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ABSTRACT | Purpose: To identify the frequency of ocular
diseases among recipients of disability benefits in the me-
tropolitan region of Recife, Brazil. Methods: A review was
performed of 217,221 cases of disability benefits granted
between 2010 and 2015 by the executive managerial de-
partment of the Brazilian National Institute of Social Security
(Instituto Nacional do Seguro Social [INSS]) in Recife, which
encompasses 14 municipalities of the metropolitan region,
including the capital. The frequencies of the identified cases
of ocular morbidity were then determined according to their
group in the International Classification of Diseases, 10th
Revision (ICD-10), their cause, the age, sex, and income
of the recipient, and the type and duration of the benefit.
Results: Of all disability benefits granted, 5,324 (2.5%) were
due to ocular disease, the majority (91.1%) consisting of sick
pay. Most of the beneficiaries (64.6%) were males, were 20
to 59 years of age, and 61.2% earned the minimum wage or
less. The principal ocular diseases for which sick pay benefits
were granted were cataract (24.5%), conjunctivitis (21.1%), and
pterygium (8.8%). Blindness and low vision were the principal
ocular diseases in cases of accident indemnity and disability
retirement. Conclusions: The results highlight the magnitude
of the problem of ocular diseases to the social security system,
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with serious economic and social losses, and emphasize the
need for measures aimed at their prevention. Moreover, integration
between the national departments of health and social security
needs to be improved.
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RESUMO | Objetivo: Identificar a frequéncia das doengas oculares
entre os segurados com beneficios por incapacidade. Métodos:
Estudo retrospectivo de 217.221 beneficios por incapacidade
concedidos pelo Instituto Nacional do Seguro Social (INSS) da
geréncia executiva de Recife, que engloba os 14 municipios da
regido metropolitana, incluindo a capital, no periodo de 2010-
2015. Os casos de doengas oculares foram avaliados quanto a
frequéncia considerando seu grupo na CID-10. Foi feita ainda
uma analise do perfil dos beneficios concedidos por estas
doencas comrelacdo a causa, idade, sexo, faixa salarial, espécie
e duracdo do beneficio. Resultados: Do total dos beneficios
concedidos, 5.324 foram decorrentes de doencas oftalmolégicas
(2,5%) e entre estes, a maioria como auxilio-doenca (91,1%).
Houve predominio do sexo masculino (64,6%), faixa etaria dos
20 aos 59 anos e valor de até 01 salario minimo (61,2%). Entre
as concessoes de auxilio-doenga a principal causa foi a catarata
(24,5%), seguida pela conjuntivite (21,1%) e pterigio (8,8%). A
cegueira e baixa visao foi a principal causa de auxilio-acidente
e aposentadoria por invalidez. Conclusées: Os resultados
destacam a magnitude do problema das doengas oculares
para a Previdéncia Social, com graves perdas econémicas e
sociais, e enfatizam a necessidade de medidas que visem sua
prevencao e maior integracdo entre os servicos de satude e o
INSS (Instituto Nacional do Seguro Social).

Descritores: Oftalmopatias; Pessoas com deficiéncia; Previdéncia
social; Beneficios do seguro; Pessoas com deficiéncia visual
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INTRODUCTION

Ocular disorders are among the most important
diseases at present and constitute a major public health
issue in Brazil, not only because of their impact on pa-
tients’ quality of life but also because of the resulting
occupational, economic, and social restrictions, inclu-
ding inability to work™.

Loss of vision in one eye can result in a 40% decrease
in an individual’s ability to work, and loss of vision in
both eyes can result in a complete inability to work®.
In the work environment, different hazards may affect
the eyes, including physical, chemical, microbial, and
ergonomic risks, with significant harmful effects on occu-
pational health®.

The Brazilian National Institute of Social Security
(Instituto Nacional do Seguro Social [INSS]) uses the cri-
teria established in the World Health Organization
International Classification of Impairments, Disabilities
and Handicaps to define inability to work and the impos-
sibility of performing the specific functions involved in
an activity (or occupation) as a result of morphological,
psychological, or physiological alterations caused by
disease or accident*®.

The package of benefits granted by the INSS to its
insured population includes three types of benefit for
disability resulting from disease or accident: sick pay
in the event of temporary inability to work; accident
indemnity, when after the injuries have been resolved
there is a definitive sequel that implies partial inability;
and disability retirement, when there is total and defi-
nitive inability to work®.

