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Blrth Defects and Childhood Dlsablhty Toolkit
A public health approach

Quick reads to understand the public health implications of congenital disorders

Blrth Defects and Childhood Disability Toolkit

Section 3 - Developmental disabilities
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Birth Defects and Childhood Disability Toolkit

Drawing attention to the global health issue of birth defects, childhood disability and public health in low and middle income countries -

3.1 Developmental disabilities: What are they?

1. What are developmental disabilities?
Down

* Group of disorders causing lifelong disability. The impairment
affects movement, emotional, behavioral, cognitive, sensory Delayed developmental mu2sfca:.: wnen a child does not achieve age
and motor functioning specific milestones; ~2uec L, 1aowors like poverty, under-nutrition, lack of

&WMGK * Common causes of childhood disability S immunization 'a:k o. ni';turing care; may be reversible
* For example: Down syndrome, intellectual disability, cerebral  peyejgaper ta'  Zisabilities: irreversible, lifelong  disability, frequently
. .0~ palsy, autism spectrum disorders, attention deficit hyperactivity acror ipe .~ py medical conditions

disorder, congenital vision impairment and blindness, and
congenital hearing impairment

Rehabilitation,

» Usuallv detected earlv in childhood. initiated early (before
cerehral Palsv Worldwide prevalence of developmental [(isabilitizs 3 years of a{:]e) can
g;ngng.lclzpildren below 5 years of age — =sim.ated to be improve functioning
) ) -J million and quality of life
Hearing Impairment
2. How are develogpey @ abilities identified ? 4. What are the needed public health activities?
’
]4[{ Iof'm Developmenta. ¢'sehuities affect child development.
Devel»p nentis progress in functioning and acquiring * Monitoring early childhood development to identify at risk infants
mc'c-, emotional, behavioral, cognitive and sensory skills + Screening for early identification of developmental delays and disabilities

+ Early intervention, that is rehabilitation services and long term medical care

+ Referral linkages to social welfare services for children with disabilities

* Education, awareness about disability, rights, and routes to accessing
available care

mtono?'m,oawmazt ‘In contrast, growth refers to increase in physical size as
determined through anthropometric measures)

Typically developing children achieve
Age-specific developmental milestones — i.e. sets of .

)\ S trengthening perinatal care, ensuring care for small and sick newborns
Attenti-r. Deficit : - i i S | atal care, |
o pehaVIors, skills and at_)'“t'es at specific ages during . strengthening service delivery through primary health care
[ lylper‘ac:hvﬂ'y infancy and early childhood. (Check Developmental
D— milestones poster) Reference Olusanya, B. O. et al (2018). Developmental disabilities among children younger than 5 years in 195
countries and territories, 1990-2016: a systematic analysis for the Global Burden of Disease Study 2016. The
Isoraer

Lancet Global Health, 6(10), e1100-e1121.; Choo, YY et al (2019). Developmental delay: identification and
management at primary care level. Singapore medical journal, 60(3), 119.Ansari, H (2021) Magnitude of
Developmental Disabilities in India. . In: Kar, A. (eds) Birth Defects in India. Springer, Singapore.
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Monitoring child developmiexnt s in.portant for early identification and referral for

intervention
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3.2 Early intervention for developmental disabilities

1. What is early intervention?

* Early intervention refers to a set of
coordinated services and support systems for
infants and young children with
developmental disabilities and delays

» Services include therapies, counselling and
guidance, better caregiving practices

+ Aim is to maximize developmental and healtt.
outcomes, improve quality of life (ecrease
out of pocket expenditures

2. Why is! g of child

important?

dev “o"’

w Checklists car. avsist parents in case of concerns about development of the child

= Develnpr ertal screening by healthcare providers can determine if further evaluation

i> e 2ded
= Jevelopmental

evaluation by developmental

determine the need for specific treatment/early intervention

Birth Defects Research Foundation, Pune, India

Physiotherapy

Occunatioral 1. ei apy

Speech therapy

* Imp ovemeni in € reagth, endurance, maintenance of
mu 3¢ es, pr 2ventic n of atrophy, training in walking, use

