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เกณฑม์าตรฐานผูป้ระกอบวชิาชีพเวชกรรม 2555

สว่นท่ี 3 ค. หมวดสขุภาพและการสรา้งเสรมิสขุภาพ

• ผูป้ระกอบวิชาชีพเวชกรรมพงึตอ้งมีความรูค้วามเขา้ใจเก่ียวกบัการสรา้งเสรมิสขุภาพ และระบบ

บรกิารสขุภาพทัง้ระดบับคุคล ชมุชน และประชาชน รวมทัง้กฎหมายและขอ้บงัคบัท่ีเก่ียวขอ้งกบั

การสรา้งเสรมิสขุภาพ มีทกัษะในการสื่อสารระหวา่งกลุม่ตา่งๆเรือ่งสขุภาพและบรูณาการ

ความรูด้า้นสรา้งเสรมิสขุภาพ โดยคาํนงึสภาพแวดลอ้มและบรบิทแวดลอ้ม เกิดความตระหนกัรู ้

และมีจิตสาํนกึเรือ่งสขุภาพ และการเพ่ิมศกัยภาพในการดแูลตนเองของประชาชน ใหมี้คณุภาพ

ชีวิตท่ีดี สามารถเป็นตน้แบบในเรือ่งสรา้งเสรมิสขุภาพ

S. Ausayakhun, MD, MHSc.
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Objectives 

After completing this topic, students  are able to: 
1. Explain the public health ophthalmology concept
2. Describe the definition of blindness and low vision
3. Explain the public health ophthalmology in Thailand, and eye health 

service plan
4. Describe the strategies for prevention of blindness in vision 2020: 

The right to sight, then Global health in Eye Care: Vision beyond 
2021  

5. Discuss about the AIDS/HIV positive patients and Eye Care

S. Ausayakhun, MD, MHSc.
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Public Health Ophthalmology 
Concept

S. Ausayakhun, MD, MHSc.
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What does Public Health 
Ophthalmology mean?

• Public Health Ophthalmology is a discipline that 
encompass the comprehensive community approach to 
promotion of the eye care, and particularly to prevention 
of disability due to visual impairment and blindness. (Dr. B. 
Nizetic (1973) WHO Regional Office for Europe)

• จกัษุสาธารณสขุ เป็น ยทุธศาสตร ์หรอืวิชาการท่ีประกอบไปดว้ย การดแูลชมุชนแบบเบด็เสรจ็ เพ่ือการ

สง่เสรมิสขุภาพของดวงตา โดยเฉพาะอยา่งยิ่ง เพ่ือปอ้งกนัการไรส้มรรถภาพ อนัเน่ืองมาจาก สายตา

พิการและตาบอด

S. Ausayakhun, MD, MHSc.
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History of Public Health 
Ophthalmology

• 1950 The 3rd World Health Assembly :  eradication of 
trachoma*

• 1960 WHO, the national trachoma campaigns in 
endemic countries

• 1969 The WHO Eastern Mediterranean Region : 
other causes of blindness (The 22nd World Health 
Assembly)

S. Ausayakhun, MD, MHSc.
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History of Public Health 
Ophthalmology

• 1972  The 25th World Health Assembly : 
the specific study group on the 
prevention of blindness* :

- definitions of low vision and blindness

- available data on blindness 

S. Ausayakhun, MD, MHSc.
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History of Public Health 
Ophthalmology

1973  “Public Health Ophthalmology” definition 
by Dr. Nizetic

1976  World Health Day ‘s theme 

“ Foresight prevent blindness ”

1978  The WHO Programmed for the Prevention 
of Blindness (PBL)

“ปอ้งกนัลว่งหนา้ 

ตาไมบ่อด”

S. Ausayakhun, MD, MHSc.
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Data of Blindness 

1975      Global Blindness                       28 M  

75 - 80 %  Avoidable Blindness

2020 84 M

2000 56 M

S. Ausayakhun, MD, MHSc.
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Cause of blindness in 1975

• Cataract 15 M
• Trachoma 6 M
• Glaucoma 3 M
• Onchocerciasis 1 M
• Leprosy 1 M
• Xerophthalmia 0.5 M
• Trauma 0.5 M
• Age-related macular degeneration      0.5 M
• Diabetic retinopathy 0.5 M

S. Ausayakhun, MD, MHSc.
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Population         Total estimated Estimated Blindness

in population ( < 3/60 )

each group in millions

( % )

(in millions)                                          Prevalence rate            No. of Blind

A 2,100 1.0 21.0

B 1,100 0.5 5.5

C 800 0.2 1.6

Global Total                  4,000 - 28.1

S. Ausayakhun, MD, MHSc.
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Cause of blindness in 1975
A.  Underdeveloped  Countries (prevalence rate = 1.0%)* :

