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The statements presented
here can be used to support a
wide range of communications.
These are our evidence-based
messages about the eye health
needs of the nation, how many
people with sight loss need
support and what impact sight
loss has on everyday life.
The information in this document
reflects the most recent evidence.
It should be used to update any
older versions of these statistics
or messages that are in use.
If you have any questions about
how to use any of these facts or
stats in your work, please contact
us at stats@rnib.org.uk.
Report authors: John Slade and
Emma Edwards.
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1 Eye health
At least half of sight loss is avoidable
At least half of all cases of sight loss in the UK
are avoidable.
This is based on how many people are living with
sight loss [1, 2]. The majority of sight loss due to
refractive error can be corrected by wearing the right
prescription glasses. Many forms of cataract are
treatable. If detected and treated early, some sight
loss due to glaucoma, AMD and diabetic retinopathy
could be avoided.

16 million NHS eye tests
There are over 16 million NHS sight tests in the UK
each year [3]. This figure only counts people who
were eligible for and claimed a free NHS eye test, and
does not include people who paid for their eye test.

Less than

Over eight million outpatient appointments

1 in 3

There are over eight million NHS outpatient
appointments in eye clinics and ophthalmology
departments in the UK each year [4].

registered blind and
partially sighted people
were offered mobility
training, and only
one in five received
any practical support
around the home
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Over 800,000 inpatient procedures
There are over 800,000 NHS inpatient procedures
related to eye health in the UK each year [5].

Children’s screening
The UK National Screening Committee
recommends universal vision screening for all
children between the ages of 4–5 years, in school
and led by orthoptists (specialists trained in
children’s vision screening) [6].
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Looking after your eyes
There are some important steps that we can all take
to look after our eyes.

Regular eye tests
Having a regular eye examination with an
optometrist is the best way to make sure that your
eyes are healthy. Everyone should have their eyes
examined at least once every two years - even if
there is no change in your vision [7]. Yet nearly 14
million adults have not had their eyes tested in the
last two years [8].

Stop smoking
Smoking can double the risk of developing agerelated macular degeneration [9], the UK's leading
cause of blindness [10].

Eat healthily and watch your weight
Eating a healthy diet is good for your general health
and for your eyes [11]. Obesity can increase the risk
of developing diabetes [12], which in turn can cause
sight loss [13].

Keep your eyes covered in the sun
Harmful rays in sunlight can damage your eyes and
may increase the risk of cataracts and AMD [14, 15].
Wearing sunglasses, glasses or contact lenses with
built-in UV filter will protect your eyes [16].

Safety first
DIY and sports injuries cause thousands of eye
related injuries each year [17]. Always wear
appropriate safety goggles to protect your eyes.
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2 At risk groups
Looking after your eyes
is important for everyone
because sight loss can affect
you whatever your age or
circumstances. However, some
groups of people are at greater
risk of losing their sight.
Around six million people
are estimated to be living
with sight- threatening eye
conditions in the UK today.
This is based on research into
how many people are living with
age-related macular degeneration
(AMD), glaucoma, cataract [18]
and diabetic-eye disease [19, 20,
21]. It also includes figures from
research into how many people
are living with other eye problems,
such as Drusen [18] and ocular
hypertension [19], which increase
the risk of preventable sight loss.
Many of these people may not
be affected by sight loss at this
stage but could in the future. They
represent the population at high
risk of future sight loss.

People in later life
The older you are, the greater your risk of sight loss.
There are 1.2 million people living with sight loss who
are aged 75 years and over. The proportion of people
living with sight loss is:

• one in nine people aged 60 years and over
• one in five people aged 75 years and over
• one in two people aged 90 years and over [1, 2].
Children and young people
There are more than 25,000 blind and partially
sighted children aged 16 years and under in the
UK. As many as half of these children have other
disabilities [22].
Some children are at higher risk of vision
impairment, including those who are very
premature and very low birth weight babies
[23, 24], children from the most economically
deprived backgrounds [23, 24] and children with
learning difficulties [25].

People on low incomes
Prevalence of sight loss is associated with having
a lower income [26, 27]. Difficulty in getting to an
optometrist and concerns about the cost of glasses
can result in people not going for eye tests as often
as they want, or delaying visits until they experience
symptoms [28, 29].

