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Childhood blindncss is an ilnpoftant cause cont buting to the bLLIden olblindness globally. Worldu,ide. Iy
million childrcn are visually impaircd, of $'honr l.'1 million arc irreversibly blind and need visual

rehablliralion inteNentions for a full ps-vchological and personal developmentIl]. Visual impainrcnt in

childhood has impiications in all areas ol a child's development. It poses educational. occupational and

so:ial challengcs. with affected chilclren being at risk of behavioral, psychological and ernotional

Jitllculties, impaired self esteem and pool social futegration. The pattern of childhood blindness varies

;.,pending on the acccssibility ofallbrdable health care services as rvcll as socio-cultural factors. A majoI

::use of ihildhood blindness in one country can be insiglificant in another. and evcn over a decade the

;auscs ofchildhood blindness can change quitc dranatically in thc sane countryl2.3]. The vadations iil the

mator causes of blindness in pediatric age group from difi'erent parts of the rvorld is determined by

,ocioeconomic factors ancl the availability ofprimary eye care scn ices. In developcd countries, lesions of
rhe retina, optic nen,e and figheI visual pathways predominate as the causc ofblindness. qtereas conleal

scarring is the major causc in low-income countdcs- Retinopathy oiprematLlrity is an ilrpofiant cause in

middle-income countries.

Early work by Rahi et. Al. ( 1993) shoivcd that retinal dystroplies and albinism are emerging causes of
.hildhood blindness"[4]. Similarly, Dandona and Dandona (2001), observed that 50'% ofthe blindness were

due to calLses that are cunently not featable or plevcntable, ofwhich a major proportion rvas ofcongcnital
.\.e anornalies and letjnal degeneratronl5]. Likcu'ise. Cogate et. al. (2007). ibund that congenital anomalies

and reti[al diso rd ers togethcr accounted for more than 50o/o ofrhe cases ofblindness. which was higher than

in a similar study conducted 10 years ago16l. Another study by Bhattachar.jee et al. (2008) obscrvcd that

relina and optic ncrvc are amongst the nost affected anatornicalsites ofvisual loss[7]. Again Ozturk et al.

tl0l6) in agreement to prcvioLrs studics, observed that in severe visual irnpairrnent (SVl) ol blindocss, the

most common arlatornic site is retinal2]. Latest research by Prakash et. al. (2017), obsen ed that optic nerve

atrophy and retinal dystlophl are thc cmerging causes of blindness underlining the need for genetic

coLrnseling and low vision rehabilitation centers, along with a targcted approach for avoidable causes of
blindness[8].

T he p revalencc of so,called 'non tr.eatable' c au se s of ch ildhood b lindness arnongst al I \hldies i s foun d to be

rclatively lncreased due to the sigrificanl leduction in the frequcncy of preventahle causcs of visual

impaiment and blindness, underlying the nccd for tmined profcssionals, ne\\er diagnostic tcchniques and

multi disciplinary approach. The exact rcason lbr thc changing rlend is djf'ficult to ascerlain, but increased

healrh scn,ices miglrt have a role to play. Therc rnight be regional diffcrences in fie trends dcpending on

\ihcrher the stud), is conductcd in a rlLlal population in ]-ernotc arcas or an urban sefup lvith good access to

h.alth carc facilities.

\\ hil. optical cohclcnce tomogmphy (OCf) is crucial for accuate diagnosis and detailed analysis of
:rnlctural anornalies [9], Next-gcneration genetic :equenculg rre cnlcrgin; irs a rital tool for acculate

Jiagnosis ancl patient-tailored tllerap"v as mutatiol'N in approximately 250 genes have been linked to cause

inhcrired retinal degenerations with a high dcgree of genelic heterogcneity. New techniques in next-
r.neralio. scquencing are allo$,ing the comfrehensive allalysis ofall retinal disease genes thus changing

ihc approach to the nolcculal diagnosis of inherited lctinal dystrophies. These ncu' sequencing tools are

righh accumte \\ ith sensiti\ ities of 97.9-olo and specificities of 100% [10]

\ forc rccenll!. data suggest fiat thc prevalencc offunctional low !ision (corrected visual acuity in the hetter
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i\erangingliom:-6,'1_Sro.andincruding.rightperccptionfi-omunrrealabrccaLrscs)isapproxirrarcr\r$rce
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The U.S. Food and DrLLg ,\drninistration on l)ecernber 19. 2017 appro\.cd LLrxrurna (\,orerigene
r.pa11 o\ ec rz,vl). a ne$, gcne dre|ap\., ro h car childrcn and adult paticnts ivith an inhedted tbr.m of Vision
nis that ,,aJ' rcsult in blindness. LLrxturna is drc 1i,st dire.tr) ad,,inisrcred gcne ficrnp] approred in the
I.s.thattargersadiseasecauscdbynlutatiolsinaspecificuenc.t-urturnais.:rpprovecltb1 thc treatrnent of
::rlienls \!ith cof irmcdballeticRPE65nrut.rh,in.l-\i,,!rrrr; er n.r tlr,struph,, that leads to !ision loss anLl

,,rLr.ei.rrr n.l(b t'\lrc., t..nd Il.r,i(t....
R.rinal genc thelap) clinicar tr-ials ae undcm al rbr ,,urtipre ge.cs rncruding I{p[65, ABc]A4, []HM. RS r .\l\.o7A. cNGAl. cNGBr. ND'l. ard \'1ERTK tir qhich a norccurrr diagnosis may be bcneficiar foi
:.r,lients.Rccenlde\'alopmentsjogeneticte.tjIgcr1(llreIalhc.d|\ht.no,r:ir'unDes,hopcslbrthcdiscases
i hich w ere prcviouslv considered incurablc,
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