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INTRODUCTION

In 1978 the Advisory Meeting on Programme Development for the Prevention of Blindness
emphasized the need to collect information on the number of blind and their geographical
distribution, as well as on the main causes of blindness, Following a Tagk Force meeting
on Data on Blindness {November 1978), a first compilation of information svailable to WHO
on the prevalence and causes of blindness throughout the world was prepared, A Blindness

Data Bark was subsequently set up in the WHO Programme for the Prevention of Blindness
(PBL) 4in Geneva.

1. THE BLINDNESS DATA BANK

Since the outset, one difficulty in managing the Blindness Dats Bank has been the
multiplicity of definitions used by different countries, The definition of categories of
blindness recommended by WHO, and incoxperated in the International Classification of
Diseases (ICD, Ninth Revision), has gradually gained international acceptance.

The compilation of data consists of an open—ended country file for the collection,
storage and dissemination of data on blindness. The file, organized in alphabetical
sequence by ares and country in accordance with the United Nations Demographic Yearbook,
includes articles, papers, reports and other available information. A summary form is
filled in for esch country, which includes information listed under seven headings as

follows: e n.= VY

ZAREQUR
=~ country, region . O
- source of data & =
= date of data collection 2 [
- type of data (registration, survey, census, estimate, ete,) T
— definition of blindness used RS B 1 4
- prevalence rates of low vision and blindness 4

; %o
- caugses 0f blindness.

A
L1pRRe

2, REVIEW OF DATA

Statistics on blindness available from various countries differ widely in reliability
and comprehensiveness. The above-mentioned Task Force on Data on Blindness considered it
impgssible to reach an accurate total number of blipd in the world, and therefore
recommended concentration on those statistics which had been reliably ssecertained. Thesge
may be wsed to elaborate a statistical model which would be likely te be generally valid in
areas at a similar stage of development {(especially with regard to eve care services), and
with a similar age structure and pattern of eye diseases.

In relation te the prevalence of blindness, countries were broadly grouped as follows:

(2} Countries where, at least among the rural majority, eye care facilities have not yet
reached an adequate level. Blindness rates reach the propertion of overburden because of
the messive prevalence of trachoma, and/or xerophthslmia, and/or onchocerciasis, and/or
cataract. In these countries the blindness prevalence rates are likely ta range between 1%
and 1.5%,
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(b) Countries at an interim stage of development, where the blindness rate iz not massively
augmented by the major causes mentioned above. Blinding infections are still only
partially controlled, and people can remain blind from surgically curable condicions
because such treatment is not readily available. 1In these countries the blindness rate is
likely to range from 0.40% ro 0.65%.

(¢) Countries with advanced medical services, where blinding infections are under control,
where most curable blindness is treated apd where the main causes of blindness are
age—-related (i.e., glaucoma, macular degemeration, diabetic retinopathy). The blindness
prevalence rates are likely to range from 0.13% to 0.25%.

Applying the above criteria, it was estimated in 1978 that there were gome
28 million blind people in the world, 1f the definition of blindness were set at a vigual
acuity of less than 3/60, or its equivalent. If the definition of blindness as visual
acuity of less than 6/60 were to be applied, the total mwmber of blind pecple would be
about 42 millioemn.

3. REVISION OF DATA

These estimates from 1978 have been revised as and when better and more comprehemsive
figures become available, such as results of natiomal population—based surveys., For this
purpose, an attempt has been made to colleet and include all data published after 1970,
excluding data where the definition of blindness is not clearly given, or where rough
estimates, not founded on any definite criteria, are advanced.

More than 150 references have been analysed for a total of 90 countries (or
territories) as a basic soutrce of information om the worldwide prevalence of blindness. To
ensure batter comparabllity an attempt was first made to adopt the eriteria defined by the
Task Force and to uge the same statistical pattern. This approach has been abandoned
because of the difficulty encountered in grouping countries in (a) and (b) as mentloned
above. For the calculation of the estimates presented below, the division of the world
into 8 macro-reglons anmd 21 regions has been followed in accordance with the presentation
in the UN Demographic Yearbook. For each region, UN estimates of the mid~year population
for 1984 were available.

Since the most reliable source of information concerning the prevalence of hlindness 1=
through population—based surveys with a randomized sampling procedure, one or more
countries were selected in each region where sample surveys have been carried out during
the last six years usimg the ICD classification of visual fmpairment. Their blindness
prevalence rates defined as a confidence interval (minimum and maximum within which the
true overall rate is likely to be) were used as standard rates for the whole reglon.

For the computation of the number of blind if the definition of blindness is less than
6/60, or its equivalent, the estimates presented here are based on the gross assumption
that the number of cases in categorfes 2, 3, 4 and 5 of the ICD classification of visual
impairment (less than 6/60) is approximately 50% greater than that of those In categories
3, 4 and 5 (less than 3/60).

Applying these new criteria, the gross estimate may be made from avallable data that,
in 1984, there were between 27 and 35 million blind people in the world with a vigual
acuity less than 3/60.
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Table 1. Estimates of blindness prevalence (absolute numbers) in different
Reglons. (1984)

POPULATION NUMBER OF BLIND (x 103)
1984
REGIONS 3/60 6/60
(x 109)  Min. Max, Min. Max.

Africa 539 5 250 6 810 7 950 10 175
America

Noxth 260 320 650 575 975

Latin 397 1 780 2 315 2 670 3 500
Asia

China 1 052 4 200 .5 260 6 300 7 900

Japan 119 130 300 270 450

East Asia {(others) &7 245 oo 360 460

Southern 1 429 13 250 15 650 19 500 23 250

Wastern 110 900 1125 1 330 1 706
Europe 490 865 I 350 1 300 2 040
Oceania

Augrralia + New Zealand 19 28 30 40 75

Orhers 6 23 30 35 45
USSR 276 550 RZ5 © 825 1 250
TOTAL 4 764 27 000 = 35 Q00 41 000 = 52 000

The statistical analysis of data is an important element for the planning and
evaluation of many activities in eye health care and for a prevention of blindness
programme. Reliable statistics on demography, ocular morbidity and visual loss are very
useful toeols for epidemiological and preventive ophthalmology, and they are essential for
the monitoring and evaluation of progress made in national blindness prevention
programmes, It would thevefore he of great Interest to develop further the collection and
avalysis of darts, as deseribed above, to be able to asssess trends with regard to eye
diseages and vigual loss in the world,

In the analysis of this kind of data, careful consideration must he given to all
variables, and the reliability, or accuraecy, of their assecsment. No direct comparisons can
be made between the Figures for the blind in 1978 (28 and 42 millicn) and those obtained in
1986 (27 ro 35 million and 41 to 52 million respectively), as the methods used for
estimation have been different. It is also obvious that important demographic changes have
taken place over the perled from 1975 to 1984, in particular a prongunced increase of the
population in developing countriles, as seen in Table 2, Furthermore, the proportion of the
eldervly population i3 rapidly inereasing in 21l countries, and agaln, particularly in
developing countries. This emphasizes the need for continucus monitoring of data on
blindness and its causes in developing and developed countries. It 1s also of Importance
to be able to forecast correctly the expected future need for eye care, particularly in
relation to provision of services, such as for cataract surgery.
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Table 2. World Population Tremd (1975-1984) : in millions

1975 1984 Increase 7%

Africa 413 539 30.5
America 560 657 17.3

North 239 260 9.2

Latin 321 397 23,7
Asia 2 354 2 777 17.9
Europe 728 766 5.2

{incl. USSR)
Oceania 21 24,3 14,2
Total 4 076 4 763.,5 16,8
Developed countries 1 102 1178 6.8
Developing countries 2 974 3 585 20.5

In the future, a microcomputer will be available for the regular up~dating
of the Blindness Pata Bank.

