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Blindness | Low Total
Vision

Region Population # in #1in #1in
(millions)  millions millions millions

America 915 3 23 26
Worldwide 6637 39 246 285



Barriers to GAP 1n

[atin America?

LACK OF DATA

SOCIOECONOMIC LEVEL

LACK OF EDUCATION

POVERTY

LACK OF OPHTHALMOLOGISTS
RURAL POPULATION

AGING POPULATION

OTHER HEALTH PRIORITIES PAHO
APPROPRIATE TECHNOLOGY

10. DIABETES EPIDEMIC

1. OPTOMETRY VS OPHTHALMOLOGY
12. UNIVERSAL HEALTH CHALLENGE
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KUDOS TO HANS
LIMBURG!

DOMINICAN REPUBLIC RAAB-2008



Main Causes of Blindness

70, 4% 3% 1% B Catarata
59, O Glaucoma
B Retinopatia Diabética

B Segmento postetior/SNC
B DMRE

B Complicaciones Quirtrgicas
B Prisis

O Anormalidades del globo

15% 64%

Blindness Survey
RAAB 2008,
Dominican Republic



Prevalence of Blindness Data from RAAB Studies
Performed by Hans Limburg

Best Corrected Visual Acuity Visual Acuity as it Presents
<20/400 <20/400 (1C 95%)

1.8 (1.2-2.4%)

1.9 (1.3-2.5%)

1.3 (0.3-2.3%)

3.1 (2.2-4.4%)

1.9 (1.5-2.3%)

2.7(1.6-2.5%)

e .5 minican
:.:: "I°Republic

x.*» Venezuela

2.0 (1.5-2.5%)

2.3 (1.7-2.8%)

1.0 (0.7-1.3%)

1.3 (0.9-1.6%)

1.4 (0.7-2.1%)

1.6 (1.0-2.2%)

1.3 (0.9-1.7%)

1.5 (1.1-1.9%)

1.2 (0.7-1.7%)

1.4 (0.8-1.9%)

2.6 (2.1-3.1%)

3.6 (2.9-4.3%)

3.5 (2.9-4.2%)

3.6 (2.9-4.3%)




Latin America

Prevalence of Blindness/Visual Impairment
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Economy/Health as a % Blind No. Blind per Million
Priority

Good 2,500
OK 0.50 5,000

POOR 0.75 7,500

Very Poor 1.00+ 10,000+
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'NEW MILLENIUM
 OBJECTIVES

* Objetivo 2

Lograr la ensefianza
primaria universal

Objetivo |

Erradicar
la pobircea o XIMCma
v ¢l hambre
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GNI Per Capita in

U.S. Dollars (] <

] 5785 or less [ 125-249
[ $786=$3,125 s [ 250- #s¢
[ $3.126 = $9,656 I s00- 599

] Above $9,656

D Mo data

The values for the diass intervals sbowve ans

] B 1o00- 1990
. [ zo00- 238
I ooo- 295
taken from the World Bank's cutelf figures for
Iora-income, lower-middie-incams, upper-middla-

incame, and high-income economies. -4CII33+
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THE RIGHT TO SIGHT

AMERICAS
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PAAO

Proud to be PAN-AMERICAN
Pan-American Association of Ophthalmology

t
Azl

AMERICAN ACADEMY o
OF OPHTHALMOLOGY :"5 @

INTERMATIOMAL COUNCIL
- o QPHTHALMOLOGY

O

WOC2014







Barrier 6 - Percentage of
Population Living in Rural
Areas
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Ten diseases targeted for
elimination as a public health
problem

£
it

Lymphatic Filariasis
* Onchocerciasis
= Blinding Trachoma

= Chagas disease (domestic
vectors, blood transfusion)

* Human Rabies
transmitted by Dogs

= Plague

= Leprosy/Hansen’s disease
= Malaria (where possible)

= Neonatal Tetanus

= Congenital Syphilis

Katia Diaz, PhD, www.paho.org Information Systems
Adviser for PAHO/WHO Office of the Director,




Have diabetes?
Step Out and become a Red Strider!
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Health Policy Charcteristics of the World by Regions

SubSaharan AfricaEENETNEN — T I
South East Asia T
" \
Latin America/
Caribbean =i
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Asia and Pacific 1 N
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LER PARA LA ELABRORAC ION DFI
AN NACIONAL PARA LA
VENCION DE LA CEGUERA
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How much does blindness cost?
The Economics of the Problem

* Unemployment

* Needs a guide

* Looses mobility

* Cannot read

* Increased dependence on others
* Quality of Life Diminishes

* Becomes an Economic Burden




Cost of Blindness/Visual

Impairment in Latin America

m Blindness (Minimum wage method)
“ Blindness (GNI method)
* Total cost range:

* S11.0billion  gost of Blindness and Visual

- 0.9  $28.3 billion . Impairment (Cataract)
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Barrier 9-Appropriate
Technology

¢ Phacoemulsification ¢ MSICS, Extracapsular

— More Expensive — Less Expensive

— Small Incision 2-3 mm — Incision 6-8 mm

— Less Time — Takes Longer

— Sutureless — Needs Sutures (?)

