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Purpose: This study aimed to estimate the incidence and prevalence of neovascular age-related macular
degeneration (nAMD) in the French population between 2008 and 2018.

Design: This was a retrospective, longitudinal population study using health care consumption data from the
Système National des Données de Santé (SNDS; the French National Health Information Database), which covers
approximately 99% of the French population.

Participants: We identified individuals treated for nAMD from the French population 50 years of age and
older. Identification criteria were nAMD diagnosis or reimbursement of nAMD treatments (antievascular endo-
thelial growth factor intravitreal injection or dynamic phototherapy with verteporfin). Exclusion criteria were high
myopia, diagnosis of other retinal diseases, and other treatments for macular diseases (dexamethasone implant,
laser therapy, etc.).

Methods: We calculated incidence and prevalence based on the age-matched general population in France.
Adjustment for age and sex was also performed for incidence.

Main Outcome Measures: IncidenceandprevalenceofnAMD in theFrenchpopulationbetween2008and2018.
Results: Between 2008 and 2018, we identified 342 961 patients with nAMD (67.5% women). Mean �

standard deviation age at nAMD diagnosis or first treatment increased from 78.8 � 8.1 years in 2008 to 81.2 � 7.9
years in 2018. In 2018, annual incidence was 0.149% and prevalence was 1.062% for the French population 50
years of age or older. Incidence was stable over the 10-year period. Annual incidence increased with age
(0.223%, 0.380%, and 0.603% in those 60 years of age or older, 70 years of age or older, and 80 years of age or
older, respectively), with similar trends for prevalence. No major differences were observed among the 14 regions
of France for incidence or prevalence. Neovascular age-related macular degeneration incidence in 2018 was not
impacted by the availability of primary or ophthalmology care in patients’ localities.

Conclusions: The LANDSCAPE study provides exhaustive nationwide data on incidence and prevalence of
nAMD in France over a 10-year period. Ophthalmology Science 2022;2:100114 ª 2022 by the American Academy
of Ophthalmology. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

Supplemental material available at www.ophthalmologyscience.org.
Age-related macular degeneration (AMD) is a leading cause
of visual impairment and blindness in people older than 50
years.1 Antievascular endothelial growth factor (VEGF)
agents such as ranibizumab and aflibercept have revolu-
tionized the treatment of neovascular AMD (nAMD) in
Europe since their introduction in 2006 and 2007, signifi-
cantly reducing visual impairment in patients with
nAMD.2,3 Given the increasing life expectancy and aging
populations in industrialized countries, it is predicted that
the prevalence of age-related diseases such as nAMD will
increase markedly over the coming decades.4,5
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A 2017 meta-analysis including 42 080 Europeans esti-
mated the prevalence of late AMD (including a mix of
nAMD and atrophic AMD) at 0.1% in people 55 to 59 years
of age, increasing to 9.8% in those older than 85 years.4

Prevalence decreased from 2006 onward, probably
because of anti-VEGF treatments and healthier lifestyles.
Other international data are available for selected pop-
ulations such as adults older than 40 years,6e10 older than 50
years,11,12 and older than 60 years,13e15 or based on postal
sampling16 or ophthalmic examinations and interviews.17

Recent epidemiologic data about nAMD in France are
1https://doi.org/10.1016/j.xops.2022.100114
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lacking, with only 5 studies between 1995 and 2013, all
limited to specific towns or regions and age ranges and
with small sample size populations.18e22 We aimed to
address this gap by estimating the incidence and prevalence
of nAMD in the entire French population between 2008 and
2018 using nationwide population data from health records.
We also examined incidence related to comorbidities, place
of residence, and access to ophthalmology care.
Table 1. Demographics and Characteristics of Patients with
Incident Neovascular Age-Related Macular Degeneration in 2008

and 2018

Variable 2008 (n [ 28518) 2018 (n [ 38852)

Sex, no. (%)
Male 9279 (32.5) 13 960 (35.9)
Female 19 239 (67.5) 24 892 (64.1)

Age, yrs
No. (%) 28 518 (100) 38 852 (100)
Mean (SD) 78.8 (8.1) 81.2 (7.9)
Median

(interquartile range)
80.0 (75.0e84.0) 82.0 (76.0e87.0)

Range 50.0e106.0 50.0e106.0
Comorbidities, Charlson

comorbidity index*
No. 28 518 38 852
Mean (SD) 0.8 (1.2) 0.9 (1.4)

Ocular comorbidities,
no., (%)