N esuistiva revices

* In order to improve activities of daily living, self care and A
grooming

Sensory integration

Medical, nursing & nutrition

Behavioural education and play
therapy

Psychological services

Assistive devices, transportation

* Improvement in speech, learning new words

» Hearing, vision and touch

» Emergency care, improvement of feeeding practices

» For social interactions and personality development

» To order extreme behaviours, improve eye contact

* Ramps, easy to use devices

pediatrician/child psychologist to

References: Smythe, T. et al. (2021). Early intervention for children with developmental
disabilities in low and middle-income countries—the case for action. International Health, 13(3),
222-231.Lipkin, PH et al. (2020). Promoting optimal development: identifying infants and
young children with developmental disorders through developmental surveillance and

screening. Pediatrics, 145(1).
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1. Whatis cerebral palsy?

2. How does it affect children?

* Group of conditions affecting motor skills, causing difficulty in
movement, maintaining balance and posture, communicating,
learning and performing daily activities

»  Symptoms of cerebral palsy are different for each person

» Spastic syndromes (affect 80%, most common
type) muscle stiffness, movement difficulties and
difficulty in holding objects, swallowing food and
speech difficulties

» Athetoid or dyskinetic cerebral palsy (affects 20%) :
involuntary movements, unusual postures and
repetitive movements

« Ataxic syndromes (affects 5%) : lack of coordination,
tremors and walking with feet wide apart, unsteady
and shaky movements, difficulty in maintaining
balance

e Children may have unusual
developmental milestones, epilepsy,
vision, hearing and speech impairment

Depending on the parts of the body affected

* Quadriplegia : both arms and legs, muscles of e
trunk and face are affected

* Diplegia : both legs are affected, fine rito:ir_iions
of the arms may be affected to a 3¢ ser extent

] ia : i ha “ é\d
PrevaisRee"s 35 i fne phssd

- - e A

3 &-\ it’diagnosed?

Ic=r tifea by developmental screening. The average
<«e of diagnosis is 18 months.

body postures, delayed
intellectual disability,

Birth Defects Research Foundation, Pune, India

3.3 Cerebral Palsy

This YouTube video from the .
Cerebral Palsy Alliance from .

Australia provides an .
excellent overview of the .
condition.

https://cparf.org/what-is- J
Lcerebral-palsy/ - _ . .

. How is it treated?

Rehabilitation therapies, medications for .
comorbidities .

6. What is the risk/recurrence risk?

Only 1% of people with cerebral palsy is .
likely to have an affected sibling .

Birth Defects and Childhood Disability Toolkit
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. -
5. What are the risk factors? Cay EM

AWARENESS

Preterm birth (birth at 28 w 2e:'s i\ 'ci cases the risk by 50%)

Low birth weighk., n. it ole Yiiths (twins, triplets or more)

Placental natt 0'og '

Rh or ARG inco.radk ity

M-~tar.al \afe ztivns during pregnancy (eg rubella, Zika virus

il fscton), pregnancy obesity, maternal pre-eclampsia, intrauterine
tiisurders

Fetal complications like fetal stroke

Birth related complications, like traumatic head injury, bleeding into
the brain, prolonged oxygen deprivation during pregnancy, during
or shortly after birth

Central nervous system infection

Implementation of medical and rehabilitation services, social
welfare measures

Strengthening antenatal and perinatal care

Providing care for small and sick newborns

Medical care, referral for early intervention therapies

Ensuring referrals to social welfare systems for disability benefits
Increasing awareness among medical providers

Ensuring education of parents, teachers, caregivers about cerebral
palsy

Psychosocial support for caregivers, caregiver skills programmes
Increasing community awareness about cerebral palsy

Disability sensitization

Supporting parent-patient organizations/NGOs

Prevention - Antenatal care, strengthening of maternal and child
health services especially perinatal services
7. What is the public health role?