• Trachoma
• Onchocerciasis
• Xerophthalmia
• Cataract

B.  Developing  (Inter-rim) Countries (prevalence rate = 0.5%) :
• Cataract
• Glaucoma

C.  Developed  Countries (prevalence rate = 0.2%) :
• Age - related macular degeneration
• Diabetic  retinopathy
• Hypertensive  retinopathy

S. Ausayakhun, MD, MHSc.
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Concept of Public Health Ophthalmology by Dr. August Colenbrander, 
1978 Working Paper for Asilomar Conference, WHO

S. Ausayakhun, MD, MHSc.



Objectives 

After completing this topic, students  are able to: 
1. Explain the public health ophthalmology concept
2. Describe the definition of blindness and low vision
3. Explain the public health ophthalmology in Thailand, and 

eye health service plan
4. Describe the WHO/IRPB strategy to prevent  blindness
5. Discuss about the COVID-19 and Eye Care

S. Ausayakhun, MD, MHSc.
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Categories of Visual Impairment 
(ICD, WHO)

Category V.A. with best correction  V.F.

Low 1 < 6/18 to 6/60            < 30o to 20o

Vision 2 < 6/60 to 3/60 < 20o to 10o

3* < 3/60 to 1/60 < 10o to 5o

Blind 4 < 1/60 to PL                 < 5o to 0o

5 No PL
S. Ausayakhun, MD, MHSc.



World Report on Vision: Executive Summary: World Health Organization. 
www.who.int/publications:detail/world-report-on-vision. WHO/NMH/NVI/19.12.2019.)

S. Ausayakhun, MD, MHSc.
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Objectives 

After completing this topic, students  are able to: 
1. Explain the public health ophthalmology concept
2. Describe the definition of blindness and low vision
3. Explain the public health ophthalmology in Thailand, and 

eye health service plan
4. Describe the WHO/IRPB strategy to prevent  blindness
5. Discuss about the COVID-19 and Eye Care
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Thailand

พ.ศ.2521 มี 71 จงัหวดั (ประชากร 45 ลา้น)

• 70 Total  ophthalmologists
• 20 in rural  hospitals

S. Ausayakhun, MD, MHSc.
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Prof. K.  Konyama, M.D., Ph.D., M.P.H.
Department of Ophthalmology

Jutendo University School of Medicine
WHO Collaborating Centre for PBL

Tokyo, Japan
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What is the strategy of PHO in Thailand? by 
K. Konyama for PHO 1983 @ JHU

Action Plan:
1.  Immediate  action
2.  Short  term  action
3.  Intermediate  term  action
4.  Long  term  action

S. Ausayakhun, MD, MHSc.
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Immediate  action
• Establishment of the 

Ophthalmic Cell in the 
Ministry of Public Health 
(MPH)

• Enforcement  of  the  rural  
eye  clinics

• Study  of  existing  ocular  
problems

นายแพทยวิ์ชาญ  ศรสีพุรรณ 

The Ophthalmic Cell : ผูบ้กุเบิกงานจกัษุสาธารณสขุ

S. Ausayakhun, MD, MHSc.
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Thailand National Eye Survey

Year of 
survey

Blindness 
prevalence

Cataract Surgical 
backlog

1983 (2526) 1.14% 47.3% 270,000

Jenchitr W et al 2007 Thai Journal of Public Health Ophthalmology

S. Ausayakhun, MD, MHSc.
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Population         Total estimated Estimated Blindness

in population ( < 3/60 )

each group in millions

( % )

(in millions)                                          Prevalence rate            No. of Blind

A 2,100 1.0 21.0

B 1,100 0.5 5.5

C 800 0.2 1.6

Global Total                  4,000 - 28.1

S. Ausayakhun, MD, MHSc.
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Short term action

• Manpower  
development

• Vertical approach to  
some curable  blinding 
diseases  (cataract)

• Upgrading the rural  eye 
clinics

Ophthalmologist:  
• 3 years training
• 6 months training

(Ophthalmic surgeon)

S. Ausayakhun, MD, MHSc.
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Intermediate term action

• Policy  formulation  and  
programming

• Manpower  development
• Horizontal and  vertical  

approaches

Ophthalmic nurses 
(พยาบาลเวชปฏิบตัิทางตา)

• (6 months training)
• 4 months training

S. Ausayakhun, MD, MHSc.
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Institute  of  Public  Health  Ophthalmology
ศูนยจ์กัษุสาธารณสุข มหาราชนครราชสีมา

• Institute  of  Public  
Health  
Ophthalmology 

• Maharaj  Nakorn  
Ratchasema  
Regional  Hospital

• Thailand

S. Ausayakhun, MD, MHSc.
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International Public Health Ophthalmology Course 
(Korat Course) 