Cataract surgeryy d 18 494 (47.6)
Treated dry-eye

diseasez
d 11 783 (30.3)

Treated ocular
hypertensionx,||

d 6714 (17.3)

Nonocular comorbidities
(2018 only), no. (%)

Hypertension|| d 26 986 (69.5)
Diabetes d 4954 (12.8)
Myocardial infarction d 3519 (9.1)
Congestive heart failure d 4022 (10.4)
Stroke d 4444 (11.4)
Dementia d 1512 (3.9)
Renal disease d 2757 (7.1)
Nonmetastatic cancer d 7925 (20.4)

SD ¼ standard deviation; d ¼ data not available.
*In 2018.
yCataract surgery reported from 2008 through 2018.
zTreated in 2018.
xIncluding glaucoma.
||Patients treated with antihypertensive medications.
Methods

Study Design and Data Sources

The LANDSCAPE study was a retrospective longitudinal popu-
lation study that used anonymized data from the Système National
des Données de Santé (SNDS; the French National Health Infor-
mation Database). The SNDS contains exhaustive patient-level
data for all individuals in France covered by national health in-
surance, covering approximately 99% of the French population
from birth (or immigration) to death (or emigration).23

The SNDS contains pseudonymized individual-level data on
demographics (age, sex, area of residence, date of birth), outpa-
tient management (reimbursed drugs [dispensation date and
number of units]), long-term chronic disease diagnosis, dates and
descriptions of paramedical interventions, procedures and labo-
ratory tests, private and public hospitalizations (admission date,
duration, main and associated diagnoses, medical consultations,
etc.), and date and cause of death. Data in the SNDS are coded
according to the International Classification of Diseases, Tenth
Revision (ICD-10), and medicines (Anatomical Therapeutic
Chemical classification), as well as French coding dictionaries for
medical acts, clinical procedures, and reimbursed products and
services.24,25 We refer readers to Tuppin et al25 for an in-depth
description of the SNDS, including further information on cod-
ing and data quality control. General population size (including
by age and sex) was from the French National Institute of Sta-
tistics and Economic Studies.26

Identification of Patients with Neovascular
Age-Related Macular Degeneration

We identified patients with nAMD from the SNDS with the
following identification criteria: adults older than 50 years and
covered by French national health insurance. Individuals were
defined as having nAMD if they had at least 1 anti-VEGF treat-
ment reimbursed for nAMD (bevacizumab, pegaptanib, ranibizu-
mab, or aflibercept) administrated by intravitreal injection between
2008 and 2018.

We excluded individuals with other ocular diseases, including
other conditions that can be treated with anti-VEGF agents such
as diabetic macular edema and retinal vein occlusion. Individuals
were excluded if they had any high myopia (high corrective
refractive glasses reimbursement in previous years), retinal dis-
ease other than AMD (ICD-10 codes H30-H36; e.g., diabetic
retinopathy), or treatments for other macular diseases (dexa-
methasone implant, macular laser therapy, or panretinal photo-
coagulation) or resided in the French overseas region Mayotte
(because of incomplete SNDS data). Despite exclusion criteria,
nAMD was confirmed if patient had at least 1 hospital stay or
long-term disease with an ICD-10 diagnosis of AMD (code
H35.3) or had received phototherapy with verteporfin. Patients
were followed up until the end of consumption of health care
(regardless of treatment type) or the patient exited the SNDS
database (because of death or emigration).
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Ethics and Data Protection

The LANDSCAPE study was approved by the French data pro-
tection agency (Commission Nationale de l’Informatique et des
Libertés) and the French Institute of Health Data, which confirmed
that informed consent was not required for access to anonymized
data in the SNDS. All research adhered to the tenets of the
Declaration of Helsinki.

Statistical Analyses

Annual Incidence and Prevalence of Neovascular Age-Related
Macular Degeneration. For each calendar year, nAMD incidence
was calculated as the number of patients who received new di-
agnoses of nAMD over the calendar year as a percentage of the
French general population 50 years of age or older in that year.
Descriptive subgroups analyses of nAMD incidence were per-
formed by age group (per 5-year age groups), cumulative age
group (50 years of age or older, 60 years of age or older, 70 years
of age or older, etc.), region in France, density of general practi-
tioners and ophthalmologists in the patient’s residential area, and
by classification of the patients’ residential area. Prevalence was
calculated as the number of prevalent patients with nAMD in



