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Summary
This report draws together the latest evidence 
on eye health. Definitions of sight loss fall into three 
broad categories: 

• clinical (used by professionals such as optometrists 
and ophthalmologists)

• administrative (used by health and social care bodies)
• self-reported (used by people to describe their own 

sight loss) 

We have used data from all of these sources in this report.

Information is presented at UK level throughout this 
report. In some instances data from individual countries 
is given because it has not been possible to derive UK-
level data. The report specifies where this is the case. 
The table in Appendix B draws data from each chapter 
into a dashboard of indicators. with descriptions, 
sources of evidence and, where possible, trends. Further 
detail about the sources of evidence is given in each 
section of the report. 
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Transforming eye health

RNIB and Specsavers are working together 
to improve the nation’s eye health. We are 
proud to present this report, containing the 
latest research and evidence on the state 
of eye health in the UK in 2016. 

More than six million people in the UK live 
with uncorrected refractive error and sight-
threatening conditions. Some may not 
yet be experiencing any symptoms and 
may have no idea that anything is wrong. 
And more than two million people are 
living with sight loss that has a significant 
impact on their daily lives. This includes 
people with uncorrected refractive error 
through not wearing the right prescription 
glasses or contact lenses, people waiting 
for cataract operations and people living 
with partial sight or blindness. Nearly half 
of all cases of sight loss in the UK could 
have been prevented.

Kenneth Carr is just one of the many 
people whose life has been transformed by 
wearing properly prescribed spectacles. He 
says: “I had been caring for my brother so 
took no notice of my own vision loss. When 
he passed away, my sight was so poor I 
couldn’t read the newspaper. I was advised 
to go to my optician by a local sight loss 
charity and within a week I had glasses that 
changed my life. I could read, watch TV and 
it’s made work easier. I had no idea that a 
sight test could make such a difference.”
 
Loss of sight has a substantial impact on 
people’s quality of life. This is reflected 
in the high cost to society – independent 

research commissioned by RNIB estimates 
that the total cost of sight loss to our 
economy is in the region of £28 billion a 
year, a figure which has spiralled from £22 
billion since 2008.

People at risk of losing their sight need 
more information and support to enable 
them to take an active role in looking after 
their eye health. Eye health advice needs to 
be an integral part of health and social care 
services with every commissioning body, 
service provider and professional playing 
their part. 

Regular sight testing and early detection 
of eye conditions on the high street, 
followed by timely intervention and 
management can prevent sight loss 
and save the public purse millions of 
pounds each year. However, far too many 
people only have an eye test when they 
experience a problem with their eyes or 
their vision, which may be too late. Major 
changes are needed to embed eye health 
within health and social care policy and 
services and to raise public awareness of 
the importance of eye health. 

This report contains the data and insight 
that commissioners, policy makers, service 
providers and professionals working in the 
health, care and voluntary sectors need 
in order to make a difference. Business as 
usual is not an option.

Eye health is everyone’s business. Let’s 
transform it together.

Sally Harvey

Doug and Dame Mary Perkins



Beverley and Jess Hall
When working mum-of-three 
Beverley Hall visited her local 
Specsavers store in 1998, she had no 
idea that the decision would save her 
life and ensure that she was around 
to watch her children grow up.

Beverley, then 45, booked an 
appointment with Specsavers in 
Barnstable, Devon, after experiencing 
flashes in her vision.

The optician – Bernard Joseph 
Brummage – who examined Beverley, 
quickly spotted an abnormality and 
she was referred to specialists at 
North Devon Hospital and Bristol 
Eye Hospital.

She was promptly diagnosed with 
an ocular tumour in her left eye. An 
operation followed and the tumour 
was removed.

Doctors ran tests and determined 
that the tumour was malignant. 
Beverley is in no doubt that the 
procedure saved her life.

She said: “Put simply, if I hadn’t gone 
to Specsavers the tumour would have 

grown and spread before ultimately 
killing me. Visiting the optician 
undoubtedly saved my life.

“My children were teenagers at 
the time and have since grown up 
and I am now very lucky to have a 
grandson, who I wouldn’t have been 
around to see otherwise.

“I still make regular visits to the 
same Specsavers store and would 
definitely encourage others to make 
regular eye tests a routine part of 
their general health check.”

Beverley’s daughter Jessica, 35, 
now works with RNIB in Policy and 
Campaigns and is also only too 
aware of the importance of regular 
eye examinations.

Jess said: “What happened to my 
mum has taught me the importance 
of having a regular eye test, to make 
sure that my eyes are healthy, and 
to make sure that I am healthy. It’s 
brilliant to work for an organisation 
committed to preventing sight loss 
and promoting eye health.”
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1.1 The public view of eye health
To find out what people think about eye 
health, in July 2016 RNIB and Specsavers 
commissioned YouGov Plc to carry out an 
online survey. Fieldwork was undertaken 
between 18 and 25 July 2016. The survey 
questions were asked of a UK-wide sample 
of more than 10,000 adult respondents 
aged 18 and above. The figures have been 
weighted and are representative of all UK 
adults aged 18 and above.

We know that people value sight more 
than any other sense [1]. However, not 
everyone takes steps to look after their 
eyes. Our YouGov poll suggests that 
although nearly three quarters (71%) of 
adults have had a sight test within the 
last two years, more than a quarter have 
not (27%). This is equivalent to nearly 14 
million people [2]. This includes people 
at risk of preventable sight loss, such as 

those with diabetes or a family history
of glaucoma.

More than nine out of ten people agree 
with the statement that a routine 
sight test could save someone’s sight 
(93%) and nine out of ten agree that an 
optometrist is someone who has eye 
health as their top priority. Eight out 
of ten people know that a typical high 
street optician offers checking for sight 
problems such as cataract, glaucoma or 
diabetes-related retinal problems. 
 
Many are aware that they can detect 
wider health issues such as some 
tumours (61%) and high blood pressure 
(42%). Despite this, more could be made 
of appointments to promote eye health.  
Some older people may not discuss 
visual problems with an optometrist, and 
optometrists rarely discuss the impact of 
smoking on sight.

