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EDITORIAL

Need for national eye health education policies in

Brazil

Sobre a necessidade de politicas nacionais de educacao em saude ocular no Brasil
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Health is considered human beings’ greatest asset and is dynamic. The epi-
demiological profile changes, the age pyramid inverts, and new diseases emerge.
Technological progress is rapidly increasing and includes an increase in medical
areas and social and communication frameworks, such as internet resources
and social networks!.

The basis of eye health should be structured and strengthened in the first
years of life, while it is possible to reverse and treat disorders such as amblyopia.
Vision develops gradually from birth until around the age of seven, when it rea-
ches the level of adult visual acuity (VA). Around 20%-25% of children of school
age have some eye problem, with uncorrected refractive errors, amblyopia, and
strabismus being particularly noteworthy?®. From a public health perspective,
routine eye examinations for children are expensive and even unfeasible. Thus,
the application of visual acuity testing (VAT) in schoolchildren and the obser-
vation of signs and symptoms indicative of eye problems by teachers in class
are the most advisable ways of detecting eye problems at school*. In the state of
Sao Paulo, during the School Health Ophthalmology Plan (Plano de Oftalmolo-
gia Sanitdria Escolar-POSE), from 1973 to 1976, the application of the VAT by
teachers in the classroom was in agreement by up to 92.29% with the results
of the application of the VAT by ophthalmologists®. However, the percentage of
agreement of the VAT applied by teachers of the state school system to school-
children in the municipality of Sdo Paulo in the Vision of the Future Program
(Programa Visao do Futuro) between 2011 and 2020 decreased to approximately
50%. These data indicate that the teacher requires training to perform visual
acuity test correctly. It is emphasized that the teacher plays an essential role
in the detection of visual disorders and the implementation and execution of
eye health programs for schoolchildren. Living with students on a daily basis
allows teachers to detect changes in behavior or school performance that may
be linked to visual disturbances®’. Therefore, it is clear that there is a need for
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permanent and sustainable national eye health edu-
cation policies that rescue teachers as key players in
identifying schoolchildren who need to be referred to
accredited ophthalmology services for a complete eye
examination by the doctor.

Moreover, the prevalence of myopia and high
myopia is increasing worldwide. World Health Or-
ganization’s guidelines recommend no more than
two h/day of recreational screen time for children
aged 5-17 and 1 h/day for preschoolers®. Additional
hours of screen time reduces sleep and school perfor-
mance’. It was noted that outdoor activities inhibited
myopia progression in nearsighted children aged 6-7
by 30% in a year'?. Bullimore and Brennan (2019)!!
showed that one-third of all global visual impairment
is attributable to myopia, and every —1.00 D increase
in myopia increases the risk of maculopathy by 30%,
glaucoma by 20%, and visual impairment by 30%.
Moreover, reducing the progression of myopia by just
—1.00 D would prevent one million cases of visual
impairment in the USA. However, currently, there
are no permanent and sustainable national health
education policies in the country that can control the
progression of myopia in children and/or reduce the
risks of visual loss expected in adulthood.

Cataracts are responsible for approximately 48%
of cases of visual impairment worldwide and are trea-
table through surgery. Older adults with low vision
because of cataracts lose autonomy in various acti-
vities, along with self-esteem, and are highly predis-
posed to falling'?. Cataract surgery is highly efficient
and cost-effective in terms of treatment and visual
rehabilitation. It is estimated that decreasing cor-
rected VA by 0.5 or less, 5,000 surgeries per million
people or 900,000 surgeries/year would be needed's.
The expectation of the International Agency for the
Prevention of Blindness is 3,000 surgeries per million
people to avoid excessive accumulation of unfulfilled
demand'. For Brazil to achieve this rate, it would be
necessary to update the fees of the Unified Health
System (SUS) and make universal accreditation of
ophthalmologists in the SUS a reality!?.

