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Executive Summary
Sight loss is a signi�cant health issue that affects many people. In England, 
there were estimated to be 656,000 people with moderate to severe sight 
loss in 2021. In Birmingham, the estimate was 28,100. Sight loss can affect 
anyone at any stage of their life, and it is estimated that one in �ve will start 
to live with sight loss during their lives. 50% of sight loss could have been 
treated if detected early. Screening for eyesight problems is recommended 
for everyone every two years, and major screening programmes are in 
place. In 2016/17, 12,995,512 NHS eyesight tests were conducted: 697,504 
in Birmingham and the Black Country.  This represents approximately 60% 
of the number of tests needed each year and leaves many people with 
possible eye defects that may deteriorate and become untreatable.  In 
Birmingham, it is estimated that the total cost of sight loss, including direct 
and indirect costs, is £380,200 each year.  Amongst the groups with the 
lowest take-up rates for screening are people with learning disabilities and 
autism, older people with dementia, people from deprived communities 
and people from Black and Minority Ethnic communities.

The major eye diseases that cause severe sight loss in the UK are AMD 
(Age-related Macular Degeneration), Cataracts, Glaucoma and Diabetic 
Retinopathy. There are 8,620 people registered blind or partially sighted 
in Birmingham, and 471 Certi�cates of Visual Impairment were issued in 
2016/17. People who are blind or partially sighted have great dif�culty 
engaging in everyday community life and tend to lead isolated and 
sedentary lives: 40% say they are moderately or completely cut off from 
their local community. They tend to have lower attainment levels at school, 
with only one in four of working age being in employment. They also have 
major mobility problems both on foot and using public transport, and they 
often suffer �nancial hardship. They have dif�culty taking physical exercise 

and often have a poor diet, resulting in poor physical �tness, which can lead 
to further eye problems. COVID has made isolation and loneliness an even 
greater problem for people with severe sight loss, and the incidence of 
mental health problems, especially depression, is high. 70% of people with 
severe sight loss are over 65, and the incidence of sight loss increases with 
age until it is 1 in 2 for the over 90s. Sight loss is frequently associated with 
other serious health problems, including learning disabilities and autism, 
dementia, diabetes and strokes, and people with severe sight loss have 
shorter life expectancy because of the link with other conditions. 

The gaps and inequalities that this review reveals are:

• The gap in the number of eye-sight screening tests that are needed  
and are undertaken, with some communities, in particular, having low 
take-up rates.

• Problems of mobility on foot and on public transport mean that people 
with sight loss have dif�culty engaging in community life.

• There are low levels of physical activity amongst people with sight loss 
and they have dif�culty following a good diet. Together these factors 
lead to poor physical �tness levels.

• People with sight loss have fewer opportunities to become self-suf�cient 
and independent through educational attainment, employment, and 
�nancial security.

• People with sight loss have low levels of emotional well-being and whilst 
there is support with medical care and physical rehabilitation, support for 
emotional wellbeing may be less available.
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• Sight loss is associated with autism and dementia, and support for 
multiple long-term conditions may be fragmented.

• The elderly are most at risk of severe sight loss, resulting in them 
becoming more isolated, lonely, and more prone to mental  
health problems. 

• People with sight loss in some communities are more at risk than others. 
These include: the most deprived areas, Black and Minority Ethnic 
communities, people with learning disabilities and autism and the  
elderly with dementia.

• The COVID pandemic has caused even greater isolation and loneliness 
and made access to health and community services even more dif�cult 
for people with sight loss with consequential increases in mental health 
problems. 
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Methodology
Sight loss is one of the most prevalent health problems in the world. As 
a result, there is an extensive database on sight loss covering prevalence 
statistics and causes and treatments for every kind of sight loss impairment. 
To identify relevant sources, search terms were narrowly de�ned and made 
speci�c to each section of the report. Although some use was made of 
general databases, the main focus was databases specialized in sight loss. 
Apart from those included in the Introduction, all references to studies 
conducted outside the UK were excluded. 

For the demographic section, the search terms used were ‘sight loss’ or 
‘visual impairment’ and ‘statistics’ or ‘prevalence’ and ‘world’ or ‘global’ 
or ‘UK’ and ‘Birmingham’. Searches were undertaken using PubMed and 
Google Scholar and the specialist databases of:

• The World Health Organisation https://www .0rganisation 
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Cataracts

A common eye condition prevalent in older people. The lens becomes 
less transparent and turns misty or cloudy. Cataracts, over time, can 
get worse and impact vision. A straightforward operation replaces the 
lens with an arti�cial one. Numerous studies have demonstrated the 
cost bene�ts of cataracts surgery in improving life quality and reducing 
the number of falls. In Birmingham, it’s estimated that 8,640 people 
are living with cataracts. Between 2018 and 2030, there is estimated to 
be an increase of 19% in the number of people living with cataracts in 
Birmingham.  

