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Visual impairment has immed ate ani o.g te.rn conseq!ences n people of all age

Sroups resulting n lost b ind peTson yEart o\',' €ducat onal and employment
opportunities, poor econornic gain for irCiviCJa. :;i- ai;.c io.eies and Cecreesed
q uality of life.

:.nthalmologyisasystem whichut isesthefuil scope of Ophtha mic kno\\, edge and sk ll,
: : . rf pub ic health and services of other medica and non medica agencies to promote ocu ar
r :_.vent blindness at the community leve with an active, recognised and crucia role of
::': c pation.

., : a: visual lmpditment; WHO(1977)(1)

Economic Blindness

Social BLindness

Legal Blindness

Total Bllndness

iqar

.-3 crlterla, global estimate predict that there are 314 million peope with visual

- ion B ind (visual acuity <3/60) and 269 million due to Low Vision (visual acuity <6/18)
:.:, and refractive errors. There has been a transition in usage of definition from 'best

:r 'presenting vision in determining the extent of visual impairment. Best-corrected
. .iel acuity obtained with the best possib e refractive correction whereas present ng
.,-. acuityobtainedusingcurrentlyavailablerefraciivecorrection,ifany.(2)
.::--< causes of blindness has changed both in proportion and actual numbers, hor.er:-
', - r red the r.alorcause of blindness globallyand more so in Asia.

-.ates suggest that there are more than 12 million bilaterally blind p€

:- :y lVAl <6/60 in the better eye, of which nearly 7 mi lion are wilh',i
. - -.,ey dur ng 2001 04 indicated that prevalence of b indness siooc.:1 I
::: . B ndness IRAABI in 2006 07 showed that preva ence h:s ::-= :,

.aa.: - :_ :
<: a: -:-.

sua mpairment Leve Of Visu a

(1) Less Than 6/18 To 6/60
(2) Less Than 6/60 To 3/60
(3 ) Less Than 3/60 To 1/60
(4 ) Less Than 1/60 To Llght Perceptlon)
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Main causes of blindness in the surveyed population indicated cataract_[62 67.], refractive errors [19 7%]'

corneal blindness [o 9X], glaucoma t5 8"'ll' iurgical complication [1 2%]' posterior capsular opacification

ii;.;i:;;;;;l;.. ,"g*entiisorder Ia zzl and othercauses [4 1s%]'(3)

The fundamental issue under any prog'am is soclal mobilization for advancement of health objectives and

increasing demand ana utirirution ot r",.rli"s. tt ls expected that health pe*onnel including community

linkworker likeASHA, nanganw'di*ort"rs-""A rn"t'""*a' n1" 
'Uers 

of civll societv can play a critical role

in this aspect. Village-wise Ufi"O *gi't"l."lt a tool that facilitates in identification' recording'

."r.r*",i"", **t;a1and appropriate management of sL'lch cases'

National Prosramme For Prevention of Blindness (NPcB), 
: i:t: Yi::1T::i"t":l:?:1;:::1;:

i$;:l;::flffi:J;;::';;;;;r;gourio."a"" if'" p."varence orbrirdnessrrcm1'4%to0 3'/"',

Various activitles/initiatives undertaken 
j'"|." 

ini t'* t:"::':::":l:^"-: NPcB are tarseted towards

::;';ffi;"';;:i;;;"lu.lnel'" p."*r"n'e or blndness to o 3% bv the vear 2020

NPcB has been able to deliver eftectrve eve care servlces.throush succ:::i1,.'-liJ::T:"ti:::":l
NPCB has Deen aore ro uErrvcr ' ""'i t"o" under integrated state/District Health societies
Partnership IPPP], throLlsh decentrallz

National Rural Health lrrission ItrtRnM]' a win-win sltuation,fo{ all sf"si:li::t i:: 1ilf:-lf f;iiJ
[ffi::,-:J::fi$::i;;;'li;; ;;;:i surseries with s4% intraocurar rens rrol] imprantation

"#".l"Jl"r"i" ", 
continuation of ban on ,s-urgical camps' in makeshift operation theaters to preve

post-operative infections rhe o'o"rn r''ul 
'-:il":i5I"i11"1:,:i,t""-:trij'::,'ff^fl[so,il:l:[il;i:ilXl:[ffiil:il.;"il;:;;;';i"*"n"'u'"a nu"u'edwavtowards a sustainabre brindne

free society jn near future'

curative ophthalmolosv can make a perceptible impact in the soci"y^":iLl::::]:,:ti"".:I'*i:IIT]
::;il:'#H;1,#r-"uJtu,,", 

