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Eye Care Situation Analysis Tool

Newsroom v Emergencies v About Us v

Blindness and vision impairment

Eye Care Service Assessment Tool (ECSAT) e = f v +

The Tool provides guidance for assessing
the status and functionality of a country’s
eye care service on the basis of the six

Eye cdare servige areas of the WHO framework for
assessment toul strengthening health systems. Itis intended

to help eye care planners and decision-
makers to identify gaps in eye care service
provision, in order to strengthen access to
high-quality, comprehensive, integrated eye
care service.

ECSAT is also intended to assist
implementation of evidence-based
interventions, as its periodic completion
can provide data and information for
@3;1,:;;:;: assessing the impact of interventions and
identify trends and newly emerging needs.
ese findings can assist in refining and updating national plans and strategies for
eye care provision.

Enalish version



Pilot Thailand-WHO ECSAT check sheet
Questions Maturation Level Score
Components
a b c d e f g h i 4 3 2 -
Leadership and governance
1. Leadership, coordination and coalition-building for eye care X X X X X X
2. Eye care integration into legislation, policies and plans X X X X X X
3. Integration of eye care across relevant sectors and programmes X X X X X X X X
4, Reorientation of eye care services towards primary eye care within primary health care X X X X X X X X
Service delivery — access
5. Equity of eye care services coverage across disadvantaged population groups X X X X X X X
6.  Primary level eye care services X X X X X X
7. Community-delivered eye care services X X X
8. Integrated paediatric eye care services X X X X X X X X X X
9. Integrated cataract surgical services X X X X X X X X X X
10. Inteﬁrated diabetic eye care services X X X X X X X
11. Integrated refractive and optical services X X X X X X X
12. Integrated low-vision and vision rehabilitation services X X X X X X X X X
“Service denvery — quanty
13. Extend to which eye care services are timely delivered and along a continuum, with effective referral practices X X X X X X X
14. Extend to which eye care services are person-centred, flexible and engage patients in decision-making X X X X X
15. Eye care services acceptability and adherence X X X X X X X
16. Extent to which eye care interventions are evidence based X X X X
17. Safety of eye care services X X X X X
18. Multilevel accountability for performance of eye care services X X X X X X
Workforce and infrastructure
19. Workforce availability X X X X X X
20. Workforce training and competencies 0 X X X X X
21. Workforce planning and management X X X X X X X
22. Refractive and optical services regulation X X X X X X X X X X X
23. Workforce mobility, motivation and support X X X X X X
24. Eye care infrastructure and equipment X X X X X X X X X X
Financing
25. Population covered by eye care financing mechanisms X X X X X X X X X X
26. Scope and range of eye care interventions, services and assistive products included in health financing X X
27. Financing of eye care and out-of-pocket costs o] X X 0
Information
28. Health systems data on availability and utilization of eye care services X X X X X
29. Information on outcomes and quality of eye care services X X X
30. Population-based data on prevalence and trends of eye conditions and visual impairment X X X X X X X
31. Use of evidence for decision-making and planning X X X X X X X X

(as of 25th April 2021)
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Purpose: Myopia is a common cause of vision loss, with uncorrected myopia the leading cause of distance
vision impairment globally. Individual studies show variations in the prevalence of myopia and high myopia be-
tween regions and ethnic groups, and there continues to be uncertainty regarding increasing prevalence of
myopia.

Design: Systematic review and meta-analysis.

Methods: We performed a systematic review and meta-analysis of the prevalence of myopia and high
myopia and estimated temporal trends from 2000 to 2050 using data published since 1995. The primary data
were gathered into 5-year age groups from 0 to >100, in urban or rural populations in each country, standardized
to definitions of myopia of —0.50 diopter (D) or less and of high myopia of —5.00 D or less, projected to the year

oON1N0 then meta-analvvzed within Clahal Riirdan oaf NDicaaca ((RCRM raaione Anv 1irban ar riiral aca aronin that
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Fig. 2: The global generational shift in myopia indicates that in the earlier decades of 2000 up to 2030, the majority
of myopia is occurring in those under forty years with little myopia seen in those over forty. After 2030, the

prevalence of myopia is affecting all age groups. Adapted from Holden et al.[3]
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Abstract

The prevalence of myopia is increasing extensively worldwide. The number of people with myopia in 2!
to be 2.6billion globally, which is expected to rise up to 4.9billion by 2050, unless preventive actions ar
are taken. The number of individuals with high myopia is also increasing substantially and pathological myt
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Table 1. Summary of proposed general and quantitative thresholds for myopia'? (with permission from IMI).