Eye health in the UK 

“Put simply, if I hadn’t gone 
to Specsavers the tumour 
would have grown and 
spread before ultimately 
killing me.” - Beverley Hall

Agree that a 
routine sight 
test could save 
someone’s 
sight

Are aware an 
optician can 
detect some 
tumours

Know that an 
optician can 
check for sight 
problems such 
as cataract, 
glaucoma 
or diabetes 
related retinal 
problems

Are aware 
an optician 
can detect 
high blood 
pressure
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1.2 Understanding eye health 
and sight loss
Some people are born with a sight 
condition. More commonly sight loss 
develops during adulthood or older age. 
Although most people in both groups 
have some sight, some experience further 
loss of vision over time and others have 
no useful vision.  
 
Being told that you have an eye problem 
which will affect your vision can be 
difficult to come to terms with. Some 
people go through a process similar to 
a bereavement, where they experience 
a range of emotions, including shock, 
anger and denial, before eventually 
coming to accept the condition [3]. Any 
level of sight loss, including uncorrected 
refractive error, has a tangible influence 
on quality of life [4]. Many people who 
have sight loss find it hard to get and 
retain a job and they also find it difficult to 
make ends meet. Technology is making 
life easier for some, but only for those 
able to access and afford it. Inaccessible 
information, difficulties in getting around, 
and negative attitudes from the public 
can all contribute to making life more 
difficult [5, 6]. People with sight loss are 
at higher risk of depression; one recent 
UK study found that of patients attending 
a low vision clinic, 43% met the criteria 
for depression. This is only slightly less 
than people about to have chemotherapy 
treatment for cancer (45%) [7].

Regular eye tests are critical in the early 
detection, diagnosis and treatment of 
eye conditions to prevent unnecessary 
sight loss. Common sight-threatening 
conditions are:

Refractive error
This term covers a number of eye 
conditions which can usually be 
corrected by glasses or contact lenses, 
for example myopia (short-sightedness) 
or hypermetropia (long-sightedness). 
Refractive error can prevent people from 
driving and reading, and daily tasks like 
making a cup of tea can be more difficult. 
Under-identification of refractive error 
remains a problem. People are living 
with sight loss that could be corrected 
by wearing properly prescribed glasses. 
Wearing correctly prescribed glasses can 
address this, reduce the risk of falls and 
injury [8] and improve independence
and confidence.

Our UK-wide poll found that among 
people aged 65 and over, a number 
were experiencing problems related to 
refractive error but hadn’t discussed 
them with an optometrist or other health 
professional; 15% were not seeing things 
close up, and 11% were not seeing things 
in the distance, as well as they used to.

Age-related macular 
degeneration (AMD) 
AMD effects central vision. Vision 
becomes increasingly blurred, reading 
becomes difficult, colours become less 
vibrant and people’s faces become 
difficult to recognise. 

There are two types of AMD – wet AMD 
and dry AMD. Most people with AMD 
(90%) develop dry AMD. The remaining 
one in ten people have wet AMD, which 
is treatable if detected early. There is 
currently no treatment for dry AMD.
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Cataracts
Having a cataract will cause things to look 
increasingly blurry and misty, especially 
on bright sunny days. Clear sight can be 
restored by an operation to replace the 
cloudy lens with an artificial lens. 

Glaucoma 
People with early stage glaucoma 
experience no symptoms, but irreversible 
damage to the eye may be taking place. 
If untreated, glaucoma will cause blurred 
and misty sight and vision loss. Glaucoma 
affects peripheral vision. Someone with 
glaucoma might drive down a street 
and not see a pedestrian trying to cross 
the road at the periphery of their vision. 
Early detection and treatment can often 
prevent sight loss.

Diabetic eye disease
Diabetic eye disease, such as diabetic 
retinopathy, is a leading cause of 
preventable sight loss among the 
working-age population in the UK.

The effects of diabetic retinopathy can 
vary and include blurring, wavy vision, 
flashes of light, floaters in the visual field, 
trouble with bright lights, difficulty in 
reading small print and for some, total 
visual distortion. Diabetic retinopathy can 
lead to complete loss of vision.

Sight-threatening conditions 
in children
The main causes of vision impairment in 
children are cerebral vision impairment, 
disorders of the retina, and disorders of 
the optic nerve [9]. Sight plays a vital part 
in children’s development of language, 
social and cognitive skills [10]. Vision 
impairment in children creates unique 
challenges to learning and development, 
which can have a profound impact on 
their education and wellbeing. Children 
and their parents need specialist support. 
Many children and young people have 
more than one sight condition and many 
have other special educational needs, 
disabilities or complex needs [11]. 

“After my cataract 
operation I was amazed 
and delighted to see 
leaves on the trees. My 
sight loss was gradual so 
I hadn’t realised that all I 
could see was a sense of 
green in the trees and 
not the actual leaves.”

   - Pam Lee
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1.3 Eye health and sight loss 
in numbers 
 
Data sources
• Information about the leading causes 

of preventable sight loss is taken from 
work commissioned from Deloitte 
Access Economics by RNIB [12]. The 
report provides a picture of UK eye 
health and prevalence of sight loss 
(based on visual acuity) drawing on a 
range of epidemiological studies which 
takes into account age, gender, ethnicity, 
level of sight loss and cause

• Information about the number of 
people in the UK has been taken from 
official population projections for the 
year 2016. Official statistics provide a 
detailed overview of the UK population 
and are the basis for public service 
funding allocations.

People living with sight loss
It is estimated that more than two million 
people in the UK have sight loss that 
is severe enough to have a significant 
impact on their daily lives.
 
Severity of sight loss of these two million 
people: 

• 270,000 have visual acuity less than 
6/60 (guidance for certification as 
severely sight impaired or blind by an 
ophthalmologist if visual field is also 
reduced)

• 450,000 have visual acuity less than 
6/18 but better than 6/60 (guidance for 
certification as partially sighted) 

• 1.3 million have visual acuity less than 
6/12 but better than 6/18 (below 
certification level yet still significantly 
affecting day-to-day activities)

[12, 13, 14, 15, 16] (Indicators 1 and 2).
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These sight-threatening conditions can 
cause severe sight loss (blindness); 
around a quarter of people with AMD are 
blind, as are 11% of people with cataracts, 
32% of people with glaucoma and 22% of 
people with diabetic retinopathy.

Projections suggest that the number of 
people living with sight loss will increase 
by a third between now and 2030 to more 
than 2.7 million [12, 13, 14, 15, 16]. This 
growth will be driven by an increase in the 
UK’s older population. 