Table 2. Neovascular Age-Related Macular Degeneration Incidence and Prevalence in 2018 by Cumulative Age Group and 5-Year Age
Group

Age Group (yrs)
French

Population

No. of Patients
with Newly

Diagnosed nAMD Annual Incidence (%)

Total No. of Patients
with nAMD per

Age Group Prevalence (%)

Cumulative age
groups, yrs

Total (50 yrs of
age and
older)

25 996 150 38 852 0.149 276 187 1.062

� 55 21 513 996 38 791 0.179 275 974 1.283
� 60 17 233 529 38 663 0.223 274 563 1.593
� 65 13 175 132 38 422 0.290 270 935 2.056
� 70 9 232 042 35 295 0.380 257 432 2.788
� 75 6 196 755 30 432 0.488 230 065 3.713
� 80 4 052 125 24 636 0.603 195 271 4.819
� 85 2 180 882 14 652 0.668 136 784 6.272

5-Year age
groups

50e54 4 482 154 61 0.001 213 0.005
55e59 4 280 467 128 0.003 1411 0.033
60e64 4 058 397 241 0.006 3628 0.089
65e69 3 943 090 3127 0.079 13 503 0.342
70e74 3 035 287 4863 0.160 27 367 0.902
75e79 2 144 630 5796 0.270 34 794 1.622
80e84 1 871 243 9984 0.534 58 487 3.126
� 85 2 180 882 14 652 0.672 136 784 6.272

nAMD ¼ neovascular age-related macular degeneration.

Table 3. Neovascular Age-Related Macular Degeneration Inci-
dence and Prevalence in 2018 by Frequency of Doctors in Resi-

dential Area

Age
group (yrs)

No. of
Patients

with nAMD
nAMD

Incidence (%)
nAMD

Prevalence (%)

GPs per 100 000
people

Missing 386
0e74 8919 0.145 0.987
75e89 9839 0.156 1.105
90e99 9843 0.152 1.054
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calendar year 2018 as a percentage of the French general popula-
tion 50 years of age or older in 2018.

Patient Characteristics and Comorbidities. Patient characteris-
tics (age, sex, and comorbidities) were descriptively summarized.
Comorbidities between 2008 and 2018 were described only for
incident patients in 2018. Cataract surgery was identified via hospi-
talization over the previous 10 years. Ocular treatments over the
previous year such as topical treatment were used to identify dry eye,
hypertension, glaucoma, and other ocular comorbidities. Nonocular
comorbidities were identified by treatments and ICD-10 codes from
hospitalization. Long-term diseases identified via the same method
were high blood pressure (treated by antihypertensive drugs), diabetes
(identified using a validated algorithm27), myocardial infarction,
congestive heart failure, stroke, dementia, kidney disease, and
cancer without metastasis. The burden of comorbidities over the
previous year was described using the Charlson comorbidity
index.28 This score helps clinicians to predict the survival
probability in patients with multiple comorbidities.

Statistics. Quantitative variables were described using mean,
standard deviation, median, quartiles, and minimum and maximum.
Categorical variables were described using counts and percentages.
SAS Enterprise Guide software version 7.1 was used for all analyses.
� 100 9865 0.158 1.216
Ophthalmologists

per 100 000
people

Missing 386
0e6 9053 0.147 1.002
7e8 10 853 0.152 1.076
9e10 9680 0.158 1.096
� 11 8880 0.155 1.188

GP ¼ general practitioner; nAMD ¼ neovascular age-related macular
degeneration.
Results

Patient Characteristics

Between 2008 and 2018, we identified 342 961 patients with
nAMD. By the end of the study period, 76.6% of patients
with nAMD were still being followed up in this study, 9.8%
died, and 13.5% had no recorded health care consumption in
the previous 12 months. Overall, 67.5% of incident patients
with nAMD were women in 2008, decreasing to 64.1% in
2018 (Table 1). Mean � standard deviation incident age rose
from 78.8 � 8.1 years in 2008 to 81.2 � 7.9 years in 2018.

In 2018, the mean � standard deviation Charlson comor-
bidity index was 0.9 � 1.39, meaning that 96% of patients are
estimated to survive 10 years or more. Nearly half of patients
(47.6%) had undergone cataract surgery, 30.3% had been
3



Figure 1. Line graph showing the incidence of neovascular age-related macular degeneration from 2008 through 2018. The incidence is standardized to the
corresponding population in France 50 years of age or older by age and sex. Incidence in expressed per 100 inhabitants.