In Brazil, few published studies have evaluated the
reasons for granting social benefits resulting from inabi-
lity to work from illness, despite the increase in benefits
granted in recent years”®. Studies of disability retire-
ment are almost nonexistent, and no studies were found
of the frequency of sick pay and accident indemnity
granted as a consequence of ocular diseases and specific
types of ocular diseases.

The main objective of the present study was to esta-
blish the importance of ocular disorders as a cause of
occupational disability. The study aimed to determine
the frequency of these disorders in relation to other di-
seases and to analyze the characteristics of the benefits
granted due to ophthalmologic causes.

METHODS

This was a retrospective, descriptive, cross-sectional
study including the data for all recipients of disability

benefits granted between 2010 and 2015 by the INSS
in Recife, which encompasses 14 municipalities of the
metropolitan region, including the capital. Benefits
denied following an unfavorable report issued by the
social service’s medical expert were excluded from the
analysis.

The data were obtained from the executive manage-
rial department of the INSS in Recife and originated
from a benefits database containing the records of all
disability benefits granted (sick pay, disability retire-
ment, and accident indemnity). The diagnoses were
classified according to the International Classification
of Diseases, 10th Revision (ICD-10) code registered in
the records, and the percentages of benefits granted for
ocular diseases were evaluated. The ocular diseases
were then placed into specific groups for analysis. The
groups were defined according to the similarity of the
characteristics defining the nature of the lesion, the
ocular tissue affected, and the frequency with which
diseases belonging to that group were registered as the
reason for granting the benefit.

The data on ocular diseases were evaluated accor-
ding to the cause of the disease, the age, sex, and income
of the recipient, the type of benefit, and the mean du-
ration of sick pay (in days). Age groups were defined as
<19, 20-29, 30-39, 40-49, 50-59, and 260 years. Income
groups were defined based on the minimum wage, as
recorded in the database. The mean duration of sick pay
was calculated by dividing the total number of benefit
days for a specific ICD-10 class by the number of benefits
granted for that class.

The chi-square test was applied to compare the diffe-
rences in proportions between sexes. P values <0.05 were
considered to indicate statistical significance. The data
were analyzed by the Statistical Package for the Social
Sciences, version 20.

Ethical approval

The study was conducted in compliance with the
ethical principles contained in the Helsinki Declaration
(1964, revised in 1975, 1983, 1989, 1996, and 2000) of
the World Medical Association, and those determined
in Resolution 466/2012 of the Brazilian National Health
Council. The consent term was waived due to the nature
of the study, and the protocol was approved by the in-
ternal review board of the Federal University of Per-
nambuco on October 5, 2016, under reference number
1.763.461 (CAAE: 58994816.4.0000.5208).
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RESULTS

During the period analyzed, 217,221 disability be-
nefits were granted. Of these, 5,324 (2.5%) were due
to ocular diseases, with 4,851 cases (91.1%) of sick pay,
428 (8%) of disability retirement, and 45 (0.9%) of acci-
dent indemnity. More than half the benefits were granted
to males (64.6%) and to individuals whose income did
not exceed the minimum wage (61.2%) (Table 1).

Table 2 shows the disability benefits granted as a
function of different medical causes based on the 10
chapters of the 1CD-10 that include the diseases that
are the most frequent reasons for granting benefits.
Ocular diseases, listed in chapter VII, were the eighth
most common reason for granting benefits, accounting
for 2.5% of all benefits and 2.3% of sick pay benefits.
Ocular diseases were the seventh most common reason
for granting disability retirement benefits, accounting
for 4.4% of benefits. Ocular diseases were the third

Table 1. General characteristics of the sample

Characteristic n %
Disability benefits* 217,221 100.0
Benefits due to ocular diseases 5,324 2.5
Age group (yr)*
<19 43 0.8
20-29 895 16.8
30-39 959 18.0
40-49 1,175 221
50-59 1,639 30.8
>60 613 11.5
Sex*
Male 3,441 64.6
Female 1,883 35.4
Income (X minimum wage)*
<1 B¥57 61.2
1-2 1,516 28.5
2-3 302 5.7
3-4 176 3.3
4-5 73 1.4
Type of benefitt
Sick pay 4,851 91.1
Accident indemnity 450 0.9
Disability retirement 428 8.0

*= Overall number of benefits granted as sick pay, accident indemnity, and disability
retirement during the entire evaluation period; t= Analysis based exclusively on
benefits granted for causes related to ocular diseases according to the International
Classification of Diseases, 10th Revision (ICD-10) HO0-H59.9.
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most common reason for granting accident indemnity
benefits, accounting for 4.7% of benefits, behind only
those diseases listed in ICD-10 chapters XIX and XIlI,
which include external causes of injury and diseases
of the musculoskeletal system and connective tissue,
respectively.