'ntrui" 
n""a utsessment' plannins' mobilizins level a ppropriate resourcr

;J"ffi,;;:J;', o,tu."'t' inu"'tigution in oph*'"i".r' ol"!l'ili; lllt"lil ::j:",:.t:"::":ii:;
:T:J:H:r:::;iJ; 

"#il, 
'i;';"T;;re' 

vitamrn A supprement/rich rood' comprete vaccinati

;:fi:i"i;;";;i;;j;t'arnrne, ophtnarmi' ;urvei,ance; sensitizati:i:::::i:-;;.,::liJllli;i,iiXl
ililiii,]l"l.iii;]]' ;iil-:'', [;;;ii"i';; oi incu'aot" utino' empowerins communit,/individuars

utilize available government tont""'on'/b"n"fit "t :h" '11:':^".f^-:l::' :""i,::::,TlJ::r;utilize avallaole guvenrL'rcrr! !u'!'_--' i, facilitating favourab
rn,.i""."0,,""., ;derstanding and removing barriers for access to servlce:

environmentfor srowth and devetopmentJocai leadershrp and co:f::tl:: 
?;1"Jt-11t;:";::'""J:i]i

;Il;::;"1ffil?H;;"n1*;i;;;;;;' lo'i'r *"rtu'"' "a'*tion 
and rcDS' estabrishment or int

and inter-linkases, information, educat'onlni communication.act'lll",:I::]j,1"I::::l""J,:l:i."11:

il:ffi;':ff::l;:i:;ffi;;;il";,;;icaiaisposarwi*rin nearth facirities, feedback/reminders

acrron, monitor'ng,s,lpe'vi\ion and eval'lation'
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1a.19%) fo lowed by squint (2.78%), Vitamin A deficiency (1.91%), b epharitis(1.83%), colour
: l',), stye(0.78%)and ptosis(0.35%)ln urban area.

:: 3revalence of refractive error lvas 15.9% but preva ence of Vitamin A deficiency 172.86%)
. r l3%) and stye (2.40%) was h ghly signlficant (P<.0001). for the rest ofthe ocu ar morbidities
:. . : not vary significaf t y.

::.'ocularmorbidityinme es(Rur; 61 ;2liandUrban-5781%)wasmorethanfemales(Rura-
'. -'ban-42.1,7%).

. ng community ophtha Tn c serv ces thrcis- .:r.-: ^r::.i <e organis ng school hea th
on regular basls where we provde prolnci !a a_a a-a,a-:,: -::iLTei CF dret are
,/arlous ocular morbidlties and are providec n_ec.:: a_: :_: :_::: -::- . : -..,
. re referred to our institution.

.bengspreadonmaternaandchildnL.rtrltionlikeincludingvltafiinAT.^:.--:.:--.=-:a:
_;, safe water and environrnenta sanitatlon. Preventive and curatlve rieasLrr: a.e a j.:: -:
_-tritlon supplementation, vision screening, measles vaccination , treatment foi !:ai. - ;
:_! referral forsur8ery

: :e ng one of the leading cause of avoidab e b indness'screening cdmps' ate held in rLrra,
r -.derprvileged areas of Kanpur. Patients are provided cornprehensive eye care serv ces
:'-:.tion and cataTact patients are belng tra nsported to our institution and undergo surgery.

.:kisceebratedeveryyearfrom6th 12th Marchwhereweorganisefreeeyecampswhere
: :r.eened thoroughly and given treatment according y. Public awareness for eye care , eye

,-.omaandpreventlonofbl ndness sachlevedbyorganlsingdifferentral ies;frequentpress
. a c es in leading newspaper and scientificjourna s.

: - rf the bllnd ls as lmportant as the prevention and contro of blindness. ln Rehabilltation
- : . e provision of low vlsion services and certificatlon of bllnd and to sensitise them about

:,-cudneverbeforgottenthat,oneofthebasichumanrightslstherighttosee.Thestrategy

:- _ 
3oes blind needlessly due to preventab e causes.

, : - -.: are exhausted to restorethe best possib e vlsion to curable bllnds.
: :::menable to curable measures receive comprehensive

':: o n.

: es and services should be enhanced at a community leve for the pTeve.::- .

-::rnatlonal Classification of Diseases. Voi. 1, p. 242.
::.::rin D, Mariotti SP, Pokharel GP Global magnitude of vlsua -..
'. : .: errors in 2004. Bul World Hea lth Orga n 2008j86 i63 70

:lJe error
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