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Background of the study: An estimated 253 million people live with vision impairment: 36 million
are blind and 217 million have moderate to severe vision impairment in the World.  Around 81% of
people who are blind or have moderate or severe vision impairment are aged 50 years and above.
Methodology: The survey was conducted in rural villages of Kanchipuram district in the service
areas of Chunampet Rural health training centre .Post-cataract surgery operated individuals were
interviewed to assess the functional ability in performing the common daily-activities. Results: A
total of 100 post-cataract surgery operated individuals were interviewed of which 59% were females
and 41% were males . Most of the study participants were farmers by occupation. Unilateral cataract
is the most common cause of visual impairment among the study participants. The majority of the
study participants were able to perform their common daily activities by themselves without any
hindrance. Conclusion: The burden of performing cataract surgery in rural areas and unreached,
remote communities still remains a challenge for health planning and health service providers. Health
manpower development and services to meet these growing needs remains a future necessity.
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use, distribution, and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

Globally the transition from infectious diseases to non
communicable diseases has already taken place in most
countries around the world which calls for modification of
strategies by all stakeholders involved in providing healthcare
to various segments of the society. An estimated 253 million
people live with vision impairment: 36 million are blind and
217 million have moderate to severe vision impairment in the
World (http://www.who.int/blindness/en/). Around 81% of
people who are blind or have moderate or severe vision
impairment are aged 50 years and above. Globally, chronic eye
diseases are the main cause of vision loss. Uncorrected
refractive errors and then un-operated cataract are the top two
causes of vision impairment. Un-operated cataract remains the
leading cause of blindness in low- and middle-income
countries. The Universal eye health: a global action plan 2014-
2019, approved by the World Health Assembly in 2013, has
the aim of achieving a measurable reduction of 25% of
avoidable visual impairments by 2019 (1).
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Statement of the problem: A study to assess the Visual
outcome perceptions among post-cataract surgery patients in
rural areas of Kanchipuram district, Tamil Nadu.

Objectives

e To study socio demographic characteristics of post
cataract surgery operated patients.

e To assess the ability to perform common daily
activities after cataract surgery.

MATERIALS AND METHODS

Research approach— quantitative, Research design- Non
experimental descriptive study, Setting- rural villages of
kanchipuram district, Population- post cataract operated
individuals, Sampling technique-Purposive sampling, Sample
size-n=100, tool- predesigned questionnaire.

RESULTS
A total of 100 participants who had already undergone cataract

surgery were interviewed during the survey of which 45% (45)
were males and 55% (55) were females as seen in Table-1.
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Table 1. Performance of daily activities among the study participants (n=100)

S.No Daily activity Total Percentage

1 During the past 3 months, have you tried to read street signs at night either when driving or when you 49
are a passenger in a car?

2 During the past 3 months, have you prepared meals? 49

3 Can you read numbers on the television screen? 53

4 During the past 3 months, have you tried to read street signs in daylight? 58

5 During the past 3 months, have you tried to walk down steps without handrails or help in dim light (or 60
at dusk)?

6 During the past 3 months, have you tried to walk down steps without handrails or help during the 66
daylight?

7 During the past 3 months, have you used public transportation? 72

8 During the past 3 months, on a bright sunny day, can you see peoples’ faces from across the street? 74

9 During the past 3 months, have you watched television? 81
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Figure 1. Perceptions of visual impairment of the study participants (n=55)

Visual impairment was more common among the females
52.5% (31) as compared to males 34.1% (14) who had lesser
numbers. The age group 55-64 years had more visual
impairment 55.9% (19) followed by those above 65 years of
age 42.9% (21) and the least was the age group 45-54 which
had 29.4% (5). Almost half of the illiterates 48.6% (34) had
visual impairment while 51.4% (36) of the illiterates did not
have visual impairment. About three fourths 73.3% (11) of the
individuals with primary school education did not have visual
impairment in comparison to 26.7% (4) who had visual
impairment. Visual impairment among those who were
educated upto middle school was 62.5% (5) as compared to
28.6% (2) who had a high school education. With regard to
occupation there was more visual impairment among those
who were not employed 58.1 % (18) as compared to farmers
which had lesser number with visual impairment 37.9% (22).
The other occupations had very few in number and therefore
need to be treated with caution. Visual impairment and its
probable reason as percieved by the study participant was
enquired by the health team visiting the individual at his
residence who had undergone cataract surgery. More than half
55 % (55) of the study participants complaint of visual
impairment as depicted in figure 1. The probable reason for the
visual impairment as cited by the study participant is highest
for those with cataract in the un-operated eye (64.4%),
followed by refractive error (15.6%), poor surgery outcomes
(13.3%), uncorrected aphakia (4.4%), etc.

Conclusion
The burden of performing cataract surgery in rural areas and

unreached, remote communities still remains a challenge for
health planning and health service providers.

Although a sizeable proportion of the middle age and elderly
population have received eye screening and middle age and
cataract surgery yet their follow-up and surgery outcome in
terms of quality of vision and performances of common day to
day necessary activities need to be measured. Health
manpower development and services to meet these growing
needs remains a future necessity.
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