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Healthy and sustainable rural, regional and remote communities across Australia

This Fact Sheet was prepared in collaboration with Optometry Australia and
the Royal Australian and New Zealand College of Ophthalmologists.

Background

The preservation of healthy eyes and good vision throughout
life is important for quality of life and for maintaining
independence. Vision enables many daily life activities,
supports better educational outcomes, and increases work
productivity.! Vision loss caused by accident or disease is
tragic at a personal level, but also brings considerable cost
in terms of rehabilitation, mobility and support services
for those affected. Visual impairment can affect mental
wellbeing; increases the likelihood of falls and the risk of
road traffic accidents; and can lead to higher mortality rates.

Rurality (living in rural, remote or regional Australia) is
associated with a number of poorer eye health outcomes,
including preventable visual impairment.* A higher
prevalence of eye conditions (including cataracts?,
pterygium?, and eye injuries?) has been reported among rural
Australians compared with urban Australians.

While approximately 90 per cent of vision loss is considered
to be treatable or preventable®, people living in rural
Australia have reduced access to eye care compared with
those living in metropolitan areas (Table 1). This can present
challenges for timely diagnosis and treatment.

Table 1: Eye health employed workforce per
100,000 population, by remoteness area, 2021

Major Inner Outer | Remote Very
Cities | Regional | Regional Remote
Ophthalmologists 4.6 2.8 1.3 1.1* n.p.

Optometrists | 20.9 17.8 12.2 10.3 5.5

Optical dispensers | 13.8 171 12.8 n.p. n.p.

Other 5.3 1.9 0.2 n.p. n.p.

Source: Australian Institute of Health and Welfare 2023. Eye health
measures for Aboriginal and Torres Strait Islander people 2022:
interactive data (https://www.aihw.gov.au/reports/indigenous-
australians/eye-health-measures-indigenous-2023/data)

Notes: *This value was not included in the Australian Institute of
Health and Welfare (AIHW) source report. It has been determined
via National Rural Health Alliance analysis of National Health
Workforce Dataset data from the Australian Department of Health
and Aged Care, using population data for 2021 from the Australian
Bureau of Statistics.

n.p. rates have not been published where the number employed for
any occupation is fewer than 30 people.

FTE per 100,000 is based on a 38-hour week.

‘Other’ includes Orthoptists and Optical mechanics.

In 2023, the Royal Australian and New Zealand College of
Ophthalmologists (RANZCO) released its Vision 2030 and
beyond strategic statement for Australia, (ref 6) in response
to a number of challenges, including:

e Rates of blindness that are 3 times higher for Aboriginal
and Torres Strait Islander Australians, compared with
rates for non-Indigenous Australians.

e Around 90 per cent of all blindness and visual impairment
in Australia is preventable or treatable if detected early,
but currently there is considerable inequity in the delivery
of eye health care across Australia.
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RANZCO notes that:

Optimally, all regional areas would have, on average, no less
than one ophthalmologist per 25,000 people, with at least one
training registrar per 130,000 people and the provision of any
subspecialty outreach.®

Table 1 illustrates that this level of service provision (4
ophthalmologists per 100,000 people) is currently met
only in major cities. While the optometry workforce also
declines in prevalence with increases in remoteness, it is a
much larger workforce than the ophthalmology workforce.
Many rural communities are served by local optometrists
together with general practitioners (GPs), rural generalists
(RGs) and/or hospital non-specialist medical officers working
collaboratively with visiting ophthalmologists.

The majority of optometrists in Australia have therapeutic
endorsement which allows them to prescribe certain topical
medications for the eyes (such as antibiotics, steroids, and
glaucoma medications). The proportion of therapeutically
endorsed optometrists is higher in rural areas, compared
with metropolitan areas.”

The number of optometrists in Australia has grown over
the years and is expected to continue to grow. Many
optometry schools aim to address workforce shortages in
rural Australia’ by encouraging and supporting students
to undertake rural placements or by having rural entry
schemes. It is hoped that these strategies will help to
alleviate the current maldistribution of optometrists
that favours metropolitan areas, increasing access to
optometrists closer to home for rural residents.

Common eye conditions

Although vision loss can have many causes, the 5 conditions
responsible for most of the visual impairment and blindness
in Australia are uncorrected refractive error, cataract,
diabetic retinopathy, glaucoma, and age-related macular
degeneration.

Uncorrected refractive error is the most common cause of
visual impairment in Australia. Refractive error occurs when
the shape of the eye prevents light from focusing clearly
on the retina (the layer at the back of the eye that receives
light), which results in blurry vision. Light can be refocused
with the use of spectacles, contact lenses or refractive
surgery. Risk factors of uncorrected refractive error include
older age, Indigeneity, geographical remoteness, and not
having had an eye examination in the previous 2 years. This
is why it is important to support effective outreach services
on a regular basis to ensure people in all rural and remote
communities have access to eye health care services.

