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Abstract Methods

e The BRFSS Is a state-based, random-digit dialed telephone survey of  This Is the first study that determines the prevalence of self-reported
the noninstitutionalized, U.S. civilian population. visual Impairment among Arkansas adults age 40 and older.

Purpose: To assess the statewide burden of visual impairment.
Methods: Adults 40 years and older (N=4193) were surveyed

Figure 2 : Prior Eye Conditions™ Among Adults 40 Years and Older
With and Without Some Degree of Vision Loss

yRES & _ el oM _  The vision module (10 questions) of the BRFSS was administered to e The 33% prevalence of self-reported visual impairment among Arkan-

through the random digit dialing method. Disparities In visual Im-  respondents classified as having visual impairment. 40 sas adults age 40 and older is higher than results from a study compar-
pairment by age, race, sex, education, income, health insurance, e Visual impairment was determined If the respondent indicated they Ing BRFSS vision module data for adults age 50 and older from 5 states
and the presence of prior eye conditions were assessed. had any difficulty In reading print In a newspaper, magazine, recipe, 30 (lowa, Louisiana, Ohio, Tennessee and Texas); their prevalence’s ranged
Results: Weighted analysis showed that 33% of adults had some menu or numbers on the telephone while wearing their usual corrective 3 from14.3 to 20.5% (4).
degree of visual function loss. Adults less than 65 years of age, lenses (If needed). g 50  Nearly half of all respondents with visual impairment failed to have an
females, minorities, and those with prior eye conditions reported » Disparities in visual impairment by age, race, sex, education, income, & eye exam In the previous year; the majority of these patients cited lack
greater loss of visual function (P< .05). health Insurance, and the presence of prior eye conditions were as- 10 i of insurance or “no reason to go” as their explanatlon. This would imply
Conclusion: The results will help identify vulnerable risk groups sessed. . that access to eye care and education regarding the need for eye care

. . . . e \Weighted analysis of the data was conducted so that the results were are each significant barriers to Arkansas adults with visual impairment.
and plan vision rehabilitation services In the state. 0

representative of Arkansas adults age 40 years and older. —— —— o oo S— e This study Is limited by its use of self-reported data regarding visual
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" VILSJUiI glngtallrmenlt |slfrr1]e ofbthe most §|%n(|1f|ca_1{1r;t ggu_se_sr:)fddlsabll_[[lty |][1 Of tge 4193 ?d_ults |4'O years and older who were surveyed, 33% had e 49% of adults 40 years and older who had some degree of visual im- . . _ _

he United States (1). It has been associated with diminished quality o some degree ot visual impairment. - | pairment had not seen their eye care professional in the past 12 months.  Knowledge ot the prevalence of visual impairment, eye disease, and use
life, Increased mortality, increased risk of depression, and increased risk e Adults less than 65 years of age, females, minorities, and those with of eye-care services among adults in Arkansas will help identify vulner-
of falls and hip fractures (2). In addition, blindness and visual Impair- prior eye conditions reported greater loss of visual function (P<.05). e 3 The Main Reasons Adults With Some Dearee of Visual Impairment able risk groups and plan vision rehabilitation services in the state.

ment cost the federal government more than $4 billion annually in ben-
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