Glaucoma

A group of eye conditions in which the optic nerve can be damaged due 
to changes in eye pressure. Damage to sight can usually be minimised 
by early diagnosis and careful regular observation and treatment. Many 
glaucoma patients will attend regular appointments and take eye drops 
for the rest of their lives to prevent deterioration of vision. Some forms of 
glaucoma can be treated with laser surgery and surgery. RNIB estimates 
that 19,800 Birmingham citizens are living with ocular hypertension. A 
further 8,950 people are living with glaucoma. Between 2018 and 2030, 
there is estimated to be an increase of 16% in the number of people 
living with glaucoma in Birmingham.

Diabetic Eye Disease

People with diabetes are at risk of diabetic eye disease, which can affect 
the blood vessels in the eye. This can lead to permanent sight loss. 
Screening and early diagnosis with appropriate intervention are essential. 
RNIB estimates in Birmingham:

• �È�£�]�Î�ä�ä���>�`�Õ�•�Ì�Ã���…�>�Û�i���L�i�i�˜���`�ˆ�>�}�˜�œ�Ã�i�`���Ü�ˆ�Ì�…���`�ˆ�>�L�i�Ì�i�Ã�°��

• ���Ó�£�]�È�ä�ä���«�i�œ�«�•�i���>�À�i���•�ˆ�Û�ˆ�˜�}���Ü�ˆ�Ì�…���`�ˆ�>�L�i�Ì�ˆ�V���À�i�Ì�ˆ�˜�œ�«�>�Ì�…�Þ�°

Of these, 1,990 have severe diabetic retinopathy, a later stage of the 
disease that is likely to result in signi�cant and potentially certi�able 
sight loss38. Between 2018 and 2030, there is estimated to be an 
increase of 8% in the number of people living with diabetic retinopathy in 
Birmingham

Source: WHO1 and RNIB Sight Loss Data Tool v 4.3.12

1.3 Measure of Severity
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1.4 The Detection of Sight Loss
The World Health Organisation 5 estimates that globally at least 2.2 billion 
people have a near or distant vision impairment. In at least 1 billion (50%) 
of these cases, vision impairment could have been prevented or has yet to 
be addressed. The leading causes of vision impairment and blindness are 
uncorrected refractive errors and cataracts.

Prevention of avoidable sight loss is recognised as a key priority for the WHO’s 
global initiative to eliminate avoidable blindness by 2020 – Vision 2020 – The 
Right to Sight6, to which the UK is a signatory. This is also a key priority for 
Vision UK and is a particularly important issue in the ageing population.

The majority of people with vision impairment and blindness are over the age 
of 50 years; however, vision loss can affect people of all ages. It is estimated 
that, in 2020, 33.6 million people over the age of 50 were or could be 
classi�ed as blind. 15 million (43%) of these cases were caused by cataracts7. 
In 2020, there were estimated to be 206 million people over 50 with mild 
or severe vision impairment globally. The leading cause is an uncorrected 
refractive error, with an estimated 86 million cases globally (42% of all cases). 

Detecting sight loss must be undertaken at all stages of life and is a major 
industry in the developed world. There are 13 million NHS eye tests each 
year in England, leading to eight million outpatient appointments and 
800,000 in patient procedures to treat and prevent sight loss 8.

The main causes of sight loss in the UK are:

• Uncorrected refracted error (39%)

• Age-related Macular Degeneration (AMD) (23%)

• Cataract (19%)

• Glaucoma (7%)

• Diabetic eye disease (5%)

1.5 Referrals, Diagnosis and Treatment  
There are over eight million NHS outpatient appointments in eye clinics 
and ophthalmology departments in the UK every year and over 880,000 
inpatient procedures (for cataracts and other surgical procedures) 
each year9. In Birmingham, in 2019/20, there were 397,835 outpatient 
appointments and 41,965 inpatient procedures 10. The study11 of �ve 
communities that explored issues of accessing sight tests also explored 
the experiences of people being referred for treatment of glaucoma and 
diabetic retinopathy. The main problems identi�ed were:
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1.7 The Economic Cost of Sight Loss
Vision impairment poses an enormous global �nancial burden, with the 
annual global costs of productivity losses associated with vision impairment 
from uncorrected myopia and presbyopia alone estimated to be US$ 244 
billion and US$ 25.4 billion 25. It is estimated that 84% of the economic 
costs of sight loss lie outside the costs to health and social care systems, 
re�ecting the dif�culties people with severe sight loss face in being 
�nancially active.