Cataract is a condition where the crystalline lens inside
the eye becomes cloudy. It is a leading cause of treatable
vision loss in Australia and worldwide. Cataract is often
age-related but can also be related to certain medications
or ultraviolet (UV) radiation exposure. Cataract surgery -
the most common elective surgery in Australia - involves
replacement of the cloudy lens with a clear plastic lens

a See Guidelines: Optometry Australia; RANZCO; RACGP

implant. The demand for this surgery is expected to increase
as the Australian population ages.

Diabetic retinopathy is a complication of diabetes, in which
high blood sugar levels damage the blood vessels of the
retina. Between 25 and 44 per cent of Australians with
diabetes have some retinopathy. Every person with diabetes
should have a diabetic eye examination when diabetes is
first diagnosed, and then at least every 2 years thereafter. (If
indicated by their eye care professional, this reexamination
should occur more frequently — with Australian guidelines
recommending yearly reviews for high-risk populations such
as Aboriginal and Torres Strait Islander people?). Diabetic
eye exams usually involve a ‘dilated fundus’ examination, in
which eye drops are used to dilate the pupils to allow for a
thorough check of the retina. Diabetic retinopathy can be
managed with blood sugar control, laser, injections, or even
surgery to the eyes. Early identification of potential vision
threatening retinopathy requires referral for eye specialist
review and treatment.

Glaucoma affects 2.3 per cent of the population aged 55
or older, and people with a family history of glaucoma are
at higher risk. It is a condition in which the nerve fibres in
the retina become thinner than normal over time, usually
resulting in peripheral vision loss. It is frequently associated
with high eye pressure, but in some cases can be found in
eyes with normal pressures. With treatment (which usually
involves eye drops or laser treatment), glaucoma progression
can often be slowed. In the early stages, glaucoma is
often asymptomatic, which makes early detection and
management critical to vision preservation. Optometrists
are well placed to undertake regular screening and detection
and to make referrals for specialist co-management if
there is suspicion of glaucoma or detection of glaucoma
progression.

Aged-related macular degeneration (AMD) is a condition that
results in damage to the central part of the retina (macula).
It has several forms and stages and often has no symptoms
in the early stages but can progress and result in a loss of
central vison.

Risk factors include age, smoking and family history of
AMD. Management includes regular reviews, smoking
cessation and a diet high in fish oils, green leafy vegetables,
and antioxidants. Certain nutritional supplements may
also be recommended for people with intermediate AMD.
Some people develop neovascular AMD, where new blood
vessels grow in the macula area and may cause acute visual
disturbance. This usually requires prompt treatment, with an
initial intravitreal eye injection (IVI), and regular injections
thereafter to increase the chances of preserving sight.

People living in rural areas are also likely to have high levels
of exposure to UV radiation from the sun.fUV damage can
cause a range of eye conditions such as eyelid skin cancers
and pterygium (a growth of the clear tissue at the front of
the eye). The risk of UV eye damage can be reduced with sun
protection, such as wearing sunglasses that are Category 2°
or higher.

b See https://www.productsafety.gov.au/products/clothing-accessories/fashion-accessories/sunglasses-fashion-spectacles for information on

sunglass classifications.
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Preserving sight

Eye examinations that are conducted at least every 2 years
can reduce the risk of vision loss and blindness because they
allow early detection and intervention in eye conditions.
Many larger rural towns have a local optometrist who can
correct refractive errors and perform a comprehensive eye
examination to check for eye disease. If disease is detected,
optometrists can work with local health providers and
patients to manage many eye conditions and, when further
testing or treatment is necessary, refer patients to an
ophthalmologist or GP.

The Australian Government Department of Health and Aged
Care funds Outreach Programs© to address the high need
for health services in certain areas, particularly in regional,
rural and remote Australia. This includes a focus on outreach
health service delivery for Aboriginal and Torres Strait
Islander people.

¢ Inrecognition of the fact that many smaller communities
in rural Australia do not have ready access to eye
health services, the Australian Government provides
funding through the Visiting Optometrist Scheme
(VOS) to support optometrists who can travel into
these communities and provide clinical services with
appropriate frequency. Locations rated MM2 - MM7 in
the Modified Monash remoteness categories® are eligible
for VOS services. Services for Aboriginal and Torres Strait
Islander patients may also be provided in MM1 locations.

e Similarly, the Australian Government Rural Health
Outreach Fund (RHOF) supports outreach initiatives
to improve access to medical specialists (including
ophthalmologists) and to other health care providers in
regional, rural and remote areas of Australia.

Other eye health programs available for Aboriginal and
Torres Strait Islander people:

e The Eye and Ear Surgical Support Program (EESS) is
for Aboriginal and Torres Strait Islander people who
live in rural and remote areas. It funds the travel and
accommodation costs for:

- health professionals who provide visiting surgical
services, enabling them to get as close as possible to
rural and remote patients’ homes; and

- patients and carers who need to travel to access surgery.

e A number of organisations also provide varying degrees
of funding, coordination and project support to enhance
access to eye health care in rural Australia.

