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Purpose: To establish the delivery system of rehabilitation health care service for low vision patients by arranging the methods

for providing well-organized rehabilitation health care.

Methods: We surveyed of 10 ophthalmologists who give medical treatment for low vision patients with sending a questionnaire

by e-mail.

Results: A proportion of low vision patients requiring visual rehabilitation care among the whole visually disabled was 30.6 +
5.9%. Aweekly average number of low vision patients per one low vision clinic was 2.7 £ 1.16, and an average treatment time per
one visit was 1.0 + 0.41 hours. The reason of low number of patients who treated in the low vision clinic compared to the de-
mands was estimated to be the low insurance costs for low vision treatment. In addition, optimal standards of equipments and fa-
cilities, human resources for assigning the special hospital for low vision rehabilitation as well as reasonable costs of assisting
devices, items to be benefited, and methods of improving the cost-providing system were surveyed.

Conclusions: If with the special facilities based on the relevant demand, and with both economic support and improvement of
cost-providing system, the efficient low vision rehabilitation care will be supplied to low vision patients.
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Table 1. Distribution of specialists involved in survey

Classification Num.be.r o
specialists
Regional distribution Seoul 6
Gyeonggi-do 2
Above the capital area 1
Medical institution University hospital 7
Eye hospital 1
Other institutes 1
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Table 2. Required facilities and equipments to be selected as the special hospital for low vision rehabilitation

Classification Item

Evidence to be used

Facility Examination room

Requires visual acuity chart (for far and near distance), contrast sensitivity test,

perimetry, fundus photo camera and slit lamp bimicroscopy.

Training room

Requires adaptation training system for daily life, low vision aids and places for
using them.

Equipment Low vision aid set

Slit lamp bimicroscopy
Goldman perimetry

Far and near distance low vision aids (magnifier, telescope), typoscope, prism
glasses.

Visual field problem as well as decrease of visual acuity is important.

Especially, manual perimetry is needed because testing with automated
perimetry is difficult to low vision patients.

Automated perimetry

Visual acuity chart for low vision
Electroretinogram (ERG)

Fundus photo camera

For more accurate estimation of visual acuity in low vision patients.

There are many low vision patients with retinal pathology.
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Table 3. Required human resources to be selected as the special hospital for low vision rehabilitation

Classification Remarks
Human resource Practician Ophthalmologist with experiences of low vision treatment for more than 1 year.
Assistant Exclusive assistant who can understand and process the examination and procedure under

the ophthalmologist.
Assistant who can assist the examination and training of use of low vision aids.

Table 4. Management agencies for the special hospital for low vision rehabilitation (multiple responses allowed)

Ministry of The Korean Korean Foundation For Low Vision Private
Health & Ophthalmological The Prevention of T Consultative
Welfare Society Blindness Group
Standardization 2 6 1 5 -
Assessment - 6 1 5 -
Approval 6 3 - 1
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Appendix 2. Questionnaire about current status and problems
of visual rehabilitation care services being provided.
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Appendix 3. Questionnaire about methods for assigning the
special hospital for low vision rehabilitation.
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Appendix 4. Questionnaire about methods for economic sup-
ports to low vision patients.
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Appendix 5. Questionnaire about the ideal cost-providing sys-
tem for visual rehabilitation care service.
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