People living with sight-
threatening eye conditions
The number of people at risk of sight 
loss because they are living with sight-
threatening eye conditions, including 
those who do not yet experience any 
symptoms, is even greater. The National 
Eye Health Epidemiological Model 
(NEHEM) [17] draws from a range 
of research studies on eye disease 
prevalence to estimate the number of 
people living with AMD, glaucoma and 
cataract. RNIB used NEHEM and an 
estimate of the number of people showing 
signs of diabetic retinopathy, based on a 
retinal screening study [18], to estimate 
that there are more than 5.7 million 
people living with sight-threatening eye 
conditions in the UK today (Indicator 3) 
[13, 14, 15, 16, 17, 18, 19].

Cause of sight loss of these two million people:

12 The State of the Nation
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Indicators for preventable sight loss
The Public Health Outcomes Framework 
for England sets out the government’s 
priorities for public health. It includes an 
indicator to highlight the rate of preventable 
sight loss in the population. This is based 
on the total number of new certificates 
issued per 100,000 people. The Framework 
also reports on certificates issued to 
people, in certain age groups, as a result of 
AMD, glaucoma and diabetic eye disease. 

Forty-two Certificates of Vision 
Impairment (CVIs) per 100,000 people 
were issued by Ophthalmologists in 
England in 2014/15 (Indicator 4) [20].

This is just over 23,000 new CVIs. This 
included new certificates issued to:
• 118 out of every 100,000 people aged 

65 and over as result of AMD (11,262 

CVIs, almost half of all those issued)
• 13 out of every 100,000 people aged 

40 and over as a result of glaucoma 
(3,458 CVIs)

• three out of every 100,000 people aged 
12 and over as a result of diabetic eye 
disease (1,501 CVIs).

This means just over 16,200 
certificates were given to people with 
these sight conditions.

The Public Health Outcomes Framework 
Data Tool, available at
www.phoutcomes.info, shows significant 
variation in rate of preventable sight loss 
for each local authority. Work is underway 
in England and the other UK nations 
to improve the certification process to 
ensure better data, reduce variations and 
deliver better outcomes for preventable 
sight loss. 

People living with sight loss
Projections suggest that the number of people living with sight loss will increase 
by a third between now and 2030 to more than 2.7 million.

Refractive error
784,620

AMD
473,800

Cataracts
381,760

Other
150,680

Glaucoma
146,760

Diabetic
retinopathy
93,930
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1.4 Who is at risk of sight loss?
Some groups of people are at greater risk 
of losing their sight [24].

Older people 
Today there are 11.8 million people in the 
UK aged 65 and above. Of these, more 
than 1.6 million are aged 85 or over [13, 
14, 15, 16] (Indicator 5). 

The number of people aged 65 and
over is projected to rise by nearly 50% in 
the next twenty years to over 17 million 
[25]. 

Around 79% of people living with sight 
loss are over the age of 64. The ‘oldest 
old’ are at greatest risk – one in every 
three people aged 85 and over is living 
with sight loss [12, 13, 14, 15, 16]. 
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Information from local authority 
registers
Certification is a route for an individual to 
access services from their local authority. 
People are invited by their local authority 
to register as severely sight impaired 
(blind) or sight impaired (partially sighted).

In the UK around 350,500 people are 
registered as blind or partially sighted. 
Half are registered as blind and half 
as partially sighted. This is reported at 
country level as follows:

Kenneth Carr
The ‘beautiful game’ took on a whole 
new meaning for football fan Kenneth 
Carr, when new glasses brought his 
sight back into focus and turned his 
life around.

Kenneth was working for a parcel 
delivery company 11 years ago when 
he noticed that he was struggling to 
read the consignment numbers on 
the packages.

“My boss told me to get some 
glasses, so I bought a cheap pair 
from a chemist,” Kenneth says. “They 
didn’t help much and it turned out 
that the prescription was too strong. 
I bought some different ones and 
made do with them for quite a while.” 

However, he was still unable to read a 
newspaper and television was a blur. 
He was put in touch with Janice from 
Sight Support Ryedale by a carer’s 
organisation, having cared for his 
brother until he died. 

“Janice screened my vision and 
recommended I visit the opticians – 
the last time I did that was 20 years 
ago. The optician said I needed 
varifocals. I didn’t realise how much 
of a difference they would make! 

With my new glasses I can follow the 
scores of my favourite teams on the 
TV. I have another pair I take with me 
to watch my local football team so 
I can see the action in more detail,” 
says Kenneth. 

“I’m as useless as a bat without wings 
without my glasses and can’t believe I 
managed so long without them. I hope 
my story encourages more people to 
get their eyes checked.”

in Northern Ireland
(RNIB estimate, 2014)

in Wales [23]

in Scotland [22]

in England [21]
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Older people living in care homes are at 
particular high risk of poor eye health; 
estimates suggest up to half of this group 
have some form of sight loss [26].

Children and young people 
Children at higher risk of vision impairment:

• very premature and very low birth 
weight babies [11, 27]

• children from the most economically 
deprived backgrounds [11, 27]

• children and young people from some 
South Asian ethnic groups [11, 27]

• children with learning difficulties [28] 
 
 
 
 
 
 
 
 

Estimates suggest that there are more 
than 25,000 blind and partially sighted 
children under 16 in the UK, and around 
15,000 aged 17-25 [13, 29, 30].

People on low incomes
Prevalence of sight loss is associated with 
having a lower income [31, 32]. Children 
and older people living in poverty are less 
likely to go for sight tests despite being 
eligible for free NHS-funded eye tests [33]. 

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 [24, 34]. 

People from certain 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 [1]:

• Black African and Caribbean people 
are four to eight times more at risk of 
developing certain forms of glaucoma 
compared to white people [35, 36, 37]

• The risk of diabetic eye disease is 
around three times greater in South 
Asian people compared to white people

• Black African and Caribbean people 
are also at a higher risk of diabetic eye 
disease [38]

Evidence suggests that people from 
these communities do not receive the 
same level of access to eye care services 
as most white people [39]. A recent study 
found uncorrected refractive error was 
associated independently with non-white 
ethnicity, increasing deprivation, younger 
age and male sex [4].

AMD, a leading cause of sight loss in the 
UK, is more prevalent among the white 
population [40].

People living with diabetes 
There are 3.5 million people in the UK 
with diagnosed diabetes (Indicator 
6) [18]. People with diabetes are at 
increased risk of diabetic eye disease as 
well as glaucoma [41] and cataracts [42].

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 [43]. 
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Just under half (47%) of people with sight 
loss due to diabetic retinopathy are of 
working age (25 to 64 years) [12, 13, 14, 
15, 16].

