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Impact of Blindness on Humanity

from physical and emotional effects, psychosocial and psychological stress to
economic loss. As the impact can be substantial, blindness can only be understood -
when viewed on a bigger picture and from the various angles of lives.
No one can adequately and accurately describe what's in the minds of blind people.
For example, fear, anxiety or the feeling of losing hope when they have a sudden
loss of vision. The questions on how to maintain their independence, pay for needed
medical care, retain employment, and provide for themselves and their families IN THIS ISSU E:
unexpectedly emerge and require immediate answers. Later, they have to deal with

other issues such as quality of life, social function, mental health, education and

most importantly, mobility. Society will generally empathise with blind people and ¢ Impactof Blindness 1
help them ease the burden and answer the questions, but unfortunately, they may ° LettertotheEditors 2
q . B B 4 e NCBM program 3
subconsciously leave out an important character in this journey - the caregivers. « Braille 4.5
Some caregivers may make adjustments in their own lives, leading to the , Community Spotlight 6
deprivation of jobs and social opportunities. The children raised by blind parents '« Eyeinthe News 7
may see the world from the blind eyes. This may make them outliers in society due ¢ LegallssuesinBlindness 8-10
to their skewed view about eye-health or the world in general. There are other * FastFactsof Blindness 11
e International Updates 12

countless stories behind blindness, but these stories will only be told when we open
up and connect ourselves to blind people.

Being blind is not the end of a journey. It is indeed the beginning of OUR journey
together to attain hope - a novel message that we should convey to the world. As
eye-care providers, we must reach out and facilitate such a journey for the blinds,
their caregivers, and humankind.

The roles of eye-care providers need to be revised and reinforced. From merely
promoting eye-health, preventing or treating blindness and rehabilitating blind
people, the roles should be extended to also minimise the impact of blindness and
prevent collateral damage. These roles have probably been forgotten due to our
own shortsightedness and ignorance. The time has come for us to acknowledge that
failure of an interventional blindness program or patient's treatment is possibly due
to our own failure to understand and embrace the concept of blindness in its
entirety.
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Dear Editors,

TOUCHING BEYOND CURE

While it is now commonly accepted that a very high
percentage of blindness can be cured, prevenfe\d or

even restored to a certain extent, there will be a

certain percentage of those who will need f'to ac\e\,\
the dark for the rest of their lives. At the same ti
it is now generally accepted that blindness is
certainly not a barrier to success. We have/so many
examples of blind people achieving great success,
even those who have faced multiple disabilities, if,

given the right opportunities, the future WQE

bright.

At this point, | would like to share our experience
and successes that even with the COVID-19 and the
pandemic effect, together with the different
agencies, we were able to carry out two out of the
four scheduled programmes for our up and coming
Ophthalmologists. While these very bright students
go through many years of training on how to restore
sight, the contents of their studies did not include
how do they deal with those who have yet to be
cured and those that modern science has yet to
discover. Yet, these two categories of people will
come face-to-face with all Ophthalmologists.
Therefore, can they walk away? Or should they
leave it to someone else’s responsibilities?

At this point, | would like to thank the following
agencies for their support and cooperation!

College of Ophthalmologists,

Academy of Medicine, Malaysia,

Ministry of Health, Malaysia, University Kebangsaan
Malaysia,

University of Malaya, Universiti Sains Malaysia, and
APEX

;\\\;«\Together, we created a half-day programme, called:

N\CBM Awareness Program on Visual Impairment and
Community Rehabilitation with the following
o 'ettives,

oTo create better awareness about bImdness and

tt

support to those wh&e ffected at the earliest
possible time. \

We are happy that espite\e Pandemic, we could
complete two out of t e four scheduled workshops.
We believe that what we ave started will go a long
way to help reach the affected and we would like to
advocate that others emulate Whgt we have done.