The majority of benefits were granted to individuals
20 to 59 years of age. Significantly more males than fema-
les were granted all types of benefits (p<0.001) (Table 3).

Cataracts (24.5%), conjunctivitis (21.1%), and ptery-
gium (8.8%) were the most frequent reasons for granting
sick pay benefits, while blindness and low vision were
the most common reasons for granting disability retire-
ment and accident indemnity benefits, accounting for
43.2% and 60% of these benefits, respectively. Glauco-
ma (15.6%) and retinal diseases (15.2%) were the second
most common reasons for disability retirement benefits.
Keratitis was the second most common reason for acci-
dent indemnity benefits, with 9 cases (20%), exceeded
only by blindness and low vision, with 27 cases (60%)
(Figure 1).

Diabetic retinopathy was responsible for the longest
periods of sick pay, with a mean duration of 122 days,
followed by blindness and low vision (94 days), retinal
diseases (84.4 days), and glaucoma (74.2 days). Cataract,
conjunctivitis, and pterygium, although more frequent
than other conditions, required less time away from
work, resulting in shorter periods of time spent on be-
nefits (Figure 2).

DISCUSSION

Ocular diseases are prevalent in the adult Brazilian
population and are consequently also among the most
common causes of occupational disability™?. figuring
among the 10 most common causes according to the
results of the present study. Other studies have shown
similar results with respect to ocular diseases as the
most common cause of incapacity®'". With regard to
accident indemnity, despite the small number of cases
in absolute terms (45 cases), the frequency of ocular
diseases was high in comparison with other reasons for
granting benefits, representing the third most common
reason for this type of benefit and accounting for 4.7%
of cases, coming after the leading cause, external causes
of injury (87.3%), and very closely behind diseases of the
musculoskeletal system and connective tissue (5.9%).
The importance of ocular diseases as reasons for disa-
bility retirement and, particularly, accident indemnity
benefits highlights their debilitating nature.
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Table 2. Benefits granted as a function of different medical causes based on the International Classification of Diseases, 10th Revision (ICD-10)

Sick pay Disability retirement Accident indemnity Total
Rank Rank Rank Rank
ICD-10 chapter n % order n % order n %  order n %  order
XIX - Injury, poisoning, and certain other consequences of 62,086 30.1 1 1,242 12.8 4 832 87.3 1 64,160  29.5 1
external causes
XIII - Diseases of the musculoskeletal system and connective 40,191 19.5 2 1,739 17.9 2 56 5.9 2 41,986 19.3 2
tissue
XI - Diseases of the digestive system 23,003 11.1 3 137 1.4 11 - - - 23,140  10.7 3
IX - Diseases of the circulatory system 14,863 7.2 4 2,474 25.5 1 1 0.1 7 17,338 8.0 4
11 - Neoplasms 13,897 6.7 5 1,250 12.9 3 - - - 15,147 7.0 5
V - Mental and behavioral disorders 11,891 5.8 6 589 6.1 5 - - - 12,480 5.7 6
XIV - Diseases of the genitourinary system 7,927 3.8 7 351 3.6 8 - - - 8,278 3.8 7
VII - Diseases of the eye and adnexa 4,851 2.3 8 428 4.4 7 45 4.7 3 5,324 2.5 8
VI - Diseases of the nervous system 4,050 2.0 9 500 5.2 6 13 1.4 4 4,563 2.1 9
1V - Endocrine, nutritional, and metabolic diseases 2,512 1.2 10 312 3.2 9 1 0.1 7 2,825 1.3 10
Other chapters 21,301 10.3  NA 674 7.0 NA 5 0.5 NA 21,980 10.1  NA
Total 206,572  100.0 NA 9,696 100 NA 953 100.0 NA 217,221 100.0 NA
NA= not applicable.
Table 3. Benefits resulting from ocular diseases as a function of the type of benefit, recipient’s sex, and recipient’s age group
Age group (yr) and sex
<19 20-29 30-39 40-49 50-59 260 Total
Type of benefit M F M F M F M F M F M F M F
Sick pay 26 13 444 431 545 362 749 306 924 515 375 161 3,063 1,788
Disability retirement 2 - 8 3 22 15 83 25 153 40 67 10 335 93
Accident indemnity 2 - 8 1 14 1 12 - 7 - - - 43 2
Total 30 13 460 435 581 378 844 331 1,084 555 442 171 3,441 1,853
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Figure 1. Principal ocular causes of sick pay, disability retirement, and accident indemnity benefits.
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Figure 2. Mean number of days away from work for different ocular diseases.