Ophthalmology Science Volume 2, Number 1, March 2022
treated during the last year for dry eye disease, and 17.3% had
been treated for increased intraocular pressure, ocular hyper-
tension, or glaucoma. Nonocular comorbidities were most
frequently cardiovascular and metabolic: 69.5% of patients
were taking antihypertensive medications, 12.8% had a diag-
nosis of diabetes, 11.4% had undergone a stroke, and 9.1% had
experienced a myocardial infarction since 2008 (Table 1).

Neovascular Age-Related Macular Degeneration
Incidence 2008e2018

Incident nAMD was identified in 38 852 patients in 2018,
yielding an annual incidence of 0.149% for the French
population older than 50 years (Table 2). Adjusting
incidence to the age and sex distribution of the French
population in 2018 did not result in a notable change
versus the crude incidence. Annual incidence was
relatively stable between 2008 and 2018 (Fig 1), with a
slightly increased incidence from 2014, in particular in
individuals 85 years of age or older.

Annual incidence in 2018 was age dependent, rising
steadily from 0.001% in people 50 to 54 years of age to
0.679% in people 85 years of age or older (Fig 2). Similarly,
incidence rose with cumulative age (0.223%, 0.380%, and
0.603% in people 60 years of age or older, 70 years of age
or older, and 80 years of age or older, respectively; Table 2).
Incidence seemed to be rather stable in all age categories
from 50 to 79 years from 2008 through 2018. Over the 10-
year study period, the incidence increased most for the oldest
patients 80 to 84 years of age (from 0.498% to 0.528%) and 85
years of age or older (from 0.551% to 0.668%).

Neovascular Age-Related Macular Degeneration
Prevalence in 2018

In 2018, we identified 276 187 individuals living with
nAMD out of nearly 26 million French people 50 years of
age or older, yielding a prevalence of 1.062% in people
4

older than 50 years (Table 2). As with incidence, prevalence
was lowest in younger patients (0.0047% in people 50e54
years of age) and rose steadily to 6.272% in people 85
years of age and older. In 2018, of the patients with
prevalent nAMD still followed up in the SNDS, 81.3%
were still being followed up by an ophthalmologist and
50.9% were still receiving anti-VEGF treatment for nAMD.
Impact of Geography and Access to Medical
Care

No major geographical differences were observed when
nAMD incidence and prevalence were analyzed by French
region, although incidence tended to be high in western
France and southeastern France and lower in northeastern
France (Fig 3). By contrast, rates were one-third lower in
overseas regions versus the entire country of France for both
incidence (0.058% vs. 0.149%) and prevalence (0.324% vs.
1.062%). Incidence did not vary notably according to the
density of general practitioners or ophthalmologists in
the patient’s area (Table 3), nor to the classification of the
patients’ residential area (Fig 4).
Discussion

The comprehensive SNDS allowed us to report incidence
and prevalence for nAMD in the entire French population
over a 10-year period. Using the SNDS, which covers
approximately 99% of the French population, we created a
detailed strategy to identify patients with a diagnosis of or
who had been treated for nAMD. Our results found that
nAMD incidence was relatively stable from 2008 through
2018. In 2018, annual incidence was 0.149% and prevalence
was 1.062% in the French population 50 years of age and
older. Both annual incidence and prevalence increased with
age. Annual incidence was 0.223%, 0.380%, and 0.603% in



Figure 2. Bar graph showing the incidence of neovascular age-related
macular degeneration in 2018 per age category. The incidence is
standardized to the corresponding population in France 50 years of age or
older by age and sex. Incidence in expressed per 100 inhabitants.

Figure 3. Map showing the incidence of neovascular age-related macular
degeneration in 2018 per region in France. The incidence is standardized to
the corresponding population in France 50 years of age or older by age and
sex. Incidence in expressed per 100 inhabitants.
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those 60 years of age and older, 70 years of age and older,
and 80 years of age and older, respectively.

The French system of universal social security and
centralized comprehensive reimbursement of medical care
underlies the strengths of the SNDS. This comprehensive
database has several advantages compared with traditional
observational studies based on the sampling of populations
to create cohorts.23 First, selection bias was minimized
because the population considered all inhabitants of
France. Second, the size of the database allows the
construction of very large longitudinal cohorts with
unprecedented statistical power. Third, the large cohorts
allow granular descriptions of variation according to
gender, age, geographical location, or access to medical
care. Finally, attrition bias is minimal, with few
individuals lost to follow-up. The SNDS has been increas-
ingly exploited for epidemiologic studies in various in-
dications, including ophthalmology, for example, to
estimate the incidence of cataract surgery29 or to assess risk
of endophthalmitis after intravitreal treatment30 and cataract
surgery.

