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The common term for this condition is the 

inward deviation of the eye. 

 

What is a situation in this condition 

Many times your child is long-sighted 

(hypermetropic). This makes everything 

appear blurred, both things in the distance 

and close up. However, because the natural 

lens in a child’s eye is still very elastic, with 

the effort they can bring things into focus by 

changing the shape of the lens 

(“accommodation”). This causes your child’s 

eyes to have an in-turn (convergent squint or 

“esotropia”) which is usually more noticeable 

when they look at something close up. 

 

How does a child get it? 

Most children are a bit long-sighted. If 

children are more long-sighted than other 

children their age, or more prone to have a 

squint, then the long-sight can cause the eyes 

to turn in. Why some children are more 

long-sighted or more prone to squint than 

others is not known. This sometimes runs in 

the family, at other times the child is the 

only one in the family to wear glasses. 

 

 

 

 

 

 

 

How can the team at the hospital tell? 

Your child will have a number of tests. First, 

the optometrist measures how well your 

child can see by asking them to name or 

match letters or shapes. The orthoptist also 

tests your child’s 3D vision (stereopsis) 

Then eye drops are used to widen the pupil 

and paralyze the focusing mechanism of the 

eye by relaxing the muscle that controls the 

shape of the crystalline lens. The drops 

normally take 45 - 60 minutes to work. 

At times we may ask you to take the drops 

home as the kids are uncooperative for 

putting the drops and then they don’t allow 

us in the end to examine.  

When the pupils are dilated and the focusing 

mechanism is out of action, the optometrist 

or ophthalmologist (eye doctor) measures the 

prescription for glasses that would make the 

world perfectly clear to your child’s eyes. 

This test is called retinoscopy. A light is 

moved up and down and side to side in front 

of your child’s eyes and corrective lenses are 

held up to measure the glasses prescription. 

Lastly, the optometrist or doctor checks that 

the eyes are healthy by looking at them in 

more detail with a slit lamp for the front of 

the eye and Indirect Ophthalmoscope for the 

back of the eye. 
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Getting it sorted 

 

The first step is to correct the far- sightedness 

by giving your child glasses. These should be 

worn during all waking hours, except when 

swimming.  

The glasses have three effects: firstly they 

allow your child to relax the lens of the eye 

to avoid putting as much effort into focusing; 

secondly, they allow your child to develop 

clear vision in both eyes and, thirdly, they 

reduce the in-turn of the eyes. For many 

children, the only treatment they need for 

their squint is glasses to keep their eyes 

straight. 

Glasses need to be worn at least until the age 

of seven years, which is the end of the period 

of visual growth. At this point, your doctor 

will decide with you whether the child still 

needs to wear glasses. Most children 

continue wearing their glasses because they 

give them better vision and keep their eyes 

straight while they are worn. For many 

children, the long-sightedness eventually 

reduces as they get older and they may get 

less reliant on glasses or even be able to 

manage without glasses. If glasses are needed 

in the longer term, alternatives can be 

considered as your child gets older, such as 

contact lenses or, once they are over 21 

years, laser-assisted refractive surgery. If 

your child’s eyes are not straight enough 

when they wear their glasses surgery can be 

considered.  

 

It is important to understand that surgery 

only corrects the in-turn and it does not help 

your child to see clearly and most children 

will still need their glasses after the operation 

to have the best possible vision. The surgery 

straightens the eyes with glasses on but even 

with successful surgery, when your child 

takes the glasses off, the eyes will still turn in 

somewhat. In addition, eye straightening 

surgery has risks and does not work in all 

cases. 

There are no exercises to correct this 

particular type of squint. 
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