People from ethnic communities
People from certain ethnic communities are at
greater risk of some of the leading causes of sight
loss yet many are unaware of this [30]:

• Black African and Caribbean people are four to

•
•
6

eight times more at risk of developing certain
forms of glaucoma compared to white people
[31, 32].
The risk of diabetic eye disease is around three
times greater in South Asian people compared to
white people [33]
Black African and Caribbean people are also at a
higher risk of diabetic eye disease [34].
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People living with diabetes
There are 3.5 million people in the UK who have
been diagnosed diabetes [20], and a further 500,000
people living with undiagnosed diabetes [21]. People
with diabetes are at increased risk of diabetic eye
disease as well as glaucoma [35] and cataracts [36].
Within 20 years of being diagnosed, nearly all people
with type 1 diabetes and almost two thirds of people
with type 2 diabetes will have developed some form
of diabetic retinopathy [37].

People with learning disabilities
There are estimated to be more than one million
adults in the UK with a learning disability [38].
Adults with learning disabilities are 10 times more
likely to experience sight loss than the general
population [38].

People living with dementia
Up to 850,000 people in the UK have some form
of dementia [39]. Prevalence of sight loss is higher
among people with dementia, especially those
living in care homes [40]. It is estimated that at least
250,000 people in the UK are living with both sight
loss and dementia [41].

1 in 5

people will start to live
with sight loss in their
lifetime.

People who smoke
There are nearly 10 million people in the UK who
smoke, which is around 19 per cent of the adult
population [42]. Smoking increases the risk of AMD
[43]. There is also an increased risk of AMD for nonsmokers exposed to passive smoking [44].

Stroke survivors
The number of people with long-standing health
conditions due to a stroke is increasing. Estimates
suggest that around 60 per cent of stroke
survivors experience some form of visual problems
immediately after their stroke, and that these
problems remain for around 20 per cent of people
three months after their stroke [45].



7

3 Who does sight loss affect?
Only

1 in 4

registered blind or
partially sighted
people of working age
is in employment

More than two million people are living
with sight loss
More than two million people are estimated to be
living with sight loss in the UK today. This sight
loss is severe enough to have a significant impact
on their daily lives [1, 2].
The more than two million people living with sight
loss includes:

• people who are registered blind or partially
•
•
•

sighted
people whose vision is better than the levels that
qualify for registration
people who are awaiting or having treatment
such as eye injections, laser treatment or surgery
that may improve their sight
people whose sight loss could be improved by
wearing correctly prescribed glasses or contact
lenses.

Causes of sight loss

The main causes of sight loss amongst the
more than two million people living with sight
loss are [1]:

•
•
•
•
•

Uncorrected refracted error – 39 per cent
AMD – 23 per cent
Cataract – 19 per cent
Glaucoma – 7 per cent
Diabetic eye disease – 5 per cent

Future risk
The number of people in the UK with sight loss is set
to increase dramatically. It is predicted that by 2050
the number of people with sight loss in the UK will
double to over four million [1, 2].
This is based on the assumption that the underlying
risk factors associated with sight loss do not change
and that broad demographic changes such as aging
population will continue in coming decades [46].
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Every day 250 people start to lose their sight
Every day 250 people start to lose their sight in
the UK. This is equivalent to one person every six
minutes [47].
This statistic includes AMD, glaucoma and diabetic
retinopathy and some of the other causes of
permanent and irreversible sight loss in the UK.
Many more people will start live with sight loss as a
result of uncorrected refractive error and cataract.

One in five people will live with sight loss
in their lifetime
This is based on the assumption that the
underlying risk factors associated with sight loss
do not change. In addition, many more people
will experience sight loss as a result of eye injury,
cataract or refractive error.

285 million people live with sight
loss worldwide
An estimated 285 million people are living with
sight loss worldwide, with 39 million people who
are blind and 246 million people who are partially
sighted. Globally, the leading causes of sight loss
are uncorrected refractive error and cataract [48].



The number of people
in the UK with sight
loss is set to increase
dramatically.
It is predicted that by
2050 the number of
people with sight loss
in the UK will double
to over four million.
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4 Certification and registration
A Certificate of Vision
Impairment (CVI) certifies a
person as either sight impaired
(partially sighted) or severely
sight impaired (blind). The
purpose of the CVI is to provide
a formal referral route for
someone with sight loss to
social care services. Each
CVI form is completed by a
consultant ophthalmologist
in an eye clinic and a copy
is sent to the person's local
social services department.
Upon receipt of the CVI, social
services offer registration
and other relevant advice and
services [49].

