
A survey of understanding and applica-
tion of UK blind registration criteria

Dear Editor,

The study of changes in blind and low vision registration
in Taipei City by Tsai et al (1) used the voluntary blind and
low vision registration mechanism to give an indication of
shifts in the relative prevalence of causes of visual impair-
ment in their population (1). Their report also included a
comprehensive discussion about the problems that exist in
interpreting registration data.

We have recently conducted an analysis of our own West
Yorkshire (UK) blind registration data and found some addi-
tional problems with interpreting our findings, which may be
pertinent to many other registration systems.

Tsai et al found that less than 5% (142/3151) of patients
registered did not actually meet the criteria for low vision
registration. This compared extremely favorably with other
studies, such as the UK report cited in their discussion in
which 40% of patients were inappropriately registered (2).
As part of our own registration data analysis we conducted
a survey and written assessment of local ophthalmologists
to determine their knowledge of the UK registration criteria
for sight impaired (SI) and severely sight impaired (SSI). The
assessment included 10 case reports of patients to be clas-
sified as either non-registrable SI or SSI.

The UK system defines three groups of patients as eligible
for SSI registration based on visual acuity and field defects.
Of the 26 ophthalmologists surveyed, 18 were unable to
correctly identify any of the three groups and none could
give the definition of all three groups. Results for the “sight
impaired” definitions were even worse, and the scores for
senior ophthalmologists were no better than for their less
experienced colleagues.

The ophthalmologists correctly classified the case studies
in a mean of 6/10 cases. Although better than the 3/10 ex-
pected by random chance, it did not inspire confidence in
the quality of the data in the blind register we are analyzing.
The ophthalmologists all had a lower threshold for registra-
tion, with only one example from the 260 cases marked of a
patient being assigned to “non-registrable” when they did in
fact meet the criteria for SI registration. 

The explanation for the difference between the UK and
Taiwan in the capacity of ophthalmologists to correctly ap-
ply national registration criteria perhaps lies in their choice
of definitions of low vision/SI and blindness/SSI. In Taiwan,
the relatively straightforward and widely used WHO defini-
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tions are employed, with visual acuity criteria for low vi-
sion being <6/18 and blindness <3/60 in the better eye
with best correction (3). By contrast, the UK system, as is
the case in other European countries (4, 5), departs from
the WHO definitions, adopting instead more detailed but
lengthy explanations of exactly which patients are to be
classified as SI and SSI

(www.rcophth.ac.uk/standards/cvi).
The reason for national blind registers using non-WHO

definitions may be historic or attributable to the link be-
tween registration and receipt of financial support or other
benefits. Although the motivation for employing such
complicated definitions may be a legitimate desire to
make the registration criteria reflect the level of visual dis-
ability suffered, the price we pay in the UK for our com-
plex definitions for blind registration is the inaccuracy in
classification of patients, and the possibility of deterring
ophthalmologists from initiating the registration process if
they feel uncertain of what category of registration is ap-
propriate.

As Tsai et al state, less than half of those eligible in the
population may actually be registered, even after a con-
sultation with an ophthalmologist (1). We have tried to in-
crease coverage locally by empowering the nurses who
routinely perform vision testing to put patients forward for
registration, but with very limited success. While low cov-
erage remains a major constraint on the usefulness of
registration data, before attempts are made to increase
this proportion, consideration should perhaps be given to
adopting definitions that can be understood and applied
accurately by ophthalmologists. The WHO definitions, as
used in Taiwan, might be a sensible choice to allow cre-
ation of a national registration system that is fit for pur-
pose, allowing estimation of visual impairment and dis-
ease prevalences, and monitoring these prevalences
within our populations, while also permitting national and
international comparisons.

The authors have no proprietary or financial interest in any material or
device mentioned.

J.C. BUCHAN, MRCOphth 

A.  CASSELS-BROWN, FRCOphth

Department of Ophthalmology, St James’s
University Hospital, Leeds – UK

johnbuchan@gmail.com



CORRESPONDENCE

1038

REFERENCES

1. Tsai IL, Woung LC, Tsai CY, et al. Trends in blind and
low vision registrations in Taipei City. Eur J Ophthal-
mol 2008; 18: 118-24.

2. Barry RJ, Murray PI. Unregistered visual impairment:
is registration a failing system? Br J Ophthalmol 2005;
89: 995-8.

3. Resnikoff S, Pascolini D, Etya'ale D, et al. Global da-
ta on visual impairment in the year 2002. Bull World
Health Org 2004; 82: 844-51.

4. Trautner C, Haastert B, Giani G, Berger M. Incidence
of blindness in southern Germany between 1990 and
1998. Diabetologia 2001; 44: 147-50.

5. Kelliher C, Kenny D, O’Brien C. Trends in blind regis-
tration in the adult population of the Republic of Ire-
land 1996-2003. Br J Ophthalmol 2006; 90: 367-71.

Author reply

We appreciate and agree with the comments by Buchan
and Cassels-Brown. Adoption of the WHO criteria for
blindness and low vision across countries would likely
make it easier for physicians to recommend registration in
governmental registries. An additional benefit would be
comparable criteria for comparison of blindness and low
vision rates among various countries.
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