It is estimated that the total costs of eye health and sight loss in the UK 
are £28 billion per year 26. The direct costs of providing eye health care are 
estimated to be £3 billion per year. Indirect costs from other we2her we2 in beissuestems, 
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There are considerable differences in the prevalence of sight impairment 
diseases across the globe. The prevalence of distance vision impairment in 
low- and middle-income regions is estimated to be four times higher than in 
high-income regions 33. For near vision, unaddressed near vision impairment 
rates are estimated to be greater than 80% in Western, Eastern and Central 
Sub-Saharan Africa. In contrast, comparative rates in high-income regions 
of North America, Australasia, Western Europe, and Asia-Paci�c are lower 
than 10%34. The prevalence of diseases across countries varies according 
to the availability of eye care services, their affordability, and the eye care 
literacy of the population. For example, the proportion of vision impairment 
attributable to cataracts is higher in low- and middle-income countries 
than in high-income countries. In high-income countries, diseases such as 
glaucoma and age-related macular degeneration (AMD) are more common. 
Among children, the causes of vision impairment vary considerably across 
countries. For example, congenital cataract is a leading cause in low-
income countries, whereas, in middle-income countries, it is more likely 
to be retinopathy of prematurity. As in adult populations, the uncorrected 
refractive error remains a leading cause of vision impairment in all countries 
amongst children 35 36.

The incidence and types of sight loss in the United Kingdom do not follow 
the dominant world pattern found in low- and middle-income countries. 
This report will focus on statistics and research on the forms of sight loss 
prevalent in the UK.

A systematic review37 of progress in combating sight loss worldwide 
concluded that improvements in eye care services are succeeding in 
reducing the prevalence of profound sight loss. Still, rising populations and 
ageing populations will mean that the prevalence of severe eye disease 
is predicted to increase in the next 30 years. In particular, increases in the 
prevalence of two conditions associated with ageing, glaucoma and AMD 
(age-related macular degeneration), are predicted to increase signi�cantly. 

The RNIB forecast that there will be an increase of 17% in the number of 
people with severe sight loss in the UK by 2030 38. In Birmingham, the RNIB 
forecast that by 2030 there will be an increase of 18% in AMD cases, 19% in 
cataracts, 16% in glaucoma and 8% more cases of Diabetic Eye Disease39.
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Figure 2: Age distribution for Blind and Partially Sighted  
People in England

 

Fig 2. 
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Source: NHS Digital53

1.11 Sight Loss in Birmingham  
In Birmingham, there are estimated to be 28,600 people living with sight 
loss54. This includes:

•  3,710 people living with blindness.

•  24,880 people living with partial sight.

The estimated prevalence of sight loss is lower in Birmingham than the 
average for England, with 2.5% of the population living with sight loss 
compared to 3.2% nationally 55.

1.12 Registration and Certi�cates 
of Vision Impairment (CVI)
A Certi�cation of Vision Impairment (CVI) certi�es that a person has 
been assessed for sight loss and is either partially sighted or blind. A 
CVI provides a route to request social care services. The number of CVIs 
recorded provides an of�cial record of the prevalence of severe sight loss. 
It is an underestimate of the total number of people with signi�cant sight 
loss because (a) many people with sight impairment may not have been 
assessed, and (b) many who have been assessed may not reach the criteria 
for certi�cation although their sight loss may have important lifestyle 
consequences, for example, not being allowed to drive. 

In the UK in 201756, there were 350,000 people with CVIs.173,735 were 
classed as severely sight impaired, and 176,126 were classed as sight 
impaired. Figure 3 shows the distribution of people with CVIs across the UK 
(see Appendix 4 for full data).
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Figure 3: Distribution of Certi�cate of Visual Impairments 
Across the UK

Fig 3. 



A BOLDER HEALTHIER BIRMINGHAM

12 Community Pr o�le  Sight Loss Community Health Pro�le 2022 

Predicted eye disease and trends

Many people live with conditions that could lead to sight loss, and the 
number with these conditions is estimated to increase signi�cantly in the 
next decade66.

The estimated number of people who will be living with sight-threatening 
eye conditions in Birmingham from 2021 to 2030 67 are shown in table 4. 

Table 4: Predicted Numbers Living with Sight Loss 
Conditions in Birmingham

202120252030
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A statement of special educational needs (SEN) is issued to children to set 
out any additional help required in the education setting. In England in 2021, 
there were 16,555 pupils with a statement of special educational needs (SEN) 
or education, health and care (EHC) plans with vision impairment as their 
primary support need. Of these pupils, 8,486 were in primary school, 6,861 
were in secondary school, and 1,208 were in special schools71.

In Birmingham in 2021, there were 495 pupils with a statement of special 
educational needs (SEN) or education, health and care (EHC) plans with vision 
impairment as their primary support need. Of these pupils, 196 were in primary 
school, 200 were in secondary school, and 99 were in special schools72.

