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Abstract
Purpose Blindness and vision loss are still frequent disabilities associated with a relevant impact on health care and qual-
ity of life, and a high economic burden. Supranational programs established by the World Health Organization (WHO), 
International Agency for the Prevention of Blindness (IAPB), and World Health Assembly (WHA) aim at reducing avoid-
able visual impairment. Age-related macular degeneration (AMD), diabetic retinopathy (DR), and other retinal diseases are 
well known causes of visual disability. Since more than a decade, intravitreal agents are available for the treatment of these 
diseases. The aim of this study is to review whether pharmacotherapy with anti-vascular endothelial growth factor (VEGF) 
drugs has led to a decrease in the prevalence of blindness with emphasis on AMD and different countries. A brief analysis 
of other factors correlated to changes in the rate of blindness is also presented.
Methods PubMed and Scopus web platforms were used to identify relevant studies on epidemiology of blindness and vision 
impairment, the influence of intravitreal therapies, and the existence of different vision care models. Additional data and 
material was searched in web internet accessed by the web browser Firefox.
Results Age-standardized prevalence of blindness secondary to AMD has started to decline as testified by a number of studies 
in different countries. This is due to the adoption of anti-VEGF therapy and its adequate management. The frequency of treat-
ment and regimens applied are indirect signs of successful treatment. Local rules and regulations may represent an obstacle.
Conclusions This review shows that by implementing existing health care systems and dispensing adequate therapies in the 
field of retinal diseases, the prevalence of blindness due to these conditions can decline.
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Key messages

New Information

What is known
Randomized registrative clinical trials have shown that intravitreal pharmacotherapy of retinal conditions can 

improve or maintain vision in a significant proportion of treated patients.

The application of intravitreal therapies has resulted in a decrease of blindness and vision impairment in different 

countries.

Improvement of existing health care services is key to success.
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Introduction

In 1999, the WHA and IAPB developed a project called 
“Vision 2020: The Right to Sight” whose aim was to eradi-
cate avoidable blindness [1]. The initiative is based on 
three mainstays: disease control, human resource develop-
ment, and infrastructure development [2].

In 2013, the WHO promoted a new plan, “Towards uni-
versal eye health: a global action plan 2014–2019 (GAP).” 
It identifies a global aim: to reach by 2019 a 25% reduc-
tion from the baseline of 2010 in prevalence of avoidable 
visual impairment. The premiss is that effective and acces-
sible eye care services are key for successfully controlling 
visual impairment including blindness. Similarly to Vision 
2020, GAP is built on principles and approaches: universal 
access and equity, human rights, evidence-based practice, 
a life course approach, and empowerment of people with 
visual impairment. The efficacy of the plan is also depend-
ent on the development of comprehensive health systems 
and human resources for health development [3].

Therefore, both Vision 2020 and GAP emphasize that 
developing human and technological resources and reor-
ganizing health systems are key to success.

In 2015, it was estimated that 36 million people were 
blind, 217 million were moderately or severely vision 
impaired, and 188 million had mild vision impairment [4].

Now, age-related macular degeneration (AMD) is a 
leading cause of vision impairment and legal blindness 
in elder subjects. Due to the aging population, the global 
prevalence of AMD is expected to increase from 170 to 
288 million by the year 2040 [5].

A recent publication on the causes of blindness and 
vision impairment found that the age-standardized preva-
lence of blindness due to AMD declined by almost 30% 
from 1990 to 2020. This decrease is likely due to the wide-
spread clinical introduction of anti-VEGF therapy for this 
condition [1].

The aim of this study is to review whether pharmaco-
therapy with anti-VEGF agents had an influence on the 
prevalence of blindness with emphasis on AMD and dif-
ferent countries. A search of other influencing factors has 
also been performed.

Methods

PubMed and Scopus web platforms were used to identify 
relevant studies on epidemiology of blindness and vision 
impairment, the influence of intravitreal therapies, and 
the existence of different strategies and vision care mod-
els. The following keywords were used: blindness, visual 

impairment, vision loss, age-related macular degeneration, 
anti-VEGF, health care model.

Additional data and material was searched in web internet 
accessed by the web browser Firefox.

Results

Relevant published experiences with significant information 
are summarized in Table 1.

Before observational epidemiological studies were avail-
able, a modeling on non-Hispanic white population in the 
USA estimated that the use of monthly ranibizumab for 
24 months would reduce the 2-year incidence of legal blind-
ness by 72% and of visual impairment by 37% [6].

