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Aim and Objectives: To evaluate different causes of blindness in patients seeking disability certicate in 
Ophthalmology Department OPD, GMERS Medical College and Civil Hospital, Gandhinagar.   Methods:

This cross sectional clinical study was conducted on 100 patients in the Department of Ophthalmology, GMERS Medical 
College, Gandhinagar, Gujarat over a period from September 2022 to September 2023.  The study included 100  Result:
patients, with 72 males and 28 females, mostly aged 21–30 years. Among them, 77 had bilateral blindness, while 23 had 
unilateral blindness (10 in the right eye and 13 in the left). Patients had conditions like Phthisis bulbi (21.47%), coloboma 
(15.82%), amblyopia (13.56%), retinitis pigmentosa (12.43%), advance glaucoma (9.04%) and other causes. Blindness causes 
were categorized into anterior segment (7.34%), posterior segment (86.44%), and other causes (6.22%). Curable blindness was 
22.03%, while 77.97% had non-curable conditions. Congenital blindness was 50.12%. Retinal blindness was 63.83%, and 
corneal blindness was 4.52%.  The most common cause of blindness was Phthisis bulbi, followed by coloboma, Conclusion:
with posterior segment causes being more frequent than anterior segment causes. To reduce blindness, preventive measures 
like school health programs, genetic counseling, and disease screenings (for conditions like ROP, diabetic retinopathy, and 
glaucoma) should be implemented. Outreach activities can help to assess causes in the general population, and rehabilitation 
with low vision aids can improve the quality of life for visually impaired individuals.
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INTRODUCTION
India having a population exceeding one billion, blindness 
has been recognized as a signicant public health issue due 
to its widespread prevalence and profound impact on 

[1] [2]individuals and society at large.  Vision is considered the 
most vital of all ve senses as it plays a crucial role in cognitive 
development from early childhood through adulthood. The 
loss of vision leads to impairments that cause limitations and 
restrictions in social, economic, and physical activities, 
ultimately resulting in visual handicap. However, it is 
encouraging to note that more than two-thirds of vision 
impairment and blindness cases are preventable or treatable 

[3]through timely interventions. 

India was the rst country in the world to launch the National 
Program for Control of Blindness in 1976 with the goal of 
reducing blindness prevalence to 0.25% by the year 2025. In 
India, registering as blind or visually impaired is entirely 
voluntary and it is carried out by a duly constituted board that 
consists of the district ophthalmic surgeon and the 

[4] [5]ophthalmologist from the medical college.  

This program strongly emphasis on planning and policy 
creation using evidence-based practices. Precisely gathered 
data has long served as a guide for strategy development, 

[6] execution, and identication. 

According to the World Health Organization, blindness is 

dened as having a best corrected visual acuity of 3/60 
(Snellen) or below, or a visual eld in the better eye 10 degrees 

[7]or less in its widest diameter. 

The government provides certain advantages to aid in the 
rehabilitation of those who are blind or visually impaired. In 
order to be eligible for any benets or concessions, an 
individual must have a disability that is at least 40%, 
according to the Ministry of Social Justice and Empowerment 

[8]of the Government of India. 

The purpose of this study is to analyze secondary data on 
impaired people based on their socio demographic traits, 
level of disability, cause of visual impairment, and 

[9]employment status. 

Aim
To evaluate different causes of blindness in patients seeking 
disability certicate in Ophthalmology Department OPD, 
GMERS Medical College and Civil Hospital, Gandhinagar.

Objectives
Ÿ To determine different causes of blindness among study 

participants
Ÿ To determine percentage of blindness among study 

participants

MATERIALS AND METHODS
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This cross-sectional study was conducted to evaluate the 
causes and prevalence of blindness among patients 
attending the Ophthalmology Outpatient Department (OPD) 
for disability certication. The study took place in the 
Department of Ophthalmology at GMERS Medical College, 
Gandhinagar, which caters to a diverse population from both 
urban and rural backgrounds. The study was conducted over 
a period  from September 2022 to September 2023.

Inclusion Critera
All patients visiting Ophthalmology outpatient department for 
blindness certicate
Exclusion Criteria
Patient doing malingering.

