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ABSTRACT:  

The aim of this research was to provide an overview of the global statistics on diseases that cause blindness in children and to provide the most recent data 

on juvenile blindness in Africa. 

For the majority of opthamologists, seeing a blind child’s presentation is a rare occurrence; Nonetheless, there are over a million blind children and many 

more with severe visual impairment in the world. 

This study examines the global trends in childhood blindness, focusing especially on new research from Africa.Certain challenges must be acknowledged 

while talking about childhood blindness. 

First, information regarding the frequency and causes of blindness in children is scarce. Second, the criteria and categories of blindness and its causes used 

in the available data differ.  
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Introduction: 

 According to the World Health Organisation, blindness is defined as a temporary or permanent impairment of the body, mind, or senses. This 

restricts one's ability to carry out one or more necessary daily tasks for a significant amount of time and might be caused by or result from the social 

and economic environment.  The term "blindness" describes a condition that a person has.any of the following conditions: complete blindness, with 

visual acuity in the better eye not going above 6/60 or 20/200 even with corrective lenses, and restricted field of vision The prevalence and 

epidemiology of blindness in children  • Some children are blinded by cataracts, amblyopia, or other conditions, but because they can see well with 

one eye, they are not considered blind. 

There are four main causes of blindness: 

1.  Unfinished blindness registration records are common in modern nations, though this is probably less true for adults than for children. 

2. Children attending blind residential schools in Africa and Asia are not included in population- based surveys. 

3. High motility is linked to specific childhood mixing conditions. For instance, chromosomal defects, vitamin A insufficiency, preterm, and 

numerous rubella-related disabilities. 

4. who are gifted in many areas, including vision, are frequently not diagnosed as blind, or not until they are considerably older. 

Reasons for Prevalence: 

 From an etiological perspective, chfollows blindness is categorised as follows: 

 1. A factor present at conception, such as a genetic disease. 

2. A factor that acts during the intrauterine stage, such as rubella. 

http://www.ijrpr.com/
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3. Elements at work at the beginning of time. Retinopathy of prematurity, for instance. 

4. Childhood eating factors. vitamin A deficiency, for instance. 

One way to ascertain the prevalence of childhood blindness or visual impairment is through community-based surveys. An impoverished and 

severely impoverished community Medical Care. 

1.The primary contributing factor is a shortage in vitamin A, which is frequently linked to severe protein energy, malnutrition, meals, and the 

inability of the body to absorb nutrients because to diarrhoea. Traditional eye medications and gonococcal opthelmia neonatorun are two more 

causes.Prevalence rates could be more than 1% to100%. 

2. A community having a moderate level of healthcare and socioeconomic developmentIn this case, hunger is rare and children typically have an 

ass to measles vaccination.Cornier scarring is less common, and the primary cause of childhood blindness is congenital glaucoma and congenital 

contract, which are commonly associated with congenital rubella syndrome. 

3.A community that has access to high- quality healthcare services: In the case in point, the primary cause of blindness is genetically determined 

disease of the retina and optical nerve, as well as retinopathy of prematurity, which affects infants who weigh extremely little at birth and require 

prompt postnatal care. 

4. A small or remote village:It is noteworthy that there are significant regional differences in the prevalence and aetiology of childhood blindness, 

which are mostly influenced by the quality of medical care. The term “childhood blindness” as used here does not include children who require 

special education services and have serious visual impairment. It’s possible that there are just as many youngsters who are blind as there are who 

are seriously visually impaired. 

Causes: 

 Pregnancy-related events and the postpartum period can cause blindness in an infant; on the other hand, nutritional deficiencies, infections, tumours, 

accidents, neurodegenerative disorders, and toxic diseases are more common causes of blindness in older children. 

1. Prenatal causes of blindness: In industrialised nations, prenatal factors account for approximately 50% of blindness cases. Two male groups that 

work to prevent viewpoints. 

A. Genetic component 

B. Non-genetic component 

A) Genetic component: 

 (1). Retinal Dystrophies due to heredity:  

It includes the classic retinites pegmontosa of early onset pigmentary retinopathy associated with various syndromes, cone- rod and macular 

dystrophies, and laber congenital amorossis 

(2). Genetic optic Autropathy: 

Its origin usually manifests in adolescence and is typically transmitted by autozomal dominant means. 

(3). Microphthalmos: This condition may be singular or a symptom of a more complicated syndrome.It might also be connected to common systic 

calobomata and anophthalmos, which should be taken into consideration genetically since they might arise in the same family. 