Subsequently, according to two studies, in Israel there 
was a continuous decrease in the total annual age-standard-
ized rate of blindness certification per 100,000 residents, 
from 33.8 in 1999 to 16.6 in 2008. This is a drop of 51% 
throughout the decade [7]. A further analysis for the years 
2009 and 2010 showed the same trend with a continuation of 
the rapid decline in the incidence of new cases of blindness 
from all major causes except cataract. The overall rate of 
blindness per 100,000 people decreased from 16.6 in 2008 
to 14.8 in 2010. For AMD, the rates for the corresponding 
years were 3.51 and 2.84, respectively [9].

In Denmark, the incidence rate of legal blindness second-
ary to AMD declined from 52.2 cases per year per 100,000 
citizens in 2000 to 25.7 cases per year per 100,000 in 2010, 
corresponding to a decline of 50% [8].

In Scotland, the age-sex standardized incidence of legal 
blindness changed from 9.1 cases per 100,000 in 2006 to 
4.8 in 2011 following the introduction of intravitreal ranibi-
zumab treatment. This is a drop of 47% from the peak level 
[10].

Similarly, in South Korea the incidence of blindness 
between 2002 and 2013 dropped from 43.8 per 100,000 
person-years to 15.9 [11].

Claessen et  al. observed a significant decline in the 
incidence of blindness between 2009 and 2017 in Eastern 
Germany. All causes of blindness decreased from 15.7 per 
100,000 person-years to 8.9. In terms of specific diseases, 
the incidence decreased for AMD (2009: 6.9, 2017: 3.8), 
diabetic retinopathy (DR) (2009: 1.5, 2017: 0.7), and other 
conditions [12]. Similar tendencies in Germany were previ-
ously reported with the highest positive trends for AMD 
[15, 16].

A recent publication reports the age-standardized annual 
incidence of blindness registration due to AMD in Australia 
in patients aged 50 years and older. Frequencies of photody-
namic therapy (PDT) and intravitreal therapy were examined 
over a 21-year period (1996–2016). In a population residing 
in Western Australia where a uniform treatment strategy for 
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neovascular AMD was available, the percentage of reported 
blindness due to AMD peaked at 77% in 2006 and declined 
to 41% by 2016. Although the authors admit that no conclu-
sive evidence on the effectiveness of intravitreal therapies 
can be drawn due to limitations on registry data, reported 
information suggest that a rapid increase in the incidence 
of blindness due to AMD was registered at the time of PDT 
and a decline from 2007 onwards was seen when intravitreal 
therapy replaced PDT as preferred treatment of AMD [13].

The AURA study was a multi-country real-life experi-
ence of anti-vascular endothelial growth factor therapy for 
wet age-related macular degeneration. This retrospective, 
observational study was performed in Canada, France, 
Germany, Ireland, Italy, the Netherlands, the UK, and Ven-
ezuela. Medical records of patients with wet AMD, who 
started ranibizumab treatment between 1 January 2009 and 
31 August 2009, were evaluated. Data were collected until 
the end of treatment and/or monitoring or until 31 August 
2011. A total of 2227 patients received a mean of 5.0 and 
2.2 injections in the first and second year, respectively. There 
were substantial differences in visual outcomes and injec-
tion frequency between countries. More frequent visits and 
injections were associated with greater improvements in 
visual acuity. Specifically, in all the countries considered, 
there was an initial improvement in visual acuity followed 
by a decrease in the visual acuity gains. This decrease was 
least pronounced in the UK and the Netherlands, where 
there remained an improvement in visual acuity between 
baseline and year 2. In contrast, there was a decline in mean 

visual acuity from baseline to year 2 in patients in Germany, 
France, and Italy. Among countries enrolling more than 400 
patients, Italy had the lowest mean number of injections over 
2 years (5.2) with a decrease in visual acuity score to year 
2 of 2.9 letters whereas UK showed an improvement of 4.1 
letters [14].

Data from registries in Italy report 116,932 and 122,000 
subjects with complete/partial blindness in 2017 and 2018 
respectively and 1.5 million people with low vision in 2018 
[17, 18].

Interestingly, data on drug consumption in Italy for ocular 
diseases, including glaucoma, are quite eloquent. Although 
intravitreal therapies of macular and retinal conditions have 
become the gold standard and allow a successful treatment, 
during the last 7 years the consumption has remained stable 
with a defined daily dose/1000 inhabitants (DDD) of 19.9 
in 2014 and 21.1 in 2020 with a mean annual change of 1% 
[19, 20].