S. Ausayakhun, MD, MHSc.
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Long term action

• Policy  making  and  programming
• Re-enforcement  of  referral  system
• Integrate  whole  up  project  into  the national  

health  care  system

S. Ausayakhun, MD, MHSc.
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Thailand National Eye Survey

Year of 
survey

Blindness 
prevalence

Cataract Surgical 
backlog

1983 (2526) 1.14% 47.3% 270,000

1987 (2530) 0.58% 71.3% 220,000

1994 (2537) 0.31% 74.7% 134,000

2006 (2549) 0.59% 51.6% 98,336

S. Ausayakhun, MD, MHSc.

ท่ีมา: วฒันีย ์เย็นจิตร วารสารจกัษุสาธารณสขุ 2550
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2006 Thailand National Eye Survey

Causes of blindness * %

Cataract 50

Glaucoma 10

Age-related macular degeneration 7

Corneal opacity 5

Refractive error 4

Jenchitr W et al 2007 Thai Journal of Public Health Ophthalmology 

S. Ausayakhun, MD, MHSc.
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Thai National survey of blindness

Year Prevalence 
rate %

Cataract % Cataract 
backlog

1983 1.14 47.3 270,000

1987 0.58 71.3 220,000

1994 0.31 74.7 134,000

2006 0.59 51.6 98,336

2013 0.60 69.7 70,071

2013 สาํรวจโดย โรงพยาบาลเมตตาประชารกัษ ์(วดัไรขิ่ง) RAAB Survey

S. Ausayakhun, MD, MHSc.
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RACSS = Rapid Assessment of Cataract Surgical Service

RAAB = Rapid Assessment of Avoidable Blindness

S. Ausayakhun, MD, MHSc.
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2013 Thailand RAAB Survey*

Causes of blindness %

Cataract 69.7

Refractive error 6.0

Diabetic retinopathy 5.1

Glaucoma 4.0

Corneal opacity 2.0

โดย โรงพยาบาลเมตตาประชารกัษ ์(วดัไรขิ่ง)

S. Ausayakhun, MD, MHSc.
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2006 Thailand National Eye Survey 
vs 2013 Thailand RAAB Survey

Causes of blindness %
Cataract 50

Glaucoma 10

ARMD 7

Corneal opacity 5

Refractive error 4

S. Ausayakhun, MD, MHSc.

Causes of blindness %

Cataract 69.7

Refractive error 6.0

Diabetic retinopathy 5.1

Glaucoma 4.0

Corneal opacity 2.0

2006 Thailand National Eye Survey 2013 Thailand RAAB Survey
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Objectives 

After completing this topic, students  are able to: 
1. Explain the public health ophthalmology concept
2. Describe the definition of blindness and low vision
3. Explain the public health ophthalmology in Thailand, and 

eye health service plan
4. Describe the strategies for prevention of blindness in vision 

2020: The right to sight, then Global health in Eye Care: 
Vision beyond 2021  

5. Discuss about the COVID-19 and Eye Care

S. Ausayakhun, MD, MHSc.
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Data of Blindness 

1975       Global Blindness                   28 M  

75 - 80 %  Avoidable Blindness

2020 84 M

2000 56 M

S. Ausayakhun, MD, MHSc.
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Data of Blindness 

1975       Global Blindness                   28 M  

75 - 80 %  Avoidable Blindness

2006 45 M

S. Ausayakhun, MD, MHSc.
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Trends and Future Projections

• Every 5 seconds, one individual goes 
blind in the world

• At the present level of intervention, 
the global blindness will be double in 
2020 *

S. Ausayakhun, MD, MHSc.
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Data of Blindness 

1975       Global Blindness                       28 M  

75 - 80 %  Avoidable Blindness

2020 90 M

2006 45 M

S. Ausayakhun, MD, MHSc.
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The Global Initiative for the Elimination of  
Avoidable Blindness  by 2020

Countries

WHO NGOs

IAPB

Lions club

Rotary Etc.

S. Ausayakhun, MD, MHSc.
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S. Ausayakhun, MD, MHSc.

International Agency for the Prevention of 
Blindness
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Mission of 2020

• To  eliminate  the  main  causes  of blindness  in  
order to  give all  people  in  the  world,  particularly  
the millions  of  needlessly  blind,  the  right  to  
sight.