References Patel DR, et al. (2020). Cerebral palsy in children: a clinical overview. Translational pediatrics, 9(Suppl 1), S125. Sadowska, M et al. (2020). Cerebral palsy: Current opinions
on definition, epidemiology, risk factors, classification and treatment options. Neuropsychiatric disease and treatment, 16, 1505. Hallman-Cooper, J. L., & Cabrero, F. R. (2022). Cerebral  cesea,,
palsy. StatPearls [Internet} S
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3.4 Down syndrome

1. What is Down syndrome?

* An intellectual disability, accompanied by other co-
morbidities, caused by an extra copy of whole or part of
chromosome 21

+ Down syndrome affected children have distinctive physical
features; small head, characteristic facial features, flat
nasal bridge, epicanthal folds skin fold covering the inner
corner of the eye, upwardly slanting eyes, protruding
tongue, low set small ears, short neck, extra skin on the
back of the neck, short stature, single transverse palmaor
crease (single line across the palm), short and curved fiftt
finger, wide space between first and second toes. ec=sssive

2. How does Down syndrome affe “@ Ty

Here is a Youtube video that
demonstrates the abilities
and challenges of living with
Down Syndrome

+ Intellectual disability ranging ‘¢~ mild o severe, but most
have mild or moderate intcllecy i disability

Running A Business With * Increased risk of cumroruidities like congenital heart
Down Syndrome In India | defects, seiiu< a.sorders, obesity, thyroid disease,
EVERYDAY BOSSES #42 gastinimestna, atresia, leukemia, sensory impairments
https://www.youtube.com/wat en.! conplications, attention deficit hyperactivity disorder,
_eh?v=1e7x—G8x8oM——— — attistic behavior

« All children do not have all these comorbidities
3. How is it diagnosed?

* Prenatal 'i'trazouna conducted between 11t and 14t week of pregnancy

* Matzna! rip.e and quadruple screening test which measures maternal serum biomarkers
* Canvionic villus sampling and amniocentesis, followed by karyotyping

« Aubirth, by typical physical features

References Bull, M. J. (2020). Down syndrome. New England Journal of Medicine, 382(24), 2344-2352.
Agarwal Gupta, N., & Kabra, M. (2014). Diagnosis and management of Down syndrome. The Indian Journal

of Pediatrics, 81(6), 560-567.

4. How is it treated )

* Advanced maternal age — risk increases w h ma einial age (1 in 2000 at age
20, 1in 1000 at age 30, 1in 365 ar 25 and' " in 100 by 40)

» Carrier of a chromosome 21 t-gsi>catiun

* Prevention - prenatal diog.oocis, geiietic counselling

re..urrence risk related to maternal age, carrier status

@
\‘, 6. What is the risk/ recurrence risk?

 Intellectual disability cannot be cured

+ Symptomatic treatment e.g. surgery for congenital heart defects, and medical
treatment for complications and co morbidities

* Rehabilitation therapies (physical, occupational, speech therapies) and special
education initiated early as possible, before 3 years of age

7. What is the public health role?

3. "vh i ere the risk factors? Can it be prevented?

Py

{1l 1% of Down syndrome have a hereditary component, risk and

* Implementation of medical and rehabilitation Implementation of medical and
rehabilitation services to mitigate complications, prevent progression of disability,
social welfare measures

* Ensuring compulsory newborn screening, developmental monitoring

+ Referral for intervention services

» Ensuring referrals to social welfare services for disability benefits

* Increasing awareness among medical providers

» Psychosocial support for caregivers, caregiver skills programmes

» Promoting family planning, making contraceptives more accessible

* Increasing community awareness about Down syndrome

+ Disability sensitization activities

» Supporting parent-patient organizations/NGOs

Birth Defects Research Foundation, Pune, India
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3.5 Intellectual Disability

1. What is intellectual disability? 5. What are the risk factors? Car n b2 prevented?

* Genetic causes (like Dow.i <yicon2e and other genetic syndromes),

metabolic disorders, cong :n.te! b.~ur n.aiformation

* Injury during labor ar d (eirer; or insufficient oxygen to the brain, maternal
infections, alcui.c intak2 during pregnancy (Fetal Alcohol Syndrome)