Our YouGov poll included responses from 
around 800 people with diabetes:

• 17% did not know that they need to 
have a standard sight test regularly

• 4% had never been to a diabetic eye 
screening

• in total 7% had not gone for a diabetic 
eye screening during the last two years

These people are at particular risk of 
developing diabetic eye disease that 
goes undetected.

People with learning disabilities 
There are estimated to be more than one 
million adults aged 20 and over in the 
UK with a learning disability. Adults with 
learning disabilities are 10 times more 
likely to experience sight loss than the 
general population. Research indicates 
more than half a million people with a 
learning disability experience refractive 
error, yet they face particular barriers in 
accessing sight tests [44].

People living with dementia 
Up to 850,000 people in the UK have 
some form of dementia [45]. Trends 
based on data from the Alzheimer’s 
Society show this number is increasing 
(Indicator 8) [46]. Prevalence of sight loss 
is higher among people with dementia, 
especially those living in care homes [47]. 
Sight loss may exacerbate confusion 
caused by some of forms of dementia. 

People who smoke 
There are nearly 10 million people in the 
UK who smoke (19% of the population) 
(Indicator 9) [48]. Smoking increases the 
risk of AMD [49]. There is also an increased 
risk of AMD for non-smokers exposed to 
passive smoking [50]. The good news is 
that the risk of developing AMD is reduced 
over a period of years after smoking or 
exposure to smoke is stopped. 

Stroke survivors 
The number of people with long-standing 
health conditions due to a stroke is 
increasing (Indicator 10). Estimates 
suggest that around 60% of stroke 
survivors experience some form of visual 
problems immediately after their stroke, 
and that these problems remain for around 
20% of people three months after [51].



19Eye Health 2016

Data sources
Data published by the NHS in England, 
Scotland and Wales provides us with 
the total expenditure for eye or vision 
problems. In England budget data can be 
broken down into specific elements, for 
example prescription costs and hospital 
costs. This gives an indication of how 
expenditure on eye health is allocated.

RNIB commissioned Deloitte Access 
Economics  [52] to estimate the 
economic impact of sight loss using sight 
loss prevalence data, official population 
statistics, demographic data, data on 
indirect costs and from healthcare cost 
databases. This provides information on 
both direct and indirect costs.

2.1 NHS expenditure
NHS expenditure attributed to eye or 
vision problems is currently available for 
England, Scotland and Wales. 

In Scotland, spend on vision is 
estimated at £127 million, which is 3% 
of the total NHS Scotland expenditure, 
with a cost per head of £24 [53]. In 
Wales, comparative expenditure totals 
£124 million, which is 2% of the total 
NHS Wales expenditure, with a cost per 
head of £40 [54].

In England, reported vision expenditure 
in 2013/14 was £1.6 billion. This is 2.6% 
of the total Clinical Commissioning 
Group (CCG) budget expenditure. This 
represented a decrease of 29% on the 
previous year (£2.3 billion) [55]. Up until 
2013/14, when definitions changed due 
to the move from Primary Care Trusts to 
CCGs, NHS England’s spend on vision was 
considerably higher. Based on trends from 
2011/12, we would expect NHS England’s 
expenditure for 2013/14 to be around 
£2.4 billion [56, 57].
 

The cost of eye health and sight loss
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Indirect costs
The estimated indirect cost of sight loss is £25.1 billion (Indicator 12). 
This figure comprises:
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Research commissioned by RNIB from 
Deloitte Access Economics [12] estimates 
that the cost to the UK economy of sight 
loss in the adult population of the UK 
totalled £28.1 billion in 2013 [12]. This 

figure comprises both direct and indirect 
costs and costs associated with reduced 
health and wellbeing due to sight loss. 
This total is a huge increase from £22 
billion reported in 2008 [58]. 

Direct costs
The UK’s direct healthcare cost linked to eye health is estimated to be at least £3 billion 
each year (Indicator 11) [12]. The main elements of these direct costs are:

2.2 The economic impact of sight loss

Hospital 
inpatient 
and outpatient 
treatment

General ophthalmic 
services

Prescriptions 
(including Lucentis, 
the treatment for
wet AMD)

Residential and 
community care

Associated 
mainly with lower 
employment 
participation of 
people with sight 
loss and unpaid care

Associated with 
reduction in 
wellbeing and 
health due to 
sight loss
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Some people need support to access 
optometry services, for example those 
who are frail or elderly, with learning 
disabilities or dementia, and people 
living in residential care settings. All of 
these groups are at increased risk of 
sight loss, so there is a need to ensure 
that they have access to regular eye 
tests. This might be through a domiciliary 
eye test, for those unable to attend an 
optometrist’s practice unaccompanied. 
Providing support to wear the right 
glasses, to keep them clean and to be 
on the lookout for deterioration in vision 
between tests is important.  

Next steps
• The Department of Health should 

consider funding innovative work to 
enable people from BME communities 
and those living in poverty to access 
routine eye tests. 

• All staff in residential care settings 
should be able to identify the signs of 
sight loss and support residents with 
eye health and care.

• All professionals providing services for 
people with sight loss and dementia 
need to acknowledge the specific needs 
of people with both conditions. 

• Care and support services need to ensure 
that people with sight loss and a learning 
disability are enabled to have routine 
eye tests. Eye tests should be tailored 
according to an individual’s needs.

3.2 Promoting eye health for 
children and young people 
Two thirds of sight loss in children is 
present from birth or diagnosed in the 
first year of life [11], and a number of 
checks need to take place in the first 
few months of life [67]. Sight loss and 
vision problems can continue to occur 
throughout childhood and parents and 
carers need to respond by taking children 
for eye tests [68]. It is estimated that 
around 20% of school-age children have 
an undiagnosed vision problem [69]. If 
there is a history of a squint or lazy eye 
in the family, parents are encouraged 
to have their child’s eyes tested by an 
optometrist as soon as possible. NHS eye 
tests are free for children under 16 (and 
free to all in Scotland) and children do not 
have to be able to read or talk to have an 
eye test [70].

The UK National Screening Committee 
recommends that universal vision 
screening should take place in schools 
for children aged between four and 
five, led by orthoptists [71], in order to 
detect amblyopia, refractive error and 
strabismus. Currently just over half of 
English local authorities commission such 
a service, with no consistent approach to 
commissioning [72].