Thank you. Moses Choo, NCBM

(SEE NEXT PAGE FOR PHOTOS)
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IMPAIRMENT AND
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REHABILITATION

¥ Better to be blind and see with
your heart, than to have two

Source: Google
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NATIONAL COUNCIL FOR THE BLIND, MALAYSIA (NCBM)
UNIT 13-8 SENTRAL VISTA,
NO. 150, JALAN SULTAN ABDULSAMAD
50470, KUALA LUMPUR
TEL: 603-20281999

In SIMPLE TERMS, Braille is a system of raised dots that can be read with the
fingers by people who are blind or who have insufficient sight to read printed or
hand-written text. However, teachers, paren‘ts', and others who are not visually
impaired ordinarily read braille with theivrweyes. Braille is certainly not a language.
Rather, it is a code by which many IangUages—such as English, Chinese, and many
other Ianguages —may be written and read. In Malaysia, we have also adapted our
very own Bahasa Malaysia in Braille form. Since we are also usmg Romanised ;
lettering, the alphabets from A to Z are the same as what you see in the E h
Braille. To speed up reading, there are contracted Braille, or some will call |t Grade'
- Brallle, which is just braille using an abbreviated form. For example, the letter
2 (b) by itself would represent the word (Bahawa), (c) by itself would mean (contoh),
and the list goes on. Braille is used by thousands of people worIdW|de in thelr _—
/ natlve Ianguages and prov1des ameans of Ilteracy fo ——

"WHAT DOES BRAILLE

Braille symbols are formed W|th|n unlts of space-kno
cell consists of six raised dots arranged in two paral

el rows
dots. The dot i 'ens are |dent|f|ed by numbers from one th

~word. This braille alphabet and numbers
how each dot is numbered.
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How Is Braille Written?

When every letter of every word is expressed in braille, it
is referred to as uncontracted braille. Some books for
young children are written in uncontracted braille
although it is less widely used for reading material meant
for adults. The standard system used for reproducing
most textbooks and publications is known as contracted
braille. In this system, cells are used individually or in
combination with others to form various contractions or
whole words. Braille is also produced by a machine Bichircar A Eor e
known as a braillewriter. The most common Braille writer

found in Malaysia is known as the Perkins Brailler.

Unlike a typewriter with more than fifty keys, the braillewriter has only
six keys, a space bar, a line spacer, and a backspace. The six main keys
are numbered to correspond with the six dots of a braille cell. Because
most braille symbols contain more than a single dot, combinations of the
braillewriter keys can be pushed simultaneously.

Technological developments in the computer industry have provided
and continue to expand additional avenues of literacy for braille users.

The Orbit Reader 20, the Software programs and portable electronic braille devices allow users to
electronic device used by the q 4 g8 - . .
. save and edit their writing, have it displayed back to them either verbally

or tactually, and produce a hard copy via a desktop computer-driven
braille embosser. Because the use of computers is so common in school,
children learn both the braille contractions and also how to spell words
out letter for letter so they can spell and write using a keyboard.

For those wishing to look for solutions to produce Braille, whether in its traditional or electronic
form can call NCBM for further information or refer to our web site at http://www.ncbm.org.my
Braille will be here to stay.

THE HISTORY OF BRAILLE

Louis Braille was born in Coupvray, France, on January 4, 1809. This is why 4th January every year is being celebrated as
World Braille Day. Louis Braille attended the National Institute for Blind Youth in Paris, France, as a student. At that time,
books were created using raised print which was laborious to produce, hard to read, and difficult for individuals to write.
While attending the Institute, Braille yearned for more books to read. He experimented with ways to create an alphabet
that was easy to read with the fingertips. The writing system he invented, at age 15, evolved from the tactile "Ecriture
Nocturne" (night writing) code invented by Charles Barbier for sending military messages that could be read on the
battlefield at night, without light. Learn more about the creation of the braille code by exploring AFB's Louis Braille
Online Museum.
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COMMUNITY SPOTLIGHT

DIABETIC RETINOPATHY (DR)

PUBLIC AWARENESS

Sound knowledge on diabetes and diabetic
retinopathy is significantly associated
with positive attitude and good practice
patterns. Lack of awareness concerning
the need for screening for retinopathy is a
major barrier to regular screening and
early detection of DR.

The vast majority of patients who develop
DR have no symptoms until the very late
stages. Because the rate of progression may
be rapid and therapy can be beneficial for
both symptom amelioration and reduction in
the rate of disease progression, it is
important to screen patients with diabetes
regularly for the development of retinal
disease.