» Specific me di~at ons during pregnancy

* Arqguitna afier birth by head trauma, exposure to toxic substances like lead
11 d r..ercury, or infections like meningitis, measles or whooping cough, stroke

1’revention — Antenatal care, newborn screening, immunization,

* Previously referred to as mental retardation

+ Condition marked by limited intellectual ability (difficulty in
understanding, comprehending and learning) and adaptive
behaviors (difficulty in conceptual, social and practical skills)

+ Categorized into four categories, mild, moderate, severe and
profound intellectual disability

2. How does it affect children?

» Developmental and growth delay

+ Difficulty in independently doing daily life activities (like eating,
bathing, toileting, and dressing)

» Immature behaviour, poor social skills, and poor communication

6. What is the risk/recurrence risk?

Dependent on the etiology, could be as high as 3% - 9% for

ability Preval2iice — 1% globally specific conditions
» Higher chances of epilepsy and seizure disorders, allergies, e
problems, digestive problems, menstrual problems, sl_en 7. What is the public health role?

disturbances, vision and hearing impairment ani <o s.ipation, 4. How is it treated?

associated with autism spectrum disorler ce-ecral palsy,

. - TR _ * Implementation of medical and rehabilitation services to mitigate
attention deficit hyperactivity disorder, ott.c~ coneintal disorders

complications, prevent progression of disability, social welfare measures
to improve quality of life, limit out of pocket expenditure

Associated medical conditions
can be treated, but the

3. How is it diagnrz-e 1? intellectual disability cannot be : . o
cured «  Ensuring compulsory newborn screening, developmental monitoring

« Cannot be diagncsed dLrin 1 pregnancy, unless associated with Rehabilitation therapies *  Referral for intervention services

a specific disorder *hat van be diagnosed prenatally. (physical, occupational, speech «  Ensuring referrals to social welfare services for disability benefits
 Laboratory t-s's such as chromosome microarray, fragile X therapies), initiated early as *  Increasing awareness among medical providers

test, ms*ebe.ic tests such as serum amino acids and urine possible, before 3 years of age «  Psychosocial support for caregivers, caregiver skills programmes

r,anic acids . Promoting family planning, making contraceptives more accessible

. Increasing community awareness about intellectual disability

References Patel et al (2020). A clinical primer on intellectual disability. Translational pediatrics, 9(Suppl 1), $23. . Disability sensitization activities
Morisse, F., Vandemaele, E., Claes, C., Claes, L., & Vandevelde, S. (2013). Quality of life in persons with intellectual disabilities and mental . Supporting parent-patient organizations/NGOs

health problems: An explorative study. The Scientific World Journal, 2013.
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3.6 AUTIEM

1. What  Autism Spectrum Disorder (ASD)?

*  Neurodevelopmental disorder causing social and communication
impairments and repetitive behavior

*  Occurs due to atypical neurodevelopment

*  More common and strongly presented in boys than in girls

5. What are the factc, s+ it be prevented?

* Genetic factors
Prevalence 5.05 « Associated ~it1 Do v sy~urome or Fragile X syndrome

