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A notable similarity was observed between the epidemiological findings of our
taskforce and the findings reported by Singh et al.” of the Andaman and Nicobar
Island. The study conducted via eye camps examined 591 patients over 2 years and
identified a high prevalence of refractive errors (35%), cataracts (22%), and inflamma-
tory conjunctival diseases (15%), along with other conditions such as glaucoma and
uveitis.” Therefore, we hypothesize that these ophthalmological alterations observed
in both settings are primarily due to environmental conditions that contribute to ocu-
lar surface diseases, such as dry climates and prolonged exposure to solar radiation.®

It is noteworthy that the island’s inhabitants lack follow-up care and have limited
access to diagnostic and therapeutic technologies available in major mainland oph-
thalmology centers.8 Moreover, considering that uncorrected refractive errors are a
significant cause of reversible vision impairment, many archipelago inhabitants have
refractive errors but have never undergone refraction testing. These unaddressed con-
ditions result in work-related limitations, which can impact the island’s economy. "

Although the State government allows Fernando de Noronha island’s inhabitants
to travel to the mainland for healthcare, bureaucratic hurdles often hinder these vis-
its. In light of this discussion, various studies have increasingly advocated for using
teleophthalmology and artificial intelligence to promote ocular health in remote ar-
eas.® Telemedicine is effective in published studies, offering the possibility of early
diagnosis for conditions such as glaucoma and diabetic retinopathy through por-
table fundus cameras, for example.® Practicing ophthalmology in remote areas is
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challenging, requiring strategies to provide the best possible ophthalmological care using limited diagnostic and thera-
peutic resources.

In conclusion, the population of Fernando de Noronha faces limited access to eye care due to the relative isolation
from the mainland with restricted medical supplies and services. The identification of the primary ophthalmological
demands of these populations is the first step toward delivering more objective, personalized, and cost-effective care.
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