If left untreated, diabetic retinopathy can
lead to blindness. Prevention of diabetic
retinopathy is mainly based on
appropriate control of glycaemia and
blood pressure. Laser therapy, intravitreal
anti-VEGF injection and vitrectomy are
treatment measures available to prevent
diabetic blindness
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Legal Matters in Blindness

According to the World Health
Organisation, people with poor vision
can only be categorised as blind after all
—-resources have been exhausted either
'through medical, surgical or optical

intervention: The current internationally.

definition of blindness

ICD- 10

accepted
~according  to

measured with both eyes opened with
the aid of presenting correction if any.
People I|V|ng W|th bllndness are those
worse than 3/60 down to No Perception
of Light as measured with standard

Snellen Chart at a distance of 6 meters

on their better eye (1).

 (2006)  blindne e
recommended. that vision should be :

Definition of bllndness previous varlesk

across the world before the mternatlonaI\ |

standard was developed and included in’
the ICD-9 (1975). Countries definition of
blindness was used according to their
respectlve soaal and economic condition
blmdness economlcﬁ;‘_

sighted and legal bling




Regardless of the former various definitions of
blindness, eye care practitioners must be
aware of the current standard definition
especially when there is a medicolegal case
involving vision or blindness.

of vision measured by standard means is of
utmost importance in the investigation of such
cases. This is especially so as other medical
experts may be called upon to give their
expert opinion. For example in medicolegal
cases such as negligence in clinical practice
require proof that the duty of care that the
practitioner has to a patient has been
breached and that the breach resulted in harm
or injury (3). Case law has set precedents for
what is needed to prove negligence.

The patient seeking redress in a clinical
negligence claim must establish these
elements and all must be satisfied and proven
before the claim can be successful.

1. Duty of care was owed to the patient.
2.The duty of care was breached by the
practitioner- below the standard of care.
3.The claimant suffered harm caused by the

breach of the practitioner
4.Remoteness - the test of foreseeability

The first element is easy to establish once
there is a patient-practitioner relation. The
breach of duty of care for the second element
is not easy to satisfy since the patient must
show that the standard of care by the
practitioner fell below the accepted standard
of care.

What is the acccepted standard of care?

Where evidence is highly technical and
complicated, the courts require the assistance
of expert witnesses to understand the facts of
the evidence as per the standard of care. This
is so because the judges, not medically trained,
are not equipped to resolve difference opinion
on matters beyond their expertise.

Thus, the Bolam Test (4) sets out the standard
of care in clinical negligence where the
practitioner is examined against the standards
of their to see what
they would have done in the same situation,
given a similar set of circumstances.

The Bolam Test
— i)
=3

“The test is the standard of the ordinary skilled man
exercising and professing to have that special skill...A
doctor is not guilty of negligence if he acted following

a practice accepted as proper by a responsible body

of medical men skilled in that particular art’.

Thus, the practitioner may

or breach his duty of care as long as there is a
responsible body of men skilled in that
particular discipline his/her action
even there is another conflicting view by a
different responsible body of men skilled in
the same discipline.

However, Bolitho (4) qualified and retained
the Bolam test but subjected to an additional
condition where expert opinion must be
capable of withstanding .
Nevertheless, the Malaysia Federal Court in
Foo Fio Na (5) used the Rogers Test (6) where
it did not delegate its judicial function to the
medical profession concerning the risk
associated with the procedure.

The latest Malaysia Federal Court’s judgment
in “The Eye Appeal”(7) reiterated this position
of law in Malaysia for the standard of care for
medical professionals. For diagnosis and
treatment, the courts must accept the views
of a responsible body of men skilled in the
particular discipline, and cannot resolve
differences of expert opinion on its own as per
the Bolam Test.



However, the court must examine the expert I N FO RM E D'CO N S E NT

evidence to see if it is capable to withstand A well-structured consent/disclosure form
logical analysis (Bolitho). As for and a good provision of information are

in the procedure, essential. For consent to be real, the patient
and not the body of medical professionals that  pyst suitably be informed and essential

decide the standard of care as per the Rogers  jnformation such as the procedure, the risk
Test. and benefits must be fully disclosed (8) .