per 1000 children « Advanc:a nerental 2ye
2 How does it affect ? « Fxhocuar to specific drugs or rubella infection during
pregndncy
* A range of behaviors e.g. poor social behavior, reduced eye contact, < Low birth weight, abnormally short gestation, birth asphyxia
selective interests, stereotypic repetitive behavior, intense dislike to » Post-natal auto - immune diseases, viral infections or hypoxia
s.pic;ific smedlls, tastI(T, col?rls okr textures, seg.sitivi:y to o?dinan{ Actic : here are som= | ersan.l siories * ASD cannot be prevented
sights, sounds, smells, not looking or responding to people, no Autism Symptom - ar 4 3ehaviours - . . ‘el D
wanting to be held, need for predictable routine, lack of verbal and Home Video 6. What is risk/recurrence risk:
non - verbal communication hitps:1v wv. youtube.com/watch?v=6eS2 Genetic etiology identified from 90% increased risk in identical twins,
* Irritability, hyperactivity 2biliZas _ _ and 20% increased risk in non-identical twins. 50-100 times
+ Speech problems Jtreager In The Family (A_uhsm increased risk.
* Increased risk of health complications like seizures, mental illr 2¢s Et?curlr/ientary) ltREal Storllest HVeHZO
i i S://WWWw.youtube.com/waicn /v= . . . -
and sleep prohlems [0 leval aifher hioh ”’?"“” MNP 7. What are the public health implications?
3. d’agnosed' Journey to Diagnosis imol _ ¢ dical and rehabilitati . ol it
. . . . . P i https://www.youtube.com/watch?v=029 Imp ementation of medical and rehabilitation services, socilal welrare
Diagnosed using Autism specific screening ¢ 22 d ag osic tools. ZEBXAHWY measures
2 :"‘ * Ensuring screening, evaluation, medical care, referral for intervention
Autistic behavior can be |dcnt' a¢ witkin the FIRST THREE YEARS of W therapies . o .
life. Early diagnosis and i 1t or o, treatment can make a very large % » Ensuring referrals to social welfare systems for disability benefits
difference in the chud. \ f# * Increasing awareness among medical providers
. \ Y o » Ensuring education of parents, teachers, caregivers
4. How is /' treated? + Psychosocial support for caregivers, caregiver skills programmes
R * Increasing community awareness about autism
Ther 15 no cure for autism. Behavioral and occupational therapy, sensory integration - . Disability sensitization
therapy helps in enhancing positive behaviors. Medications to manage complications . ortlng parent-patient organizations/NGOs
. . . . . . . . oo . References Chiarotti, F., &Vener05| A 020 idemiology of autism spectrum disorders: a review of worldwide prevalence
like seizures, constipation, insomnia. Risperidone for difficult to manage behaviors. estimates since 2014. Brain sciences, 10(5), 274. Hyman, S. L et al (2020). Identification, evaluation, and management of children with
autism spectrum disorder. Pediatrics, 145(1).; Thabtah, F., & Peebles, D. (2019). Early autism screening: a comprehensive oeamlos
review. International journal of environmental research and public health, 16(18), 3502 t'.‘ ‘
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3.7 Attention Deficit Hyperactivity Disorder (ADHD)

1. What is ADHD? - 5. What are the risk factors? 7~ a1 *. Yo prevented?
+ Neurobehavioral condition g ! Attons: - Genetic factors (7u-c1 hori‘ability)
. Qharagterlzed by inattention, hyperactivity and nt:on Deficit * Developmenta' is su2s in urin regions involved in focus and
impulsiveness. . _yperact,'vit paying a*’cnvol
* More common among boys than girls lSorder y * Defiiikney 10 nieurotransmitter levels

= Froital lope injury

« Lposure to toxins like lead

» Alcohol and tobacco intake during pregnancy
Prevention — antenatal care, child care

AE Q"‘ < =\ ! 6. What is the risk/recurrence risk?

Recurrence risk - 5 times higher risk among siblings and 1-2%
increased risk among cousins.

Prevalence — 5% -8 % among school
going children

2. How does ADHD affect children?

* Range of behavioral extremes; temper tantrums,
high demand for attention, aggressiveness,
disobedience, impulsiveness, poor social skills that

might affect making friends, inability to follow Youtube ice~ ALAD: Out of Control Kids . . r 2
InS(’;I‘UCtItCI) ns, gettmg.ff.'StrI?Ct.eo: easily, forgdetfulr)ess ‘Medi :al/t ~aienting Documentary) | Real Stories 7. What are the public health implications?
:?tenrﬁsnessness, ifficulty in learning and paying vtus //www.youtube.com/watch?v=yRYI9BfOyhs + Implementation of medical and rehabilitation services to mitigate
complications, improve behaviors, social welfare measures to
3. How is it diagnosed? 4. How is it treated? improve quality of life, limit out of pocket expenditure
» Ensuring education of parents, teachers, caregivers about ADHD
Diagnosis of ADHD is diffi~u't, eznu<ially in children under five years of . Lifelong condition ° Referrlal for medical care.and theraples. - _
age. Criteria for ADHD diigincsicis : . A combination of . Ensurln.g referrals to social welfarel services for disability benefits
« Behavior issues il ce young age, and prior to 12 years of age medications and * Increasing awareness among medical providers, teachers
« Behavior sl nuld b3 present for at least 6 months prior to consultation behavioral therapy can * Psychosocial support for caregivers, caregiver skills programme
« Comg Ainte o1 behavior issues from two independent sources, such as reduce the svmoloms * Increasing community awareness about ADHD
pairen's and school; parents should be very concerned about the ymp * Disability sensitization
child’s uncontrollable behavior; complaints of indiscipline and poor * Supporting parent-patient organizations/NGOs
academic performance from school References Gnanavel et al (2019). Attention deficit hyperactivity disorder and comorbidity: A review of literature. World journal of clinical