EXPLANATORY NOTES TO THE DATA BANK

Continent; country or territory, (WHO Region) {(column 1), are listed
following the order im the Demographlc Yearbook 1983 (United Natioans, New
York, 1985). If the country is a WHO Member State, the WHO Region covering
this state is indicated in brackets, as follows :

(AFR) ; WHO Reglon for Africa

(AMR) ; WHO Region for the Americas

(EMR) : WHO Region for the Eastern Maediterranean
(EUR) ; WHO Region for Europe

(SEAR) WHO Region for South-East Asia

(WPR) : WHO Region for the Western Paciflc.

L

Population estimates (column 2), in millions, are those for 1983, taken from
the Demographic Yearbook (United Nations, New York, 1985},

Date of data (column 3) : Year when data were collected.

Type of data (column 4} : C = censusj E = egtimate; R = reglstration;
3 = survey {(or special study)}.
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Definiticons of blindness (column 5} ; Visual acuity with the best possible
correction.

Totally blind (no light perception).
1/60, or less.

Less than 1/60 or its equivalent.
2/60, or less.

3/60, or less.

Leg=s than 3/60 or its equivalent.
20/300, or less.

&/60, or less,

Less than 6/18,

Other.

LR

[ R~ N AR I O R
.

—

Note : The order in which the definitions are listed does not correspond to a
progressive/regressive sequence of visual acuity.

Population covered (column 6} : Resumé of information concerming the location
and number of people examined {actual figures).

Number of blind {(column 7) : Number of blind reported in the document of
reference.

Prevalence rate (column 8) : Blindness prevalence trate, 4% a percentage.

Main causes (column 9) : Major causes of blindnese, as a percentage, when
available. '

Source of data (column 10Q)

AFRICA

BEN — 1 WHO unpublished data, 1978-1Y85

BOT - 1 WHO document PBL/AG/81.3

BFA ~ 1 Cahiers ORSTOM, 1983, XI1X, 3: 285-291

BFA - 2 WHO unpublished data, QOCP/EEV/75.1

BFA - 3 WHO unpublished data; 0OCP, 1975-1984

CHA - 1 WHO document, PBL/78.1

CHA - 2 National Programme for the Prevention of Hlindness, Ministry of Health, Ndjamena,
1985,

EGY = 1 International Congress for the Prevention of Blindness, Caire, 1974, pp. 19-20.

EGY — 2 International Eye Foundatiom, Final Report Integrated Urban Primary Eye Care

froject, Cairc, 1985.

ETH = 1 Revue International du Trachome et de Pathologie oculaire tropicale et
subtropicale et de Santé Publique. 1981, 3,

ETE - 2 Revue Intermational du Trachome et de Pathologie oculaire tropicale et
subtropicale de santd@ publique. 1984, 2-3-4: 128-135.

GAM — 1 Narional Survey on Blindness and Eye Digease in the Gambia, 1986 (unpublished
report).

GHA - 1 WHO unpublished data, OCP, 1976-1980,

IVC - ] WHO unpublished data, 0OCP, 1977-1979.

KEN - 1 East African Medical Journal, 1976, 33: 64-73.

KEN = 2 Survey results from the Kenya Rural Blindness Prevention Project, Nairobi, 1981
{(unpublished report).

LIB - 1 Zeitschrift fiir Tropenmedizin und Parasitologie 1973, 24: 339-337.

LIB - 2 Tropenmedizin und Favasitologie, 1973, 26: 469-488,

MAL - 1 British Journal of Ophthalmology, 1977, 61, 154=157.

MAL - 2 Unpublished document, 1985. T

MAI - 1 WHO unpublished data, QCP, 1976-1977-1985.

MAT = 2 WHQ document, PBL/AG/BL.7.

MAT = 3 Ecole Wationale de Médecine et de Pharmacie du Mali, 1985.
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NI1C - 1
NIG -

(o]

NIE =
NIE -
SEY -
50D -
sUD -
TOG —
TOG -
TUN —
TUN -~

R ST S

UGA -
UcA -
TAN -
TAN -
ZAT -
ZAM -
ZIM -

Xl

AMERICA,.

WHO unpublished data, OCP, 1%77.

Unpublished document, Ministdre de la Santé Publique et des Affaires sociales,
Niamey, 1983,

WHO document, VIR/PBL/75-1:; 1~33.

WHO unpublished document, 1977,

Journal of Tropical Medicine and Hygilene, 1976, 79; 72-82.

Bulletin of the Ophthalmological Soclety of Egypt, 1976, 69, 629-633.
Social Science and Medicime, 1983, wol 17, 22: 1785-1788.

WHO unpublished dara, OCP, 1976 1982,

National Survey on Elindness in Togo, 1983-1986. (unpublished report).
Britigh Journal of Ophthalmology, 1976, 60: 245

Revue International du Trachome et de Pathologie oculaire tropicale et
subtropicale et de santé publique. 1981, 1-2, 119-1Z27.

East African Medical Journal, 1970, 47: 30- 3?

AFRO/WHO unpublished data, 1977.

Helen Keller Interpational, 1984,

Tropenmedizin und Parasitologie, 1986, 37: 35-38.

WHG unpublished data, 1976.

WHO unpublighed data, 1978.

WHO unpublished data, 1981.

NORTH

BAR —
CAN —
COR -
COR -
ELS -
GUT —~
HAT -
UsA -
LA —
USA -

R e N e

Usa -

£

AMERICA,

PAHO/WHO document, 1979, PAMO/DPC/PBL/L.0/79:39.

PAHO/WHO document, 1979, PAHO/DPC/PBL/1,0/79:48B.

PAHO/WHO document, 1979, PAHO/DPC/PBL/1.0/79:48.

PAHO/WHO document, 1986, (personal communication}.

PAHO/WHO document, 1979, PAHO/DPC/PBL/1.0/79:49.

PAHO/WHO document, 1979, PAHO/DPC/PBL/1,0/79:50-51.

PAHO/WHO document, 1979, PAHO/DPC/PBL/1.0/79:52.

Public Health Reviews, 1974, 3: 5-37,

National Society for the Prevention of Blindness, New York, 1974.
Survey of Ophthalmology: "The Framingham Eye Study Monograph™ 1980, vol 24
(zuppl.?

Visual Impairment and Bliuduess, May 1978: 181-183.

S0UTH

ARG -
BOL -
BRA -
CHL -
PER -
PER -
FER —
PER -
VEN -
VEN -

Ra b B L R B b b e

ASTA

AFG -
AFG -
BAA -
BAN -
BAN -
BAN -
BAN -
BAN -
BUR -
BUR -
BUR -

[TLRN N R R I S L

PAHO/WHO document, 1986 (personal communication).

WHO document, PRL/85,10 (pp. 12-14).

