Abstract 
Aim 
To ascertain the frequency of childhood blindness according to urban and rural children who attend in pediatric clinic at AIEH.
Method 
All new patient and follow up patients having age from 0-15 years having visual acuity from <3/60 To PL visiting pediatric OPD during the month July/august were included in our study. A cross sectional hospital based study was done with similar inclusion criteria was that the individual had visual acuity VA <3/60 To PL in the better eye after medical and surgical treatment and / or best available correction. The causes of childhood blindness were classified according to the main anatomical site of the abnormality.
Result
In our study causes of childhood blindness were caused by congenital cataract in urban area 19(57.6%) and in rural area 14(42.4%) followed by corneal disease in urban are 7(58.3%) and rural are 5(41.7%) aphakia in urban are 4(44.4%) and rural are 5(55.6%) infantile glaucoma in urban are 3(60.0%) and rural 2(40.0%) retinitis pigminstosa and idiopathic nystagmus in urban is 1(25.0%) and rural are 3(75.5%) buphtolmus anophtalmus retinal maculopathy in urban is 1(33.3%) and rural are 2(66.7%) where as amblyopia in urban is 1(33.3%) and rural  2(66.7%) and squint in urban are 2(66.7%) and rural is 1(33.7%) and retinoblastoma in urban are 3(100.0%) and rural is Nil and pathological myopia optic nerve atrophy and coloboma in urban is 1(50.0%) and rural is also 1(50.0%) where as Microphtalmia in urban are 2(100.0%) and In rural is nil. In keratoconus retinal dystrophy measles toxic nerve neuropathy and xerophtalmia in urban is nil while in rural area is 1(100.0%) pilosis bulb palar disc and hyphemia in urban is 1(100.0%) and rural is nil. 

Conclusion
The causes of childhood blindness depend upon the human development index of the populations under study. While congenital cataract and corneal disease are the main causes observed the most common causes of childhood blindness are genetically determined causes. Consanguineous marriages may account for the autosomal recessive disorders. Public education programs should include information for the prevention of trauma and genetic counseling. Eye examinations for preschool and school children are mandatory for the prevention and cure of blinding disorders.