In Birmingham73, in 2021, there were an estimated 550 blind and partially 
sighted children aged 0-16 and 350 blind and partially sighted young 
people aged 17-25.

Table 5: Estimated number of blind and partially sighted children  
by age group in Birmingham

Age group Blind Partially sighted Total

0 to 16 years 140 410 550

17 to 25 years 90 260 350
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study of screening in 44 special schools in Wales found that 42% of pupils had 
received no screening80. When the screening was undertaken, 51% had some 
abnormality that warranted action to prevent risk to sight. 

In Birmingham, the school entry vision screening service undertakes an eye 
test for every child during their reception year 81. It is offered in every primary 
school in Birmingham, including special schools and religious schools. At 
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• There is no evidence that people with severe Sight Loss in the 
UK smoke more than the general population. 

• Excessive consumption of alcohol and use of illicit drugs is 
associated with cataract development.

• No evidence of people with Sight Loss being heavy drinkers 
or drug users although some evidence of their use as coping 
strategies in the transition to severe Sight Loss.

• Services to support people with diet, smoking or drug problems 
are widely available but are dif�cult to access by people with 
severe Sight Loss.

Many people who have sight loss have lower levels of well-being than 
the general public and tend to exhibit mental health problems 90. It is 
reported that of the people attending low vision clinics, ranges from 22% 
and 38% that display symptoms of clinical depression 91. An analysis of the 
GP records of 5,348 patients with visual impairment found that low vision 
was associated with eight mental health conditions, including depression, 
schizophrenia, dementia, anxiety and learning disabilities 92. A systematic 
review of 29 studies found that working-age adults with visual impairment 
were signi�cantly more likely to report lower levels of mental health, social 
functioning, and quality of life 93.

2.2.1 Mental Health 

Four explanations have been advanced to explain the correlation between 
sight loss and mental health.
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People with poor eyesight reported that discrimination had a negative 
effect on their wellbeing, contributing to loneliness, depression and lower 
levels of life satisfaction 

2.2.5 Provision of Support 

The RNIB survey of 1,200 people with sight loss found that only 17% 
reported being offered any emotional support 110. Despite many different 
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2.2.8 Alcohol and Substance Abuse

Excessive alcohol consumption and illicit drugs can have a very damaging 
effect on ocular functions. A meta-analysis of studies of the relationship 
between alcohol consumption and the development of cataracts, for 
example, concluded that heavy drinking, de�ned as 20g per day or more, 
was associated with cataract development but that there was no association 
with more moderate drinking 124.

There is very little evidence that people with severe visual impairments 
in the UK drink alcohol excessively or have an illicit drug habit. There is 
some evidence that in the process of adjusting to a major loss of visual 
functioning, some people may resort to alcohol or drugs as coping 
mechanisms. A qualitative study125 of users’ perspectives on substance use 
found that people with severe visual impairment thought that alcohol led 
to their sight loss or contributed to it. That substance use helped them to 
cope with the consequences of sight loss. A qualitative study of 30 male 126 
and 9 female127 service personnel who had sustained a vision impairment 
found that some personnel used alcohol and drugs as a coping mechanism 
when adequate support to adjust to a new lifestyle was absent.

2.2.9 Domestic Abuse/Violence

No statistics are available that detail how people with severe sight loss are 
subjected to abuse either in the home or when in public places. However, 
the RNIB128 reports many cases where people with severe sight loss have 
been abused by partners upon whom they depend for care and others who 
have been assaulted or robbed whilst travelling. People with severe sight 
loss report feeling vulnerable and defenceless in many circumstances.
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2.3 Healthy and Affordable Food 

2.3.1 Diet

A poor diet has been identi�ed as a risk factor in both the onset and 
subsequent management of several major visual impairment causes in the 
UK. A systematic review of the impact of visual impairment on nutritional 
status129 concluded that people in the UK with severe visual impairments 
tended to be obese, i.e., to have an abnormal BMI index over 30. Still, 
there were also reported cases of malnutrition. A strong correlation has 
also been found between type II diabetes and poor diet, and people with 
diabetes are likely to develop diabetic retinopathy.

A poor diet is a risk factor concerning all major causes of visual impairment 
in the UK: age-related macular degeneration, diabetic retinopathy, cataract 
and glaucoma. A review of dietary factors 130 concluded that the risk might 
be decreased by a diet that increases the intake of green leafy vegetables 
and reduces the glycaemic index by, for example, increasing the intake of 
�sh that contain Omega-3 fatty acids. Vitamin supplements can also reduce  
the risk. 

People with severe visual impairments face many challenges that make it 
dif�cult to sustain a healthy diet. Mobility problems may make shopping 
dif�cult and preparing and cooking food may be additional burdens 131.