PAHO/WHO document, 1979, PAHO/DPC/PBL/1.0/79; 41-42.

PAHO/WHO unpublished data, 1977.

PAHO/WHO unpubiished data, 1977,

XI Pan American Ophthalmology Conference, Santlage, Chile, 1977.
Helen Keller International, 1983.

Organizacidn Peruana de Lucha contra la Ceguera, Lima, 1983.
PAHO/WHD document, 1979, PAHO/DPC/PBL/1.0/79:60.

PAHO/WHO document, 1986 (personal cosmunication).

WHO unpublished data, 1978.

British Journal of Physiological Ophthalmolegy, 1979, 33(1): 1-40.
WHO unpublished data, 1972.

Bangladesh Medical Research Council Bulletin, 1976, 2: 71-74.

WHO document, SEA/Ophthal/10, 1976,

Acta Ophtalmologica Yugoslavica, 1977, 3-4, 193-199.

WHC document, SEA/Ophthal/1980.

Indian J. Medical Research, 1985, B82: 257-262.

WHO document, SEA/Ophthal/10, 1976.

Bulletin of the World Health Orpanization, 1978, 56: %45-953.

WHO Weekly Epidemiological Record, 1984, 539: 313- 17
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CHN - 1 WHO Weekly Bpidemiologiecal Record, 1985, 60: 369-371.
CYP - 1 American Journal of Ophthalmelogy, 1972, 74: 538-542.
YEA - 1 WHO unpublished data, 1976.
HOK - 1 Southeast Asian Journal of Tropical Medicine and Public Health, 1976, 7: 470-481.
HOK - 2 WHQ unpublished data, 1977,
IND - 1 Conference for the Prevention of Impaired Vision and Blindness, Paris, 1974.
IND - 2 Journal of the Tndian Medical Association, 1976, £7: 234.
INB - 3 Journal of Epidemiology and Community Health, 1978, 32: 131-135.
IND = 4 Indian Journal of Ophthalmelogy, 1979, 27: 16-19.
IND - 5 N,5,5,0, Burvey, New Delhi, 1981.
ING = 1 WHO unpublished document, WHO/PBL/85.10.
IRA - 1 WHO doeument, EM/Ophthal/5, 1976,
JEN = 1 WHQ unpublished data, 1978.
JPN — 2 World Council for the Welfare of the Blind, The Asian Blind, 1976, 9.
JPN - 3 Ophthalmology im Japan, 1980, S5(3): 237.
JEN - 4 Ophthalwology, 1985, 27(11}: 1303-1312.
LEB - 1 WHO unpublished document, A25/10, 1972.
LEE — 2 American Journal of Ophthalmolegy, 1975, 79: B27-830.
MAA = 1 WHO unpublished document, A25/10, 1972,
MAV - 1 WHO unpublished document, A25/10, 1972,
NEP - 1 WHO Weekly Epidemiological Record, 1983, 58: 321- 325.
OMA -~ 1 WHO document, EM/Ophthal/7, 1976.
PAK - 1 WHO document, EM/PBL/4, 1978.
PAK =~ 2 WHO document, EM/Ophthal/5, 1976.
PAK - 3 WHO document, EM/PBL/12, EM/Ophthal/1%, 1981,
PHL - 1 WHO document, WPR/WG/PBL/79.2, 1979,
PHL - Z WHO document data, 1983,
PHL - 3 WHO unpublished data, 1983,
QAT - 1 Ophthalmologica, 1977, izé; 215-221.
KOR - 1 JKO. Soc., 1972, &2(1): 22-35,
KOR — 2 Korean Institute of Health Development, 1980.
SAA ~ 1 WHQ unpublished data, 1979.
SAA - 2 National Survey of Eye Disease and Visual Impairment, Kingdom of 3audi Arabia,
1984,
SIN ~ 1 Conference for the Preventien of Impaired Vision and Blindness, Pavis, 1974.
VIN - 1 WHO document WPR/CD/FR/49, 1970.
VIN - 2 WHO document WPR/PBL/INF/81.12, 1981.
SRL - 1 WHO document SEA/Ophthal/L0, 1976,
S$RL - 2 WHO document SEA/Ophthal/34, 1981,
SRL = 3 WHO unpublished dara, 1982.
3YR = 1 International Congress for the Prevention of Blindness, GCaire, 1974: 19-20.
THA - 1 National Statistical Office, Office of the Prime Minister, Thailand, 1977.
THA - 2 WHO ynpublished data, 19%82.
THA — 3 Thai Blindness Survey, 1983.
EUROPE
BUL = 1 Conference for the Prevention of Impaired Viszion and Blindness, Paris, 1974.
DEN — 1 WHO document, AZ5/10; 28, 1972.
FIN -~ 1 American Jourmal of Ophthalmolegy, 1970, 70: 422-426,
FRA — 1 Organisation pour la Pr&vention de la Cécité, PFaris, 1985.
DEU - 1 Medizinische Klinik, 1973, Eﬁ: 279=-282.
DEU - 2 WHQ unpublished data, 1977.
HUN = 1 WHO document WHO/EURC/8401: &4, 1973,
ICE - 1 Acta Ophtalmologica, 1980, 38(2): 237-242.
ITA -~ 1 Survey on health status of the population, ISTAT, Roma, 1983.
MAT — 1| WHO document, WHO/EURD 8404, 1974,
NOR - 1 Tidsskrift for den Norske Lasgerforening, 1976, 96: 365-368.
BOL - 1 Klinika Oczna, 1978, 48(80): 45.
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SWE - 1
SWE - 2

UNK -1

QCEANIA

AlUS -
AUS -
AUS =
COoK -
FL] =
FLJ =
FRP -
NEC -
KIR -
KIR -
NEZ -
PNG -
PNG -
30L -
TON -
VAN -

T R e e el el -

USSR

L

S55R -

S8R -
S55R -

fa b=t

Documenta Ophthalmelegica, 1972, 31(1): 173-204.

WHO uppublighed dara, (Socio medical register of the Swedish Federation of the
Vigsually Handicapped) 1977.

Department of Health and Social Security (Registered Blind and partially sighted
persons), England, 1979.

Australian Journal of Ophthslmeolegy, 1977, 5; 155-157.

WHQ unpublished data, 1978.

The Medical Journal of Australia, 1980, &(1): 71-76,
WHO document — ICP/PBL/0O01, 1981.

WHG document WPR/WR/PBL/79.2, 1979.

WHO unpublished document, 1982,

WHO document A 25/10, 1972.

WHO document & 25/1Q, 1972.

WHO document ICP/PBL/QO1, 1981.

WHO document WPR/PBL/INF/81-12, 1981,

WHO document WPR/PBL/INF/81-7, 1981.

Papua New Guines Medical Jourmal, 1975, 18: 79-82.

Australian Journal of Ophthalmolegy, 1981,

WHO document WPR/PBL/INF/B81-13, 198I.
WHO document ICP/PBL/Q0L, 1981.
WHO document LCP/PBL/001, 1981,

Vestuik oftal 'mologii, 1978, 5, 77-78.

Sovetskaya Meditsina, 1973, 36(6): 148-149.

Vestnik oftal'mologii, 1978, 5, 77-78.