24,000 CVIs
Over 24,000 people are given a Certificate of Vision
Impairment each year in England and Wales [50].

350,000 people registered
Around 350,000 people are registered blind or
partially sighted in the UK in total. Half of these
people are registered blind, and half are registered
partially sighted [51].

The leading causes of sight loss amongst
registered blind and partially sighted
people are:

•
•
•
•
•

Age-related macular degeneration – 48 per cent
Glaucoma – 16 per cent
Cataract – 12 per cent
Retinitis Pigmentosa – 10 per cent
Diabetic eye disease – 8 per cent [52].

The number of people newly registered blind or
partially sighted has been decreasing in recent
years. In England, since 2003 we know that new
registrations have decreased by 29 per cent [51].
It is important to remember that certification and
registration only provide information about blind
and partially sighted people who have been in some
contact with health and social care services. They
are a useful indication of the number of people
affected by sight loss, but they do not provide the
complete picture of how many people are affected
by sight loss in the UK.
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5 Cost of eye health and sight loss
£28 billion
The total estimated cost of eye health and sight loss
in the UK is estimated to be around £28 billion every
year [1]. This includes money spent on preventing
and treating eye conditions. It also includes
the indirect costs of sight loss, such as lower
employment rates or the cost associated with the
provision of informal care. Finally, it includes the total
cost of the reduced wellbeing and health associated
with living sight loss.
Further information about how the £28 billion is
estimated is provided below.

Only

17%

of people experiencing
sight loss are offered
emotional support
in relation to their
deteriorating vision

£3 billion
The UK’s healthcare cost linked to eye health is
estimated to be at least £3 billion every year [5]. This
includes the cost of providing NHS eye examinations,
prescriptions and hospital services such as
outpatient appointments and inpatient procedures.
This works out at over £8 million every day.

£6 billion
Indirect costs associated with sight loss cost the
UK economy around £6 billion every year [5]. The
highest indirect costs are lower employment rates
amongst people with sight loss and the cost to family
and friends of providing informal care. This works out
at over £15 million every day.

£19 billion
It is estimated that the associated reduction in
wellbeing and health due to sight loss totals £19
billion every year [5]. This works out at over £50
million every day.

180,000,000 informal care hours
Friends and family provide around 180 million hours
of unpaid and informal care to support people
living with sight loss every year in the UK [53]. This
can range from things like preparing food, reading
inaccessible information and help with getting out of
the house [52].
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6 Impact of sight loss
While it is possible to talk about
the barriers and restrictions
faced by blind and partially
sighted people as a whole,
there are significant variations
in people’s circumstances and
experiences. Some factors
are particularly influential,
such as age, amount of vision,
the age at which someone
experienced sight loss and
whether or not someone has
additional disabilities.
Some people are born with an
eye condition. More commonly
sight loss develops during
older age. Although most
people have some sight, some
experience further loss of
vision over time and others
have no useful vision.

Children and young people
The majority of blind and partially sighted children
are educated in inclusive (mainstream) education
[54]. But blind and partially sighted children are
increasingly being deprived of specialist support
[55], and learning materials and exams are
not consistently made available in alternative
formats [56].

Remaining sight can change over time
For many people, even after they are registered blind
or partially sighted, their remaining sight is unstable.
Often people experience changes in vision over
many years, and this may mean that they need to
learn and relearn how to adapt to living with sight
loss.
71 per cent of blind and partially sighted people have
experienced deterioration in their sight over the last
12 months [52].

Lower wellbeing
Feelings of wellbeing are lower amongst blind and
partially sighted people when compared to the rest
of the population [65]. More than four in 10 people
attending low vision clinics are suffering from
symptoms of clinical depression [57].
31 per cent of blind and partially sighted people were
rarely or never optimistic about the future [52].

Lack of emotional support
Being told you are losing your sight can be difficult
to come to terms with, with common effects being
depression, reduced wellbeing and a process similar
to bereavement [58].
Only 17 per cent of people experiencing sight loss
are offered emotional support in relation to their
deteriorating vision [52].
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Essential practical support is missing
Having to re-learn how to do everyday things is
the reality of losing your sight. This can include
everything from re-learning how to make a cup of tea
to moving safely around your local area.
Less than one in three registered blind and partially
sighted received any mobility training in the first
year of experiencing sight loss, and only one in five
received practical support around the home with
things like preparing food or cleaning [52].

