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Introduction

Ophthalmology has been actively pursued in Australia and New Zealand with peripatetic surgeons working in both the countries in earlier days. Medical congresses that were conducted also helped in the development of strong links within the Australasian region. Ophthalmologists in both the countries have endeavored for the formation of Royal Australian College of Surgeons as early as 1927. Following that combined meetings, training and qualification programs have evolved within the Australasian region and in fact the Ophthalmology Society of New Zealand merged with the Royal Australian college of Ophthalmologists1.

Glaucoma is one of the most common ophthalmic problems worldwide and in Australasian region. Early onset glaucoma that occurs generally before the age of 40 years is the form of optic neuropathy that threatens the vision. Glaucoma occurring before the age of 18 years is termed as childhood glaucoma. Similarly there are different types or subsets of glaucoma. In accordance with the Child Glaucoma Research Network secondary glaucoma is caused by underlying pathology and is generally associated with ocular anomalies such as Axenfeld-Rieger spectrum, iris hypoplasia, connective tissue disorders, uveitis, trauma, or intraocular surgery. 

Knight reported different phenotypes of glaucoma among the largest Australasian cohort that is characterized by disease onset before the age of 40 years in accordance with the CGRN system of classification2. This study is of immense significance because of the fact that it is the largest study that included the underlying genetic factors according to the CGRN criteria. The study reported nearly 40 percent of childhood glaucoma and nearly 15 percent of early onset glaucoma. This study contributed immensely towards identification of the genetic factors associated with childhood and early onset glaucoma thus emphasizing on the existence of genetic heterogeneity and accurate clinical diagnosis of glaucoma as well as on genetic testing in the context of gene therapy for glaucoma.         

Jedlowski and Jedlowski  described the association between the anti-glaucoma medications and the development of ocular pseudoemphigoid in order to estimate the independent risk of medication. The study was based on adverse events reporting system for all cases of anti-glaucoma and comparison with other antiglaucoma medications. The results showed that there was an association between the ocular pseudoemphigoid incidence and the anti-glaucoma medications when compared to topical eye drops3.

Demodex blepharitis is still an underdiagnosed and less managed eye disorder. Sharma have described the differences that exist between the Australasian region and other countries in terms of the diagnosis and management of Demodex blepharitis eye disease. This study was based on the inputs received from the ophthalmologists and the optometrists from India and Australasian region including Australia and New Zealand. The factors that were taken into account included the practitioners demographics, their views on the eyelid health and detailed diagnostic and management practices followed for the treatment of Demodex blepharits. It was observed that nearly 91 percent were optometrists of total eye care professions from Australia and New Zealand taken together and from India the proportion was 84%. The study reported that there was a significant difference in the clinical practice between the Australasia region and in India4. These differences were mainly in terms of the perceived prevalence of the disease, magnification used to detection, treatment option, treatment duration, and the frequency of treatment. In general with respect to the Australasian region, the percentage of the optometrists were more in number, about seventy percent of the eye care professionals considered the disease as the cause of the ocular discomfort. The perceived prevalence was higher in the Australasian region and there was usage of higher magnification in the Australasian region. Mostly, in the Australasian region the treatment comprised of the usage of tea tree oil with more than twelve weeks of treatment duration. However, the treatment frequency was less in the Australasian region with average of once per day.    

In general the vaccine associated Uvetis is diagnosed after the first dose and within the first week after vaccination. Singh have attempted to analyze the risk of Uveitis after preventive COVID-19 vaccination based on Uvetis onset interval and clinical presentation among the patients. Nearly 38 cases of vaccine associated Uvetis was reported from Australasian region. The number of cases reported from Asia and European countries, North and South America was higher. The pharmacovigilance associated with the SARS-CoV-2 vaccines is limited to European region, United States, Australia and Canada and few countries in the Asian region. However, the benefits associated with vaccination outweigh the risk of development of Uvetis5. 
There are established international ophthalmology curriculum guidelines, however some recent studies have highlighted that there are significant lack of uniformity in their implementation. Scott   conducted a survey on the trends and methods of ophthalmology teaching in medical schools of Australasian region. The survey included the parameters of student demographics, methods of teaching, theoretical topics, clinical skills, assessment methods. All respondents from Australia reported exposure of the students to at least one clinical day in ophthalmology. The total teaching time ranged from less than six hours to greater than two weeks. The total teaching time ranged from less than six hours to greater than two weeks. 
In Australian medical schools only thirty percent reported utilization of the International Council of Ophthalmology curriculum in curricular development. Therefore, it was emphasized that development. Therefore, it was emphasized that incorporation of the IOC curriculum and sharing of the resources in Australia will enhance the competence of medical graduates6.  
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