
Correction of refractive errors of the eye
part 1: perceptions and experiences p p p p

Wendy Christiaens, Laurence Kohn, Caroline Obyn, Liesbeth De Winter, Sigrid Gussé, 
Noémie Defourny, Chris De Laet, Dominique Paulus

KCE Report Slide show



Request from 
the Minister of Social Affairs and Public Health, 
the Federal Public Service (Health, Food Chain Safety and 
Environment),Environment), 
the National Institute for Health and Disability Insurance (INAMI –
RIZIV) and 
a sickness fund

Two reports:Two reports:
PART 1: survey on refractive errors
PART 2: HTA of refractive eye surgery techniquesPART 2: HTA of refractive eye surgery techniques

In collaboration withIn collaboration with
Ipsos (Interviews)
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Study objectives MethodsStudy objectives

Analyse the reported

Methods

Telephone surveyy p
frequency of refractive
errors

Quota sample Belgian
population (N=4324)

Decribe how refractive Face-to-face
errors and correction
methods are perceived
and experienced

interviews
Purposive sample 
(N 36)and experienced (N=36) 
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Results – reported prevalenceResults reported prevalence
7/10 respondents report a refractive error7/10 respondents report a refractive error

Myopia (38.4%)
Hyperopia (8.9%)
Presbyopia (35.3%)
Astigmatism (10.8%)

2/3 respondents use a correction method2/3 respondents use a correction method
Glasses (95.7%)
Contact lenses (13.6%)
Refractive eye surgery (2.6%)

1/20 respondents report a refractive error but no use of 
correction methodcorrection method
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Results – Limited knowledgeResults Limited knowledge
Almost ½ respondents did not know theirAlmost ½ respondents did not know their
diopter
Inconsistent data: e.g. impossible
combinations such as myopia and y p
hyperopia.
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Results: SatisfactionResults: Satisfaction
Almost all respondents are satisfied withAlmost all respondents are satisfied with 
their correction method 

comfort is the main perceived advantage.
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Results: consulting for eye sight problemsResults: consulting for eye sight problems

7/10 respondents ever consulted an7/10 respondents ever consulted an 
ophthalmologist, 4/10 an optician
1/20 respondents with refractive error
never consulted an ophthalmologist, orp g ,
optician.

‘No need for it’No need for it
However 2/3 within this group wears glasses
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Results – CostsResults Costs
GlassesGlasses

Cost depends on severity of refractive error and type of 
glasses
½ respondents paid more than 300€
Renewal term: 1-5 years

C t t lContact lenses
Cost depends on lens type
Day lenses: yearly cost up to 950€ (> estimation of opticians)Day lenses: yearly cost up to 950€ (> estimation of opticians)

Refractive eye surgery
Cost between 2000 and 3000€ for two eyesCost between 2000 and 3000€ for two eyes
Cost saving in the long run
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Results – ReimbursementResults Reimbursement
Glasses and contactlensesGlasses and contactlenses

Should be accessible for all
Reimbursement desirable taking into
account severity of the refractive error

Refractive eye surgery
More willing to pay more taxesMore willing to pay more taxes
But generally perceived as luxury surgery
( il bilit f lt ti )(availability of alternatives)
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Recommendations (I)Recommendations (I)
To the clinicians and sickness funds:To the clinicians and sickness funds:

Th ti t ith f ti d lThe patients with refractive error need clear 
information on the different correction methods and 
their reimbursement;their reimbursement;

The patients who consider refractive surgery needThe patients who consider refractive surgery need 
to receive tailored information on the appropriate 
techniques, in particular the expected outcomes q , p p
(e.g. the risk of persistent need for glasses after the 
intervention), safety aspects and the cost.
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Recommendations (II)Recommendations (II)
To the National Institute for Health andTo the National Institute for Health and 
Disability Insurance:

Before considering a possible change of theBefore considering a possible change of the 
reimbursement criteria for the correction methods, 
one should further explore the societal base in p
relation to the level of severity to be considered, to 
the amount and to the frequency of reimbursement. 

This question could be the topic of an approach to 
poll the societal values, as envisaged within the 
project ‘Citizens and patients participation’. 
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ErratumErratum
Synthesis point 3 3 bullet point 2Synthesis point 3.3., bullet point 2

“In presbyopia the original lens is removed as in a cataract operation and replaced p y p g p p
by a synthetic lens.”

Will be replace by:Will be replace by:

“Another method of intraocular refractive surgery consists of the removal of the 
i i l l d f th t t t f t t d it l t boriginal lens, as done for the treatment of cataract, and its replacement by an 

artificial lens.”

12



Colophonp
Author(s): Wendy Christiaens (KCE), Laurence Kohn (KCE), 
Obyn Caroline (KCE), Liesbeth De Winter (Ipsos), Sigrid 
Gussé (GfK Significant) Noémie Defourny (KCE) Chris DeGussé (GfK Significant), Noémie Defourny (KCE), Chris De 
Laet (KCE), Dominique Paulus (KCE)
Publication date: 28 June 2013
Domain: Health Services Research (HSR)
MeSH: Refractive errors; Refractive surgical procedures; 
lenses; qualitative research; epidemiologylenses; qualitative research; epidemiology
NLM Classification: WW 300
Language: Englishg g g
Format: Adobe® PDF™ (A4)

13



Colophonp
Legal depot: D/2012/10.273/26
Copyright: KCE reports are published under a “by/nc/nd” 
C ti C LiCreative Commons Licence
http://kce.fgov.be/content/about-copyrights-for-kce-reports.

This document is available on the website of the Belgian Health Care Knowledge Centre.

14