Congenital cataractes, which are more common in the Mediterranean basin and other tropical countries than in Northern Europe, can be treated 

surgically in the first few months of life if the cataract is dense enough to significantly impair vision.Children cannot have intracapsular cataract 

extractions, however extra capsular extractions with straightforward irrigation aspiration provide a satisfactory alternative. 
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(4).Congenital cataractes, which are more common in the Mediterranean basin and other tropical countries than in Northern Europe, can be treated 

surgically in the first few months of life if the cataract is dense enough to significantly impair vision.Children cannot have intracapsular cataract 

extractions, however extra capsular extractions with straightforward irrigation aspiration provide a satisfactory alternative. 

(5).Congenital glaucoma: Although there is typically no family history of the condition in modern nations, it is believed to have a genetic foundation 

in some communities. Only after a baby is born with the disease is a diagnosis made. Surgery is one option for treating congenital glucoma; further 

topical medicine may be required. 

(6). Retinoblastoma: The common consensus is that some African and Asian nations have a higher incidence of this disease than do European and 

American nations, with some experiencing more severe cases. Early detection and treatment of eye eunucleations is the method of management. In 

situations when facilities are available and the illness is identified in a timely manner, radiotherapy may be a possibility. 

(7). Albinism: Although it is a less frequent cause of blindness, albinism is a significant contributor to visual impairment.Screening and managing 

newborns with faulty genes is one of the current control majors for single gene disorders in industrialised countries. Potassium parents’ genetic 

counselling, career status assessment, and prenatal diagnosis with or without selective abortion. 

 

(B).Non-genetic causes:  

The fetus is vulnerable to environmental factors that, while generally benign in the adult, might result in serious birth abnormalities. 

Congenital rubella syndrome, or CRMS, affects newborns worldwide when mothers contract the virus within the first 20 weeks of pregnancy.The 

virus may pass via the placenta in these moms who are not immunized, causing a variety of systemic and visual problems. Congenital heart disease, 

dyslexia, microcephaly, develop microphthalmos, glucoma, and retinopathy are among them. In the population of rubella infection, congenital 

rubella syndrome is thought to be a major source of gangnase and other developmental problems. 

Numerous vaccination strategies have been attempted to accomplish these goals, but none have been completely effective thus far. 

 

Stratergies:- 

1.A stratergies of immunization of girls between the ages of 20-50 years supplement by selective immunization of women of child bearing age 

found to be negative for rubella antibody has been adopted in th past in Australia, United Kingdom and some other European countries. 

2.The drawback is that natural circulation of virus is maintained by children unprotected male and young women. 

2. Another approach has been immunisation of all children from the age of 12 months with combined the measles memps rubella vaccine(MMR) 

with rubella immunisation for all childrens under the 12 years at the beginning of program. 

 The rational Is the entrapt transmission of rubella virus in young children thus reducing the possibility of exposure of susceptibility women.United 

State of America since the 1980s their has been the considerable decline in the incidance of rubella and CRS in the USA. 

Causes of blindness in the neonatal period: There are three major disorder that causes blindness 

Birth control: Another possible source of severe brain injury is interpartum asphyxia, which is characterized by biochemical processes that lead to 

tissue ischemia and hemorphage.Although adverse events during the postpartum period can cause damage to the cortical and white matter, leading 

to cerebral palsy and cortical blindness, asphyxia during childbirth has historically been thought to be a major cause of blindness. Current data 

derived from the            
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2.Opthalmianeonatorum: During the first four weeks of life, purulant conjunctivitis is known as ophthalmianeonatirum. The two most frequent 

positive agents are Chlamydia trachomatis and Neisseria genorrhoeae.Because of its tendency to produce blindness, the formar being is especially 

concerning in this situation. Many different types of organisms are the source of several milder conjectures. 

 

Techniques:  

1.Prenatal treatment of the infected parents prophylaxes at birth and clinical treatment in newborn prevention and treatment are the ways to prevent 

this. In cases where this is not feasible, universal use of ocular prophylaxis—which entails cleaning the infants’ eyes right away after delivery and 

administering a single dose of topical agents—should be encouraged.  

2.Prophylactic use of 1% silver nitrate drops and 1% tetracycline ointments is very successful. 

3.The advantages of tetracycline ointment include low cost and few adverse effects. Poorly sold and outdated silver nitrate solution could result in 

chemical may causes chemical conjectivities and occasionally damage cornea. 

Treatment:  

Since penicillin-resistant gonococci are becoming more common around the world, the least amount of treatment involves using systemic 

antibiotics, such as ceftrixone or canamycin, and cleaning the eyes frequently and gently before using tetracycline ointment at a percentage of one. 

For testing on sexually transmitted infections, more parents of infants with ON should be given preference. 