For anti-VEGF agents, per capita expenditure in Italy is 
EUR 1.5 with a significant 36.9% decrease from 2019 to 
2020. The amount was the same in 2014 (EUR 1.5). The 
compound annual growth rate between 2014 and 2020 
was − 0.1%. In 2020, the DDD was 0.3 with a decrease of 
28.5% versus 2019. It was 0.1 in 2011 and it increased mini-
mally to 0.2 in 2013 [19, 20].

Data from the Italian Drug Agency (AIFA) registry from 
February 2013 on 48,484 patients with neovascular AMD 
show that 25.9% received aflibercept, 26.3% received beva-
cizumab or its biosimilar, 47.5% received ranibizumab, and 

Table 1  Summary of relevant selected studies

AMD, age-related macular degeneration; DR, diabetic retinopathy

Source Country Relevant information

Bressler NM et al. Arch Ophthalmol 2011 [6] USA Modeling on monthly ranibizumab/24 months: 2-year incidence of 
legal blindness − 72%, visual impairment − 37%

Skaat A et al. AJO 2012 [7] Israel Rate of blindness: 1999: 33.8/100000; 2008: 16.6/100000. − 51%
Bloch SB et al. AJO 2012 [8] Denmark Rate of blindness due to AMD: 2000: 52.2/100000; 2010: 

25.7/100000. − 50%
Belkin M et al. AJO 2013 [9] Israel Rate of blindness: 2008: 16.6/100000; 2010: 14.8/100000

Due to AMD: 2008: 3.51/10000; 2010: 2.84/100000
Borooah S et al. Eye 2015 [10] Scotland Incidence of legal blindness: 2006: 9.1/100000; 2011: 

4.8/100000. − 47%
Rim TH et al. Clin Exp Ophthalmol 2017 [11] South Korea Incidence of blindness: 2002: 43.8/100000; 2013: 15.9/100000
Claessen et al. Graefes Arch Clin Exp Ophthalmol 2021 [12] Saxony Rate of blindness: 2009: 15.7/100000; 2017: 8.9/100000

Due to AMD: 2009: 6.9/100000; 2017: 3.8/100000
Due to DR: 2009: 1.5/100000; 2017: 0.7/100000

Heath Jeffery RC et al. Asia Pac J Ophthalmol 2021 [13] Australia Age-standardized annual incidence of blindness rose during the 
PDT era, reaching 72.5 cases per 100,000 person-years in 2004. 
The incidence declined from 2007 onwards, reaching 8.2 cases 
per 100,000 person-years in 2016 (IVT era)

Holz FG et al. BJO 2015 [14] Multiple Mean of 5.0 and 2.2 injections in the first and second year (Ireland 
11, Canada 9.9, the UK 9, The Netherlands 8.7, France 6.3, 
Germany 5.6, Italy 5.2, Venezuela 3.2)
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0.3% received pegaptanib [20]. In 2020, bevacizumab has 
been the most used anti-VEGF agent with 1880 new eyes 
treated/month followed by aflibercept with 871 eyes and 
ranibizumab with 568 eyes [20].

Unfortunately, the mean number of anti-VEGF injections 
during the first year of treatment is very low (3.6; aflibercept 
3.8, bevacizumab 3.6, ranibizumab 3.5) [20].

As regards strategies and vision care models which may 
optimize outcomes from the application of intravitreal phar-
macotherapy and ultimately result in a decrease of the rate 
of blindness and vision impairment, different proposals were 
found through our search.

In Israel, the relevant achievements reported are related 
not only to the availability of new technologies and effec-
tive therapies but, not less importantly, to the universal free 
access to modern health care, and changes in reimburse-
ment policy. Moreover, of note is that the demand of novel 
treatments for AMD and other retinal conditions brought to 
an increase in the number of ophthalmologists dedicated to 
intravitreal injections [7, 9].

In Denmark, improvements in public health had a crucial 
role on the favorable outcomes on vision disabilities [8].

Ciulla et al. applied the Lean Six Sigma approach to 
improve health care delivery and ophthalmology clinic effi-
ciency. They found that this method can notably improve 
patient care, minimize waste, and enhance satisfaction in a 
busy vitreoretinal practice [21].

