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Content
Medical examination of eye diseases. Detrmination of temporary disability and its terms. Determination of group of disability. Employment of persons with a considerably decreased and lost visual function. Ukrainian society of blind.

Simulation, pathomimicry, dissimulation of visual functions. Subjective and objective methods of e[amination.

Military-medical examination. Committee of  military-medical examination, its composition and functions. Methods of finding out of simulation and dissimulation of visual violations.

Material for self reading

Definition of blindness

The statutory definition of blindness refers to persons who “are so blind as to be unable to perform any work for which eyesight is essential”. When a patient’s vision falls below this level, registration as a blind person can be considered. This is a voluntary process, which allows the patient access to the social services for the visually handicapped, as well as certain tax concessions. Registration is usually initiated in the hospital clinic. 

Some patients are referred by their general practitioners or social workers for registration by the ophthalmic specialist. A special form is completed and copies go to the patient, the general practitioner, the social services department and the Office of Population and Censuses. Certain guidelines are laid down when considering blind registration; the visual acuity should be less than 3/60 in the worse eye but if the field of vision is constricted, the visual acuity might be better than this. Patients whose vision is not bad enough for blind registration but none the less have significant visual handicap can have their name placed on the partially sighted register. In these patients the binocular vision should normally be worse than 6/18. 

Patients sometimes erroneously claim the benefits of the partially sighted because they have only one eye, even though the remaining eye is normal.When the vision with one or both eyes is 6/18 or better, the patient is not usually considered to be partially sighted.When one eye is completely lost through injury or disease, the amount of incapacity is set for medicolegal purposes at about 10%. In actual fact, the amount ofspecifically barred to those whose vision is poor in one eye.

There is no blind pension in different countries but those registered blind have a special income tax allowance and some exemptions from deductions from income support. Blind persons can have parking concessions and a free National Health Service (NHS) sight test, as well as rail cards and bus passes in UK. Disability living allowance can be available for blind people under the age of 65 years but for the over-65s, only those who are both blind and deaf can qualify. Those seeking these concessions should consult an expert in the field. There are a number of voluntary organisations that run clubs, social centres and supply various other aids and benefits. For example, the Royal National Institute for the Blind (RNIB) provides a comprehensive range of services including the popular talking-book service. It also supplies regular funds for research into the causes of blindness. The system of registration applies equally to children. In this instance, registration calls attention to the need for special educational requirements. These can include a specialist resource teacher, low visual aids, and other special supplies and equipment. If necessary, special schooling might need to be considered. 

Standards of Vision for Various Occupations

The standards for various occupations can vary from year to year and are more or less exacting, depending on the occupation. In the UK, in order to drive a private motor vehicle, one must be able, in good daylight, to read a number plate with glasses or contact lenses at 67 feet or 20.5 m. A full binocular field of vision is also now required. This must extend at least 120° horizontally and 20° above and below. The field is measured by perimetry using a standard target. It is assumed that any healthy person applying to drive has a normal field of vision but if the driver has any eye condition that might lead to visual handicap, he or she must declare it. The driver and vehicle licensing centre might then ask for a report from an ophthalmologist or an optometrist. Double vision is a bar to driving, if it cannot be corrected by prisms in the glasses or the wearing of an eye patch.

Colour Blindness.

This is not blindness in any sense of the word and indeed some colour-blind individuals are unaware of any problem until their colour vision is tested. Of the male population, 8% suffers from some form of congenital colour blindness. This is usually in the form of “red–green blindness”. Inheritance of this type of defect is sex-linked so that unaffected female carriers pass the gene to 50% of their sons. The screening of school children for colour blindness is now widely practiced because of the occupational implications. The Ishihara test is the simplest and the best test for congenital colour blindness. Occupations that entail the reading of coloured warning lights or the matching of colours usually demand some form of colour vision test on entry. It is an advantage to the child to be aware of any defect during the early years of schooling.