cases, 7(17), 2420.; Thapar, A. et al (2012). What causes attention deficit hyperactivity disorder?. Archives of disease in childhood, 97(3), 260-265.
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1. What is congenital hearing

impairment?

+ Inability/difficulty to hear since birth. Caused by
the incapacity of the ear to convert vibratory
mechanical energy of sound to electrical energy of
nerve impulses.

» Sensorineural hearing loss affects inner ear or the
auditory nerve that connects the ear to brain,
causes permanent hearing loss, that deteriorates
progressively.

Estimated prevalence - 1.33 per 1000 live
births

2. How does it affect children?

+ Inability to hear (deaf, hard of hearing )
« Difficulty in social interactions

* Delayed speech and language development A

+ Challenges schooling, employability if
systems are not in place

3. How is it diagnosed? k

Cannot be identified during precne ney,. ewoorn and
developmental screening ~2n ide 1ty vabies
needing further evaluat.ni

References — t=1a.ld, J. M, & Basch, M. L. (2021).
Congenital 43" ess and recent advances towards restoring
heainy 'ss. Current protocols, 1(3), e76;; Kar A (2021) Some
comn. n birth defects . In: Kar, A. (eds) Birth Defects in India.
Springer, Singapore. https://doi.org/10.1007/978-981-16-1554-
2_1 Korver, A. et al (2017). Congenital hearing loss. Nature
reviews Disease primers, 3(1), 1-17.
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3.8 Congenital Hearing Impairment

4. How is it treated?

Congenital hearing impairment cannot be cured.
Hearing aid, cochlear implants, rehabilitative
therapies for communication, learning and
education such as auditory-verbal therapy, and
non-verbal communication i.e. sign language

:/lwww.youtube.com/wat
ch?v=85GBPNVABQS8

impairment)
(( 0-4nun hs
)
_ve__ ) -8 months
8-14 months

14-24 months

Hnarmg ar i s sp 2e h milestones

Absence of or poor respor. e i di~a.2s need for screening for hearing

Baby is startled at a loud noise, turns head or moves eyes
to see the source of the noise, is calmed down by parent’s
voice

Baby notices nearby sounds, smiles when spoken to,
makes baby sounds, understands simple words

Baby responds to name, says simple words, calls to get
attention

Puts 2 words together, understands and follows simple
instructions

5. What are the risk factors? Can it be prevented?

Prematurity, low birth weight, admission to neonatal intensive care units for complications
Infections during pregnancy (cytomegalovirus infection or other viral infections like rubella, syphilis, herpes simplex virus, Zika virus and

Toxoplasmosis gondii infection)

Use of certain drugs during pregnancy like streptomycin or gentamicin
Developmental delays, craniofacial anomalies, single gene disorders like Usher and Waardenburg syndromes

Consanguineous marriages

Prevention Antenatal care, neonatal screening, rubella vaccination, genetic counselling

6. What is the

risk/recurrence risk?

Condition specific, 1.43%
increased risk in case of family
history of congenital hearing
impairment

7. What is the public health role?

Introduction of newborn hearing screening
Rehabilitation, and access to assistive devices
like hearing aids, cochlear devices, verbal and
non-verbal communication therapies (sign
language)

Special education, ensuring employment
opportunities, appropriate social welfare
schemes

Ensuring accessibility for deaf people
Psychosocial support, counseling and teaching
parents on caregiving

Community sensitization about disability

q\esea,-o/
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1. What is vision impairment?