Note : ALl corvespondence regarding this document should be addressed ro @

Programme for the Prevention of Blindness
World Health Organization
Avenue Appia
1211 Geneva 27
Switzerland
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Continenti Fapunlation Date Dafinition Numbey Preyalenss Seprea
country or estimate of Populatien of rate Main Canses of
territory 1%a3 dota  data  blindness covered Blind 1 data
{WHO Region) (in milliona)
1 4 3 & 7 8 9 10
AFRICGA
Benin 3.72 1978=1979 Onchocerciasis 178 1,2 BEN = 1
{AFR) endemic areas,
L4 956 from 52
villages.
1985 Onchocerciasis andemis 38 1,1 BEN — 1
areag, 3359 from
10 villages (Oti-Pendjari).
Botswana 1.01 1980 Whole country. 10 000 1.4 Cataract 45% BAT = 1
{AFR) gloncoma 337
tragua 10%
corneal scarring 7%.
Burklna Faaso 6.61 1970-1975 Whole country 22 775 0.5 BFA - 1
(AFR} & 467 500.
1875 Ouchécerciasis endemic 131 3,3 BFA - 2
aveag, 3997 from
19 villages (East, Gmoua).
14975 Onchocerciants endemic 30 2.6 BFA - 3
azens, Al70 from
& villages (Volta—Noire),
1975 Onchocerciasis endenlc 37 1.0 BFA - 3
areas. 3553 from
8 villages (Comoe = Leraba).
1984 Some greas after 10 years 22 0.8 #FA - 3
of voctor control. 2882
from 11 villages.
Chad 4,79 1977 BRutgl areas In the CHA - 1
(AFR) gouthz
(s) onchocerciasia 0.8 Corneal scarring 251
net ¢ndemdc trachoma 17.8%
cataract 42.9%%.
(b) onchocerciazie 3.2 Onchocerofagis 58,7%,
endemie,
1985 Whole country: 11% 2.3 Corneal secarring 14% CHA = 2
5002 persons examined. trachoma 237
cataract 483
glaucema 157,
Cite d'Ivoire 916 1877 Onchecerciazgias epdemic 2.3 Ve =1
{AFR) aresa. 2351 From
7 villages (Sasszandra),
1477 Onchocerclasia eadenie 2.4 IVE =
areas. 1637 from
9 villages (Marahoue),
1979 Onchocerciastis endemic 0,9 ive -1
areas. 3995 from
12 villages (Nzi - Bandama),
Egypr 44.53 1974 Nerthern Egypt: 50% in rural preas end EGY = }
{EMR} (a) rural pepulation 4,7 30% in urban areaz caused
by trachoma and other
(b) wyban populatien 1.5 infeectious diseaszes.
1984 Urban {South Cailro). 3.3 Corneal acareing 5% Y - 2

trachoma 6.7%
cakaract 327
glaucoms 11.7%.
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Continent] Population Dot Definition Number Previalence Source
country or eatimate of Population af ratn Main Causes of
rerritory 1983 dnta hlindness caverod Rlind A dnta
(WHO Region) {in wmillions)

L 2 2] 7 g 9 10
Ethiopia 3368 1981 Rural arean 0.9 Trachoma &b, 2% ETH = 1
{AFR) (Awrajz provinoe): cataract 46.2%

1323 examined. glaucomn 11.7%,
1982 Rural areas 1.3 ETH =~ 2
(7 provinces):
11 441 axamined.
Cambia 0.8 1926 Whole country! 0.7 Corneal scarring 11% GAM - 1
(AFR} 8174 examined. trachoma 17%
cataract 554
phthisin hulbi 9%.
Ghana 11,70 1976 Onchocarelasis endemic 79 2.6 GHA = 1
{AFR) arean, 3032 from
11 villages (Volta-Blanche).
1983 Same area after 10 0.8 GHA =~ 1
7 years of vector control
1192 from 5 villagee.
1980 Cnchocereingls ondemic 11 0.8 CHA ~ 1
areas, L1400 from
8 villages (Volta Noire).
Kernya 18.78 1976 Bural areas 10 1.1 Cataract 677 KEN - 1
(AFR) (Machokos diseriet) trachoma 33%
897 examined; trachoma glaucoms 10%.
prevalencs cete 44,7%,
1981 Whole countcry: 0.7 Trachoma 18.6% KEN - 2
13 203 examined. glaucoma 5.6%
aataract 367
macuvlar leslons 7.2%.
Libaria 2.06 1971 Onchocercinsis endemie 27 1.2 Onchoseredasis 504 LIB ~ 1
{AFR) areas. 2 285 cataract 16%
exawined (Bong Range). leucdma 13Z
phthisis bulbi 62
optic atraphy 6%,
1971 Whole country, 227 2.1 Cataract 45% LIE = 2
10 840 from onchocercingln
121 communitics. complicaticns 257
ather anterior sagment
lenfone 14%
phthisfis bulbi 9%
opciec atrophy 6%,
Malowi 6.43 1975 Children under 5 Infections 337% MAL - 1
(AFR} verrs of age (205 800). congenital catarect 14.77%
other gungenital
conditions 16%
optic atrophy 14.7%
retinoblastona 8%
treyme 5, 3%.
1983 Rural areas 1.3 Cornanl scarring 30% MAL = 2
(8authern Lower Shire cataract 407
River Vallay) other 30%.
1574 alx yoars mnd older.
5436 under six years 0.1 Corneal scarring.