Our YouGov poll included around 2,000 
parents of children aged three to 16. We 
found that:

• Almost two thirds of parents said that 
their children had an eye test before the 
age of eight (62%). A similar proportion 
say that their children have had a test in 
the last two years (63%), however, 16% 
have never had a test. This timing is 
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Thousands of people are losing their sight 
unnecessarily every year [20]. Preventable 
sight loss could be reduced by taking 
action in these key areas: 

3.1 Enabling people to access 
routine eye tests 
Increasing the uptake of eye tests can 
help address under-corrected refractive 
error and detection of eye disease. The 
College of Optometrists recommends a 
minimum of a two-year interval for eye 
tests for adults over 16, unless there are 
specific clinical indicators requiring more 
frequent examination [59]. 

However, our YouGov poll showed that 
more than a quarter (27%) of people 
have not had an eye test in the last two 
years. We know that there are a number 
of barriers to accessing tests.

People with low income and those in areas 
of high socio-economic deprivation are 
less likely to go for an eye test compared 
to those living in more affluent areas [33, 
60, 61]. There is evidence of a mismatch 
between populations of greatest need 
and location of optometry services. In 
urban settings, people, particularly the 
elderly, appear less likely to go for a sight 
test if the local optometrist is more than 
a 15-minute walk away [33]’. Lack of 
access and concerns about the cost of 
glasses can result in those who are poorer 
delaying attendance until they experience 
symptoms [24, 33]. These barriers can 
prevent early detection and timely referral, 
resulting in people being diagnosed at the 
later stages of eye disease [62, 63, 64]. A 
positive experience with an optometrist 
appears to alleviate some of these barriers 
[24, 33, 65].  

 
 
 
 
 
 
 
 
 
 
 

Some people are entitled to free NHS-
funded eye tests. In England, Wales and 
Northern Ireland, this includes people on 
certain welfare benefits, people aged 60 
or over, aged under 16, or under 19 and in 
full-time education [66]. Free eye tests for 
all were introduced in Scotland in 2006, 
but 25% of Scottish adults in our YouGov 
poll did not know that they are eligible 
for free NHS sight tests. Some evidence 
suggests that this policy has widened 
rather than eliminated inequality in eye 
care as demand only increased among 
high income households [60]. 

Offering non-retail optometry services 
in healthcare settings in deprived areas 
could increase uptake of eye tests and 
the detection of preventable sight loss 
among black and minority ethnic (BME) 
communities and people living in poverty.
Alternative settings could include GP 
practices or health centres [24].

The State of the Nation

In our YouGov poll, a third of UK 
adults who hadn’t been for a sight 
test in the last two years said that 
they would have an eye test if it was 
free (34%), one fifth if they knew 
glasses were affordable, eg from 
£25 (21%) and one fifth if they 
knew that they were eligible for free 
glasses on the NHS (19%)

RNIB have been carrying out a 
number of innovative projects 
with local communities to improve 
the uptake of eye tests among 
communities particularly at risk of 
sight loss. To find out more, visit 
www.rnib.org.uk/preventsightloss 
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3.4 Supporting people with 
diabetes
Effective self-management of diabetes 
is crucial to prevent the development of 
diabetic eye disease [77]. Detection of 
early stage eye disease through regular 
diabetic eye screening and eye tests and 
swift referral for treatment can help to 
prevent sight loss. 

A national programme to screen for 
diabetic eye disease has been in place 
throughout the UK since 2006. Everyone 
diagnosed with diabetes over the age 
of 12 is invited for annual screening. On 
average, 84% of those offered diabetic 
eye screening in England attended their 
appointments (Indicator 7) [78] and it is 
estimated that the programme saves the 
sight of just over 400 people in England 
each year [79]. There is significant 
geographical and socio-economic 
variation in screening uptake [80].

There is some evidence that people who 
do not go regularly for screening are 
confused about the difference between 
eye tests and screening [81, 78] and 
that finding time to attend all the health 
appointments associated with diabetes is 
a challenge. Ideally, diabetes care would 
be more integrated [34] so that people 
could have an eye test, diabetic eye 
screening, foot care, and receive advice 
about maintaining a healthy weight and 
managing diabetes all on the same day. 

Next steps
• Optometrists and other health 

professionals should support and coach 
patients to encourage self-management 
of diabetes and advise patients that 
they need to have diabetic retinopathy 
screening as well as an eye test

• Health service commissioners and 
primary care professionals should ensure 
that there are effective programmes for 
early detection of undiagnosed diabetes 
and referral for treatment.

RNIB has been funded by the 
Department of Health and local 
health commissioners to work with 
communities and health services 
to explore ways of improving 
uptake of diabetic eye screening 
and self-management of diabetes. 
This whole-systems approach 
appears to have a positive impact 
on take up of eye care services 
[82]. This work received the 
national Quality in Care 2015 
Diabetes Award.

24

Reducing preventable sight loss

important as, if problems are not picked 
up at an early age, a child may have 
permanently reduced vision in one or 
both eyes

• Asian parents surveyed were less likely 
than white parents to say that their 
children have had a test before the age 
of eight (45% compared to 63%), and 
are more likely to have never had a test 
(28% compared to 16%).

Next steps
• Local authorities should implement the 

NSC recommendation and commission 
vision screening in schools for children 
aged between four and five

• Optometrists should ask parents about 
their family history, inform parents about 
the symptoms to look out for and who to 
contact if they have any concerns about 
their child’s sight, and encourage uptake 
of screening services if available.

3.3 Promoting a healthy lifestyle
Improved detection and treatment 
of eye health conditions can have a 
positive effect on other health outcomes, 
including reducing social isolation and 
falls [73]. Obesity can increase the risk 
of developing diabetes, which in turn can 
cause sight loss [74]. Smoking doubles 
the chances of developing AMD [49].

Aligning eye health and sight loss 
prevention strategies with other health 

priorities and broader initiatives aimed at 
tackling health inequalities could reduce 
duplication and improve outcomes for 
people with or at risk of sight loss.

Citing the risk to visual health could be 
a powerful addition to general public 
health and health promotion campaigns. 
For example, studies have shown that 
health campaigns which highlight the link 
between sight loss and smoking increase 
the number of people who quit [75]. 

Next steps
• Commissioners and service providers 

should make eye health and sight loss 
prevention an integral part of public 
health initiatives on smoking cessation, 
falls prevention and reducing loneliness.

