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Figure 2.1 Global estimates of numbers of people affected by selected
eye conditions that can cause vision impairment

2.6 billion®
with myopia
3

196 million®
with age-related
macular degeneration

(6)

146 millionf
with diobetic retinopathy
(4, 8)

76 million®
with glaucoma

i

1.8 billion® ®

with presbyopia

= 2.5 million®
with tfrachomatous
frichiasis

a 26 billon {uncertainty inferval, 197-3 43) people of all ages with myopia in 2020

b 312 million (95% Crl, 265 millizn to 369 million) oged under 19 years with myopia in 2015

© 76 million (95% credible intervals (Crll, 519-11L7) pecple (40 to B0 years of oge) with
gloweoma in 2020

d 25 million people of all ages with trachomatous trichiasis in 2019

e 1B billion {confidence interval [CI), 1.7-2.0) people of all ages with presbyopia in 2015

f 146 million odults with diabetic retinopathy was colculated by applying the global
prevalence of any diabefic refinopathy (34 6% reported by You et al. [2012] to the
estimated global number of odults aged over 18 years of age with diobetes in 2014
{422 million) thet wos reported in the WHO Global Report on Dicibetes, 2016

g 195.6 million (95% Crl 140-261) people aged 30 fo 97 years with oge-related macular
degeneration in 2020



Increased Prevalance of Myopia Is a Global Issue

Prevalence of myopia estimated for each Region between 2010 and 2050

Central Europe
Western Europe From 27% to 54%
From 28% to 56%

Eastern Europe
From 25% to 50%

East Asia

North America From 47% to 65%

From 34% to 58%

Asia Pacific
From 50% to 66%

Southeast Asia
From 39% to 62%

Southern Latin America
From 23% to 53%

\ Southern Africa ” -
From 8% to 30%

Source: Holden, B. A., Fricke, T. R., Wilson, D. A., Jong, M., Naidoo, K. S., Sankaridurg, P., ... & Resnikoff, S. (2016). Global
prevalence of myopia and high myopia and temporal trends from 2000 through 2050. Ophthalmology, 123(5), 1036-1042.
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Adopted frorm: Holden BA, Fricke TR, Wikson DA, Jong M, Naidoo KS, Saonkarnidurg P, et al. Global
Prevalence of Myopia and High Myopea and Temporal Trendas from 2000 through 2050
Ophthalmology. 2016123(5)1036-42



Annex I: Regional comparisons of the numbers
of people with selected eye conditions

Fig. Al.1l Regional comparison of the total number of people with
miyopia”

Millions
1.200
1,000
800
600
400
200
ol s I I
High Central Latin
Income Europe, Amenca Afnco Eost Asia, Asuo Saharan
Eastermn and and East Asia Africa
Europe, Caribbean Middle and
Central East Oceania
Asia

* By Global Burden of Disease regions
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Ophthalmoilogy. 2016123(5): 1036-42
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Predicting Myopia Onset and progression
(PreMO):
an evidence-based risk indicator for eye care
practitioners.
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Predicting Myopia Onset and progression (PreMO):
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Full-field form deprivation resulted in
relative increases in vitreous chamber
depth that were greatest in the central
retina and decreased in a relatively
symmetric manner in the nasal and
temporal retinas, i.e., the treated eye
developed a longer axial length and
became more prolate in shape.

In contrast in the monkey reared with
nasal-field form deprivation, the
changes in vitreous chamber depth
were asymmetrical across the
horizontal retina. In particular, the
increases in vitreous chamber depth
were largely restricted to the temporal
retina; the outlines of the treated and
control eyes virtually overlapped over
most of the nasal retina. Qualitatively
similar results were obtained in
monkeys reared with imposed nasal-
field hyperopic defocus
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The Charles F. Prentice Award Lecture 2010: A
Case for

Peripheral Optical Treatment Strategies for
Myopia

Uncorrected Myope  Traditional Correction Optimal Correction?
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Result Analysis
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Result Analysis

Right lens Left lens
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“The journey of a thousand miles begins with a single step.”

~Lao Tzu
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