of age.
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Continent; Population Pate Type Dafinition Number Prevalence Soukee
country or egtimate of of of Population of rate Main Cauases of
ceryitoary 1983 data data  blindnesa covered Blind 4 dete
{WHO Region) {in milliona}
1 z 3 [ 5 6 7 B 9 0
Mali 7.53 1976 5 & Onchocerciaslis andemic 0.9 MAY ~ 1
{AFR) areas. 1443 examined
(Farako).
1977 5 [3 Onchocerniacin endemic 4.0 MAI = 1
areas. 1861 examined
{Baoulé&).
1980 5 & Bural areas 0.9-1.6 Anterlor segment MAT = 2
(5ghel - Gao). dizordera 14.3%
cataract 79.6%
glaucoma and
posterior segment
diporderes 6.17.
1985 3 6 Unchocerciasia endemic 0.7 MaY - 1
areas. 2849 examined
after 11 yeavs of vecter
control (Fargka),
1985 5 6 Bural areas 1.3 Cornesl scarring 16.4% MAI = 3
3538 ¢xamined (¥Kayea). trachoma 28.4%
cataract 32.8%
glaucoma 9.5%.
Niger 5,77 1977 g 3 Onchoeeretaats endemic 43 0.9 NIG - 1
(AFR) areas, 1154 from
7 villages (Diamongou =
S4rba).
1983 g 6 Rural areas 1.7 Trachoma NIG - 2
4112 examined conjunctivirie
(Niamey-Maradd) cataract
glaucoma.
Nigaria 89.02 1974 3 [ Rural areas 1.5 Trachoma 20% NIE -1
(AFR) 3517 examined other corneal lesions 23%
(Northern — Garki cataract 41%
Districk). glaucoma 7%.
1974 5 & Onchocerelasis andemic 5.6 Onchocerciaais 75% NIE =~ 1
areas (Northern cornesl 87
Hawal valley). eataract L2X
glaucoms 6.
1977 E Whele ¢country. 800 000 1.0 NIE = 3
Northern Nigeria, 1.5
Southarn Nigerila. 0,5
Seychelles 0,06 1974 R g Whole country, 537 0,3 Cataract SEY = %
(AFR Y (blind population). glaucoma
trguma
ovaltils
corneal scarring
optic atrophy
congentital abnormalities.
Sudan 20,36 1976 ] & (1) Trachoma cndemic Trachoma 5D -1
(EMR) areas. 95 000 acute confunctivitis
(Northern Sudan). catarast
glavcoma
trnuma .
(a) rurel areas; 4.5
(b} urban areas, 1.4
(2} Trachoma non= Cataract
endemic areas, infections
122 300 (Blue glaucoma
Nile Province). traums.
(a} rural arsag; 0.9
(b) urban areas. Q0,4
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Continent; Populntion Date Type Definitlon Mhamber Prevalence Souree
' countyy or eatimata of of af Popularion af rate Main Causes of
perritory 1933 dpta data  blindness covired Rlind A data
(WHD Region) {(ian millionm)
1 b3 3 [ 3 & 7 7] 9 10
Sudan
(cont'd) (3) Onchocercinsis 5.1 Onchocereinelis
endestc aresa. Infections
45 000 (Bahr-el-Che=zal). cataract
glaucoma
i PAURs -
1923 Rutal areas a6 6.4 foarneal woacicy 334 RUD
1344 cxamined (Southern). onchacerciania 457
catnract 30%.
Toge 2,76 1976 Onchecerciaeis endemic 50 1.1 TG
{AFR) areas. 4704 cxamined from
10 villages (Karva/Oti/
Pendjari)-
1982 Onchocerciasis cndemlce 40 1.1 TOG
area, 3786 from
6 villages after & years
of vecter contral {Kara/Oti/
Pendjari).
1983 Bural areas 0.7 Corneal scarring 7% TOG
2657 examined catsract 69.8%
(Telvit), glavooma 7.9%
enchocercinain 4.6%,
1984 Rural areas 1.3 Cornesl scasring 21.6% ToG
2753 cxamined trachoma 5.6%
(Dapango). cataract 45.3%
glaucoma 6,87
anchacerainafs 5. 9%,
1985 Rural areas 1.0 Corneal gcarring 1A.TY TOG
2931 examined truchona 3.5%
{Sokod&}. cataract 60,5%
glaucoma 7.8%
onchocercinaie 9.7%.
1986 Rural areas 1.0 Gorneal searring 14.5% TaG
2735 examined trachoma 117
(Kara}. cataract 39%
glougoma 3.5%
onchogerciasie 29%.
Tunieia 6,89 19476 Rural areas 2,.9=6,8 TUN
(EMR) 2799 examined in
2 viliagesj
trachoma chdemlc among
which 1173 adults 7.,0-14.0
above 30 years of mge.
1980 Rural areas 335 3.9 Corneal scarring 23% TUN
B348 examined. cataract 52.4%
glaucoma 15.6%
phthisis bulbl 5.4%.
Uganda 14,63 1970 Rural areas 33 1.2 Trachoma 40.6% TGA
(AFR} 3146 examined other corneal
(Bukedi district). opacitias 35.4%
entaract 13.4%
trauma 5.6%
uveltis 2.8%
optic atrophy 1.37%
glaueoma 0.7%.
1977 Whole country. #2 000 0.7 uGA
Undted 20.38 1984 Hural areas 1.8 TAR
Republic of 1789 examined (Kongwa).
Tanzanla
(ATR) 1985 Rural aress 0.8 TAN

Onehocerciagls Mediuwm endemicity 0.8
endemic arean: Low endemicity 1.0
Speredic cases 0.7




WHO/PEL/B7,14

page 13
Continent; Population Date Type Definition Number Prevalence Sogroe
country or estimate of of Populatlon of rate Main Causes of
cerritory 1943 data data  blindness covered Elind b4 data
(WHO Region) (in nillions)

1 2 3 [ [ 7 8 ] 10
Zalre 31.15 1976 g Rural areas 281 1.8 ZAY -~ 1
{AFR) 16 002 examined

(Kngai=Oriental Frovince).
Zambia 6,24 1978 3 Rural areas 20 2,3 Infections ZAM = 1
{AFR Y 876 exsmined cataract
(Hestarn Province). 1.2 glaucoma.
1118 ewantned 13
{Southern Proviace}.
15375 examined 11 0.8
(Eastarn Province}.
Zimbatwe 7. 14 1981 E Whole country, 1.2 Cataract 40%, ZiM - 1
{AFR) trachoma 207,
deganerative and con-—
ganital disorders 15Z
infactions 10Z
glaucoma 10%
trguma 4Z.
AMERICA, NORTH
Barbados 0.25 1975 5 Whole country. 1 255 0.5 Cataract BAR = 1
{ AMR.) glaucoma
retinal dieeasea.
Ganada 24.91 1379 E Whole eountyy, 0,2 Macular degeneration CAN -1
{AMR) diabetic retinopathy
glaucoma
optic nerve atrophy
aataract.
Costa Rica 2.44 1879 E Whole country. 2 500 0.4 Glausma CoR = 1
{AMR) retinopathy
cataract
phthisis bulbi.
1986 Whole country Q.2 Retinls plgmentosa CoR - 2
cataract
diabetic retinopathy
glavcona.
E3 sSgzlvador 5.23 1876 E Whole country. g 000 0.2 ELS -1
(AMR) .
Guatemals 7,93 1979 B Whole country. 0,4 Catarnet GUT - 1
(AME) trachoma
anchocsreiashe
xerophthalmia,
Onehocerelasis 1.0-1,5
endemlc sreas.
Trachoma endemic 0.5-1.0
areas.
Raitd 5,20 1976 E Whele country, 60 000 1.3 HAY = 1
{AMR})
United States 233.70 1970 R 16 States: 30,12 B9 347 0.2 Retinal disease 25% U7E4 -1

of Awarica
(AMR)

of total population.
{(Model Reportiag
Azga).