The majority of the recipients (64.6%) were male, ir-
respective of the type of benefit granted or the recipient’s
age. Despite the increase in women'’s participation in the
workplace in Brazil in recent years, most jobs are still
held by men, with consequently greater social security
coverage and greater exposure to workplace risks. Ano-
ther issue that may contribute to the greater proportion
of men is the fact that health policies tend to be aimed
more at children, the elderly, and women, all of whom
are considered vulnerable population groups, possibly
resulting in the exclusion of men from agendas, from
priorities, and from access to healthcare services”'?.

The highest proportion of benefits is granted to the
20- to 59-year age group, which corresponds to the
economically active population. These data reflect the
higher proportion of this population covered by social
security and show the extent to which workers are affec-
ted at the peak of their productivity, resulting in severe
social and economic losses®'?.

The low income (<1 minimum wage) of the majority
of the beneficiaries (61.2%) probably reflects the fragile
work contracts in the retail and service provision markets
or the large proportion of self-employed freelance or
unregistered workers in the geographical region eva-
luated in this study. Furthermore, workers with higher
incomes are potentially better able to access healthcare,
which will affect the outcome of disease, resulting in a
lesser need for social security benefits® 314,

Of the ocular diseases recorded as a reason for sick
pay benefits, cataract was the most common, being res-
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ponsible for 24.5% of all cases during the period evalu-
ated. In the general population, cataract is the principal
cause of reversible blindness and is considered a public
health issue in view of the number of individuals with the
disease, being responsible for more than 45% of cases of
low vision in Brazil"®. Because it is easily reversible with
surgery, the disability caused by cataracts is temporary
in most cases®. Nevertheless, it should be emphasized
that the INSS cannot force an individual who is receiving
sick pay to undergo surgical treatment®. This, together
with the fact that complications related to this disease
are rare, may explain the few cases of incapacity asso-
ciated with this condition (11 cases).

In addition to cataract, other common ocular di-
sorders responsible for a considerable proportion of the
ophthalmologic consultations conducted in Brazil in-
clude conjunctivitis, pterygium, glaucoma, sequelae of
traumatic injury, diabetic retinopathy, uveitis, and reti-
nal detachment!">'®. This situation is mirrored in social
security benefits, in which these diseases appear among
the most common reasons for sick pay.

Blindness and low vision resulting in total and defi-
nitive incapacity for work, which are included in ICD-10
H54, were the main disorders responsible for disability
retirement benefits (43.2%). In a recent study, disorders
classified under 1CD-10 H54 constituted the second
most common overall causes of disability retirement be-
nefits paid by INSS in Brazil, exceeded only by disorders
classified under ICD-10 M547%. Other than blindness
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and low vision, the diseases identified in this study as
the principal causes of incapacity were glaucoma, retinal
disorders, diabetic retinopathy, and retinal detachment,
in that order. It is well known that glaucoma is the se-
cond most common cause of blindness worldwide, next
to cataract, and the main cause of irreversible blindness.
Diabetic retinopathy is the principal cause of preven-
table blindness in the working-age population”'®. Be-
cause glaucoma and retinal diseases, including diabetic
retinopathy, affect the posterior segment of the eye,
which consists of nervous tissue that does not regenera-
te, these diseases generally have permanent and severe
visual sequelae!®.

Keratitis was the second most frequent reason for
accident indemnity, accounting for 20% of these be-
nefits, behind blindness and low vision (60%). This is
probably due to the greater exposure of the cornea to
trauma, numerous microorganisms, and harmful subs-
tances, which makes it subject to the sequelae resulting
from contact with these agents®.