The SNDS is an administrative database, rather than a
medical database, with several limitations. Consumption of
care is recorded, but without information about disease
onset, laboratory results, or clinical effectiveness of treat-
ment. Diagnosis is available only for hospitalizations and
long-term diseases. Therefore, case identification was based
on treatments used and available ICD-10 codes, an approach
previously used in diabetes.31 Coding errors are presumed to
exist in the SNDS datasets, although the standardized
coding dictionaries used, and data quality assurance plan
should minimize such errors. The error rate is thought to
be very low, because these data determine
reimbursement.25 Additionally, information is not captured
about undiagnosed and untreated patients. Hence, the
LANDSCAPE study probably underestimated nAMD
incidence and prevalence, particularly compared with
studies relying on systematic eye examinations and
imaging. This is offset by high rates of nAMD diagnosis
and treatment, assumed by the medical community to
cover 95% of patients. Because medical care and
treatments are fully reimbursed in France, the economic
barrier to treatment is minimized.

Patient Identification

We identified patients with nAMD based on diagnosis and
health care consumption data each year. Although detailed,
our strategy may have missed or misidentified some patients
with nAMD for several reasons. First, some patients may
have been treated with an nAMD treatment for another
condition such as neovascularization secondary to patho-
logic myopia. However, we believe the number of such
patients to be minimal thanks to subsequent exclusion
criteria based on age and other diagnoses (high myopia,
retinal diseases other than AMD, treatment of other retina
disease such as dexamethasone implant, and pan-
photocoagulation and laser therapy). Second, we also could
have missed untreated patients with late-stage AMD diag-
nosed too late to be treated. Distinguishing individuals with
nAMD from those with diabetic macular edema was chal-
lenging. An algorithm was built to distinguish patients with
diabetic macular edema treated by dexamethasone implant,
macular laser therapy, or panretinal photocoagulation and
ICD-10 diagnosis codes and age.

Characteristics of Patients with Incident
Neovascular Age-Related Macular Degeneration

In the LANDSCAPE study, two-thirds of patients with
nAMD were women. This is consistent with the distribution
of the general population older than 80 years.26 The mean age
of patients with nAMD at treatment initiation rose from 78.8
years in 2008 to 81.2 years in 2018. This age increase could
reflect both the increased life expectancy of elderly French
inhabitants (þ0.8 and þ1.3 years for women and men,
respectively, older than 65 from 2008 through 201832) and
increased willingness to treat elderly patients with nAMD
based on robust literature and meta-analyses confirming
5



Figure 4. Bar graphs showing the incidence of neovascular age-related
macular degeneration in 2018 by (A) frequency of general practitioners,
(B) frequency of ophthalmologists in residential area, and (C) classification
of patients’ residential area.
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efficacy and safety.33,34 Rates of ocular, cardiovascular,
metabolic, and other comorbidities were comparable
between the LANDSCAPE study’s nAMD population and
the age-matched general population.35
Neovascular Age-Related Macular Degeneration
Incidence

We estimated an annual incidence of nAMD of 0.149% in
2018 in French people 50 years of age and older. Incidence
increased with age group, as per previous reports.10,12,20,36

Incidence adjusted to the age and sex distribution of the
French population in 2018 was similar to crude incidence.
Our analysis of incidence standardized by age group
allowed direct comparison of the LANDSCAPE results
with those of previous studies.
6

The annual incidence in people 80 years of age and older
was somewhat lower in the LANDSCAPE study versus the
only previous French study (ALIENOR),20 although within
the confidence interval (0.603% vs. 0.94% [95% confidence
interval, 0.54%e1.61%], respectively). The ALIENOR
study used systematic multimodal retinal imaging for
accurate diagnosis of nAMD, but selection bias could
exist for this study because ALIENOR participants were
older (mean age, 79.7 years) and could have been
interested in ophthalmic research and follow-up.

Compared with the LANDSCAPE study, other key in-
ternational studies of nAMD incidence in populations of
European descent were much smaller (439e4029 partici-
pants) and shorter (1e8 years; Supplemental Table 1).
Annual incidence in matched age groups in the
LANDSCAPE study was similar to that in an Icelandic
study of 439 participants older than 60 years (0.22% vs.
0.29%, respectively) and was higher than the Portuguese
Coimbra study in people older than 55 years (0.179% vs.
0.067%). Incidence in the LANDSCAPE study was
slightly lower than in the Australian Blue Mountains Eye
Study, including 1149 people older than 49 years
(0.149% vs. 0.29%). Other risk factors such as genetic
background or lifestyle could have contributed to these
differences. However, our estimates were generally
within the confidence intervals of the estimates from
these studies.