cataract 13.1%

glaucoms 117

optlic nerve dlsesse 9.2%

uvelitis 5.07%

corneal/scleral
involvement 4.73

myople 3%.
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Continents Fopulatcion Dnte Type Definition Humbar Prevalenca Sourct
country or catimato of of of Population af rate Mpin Causes of
tervitory 1983 dntn data  blindness covared 8lind A data
{WHO Region) {in millions}
1 2 3 4 5 ] 7 3 9 10
United States 1974 R 2 Whele country. 482 850 0.2 USA - 2
of Americh
{eanttal 1973-1975 5§ ] Framingham 0.6 Cataract USA — 3
(Maggachugssars) glaycoma
2631 examined digbetic retinopathy
(32 ro 85 years old). sentle maculay
deganeratlon.
1978 R 8 BElind populatiom, 15 175 Macular and retinal UusA - 4
Masgachusetts. degeneration 21.2%
disbetic retinopathy 10.3%
glavcomn 7.3%
cataract 7.,3%
optie nerve atrophy 5.4%
corneal affeetion 4.7%
eetinitis pigmentona &.4%,
AMERICA, S0UTH
Argencina 29,63 1986 E ? Whele country. 0.2 Glaucoma ARG — 1
(AMR) cataract
diabetic retinopathy
trauma.
Bolivia 6.08 1985 E ks Whole country. 60 000 0.2-1.0 Corneal scarring BOL = 1
(AMR) cataract
Flaucoma
TTAUMEA .
Reazil 19,7 1971 g 8 Sae Faule State o6 0.3 Glaucoma 31,374 BRA - 1
{AMR) 156 42%. eve infactione 1%.5%
gntaract 10.4%
optic atrophy 9.4%.
Chile 11,68 1976 E ks Whole gountry. 100 000 0.6-1,0 Claucoma CHI = 1
[AMR) digbetlc retinopathy
catatact
trama.
Peru 18.7 1976 E T Whole country. 30 000 0.2 PER - 1
(AMR)
1476 R 5 Urban area. 1 BOO Corneal scarring 11.8% PER - 2
Blind populatiom. catarnct
glaucoma 10.6%
retinal disorders 25.84
awblyopia 12.3%.
1983 g [ Rural area 1.0 Cataract 347, PER = 3
Sourhern Feru (Puno}
1600 examined.
1983 5 & Jungle zome Catagnet 377 PER = &
{Tingo Maria — Pugallpa) glaugema 13,17
corneal scarring 8.3%
retinal disorders 6.2%
optic atrophy 3.8%.
Venezuela 16.4 1979 E Whole countzy. 1.0 DMabetic retinopathy VEN = 1
{AMR) glaucoma.
1985 E Whole country, 0.6-0.9 Diabethe retinopathy VER - 2
glaucoma
catarect
trota .
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Continent; Population Date Type Definition Number Brevaleace Source
country or estimate of of of Population of rate Mala Cauases of
tarritory 1983 data data blindness sovered Blind 4 data
(WHQ Region) ({in milliona)
1 2 ] 5 B 7 B 9
ASTA
Afghanistan 17.22 1578 E+5 ? Whole country. 2.0 Trachoma AFG — 1
(EMR) eatarget
glaucoma
X ama
xerophthalmia.
1979 5 3 Hoepital ecages, 473 - Catetaet 31,17 ATG = 2
corneal acarring 19.87
chorioretinal
degeneration 6.8%
glaueows 6.6%
Bahrain 0,40 1872 E ? Whole country. 5 400 2.0 Cataract BAA — 1
(EMR) trauma
glaucoma
corpenl lesions
and ipfections,
fangladesh 94,65 1974 g 5 Fyral areas 1 085 0.9 In adults:
(SEAR) 114 624 examinad. cataract 32.7%
glaucoma 16.3%
corneal iafections 14.7%
trauma 10.2Z,
In children;
corneal infection 30.4X
travma 26.7%.
1976 E Whole country. 150 000~ 0,2-0,3 Xerophthalmta 15%
200 GO0 sataract 4%
glaucoma 6%
infeetiona and trauma 8%
uveitia 4%.
1976 5 20 523 children up 25 0.1
te b years of agae.
1977 E Whole country. 1 000 000 1.2 Xerophthalmia
cataract
infactions
glavcoma,
1980 E 3 Whole country. 1 600 000 2.0
2 000 D00
1981 5 3 Rural areas 1 021 0,6 Corneal opacity 437
183 001 examired, cataract 464
glaveoma and rerinal
diseases 9,82,
Burma 37.55 1975 4 5 Rural areas 354 2.0
{SEAR) 17 392 expmined
(central Burma).
1975 5 Bural areas 1.8 Cornenl searcing.
6063 examingd,
Trachoma endemfc (58X).
1982 S+R Central Burma 9 948 1,2 Cataraet
817 716 examined, glaucoma
LIRUWA

cornesl searring.
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Continent; Population Datg Typt: Definieion Mumber frevalenca Source
country or cutimate nf of of Papulation of rate Main Cauises of
territory 1983 data data blindnesa covered Blind % data
(WHO Region) {in millions)

1 2 3 [ 3 6 7 /] El 10
China 1039.7 1982 5 6 50 621 examined 0,2 Cataract 34.7% CHN =~ %
(WFR) {Fejian Province). glaucoma &.4%

phthigie bulbi 11.3%
keratomalacia 7.5Z.
1982 5 [ 21 869 examined 0,1 Cataraer 40.5% CHN = 1
(Sichumn Provinge). corneal diaeame L12.2%
trachoma 14.9%.
1983 b & 94 222 pramined 0.3 Cataract 19,7k CHN - 1
(Hunan Province). trachoma 20.7%.
1983 5 G 13 852 examined 0,7 Cataract 35.8% CHN = 1
(Anhul Frovince). corneal diseasc 20%
trachoma B.9%,
1933 5 [ 74 348 examined 0.3 Cataract 3%.3% CHN — 1
(Tianjin City). eorneal disease 9.3%
trachoma 9.2%
glangema 7Z.
1984 5 [ 101 803 examined 0.4 Cataract 57.1% CHR - 1
{CGuangdong Provinece). corneal digcase 12.3%
trachoma 4.37%
glaucoma 6.8%,
1934 g 6 26 210 examined 0.5 Catarast 371 CHN - 3
(Guangxi Province). corneal discase 167
phthinis bulbl 17.4%.
19484 5 ] 40 097 pxamined 0.2 Cataract 39% CHN - 1
(Heilong Jiang Province). trachoma 127
glaucoma 22%.
1984 5 3] 10 063 exnmined 0.5 Cataract 16.3% CHN -1
{(Hualron County: corneal digcane 29.6%
Redjing suburhl. troghoma 26,57
glaucoma 10.27.
Cyprus 0.65% 1972 3 Sehonl for the bliad. 112 Hereditary 79% CYP - 1
{EMR ) postnatal 15%
prenatal 47
perinatal 2%.
Demoaratic 2.16 1975 5 3042, rural arens., 108 3.6 Cataract 40.9% YEA - 1
Yemen trachoma 17.4%
(TMR) glpucoma 14.77
cornesl disorders 127
phthisis tulbi 8%
amblyopin 4%
uveltis 1,37
retinal detachment 0.7%.
Hong Keng 5.31 1975 R Whole country. 7 001 0.2  Cntpraet 34.37 HOE ~ 1
glaucoma 18.37
corasal leucoma
(tracheoma) 10.3%
retinal disorders 8.9%
myopia B
phthisis bulbi 7.9%
optic atrophy 67
uveltin 4.57.
1977 R 5  Whole country. 7 318 0.2 HOK - 1
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Continentj Population Date Type Definition Number Prevalence Sourge
countey oF estimnte of of of Population of rate Maln Causes of
territory 1983 data data  blindness covered Blind % data
(WHO Ragion) ({in millions)

i 2 3 4 5 ) 7 B g 10
India 732.26 1974 5 5 74 620 examined 1 548 2.1 In_children up to IND - 4
(SEAR} {Allahabad}, 15 years:

