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Concepts in Public Health Ophthalmology

Kitikul Leelawongs, M.D. *

Summary

Public health ophthalmology is a branch of ophthalmology that is quite different from clinical
ophthalmology. While clinical ophthalmologist has a goal of the best possible eye health status for each
single patient, the public health ophthalmology’s goal is to get the best possible eye health status of the
community as a whole. Thus, the public health ophthalmology personnel should know not only clinical
ophthalmology, but also other branches of science such as epidemiology, health information system, health
system management, and health economics. To reach the good eye health status in community, the health
care personnel could provide eye health promotion, disease prevention, treatment and also visual
rehabilitation. In general, providing primary eye care services and diseases prevention are the most cost-
effective method to improve eye health status in the community.

Globally, there are 37 million people who are blinded. Cataract accounts for about 50% of all
blindness, follows by glaucoma (16%), age-related macular degeneration (AMD) (9%), corneal ulcers
(10%), and diabetic retinopathy (DR) (6%). The blindness prevalence in developed countries are between
0.1-0.4%. The major causes of blindness in developed countries are age-related macular degeneration,
glaucoma, DR. and hereditary and congenital diseases. This group of diseases is difficult to prevent
blindness. The blindness prevalence in developing and under-developed countries ranges from 0.5% to
1.5%. The major causes are cataract, glaucoma, corneal ulcers, vitamin A deficiency and other infectious
diseases. These conditions are more easily to prevent blindness.

We can classify eye diseases into 4 groups. This classification is useful in planning and controlling
and preventing blindness.

1. Diseases which are easy to treat and have good treatment results. This group includes cataract,
refractive errors, and should be the first group to focus on.

2. Endemic diseases which can be managed by primary eye care, such as trachoma, vitamin A
deficiency. This group is not the major problem in South East Asia anymore.

3. More complex diseases, such as glaucoma, DR, and amblyopia. This group of diseases needs
ophthalmologists to manage and control. Community eye care team is also important in screening,
referring, and health education.

Eye care is an important part of health care. Health care personnel should broaden their attitude
from individual eye care to appreciate the public health concepts. To ensure success of the goal of
elimination of the avoidable blindness by the year 2020. we should integrate primary eye care into the
existing primary health care system, providing appropriate diseases control plans, and support the human

resource in all levels.
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Classification Level  Visual Acuity Visual
Field
Low vision 1 6/18-6/60 <30 to

10 degree

Visual disability 2 <6/60-3/60

Blind level 1 3 <3/60-1/60 <10 to
5 degree
Blind level 2 4 <1/60-Light <5 degree
perception
Blind level 3 5 No light
perception

Table 1 Classification of visual impairment according

to the Rehabilitation for Disable Persons Act of Thailand

Condition %

Cataract 48
Glaucoma 12
Age-related macular degeneration 9

Diabetic retinopathy 4.9
Corneal opacities 5.2
Childhood blindness 3.8
Trachoma 3.5
Onchocerciasis 0.8

Table 2 Shows the major causes of global blindness

(Data from WHO)5
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