Prior to the commencement of the study, ethical approval was 
obtained from the Institutional Ethics Committee (IEC No. 
GMERS/MCG/IEC/51/2022, dated 12/10/2022). Data 
collection involved recording demographic details such as 
age, sex, and the causes of decreased vision or blindness. The 
percentage of disability was calculated based on guidelines 
issued by the Government of India for the evaluation and 
certication of disabilities. The patient underwent the 
following examination 
1.  History taking and systemic examination 
2.  Best Corrected Visual Acuity on Snellen's Chart 
3.  Slit lamp examination for anterior segment evaluation 
4.  Intraocular pressure measurement by Goldman's 

applanation tonometer 
5.  Pupils were dilated by topical mydriatics (0.8 % 

Tropicamide and 5% Phenylephrine), and fundus 
examination was done by 90 D silt lamp biomicroscopy as 
well as 20 D indirect ophthalmoscopy. 

6.  Ocular Coherence Tomography (OCT) done by Cirrus HD 
OCT Model 500 machine. 

7.  Ultrasound B scan.

RESULTS
A total of 100 patients were included in our study out of which 
72 were males and the rest 28 were females. 

The majority of patients were in the age group of 21–30 years. 
23 patients were in the 21–30 age group. Only 1 patient is in the 
age group of 71–80 years. (Chart I)

Chart I Age Group and Gender Distribution

In this study, 77 patients had bilateral blindness and 23 
patients had unilateral blindness. Among this 23 unilateral 
blindness patient 10 patients had blindness in right eye and 
13 patients had blindness in left eye. 100 Percent of blindness 
patients were highest, which was 44. (Chart II) 

Chart II Percentage of Blindness in Study Population

There were 100 patients in the study. We studied both eyes of 
100 patients, out of which 23 eyes were normal. Table I shows 

different cause of blindness according to etiology in study 
population.

Different causes of blindness can be divided into three groups. 
1.  Anterior segment cause (Table II): 13 
2.  Posterior segment cause (Table III): 153 
3.  Other cause (empty socket and eviscerated eye): 11 

Table I Different Cause Of Blindness According to Etiology 
in Study Population.

Table II Anterior Segment Causes of Blindness in Study 
Population

Table III  Posterior Segment Causes of Blindness in Study 
Population.
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Causes NO. of Eyes Percentage

Phthisis Bulbi 38 21.47%

Coloboma 28 15.82%

Amblyopia 24 13.56%

Retinitis Pigmentosa 22 12.43%

Advanced Glaucoma 16 9.04%

Empty socket, Eviscerated Eye 11 6.22%

Corneal opacity, Adherent 
leucoma

5 2.83%

Advanced ROP 5 2.83%

Pathologocal Myopia 4 2.26%

Primary Optic atrophy 4 2.26%

Congenital Cataract 4 2.26%

Severe Retinal degeneration 3 1.69%

Closed Funnel Retinal 
detachment, Silicone oil lled 
eye

3 1.69%

PHPV 2 1.13%

Macular Dystrophy 2 1.13%

Failed corneal Graft 2 1.13%

Chronic severe Diabetic 
Retinopathy, Chronic diabetic  
Macular edema

2 1.13%

Severe Corneal degeneration 1 0.56%

Calcied Absorbed cataract 1 0.56%

Anterior Segment Causes of 
blindness

NO. of Eyes 
affected

Percentage

Corneal opacity and adherent 
leucoma

5 2.83%

Congenital cataract 4 2.26%

Failed corneal graft 2 1.13%

Severe corneal degeneration 1 0.56%

Calicied absorbed cataract 1 0.56%

Total 13 7.34%

Posterior Segment Causes of 
blindness

NO. of Eyes Percentage

Phthisis bulbi 38 21.47%

Fundal Coloboma 28 15.82%

Amblyopia 24 13.56%

Retinitis pigmentosa 22 12.43%

Advanced glaucoma 16 9.04%

Advanced ROP 5 2.83%

Pathological Myopia 4 2.26%

Primary optic atrophy 4 2.26%

Severe Retinal degeneration 3 1.69%

Closed funnel Retinal 
detachment and silicone oil 
lled eye

3 1.69%

PHPV 2 1.13%

Chronic severe diabetic 
retinopathy and chronic 
diabetic macular edema

2 1.13%

Macular dystrophy 2 1.13%

Total 153 86.44%
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39 eyes had a cause for which treatment could have been 
possible, which is curable blindness. In such cases, we gave a 
temporary blindness certicate, while the rest, 138 eyes, had 
non-curable blindness. (Chart III) (Chart IV)