S. Ausayakhun, MD, MHSc.



Action plan for VISION 2020 *

• Control of major causes of blindness
• Human resource development
• Provision of appropriate  technology 

and infrastructure  

S.Ausayakhun, MD, MHSc.
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Action plan for VISION 2020

• Control of major causes of blindness
• Human resource development
• Provision of appropriate  technology 

and infrastructure

S.Ausayakhun, MD, MHSc.
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Causes of preventable vision 
impairment *

• Unaddressed presbyopia 826 M
• Unaddressed refractive error 123.7 M
• Cataract 65.2 M
• Glaucoma 6.9 M
• Corneal opacities 4.2 M
• Diabetic retinopathy 3 M
• Trachoma 2 M 

S. Ausayakhun, MD, MHSc.
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IAPB Trends

• Presbyopia
• Diabetic retinopathy
• Myopia 
• Trachoma
• Onchocerciasis

• Growing & Ageing 
Population

• Eye Health Systems
• Financing Universal Eye 

Health
• Sustainable Development 

Goal
• School Eye Health

S. Ausayakhun, MD, MHSc.
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1. Presbyopia

54
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2. Diabetic retinopathy

56
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3. Myopia 

S. Ausayakhun, MD, MHSc.
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4. Trachoma 

TI= Trachomatous
inflammation- intense TS= Trachomatous scarring

TT= Trachomatous trichiasis CO= Corneal opacity



4. Trachoma 

59
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5. Onchocerciasis 

60
S. Ausayakhun, MD, MHSc.



Good progress, with treatment expected to stop in 
2016 - 2017

On target to be able to stop treatment 
between2018 and 2020

Likely to require treatment beyond 2020

Distribution of Onchocerciasis
in Africa and Middle East

Distribution of Onchocerciasis
in the Americas

Verified as free of Onchocerciasis

Small pockets of active Onchocerciasis 
transmission remains 61
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Action plan for VISION 2020

• Control of major causes of blindness
• Human resource development
• Provision of appropriate  technology 

and infrastructure

S.Ausayakhun, MD, MHSc.
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S.Ausayakhun, MD, MHSc.

Human  resource  development

• Training  of  Staff  :
• Ophthalmologists
• Ophthalmic  Nurses 
• Optometrists (OD)
• Ophthalmic  Medical  Assistants  (OMA)
• Refractionist
• Equipment technician

• Public Health Ophthalmology education  at different  levels  
including  medical  school 

64



WHO goal for Human Resource 
Development 

• Control of major causes of blindness
• Human resource development

S.Ausayakhun, MD, MHSc.

Goal/pop 2000 2010 2020
Ophthalmologist

Africa 1:500,000 1:400,000 1:250,000

Asia 1:200,000 1:100,000 1:50,000

Oph Nurse/OMA

Africa 1:400,000 1:200,000 1:100,000

Asia 1:200,000 1:100,000 1:50,000

Refractionist 1:250,000 1:100,000 1:50,000
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ภาค ประชากร จาํนวน

จักษุแพทย์

อัตราส่วนตอ่

ประชากร

เหนือ 12,027,271 122 1 : 98,584

ตะวนัออกเฉียงเหนือ 21,848,228 230 1: 94,992

ใต้ 9,467,901 172 1: 55,046

กลาง 17,255,105 432 1: 39,942

กรุงเทพฯและปรมิณฑล 5,588,222 792 1: 7,056

รวม 66,186,727 1,748 1: 37,894

การกระจายตวัของจกัษุแพทย ์ปี พ.ศ. 2564
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Optometrist in Thailand
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Action plan for VISION 2020

• Control of major causes of blindness
• Human resource development
• Provision of appropriate  technology 

and infrastructure

S.Ausayakhun, MD, MHSc.
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Technology  development

• Optimal supply of appropriate, high-quality, 
affordable equipment, instruments, 
consumables and resource materials essential 
for the delivery of eye-care services

S.Ausayakhun, MD, MHSc.
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Infrastructure  Development

• Integrate primary eye care (PEC) into the  
primary health care (PHC)  system

• promotion of eye health

• provision of basic preventive / curative 
treatment for common eye disorders

S.Ausayakhun, MD, MHSc.
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WHO Prevent blindness 
through primary eye care
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Common eye problems in PEC *

1. Conjunctivitis
2. Pterygium
3. Cataract
4. Glaucoma 
5. Corneal ulcer
6. Uveitis
7. Eye injuries
8. Ocular foreign body 

S.Ausayakhun, MD, MHSc.
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Somsanguan Ausayakhun, MD, MHSc.
Professor Emeritus

Department of Ophthalmology
CMU LASIK CENTER

Center of Medical Excellence
Faculty of Medicine CMU
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Objectives 

After completing this topic, students  are able to: 
1. Explain the public health ophthalmology concept
2. Describe the definition of blindness and low vision
3. Explain the public health ophthalmology in Thailand, and eye health 

service plan
4. Describe the strategies for prevention of blindness in vision 2020: 

The right to sight, then Global health in Eye Care: Vision beyond 
2021  

5. Discuss about the AIDS/HIV positive patients and Eye Care
- What are the ocular complications in the AIDS/HIV positive patients?
- How to prevent the ocular complications in the AIDS/HIV positive patients? 

S. Ausayakhun, MD, MHSc.
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