Incidence and Causes of Blindness

In England and Wales, the prevalence of blindness in 1980 for children under five years was 9:100,000. This figure increased to 2324:100,000 for adults over 75 years. In the western world, blindness in children is largely because of inherited genetic disease and birth trauma. In adults aged 20–60 years, the major causes are diseases of the retina, including diabetic retinopathy and optic atrophy. Over the age of 60 years, macular degeneration, glaucoma and cataract are the important problems. In Africa and Asia, the causes of blindness are rather different; many children become blind from corneal scarring associated with vitamin A deficiency and measles. Cataract is the most important cause in adults but in certain areas, for example southern Sudan, onchocerciasis and trachoma are still a serious problem. It is apparent that the problems of blindness in Europe and North America are different from those in poorer parts of the world where much could still be done by improving standards of nutrition and living conditions. Incapacity depends a great deal on the age of the patient. A child can adapt to a remarkable degree to being one-eyed, even to the extent of being able to perform with skill at ball games. Adults who become one-eyed find difficulty in judging distances or performing fine manual tasks. More importantly, a number of occupations are 

Aids for the Blind

The most widely recognised aid and symbol of blindness is the white stick. It is also one of the most useful aids because it identifies the patient as blind and encourages others to give assistance. Many blind people are concerned that they appear ill-mannered when failing to recognise someone and are grateful for some indication of their handicap. Many different electronic devices have been tried but by and large these are only useful to younger patients who can make full use of them. Scanning systems are now available which, when moved across the page, can read out the page. Most blind patients are unable to afford this type of aid. Many of these devices rely on the patient’s hearing to identify an audible warning signal, but most blind people prefer to use their undistracted sense of hearing as an important clue to their whereabouts. Guide dogs are specially trained by the Guide Dogs for the Blind Society and the patient must also take part in the training. 

Some young people find that a guide dog can expand their mobility to a great degree. Certain tactile aids are also useful, the best known of which is Braille. This system of reading for the blind was introduced from France more than 100 years ago. The letters of the alphabet are represented by numbers of raised dots on stiff paper. Blind children can learn Braille rapidly and develop a high reading speed. Some adults find that their fingers are not sufficiently sensitive and this applies especially to diabetics. Books in Braille are now available in many different languages. Tape recordings of books and newspapers are now very popular among blind and partially sighted people of all ages. The Talking-Book Service provides a comprehensive library for the use of the visually disabled.

There are numerous other gadgets that can be helpful to the blind and partially sighted; a popular one is the device that can indicate whether a teacup is full or not. For those with some residual vision, a special telephone pad with large numbers on it can be helpful. Other ingenious devices range from relief maps that can be felt by the blind person, to a telephone that speaks back through the earpiece the digit that has just been pressed. Research has also been carried out on aids that signal the position of objects by means of electrical stimuli to the skin and even by means of implanted electrodes in the visual cortex. One important advance has been voice synthesis by computers. Many current models have this facility, so that the user can hear emails, and programmes are available to allow printing in Braille. In spite of these advances, the elderly visually handicapped patient can benefit most from someone who is prepared to give the time to read out letters or books. Some voluntary local societies can provide this service. 

When the patient has a visual acuity of better than 6/60, much can be achieved by the use of optical magnification. An ordinary hand magnifying glass is the simplest and can often be the most effective form of assistance. If this is no adequate and the patient has been a keen reader, a telescopic lens can be fitted to a spectacle frame with advantage. These multi-lens systems are known as low visual aids and hence the popular “LVA” clinics in eye departments for the testing and provision of these items.Apart from special telescopic lenses, closed-circuit television aids are now available: a small television camera is held over the page and a magnified view of the written material is presented on a television screen. The well-being of a blind or partially sighted person can be greatly enhanced by relatively simple social measures. Advice in the home about the use of gas or electricity can be important and the patient can be made aware of the availability of local social clubs for the blind or keep-fit classes and bus outings. An elderly patient who plays the piano can be helped by the provision of an enlarged photocopy of a favourite piece of music. 