Due to their greater severity or more prolonged
treatment, diabetic retinopathy, retinal diseases, and
glaucoma can almost double or triple the amount of time
on sick pay compared with cataract, conjunctivitis, and
pterygium, which are much more common. Although it
is useful to compare the mean duration of sick pay for
the most common ocular diseases, as analyzed here,
this measure does not necessarily reflect the period
required for the individual to recover clinically from
the disease, since the duration of the benefit is also
affected by the prolonged waiting time involved in
obtaining it, that is, the delay between the request and
the performance of the medical examination due to the
demands on the INSS.

The findings of the present study regarding the ocular
causes of disability retirement benefits are similar to
those of other studies®'?. It was impossible to compare
the results regarding sick pay and accident indemnity
with those obtained by other investigators, since to the
best of our knowledge there are no studies of these sub-
jects in the peer-reviewed literature on ophthalmology.
Nevertheless, the present results permit us to conclude
that ocular diseases have an important role as causes
of permanent and temporary occupational disability,
reflecting workers’ difficulty in accessing specialist
healthcare services and interventions.

The aim of this study was limited to providing an
epidemiological overview of the benefits granted for oc-
cupational disability, with a focus on ocular impairment.

As mentioned previously, the sole criterion used for se-
lecting database records was based on cases containing
properly filed information on the ICD-10 reference;
therefore, it is impossible to discuss or speculate on the
quality of the data with respect to any other variable
included in the analysis. Furthermore, the generic way
in which the ICD-10 classification is presently adopted
by the INSS and by all the official organs should be
reviewed in order to improve the accuracy of diagnosis,
since various diagnoses, such as retinal disorders, are
grouped together under the same label, while others,
such as blindness and low vision, are vague.

Despite this limitation, this study represents an
opportunity to include the benefits database as one
more source of information on ocular diseases for use
in epidemiological surveillance. A more defined picture
of the disease profile in workers can be used to sensitize
both healthcare professionals and workers to the close
relationship between occupational activities, the work
environment, and healthcare services and the implica-
tions of these factors for workers’ health, as well as the
managerial aspects involved in this relationship.

As defined in the Brazilian constitution, the social
security system consists of the National Health Service
(SUS) and the Social Services Department, which should
act together in the prevention and control of diseases
and in guaranteeing social rights. Although both institu-
tions form part of the Social Security system, neither the
SUS nor the Social Security Medical Expert Department
possesses the necessary mechanisms with which to de-
velop a system for exchanging information on diagnoses,
treatments, and tests conducted on the population clai-
ming disability benefits. The social security benefit often
has to be extended until examination results are obtained
and treatment at healthcare services is complete.*”
This lack of integration certainly contributes toward
increasing the number of individuals unable to work
because of treatable diseases, as shown in this study.

Some recommendations proposed in the study inclu-
de increasing connections between the Social Services
Department and the National Health Service, with the
elaboration of proposals of a systemic nature, solidifying
a social security model, with actions in the area of di-
sease prevention and epidemiological surveillance. This
integration may contribute toward reducing the number
of disability benefits granted, reducing the time required
to schedule an expert evaluation, and providing medical
experts with better access to data, including updated
guidelines for managing ocular diseases, as the internal
manual was last reviewed in 20047,
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Another timely recommendation aimed at improving

the management and granting of disability benefits con-
sists of reviewing the medical expert’s protocols in light
of the new concepts of inability to work, such as those
defined in the International Classification of Functio-
ning, Disability and Health (ICF).

REFERENCES

1.

292

Castagno VD, Fassa AG, Silva MC, Carret ML. Caréncia de atencéo
a satde ocular no setor ptblico: um estudo de base populacional.
Cad Satde Publica. 2009;25(10):2260-72.

Conselho Brasileiro de Oftalmologia; Centurion V, Figueiredo CG,
Carvalho D, Trindade F, Rezende F, Almeida HG, organizadores.
Catarata: diagnéstico e tratamento. Sdo Paulo: Associacdo Médica
Brasileira e Conselho Federal de Medicina. Conselho Brasileiro de
Oftalmologia; 2003. [Projeto diretrizes]

Boteon JE. Doencas do olho relacionadas com o trabalho. In: Mendes
R, editor. Patologia do trabalho. 3a ed. Sao Paulo: Atheneu; 2013.
p. 1116-22.

Farias N, Buchalla CM. A classificacdo internacional de funciona-
lidade, incapacidade e satide da Organizacdo Mundial da Satide:
conceitos, usos e perspectivas. Rev Bras Epidemiol. 2005;8(2):187-93.

