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Prevalence of blindness
in children

Childhood blindness carries a high financial
cost for the community as well as a high
individual cost impacting normal motor,
language and social development of the
child. These factors are all compounded
when the child enters the education system
and adulthood. There are very little accurate
data available on the prevalence of blindness
in chiidren.
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We have recently published the results of
a capture and recapture estimate of the
total blind population in Western Australia.!
This estimate was derived from three inde-
pendent lists of legally blind people and is a
well-validated method for the accurate
determination of population sizes? Here,
we add additional analysis of a subset of
data on the children contained within the
original capture and recapture lists to
provide an estimate of the prevalence of
blindness in those aged less than 18 years.

Blind children were identified either from
the voluntary register of the Association for
the Blind of Western Australia (list A) or
from paediatric ophthalmologists’ clinics
(list B). The cohort was defined as being
legally blind on or before 30 September
2009 and born after 30 September 1991.
Legal blindness was defined as having a best
corrected visual acuity of Log minimum
angle of resolution (MAR) >1 or <I0°
diameter of visual field or a combination of
both reduced visual acuity and feld restric-
tion, resulting in an eqguivalent level of
vision loss, in the better eye. Also included
were children whose clinical features were
consistent with blindness (cannot fix or
follow light) but whose acuity could not be
measured.

We used the methods prescribed by Regal
and Hook? to estimate the population size
of children who are blind (N) using two
independent lists:
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where Xy; was the number of children
identified on both lists A and B, X;, was
cases identified only by list A and X, was
cases only on list B. The data are shown
in an incomplete 2X2 contingency table
(tablie 1), The SE of N is given by
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An approximate 93% SE-based interval is
given by

N+ 1.96SE(N)
Using this prescribed method, the estimated

popuiation of children who were blind in

WA was calculated to be 110 (5% CI 81 to

Table 1 Incomplete contingency table
List B
Present Absent Total
List A Present Xu XIZ X-H.
Absent X -
Total X1

Tahle 2 Incomplete contingency table
centaining the numbers of blind children
obtained in two lists

List B
Present Absent Total
List & Present 6 54 60
Absent 5 -
Total 1

139). This represented a prevalence of 0.02%
of the population aged less than 18 years in
2009.% The whole population prevalence of
blindness was previously estimated to be
0.15% and when age restricted to those
aged more than 50 years was 0.43%."

This caleulated estimate of the prevalence
of blindness in children was broadly consist-
ent with that of WHO where blindness was
defined as having a visual acuity of Log
MAR =13, and children defined as aged 0-
15 years, WHO estimated the prevalence of
child blindness as 0.03% of the population
in developed countries’

This population estimate was made using
two rather than three lists due to the low
numbers of blind children (table 2). Na chil-
dren were present on all three of the original
lists and therefore the CI resulting from
such three-list calculations would have been
unreascnable. By using two overlapping and
independent lists we have obtained an
accurate estimate of the population size, in
line with WHO estimates and other pub-
lished estimates.’ Less than haif of the chil-
dren who were legally blind were registered
to receive rehabilitation and support services
from the state provider.
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