2.3.2 Services to Support Healthy Lifestyles

The Birmingham and Solihull Health and Sight Loss Evidence Base132 lists 
the services that help people improve their diet, stop smoking and reduce 
dependence on alcohol and drug consumption. However, it is noted 
thatmyac <</Lang (en-GB)/MCID actors
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2.4 Active at Every Age and Ability

Active at Every Age and Ability Key Findings: 

• People with severe Sight Loss partake in much less physical
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2.4.3 Sensory Coordination and Falls 

Many people with severe sight loss do not have the con�dence to venture 
out to engage in physical exercise because they fear they may be involved 
in an accident or may have a fall. A survey of the hospital records in the UK 
in 1999 found that of the 2.35 million recorded falls, 189,000 (8%) occurred 
to people with a visual impairment, of which 89,500 were attributed to the 
visual impairment itself143.

The RNIB estimates that in Birmingham, 3,270 people with sight loss over 
65 experience a fall per year and that, of these falls,1,550 are directly 
attributable to sight loss. 260 people over 65 with sight loss experience a 
severe fall per year that results in hospital admission through A&E. Of these 
severe falls,120 are directly attributable to sight loss 144.

People with little or no sight have lower coordination and balance levels 
than the sighted. Physical exercises involving perceptual motor skills can 
be dif�cult and potentially dangerous 145. It is one of the key reasons people 
with severe sight loss are likely to do so with less vigour than sighted 
people, even when taking physical exercise. 

People with severe sight loss often have other serious health issues, and 
the combination of conditions may make taking physical exercise dif�cult. 
The other conditions associated with severe sight loss include learning 
disabilities, autism, dementia, diabetes, and hearing loss 146.

Engaging in regular physical exercise in their own homes may be an option for 
people with severe sight loss. Still, many, especially in deprived areas, do not 
have the facilities for it, and when it is introduced, it may not be sustained 147.

One of the reasons people with severe sight loss give for not being able to 
take regular physical exercise is that they need help, particularly with walking 
and transport. Ideally, the help would be from a sighted person. However, in 
the RNIB My Voice survey of 1,200 people with severe visual impairments, 19% 
of respondents reported a lack of sighted help or assistance with transport 148. 

People with severe sight loss express a strong desire to be as independent 
as possible. There are many aids and services designed to enable them to 
be independent in walking, travelling, and physical exercise. These include 
the traditional white canes, guide dogs and, more recently, technology 
aids that, for example, use GPS to identify the location of the person and 
download map information to braille readers 149. Although there are no 
available statistics on the use of these aids by people with severe sight loss, 
it is probable that the percentage of people who access these services is 
quite low. People would need to know of these aids and services and then 
be able to locate them, and it can be dif�cult for people with recent severe 
sight loss to access support services. The RNIB report that 49% of people in 
contact with their local authority do not go on to receive an assessment for 
vision rehabilitation support 150.

There are estimated to be 4,800 working guide dogs in England, serving 
an estimated population of 245,000 blind people, and there are long 
waiting lists151.

Although digital technology aids are increasingly sophisticated and 
available, people with severe sight loss are less able to use them than 
sighted people. The RNIB My Voice survey152 found that 82% of younger 
people aged 18-29 with sight loss were making wide-ranging use of digital 
technology compared with 25% of people over 75 years old. However, it is 
estimated that 96% of the younger age group who are sighted now make 
regular use of digital technology. In the survey, respondents reported that 
sight loss remained a barrier to using digital technology to support travel 
and physical exercise. Although there were many aids to help people with 
sight loss make use of the technology, they were more usable in the home 
and in employment than whilst travelling.
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2.5.1 Education

The RNIB My Voice survey of 1,200 people with severe sight loss found 
that 27% had a degree or higher-level quali�cation, while 33% reported no 
quali�cations. Older participants were more likely to have no quali�cations 
than younger people. 38% of people of pension age reported having no 
quali�cations compared to 9% of people under 50 years 153. Given that the 
onset of slight loss may be at any stage of life, most quali�cations may 
be gained before people suffer sight loss. However, the question of how 
people who have sight loss cope in the education system will be signi�cant 
for many people and is addressed below. 

