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Preventing nutritional 
blindness 
Keith P. West 

Xerophthalmia currently afflicts 
2-3 million children each year 
in the developing world, of 

whom as many as 250 000 go need
lessly and permanently blind. The 
name means "drying of the eye" and 
the condition is caused by a chronic, 
severe lack of dietary vitamin A 
among children. Infection often 
increases the risk of this eye disease 
by draining existing stores of vitamin 
A from a chi ld 's body. An additional 
250 million children suffer "subclini
cal" vitamin A deficiency, itself a 
condition that increases the risk of 
severe infection and death. 

In severe xerophthalmia, the 
normally clear and glistening cornea 
becomes very dry. It may develop 
ulcers and, if left untreated, will 
soften, become white and "melt 
away" leaving a scarred, distorted 
and usually blind eye. It strikes 
children who are typically very ill 
and malnourished. Measles is one 
catastrophic illness that can cause 
rapid corneal destruction. Although 
the number of children blinded by 
vitamin A deficiency each year is 
proportionately small (usually far 
less than 0.1 % even in high-risk 
areas), the risk of death is extremely 
high (often 25% or higher) . 

Keratomalacia ("softening of the 
cornea") may condemn a child to a 
lifetime of blinding disability, eco
nomic deprivation and social rejec
tion. Victims of this nutritional 
blindness include many of the blind 
beggars in Third World cities. 

Most poor, blinded children in 
developing countries never have the 
chance to be rehabilitated in schools 
for the blind. So each severely 
xerophthalmic child who survives 
will suffer over 50 years of visual 
disability; one thousand surviving, 
blinded preschool children in a 
country will contribute between 50 
000 and 60 000 person-years of 

Lack of vitamin A in the diet has severe consequences for the eyes and can lead to blindness . 

disability to their society. The good 
news is that this needless human 
tragedy and economic burden on 
society can easily be averted by 
improving the intake of vitamin A 
by young children. 

High-risk families 
At the primary health care level, 
governments should ensure that 
there are enough vitamin A supplies 
to treat children with xerophthalmia 
and other conditions such as severe 
diarrhoea, fever, malnutrition and 
measles. The brothers and sisters of 
a child diagnosed with xerophthalmia 
are ten times more likely to have or 
to develop xerophthalmia than other 
children; children living nearby also 
run a twofold higher risk of having 
xerophthalmia compared to children 
from communities where no cases 
are observed. High-risk regions can 
usually be efficiently targeted within 
countries. 

Preventive action can include 
supplying vitamin A capsules, forti
fying processed foods with vitamin 
A and encouraging greater availabil
ity and consumption of local food 
sources of this vitamin (e.g. egg, 

The good news about 
blindness caused by vitamin A 
deficiency is that this human 
tragedy and economic burden 
on society can easily be 
averted by improving the 
intake of vitamin A by young 
children. 

liver, dairy products, dark green leafy 
vegetables and yellow fruits). If 
governments strengthened gardening 
and small an imal husbandry pro
grammes, this could yield big divi
dends by controlling this nutritional 
scourge. Together, these strategies 
make the prevention of vitamin A 
deficiency an achievable child health 
goal today and a wise government 
investment in terms of developing 
full human capacity in the 21st 
century. • 
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