infections 43,9%
malnutrition 27.2X%
trauma 16,473
congenital disorders 4.3%
hereditary conditions 4.3%
neoplasme 3%,
1976 5 QOrissa: IND - 2
{a) rural population; 3.6
(b)Y urban pepulation. 2,2
1976 s & Utray Pradegh 71 0.4 Cataract 32.4% IND = 3
20 134 exsmined. glaucoma 25.4%
Rural area, smallpox 18.3%
trachoma §.5%
other infeectious
digeases 7.1%.
1975-78 ) 8 Rural area, 2 L68 Cataract 58,2% IND - 4
ey¥e camp (Miraj). glaueema 13%
corneal lesiens 12,2%
retinopathies 5.5%.
1981 5 6 Whole country. 3 470 000 0,5 Trachoma 20% IND = 5
cataract 55%
nalnutrition 2%
injuries 1.22
glavcomp 0.5%.
Indonesia 159.43 1982 8 6 Whole country. 1,2 Carneal dizeazes 15.4% o - 1
{SEAR) gataract 66.9%
glancoma 9,71
ratinal disease 2.3%
refractive blind 4%
nutritional blindness 1.7%.
Iran, 41.684 1976 E Trachome endemte 4.5 IRA — 1
Islamique areas,
Republic of
(EMR)
Japan 119.26 1975 E Whole country, 256 700 0.2 Microphthalmos 16.4% JPN - 1
{WPR) cataract 14,7%
optic atrophy 11.6Z
wyopla B.4%
retinitia plgmentoza 8.1%
buphthelmes 7.1%.
Whole country, 7 200 0.02
35.2m. under 19 years,
1976 R 2 Whole countyy, 256 A55 0,2 JEN = 7
1680 ] 8 Whole country. 335 760 0,13 Corneal lestons 23.2% JPN = 3
leng disorders 23%
chorioretinal
affections 35.8%
others 18%,
1380 B 8 Blind population 8 113 - Congenital disorders 66.9%

rural (Toyama)
urban (Chiba}

infections 1.7%

trauma 2.9%
Intoxications 10.7%
tumours 3.8%

systemic diseases 4.3%.
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GContlnent; Populntion Date Type Definition Numbert Prevalence Source
counLey ot esbimate of af of Population of rate Maln Causes of
territozy 19482 data dats  blindnens coverad Blind 2 data
(WD Reglon) (in millicns)

1 2 3 & 5 & 7 ] g 10
Lebanon 2,64 1970 E Whole country. S 000 0.2 LEB - 1
{EMR)

1970-73 5 3 sehools for the blind. 203 Tapetoretinal LER = 2
degencration 26.1%
congenital glaucomn 17.7%
congenltal cataract 16,87
crauma 9,87
wicrophthalmin 6.47%
karatieis 3.9%
aptic atrophy 3.9%
uveltis 3.9%.
Malaysia 14, 86 1971 E Whole country. 22 300 0.2 MAA - 1
{WIR)
MaidEves 0.7 1970 R Whole country. 128 0.1 MAV - 1
(SEAR)
Nepal 15.74 1980 -3 & Vhele counkzy, 333 0.8 Cataract 66.8% NEP - 1
{FEAR) 39 887 examlned. fatrogenic sequelac 5,37
retinal disesge 3,33
glaucomn 3,27
vrachoms 2.4%
nutritional 0.9%.
{man 1.13 1976 E+8 Whole county. g7 3.4 Trachoma 70%. OMA = 1
(EMR) 2340 examined.
Pakiatar 89.73 1970 H 3 Whole country. 1 500 000 2.0 Gorneal Infections PAK ~ 1
(EMR)} gl aucoma
cataract
retinal lesionu.
1976 E ?  Whole country, 4.3 PAR - 2
ttachomn endemnic
rural areas.
1981 E 3, 6 Whole country. 1 447 400 2.4 Cataract 607 PAK - 3
7 B94 BOO trachema, infections and
corneal scarting 25%
malnutrition 3%
glaucoma 2%
aothera BX.
1981 5 H Lahore area. 2.3 FAK - 3
Philipplnes 51,96 1970 E 5 Whele country. 780 00C 2.1 Cataract PHL = 1
{WPR) trauml
glaucema
corneal scarring
retinal and optic
nierve digease
pveal disessc,
1983 8 5 (Barangay) 13 0.8 FHL - 2
2371 examined,
Urban aren.
1983 ] g {Tambunting) ) 0.5 PHL - 3
130% examined.
Urban aread.
Qatar 0.28 1971 5 10 Hospltal cases. 3 72 Trachema 41.2% QAT = 1
(EMR) other infectious

diseases 5.4%
trauyma 16.2%
rotinal discese 10.5%
congenital mal-
formations 2.47%
cataract
glaucoma.
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Sourece
Main Canses of
data

9 10

Republic of
Eorea
{WFR}

*

39.95 1974 R+E & Hoepital sage,

1980 5 & Whole country

{20 000).

0.2-0.3

Corneal scarring KOoR - 1
catarast 36,1

refractive errors 8.2%

glauvcoma 7, %%

ratinal disorders 13.2%

optic atrophy 9.3Z

nerve atrophy 13Z.

¥OR - 2

Saudi Arabia
(EMR)

10.42 1979 E Whole country.

1984 -1 Whole country.

16 810 exesmined.

140 000

2.0

1.5

Trechoma 5AA - 1
eye infectioms

corneal uleere

cataract

gloucoma

refractive errors

trauma.

Corneal 9.1% SAA = 2
tepahoma 10,17
glangoma 3%
cataract 55.1%
vefractive arrors 92
latrogenic
somplications 4.5%.

Singapore
{WFR}

2.50 1072 R a Whole country.

1 442

0.06

Retinal disorders 221 8IN - 1
glrucoma 207

optic atrophy 20

corneal disorders 12.3%.

Bocialiet
Repuklic of
Viet Nam
(WER)

57.18 1873 4 3 Rural areas

5 villages,

1981 3 10 whole country.

439

372 160

0.7

0.8

Trachema 257 vIN - 1
cataract 237

glaucoms 11%

digease 0f the fundug 61

trouma 4%

uveitis 4%,

Cataract 39.4% VIN - 2
trachoma 14.1%

fundua pathology B.9%

glancoma 6.3%

pterygium 5.4%

trguma 3,62,

Bri Lanka
{SEAR}

15.42 1975 E T Whale ecountry,

1981 E+5 7 Whole country.

1982 5 [ Whole countey,

116 827 examined,

13 800

274 600

401

2.0

0.3

Cataract 45.87 SRL - 1
cornepl diserdars 307

glaucoms 7.7%

travme 6,72,

Cataract 46%. SRL - 2

Corneal opacitles 4.2%
phthisis buelbi 131
cateract 65.2%
refractive errors 6.7%
glaveomy 3,57

optic atrophy 3%.

