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Introduction *

LLONDON

12 lower income (LIC) and lower middle income countries (LMIC), 15 upper middle income
countries (UMIC), 30 high income countries (HIC).

84.1% worked in urban, 11.3% in mixed urban/rural, only 1.3% in rural settings.

The majority of responders see adult patients with ON (94.5%), while approximately half
review children with ON (49.8%).

41.4% reviewed patients irrespective of their ability to pay and 47.2% responders work in
settings that review a mixture of self-paying/insured and non-paying patients.

Access to advice Funding

Visual outcomes in optic neuritis

A recent systematic review (PROSPERO CRD420251160964)" identifies few studies reporting on .
health systems and the resourcing and health economics of optic neuritis care internationally. .
This highlights potential for inequity in health and vision outcomes from optic neuritis.

We launched an online global optic neuritis clinical practice patterns and health system

resourcing survey on 5/12/25 using Qualtrics. We used snowball sampling to invite senior and
resident clinicians from eye emergency, inpatient, paediatric, neuro-ophthalmology and

« 70.4% reported most patients recover their pre-presentation VA but have an ongoing reduction
in other aspects of their visual function 3 months following a single episode of potentially MS
associated ON.

* 5.4% reported most do not recover pre-presentation VA and visual function.

* 60.2% reported that it was not very common for ON patients to lose driving level vision in the

affected eye by 6 months after the acute episode.

20.5% reporting it was common and 4.7% very common.

Contributing factors to incomplete recovery of vision function following Optic Neuritis
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Appraisal of textbooks and journals in 57.9%, appraisal of medical literature in 56.6% and
conferences in 55.3% most commonly informed providers current management in acute ON.
61.5% of providers report feeling very confident in managing ON and 30.9% reported feeling
somewhat confident.
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Figure 6 | Reported contributing factors to incomplete recovery of vision function following an episode of optic neuritis.

HIC, high income country; LIC, low income country; LMIC, lower middle income country; UMIC, upper middle income country.
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Figure 2 | Providers responding to the survey.

® Primary care

Figure 3 | Setting survey responders worked in.
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Figure 5 | Reasons cited for providers to opt for inpatient management of acute optic neuritis.
HIC, high income country: LIC, low income country; LMIC, lower middle income country: UMIC, upper middle income country.
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