Further information about eye services is provided in the
2009 report Outreach Eye Services in Australia, published by
the Indigenous Eye Health Unit of the Melbourne School of
Population Health at the University of Melbourne.©

Aboriginal eye health

In Eye health measures for Aboriginal and Torres Strait Islander
people 20237, the Australian Institute for Health and Welfare
noted that eye diseases and vision problems are the most
common long term health conditions reported by Aboriginal
and Torres Strait Islander people. Among the key findings
from this report:

e The prevalence of blindness and visual impairment
(bilateral vision loss) among Indigenous Australians is
almost 3 times that of non-Indigenous Australians.

e The proportion of Aboriginal and Torres Strait Islander
people who had an eye examination in the last 12 months
decreases with remoteness and is lowest in Very Remote
areas.

e Hospitalisations for eye disease and eye injury for
Aboriginal and Torres Strait Islander people are highest
for those living in Remote and Very Remote areas.

¢ In all remoteness areas, hospitalisations for eye injury
are more prevalent among Aboriginal and Torres
Strait Islander Australians than among non Indigenous
Australians.

e The proportion of Aboriginal and Torres Strait Islander
people who waited more than 365 days for cataract
surgery was slightly higher than the proportion of
non-Indigenous Australians who waited this long.

e Out of all Australian Government specialist outreach
programs, the VOS provides the highest rate of service
to Aboriginal and Torres Strait Islander people in Remote
and Very Remote areas.

The 2016 National Eye Health Survey (NEHS)! was
undertaken to determine the prevalence and causes of
blindness and visual impairment in Australia for both
Indigenous and non-Indigenous Australians. It also measured
the treatment coverage rate of major eye diseases and
conditions. Among the main findings:

e Uncorrected refractive error accounts for almost two
thirds of visual impairment among both Indigenous and
non-Indigenous Australians.

e Cataract is the leading cause of bilateral blindness among
Indigenous Australians.

e Aged-related macular degeneration is the leading cause
of bilateral blindness among non-Indigenous Australians.

e The prevalence of vision loss in Indigenous Australians in
Outer Regional and Very Remote areas was significantly
higher than for non-Indigenous people living in those areas.
However, in Major Cities, Inner Regional and Very Remote
areas, prevalence rates were similar between groups.

< See this website for further details: https://www.health.gov.au/topics/aboriginal-and-torres-strait-islander-health/eye-health-and-vision-support
4 Modified Monash categories identify whether a location is metropolitan, rural, remote or very remote, with MM1 being a major city and MM 7 being

avery remote location.

e Dr Angus Turner, Dr Will Mulholland and Professor Hugh R. Taylor AC. (2009). Outreach Eye Services in Australia. Indigenous Eye Health Unit,
Melbourne School of Population Health, The University of Melbourne. https:/mspgh.unimelb.edu.au/__data/assets/pdf_file/0011/1984142/

outreach_eye_services.pdf

 The highest rates (adjusted for population) are in western Queensland, northern Queensland, country South Australia, western New South Wales,

country Western Australia, and Gippsland PHNSs.
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https://www.health.gov.au/topics/aboriginal-and-torres-strait-islander-health/eye-health-and-vision-support
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https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0011/1984142/outreach_eye_services.pdf

e Treatments for a number of conditions (including retinal
examination for diabetic patients, cataract surgery,
treatment for refractive error) were received at a
lower rate by Indigenous Australians, compared with
non-Indigenous Australians.

Trachoma

Trachoma is a contagious recurrent infection of the
conjunctiva and cornea, caused by the bacterium Chlamydia
trachomatis. Trachoma still occurs in some parts of Australia,
primarily in remote Aboriginal and Torres Strait Islander
communities. Australia is the only developed country where
the disease still exists.**

The Australian Government committed to eliminate
trachoma as part of the 1996 WHO Alliance for the Global
Elimination of Trachoma by the year 2020.'2 While the
prevalence rate in children aged 5 to 9 years has declined
from 14 per cent in 2009 to 3.3 per cent in 2021, the target
of elimination by 2020 — and the subsequent target for
elimination by 2022 — were not met. ** Vision loss with
end-stage trachoma trichiasis (TT) has become less frequent
(0.07% in 202213 The Australian Government continues
to invest in programs to eliminate trachoma by raising
awareness of, screening for, and treating the condition.

The future

As the Australian population continues to age, it is crucial
to ensure that models of eye care delivery can meet the
needs of the population around the country. Most vision loss
is preventable or treatable, yet many Australians living in
rural areas do not receive adequate eye care. Concerted and
coordinated efforts between governments, policy makers,
professional bodies, not-for-profit organisations and the
education sector are important to ensure that rural eye
health is prioritised and appropriate services are available to
people living in rural and remote Australia.
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