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Abstract

Purpose : To investigate the present state of
blindness around the world.

Methods : The article reviews significant studies
by WHO and literature on the topic.

Results : Current global estimates indicate that
blindness affects close to 45 million people, with nine
out of ten blind people living in developing coun-
tries. Two-thirds or more of all blindness is avoid-
able, in that the causes are preventable or treatable.
Cataract is the major cause of blindness in the world
and the number of cases is increasing. The second
cause is glaucoma, and the third is trachoma. The
extent of disability of blindness itself is very high

compared to that of other illnesses. Also, in terms of
the burden of diseases in society, blindness is a
relatively huge problem in the developing world.

Conclusions : Intervention should be focused on
the factors that have the higheat possibility of
change. Manpower development is the most impor-
tant countermeasure. The aid required to support
developing countries is what can make them stand
on their own in long term ophthalmic care. (J Jpn
Ophthalmol Soc 105 : 369—373, 2001)

Key words : Blindness, Ophthalmic epidemiology,
DALYs, Cataract, Burden of diseases
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DHBELDRAB TONT:. ZDRERTIE, &HAD
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ik oTwaY, o, PUBJRE 0.895, Hi%
0.762, K5 0.722, 9 %5 0.619, & 7 > fE 0.407,
G 0.333, BELUTF OYIE 0.281, BOEE 0.223, VU
~F 0.209, FEAL0.195, FHEHE0.191, KD+
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7z, ZOMEEIX, ZORERR L& OFERLBEE
&, ZLORTHEAESTMETDHD, ZDLH1
VT Ay MCBET B Z L3R ERHNH B -
bbb,

ZDEIIT, KBHEWS D REKRTE 2SS, —
Mz 13 Z OREFEE IMMOBEZFICHNTHrZ I REVH D
THBENWZE, —A—ADABIZ &> T, KBHIZK
MRETHD VDI ZEThD, 1272, IRRIOBEERICH»
NITRET 2 L 0w b TidRwy, RPOBEEE 2D E
DEIRVIVEREL FI, #OEBOREE, F

HIR&EE 105% 6%

K1 R20BEHEFRICHITIENETELR

(Geneva meeting on disability weight)

iz e S fE PR
7 SRR 0.895 0.027
IEnS 0.762 0.071
5 EE O fREE 0.738 0.146
TR 0.722 0.062
S JiRAR 0.671 0.080
PR 0.624 0.060
3 OfF 0.619 0.079
5 fE 0.407 0.126
[ER2) e 0.373 0.102
RS v 0.361 0.148
R 0.333 0.099
LT oYl 0.281 0.059
eliE 0.223 0.057
V< F 0.209 0.071
AR g 0.195 0.054
RUEIE 0.191 0.095
BEEEITCL2X 7R 0.136 0.058
S OZ M 0.111 0.066
SRRSO IHEESE 0.077 0.054
ARE T 0.066 0.046
KT E - BT E 0.024 0.019
BHIRLE] 0.020 0.038

(Murray CLJ : The Global Burden of Disease & V)
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