Amoaku et al. reported that in the UK, after the introduc-
tion of anti-VEGF therapy of AMD, there have been sub-
stantial improvements in rapid referral and fast-track pro-
cesses for new patients. However, clinical capacity issues 
limit efficiency. In order to improve patient management, 
the authors reviewed some exemplar case studies as pos-
sible useful solutions: expanded roles for non-consultant 
clinical staff, mobile eye care clinic for wet AMD, nurse-
led rapid access clinics and virtual review clinics, utilization 
of a peripheral clinic and mobile screening, flexible multi-
disciplinary approach to patient management and satellite 
macular clinics in the community, e-referral link between 
community optometrists and hospital eye clinics, telemedi-
cine pilot project with OCT image transfer from community 
optometry to ophthalmologist [22].

Discussion

Our community is grateful to the pivotal work by Judah 
Folkmann who in 1971 postulated that tumor growth and 
development are secondary to recruitment of endothelial 
cells and then vasculature growth [23]. Subsequently, in the 
1980s Napoleone Ferrara and his group led to the applica-
tion of antiangiogenic therapies in ophthalmology [24].

Soon after the approval of the anti-VEGF agent bevaci-
zumab for the treatment of cancer, pegaptanib (Macugen) 
was approved by the FDA in 2004 for the treatment of neo-
vascular AMD. A new era had began [25]. In 2005, Rosen-
feld and his group published on the off-label intravitreal 
use of bevacizumab for the treatment of AMD [26]. Later 
on, a number of other innovative anti-VEGF agents were 
approved for human and ocular use: ranibizumab (Lucentis), 
aflibercept (Eylea), conbercept (Lumitin), and more recently 
brolucizumab (Beovu). Since more than a decade, the use 
of these novel therapies has allowed a paradigm shift in the 
prognosis of our patients. Improvement of visual acuity is 
now considered the gold standard whereas in the near past 
nonselective laser therapy or photodynamic therapy did gen-
erally lead to a decline in vision.

The current and widespread use of anti-VEGF therapy for 
the treatment of a number of ocular conditions such as AMD 
and DR has now the potential to decrease the prevalence 
of blindness and visual impairment. Our search highlighted 
various reports that testified this trend in different countries. 
A common finding is that the bulk of the reduction in vis-
ual disability occurred after the introduction of intravitreal 
therapies with anti-VEGF agents in 2006.

Experience gained by retina experts in the use of newer 
therapies during the last decade has also been pivotal in 
improving outcomes and reducing visual loss in the treated 
populations. Changes in the strategy of anti-VEGF regimen 
in real-life settings have conducted to the application of 
treat-and-extend approaches rather than pro re nata (PRN) 
with subsequent reduced burden and similar outcomes to 
the monthly administration regimens applied in registrative 
trials [27, 28]. Recently, a Bayesian network meta-analysis 
on neovascular AMD concluded that the treat-and-extend 
regimen proved to be the most effective approach for each 
anti-VEGF drug available [29].

Blindness and visual impairment are a public health prob-
lem with a significant impact on health care and quality of 
life, and a high economic burden [30].

All the reported international experiences indirectly prove 
that by applying innovative therapies within the context of 
organized health systems, with appropriate human and tech-
nological resources, with adequate surveillance of quality 
indicators and blindness registries, medicine can have a 
tremendous impact on the course of serious diseases like 
neovascular AMD which is associated to visual loss if not 
promptly and regularly treated.

However, we should not forget that the wet type of AMD 
represents only a minor proportion of the disease spectrum. 
The dry type of AMD including geographic atrophy (GA) 
accounts for 85 to 90% of cases and wet AMD for 10 to 15%. 
Moreover, GA is frequently aggravating neovascular AMD. 
Although many potential pharmatherapies are under devel-
opment for dry AMD and GA, including anti-inflammatory 
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substances, neuroprotective agents, and complement inhibi-
tors, none is currently available [31]. It is likely that future 
advancements on basic and clinical research of dry AMD 
and GA will possibly translate into newer therapeutic agents 
and contribute to further reductions of visual disability.

Despite the significant progresses in the cure of AMD, 
some countries may not experience improved outcomes as 
suggested by the AURA study. This may not be related to 
the frequency of treatment only [14].

Despite the fact that Italy was among the first countries 
to officially reimburse the off-label and less costly bevaci-
zumab for the treatment of this AMD and that more recently 
AIFA declared that aflibercept, bevacizumab, brolucizumab, 
and ranibizumab can be considered same drugs in AMD, 
these decisions did not translate into major progresses than 
reported by the AURA study [19].