At both primary school and secondary school levels, pupils with visual 
impairments record lower levels of achievement than their sighted 
counterparts. However, 50% of pupils with visual impairment also have 
other special educational needs. An analysis for the RNIB154 of the National 
Pupil Datasets for 2008/09 held by the Department of Education examined 
the performance of sighted pupils, pupils with only a visual impairment and 
pupils with a visual impairment and other special educational needs. At all 
stages of primary education, the sighted pupils did best, followed by those 
with only a visual impairment and those with another particular educational 
need. These gaps widened with every year of education. This pattern was 
repeated at the age of 16 when pupils undertook GCSE examinations 

There are no comparable studies of attainment levels in higher education. 
However, there is evidence that the challenges of studying in universities 
and colleges mean that visually impaired and blind students represent a 
relatively small percentage of the total number of students. An analysis 
of Higher Education Statistics Agency data for 2017/2018 155 found 3,170 
students registered and identi�ed as visually impaired across all levels of 
study. A number of studies 156 157 have followed the progress of students with 
severe visual impairments and have identi�ed the following challenges:

Getting support to study

Universities and colleges are required under the UK Equality Act 2010 to 
make reasonable adjustments for students with special needs, including 
those with sight loss. Many now have provisions including special computer 
equipment, help with notetaking, special arrangements for examinations, 
and extra time. Each student has unique needs, and most universities and 
colleges have a disablement of�cer to help organise appropriate assistance. 
Despite this progress, most studies �nd that assistance is patchy and that 
students struggle to maintain the progress made by sighted colleagues.

Living independently away from home

Most students move to live on or near a university campus to study, which 
means they have the challenge of living independently, usually for the �rst 
time. The studies have found that students are often not well prepared 
for this new life. A common recommendation is that in transitioning from 
secondary school to higher education, in addition to their academic studies, 
pupils should have detailed training in living independently.

2.5.2 Employment and Financial Well-being 

Estimates of the employment rate of people with severe sight loss who 
are of working age vary from 25%158 to 33%159. All studies agree that 
the employment rate is signi�cantly below the UK rate for the general 
population of 4% (8% in Birmingham)160. A study of 1,000 people in 
England with severe sight loss aged between 18 and 64 provided the 
following statistics on employment rates and other outcomes as shown by 
�gure 5 (see Appendix 6 for full data) 161.
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2.6.1 Eyesight Screening

Screening for eyesight problems is essential if corrective measures are 
put in place. Eyesight problems can occur at any stage of life and are 
particularly prevalent in older age groups. Regular eye checks are necessary 
throughout life, and the recommendation is that eye checks are made at 
least every two years172. 

The RNIB estimates that 50% of blindness and severe sight loss cases 
could be prevented 173 174 if detected and treated in time. This is mainly due 
to uncorrected refractive error and untreated cataracts. Low take-up of 
sight tests can lead to detection after the condition has deteriorated, and 
intervention may be less effective.

Prevention of avoidable sight loss is recognised as a key priority for the 
WHO’s global initiative to eliminate avoidable blindness by 2020 – Vision 
2020 – The Right to Sight175, to which the UK is a signatory and is also a key 
priority for Vision UK. 

The Availability and Take-Up of Eyesight Tests

Free NHS sight tests are available to people in England who meet certain 
criteria. For example, people aged 60 or over, children aged 15 and under, 
and people receiving certain bene�ts. Public data on sight tests only 
records those paid for by the NHS. Data about privately funded sight tests 
are not available.

The RNIB reports that 12,995,512 NHS eyesight tests were conducted in 
England in 2016/17, of which 697,504 were in Birmingham and the Black 
Country area176 177. In Birmingham, in terms of the groups eligible for NHS 
sight tests: 

• 
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• People with autism and learning disabilities 

• Older people, particularly those with dementia and  
with mobility problems

• Working-age males

• People from areas of multiple deprivations

• Black and ethnic minority communities

A study183 that explored the reasons for not attending regular eyesight tests 
in �ve UK communities with large ethnic communities and/or high levels of 
deprivation focused on exploring issues concerning speci�c eye conditions 
in each community. The study included 34 focus groups (289 participants), 
56 case study interviews with members of the target populations and 55 
interviews with eyesight test providers 

The �ve local communities were:

• Bradford (diabetic retinopathy in a Pakistani population experiencing 
deprivation, aged 40 to 65) 

• Cwm Taf (glaucoma in a white, deprived population, aged 40 years and 
above)

• Glasgow (diabetic retinopathy in Pakistani people living in af�uent and 
deprived areas aged 40 to 65)

• Hackney (glaucoma in a Caribbean population, aged 40 to 65)

• West Belfast (glaucoma in a white, disadvantaged population,  
aged 40 to 65).

The reasons given in all communities for not attending regular eyesight 
tests included:

1.  Limited community awareness of eye health - Eyesight was not 
regarded as a health issue requiring regular assessment. 

2.  Symptom-led demand for eye examinations - People only went for 
an eyesight test when they became aware that their eyesight was 
deteriorating.

3.  The cost and retail element associated with primary care - Most 
opticians were located in the high street, often within large 
retail chains, and people associated them with selling expensive 
spectacles. They were more inclined to view independent opticians 
as professional health specialists, whereas opticians in large chains 
were regarded more as sales agents.