Brasil. Ministério da Previdéncia Social. Instituto Nacional do
Seguro Social. Diretoria de Beneficios. Orientacdo Interna INSS/
DIRBEN No. 73, de 31 de outubro de 2002. Aprova o Manual de
Pericia Médica da Previdéncia Social. Brasilia (DF): Ministério da
Previdéncia Social; 2002.

Brasil. Leis, Decretos. Decreto No. 3048, de 06 de maio de 1999.
Aprova o Regulamento da Previdéncia Social e da outras providén-
cias. [citado 2016 Nov 6]. Disponivel em: http://www.planalto.gov.
br/ccivil_03/decreto/d3048.htm

Brasil. Ministério da Previdéncia Social. 22 Boletim quadrimestral
sobre beneficios por incapacidade: principais causas de afasta-
mento do trabalho entre homens e mulheres empregados da
iniciativa privada. Brasilia (DF): Secretaria de Politicas de Previ-
déncia Social; 2014.

Hoyama E, Schellini SA, Moraes-Silva MR, Padovani CR. Deficiéncia
visual como causa de aposentadoria por invalidez na regiao de
Botucatu, SP - Brasil. Salusvita. 2001;20(1):97-104.

Arg Bras Oftalmol. 2018;81(4):286-92

10.

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

Moura AA, Carvalho EF, Silva N). Repercussao das doencas croni-
cas ndo-transmissiveis na concessao de beneficios pela previdéncia
social. Ciénc Satde Coletiva. 2007;12(6):1661-72.

Meziat Filho N, Azevedo e Silva G. Invalidez por dor nas costas
entre os segurados da previdéncia social do Brasil. Rev Saude
Publica. 2011;45(3):494-502.

Boff BM, Leite DF, Azambuja MIR. Morbidade subjacente a con-

cessdo de beneficio por incapacidade temporéaria para o trabalho.
Rev Satde Puablica. 2002;36(3):337-42.

. Trindade LL, Araldi A, Ferraz L, Amestoy SC, Vendruscolo C, Bor-

dignon M. Perfil dos segurados em beneficio do auxilio-doencga
acidentdrio na agéncia da previdéncia social de Xanxeré - SC. Rev
Ter Ocup Univ Sdo Paulo. 2014;25(3):272-8.

Instituto Brasileiro de Geografia e Estatisitica (IBGE). Indicadores
sociais. Brasilia (DF): IBGE; 2016. [citado 2016 Nov 5]. Disponivel
em: https://www.ibge.g.,ov.br/estatisticas-novoportal/sociais/
trabalho/9221-sintese-de-indicadores-sociais.html?&t=downloads

Aratjo TP, Souza AV, Lima RA. Nordeste: economia e mercado de
trabalho. Estud Avangados. 1997;11(29):55-77.

Aradjo Filho A, Salomao SR, Berezovsky A, Cinoto RW, Morales
PH, Santos FR, et al. Prevalence of visual impairment, blindness,
ocular disorders and cataract surgery outcomes in low-income
elderly from a metropolitan region of Sao Paulo — Brazil. Arq Bras
Oftalmol. 2008;71(2):246-53.

Pierre Filho PT, Gomes PR, Pierre ET, Pinheiro Neto FB. Profile of
ocular emergencies in a tertiary hospital from Northeast of Brazil.
Rev Bras Oftalmol. 2010;69(1):12-7.

Avila M, Lavinsky ], Moreira Junior CA. Retina e vitreo. Rio de
Janeiro: Cultura Médica: Guanabara Koogan; 2008. [Série Oftalmo-
logia Brasileiral.

Dias JF, Almeida HG. Glaucoma. 2a ed. Rio de Janeiro: Cultura Mé-
dica; 2000. [Biblioteca Brasileira de Oftalmologial.

Carneiro AF, Quintino Neto A, Leal DB, Carneiro AF. Oftalmopatias
como causa de invalidez. Rev Bras Oftalmol. 2002;61(10):743-6.

Achutti A, Azambuja MIR. Doengas cronicas nao-transmissiveis no
Brasil: repercussées do modelo de atencéao a satide sobre a seguri-
dade social. Ciénc Satade Coletiva. 2004;9(4):833-49.

Brasil. Ministério da Previdéncia Social. Instituto Nacional do
Seguro Social. Diretoria de Beneficios. Orientagdo Interna INSS/
DIRBEN No. 96/2004. Anexo 1: Avaliagdo Médica Pericial em Doen-
¢as Oculares.