Relying on some form of support
Many blind and partially sighted people rely on some
form of support or care, and often this is informal
and unpaid. This support can range from tasks like
preparing meals or cleaning to help with setting
heating controls or help with picking out the right
clothing [52].
Nearly half of blind and partially sighted people
said that they always or frequently need support
to read written information [52].
The proportion of blind and partially sighted people
in employment has decreased

There are over

25,000

visually impaired
children aged 16 years
and under.

Only one in four registered blind or partially sighted
people of working age is in employment [52].
Age, additional disabilities, severity of sight loss
and educational attainment level are all factors
that influence the employment status of blind and
partially sighted people [52].

Financial struggles
Blind and partially sighted people face additional
costs and expenditure as a result of their sight loss
[59]. Four in 10 blind and partially sighted people
of working age say that they have some or great
difficulty making ends meet [52].
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The number of people
in the UK with sight
loss is set to increase
dramatically. It is
predicted that by 2050
the number of people
with sight loss in the
UK will double to over
four million.

Travel and transport remains a major issue
Four out of every 10 blind and partially sighted
people were not able to make all the journeys that
they wanted or needed to make [52].
Two-thirds of people of working age and one-third of
people of pension age had collided with an obstacle
on the pavement in the last three months [52].

Feeling isolated from the people and things
around them
Four out every 10 blind and partially sighted people
felt moderately or completely cut off from people and
things around them [52].

Limited choice about how to spend free time
Half of blind and partially sighted people said that
they were always or frequently limited in the activities
that they were able to take part in. One in four people
reported that they had little or no choice about how
they spent their free time [52].

Poor access to key information
Nine out of ten blind and partially sighted people said
that information on medication or food packaging
was quite difficult or impossible to read [52].

Barriers to getting the most out of
technology
There is a significant generational divide in the
use of technology, with younger blind and partially
sighted people much more likely to be using the
internet, a computer or a smartphone compared to
older people [52].
Overall, less than one in three blind and partially
sighted people feel able to make the most of new
technology [52].
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Public awareness and attitudes towards
sight loss is poor
Nearly half of blind and partially sighted people
of working age said they had been treated unfairly
by others in the last 12 months due to their
sight loss [52].

Sight loss affects
people of all ages.
As we get older we are
increasingly likely to
experience sight loss.

Sight loss is the biggest barrier people face
When people are asked to talk about the reasons
why they experience difficulty or restrictions,
whether in relation to travel, employment,
technology, or leisure, by far the most common
reason given is their sight loss. Many people,
including those with a range of other challenges
and impairments, consider sight loss as the major
factor in stopping them from doing all the things
they would like to do in life [52].
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7 Further information
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State of the Nation: Eye Health 2017
provides the latest evidence on eye
health across the UK. It supports
strategic thinking to transform eye
health and take steps to stop people
losing their sight unnecessarily.
My Voice
Research into the views and experiences of over
1,200 registered blind and partially sighted people in
the UK. My Voice covers a range of different topics,
such as employment, transport and access to
information and services. It is a key source in helping
us understand the circumstances of blind and
partially sighted people.

“Eye health and sight
loss stats and facts”
provides a summary
of important
evidence, but there
are many more
resources available
that provide further
information.
 tate of the Nation:
S
Eye Health 2017

Sight Loss Data Tool
Sight Loss Data Tool is the UK’s biggest collection
of eye health datasets. The Excel based tool shows
users all of the local figures relating to sight loss
and eye health to use as evidence in campaigns,
fundraising and service development.

Evidence-based reviews
RNIB’s Evidence-based reviews look in detail at the
experiences of blind and partially sighted people in
different age groups. They include a profile of the
group, the policies that govern and impact upon
their lives, and a commentary on what the evidence
tells us. We publish reviews focusing on children
and young people, people of working age and older
people.
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      RNIB Knowledge and Research Hub
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Information on the latest research news and reports
published by RNIB, as well as guides to impact
measurement, blogs and other resources.
All of these resources can be accessed on the RNIB
website: rnib.org.uk/research
Eye health and sight loss stats and facts is an
annual update on the most important messages
we use about eye health, people at risk of sight
loss and blind and partially sighted people.
The report is available to download from:
rnib.org.uk/stats
National Helpline 0303 123 9999
RNIB Helpline 0303 123 9999
helpline@rnib.org.uk



Blind and partially
sighted people have
lower wellbeing
compared to the rest
of the population.
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