• Optometrists should routinely promote 
awareness of the link between sight loss 
and smoking, consistently ask patients 
about their smoking history and give 
advice about smoking cessation.

The State of the Nation

Specsavers offers free vision 
software to all schools to identify 
children with problems that need 
referring to an optometrist.

RNIB recently supported a short 
educational initiative which 
successfully enabled community 
optometrists to ask people about 
their smoking histories and give 
advice about smoking cessation 
[76].
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3.6 Supporting stroke survivors 
Around 60% of people who experience 
strokes will also experience some 
form of visual impairment immediately 
after their stroke [51]. Despite national 
guidelines recommending specialist 
vision assessment for stroke survivors 
who have a suspected visual problem, 
this is not routine. Care pathways are also 
not routinely used. Integrating orthoptists 
into stroke teams is seen as best practice.

Next step
• Commissioners and health 

professionals should ensure vision 
problems are considered within stroke 
care. Vision screening tests and care 
pathways should be implemented. 

3.7 Capacity challenges 
in hospitals
More than 16 million NHS eye tests 
were conducted in 2013/14 (Indicator 
13) [84, 85, 86, 87]. Some 27% of 
people registered as blind or partially 
sighted (who lost their sight as adults) 
said that it was an optometrist who first 
noticed a serious problem with their 
eyesight [6]. Most referrals to hospital 
eye care are via an eye test conducted 
by a high street optometrist [88, 89], yet 
there are already capacity problems in 
some clinics. 

In 2014/15 there were 7.9 million eye 
clinic outpatient attendances (Indicator 
14). Two million of these attendances 
were new patients (Indicator 15). 
Ophthalmology has the second highest 
outpatient attendance of any speciality 
(only trauma and orthopaedics are 
higher) and this is growing year on year: 

during the past seven years, the UK has 
seen a 37% increase [90, 91, 92, 93]. 

Research indicates that patients are 
losing their sight unnecessarily because of 
capacity problems in eye clinics [94, 95].

• Wet AMD progresses quickly and can 
lead to serious changes to central 
vision in a short period of time. 
Ophthalmologists have expressed 
strong concern about the potential 
impact on clinical outcomes as a result 
of delays in the subsequent treatment of 
patients with wet AMD [96]

• Damage caused by glaucoma is 
irreversible so timely treatment is 
essential. Clinicians are identifying 
appropriate monitoring times for 
patients with glaucoma but hospital 
rescheduling of appointments due to 
capacity demands are delaying these 
appointments by several months [97]

• Almost 400,000 cataract surgeries 
were carried out in England in 2014/15 
(Indicator 16). Some policies to delay 
cataract surgery have recently attracted 
negative media attention. In addition, 
patients have told RNIB that long waits 
between their first and second eye 
surgery leads to problems with having 
to pay for new glasses after surgery on 
the first eye and another pair following 
second surgery [98].
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Dr. Elizabeth Wilkinson
Dr. Elizabeth Wilkinson is a 
consultant ophthalmologist who 
specialises in diabetic retinopathy. 
She shares the story about one of her 
patients, Norman.

“Norman is a 65-year-old gentleman 
who I first saw in 2014. He had 
severe diabetic macular oedema, bad 
enough to require laser treatment 
in one eye and an injection in the 
other. He was very overweight with 
high blood sugars, blood pressure 
and cholesterol. He didn’t go out very 
much and was very down. 

I showed him the pictures of the back 
of his eyes, where the blood had 
leaked into his macula. I explained 
that his high blood sugar levels were 
causing this. Then we talked about 
how to control his diabetes.

Norman started taking up exercise 
and has lost five stone. He no longer 
requires insulin. I haven’t had to 
treat him for 12 months and his eye 
disease has actually regressed. I have 
been able to discharge him back to 

diabetic eye screening as a low
risk patient. I am extremely proud 
of Norman.

We’ve come a long way from the 
days when diabetics were sent to 
eye units and diabetes was not even 
mentioned to the patient, let alone 
their blood pressure and blood 
sugar checked. And, we have some 
miraculous drugs, fantastic new 
lasers and very powerful images 
which may help people to understand 
what is going on within their bodies.

But I still feel like there is so much 
to do. We need to get patients to 
start controlling their diabetes much 
earlier.”

3.5 Supporting people with 
glaucoma
People with glaucoma and ocular 
hypertension often require regular 
monitoring and treatment regimes that 
involve eye drops. Up to 50% of patients 
fail to correctly comply with their treatment 
[39]. As a result, people still lose their sight 

unnecessarily despite the condition being 
detected and treated. [83].

Next steps
• Primary care health professionals, such 

as optometrists and pharmacists, should 
support people to take medication and 
attend regular follow up appointments.
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3.8 Innovation to link eye health 
with eye care 
The NHS Five Year Forward View 
emphasises the need for a multi-
disciplinary approach to prevention 
and care [99]. However, commissioning 
and delivery of eye health and eye care 
services is complex. Pathways frequently 
cut across geographical boundaries and 
involve many providers [100]. Separation 
of primary care, community services and 
hospitals can be a barrier to personalised 
care and co-ordinated health services 
[101]. Patients find the system chaotic 
and confusing [100].

Integrated care pathways are a way of 
ensuring that all health and care services 
are co-ordinated around people’s needs. 
There is some integration in Scotland and 
Wales, where optometrists are funded 
for repeat measurements, follow-up 
appointments and the management of 
minor eye conditions through their main 
national contracts.

In response to the urgent need for 
change, the Clinical Council for Eye 
Health Commissioning (CCEHC) has 
designed frameworks for primary eye 
care and for community ophthalmology 
[101] and endorsed a portfolio of eye 
health indicators designed by the Vision 
2020 UK Ophthalmic Public Health 
Committee [102]. The CCEHC believes 
that implementing this “collaborative 
integrated model of care” will allow local 
community and hospital providers of 
NHS services to deliver more joined-up 
services, particularly managing lower risk 
patients in the community. 

There is emerging evidence for this 
approach. Recent research found that 
after appropriate training, community-
based optometrists were as good as 
ophthalmologists in classifying retinal 
damage due to wet AMD, and that shared 
care with optometrists in the community 
to monitor patients with AMD, has the 
potential to reduce workload in hospitals 
[103]. Another study found that the 
Scottish Eyecare Integration Project 
(which introduced electronic connection 
of community optometrists to hospitals), 
along with the General Ophthalmic 
Service (GOS) contract, is a significant 
step change towards meeting demand 
for a multi-disciplinary approach, bringing 
ophthalmic care closer to home and into 
the community [104].  

