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Applying novel and new Ophthalmology medical device Smart Eye Camera to develop the eradication
method for blindness and visual impairment in developing countries and emerging countries.
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Blindness and visual impairment greatly reduce people's quality of life, resulting in significant
medical losses as well as economic losses. The DALY loss due to blindness and visual
impairment is comparable to that of HIV/AIDs and cerebrovascular disease.

As of 2017, the global population of preventable or untreated blindness and visual impairment
was 1 billion, and without improved treatments, the blind population is projected to increase from
36 million (2017) to 115 million (2050). Africa and Southeast Asia have high rates of blindness and
visual impairment, and about 60% of the causes of blindness and visual impairment are diseases
that can restore vision with proper diagnosis and treatment, such as cataract and trachoma, a type
of NTD, so bringing appropriate medical care to patients with blindness and visual impairment in
these regions is critical from a UHC It is extremely important from the perspective of UHC to
deliver appropriate medical care to blind and visually impaired patients in these areas.

However, the conventional ophthalmology practice itself is impossible without the use of
fixed/expensive/specialized medical equipment such as slit-lamp microscopes and fundoscopes,
which is a major limitation in delivering adequate ophthalmic care, especially in developing and
emerging countries.

OUlI Inc.,a medical school venture started by an active ophthalmologist from Keio University,
invented the Smart Eye Camera (SEC), a smartphone attachment-type medical device, to solve
the above problem. The SEC, when connected to an iPhone, can be used to diagnose the anterior
segment of the eye, just like an existing slit-lamp microscope. In rural areas of developing
countries where there are many blind and visually impaired patients, there is often a shortage of
ophthalmologists as well as medical equipment. Therefore, an important issue is how to create a
model that can lead to treatment tailored to local medical issues and conditions in developing
countries while taking advantage of the technology possessed by the country.

This project will use a design approach to investigate the issues facing ophthalmic care in the

target country, Vietnam, and develop and demonstrate a new remote-diagnosis model of
ophthalmology that will contribute to the eradication of preventable blindness and visual
impairment in developing and emerging countries. The practical application of this model will
contribute to the promotion of UHC and the prevention of NTDs by identifying and providing
appropriate treatment for blindness, such as cataract, in areas of developing countries where
access to eye care is difficult.

In this project, we will develop medical devices to solve unmet needs in ophthalmology in

Vietnam identified in the clinical immersion needs assessment conducted based on the bio-design
approach, and contribute to the eradication of preventable blindness and visual impairment in
Vietham and, by extension, in developing and emerging countries. We developed and
demonstrated a new ophthalmic care model that will contribute to the eradication of preventable
blindness and visual impairment in Vietham and, by extension, in developing and emerging
countries.
Specifically, based on the unmet needs derived from the needs exploration, we created a concept
for an ophthalmic medical device that would solve the problems of ophthalmic care in Vietnam,
and formulated a plan up to the application for registration as a medical device in Vietham based
on this concept.

Based on the above plan, specifications were finalized through repeated usability tests of
prototypes. At the same time, we will conduct clinical research to develop an ophthalmic device
that solves the problems of ophthalmology in Vietnam into a medical device. At the same time, a
local sales system and local production system were established, deployment prices and billing
methods were determined, and activities were undertaken with the aim of starting sales.

As a result of these activities, we were able to improve the design and functions of both hardware
and software in a way that reflected feedback from local users. Also, we were able to register the
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hardware device as a medical device in Vietnam from the relevant authority.

In addition, in order to compress the selling price, the company considered manufacturing the
hardware overseas and succeeded in reducing the manufacturing cost by half while ensuring
sufficient quality and performance. With the cooperation of local partners, we were also able to
complete the registration of the hardware as a medical device in Vietham and establish a
manufacturing and sales system.