4.  Community-speci�c reasons - The language was a barrier to 
accessing eye health services for some people in Glasgow. Physical 
access was an issue in Cwm Taf, re�ecting the particular geography 
and relatively poor transport links of the Welsh Valleys. 

Consultations on Eye Health

In 2013, visual health was made a clinical priority for GP practices. The 
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The audit identi�ed �ve barriers:

• Physical barriers – mobility issues making travel to the practice dif�cult

• Communication barriers – inability to read and understand practice 
notices and calling systems

• Procedural barriers – dif�culties with paperwork and computerised check-
in systems

• 
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2.7 Ageing Well and Dying Well

Ageing and Dying Well Key Findings: 

• In the UK in 2019/20 69.9% of people with severe Sight Loss were 
aged 65 or over.

• In Birmingham in 2019/20 69.8% of people with severe sight loss 
were aged 65 or over. 

• Sight Loss increases with age. 1 in 8 people over 60 have Sight 
Loss, this rises to 1 in 2 in those aged over 90.

• The leading causes of sight loss in older people are refractive 
errors, AMD (age-related macular degeneration), cataracts, 
glaucoma and diabetic retinopathy.

• There are nearly double the number of females over 65 with Sight 
Loss compared with males.

• Older people with Sight Loss frequently also have other major 
health conditions such as hearing loss, dementia, strokes, learning 
disabilities, disbetes, physical disabilities and poor mental health.

• Older people with Sight Loss have a high incidence of falls leading 
to hospitalisation.

• There are no agreed statistics on the life expectancy of older 
people with sight loss but hazard ratios range from 1:1.29 for mild 
Sight Loss to 1:89 for severe Sight Loss. 

• The reduced life expectancy of people with Sight Loss is mostly 
attributable to the life expectancy of associated health conditions.
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2.8 Closing the Gaps

2.8.1 Life Expectancy

Although there are no statistics for the life expectancy of people with 
sight loss in the UK, several studies have established that life expectancy 
for people with sight loss is signi�cantly shorter than for people who 
have no sight loss. In a systematic review of 17 studies of sight loss and 
mortality, 198 evidence showed that life expectancy decreased as the 
severity of the sight loss increased. Expressed as a Hazard Ratio, the 
greatest mortality risk was amongst those with severe vision impairment or 
blindness (1:1.89), compared with less risk of mortality for those with mild 
impairment (1:1.29). 

A review of 13,569 patients from 49 UK GP practices199 examined the hazard 
ratios for the different eye diseases. It found that for AMD, there was a 
hazard ratio of 1.40, and for cataracts, 1.35. However, after removing the 
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Amongst the associations with other conditions, the lower life expectancy of 
people with learning disabilities has been noted in section 8. Diabetes UK 
estimate202 that people with Type 1 diabetes may have their life expectancy 
reduced by 20 years, and for people with Type II diabetes, the reduction 
may be up to 10 years. Life expectancy for people who have had strokes 
may be shortened by 5 to 10 years depending on the type of stroke: 1 in 4 
people die within one year of having a stroke 203.

2.8.2 The Unequal Opportunities of People with Severe Sight Loss

Sight loss is a broad category that extends from people who have a 
temporary visual impairment to those living with a permanent incapacity 
that seriously inhibits their life opportunities. Most people have a temporary 
sight problem; for example, they need a refractive error-correcting, and 
if they are prescribed suitable spectacles, they have ‘normal’ sight once 
again. However, a signi�cant group at the other end of the spectrum has 
severe sight loss, are blind or have partial sight, and has to live with these 
disabling conditions. On a wide variety of fronts, the second group have 
much less opportunity in life than sighted people. There are considerable 
gaps in what people with severe sight loss can achieve in society compared 
with people with normal sight. These inequalities can be found in the areas 
discussed below: 

• Whilst educational opportunities at primary school for blind or partially 
sighted children enable them to make a good start in education, these 
children steadily drop behind in attainment through secondary and 
tertiary education. There are relatively few blind and partially sighted 
students at the university and college level that achieve a higher 
education award.

• People who are blind or partially sighted tend to become isolated and 
lonely in their homes and experience many mobility problems when leaving 
home. Few of them are in employment, and they may experience severe 
�nancial dif�culties. These factors contribute to a high level of mental 
health problems.

• To engage in the world as sighted people do, blind or partially sighted 
people need support. They may receive appropriate medical support 
to manage their condition, but the social care structure that supports 
their wider life needs is fragmented and slow. Too often, there is no 
coordinated support plan, and support relies on friends and families.

• People with severe and permanent sight loss usually have other serious 
health conditions, notably learning disorders, diabetes and dementia.  
Apart from the dif�culties of managing several conditions, the other 
conditions also make it more dif�cult for the issues of sight loss to be 
addressed; for example, a learning disability or dementia may make it 
more dif�cult for a person who is blind or partially sighted to engage 
with the medical profession: to attend screening sessions, manage 
medication, achieve greater mobility etc.