Rogers v Whittaker Key essential information:

. | blind i e Right to ask questions - disclose further
FACTS - After almost 40 years blind in D HGtion If redecs=t=d!

one eye, Ms Whittaker consulted Dr e Details of the procedure - includes the
Rogers who advised that the operation necessity of continued-care and costs.

may help improve the appearance and e Benefits - focus on the scientifically-robust
probably restore sight. Not only gaining  evidence

sight, but she also suffered bilateral © Risks - foreseeable as a result of the

blindness due to sympathetic ophthalmia, a t.r::ttr.r::,ts. P o
| IDIITI 1 o
risk affected one in 14,000. g

e Patient’s right to withdraw from treatment -

without any penalty and coercive to continue.
DECISION - "The law should recognise that a

medlcnl pf acfmoner h.as to warn a patient of a Inconclusion, the cases that may be likely to
material risk inherent in the proposed treatment, . g 5 :
-~ invoke a claim of negligence are those in
a risk is material if in the cnrcumstance of the 4 : : :
articular case, a reasonable erson in ‘the RUR <crious andf“s{ustalned gamiee o SIgh”t
P ‘ - or blindness has occurred..One of the most

patient’s position, if warned of the risk, would be
g . - e important means of defence for a pract tloner
likely to attach significance to it or if the medical :
7 who has been accused of negllgen

practitioner is or should be aware that _the B e 3
particular patient if warned of the risk, would be patient record. e g need to be t orough
complete and retained for sufficient periods

~likely to attach significance to it".
g ; where a claim can be made many years later.

_professional

nd ethlcs for the eye “car

6. Tickner K. Rogers v Whital
J Ofo Leg Stud [Internet] 199

e 7. The Eye Appea"f T
[cited 2021 Feb 23]

1§ lens practise with special
e prac ice of orthokeratology. Ophthalmic Physiol Opt
[Internet] 2003 Mar [cited 2021 Feb 25];23(2):151-61.




JANUARY 2021 VOL.2 ISSUE 1

FAST FACT OF BLINDNESS

¢ In 2020 in Malaysia, there were
an estimated 4 million people

with vision loss. Of these, N '
160,000 people were blind. —_—
(Bourne R) M- ox
e 1in4Adultin Malaysia
experience functional difficulty -
and among functional difficult,
14.9% having difficulty in seeing
(NHMS 2019)

(all ages, males & females)

Numbers affected by vision loss, Global, 2020
(all ages, males & females)

180,000,000
160,000,000
140,000,000
120,000,000
100,000,000

80,000,000 Mod-severe
. Blindness

Number affected

60,000,000

40,000,000

20,000,000

ee— 1

Glaucoma Cataract Macular Refractive Other vision Diabetic
degeneration disorders loss retinopathy

100 million people people have vision loss from Uncorrected refractive error is the largest
cataract. Of these: cause of vision loss
o 17 million people are blind « 161 million people live with distance vision
. 83 million people experience vision impairment or blindness

impairment. « 510 million people live with near vision
For these people, sight can be restored with impairment.
cataract surgery. For these people, sight can be restored with
Rates of vision impairment and blindness due appropriate spectacles, contact len
to cataract are higher in women (1.7%) than refractive surgery.(Adelson J)
men (1.4%).

1.Bourne R, Steinmetz J, Flaxman S, et al., Trends in prevalence of blindness and distance and near vision impairment over 30 years: an analysis for the Global Burden
of Disease Study. Lancet Global Health. 2020.

2.Adelson,)., Bourne, R. R. A., Briant, P. S, Flaxman, S., Taylor, H., Jonas, J.B., et al., Causes of blindness and vision impairment in 2020 and trends over 30 years, and
prevalence of avoidable blindness in relation to VISION 2020: the Right to Sight: an analysis for the Global burden of Disease Study. Lancet Global Health 2020
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2020 highlights

WVislon Atlas
The I4PE Vaion AHa presents bha very labsat o

Introducing the IAPB Vision Atlas SrmTmI

67M - 100.5M

100.5M - 134M Click for dashboard and more data

N

134M - 167.5M
'\1RJ .
167.5M - 201M
201M - 234.5M

234.5M - 268M

The atlas is ful of |nformat|on needed by,
j‘;;polrrneymakers, eye health managers, eye health

' professi’onals NGOs and public. It]s_alse-age
|mportant resource for our cou T

.'

Source: Data from VLEG/GBD 2020 mo cIeI acces ed via the LAFB Vision Atlas

A compilation of the
‘ UBllegSB o\ |stest eve health data and
evidence. It is a tool for all who
believe that in the 21st
century no one should have to
: live with vision loss from eye
data, narrative and intefactive presentation § conditions that can be easily
tools that enable=User to understand easily [ICAEESSCIEEEUIES,
the f inequity and access to eye
= [yiees,

Vision Atlas - The International Agency, for the Prevention of Blindness (iapb.org)



https://www.iapb.org/learn/vision-atlas/