Many reasons may have contributed to the above 
described suboptimal scenario. On general, since anti-VEGF 
therapy was introduced in the early 2000s, the national 
health care system has not been appropriately reorganized to 
improve clinic efficiencies. In other countries, besides invest-
ments in spaces and technological and human resources, 
many proposals to render intravitreal pharmacotherapy of 
macular and retinal conditions a real game changer have 
been applied and they translated into the decrease of dis-
abilities due to visual loss. Linear clinic models, parallel 
clinic models, expanded non-consultant roles, nurse-led 
rapid access and virtual review, satellite macular clinics, 
peripheral clinics and mobile OCTs, community OCT tele-
medicine, mobile community eye care clinics, and telemedi-
cine with community imaging are many examples that may 
improve patient flow and efficiency in the clinic. Obviously, 
clinic space, staffing, staff skills, equipment, support and 
quality, management planning, business case development, 
and funding are all chapters which should be approached and 
implemented [21, 22].

Also, simple rules regulating the administration of intra-
vitreal therapies would greatly help access to care. In most 
countries, intravitreal injections are given in outpatient sur-
gery rooms and centers or even in the office as in the case 
of the USA.

In Italy, obsolete regulations imply that intravitreal agents 
(classified as OSP) can be administered only inside hospi-
tals or comparable facilities. Unfortunately, none of health 
authorities has defined yet what is comparable to hospitals 
for this specific therapeutic activity. More than that, only 
highly specialized hospitals who have been appointed by 
each regional government are authorized to dispense thera-
pies with intravitreal agents. Differently, the international 
community agrees that intravitreal agents do not necessarily 
require a hospital setting for safe administration as they can 
be given comfortably, safely, and less costly in an ambula-
tory extra-hospital environment.

The still ongoing COVID-19 pandemic has further 
complicated the situation. A recent report on the effect of 
COVID-19-related lockdown on ophthalmic practice in 39 
institutional Italian centers has evidenced that intravitreal 
injections were reduced by 48.5% and 48.6% in the lock-
down period in comparison to intra-year and inter-year con-
trol periods, respectively [32].

Access to reimbursed off-label bevacizumab alone is not 
sufficient to improve the system to efficacy and efficiency. 
The success of intravitreal therapy programs and services is 
the result of various stakeholders’ engagement in the whole 
process as well as the improvement of existing health care 
systems and facilities, and the reassessment of human and 
technological resources needed.

In the time of artificial intelligence, home-based OCT 
monitoring, and even home-administered intravitreal thera-
pies, as done in Israel during the lockdown period [33], it is 
our duty to do everything possible to protect our patients’ 
sight.

Funding Open access funding provided by Università degli Studi di 
Udine within the CRUI-CARE Agreement.

Data availability Not applicable.

Code availability Not applicable.

Declarations 

Ethics approval Not applicable.

Consent to participate Not applicable.

Consent for publication Not applicable.

Conflict of interest PL is a consultant to Aerie, Apellis, Bayer, Biogen, 
Centervue, Novartis, and Roche.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. GBD 2019 Blindness and Vision Impairment Collaborators; 
Vision Loss Expert Group of the Global Burden of Disease 

http://creativecommons.org/licenses/by/4.0/


3566 Graefe's Archive for Clinical and Experimental Ophthalmology (2021) 259:3561–3567

1 3

Study (2021) Causes of blindness and vision impairment in 2020 
and trends over 30 years, and prevalence of avoidable blind-
ness in relation to VISION 2020: the Right to Sight: an analy-
sis for the Global Burden of Disease Study. Lancet Glob Health 
9(2):e144-e160. https:// doi. org/ 10. 1016/ S2214- 109X(20) 30489-
7. Epub 2020 Dec 1. Erratum in: Lancet Glob Health. 2021; 
9(4):e408

 2. Resnikoff S, Kocur I, Etya’ale DE, Ukety TO. Vision 2020 - the 
Right to Sight (2008) Ann Trop Med Parasitol 102 Suppl 1:3–5. 
https:// doi. org/ 10. 1179/ 13648 5908X 337409

 3. World Health Organization (2014) Universal eye health — a 
global action plan 2014–19. 28 p. ISBN 978 92 4 150656 4

 4. Bourne RRA, Flaxman SR, Braithwaite T, Cicinelli MV, Das A, 
Jonas JB, Keeffe J, Kempen JH, Leasher J, Limburg H, Naidoo 
K, Pesudovs K, Resnikoff S, Silvester A, Stevens GA, Tahhan N, 
Wong TY, Taylor HR, Vision Loss Expert Group (2017) Magni-
tude, temporal trends, and projections of the global prevalence of 
blindness and distance and near vision impairment: a systematic 
review and meta-analysis. Lancet Glob Health 5(9):e888–e897. 
https:// doi. org/ 10. 1016/ S2214- 109X(17) 30293-0

