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Editorials

Prevention of Blindness in India

Blindness is a major health problem in developing countries where the number
of blind persons is 10 to 40 times higher than that in developed countries.' The
1974multicentre study conducted by the Indian Council of Medical Research-
found that nearly 9 million people in India are blind and 45 million suffer from
visual impairment. The main causes of blindness include cataract (55%),
trachoma and infections of the eye (20%), smallpox (3%), nutritional deficiency
(2%), injuries (1.2%) and glaucoma (0.5%).2The maintenance of blind people
(at Rs 75 per person per month) and loss of production (at Rs 5 per man day) is
estimated to cost the nation Rs 10 800million per year. 3 In most cases blindness
can be avoided by reasonable deployment of skills and resources.

There are only 5000 qualified ophthalmologists and about 2000 paramedical
ophthalmic assistants in India, a ratio of one ophthalmologist for every 1 70000
people compared to 1 for every 2000 in developed countries.t

Primary eye care consists of a simple but comprehensive set of preventive
and curative actions which can be carried out by primary health workers or
specialized auxiliary personnel. They should promote community participation
to prevent visual loss and emphasize environmental and personal hygiene,
nutrition, sanitation and eye protection. They should also act as intermediaries
for secondary eye care.

The National Programme for the Control of Blindness.in India" stressed the
need for primary eye care and emphasized the role of Mobile Ophthalmic Units
to deliver primary and secondary eye care in rural areas. Eye camps were well
accepted by the rural community even before the national programme became
operative. Under the programme greater stress was laid on comprehensive
primary eye care rather than just cataract extractions. Such camps have provided
good service' with assistance from many voluntary organizations, but their
effort still falls far short of the targets. The total number of cataract extractions
required per year is about 1million, while only half this number is undertaken.
With this annual backlog building up, the future tasks will soon be impossible.
Can we, with the present facilities, increase the number of cataract operations?
The answer is yes, provided there is dedication and a will to innovate. In one of
the eye centres in Madurai, the services of paramedical personnel are used to
detect suitable cases for treatment, who are then brought to a base hospital to
undergo operation. 5 Another approach that can be tried is to leave the publicity
and simple organizational matters to the voluntary sector and utilize the serv.ices
of eye specialists solely for surgery. Yet another possibility is the discovery of
some forin of medical treatment which will delay the progress of a cataract. It
has been estimated that a delay by 10 years will reduce the surgical load by
about 45%.6 Together with preventing blindness due to cataract we should also
tackle the problem of glaucoma. While blindness due to cataract is reversible
by operation that due to glaucoma is not, although visual loss in glaucoma is
preventable. Therefore, glaucoma education needs to be incorporated into the
community awareness programme.

Blindness due to infections and nutritional deficiencies can be prevented by
improving the health care system. The awareness created by the trachoma
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programme which later merged with the National Programme for Control of
Blindness (NPCB), helped to reduce the blinding sequelae of trachoma. Blind-
ness due to malnutrition is common up to 2 years of age and the Integrated,
Child Development Scheme (ICDS), the Maternal and Child Health Programme
(MCH) and other programmes playa major preventive role.

Ocular injuries may occur both in industry and on the farm especially during
harvesting. Children are prone to injuries by arrows following the populariza-
tion of epics on television. These can be prevented by sustained publicity and
education.

Although effective methods have been developed to deal with some major
causes of blindness such as trachoma, malnutrition and cataract, the strategies
needed to deal with other causes such as glaucoma, squint, posterior segment
disorders, and ocular trauma are still evolving. There is a great need for applied
research in all these areas.

Over 80% of blindness is avoidable. The lack of awareness about the pre-
vention of blindness,' the absence of a proper referral system and limited
resources are together making the goals of the blindness prevention programme
unattainable. It is worth considering scaling down these goals and concentrating
on specific target groups such as the over forties, preschool and school-going
children.

The prevalence of blindness has to be reduced in India from 1.4% toO.3% by
AD 2000 to fulfil our obligations under the Alma Ata declaration. At the present
rate this seems a difficult target to achieve.
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The Sun and the Skin

The skin and its physical environment coexist in an intimate relationship; the
sun and sunlight being particularly important in tropical countries. Nature has
provided us with abundant sunlight, and has also endowed the human skin with
an effective protective apparatus in the form of melanin pigment-an efficient
semiconductor that absorbs light over a broad spectrum. People with a lighter
skin colour are underprivileged in this respect since the melanin content of their
skin and therefore its ability to protect them against the sun's rays is low. The
total number of melanin-producing cells in the white and pigmented skins is
almost equal, being approximately 2 billion. 1

To understand the relationship between the sun and the skin, it is important
to be aware' of certain characteristics of each. The extra-terrestrial electro-
magnetic spectrum of the sun extends from very short cosmic rays to long


