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Your Royal Highness Prince Abdulaziz bin Ahmed bin Abdul Aziz Al Saud, 

Ladies and Gentlemen, 

I have great pleasure in welcoming you to this significant event, the Regional 

Workshop on Glaucoma Treatment and Control Strategies. I am also thankful for the kind 

support provided by IMPACT–EMR and the International Agency for the Prevention of 

Blindness (IAPB) in organizing this workshop. 

One of the aims of this Workshop is to outline priorities in the treatment and public 

health control of glaucoma in the Region. As many of you are aware, glaucoma is a group 

of diseases that can steal sight without warning or symptoms. Glaucoma is the second 

leading cause of blindness worldwide, responsible for 12% of all blindness. With rapid 

demographic changes and increase in the elderly population, this number is expected to 

increase dramatically in the future. 

Glaucoma is an eye disease which damages the optic nerve resulting in vision loss.  

During the early stages of the disease there may be no symptoms. Most people with 

glaucoma are unaware they have it until there is permanent vision loss. There is no cure 

yet for glaucoma. However, surgery or medication can slow or prevent further vision loss. 

Early detection is vital to delay the progression of disease and vision loss.  
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Ladies and Gentlemen, 

Everyone is at risk of glaucoma. However, certain groups are at higher risk than 

others. Glaucoma is the leading cause of blindness among African-Americans. People 

above the age of 60 years are six times more likely to get glaucoma. The most common 

type of glaucoma is primary open angle glaucoma. Family history increases the risk of 

glaucoma four to nine times. 

Some evidence links steroid use to glaucoma. Other risk factors include eye injury, 

high myopia, diabetes and hypertension. Individuals at risk and those over the age of 40 

should have regular, comprehensive eye exams that include careful evaluation of the optic 

nerve and measurement of the eye pressure.  Unfortunately, due to lack of infrastructure 

and trained human resources, this is not a common practice in many of our Member States.  

Ladies and Gentlemen, 

It is estimated that among the 5.3 million blind in the Region, around 500 000 people 

are blind due to glaucoma. Given that vision loss is associated with ageing, this number 

will increase in coming years.    

In order to reduce avoidable blindness in the Region, the Regional Office is 

collaborating closely with many partners to address causes of blindness and visual 

impairment. This includes cataract, trachoma, refractive errors and childhood blindness.  In 

addition, blindness due to diabetic retinopathy is rapidly increasing due to the high 

prevalence of diabetes in the Region. Unfortunately, for glaucoma there is no agreed 

public heath approach, although WHO recently conducted a consultation on the public 

health perspective of glaucoma, in Geneva, and we all look forward to the report of that 

meeting.  

I hope in this workshop, experts will come up with practical steps that can be 

implemented in Member States with regard to treatment and control strategies for 

glaucoma. I would also like to encourage the conduct of operational research for glaucoma 

treatment and control strategies to preserve vision.   

Ladies and Gentlemen, 

Allow me finally to express my sincere thanks and deep appreciation to HRH Prince 

Abdulaziz Bin Ahmed Al Saud, Chairman, IMPACT–EMR and IAPB and to all of you for 
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being with us today. I would also like to thank the national coordinators representing the 

ministries of health, as well as the collaborating centres, nongovernmental organizations and 

experts present with us here today for their invaluable support for the prevention of blindness 

activities.   

I hope this three-day workshop will be fruitful and result in practical steps to prevent 

and treat blindness due to glaucoma in the Region. 

 