Glaucoma is the second leading cause of irrever-
sible blindness worldwide. In Brazil, it is estimated
that 2%—-3% of the population of >40 years of age
has the disease (which represents around 1.5 million
people), 50%—60% of whom are diagnosed with pri-
mary open-angle glaucoma and 20% with primary
angle-closure glaucoma'®. To reduce the number of
people blinded by glaucoma in Brazil, three mea-

sures are a priority: increasing public awareness of
the disease; ensuring that individuals belonging to
risk groups (over 50s, family history of the disease,
Afro-descendants, and patients with high intraocu-
lar pressure) undergo eye examinations; and guaran-
teeing access to treatment by providing required eye
drops and educating patients about their use'*. As
the suggestion of the Brazilian Council of Ophthal-
mology (CBO) and through Ordinance 288 of the
Ministry of Health, the Glaucoma Patient Care Pro-
gram has been prevalent in Brazil since 2008 as a
policy to combat blindness due to glaucoma, provi-
ding free 1, 27, and 3™ line eye drops for the tre-
atment of glaucoma through the SUS'". However,
there is low patient adherence to antiglaucoma eye
drops (varying from 30%-80% in the literature'?),
and not using eye drops properly is related to poor
control of intraocular pressure and optic neuropa-
thy, leading to progressive visual loss'®. The reasons
given in the literature include a lack of knowledge
about the disease, forgetfulness, lack of trust in phy-
sicians, side effects of eye drops, and patients not
understanding the disease well enough to believe
that it causes blindness'®. This confirms the evident
requirement for permanent and sustainable natio-
nal health education policies for educating patients
with glaucoma.

Brazil has the fifth highest incidence of diabetes
mellitus (DM), with 16.8 million adult patients (aged
20-79 years), after China, India, the United States,
and Pakistan. The estimated incidence of the disease
for 2030 is 21.5 million people!’. Patients with diabe-
tes are 25 times more likely to develop blindness than
those without diabetes'®!'°. Among patients with type
1 diabetes, 25% may develop some degree of diabe-
tic retinopathy (DR) after 5-10 years, 70% after ten
years, and over 90% after 30 years. Among patients
with type 2 diabetes, 10% already have some form of
DR at the first eye appointment, 25% will develop
DR after ten years, and 60% after 15 years®. Hence,
it is estimated that DR causes 5% of blindness in the
Brazilian population®!. The growing number of people
diagnosed with DM in Brazil shows the need to im-
plement public health education policies that reduce
the statistics of avoidable blindness (which the CBO
and its associates have been doing), including raising
the level of knowledge of diabetic patients on the to-
pic of DR in DM as a priority in the fight against
DM?*?3, The main aims of public health education
policies are to change attitudes and behaviors, social
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inclusion, and chronic adherence to treatment. For
preventing DR, therapeutic efforts that focus on the
risk factors for the onset and worsening of DR and
surgical treatment of lesions associated with a high
risk of visual loss are necessary?*?°. Initially, educa-
ting the patient about the disease and strict glycemic
control improves any treatment’s success. The chal-
lenge is always to find a solution to live longer and
better. Therefore, it is necessary to develop health
policies that ensure an increase in healthy life years,
free of illness and disability, an adequate and quali-
ty response to people with dependency, and support
for families. Promoting, restoring, and maintaining
comfort and quality of life should be based on pre-
vention, rehabilitation, re-adaptation, and social
reintegration?®.

Age-related macular degeneration (AMD) is the
leading cause of legal blindness in individuals over
50 years. In industrialized countries, the prevalence
of blindness is 8.7% among individuals affected by
the disease'?. Around 23 million Brazilians are over
the age of 65 years, and approximately 14% of them
(approximately 3 million people) have AMD. Among
these, 10%-15% have neovascular AMD (which
accounts for 90% of cases of blindness). The cur-
rent standard treatment for the neovascular form of
AMD is intravitreal injection of vascular endothelial
growth factor inhibitors. Patients with low vision
need visual rehabilitation, psychological support,
and environmental adjustments. The main risk fac-
tor for AMD is advanced age. Moreover, Caucasian
ethnicity, atherosclerosis, smoking, and specific
genetic polymorphisms are associated risk factors.
However, of all these factors, only smoking is a con-
trollable factor, and ending it may reduce the risk of
the disease and its progression.

Although artificial intelligence systems can detect
glaucoma, DR, and AMD without the need for a phy-
sician to interpret the image or results??%, current
health policies developed by governmental and non-
-governmental organizations are insufficient to provi-
de control or at least minimize the harmful effects of
these diseases on people’s vision in the coming years.
Therefore, the incorporation of technologies, together
with health education policies, is desirable to guaran-
tee quality, low-cost, and highly efficient healthcare.
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