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    Sir,


    The World Health Organization has defined blindness as a visual acuity of less than 3/60 in Snellen′s chart or inability of an individual to count fingers in daylight from 3 m. [bookmark: ft1][1] The available global estimates for the year 2010 suggest that about 285 million people (39 million - blind + 246 million - low vision) are visually impaired worldwide, of which roughly 90% reside in low-income settings. [bookmark: ft2][2],[bookmark: ft3][3] Further, it has been argued that despite a significant reduction in the proportion of visually impaired, because of the launch of national programs and other eye care strategies, the pool of blind population has remained constant (owing to the population expansion, augmented life expectancy, unsustainable health strategies, etc.). [bookmark: ft1][1],[bookmark: ft3][3]


    As observed with most of the diseases / conditions, multiple determinants (viz. age-group, gender, education status, geopolitical zone, nutrition profile, accessibility-availability-affordability-quality of eye care, etc.) have been identified in the global distribution of blindness. [bookmark: ft2][2],[bookmark: ft4][4],[bookmark: ft5][5] In-fact, uncorrected refractive errors account for the most predominant etiological causes for the visual impairment globally, while cataract has remained the leading cause of blindness in developing nations for multiple decades. [bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft6][6] Also, other conditions like trachoma, vitamin-A deficiency, childhood blindness, retinopathy of prematurity, glaucoma, onchocerciasis, diabetic retinopathy, have been recognized as some of the significant causes of avoidable blindness in different settings. [bookmark: ft5][5],[bookmark: ft6][6]


    Visual impairment not only results in disability, but even influences the quality of life, increases risk for injuries / accidents, negative impact on a nation′s development, rise in direct and indirect medical costs, and even results in the overwhelming of the health system. [bookmark: ft2][2],[bookmark: ft4][4] However, the most shocking fact is that almost 80% of all visual impairment can be avoided by the mere implementation of appropriate preventive and therapeutic strategies based on the prevalent causative factors in heterogeneous settings. [bookmark: ft2][2],[bookmark: ft3][3]


    In the global mission to significantly decrease the burden of avoidable blindness, establishment of a surveillance system remains an important link as it allows health professionals to prioritize and then develop evidence-based strategies. [bookmark: ft1][1],[bookmark: ft6][6] In addition, strengthening of the existing eye care services, involvement of multiple stakeholders, and enabling integration of eye care services into the primary health care should be ensured to enable expansion of effective and easily accessible services. [bookmark: ft1][1],[bookmark: ft6][6],[bookmark: ft7][7] Furthermore, target-oriented approach for variable causes of avoidable blindness (viz. diabetes mellitus, smoking, rubella, vitamin A deficiency, etc.) has also been proposed to tackle the menace of avoidable blindness. [bookmark: ft7][7]


    In conclusion, in order to successfully reduce the magnitude of avoidable blindness, there is an indispensable need to strengthen primary health care and ensure integration of eye care services at different levels of health care.
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