Syrian Arab
Raepublic
{EMR)

9.61 1973 5 1 49 500, trachoma

endemte area,

152

0.3

Cataract 34,9%
infections 27.1%
glaucoms 1%.7%.
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Continent; Population Dute Type Definition Number Prevalence Source
count®Y ar catimato of of of Population of rate Main Causes of
rorritory 1983 data data  blindness covered Blind 4 data
(WHO Region) (in millions)
1 2 3 [ 5 -] 7 B a9 10
Thai Lond 4046 1977 R 7 Whole country, 30 470 0.1 THA — 1
(REAR)
1982 R 6 Aospital cases. 679 Corneal dimarders 6,9% THA = 2
Rural atoa, catatract A.24
glaucoma 36,64
optic netve disorder 7.24
undeterelned 26.3%.
1983 8 6 Whole country. 1,1 Corneal diacasen 3.2% TRA — 3
19 265 examined. cataract 56.6%
refractive errors 4,27
glaucoma %.2%
optic atrophy 27
undetermined X5.5%.
EUROPE
Rulgnria B.94 1970 g8 4 Whole country. 3312 0.0l  Hereditary BUL ~ 1
{EUR) condittons 27X
inflpmuatory diseases 18%
plageoma 16.3%.
Denmari 5.11 1570 i ) Whole country. 9 350 0.2 DEN - 1
{EUR)
Finland 4. 86 1970 E Whole country. 0.8 Traunma FIN - 1
(EUR) lnflamnatory discascsh
tapetoretinal degeneratlon
glavcoma.
Feante 54.65 1985 3 6  Bouches du Rhijne 133 0.2 Eye diseases 12X FRA - 1
{EUR) €9 154 persond. genaral dincases 177
accidentn 15%
congenital disordere 177
pthere 3%
unknewn 7%.
Germany, hl,42 1971 5 2 Frankfurt/M. hospitnl 731 Glrucoma 15.17% DEU - 1
Faderal cAB8E. optic atrophy 10.3%
Republic of trausa 9.9%
{EUR) diabetic retinopathy 9.2%
corneal diseases 7.3%
congenltal disordere 74
myepia 6.6%
uveltis 6.6%
toperoretinal
degeneration 5.9%
retinal detachment 5.5%
optie nerve digeases 4.8%
catavact 47
macular degenerntion 3.7%,
1977 R 3 Whole country. 65 000 0.1 DEY = 2
Hungazy 10.69 1973 4 Whole country. 25 QD0 0.2 HUN =~ 1
(EUR)
Iceland 0,24 1978 5 g 118 132, children 43 0,04 Optic nerve attophy, ICE ~ 1
(EIR) under 15 years. cataract.

Q
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Continent} Population Date  Typse  Definition Number Fravalence Boprce
country or eatimatec of of of Population of rate Main Cauges of
territory 1583 data data blindnesza covered Blind 4 data
(WHD Region) {in milliona)
1 H 3 4 5 ] 7 B 9 10
H Iealy 56,6 1980 g & 170 000 0.4 ITA =~ 1
(EUR)
a Malta 0.38 1373 k Whole country, 565 0.2 Myopia 19.4% MAT - 1
(EUR) cataract 18,77
glaveomn 17,72
diabetes 14.9%
trachoma 12,97
optic atveophy 7.5%
uveltia 2.1%
trauma 1.8%.
Notwey 4,13 1972 5 8 Hedmark proviace. 238 0.2 Glaveoma 337 NOR - 1
{EUR) tapetoretinal
degeneration 14.2%
optic nerve disease 5.3%
cataract 6.9%
o retinal diseases 6.9%.
Foland 36.57 1975=1976 § Sehosal for the blind, 138 Cetaract I8.3% ML = 1
(EUR) Owinsk. optiec atrophy 12,3%
nyopia 1T
tapetoretinal
degeneration 9,47
congenital anomaly 7.2%
amblyopia 6,51
fibroplasla
ratrolentalis 5,.1Z
hydrophthalmia 4.3%
corncal degencration 3.6%.
Sweden 8.33 1972 5 9 Visually handieapped 51% FPronatal influence 36% SWE - %
{EUR} children. general diseases 21%
accidents 127
infectious diseases 9%.
1977 R 9 Whale country, 27 650 0.3 Prenstal influence S58% SWE = 2
aceldenta 182
infections 12 %
general digeases BX.
United 55,61 1979 R & Whole country, 105 270 0.18 UNK = 1
. Kingdom of
Great Bxitain
and Nerthera
Ireland
{EUR)
OCEANTA
Auntralia 15.37 1977 5 12 500 aborigines, 220 0.8 Catarper 50X ADE = 1
(WER) (central Australia). trauma 25%
keratopathy 117
trachoma 7Z.
1978 E 8 Whole country. 28 000 0,2 AUS - 2
i 1230 3 8 5134 aboriginas, 73 1.4 Cataract AUS - 3
{central and western corneal diseases
Auvstralial, trachoma
trauma.
x
GCook Islanda 0.02 1981 E Whole couwmtry. 100 0,5 Catarget, COK = 1

{WER)
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Continent; Populrtion Date  Type Definition Number Frevalence Source
country or catimate of of of Population of rate Mpin Couoen of
territory 1933 data data  blindness covered Blind k4 data
(WO Region) (in millions)
1 2 4 3 G 7 3 9 10
Fijl 1978 R Whole country, blind 425 Trachoma 19.7% FIJ - 1
(WIR) register. glaucewn: 14.6%
carneal opacitlies 13,473
trauma B.8%
congeaital disorders B.4%
optic atrophy 7.9%
retinal diseases 6.2%
diabetic retinopnthy 6.3%
catoract 3,3%
uveitis 2,2%.
1982 4 5 Whole countzy, 254 Trachoma 7.5% FiJ = 2
corneal epaeitiesn 7,9%
cataract 5.7%
glaucoma 20%
optie atrophy l4.67
retinal diseases B.7%
coagenital diseases 14.2%
diabetic retinopathy 6.7X
injuries 6.7%.
French 0.14 PRP - 1
Folynesia
- Tahiti & 1970 .4 70 G0O. 96 2.01
Winduwa rd
Telands
= New R 110 000, 30 0.03 NEC = 1
GCaledonin
Efribati 0,058 1981 E Whole country. 200 0.3 Cararact KIR =1
{WPR) trachoms.
1981 E Whele country. 350 0.5 Cataract KIR = 2
trachome
trauma.
Hew Zealand 3.20 1973 4 g Whole country. 4 457 0.14 Macular degencration NEZ - 1
(WPR) cataract
glaueoma.
Papuz New 1.2 1975 E ! Whoele country. 12 500 0.4 PNG - 1
Guinea
(WPR) 1979 5 6 3029 examined. 15 0.5 PNG - 2
Halomon 0.20 1981 E [ Whole countty. 1 000 0.5 Cataract 80L = 1
Inlands trachoma
(WPR} trauma.
Tonga Q.09 1981 E Whele country. 385 0.4 Cataract. TON = 1
(WFR)
Vanuatu 0,111 1981 E & whole country. 390 0.35 Cataract VAN - 1
{WPRY trachoms.
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Continent Papularion Date Type Definttion Nusmber Prevalence Source
COUNETY OF eatimate of of of Population of rate Main Causes of
tarritory 1983 data data blindness covarad Elind )4 data
(WHO Regien) (ia milliens)
1 2 3 4 [ 7 8 9 10
UNION GF SOVIET
SOCTALLET 272,30 1973 R 13 Whole country. 0.2 Traums " 88R -1
REFUBRLICS myopla
(EO®) glaveoms
congenital disenses,
1974 5 12 Krasnojaraky reglon. Cataract 0.16% 53R - 2
Urban populatien, 0.19 ecarneal dizeazes 0.04%
Rural populatiom, 0.36 glaucoma 0.03%
optic atrophy 0.03%
tetinal diseases 0.02%
congenital
disordexs 0,023,
19877 [ fyelorugaias 53R, 11 130 0.12  Traums 39,4% 55R = 3

9.04m. Urban and
rural papulations,

cye discases 22,92
(mainly eye infections)

genatie and congenital
conditiems 10,3%.