The incidence of nAMD was relatively stable over time,
with a slight upward trend after 2014 that could be the
result of the launch of aflibercept or of inclusion of data
from extra categories of French workers, that is, other in-
surance plans with older workers (including farmers) in-
tegrated into the SNDS in 2014. Several studies predicted
an increase in AMD cases as global populations age4,5;
however, this was not observed in the 2008 through 2018
period in the LANDSCAPE study. The stable incidence
over time and the increasing mean age of patients with
nAMD could reflect better ageing, with improved
lifestyle, medical care, and overall health, as observed in
other age-related diseases, in particular dementia.37e39

Prevalence of Neovascular Age-Related Macular
Degeneration Total and by Age Group

In 2018, we estimated nAMD prevalence to be 1.062% in
the French population 50 years of age or older. As expected,
prevalence increased with age.40 National nAMD
prevalence has not been estimated previously in France,
and only 1 regional French study estimated prevalence of
nAMD (Supplemental Table 2). Prevalence was similar in
individuals 80 years of age or older in the LANDSCAPE
study compared with the ALIENOR study of 963
residents of Bordeaux from 2006 through 2008 (4.8 vs.
4.9).21

The European meta-analysis by Colijn et al4 included all
cases of late AMD without focusing on nAMD.
Nonetheless, their estimate of late AMD prevalence in
people 85 years of age or older (9.8%) is consistent with
the nAMD prevalence of 6.3% for the same age
population in the LANDSCAPE study, because nAMD is
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known to represent approximately half the cases of late
AMD. The prevalence of late AMD in the Wong et al5

global meta-analysis of people 80 years of age or older of
European ancestry (4.56%) was similar to the LAND-
SCAPE study estimate for nAMD in the same age group
(4.819%).

Prevalence in the LANDSCAPE study varied slightly
from other European reports, probably because of meth-
odologic or geographical differences, or both. Prevalence in
people older than 65 years was similar in the LANDSCAPE
study versus studies from Norway13 and Spain41 (2.06%,
2.5%, and 1.9%, respectively). It was higher than in
reports from Ireland16 (1.06% vs. 0.3% in people older
than 50 years) and Portugal42 (1.28% vs. 0.55% in people
older than 55 years), but lower than in an Icelandic
study13 of patients with cardiovascular pathologic features
who were older than 66 years (2.06% vs. 3.3%). In the
German study by Korb et al,7 nAMD prevalence was
0.1%, but the younger age of the studied population
(35e74 years) prevents comparison with the
LANDSCAPE study, which included people older than 50
years. The prevalence of nAMD in the LANDSCAPE
study was also comparable to a United States study in
White people older than 60 years6 (1.59% vs. 1.0%,
respectively).

Prevalence clearly increased with age, rising to 6.272%
in people 85 years of age and older. Similar age dependency
was demonstrated in the European meta-analysis by Colijn
et al4 and in other European and United States
studies.6,13,14,16,17,21,42

Impact of Geography and Access to Care

Geographic variations in AMD treatment have been demon-
strated in the United Kingdom.43 In contrast, in this French
study, we did not observe any major trends in incidence or
prevalence by region or by the characteristics of the
patient’s place of residence. The only notable difference
was lower incidence and prevalence in overseas French
regions. This could be the result of ethnic variability,
differing genetics, environmental factors, or difficulty in
accessing health care. Access to care did not seem to
influence nAMD diagnosis in France in 2018. No trends for
incidence were observed by the density of general
practitioners or ophthalmologists in the patient’s locality in
2018, nor by the classification of the patients’ residential area.

In conclusion, the LANDSCAPE study estimated nAMD
prevalence and incidence exhaustively in the entire popu-
lation of a country over the last decade. This comprehensive
longitudinal study of the entire French population revealed
an nAMD prevalence of 1.062% and an incidence of
0.149% in the French population 50 years of age or older,
with markedly higher incidence and prevalence in older age
groups. Incidence increased slightly over the 10-year study
period. Neovascular AMD epidemiologic factors did not
depend on geography, socioeconomic index, or access to
care within France.
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