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Vision for healthy ageing

Vision loss is a leading cause of
disability for older people

Vision loss is a leading cause of disability,® particularly in low
and middle income countries, yet most can be prevented or
treated by simple interventions such as cataract surgery or
glasses.®@

Avoidable blindness severely limits an older person’s
independence and participation in family life and community
activities. They are less able to work, more likely to retire
prematurely and less able to contribute to household tasks.®

Vision loss also has significant impacts on healthy ageing
and is linked to increased falls, loss of self-care, anxiety,
depression and reduced life expectancy.45)

Vision loss in ageing acts as a barrier to receiving health care
for other chronic diseases, magnifying the burden of disability
and impacting on the quality of life of older people.®

Population ageing and the growing
need for eye care

There is a global trend toward population ageing and the
number of people aged over 60 years in low and middle

income countries is forecast to grow to nearly one billion by
2030.( More people are living longer and unless their health
is protected, a good part of these extra years will be
burdened by ill-health and the costs of disability.® Without
strong eye health systems, population ageing has the
potential to create a growing burden of avoidable blindness
and disability.

While eye disease is more common as people age, blindness
is not an inevitable part of ageing. With good eye health care
and access to sight restoring treatments, people can maintain
their vision to keep them economically secure and socially
active as they age.®

Eye health and vision care must be included in the
essential health services available to all older people.

The facts:

= Globally, an estimated 16.8 million people aged 70 or older
are affected by blindness and 70 million are affected by
moderate and severe visual impairment.*®

86% of older people with blindness live in low and middle
income countries.%

= Around 80% of blindness is caused by eye diseases that could
have been prevented or could be treated, to avoid vision loss
and disability.?

Eye health care is a simple and cost-effective strategy for healthy ageing
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Economic benefits of preventing
disability from vision loss

Avoidable blindness is linked to poverty in low and middle
income countries. The burden of vision loss (measured by
years of healthy life lost to disability) of older people in low
and middle income countries is three times greater than the
burden in high income countries.®

Avoidable blindness also places a significant burden on
health care systems. Estimates show that in excess of USD
4.1 billion per year could be saved globally simply by
avoiding the health costs of vision loss related falls.(

Fortunately, eye health care treatments, such as cataract
and trachoma surgeries, are among the most cost-effective
of health interventions.?

The economic benefits of restoring vision are impressive. A
global analysis found that eliminating avoidable blindness in
low and middle income countries could realise USD49 billion
of economic benefits per year. In low and middle income
countries, it is estimated that there are at least $4 of
economic gains for every $1 invested in eliminating
avoidable blindness.

Impact of vision loss on ageing

Vision loss in ageing has a compounding impact that
reduces quality of life, including through:

= |oss of income and productivity )

= reduced life expectancy ¢

= co-morbidity with other chronic diseases and
reduced ability to access health services ©

= increased risk of depression and loss of self
esteem (314

= |oss of independence for self-care, daily
activities and mobility ¢:3)

» reduced social interaction and participation ¢*3

= greater likelihood to have pain and discomfort#

Restoring independence for older women

Ly Giang May of Camboida underwent sight restoring cataract
surgery and can now maintain her family home and care for her
great-grandchildren.

Giang May was among 10.6 million women aged 70 plus® who
are living with blindness around the world. Women are 1.5 times
more likely to be blind than men because they don’t have the
same access to eye health care.®*® Most women with blindness
live in poverty in low and middle income countries.™

Cross-sector collaboration to promote
eye health for healthy ageing

Governments around the world are looking at strategies
to promote healthy ageing and avoid the burden of
population ageing, particularly strategies that prevent or
delay disability. Eye health care is a simple and cost-
effective solution to avoid disability and help maintain
independence and functioning as people age.

The healthy ageing and eye health sectors can work
together to ensure that eye care is included in national
and global healthy ageing policies and plans. National
ministries should place the needs and views of older
people at the forefront of planning for health and welfare.
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