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Introduction

15.000 children
0.2-0.3/1,000 children .
E 0.4-0.6/1 000 children 38 countries

0.7-0.9/1 (MK children

1_0-1.5/1, 000 children 15 years




Introduction

Table 5.1 Estimates of the proportion of children who are blind, by anatomical site and World Bank region. EME Established
Market Economles, MEC Middle East Crescent, FSF Former Soclalist Economies, OAJ Other Asia and Islands, LAC Latin
Amerlca and Carlbbean, 554 sub-Saharan Africa

WBregion EME  FSE LAC MEC  China India  OAI 554 ALL ALL
No blind 20,000 40,000 100000 190,000 210000 270000 220,000 320,000 1,400.000

Richest reglon (%) Poorest reglon (%) Number  Percentage
Retina 230 443 464 424 M9 16T 158 20.0 323000 252
Comea 1.0 23 B4 2.8 43 246 243 36.2 265,400 1840
Whole globe  10.0 12.0 110 160 254 333 163 B.8 238900 185
Lens 80 108 1.5 16.7 18.9 97 274 10.0 205,400 147

Optic nerve  23.0 148 1.7 14 13.6 bi.1 1.3 9.6 136,700 9.8
Claucoma 1.0 28 83 6.4 5.0 £4 186 6.2 77,600 2.3

Other Z8.0 8.0 14 2.6 2.3 1.0 1.5 48 38,200 42
Uvea 2.0 2.3 2.3 2.1 1.3 43 2.3 4.3 44,800 3.2
Total 100 100 100 100 100 100 100 100 1,400,000 100

Compiled {rom a database held by C. Gilbert at the International Centre [or Eye Health, LSHTM




Rubeola Keratitis
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 Rubeola Keratitis

“Physiology: Tear film
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Rubeola Keratitis

“*Physiology: Vitamin A
= Throdopsin, té bao que cta vdéng mac
= Tiét ba nhon, tao phim nwéc mat
= Biét hda biéu mé, lanh seo
= Tang cwdng mién dich
“Vitamin A deficiency
= Gidm cung cap
= Gidm hap thu
= Tang st dung
= Tang thai tri




| Rubeola Keratitis _

“Signs: Conjunctivitis
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Rubeola Keratitis

~S|gns' Bltot s spots




_Rubeola Keratitis

+Signs: Xerophthalmia
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Rubeola Keratitis

Mormal Vision



Research

“*MEDLINE, 2000 Mar; PMID 10806435
= 61 measles, <15y.0
= 29.5% in both eyes.
= 65.6% had measles conjunctivitis.
= 22.9% had subconjunctival hemorrhages.

= 57.4% had superficial punctate corneal
epithelial.

= 8.2% had corneal ulceration.




Research

 Cochrane Database of Systematic
Reviews — December 8, 2010

= MEDLINE (1950 — 2010)
= Global Health (1973 — 2010)
= EMBASE (1980 — 2010)

= Latin American and Caribbean Health
Sciences (LILACS)

= African Index Medicus (4/2010)
= Meta-Register of Controlled Trials
= Cochran Central Register of Controlled Trials




Research

43 trials enrolling
% 215.633 children under 5 y.o

“ Vitamin A supplementation (VAS):
= 100.000 Ul : 6 — 12 months
= 200.000 Ul : 13 — 60 months
= qst_ 2nd _ 14th day




Research

% Result: Vitamin A supplementation

Reduce Relative Risk Confidence
(RR) Interval (CI)

0.50

Mortality 249, 950
Diarrhea 0.85 9509/
Vomiting 95%




CONCLUSION

1. VITAMIN A




CONCLUSION

2. NOT use eye drops CORTICOID




CONCLUSION

3. EYE EXAMINATION
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