Term

Definition

Qualitative definitions
Myopia

Axial myopia
Refractive myopia

Secondary myopia

Quantitative definitions
Myopia

Low myopia
High myopia

Pre-myopia

A refractive error in which rays of light entering the eye parallel to the optic axis are brought to a focus in
front of the retina when ocular accommodation is relaxed. This usually results from the eyeball being too
long from front to back, but can be caused by an overly curved cornea and/or a lens with increased optical
power. It also is called nearsightedness.

A myopic refractive state primarily resulting from a greater than normal axial length.

A myopic refractive state that can be attributed to changes in the structure or location of the image
forming structures of the eye, that is, the cornea and lens.

A myopic refractive state for which a single, specific cause (e.g. drug, corneal disease, or systemic clinical
syndrome) can be identified that is not a recognized population risk factor for myopia development.

A condition in which the spherical equivalent refractive error of an eye is =-0.50 D when ocular
accommodation is relaxed.

A condition in which the spherical equivalent refractive error of an eye is =-0.50 and >-6.00D when
ocular accommodation is relaxed.

A condition in which the spherical equivalent refractive error of an eye is <-6.00D when ocular
accommodation is relaxed.

A refractive state of an eye of =+0.75D and >-0.50D in children where a combination of baseline
refraction, age, and other quantifiable risk factors provide a sufficient likelihood of the future development
of myopia to merit preventative interventions.

Table 2. Definitions for the structural complications of myopia'? (with permission from IMI).

Term Definition

Descriptive definitions

Pathologic myopia Excessive axial elongation associated with myopia that leads to structural changes in the
posterior segment of the eye (including posterior staphyloma, myopic maculopathy, and high
myopia-associated optic neuropathy) and that can lead to loss of best-corrected visual acuity.
A vision-threatening condition occurring in people with myopia, usually high myopia that
comprises diffuse or patchy macular atrophy with or without lacquer cracks, macular Bruch’s
membrane defects, CNV, and Fuchs spot.

Myopic macular
degeneration (MMD)

Diagnostic subdivisions of MMD
Myopic maculopathy Category 0: no myopic retinal degenerative lesion.
Category |: tessellated fundus
Category 2: diffuse chorioretinal atrophy.
Category 3: patchy chorioretinal atrophy.
Category 4: macular atrophy.
“Plus” features (can be applied to any category): lacquer cracks, myopic choroidal
neovascularization, and Fuchs spot.
A person who has vision impairment and vision acuity that is not improved by pinhole, which
cannot be attributed to other causes, and:
e The direct ophthalmoscopy records a supplementary lens <=5.00 D and shows changes
such as “patchy atrophy" in the retina or,
e The direct ophthalmoscopy records a supplementary lens <=10.00D.
Specific clinical conditions characteristic of pathologic myopia
Myopic traction A combination of macular retinoschisis, lamellar macula hole and/or foveal retinal detachment
maculopathy (MTM) (FRD) in eyes with high myopic attributable to traction forces arising from adherent vitreous
cortex, epiretinal membrane, internal limiting membrane, retinal vessels, and posterior
staphyloma.
Optic neuropathy characterized by a loss of neuroretinal rim and enlargement of the optic cup,
occurring in eyes with high myopia eyes with a secondary macrodisc or peripapillary delta zone
at a normal |OP.

Presumed myopic macular
degeneration

Myopia-associated glaucoma-
like optic neuropathy
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