Chart III Curable Blindness in Study Population

Chart IV Non Curable Blindness in Study Population

70 eyes had congenital blindness 111 eyes had retinal 
blindness and 8 eyes had corneal blindness.

DISCUSSION
Age Distribution
In our study, the highest number of patients (23%) were in the 
21–30-year age group and lowest number of patients (1%) 
were observed in the 71–80-year age group. This age 
distribution pattern is consistent with other studies for 

[12] example Dr. Suresh Chandra Swain et al.'s study in Odisha 
[11]and  Krittika Palchoudhury et al.'s study in West Bengal .

The predominance of younger adults in these studies may 
reect the fact that visual impairment at this stage of life 
signicantly impacts productivity and quality of life, 
prompting individuals to seek medical care.

Prevalence and Severity of Blindness
In our study, the severity of blindness varied: 100% blindness 
was observed in 44 patients, while partial blindness ranged 
from 30% to 90% in the remaining cases. Similar result seen in 

[10] study done by Srinivasan Siddegowda et al. and Dr. Suresh 
[12]Chandra Swain's study in Odisha . Dr. Sanjeev K. Nainiwal's 

study in Rajasthan showed that 100% blindness affected 
65.09% of patients, while other degrees of blindness (40–75%) 

[3]were also signicant . 

These variations may result from differences in sample sizes, 
geographical factors, access to healthcare services, and the 
prevalence of specic ocular diseases.

Causes of Blindness
Out of 200 eyes examined in our study, 23 were normal. 
Phthisis bulbi emerged as the most common cause of 
blindness, affecting 21.47% of eyes, followed by coloboma 
(15.82%), amblyopia (13.56%), retinitis pigmentosa (12.43%), 
and advanced glaucoma (9.04%). Less common causes 
included corneal opacity, congenital cataract, macular 
dystrophy, and diabetic retinopathy.

Similar patterns were observed in other studies. Dr. Uday 
Mohite et al. reported phthisis bulbi (15.5%) as the leading 
cause, along with amblyopia, congenital malformations, 

[13]cataract, and optic atrophy . Srinivas Siddegowda et al. 
found congenital anomalies (21.05%), retinitis pigmentosa 

[10](17.76%), and optic atrophy (13.81%) as major causes .

Anterior vs. Posterior Segment Involvement

In our study, posterior segment disorders were the leading 
causes of blindness (86.44%), followed by anterior segment 
disorders (7.34%) and other causes (6.22%). Krittika 
Palchoudhary et al. reported 15% anterior segment 

[11]involvement and 77.5% posterior segment causes . Dr. 
Suresh Chandra Swain's study also highlighted posterior 

[12]segment diseases as the major contributors (58.24%) .

CONCLUSION
Our study concluded that males of younger age group (21 to 
30 years) predominated. Posterior segment diseases were the 
leading causes of blindness and congenital causes played a 
signicant role.

The importance of early detection of curable causes of 
blindness like retinopathy of prematurity, diabetic 
retinopathy, and glaucoma by improved healthcare access 
and targeted public health interventions was noted. Future 
strategies should focus on congenital blindness prevention, 
early intervention for retinal diseases, and enhanced 
awareness programs for diabetes and glaucoma, particularly 
in rural and underserved areas. 

Health education and genetic counseling are essential in 
reducing the incidence of congenital and hereditary causes of 
blindness. Early screening and timely detection play a key 
role in preventing curable blindness. Furthermore, patients 
with visual disabilities should be supported through 
rehabilitation programs, providing low vision aids to enhance 
their functional abilities and improve their overall quality of 
life.
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