Causes of infantile blindness: 

Xerophthalmia 

Clinician surveys have been used to assess the global prevalence of vitamin A insufficiency. An estimated 350 000 preschoolers worldwide are 

diagnosed with serious eye impairment each year, and 60% of these children pass away within a year after developing blindness. Relative dose 

response and conjunctival impression cytology, two more modern methods used in surveys to evaluate vitamin A deficiency, indicate that 40–60% 

of preschoolers in some developing nations may be subclinically afflicted. 

Be deficient may be incorporated into other public health initiatives, such as: Immunization campaigns, which target babies and preschoolers on a 

regular basis; Diarrheal disease control campaigns, where a suitable diet following an attack is known to be essential for long-term health; and 

clinics for kids under five, which include growth monitoring and offer a monthly chance to discuss the value of vitamin A in the diet and offer 

supplements. 

1.The measles: 

According to surveys carried out at blind schools in East Africa and the Sahel region of West Africa, corneal scarring accounts for over 70% of 

blindness in youngsters. In 50% of these kids, a measles infection was followed by corneal scarring. The exact nature of the relationship between 

measles and corneal scarring in Africa has been debated, despite the fact that this association has been recognized for many years. In the majority 

of underdeveloped nations, measles is a serious illness with a death rate over 10%. This high prevalence is most likely caused by a variety of 

variables.  

2.Trachoma: 

One of the most widespread infections worldwide, trachoma is a substantial contributor to ocular morbidity in underprivileged groups, especially 

in Asia and Africa, but it is not a major cause of blindness in children per se (ro).Reducing corneal scarring in children and adults requires controlling 

childhood trachoma infection in places where it is widespread. Public health initiatives that focus on personal hygiene education, especially on 

washing one’s face, and community sanitation are crucial in the fight against inflammatory trachoma. Tetracycline 1 percent topical chemotherapy 

is a possible treatment option for people or communities dealing with active inflammatory diseases.While trichiasis is typically a delayed 

consequence of trachoma, it is not unheard of in pediatric patients. 

3.Ocular trauma: 

 Although it may be prevented and is very important, the prevalence, causes, and severity of ocular trauma have just recently been documented 

through the use of an Approach.  

New epidemiological research has revealed the following points:  

“Ocular trauma is more common in men than in women. 

Between the ages of 5 and 14, 60–80% of all childhood trauma cases occur in children. 

Girls are equally likely to have accidents at any age, but boys are more likely to get hurt starting at age 7.When there is no adult present or inadequate 

supervision, 75% of accidents occur.Active sports cause a lot of harm, especially to males over the age of eight. Excessive playfulness, recklessness, 

and outbursts of rage are some of the causes. 

Signs and symptoms: 

Other indicators that a baby has vision issues include the following:  

1.Their eyes jerk, wander, or move rapidly from side to side (nystagmus).They don’t follow an object or your face with their eyes. 

2.They don’t appear to look their loved ones in the eye.When the room’s bright light is turned on, their eyes do not react. 

3.Their pupils appear white or hazy instead of black; this may be seen in the pictures. 
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4.Their eyes shift to the side of their face, or they turn in toward their nose.  

5.An older youngster may: Hold objects close to their face, squint, wipe their eyes a lot, turn their head, tilt it, or cover one eye when studying up 

close. 

Preventing blindness in children: 

Infections with the system: 

Childhood systemic infections can cause blindness by interfering with the central nervous system. Among these, acute bacterial meningitis, cerebral 

malaria, and tuberculous meningitis are important in nations where these illnesses are prevalent. 

The prevention and management of childhood blindness resulting from systemic infections are mostly linked to the management of the underlying 

disorders. 

Space-occupying lesions within the brain:- 

In regions with inadequate health coverage, early detection of intracranial space-occupying lesions is typically challenging, and this is made worse 

by a dearth of sufficient neurosurgical facilities. If children’s intracranial space-occupying lesions are not diagnosed in a timely manner, the optic 

nerve may suffer permanent damage. 

Building up the infrastructure: 

To ensure that medical, surgical, and rehabilitation services are effective in controlling childhood blindness, it is imperative to provide the required 

equipment, supplies, and appliances. It could be necessary to build up or reinforce a few tertiary- or intermediate-level facilities with this in mind.  

Technology that is appropriate: With the use of optical aids, many children—both blind and visually impaired—could receive assistance with their 

schooling and other activities. Particularly in developing nations, low-cost spectacles (11) and simple but functional low-vision devices like 

magnifiers could be made to fill this requirement.Legislation: In a number of nations, safety regulations for spectacle lenses, restrictions on the use 

of pyrotechnics, and requirements regarding the usage of seatbelts in cars have all been effective in lowering the rate of childhood trauma-related 

blindness.Assessment: An essential component of managing initiatives aimed at preventing and controlling childhood blindness is evaluation. 

Evaluation of the efficacy and efficiency, especially the cost-effectiveness, should receive special attention. 

