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Diabetic Retinopathy

References

1 Dwivedi RN, Krishna G. Epidemiology of

Diabetes in India; Indian Journal of Com-

munity Medicine 1999; XXIV: 40–44.

2 Thylefors B, Negrel A D, Pararajasegaram R,

Dadzie K Y. Global data on blindness. Bull

World Health Organ 1995; 73: 115–121.

3 Global initiative for the elimination of avoid-

able blindness. An informal consultation.

World Health Organization, Geneva, 1997.

WHO/PBL/97.61.

4 NPCB – Government of India. Vision 2020:

The Right to Sight. Plan of Action, 2001, page

No.7, 5.2.1.1. 

5 Dandona L, Dandona R, Naduvilath T J,

McCarty C A, Rao G N. Population based

assessment of diabetic retinopathy in an urban

population in southern India. Br J Ophthalmol

1999; 83: 937–940.

6 Narendran V, John R K, Raghuram A,

Ravindran R D, Nirmalan P K, Thulasiraj R D.

Diabetic retinopathy among self reported dia-

betics in southern India: a population based

assessment. Br J Ophthalmol 2002; 86:

1014–1018.

7 Yorston D, Farid N. Causes of visual impair-

ment in diabetics in Pakistan. Personal commu-

nication, 2003.

8 Klein R, Klein B E K, Moss S E, Davis M D,

DeMets D L. The Wisconsin epidemiologic

study of diabetic retinopathy II. Prevalence and

risk of diabetic retinopathy when age at diagno-

sis is less than thirty years. Arch Ophthalmol

1984; 102: 520–526.

9 Four risk factors for severe visual loss in dia-

betic retinopathy. The third report from the

Diabetic Retinopathy Study. The Diabetic

Retinopathy Research Group. Arch Ophthalmol

1979; 97: 654–655.

10 Diabetic Retinopathy Study Report No. 7: A

modification of the Airlie House classification

of diabetic retinopathy. Invest Ophthalmol Vis

Sci 1981; 21: 210–226.

11 Photocoagulation treatment of proliferative dia-

betic retinopathy. Clinical application of

Diabetic Retinopathy Study (DRS) findings,

DRS Report Number 8. The Diabetic Retino-

pathy Study Research Group. Ophthalmology

1981; 88: 583–600.

12 Early Treatment of Diabetic Retinopathy Study

Report No.1: Photocoagulation for diabetic

macular edema. Arch Ophthalmol 1985; 103:

796–806.

13 Treatment techniques and clinical guidelines

for photocoagulation for diabetic macular

edema. Early Treatment of Diabetic Retino-

pathy Study Report Number 2. Early Diabetic

Study Research Group. Ophthalmology 1987;

94: 761–774.

14 Techniques for scatter and local photocoagula-

tion treatment of diabetic retinopathy: Early

Treatment of Diabetic Retinopathy Study

Report no. 3. Int Ophthalmol Clin 1987; 27:

254–264.

15 Photocoagulation for diabetic macular edema:

Early Treatment of Diabetic Retinopathy Study

Report no. 4. Int Ophthalmol Clin 1987; 27:

265–272.

16 Early photocoagulation for diabetic retinopa-

thy. ETDRS report number 9. Early Treatment

of Diabetic Retinopathy Study Research Group.

Ophthalmology 1991; 98 (5 Suppl): 766–785.

17 Grading diabetic retinopathy from stereoscopic

color fundus photographs – an extension of the

modified Airlie House classification. ETDRS

report number 10. Early Treatment Diabetic

Retinopathy Study Research Group.

Ophthalmology 1991; 98 (5 Suppl): 786–806.

18 The effect of intensive treatment of diabetes on

the development and progression of long-term

complications in insulin-dependent diabetes

mellitus. The Diabetes Control and Complica-

tions Trial Research Group. New Engl J Med

1993; 329: 977–986.

19 Early vitrectomy for severe proliferative dia-

betic retinopathy in eyes with useful vision.

Clinical application of results of a randomized

trial. Diabetic Retinopathy Vitrectomy Study

Report 4. The Diabetic Retinopathy Vitrectomy

Study Research Group. Ophthalmology 1988;

95: 1331–1334.

20 Early vitrectomy for severe vitreous hemor-

rhage in diabetic retinopathy. Four-year results

of a randomized trial. Diabetic Retinopathy

Vitrectomy Study Report 5: Arch Ophthalmol

1990: 108: 958–964.

21 Kohner E M, Stratton I M, Aldington S J.

Prevalence of Diabetic Retinopathy at

Diagnosis of Non-Insulin Dependent Diabetes

in the United Kingdom Prospective Diabetes

Study. Invest Ophthalmol Vis Sci 1993; 34: 713

(Abstract).
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Dear Editor

Dr Chirambo paints a realistic picture of

African cataract surgery where the result 

of the average cataract operation is not

reaching the WHO recommended visual

outcome.

Suppose I am a cataract surgeon working

in an isolated hospital. Suppose I have the

intellectual honesty and humility to begin

the process of auditing my results. Suppose

I find that 50% or more of my post-

operative cataract patients fail to attain

6/18 or better vision. Who will help me to

improve?

Suppose my surgical skills need to be

updated. Suppose my selection of patients

needs to be bettered. Where do I turn for

help? Improvement is not going to happen

simply by doing an audit. lf my results are

mediocre then I need a non-threatening

helping hand. But from where and from

whom?

Dr Andrew Potter 

MRCOphth
Hôpital deBOKO

Parakou

Benin Republic 

Monitoring Cataract Surgical Outcomes
Moses C Chirambo (J Comm Eye Health 2002; 15: 58–59)

Dear Editor

I read with interest the articles by Hans

Limburg and David Yorston. Both men-

tion using software to help with monitor-

ing and the production of reports. David

Yorston goes on to say ‘. . . the design 

of the database and the reports do need

input from someone with the necessary

expertise.’ This expertise was obviously

available at Kikuyu (Kenya) but will not

necessarily be available to everyone.

I would therefore like to suggest that, 

if possible, the relevant files are made

available to others who perhaps already

have the hardware and software necessary,

but lack the technical expertise to adapt the

software for this purpose. This would also

have the advantage that information could

be readily shared between Eye Units and

that, at a National, or Regional level,

reports could be easily produced. Perhaps

one means of disseminating these files

would be by making them available to

download from the JCEH website. In the

future, perhaps other resources (power-

point presentations, photographs from the

teaching slide sets, leaflets, etc.) might be

made avail-able in this way. This would

help to avoid already hard pressed person-

nel ‘re-inventing the wheel’ on a regular

basis.

Stephen Allford

CBM Country Coordinator for

Cameroon

Promhandicam Association

BP 4018, Yaounde

Cameroon

Monitoring Cataract Surgical Outcomes
Hans Limburg (J Comm Eye Health 2002; 15: 56–57)

Monitoring Cataract Surgical Outcomes: Computerised Systems
David Yorston (J Comm Eye Health 2002; 15: 51–53)
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