 5. Patel P, Sheth V (2021) New and innovative treatments for neo-
vascular age-related macular degeneration (nAMD). J Clin Med 
10(11):2436. https:// doi. org/ 10. 3390/ jcm10 112436

 6. Bressler NM, Doan QV, Varma R, Lee PP, Suñer IJ, Dolan C, 
Danese MD, Yu E, Tran I, Colman S (2011) Estimated cases of 
legal blindness and visual impairment avoided using ranibizumab 
for choroidal neovascularization: non-Hispanic white population 
in the United States with age-related macular degeneration. Arch 
Ophthalmol 129(6):709–717. https:// doi. org/ 10. 1001/ archo phtha 
lmol. 2011. 140

 7. Skaat A, Chetrit A, Belkin M, Kinori M, Kalter-Leibovici O 
(2012) Time trends in the incidence and causes of blindness in 
Israel. Am J Ophthalmol 153(2):214-221.e1. https:// doi. org/ 10. 
1016/j. ajo. 2011. 08. 035

 8. Bloch SB, Larsen M, Munch IC (2012) Incidence of legal blind-
ness from age-related macular degeneration in Denmark: year 
2000 to 2010. Am J Ophthalmol 153(2):209-213.e2. https:// doi. 
org/ 10. 1016/j. ajo. 2011. 10. 016

 9. Belkin M, Kalter-Leibovici O, Chetrit A, Skaat A (2013) Time 
trends in the incidence and causes of blindness in Israel. Am J 
Ophthalmol 155(2):404. https:// doi. org/ 10. 1016/j. ajo. 2012. 09. 017

 10. Borooah S, Jeganathan VS, Ambrecht AM, Oladiwura D, Gavin 
M, Dhillon B, Cackett P (2015) Long-term visual outcomes of 
intravitreal ranibizumab treatment for wet age-related macular 
degeneration and effect on blindness rates in south-east Scotland. 
Eye (Lond) 29(9):1156–1161. https:// doi. org/ 10. 1038/ eye. 2015. 83

 11. Rim TH, Kim DW, Chung EJ, Kim SS (2017) Nationwide inci-
dence of blindness in South Korea: a 12-year study from 2002 
to 2013. Clin Exp Ophthalmol 45(8):773–778. https:// doi. org/ 10. 
1111/ ceo. 12962

 12. Claessen H, Kvitkina T, Narres M, Trautner C, Bertram B, Icks A 
(2021) Markedly decreasing incidence of cause-specific blindness 
in Saxony (Eastern Germany). Graefes Arch Clin Exp Ophthalmol 
259(5):1089–1101. https:// doi. org/ 10. 1007/ s00417- 020- 04885-4

 13. Heath Jeffery RC, Mukhtar SA, Lopez D, Preen DB, McAllister IL, 
Mackey DA, Morlet N, Morgan WH, Chen FK (2021) Incidence of 
newly registered blindness from age-related macular degeneration 
in Australia over a 21-year period: 1996-2016. Asia Pac J Ophthal-
mol (Phila) 16;10(5):442-449. https:// doi. org/ 10. 1097/ APO. 00000 
00000 000415

 14. Holz FG, Tadayoni R, Beatty S et  al (2015) Multi-country 
real-life experience of anti-vascular endothelial growth factor 
therapy for wet age-related macular degeneration. Br J Oph-
thalmol 99(2):220–226. https:// doi. org/ 10. 1136/ bjoph thalm 
ol- 2014- 305327

 15. Mauschitz MM, Li JQ, Larsen PP, Köberlein-Neu J, Holz FG, 
Breteler MMB, Finger RP (2019) Epidemiology of severe visual 
impairment and blindness of old people in Germany. Ophthalmo-
loge 116(2):201–212. https:// doi. org/ 10. 1007/ s00347- 019- 0853-y

 16. Claessen H, Genz J, Bertram B, Trautner C, Giani G, Zollner I, 
Icks A (2012) Evidence for a considerable decrease in total and 
cause specific incidences of blindness in Germany. Eur J Epide-
miol 27(7):519–524. https:// doi. org/ 10. 1007/ s10654- 012- 9705-7

 17. https:// welfo rum. it/ il- punto/ emerg enza- coron avirus- tempi- di- 
preca rieta/ cecita- ed- ipovi sione- in- italia- al- tempo- del- coron avi-
rus/ Accessed 11 August 2021