Negative eye habits: 

The application of chemicals, heat, and mechanical devices to the ocular surfaces and adnexa by laypeople or traditional healers that causes 

blindness, deformity, or vision impairment is referred to as harmful eye practices.Despite the fact that damaging eye practices are commonplace 

worldwide, not enough information is available to estimate the amount of childhood blindness they cause. Research conducted in East Africa has 

indicated that the usage of hazardous eye medications may be the cause of 20–25% of childhood blindness. In poorer nations where certain types 

of traditional medicine are practiced, they seem to be more important than in.  

 

Talk about: 

 Africa’s Childhood Blindness Table V compiles information from 49 blind schools and 2 hospitals in sub- Saharan Africa regarding the anatomical 

causes of juvenile blindness. 

(a) Regional Variations: 49-75% of childhood blindness in East Africa, 45-69% in the Sahel region of West Africa, and 22- 43% in the coastal 

region of West Africa are caused by bilateral corneal scarring, or phthisis bulbi. In contrast, only 1-2% of childhood blindness in Europe, 5% in 

Jamaica, and 9-23% in Latin America are caused by this condition. In East Africa, 27- 44% of childhood blindness is linked to measles infection; 

in the Sahel, 29-52%, and in coastal West Africa, 14-25%. There is a decrease in corneal blindness from xerophthalmia in the coastal (rain forest) 

regions of West Africa when people consume red palm oil, which is high in vitamin A. 

(b) Corneal ulceration linked to measle Photophobia, lacrimation, and a superficial punctate kerato-conjunctivitis, which lasts for two to ten days, 

are typically associated with measles infections. True corneal ulceration, as opposed to punctate keratitis, develops in 1-4% of hospitalised measles 

cases in Africa, and in at least 50% of these instances, the ulceration is bilateral (32). According to a Tanzanian study, 69% of corneal ulcers that 

led to bilateral blindness were caused by measles infection. 32 This validates the results of blind school surveys (Table V), which show that measles 

is linked to between 25% and 50% of all •There are several different ways that measles causes corneal ulcers. Initially, the measles virus might 

induce a superficial confluent keratitis, especially in the cornea’s Exposed portion. 

(c).Keratitis Herpes Simplex In Africa, the herpes simplex virus has been linked to numerous cases of corneal ulcers. In 25% of cases, the ulceration 

is bilateral, more frequently developing before the age of two years old, and is more frequently geographic or amoeboid than dendritic. (Figure 3.) 

These characteristics are not typical of Western countries’ herpetic keratitis. Malnutrition, especially marasmus, and malaria are additional risk 

factors for herpetic keratitis in African children in addition to the measles. When malaria is at its greatest, near the conclusion of the rainy season, 

clusters of patients with herpetic ulcers have been observed.  

(d) Conventional Ophthalmic Drugs Herbal remedies, lime juice, urine,Toothpaste, kerosene, and breast milk are Just a few examples of the various 

forms that traditional eye medications might take. While many are benign and some may even be helpful, corneal ulcers can also result from 

secondary infections with germs, especially Neisseria gonococcus (from urine), or from the caustic, physical, or thermal damage of the TEM. The 
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primary risk factor for TEM-induced corneal ulcers in children is measles. Clusters of these ulcers in children or adults can also result from viral 

hemorrhagic conjunctivitis epidemics, shortages of eye care, and specific behaviours of 

 

• e) Insufficiency of VitaminA Bitot spots and night blindness (XN) are the early indicators of vitamin A insufficiency (XIB). These typically 

appear after the age of three and are linked to a long-term vitamin A dietary deficit, as has been observed in Ethiopia, Bangladesh, and Indonesia 

most recently.Children with malnutrition, malabsorption (chronic diarrhoea), or measles are more likely to exhibit the corneal indications of vitamin 

A deficiency, xerosis (X2) and corneal ulcer (X3). These symptoms are most frequently observed in children between the ages of one and four. 

Sometimes the ulcers are epithelial, and they can be the result of a denuded patch of dry, keratinized corneal epithelium. On the other hand, the 

morphology is more frequently a well-defined spherical or oval  region of full thickness stromal necrosis. 

In summary: 

The United States Cortical visual impairment, retinopathy of prematurity, and optic nerve hypoplasia are the three main causes of blindness in 

children. More comprehensive and consistent statistics, based on the approved World Health Organisation reporting format, are required. 

• The bulk of childhood blindness cases are caused by variables operating at the moment of birth (e.g., hypoxia), inherited reasons, and care services. 

Although neonatal mortality has decreased as a result of improved care for preterm neonates,morbidity-including visual impairment- has increased. 

Childhood blindness in North America and Europe may decline as a result of genetic counselling and more. 
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