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AIM: To determine the magnitude and

causes of low vision and blindness in the

Gurage zone, central Ethiopia. METHODS:

A cross sectional study using a multistage

cluster sampling technique as used to iden-

tify the study subjects. Visual acuity was

recorded for all adults 40 years and older.

Subjects who had a visual acuity of <6/18

were examined by an ophthalmologist to

determine the cause of low vision or blind-

ness. RESULTS: From the enumerated

population, 2693 (90.8%) were examined.

The prevalence of blindness (< 3/60 better

eye presenting vision) was 7.9% (95% CI

6.9 to 8.9) and of low vision (6/24-3/60 bet-

ter eye presenting vision) was 12.1% (95%

CI 10.9 to 13.3). Monocular blindness was

recorded in 16.3% of the population. Blind-

ness and low vision increased with age. The

odds of low vision and blindness in women

were 1.8 times that of the men. The leading

causes of blindness were cataract (46.1%),

trachoma (22.9%), and glaucoma (7.6%).

While the prevalence of vision reducing

cataract increased with age, the prevalence

of trachoma related vision loss did not

increase with age, suggesting that trichiasis

related vision loss in this population might

not be cumulative. CONCLUSION: The

magnitude of low vision and blindness is

high in this zone and requires urgent inter-

vention, particularly for women. Further

investigation of the pattern of vision loss,

particularly as a result of trachomatous

trichiasis, is warranted.
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Trachoma is an ocular disease caused 

by repeated infection with Chlamydia

trachomatis. It is the leading cause of infec-

tious blindness globally, responsible for 5.9

million cases of blindness. Although tra-

chomatous blindness is untreatable, it is

eminently possible to prevent and the World

Health Organization promotes the use of the

SAFE strategy (surgery to treat end-stage

disease, antibiotics to reduce the reservoir

of infection, facial cleanliness, and environ-

mental improvement to reduce transmission

of C trachomatis) for this purpose. In this

review we have assessed the evidence base

supporting the elements of the SAFE strate-

gy. We find strong support for the efficacy

of the surgery and antibiotics components,

although the optimal antibiotic regimens

have not yet been established. The evidence

for an effect of health education and envi-

ronmental improvement is weaker, and

depends mostly on cross-sectional observa-

tional studies.
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PURPOSE: To determine which of two vil-

lage-based strategies was more effective at

recruiting residents for a trachoma mass

treatment campaign. METHODS: The two

strategies were to use either village govern-

ment personnel to recruit residents for treat-

ment, or to solicit interested community

volunteers to recruit residents. Three vil-

lages were assigned to each strategy, and the

outcome measured was treatment coverage

of individuals, groups and the villages.

R E S U L T S : Self-selected community volun-

t e e r s were significantly more effective than

village government personnel in recruit-

ing villagers for antibiotic treatment

(p<.0001). The differences were strongest

for the group at highest risk for active tra-

choma, pre-school children; 73% of child-

ren in community volunteer villages were

treated, compared to 63% in village govern-

ment villages (p<.05). Children in villages

using community volunteers and from l a r g-

e r f a m i l i e s w e r e m o r e l i k e l y t o b e t r e a t e d .

CONCLUSION: These findings support

using motivated community volunteers,

rather than traditional government workers,

for mass treatment campaigns where high

coverage is necessary. 
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AIM: To investigate barriers to acces-

sing low vision services in Australia.

METHODS: Adults with a vision impair-

ment (<6/12 in the better eye and/or signif-

icant visual field defect), who were current

patients at the Royal Victorian Eye and Ear

Hospital (RVEEH), were interviewed. The

questions investigated self-perceived vision

difficulties, duration of vision loss and sat-

isfaction with vision and also examined

issues of awareness of low vision services

and referral to services. Focus groups were

also conducted with vision impaired (<6/12

in the better eye) patients from the RVEEH,

listeners of the Radio for the Print

Handicapped and peer workers at Vision

Australia Foundation. The discussions were

recorded and transcribed. RESULTS: The

questionnaire revealed that referral to low

vision services was associated with a

greater degree of vision loss (p = 0.002) and

a greater self-perception of low vision (p =

0.005) but that referral was not associated

with satisfaction (p = 0.144) or difficulties

related to vision (p = 0.169). Participants

with mild and moderate vision impairment

each reported similar levels of difficulties

with daily activities and satisfaction with

their vision (p > 0.05). However, there was

a significant difference in the level of diffi-

culties experienced with daily activities

between those with mild-moderate and

severe vision impairment (p < 0.05). The

participants of the focus groups identified

barriers to accessing low vision services

related to awareness of services among the

general public and eye care professionals,

understanding of low vision and the ser-

vices available, acceptance of low vision,

the referral process, and transport.

CONCLUSION: In addition to the expect-

ed difficulties with lack of awareness of ser-

vices by people with low vision, many peo-

ple do not understand what the services pro-

vide and do not identify themselves as hav-

ing low vision. Knowledge of these barriers,

from the perspective of people with low

vision, can now be used to guide the devel-

opment and content of future health-promo-

tion campaigns.
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