New models of care, which enable primary 
and community care to reduce referrals 
to eye clinics, need to be tested to scale. 
Optometrists can have an enhanced role 
supporting patient self-management if 
local provision is linked through better 
integrated eye care pathways.
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Dawn Caney
Last winter, the South Yorkshire Fire 
and Rescue service was called to an 
incident at Dawn Caney’s flat. A home 
safety officer visited shortly after to 
talk about smoke alarms. Because he 
had taken part in a local eye health 
initiative, he spotted that Dawn had 
symptoms of sight loss. 

Dawn, who is in her 60s, says: “I 
noticed that my eyes were getting 
bad about three years ago – things 
started blurring. I used to go out 
to the shops every day, but it got 
too difficult to manage the steps 
down from my first floor flat. I was 
frightened of slipping, so I stopped 
going out.”  

Dawn was referred to the Sheffield 
Royal Society for the Blind (SRSB)
and to their Community Advice 
Officer, Carolyn Green. Carolyn 
supported Dawn to have 
physiotherapy for chronic back 

problems, obtain help from a carer 
and complete benefits forms, which 
Dawn finds difficult.

“I’ve been able to tell Carolyn all my 
problems and she always listens,” 
says Dawn.  

Carolyn also arranged for Dawn to 
visit the eye clinic at Hallamshire 
Hospital, where Dawn was diagnosed 
with severe cataracts. Dawn was 
initially too frightened to have 
surgery, but overcame this with 
support from Carolyn and the 
ophthalmology team.

Dawn experienced improvements to 
her eye sight following her cataract 
surgery. As a final step, the eye clinic 
recommended that Dawn should 
have an eye test so she visited her 
local Specsavers.

Reflecting on the months since she 
first came into contact with SRSB, 
Dawn said: “There have been lots of 
positive changes in my life.”

Reducing preventable sight loss

“I’ve been able to tell 
Carolyn all my problems 
and she always listens.”

“I used to go out to the 
shops every day, but 
it got too difficult to 
manage the steps down 
from my first floor flat.”
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Innovation in practice 
In Wolverhampton three new 
integrated pathways have been 
created to improve the quality of 
ophthalmology referrals, reduce 
attendance at Accident and 
Emergency, and provide care closer 
to home:

• Cataract referral refinement – prior 
to referral for cataract surgery, 
patients undergo a more detailed 
cataract assessment by an 
optometrist in high street practice. 
This includes a health and lifestyle 
questionnaire to assess suitability 
for surgery

• Minor Eye Conditions Service 
(MECS) – people with recently 
occurring eye conditions such as red 
eye or flashes and floaters are seen 
by an optometrist for assessment, 
and only referred to the hospital eye 
clinic if necessary. New pathways 
facilitate emergency referrals

• Glaucoma repeat readings 
–  optometrists repeat high eye 
pressure readings with specific 
equipment to prevent unnecessary 
referrals to the hospital eye clinic.

These schemes are supported and 
funded by Wolverhampton CCG. 
Optometrists receive additional fees 
and the quality of the services is 
audited. 

Excellent ongoing ophthalmology 
co-operation and two grants 
from NHS England have enabled 
Wolverhampton LOC to develop 
novel training for local optometrists. 
Practical workshops aim to improve 
clinical skills and decision making. 
The intended result is that the quality 
of current services will improve and 
that they can expand further. 

“We could not be making the progress 
we have without the enlightened 
approach of Wolverhampton CCG 
and the amazing support from 
both management and consultants 
at Wolverhampton Eye Infirmary” 
said Peter Rockett, Secretary of 
Wolverhampton Local Optical 
Committee and Clinical Lead for
the services.

The State of the Nation



Reduced inequality 
We need to tackle inequalities in eye 
health by reducing barriers for people. 
We must ensure services are targeted 
at the groups who need them 
most and are located where there 
is most need. A focus on specific 
population groups to tackle inequality 
in eye health outcomes will include 
promoting healthy diet and lifestyle, 
as well as improving access to sight 
tests and treatment. Improved 
detection and treatment of eye 
health conditions can have a positive 
effect on other health and wellbeing 
outcomes. So eye health and sight 
loss strategies should be aligned 
to wider health determinants and 
existing health and care strategies. 

Improvement in eye health data 

Significant amounts of data are 
collected through General Ophthalmic 
Service eye test claims, but these 
are not designed to support 
improvements in eye health services. 
Also, Hospital Eye Service activity 
data by sub-speciality is not reported 
to commissioners. Improved data and 
better sharing of information among 
all professionals at each stage of the 
patient’s pathway would improve 
service planning and efficiency. 

Raising awareness
We need to raise greater awareness 
about the importance of eye health. 
Optometrists are ideally placed 
to promote essential eye health 
messages as part of their routine 
practice. Greater education about 
risk factors and symptoms, as well as 
what to do if a problem is detected, 
could mean issues are identified more 
quickly. It is vital that professionals 
throughout the eye health and 
care network are equipped to give 
consistent eye health messages. We 
need to ensure that everyone can play 
their part in spotting undiagnosed 
sight loss, supporting people to wear 
the right glasses, and linking people 
into eye care.

Our agenda for actionOur agenda for action

This report sets out a challenging 
context: rapidly growing demand for 
eye health and care services, capacity 
problems in some clinics, and high 
costs for both individuals and society 
at a time of growing budget deficits. 
Indicators in our dashboard show that 
too many eye health trends are moving 
in the wrong direction. Improving the 
nation’s eye health is an enormous 
challenge, but we must rise to it and 
take action now because people are 
needlessly losing their sight. 

It is imperative that people understand 
that many eye conditions can be 
corrected or treated, and that others 
can be managed in a way that will 
reduce their adverse impact on day 
to day life. Nearly half of sight loss is 
preventable. Having an eye test can 
be the first step. 

RNIB and Specsavers are working 
together to transform the nation’s 
eye health and stop people 
needlessly losing their sight. We 
want to make sure that eye health is 
everyone’s business.
 
 
 
 
 
 
 
 
 
 
 

We need:

Leadership
Strong direction that drives forward 
the dialogue between different parts 
of the eye care system – hospital eye 
departments, primary and community 
eye care – uniting us behind common 
goals. This requires political leaders, 
senior decision makers within health 
and social care, and local champions 
to work together on developing eye 
care pathways to meet patient need.

