
308 MJA • Volume 188 Number 5 • 3 March 2008

NEW DRUGS,  OLD DRUG S

49 Land MH, Rouster-Stevens K, Woods CR, et al. Lactobacillus sepsis associated
with probiotic therapy. Pediatrics 2005; 115: 178-181.

50 Kalliomäki M, Salminen S, Poussa T, et al. Probiotics and prevention of atopic
disease: 4-year follow-up of a randomised placebo-controlled trial. Lancet
2003; 361: 1869-1871.

51 Kukkonen K, Savilahti E, Haahtela T, et al. Probiotics and prebiotic galacto-
oligosaccharides in the prevention of allergic diseases: a randomized, double-
blind, placebo-controlled trial. J Allergy Clin Immunol 2007; 119: 192-198.

52 Taylor AL, Dunstan JA, Prescott SL. Probiotic supplementation for the first 6
months of life fails to reduce the risk of atopic dermatitis and increases the risk
of allergen sensitization in high-risk children: a randomized controlled trial.
J Allergy Clin Immunol 2007; 119: 184-191.

53 Abrahamsson TR, Jakobsson T, Böttcher MF, et al. Probiotics in prevention of
IgE-associated eczema: a double-blind, randomized, placebo-controlled trial.
J Allergy Clin Immunol 2007; 119: 1174-1180.

54 Weston S, Halbert A, Richmond P, Prescott SL. Effects of probiotics on atopic
dermatitis: a randomised controlled trial. Arch Dis Child 2005; 90: 892-897.

55 Brouwer ML, Wolt-Plompen SA, Dubois AE, et al. No effects of probiotics on
atopic dermatitis in infancy: a randomized placebo-controlled trial. Clin Exp
Allergy 2006; 36: 899-906.

56 Reid G, Bruce AW. Probiotics to prevent urinary tract infections: the rationale
and evidence. World J Urol 2006; 24: 28-32.

57 Saavedra JM, Abi-Hanna A, Moore N, Yolken RH. Long-term consumption of
infant formulas containing live probiotic bacteria: tolerance and safety. Am J
Clin Nutr 2004; 79: 261-267.

58 Salminen MK, Tynkkynen S, Rautelin H, et al. Lactobacillus bacteraemia during
a rapid increase in probiotic use of Lactobacillus rhamnosus GG in Finland.
Clin Infect Dis 2002; 35: 1155-1160.

59 Riquelme AJ, Calvo MA, Guzmán AM, et al. Saccharomyces cerevisiae fun-
gemia after Saccharomyces boulardii treatment in immunocompromised
patients. J Clin Gastroenterol 2003; 36: 41-43.

60 Salminen MK, Rautelin H, Tynkkynen S, et al. Lactobacillus bacteremia, clinical
significance, and patient outcome, with special focus on probiotic L. rhamno-
sus GG. Clin Infect Dis 2004; 38: 62-69.

(Received 30 Apr 2007, accepted 24 Sep 2007) ❏

An 8-year-old boy with marasmus presented with poor vision.
His right eye had a staphyloma and his left eye a leukoma. He
was totally blind in the right eye. His visual acuity in the left eye
was only perception of light. Corneal transplantation for his left
eye has been planned. The right eye will be enucleated and an
ocular prosthesis implanted.

Five years earlier, the child was admitted for treatment of
kwashiorkor with associated bilateral keratomalacia due to vita-
min A deficiency. These ocular sequelae of vitamin A deficiency
could have been prevented by its timely supplementation.
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Commentary
Although it is no longer common in Australian Aboriginal
communities, malnutrition still occurs in isolated areas. In
Australia, keratomalacia of the degree shown here would be
exceptional.1

In Africa and parts of south Asia, however, such causes of
blindness are not uncommon, particularly among refugees from
war and civil strife, where community structure is destroyed,
immunisation rates (especially for measles) are low, and malnu-
trition is common. These circumstances are unfortunately still
occurring, exacerbated by climate change, protracted drought
and disruption of the normal seasonal cycles of agricultural
production.

Vitamin A deficiency is common even without kwashiorkor
or marasmus, and keratomalacia can be precipitated by an
outbreak of measles or acute diarrhoeal disease if vitamin A
levels are low. Although blindness in children is far less
common than in adults, blind children tend to be blind for
longer and have less access to education, and are then less able
to contribute to the community and the economy.

Such a serious disorder can be avoided entirely by using one
of the simplest and most cost-effective public health interven-
tions: vitamin A supplementation.

Vision 2020: the Right to Sight (the global initiative of the
World Health Organization and the International Agency for
the Prevention of Blindness to eliminate avoidable blindness
and vision impairment by 2020) prioritises such devastating
but needless causes of blindness. This has, through surveil-
lance, advocacy and direct action, led to such sequelae becom-
ing very rare in politically stable countries.
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Ocular sequelae of vitamin A deficiency
Same time, another place
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