.edu.au
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