Integrated services 
Pathways that focus on early 
detection, prompt access and 
treatment for eye problems can help 
reduce unnecessary sight loss. For 
conditions that cannot be treated, 
effective community-based services, 
such as vision rehabilitation, can help 
people successfully adapt to a life 
with sight loss. By working together, 
there are many opportunities for 
greater efficiency in commissioning 
and procurement.

New and innovative models of care 
need to be tested at greater scale 
to have maximum impact. In order 
for this to a happen, a range of 
stakeholders need to collaborate 
to bring about effective referrals 
and carry out active planning that 
considers the eye health needs of 
local populations. 
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Appendix B: Eye health indicators

Indicator Latest 
estimate

Previous 
estimate 

(year 
stated)

Trend Area Source

5. Older people

a) Number of people 
in the UK aged 65 
and over

b) Number of people 
in the UK aged 85 
and over

a) 11.8 
million

b) 1.6 
million

(2016)

a) 10.8 
million

b) 1.4 
million

(2012)

Increase UK

ONS (2016) 
[13] 
Stats Wales 
(2013) [14] 
ISD (2014) 
[15] 
NISRA (2016) 
[16]
ONS (2013) 
[25]

6. Diabetes
Number of people 
in the UK who are 
diagnosed as having 
diabetes

3.5 million 
(2014/15)

3.0 million 
(2011/12) Increase UK

Diabetes UK 
(2016) [18]
HSCIC 
(2012) [105]
Welsh 
Government 
(2012) [106]
ISD (2012) 
[107]
DHSSPS 
(2012) [108]

7. Diabetic 
retinopathy: uptake
Proportion of people 
offered screening 
who were screened

83.6% 
(2015, 

quarter 3)

82.8% 
(2013, 

quarter 1)
Increase England PHE (2016) 

[78]

8. Dementia
Estimated number 
of people living with 
dementia in the 
general population 

 850,000
(2015)

 800,000
(2012) Increase UK

Alzheimer’s 
Society 
(2014) [45]
Alzheimer’s 
Society 
(2012) [46]

9. Smoking
Proportion of adults 
(16 and over) in the 
UK that smoke

19% 
(2014)

20% 
(2011) Decrease UK ONS (2016) 

[109]
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Indicator Latest 
estimate

Previous 
estimate 

(year 
stated)

Trend Area Source

1. Sight Loss 
Number of people 
in the UK living with 
sight loss that has a 
significant impact on 
their lives

2.03
million 
(2016)

1.87
million 
(2011)

Increase UK

Pezzullo et al 
(2016) [12]
Access 
Economics 
(2009) [58]
*See note

2. Blindness
Number of people 
in the UK living with 
severe sight loss

270,000 
(2016)

224,000 
(2011) Increase UK

Pezzullo et al 
(2016) [12]
Access 
Economics 
(2009) [58]
*See note

3. Living with 
sight-threatening 
conditions
Number of people 
in the UK living with 
sight threatening 
conditions

5.7 million 
(2016)

5.3 million 
(2011) Increase UK

NEHEM 
(2013) [17] 
Diabetes UK 
(2016) [18]
Minassian and 
Reidy (2009) 
[19]
*See note

4. Rate of certification
Number of new CVIs 
per 100,000 people

a) AMD for those 
aged 65 and over

b) Glaucoma for those 
aged 40 and over

c) Diabetic eye 
disease for those 
aged 12 and over

d) All causes for all 
age groups

a) 118.1 per 
100,000

b) 12.8 per 
100,000

c) 3.2 per 
100,000

d) 42.4 per 
100,000

(2014/15)

a)129.2 per 
100,000

b) 12.8 per 
100,000

c) 3.9 per 
100,000

d) 44.5 per 
100,000

(2011/12)

Decrease 
(except 

for 
glaucoma 

which 
remains 

the same) 

England PHE (2016) 
[20]
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Indicator Latest 
estimate

Previous 
estimate 

(year 
stated)

Trend Area Source

15. New outpatients
Number of 
NHS outpatient 
ophthalmology 
appointments for 
new patients

2 million 
(2014/15)

1.9 million 
(2011/12) Increase UK

HSCIC (2015) 
[90]
ISD (2014) 
[91]
Stats Wales 
(2016) [92]
DHSSPS 
(2014) [93]
HSCIC (2012) 
[115]

16. Cataract
Number of NHS 
cataract operations

396,000 
(2014/15)

337,000 
(2011/12) Increase England

HSCIC 
(2015) [110]
HSCIC 
(2012) [111]

*Note
These indicators are based on prevalence estimates. The estimates were applied to 
population data for the relevant year. 

The population data references for 2016 are:
ONS (2016) [13], Stats Wales (2013) [14], ISD (2014) [15], NISRA (2016) [16]. 

The population data reference for 2011 is ONS (2013) [114]. 

Appendix B: Eye health indicators

Indicator Latest 
estimate

Previous 
estimate 

(year 
stated)

Trend Area Source

10. Stroke
Estimated number
of stroke survivors in 
the UK

1.2 million
(2016)

1.1 million
(2013) Increase UK

Stroke 
Association 
(2016) [112]
Stroke 
Association 
(2013) [113]

11. Direct cost 
of sight loss
Cost through NHS 
expenditure

£3 billion 
(2013)

£2.1 billion 
(2008) Increase UK

Pezzullo et al 
(2016) [12]
Access 
Economics 
(2009) [58]

12. Indirect cost
of sight loss
Cost through loss of 
healthy years of life 
and unpaid care 

£25.1 
billion 
(2013)

£ 19.9 
billion 
(2008)

Increase UK

Pezzullo et al 
(2016) [12]
Access 
Economics 
(2009) [58]

13. Sight tests
Number of NHS sight 
tests per year

Over 16 
million 

(2013/14)

15.4
million 

(2011/12)
Increase UK

HSCIC (2014) 
[84]
ISD (2014) 
[85]
Stats Wales 
(2014) [86]
HSCNI (2015) 
[87]

14. Outpatients
Total number of 
NHS outpatient 
ophthalmology 
appointments 

7.9 million 
(2014/15)

7.7 million 
(2011/12) Increase UK

HSCIC (2015) 
[90]
ISD (2014) 
[91]
Stats Wales 
(2016) [92]
DHSSPS 
(2014) [93]
HSCIC (2012) 
[115]
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