Blindness - absolute inability to see

Vision impairment - difficulty to see clearly
Most common cause of childhood vision
impairment is near sightedness (myopia)
and far sightedness (hyperopia). These
can be corrected with eyeglasses
Congenital ocular anomalies include
congenital cataract, congenital glaucoma,
eye malformations (micropthalmos,
anopthalmos, coloboma), retinopathy of
prematurity, strabismus, coloboma, retinitis
pigmentosa, and amblyopia, ptosis

Prevalence of childhood blindness in
LMICs — 0.2 to 7.8 per 10 000 children

2. How does it affect childrer?

Inability to see, or see cle arl/

Increased risk of falls. irjur.ey

Poor opportunities .1 li'e *imout referral to
special edicetion

Deprasiicr &' d anxiety

Birth Defects and Childhood Disability Toolkit

3.9 Blindness and Vision Impairment

3. How is it diagnosed?

Vision related issues cannot be detected
during pregnancy.
Can be recognized if

The eye looks different. (Misaligned eyes
(cross eyed), eyes appear moving
(wandering eyes, nystagmus), swelling or
bulging of the eye (exophthalmos), droopy
lids (ptosis), cloudy eyes with a white
haze in the centre of the eye (congenital
cataract)

Child may appear clumsy and bumg 1n 9o
objects, hold books, toys close tc his f.ce,
sit close to the television, loose *terest
and avoid work the * reanires yood vision,
repeatedly shut or (loc= one eye, squint,
blink, nd the eye, try to avoid light

“ . . .
e~y * W wn in onA heiaht LAk

+. How is it treated?

Eyeglasses to correct vision problems. For
congenital defects, may need surgery, lens
implant, medications, eye patches, and use
of therapeutic and low vision aids, or
special education

Reference solebo, A. L., & Rahi, J. (2014). Epidemiology, aetiology and management of visual impairment inchildren. Archives of disease
in childhood, 99(4), 375.; Kar A (2021) Some common birth defects . In: Kar, A. (eds) Birth Defects in India. Springer, Singapore.
https://doi.org/10.1007/978-981-16-1554-2_1; ;Keil, S et al (2017). Management of children and young people with vision impairment: diagnosis,
developmental challenges and outcomes. Archives of Disease in Childhood, 102(6), 566

Birth Defects Research Foundation, Pune, India

5. What are the risk factors? Can it
be prevented?

Maternal infections  (cytomegalov rus
herpes simplex and r.bel'z), icchol
consumption, birth asphy.'a_ przi.aturity,
low birth weight, o.y¢er thorapy following
delivery, ne ar-ta covjunzdvitis

Preventior - Avenatal care, rubella
viceinaioy, newborn screening, genetic
co. nse lling

6. What is the risk/recurrence risk?

Recurrence is only possible in case of rare
hereditary conditions. Genetic counselling will
if child has genetic disorder

be required
related vision impaired.

7. What is the public health role?

Compulsory eye screening services

Medical care and rehabilitation, including access to

DEFECTS
AWARENESS

Drawing attention to the global health issue of birth defects, childhood disability and public health in low and middle income countries

Vision deve’. in. 21 ti., babies

* By “uz" 1101 th — babies can focus on objects
de n e, in front of them

* 3, 3 ~unths — babies can focus on and follow
o"ects

* By 5 months — babies develop depth perception
and get better at reaching for objects

Early identification and referral is important.
Delay in treatment of vision impairment can
lead to blindness

Check out this video :
https://raisingchildren.net.au/disabilit
y/videos/vision-impairment-overview

assistive devices like eye glasses, canes etc.
Special education, employment opportunities for

visually impaired

Referral for appropriate social welfare schemes

Creating accessible spaces

Psychosocial support, counseling and teaching

parents on caregiving
Community sensitization about disability

www.birthdefectsindia.com birthdefcent@gmail.com Whatsapp: +91 9172959236
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