 18. https:// www. salute. gov. it/ porta le/ temi/ p2_6. jsp? lingua= itali ano& 
id= 2389& area= preve nzion eIpov ision e& menu= preve nzione 
Accessed 11 August 2021

 19. L’uso dei farmaci in Italia - Rapporto OsMed 2014. https:// www. 
aifa. gov. it/-/l- uso- dei- farma ci- in- italia- rappo rto- osmed- 20-5 
Accessed 11 August 2021

 20. L’uso dei farmaci in Italia - Rapporto OsMed 2020 https:// www. 
aifa. gov. it/-/l- uso- dei- farma ci- in- italia- rappo rto- osmed- 2020 
Accessed 11 August 2021

 21. Ciulla TA, Tatikonda MV, ElMaraghi YA, Hussain RM, Hill AL, 
Clary JM, Hattab E (2018) Lean Six Sigma techniques to improve 
ophthalmology clinic efficiency. Retina 38(9):1688–1698. https:// 
doi. org/ 10. 1097/ IAE. 00000 00000 001761

 22. Amoaku W, Blakeney S, Freeman M, Gale R, Johnston R, Kelly 
SP, McLaughlan B, Sahu D, Varma D; Action on AMD Group 
(2012) Action on AMD. Optimising patient management: act now 
to ensure current and continual delivery of best possible patient 
care. Eye (Lond) 26 Suppl 1):S2–21. https:// doi. org/ 10. 1038/ eye. 
2011. 343

 23. Folkman J (1971) Tumor angiogenesis: therapeutic implications. 
N Engl J Med 285:1182–1186

 24. Leung DW, Cachianes G, Kuang WJ, Goeddel DV, Ferrara N 
(1989) Vascular endothelial growth factor is a secreted angiogenic 
mitogen. Sci 246:1306–1309

 25. Kim LA, D’Amore PA (2012) A brief history of anti-VEGF for the 
treatment of ocular angiogenesis. Am J Pathol 181(2):376–379. 
https:// doi. org/ 10. 1016/j. ajpath. 2012. 06. 006

 26. Rosenfeld PJ, Moshfeghi AA, Puliafito CA (2005) Optical coher-
ence tomography findings after an intravitreal injection of beva-
cizumab (Avastin) for neovascular age-related macular degenera-
tion. Ophthalmic Surg Lasers Imaging 36:331–335

 27. Lanzetta P, Loewenstein A, Committee VAS (2017) Fun-
damental principles of an anti-VEGF treatment regimen: 
optimal application of intravitreal anti-vascular endothelial 
growth factor therapy of macular diseases. Graefes Arch Clin 
Exp Ophthalmol 255(7):1259–1273. https:// doi. org/ 10. 1007/ 
s00417- 017- 3647-4

 28. Hollaus M, Bühl W, Schmidt-Erfurth U, Sacu S (2021) The chal-
lenges of treating neovascular age-related macular degeneration. 
Klin Monbl Augenheilkd. https:// doi. org/ 10. 1055/a- 1473- 5713

 29. Ye L, Jiaqi Z, Jianchao W, Zhaohui F, Liang Y, Xiaohui Z (2020) 
Comparative efficacy and safety of anti-vascular endothelial 
growth factor regimens for neovascular age-related macular 
degeneration: systematic review and Bayesian network meta-
analysis. Ther Adv Chronic Dis 11:2040622320953349. https:// 
doi. org/ 10. 1177/ 20406 22320 953349

 30. Cheung N, Wong TY (2012) Changing trends of blindness: the ini-
tial harvest from translational public health and clinical research 
in ophthalmology. Am J Ophthalmol 153(2):193–195. https:// doi. 
org/ 10. 1016/j. ajo. 2011. 11. 022

 31. Schultz NM, Bhardwaj S, Barclay C, Gaspar L, Schwartz J (2021) 
Global burden of dry age-related macular degeneration: a targeted 
literature review. Clin Ther S0149–2918(21):00310–00316. 
https:// doi. org/ 10. 1016/j. clint hera. 2021. 08. 011

