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Abstract:

The aim of the research: to analyze causes of the low vision and blindness in Latvia using data of the medical expert examination. Results: the number of persons with a visual acuity in the better eye lower than 0,08 or visual field constriction more than 20': 337 patients (1,69 per 10.000 of population) in 1996, 263 patients (1,32 per 10.000) in 1997, 261 patients (1,31 per 10.000) in 1998. The number of patients disabled due to decrease of vision or due to functional or anatomical loss of one eye: 531 patients (2,67 per 10.000) in 1996, 462 patients (2,88 per 1 0.000) in 1997, 465 patients (2,29 per 1 0.000) in 1998. The main causes of the low vision and blindness in Latvia: traumas, refractive errors, glaucoma, retinal detachment, malignant tumors, diabetes mellitus.

The aim of the study is to analyze causes of the low vision and blindness in Latvia using data of the medical expert examination.

Ophthalmic disability in Latvia could be divided into two groups:

- Group A - persons with strongly limited abilities whose social integration without social care is impossible.

This group consists of patients who are actually blind or considered to be blind:

- visual acuity less then 0,08 or

- visual field constriction to 20° from the fixation point.

Patients of the group A are divided into the groups of ophthalmic disability I and II according the degree of the loss of visual functions.

- Group B - persons with moderate limitation of the visual functions due to diseases, traumas or congenital ophthalmic defects restricting:

- obtaining of the profession,

- obtaining of the job,

- social integration without social care.

Patients of the group B are registered to the group of ophthalmic disability III.

The group III of disability therefore includes:

- persons with moderate limitation of visual functions.

- persons who have one eye lost or practically blind (visual acuity 0,04 or less, or visual field constriction to 5° from fixation point).

More then 50% of the group B in Latvia consists of the persons with organic or functional loss of one eye.

Results

Intensity indices of the group A in Latvia (number of visually disabled persons of groups I and II per 10,000 of population):

- 1996 - 1,69 (337 patients)

- 1997 - 1,32 (263 patients)

- 1998 - 1,31 (261 patients)

Intensity indices of the group B (number of visually disabled persons of group III per 10,000 of population):

- 1996 - 2,67 (531 patients)

- 1997 - 2,88 (462 patients)

- 1998 - 2,29 (465 patients)

General intensity of the primary disability in Latvia (group A + B):

- 1996 - 4,35

- 1997 - 3,64

- 1998 - 3,65

Table 1: Structure of the Causes of Primary Disability (1996-1998)

Trauma 
32,5 %

Refractive errors 
18,6 %

Optic nerve atrophy 
6,0 %

Retinal detachment 
6,0 %

Diabetic retinopathy
4,0 %

Retinal diseases (excluding detachment)
3,8 %

Malignant tumours
2,6 %

Lens disorders 
2,6 %

Corneal diseases
1,7 %

Other causes 
12,1 %

The main cause of ophthalmic disability is trauma. Intensity of the disability caused by trauma in Latvia is:

- 1996 - 1,43

- 1997 - 1,28

- 1998 - 1,08

Decrease of the traumatic disability is connected with:

- lessening ofindustrial workers

- diminution of domestic work

- higher quality of surgical treatment

Intensity of the disability caused by glaucoma in Latvia is:

- 1996 - 0,88

- 1997 - 0,59

- 1998 - 0,68

While general data on disability due to glaucoma decreases number of patients with glaucoma revealed in the late stage increases.

Glaucoma problems in Latvia are connected with:

- sphere of activities ofthe primary care doctors is extended (patient has no direct contact with an ophthalmologist)

- prescription of the antiglaucoma medicaments paid by state is in the competence of family doctors, therefore not the best but the cheapest medicaments are prescribed very often.

Intensity of the primary disability caused by refractive errors:

- 1996 - 0,49

- 1997 - 0,46

- 1998 - 0,39

Decrease of the disability could be connected with the improvement of correction methods and quality of optic materials.

Intensity of the primary disability due to lens disorders diminishes. Improvement of the indices could be connected with a development of small incision surgery.

- 1996 - 0,10

- 1997 - 0,11

- 1998 - 0,08

Intensity of the primary disability due to malignant tumours:

- 1996 - 0,11

- 1997 - 0,12

- 1998 - 0,08

Indices of the primary disability due to retinal detachment:

- 1996 - 0,12

- 1997 - 0,19

- 1998 - 0,20

Increase of this type disability indices depends on:

- increase of the number of patients with intraocular silicon.

- those patients are rehabilitated after some time and return to their work.

The main causes of the low vision and blindness in Latvia: trauma, refractive errors, glaucoma, retinal detachment, malignant tumours, diabetes mellitus.