• The majority of severe sight loss occurs in old age and becomes more 
prevalent with advanced old age. It can have a very harmful effect on the 
quality of life in old age, leading to even more isolation, loneliness and 
depression. In a complex way, the very common association with other 
serious health conditions, for example, strokes and dementia, can also 
lead to reduced life expectancy.

Although all the above inequalities can affect anybody with severe sight 
loss, the impacts are particularly extreme for the Black and Minority Ethnic 
communities and people in areas of multiple deprivations. People in these 
communities with severe sight loss have additional problems navigating the 
complex health and social care system to receive the help and support  
they need. 
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2.9 Mitigating the Legacy of Covid-19

The lockdowns and other restrictions during the pandemic have led to 
many people experiencing loneliness and poor mental health. People with 
severe sight loss already face these deprivations, and, although it is dif�cult 
to quantify the impact, the pandemic has likely deepened their experience 
of isolation from the rest of the community. 
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3.0 Conclusions
The scale of sight loss and the fact that it can occur at any stage in life 
makes it a major public health challenge for any nation. As a developed 
nation, the UK has made major strides in treating many sight loss conditions 
and has an extensive health and social care system to detect, treat and 
manage the condition. Nevertheless, there remain many challenges to 
address, and for people with severe sight loss, life can be very restrictive, 
and wellbeing can be very poor. Seventy per cent of sight loss develops in 
the elderly. Because the UK has an increasingly ageing population, there is 
predicted to be a signi�cantly increasing demand for sight loss in the health 
and social system. 

Approximately 50% of sight loss goes undetected at an early stage and 
can lead to serious sight problems at a later stage. A major challenge is 
reaching the communities with low take up rates for regular screening.

For the people with severe sight loss who are blind or partially sighted, 
life can be very restricted, well-being can be hard to achieve, and life 
expectancy can be limited. Many become isolated and lonely, and mobility 
problems can restrict access to employment, education, physical activity 
and other kinds of engagement with normal community life. People with 
severe sight loss are also likely to have other serious health concerns, and 
the majority are elderly. A key objective needs to strengthen the current 
health and social system to provide a comprehensive and timely support 
system for this vulnerable population.
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Appendix 1: Availability of ECLO support by NHS Trust in Birmingham 

Birmingham and the 
Black Country Area Team

Ophthalmic 
outpatient 

appointments 
2019/20

RNIB-trained ECLOs (Jan 2021)

Birmingham Women's 
And Children's NHS 
Foundation Trust

10,745 No

Sandwell and West 
Birmingham Hospitals NHS 
Trust

142,310 Yes

The Dudley Group NHS 
Foundation Trust

35,875 Yes

The Royal Wolverhampton 
NHS Trust

74,695 Other forms of support

University Hospitals 
Birmingham NHS 
Foundation Trust

121,385 Yes

Walsall Healthcare NHS 
Trust

12,825 No

Source: RNIB Sight Loss Data Tool v4.3.1: Birmingham

Appendix 2: Unaddressed Visual Impairments  

Visual Impairment Categories Cases (Millions)

Uncorrected Presbyopia 826

Unaddressed Refractive Error 123.7

Cataract 65.2

Glaucoma 6.9

Corneal Opacities 4.2

Diabetic Retinopathy 3

Trachoma 2

Appendix 3: Age distribution for Blind and Partially  
Sighted People in England 

Age Partial sight/Sight 
impaired persons

Blind/Severely sight impaired persons

 0 to 4 470 520

5 to 17 5,145 4,010

18 to 49 18,030 19,020

50 to 64 16,585 19,010

65 to 74 14,710 15,160

75+ 85,445 78,175

Totals 140,390 136,300
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Appendix 4: Distribution of Certi�cate of visual impairments  
across the UK 

Country Distribution of CVIs

England 83%

Wales 5%

Scotland 10%

N. Ireland 2%

Appendix 5: Preventable Sight Loss Indicators 2019/20 

PH Outcomes 
Framework Indicator

Birmingham 
(Proportion 

per 100,000)

England (Proportion per 100,000)

E12d Sight Loss 
Certi�cation

37.4 41.4

E12c Diabetic Eye Disease 4.6 2.9

E12b Glaucoma 40+ 9.2 12.9

E12a AMD 65+ 98.4 105

Appendix 6: The Employment Status of People with Visual Impairment 

Age Employment Unemployment Student Retired Long Term 
Sick or 

Disabled

18-29 33% 22% 22% 0% 17%

30-49 44% 13% 1% 4% 32%

50-64 22% 9% 0% 19% 45%
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