— Less Astigmatism — More Astigmatism

— Wants 2nd eye done — Waits for 2nd eye

— Longer Learning Curve — Short Learning Curve

— Serios Complications for - Easy to teach and the
Beginner complications are less

Serious










Catalys™ Precision
Laser System-
OptiMedica

Laser System™



Figers 15 Age- wondosdized prevalence of overssight in odulre oged 30+ pears. by WD Baghon amd Wiosld
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Obesity (BMI = 30 kg/m?)
1994 2000

<14.0% . 14.:1-17.9‘1_. 18.0-21.9% . 22.0-25.9% - = 26.0%

. o

2000 2008

No Data < 4.5% . 4.5-5.9% . 6.0-7.4% . 7.5-8.9% - = g.0%




PRINCIPALES CAUSAS DE CEGUERA

B Catarata

0 Glaucoma

B Retinopatia Diabética

@ Segmento postetior/SNC
B DMRE

0 Complicaciones Quirtrgicas
B Ptisis
O Anormalidades del globo



Venezuela
Panama

El Salvador
Honduras
Nicaragua
Bolivia
Ecuador

e Chile



Barrier 12- The Problem of
Health coverage

¢ Law 100 in Colombia
w4 * Law 87-01 in Dominican Republic

R ~? ¢+ Caja de la Seguridad Social in Costa Rica
+ Sistema Unico de Saude in Brazil
"‘“ + Salud Universal en Méjico: Teoria

B < FONASA e ISAPRE en Chile

| * Obama's “Affordable Healthcare Act” in
the U.S.A



- Enfermedades Cronicas
" Enfermedades del Corazon y Cerebro

*Enfermedades de la Vision

Tratamiento quinindicsd de Copaodad del erutabng gue dismmuya o peturba la
chlaralas WEEROA,

Wichys ge refraccidn en U vice de rafractan o8 1o condeouencia di una rélacidn
PErsonas de &5 afios ¥ mds inarmanicd entre los elementos colicgs (cdrmed vy
erstibng) v o largo andd del 030 (edrmetra
anteropostencr). o una lalta de scomodacdn, Sa
deromina amelropia & los vwoos de relrscadn ous
pueden cofreqirde com lenles coreckores y
carredspanden a lepenmelrapas, meopis v asbomabsmo.
Lo predbnid e la Samimesadn &e [a capacadad de ver
nitbiga de Cerca v, 58 DOrrge con lentes, '

datho progresivo de |a retma, asoosda 4 1 duraoon de

s chabetes v a un mal contiol metabdhio, Se pusde
presentar én pacenles con thabeles melldus bxd 1 o

bpe 2. En su grasde misams pueds levar & un
desprendimeents de retina, 05 |a phmera causa da
cepuera an edad laberal. '

@ Retinopatia diabética 3 vna complicagdn de la disheles, gue consmnste en un

Desprendimiento de retina Cornsssle en la separsddn de la rebina neurosensonal
regmatSgens no traumiioe  del epdeho gmentano, que produce wna rapide pérdida
de la agudars sraual sm presenca de dolar, »

* Intervenciones Quirdrgicas

¢ Trakavrmienito ol & Sncerec



Guaranteed Health Coverage
by Govermental Decree
“Unmiversal Health Care”

+ 1. Mandate to Purchase
A mandate that all Americans (and

legal residents) purchase Health

Insurance. It will be a misdemeanor

B\ offense (resulting in a fine only) for a live

legal resident person to be found
uninsured.



Population of patients that 1s annually integrated into the
National Health Insurance of the Dominican Republic in the

Subsidized Category of SeNaSa
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2,360,71
2,297,242
Total Population [VALOR] 2,009,635
10 Million
1,404,225
1,224,616
1,081,936
513,416
266,531
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456,244 468

426,036

Total Population

Pt 10 Million
i 322,502

214,797

117,896
75,055

Sept.-Dic. 2008 2009 2010 2011 2012 20
2007 (ma
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Private Health

1. National

Health Insurance
Insurance Paying
Subsidized
TonTes 2,147,735

2,360,717

4,900,000

Million People
Uninsured

Data

\ / from

ADARS




THANK YOU FOR YOUR GENEROUS
SUPPORT AND CONTRIBUTION TO THE
REALIZATION OF

&7 | THE VISION 2020 LATIN AMERICA STRATEGIC
Y PLAN!
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