https://doi.org/10.1016/S2214-109X(20)30489-7
https://doi.org/10.1016/S2214-109X(20)30489-7
https://doi.org/10.1179/136485908X337409
https://doi.org/10.1016/S2214-109X(17)30293-0
https://doi.org/10.3390/jcm10112436
https://doi.org/10.1001/archophthalmol.2011.140
https://doi.org/10.1001/archophthalmol.2011.140
https://doi.org/10.1016/j.ajo.2011.08.035
https://doi.org/10.1016/j.ajo.2011.08.035
https://doi.org/10.1016/j.ajo.2011.10.016
https://doi.org/10.1016/j.ajo.2011.10.016
https://doi.org/10.1016/j.ajo.2012.09.017
https://doi.org/10.1038/eye.2015.83
https://doi.org/10.1111/ceo.12962
https://doi.org/10.1111/ceo.12962
https://doi.org/10.1007/s00417-020-04885-4
https://doi.org/10.1097/APO.0000000000000415
https://doi.org/10.1097/APO.0000000000000415
https://doi.org/10.1136/bjophthalmol-2014-305327
https://doi.org/10.1136/bjophthalmol-2014-305327
https://doi.org/10.1007/s00347-019-0853-y
https://doi.org/10.1007/s10654-012-9705-7
https://welforum.it/il-punto/emergenza-coronavirus-tempi-di-precarieta/cecita-ed-ipovisione-in-italia-al-tempo-del-coronavirus/
https://welforum.it/il-punto/emergenza-coronavirus-tempi-di-precarieta/cecita-ed-ipovisione-in-italia-al-tempo-del-coronavirus/
https://welforum.it/il-punto/emergenza-coronavirus-tempi-di-precarieta/cecita-ed-ipovisione-in-italia-al-tempo-del-coronavirus/
https://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=italiano&id=2389&area=prevenzioneIpovisione&menu=prevenzione
https://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=italiano&id=2389&area=prevenzioneIpovisione&menu=prevenzione
https://www.aifa.gov.it/-/l-uso-dei-farmaci-in-italia-rapporto-osmed-20-5
https://www.aifa.gov.it/-/l-uso-dei-farmaci-in-italia-rapporto-osmed-20-5
https://www.aifa.gov.it/-/l-uso-dei-farmaci-in-italia-rapporto-osmed-2020
https://www.aifa.gov.it/-/l-uso-dei-farmaci-in-italia-rapporto-osmed-2020
https://doi.org/10.1097/IAE.0000000000001761
https://doi.org/10.1097/IAE.0000000000001761
https://doi.org/10.1038/eye.2011.343
https://doi.org/10.1038/eye.2011.343
https://doi.org/10.1016/j.ajpath.2012.06.006
https://doi.org/10.1007/s00417-017-3647-4
https://doi.org/10.1007/s00417-017-3647-4
https://doi.org/10.1055/a-1473-5713
https://doi.org/10.1177/2040622320953349
https://doi.org/10.1177/2040622320953349
https://doi.org/10.1016/j.ajo.2011.11.022
https://doi.org/10.1016/j.ajo.2011.11.022
https://doi.org/10.1016/j.clinthera.2021.08.011


3567Graefe's Archive for Clinical and Experimental Ophthalmology (2021) 259:3561–3567 

1 3

 32. dell’Omo R, Filippelli M, Virgili G, Bandello F, Querques G, 
Lanzetta P, Avitabile T, Viola F, Reibaldi M, Semeraro F, Quar-
anta L, Rizzo S, Midena E, Campagna G, Costagliola C, Eyecare 
in Italy during COVID-19 pandemic (EICO) study group (2021) 
Effect of COVID-19-related lockdown on ophthalmic practice in 
Italy: a report from 39 institutional centers. Eur J Ophthalmol 
16:11206721211002442. https:// doi. org/ 10. 1177/ 11206 72121 
10024 42

 33. Mobile clinics and home visits in Israel https:// www. eurot imes. 
org/ mobile- clini cs- and- home- visits- for- optim al- retin al- care- in- 
israel/ Accessed 11 August 2021

Publisher's note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Authors and Affiliations

Paolo Lanzetta1,2 

1 Department of Medicine - Ophthalmology, University 
of Udine, Udine, Italy

2 Istituto Europeo di Microchirurgia Oculare - IEMO, Via 
M.A. Fiducio, 8, 33100 Udine, Italy

https://doi.org/10.1177/11206721211002442
https://doi.org/10.1177/11206721211002442
https://www.eurotimes.org/mobile-clinics-and-home-visits-for-optimal-retinal-care-in-israel/
https://www.eurotimes.org/mobile-clinics-and-home-visits-for-optimal-retinal-care-in-israel/
https://www.eurotimes.org/mobile-clinics-and-home-visits-for-optimal-retinal-care-in-israel/
http://orcid.org/0000-0003-3746-141X

	Anti-VEGF therapies for age-related macular degeneration: a powerful tactical gear or a blunt weapon? The choice is ours
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Results
	Discussion
	References


