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INTRODUCTION

Blindness imposes a significant financial burden worldwide, with cataracts being the
leading cause. The majority of individuals who experience blindness are over 50 years old.
Globally, 94 million people diagnosed with cataracts suffer from blindness! Cataracts account
for a substantial portion of blindness cases and severe visual impairment, leading to bilateral
blindness in approximately 20 million individuals worldwide. In developing countries, 50-90%
of all cataract cases are attributed to cataracts'. While cataracts can arise from various
conditions, the natural aging process is the most common cause.

Blindness represents a significant public health challenge in India, where cataracts are the
primary cause of blindness (62.6%), followed by uncorrected refractive errors (19.7%)?. Other
conditions such as glaucoma, diabetic retinopathy, corneal infections, and orbital diseases are
also contributing significantly to blindness. The prevalence of blindness in India is a pressing
public health issue. Cataracts account for the majority (66.2%)2, followed by corneal opacity
(CO) (8.2%), cataract surgical complications (7.2%), posterior segment disorders (5.9%), and
glaucoma (5.5%)*. An overwhelming 92.9% of blindness cases are preventable®. However, due
to increasing life expectancy and limited resources for cataract surgery, the burden of cataract-
related blindness is growing. As the population continues to age, the absolute numbers of these
age-related disorders are expected to rise in the future.

The TATA Steel Foundation is actively engaged in a project aimed at preventing blindness,
particularly focusing on cataracts, in the selected operational blocks of the Jharkhand region.
These operational blocks encompass the mining areas and collieries of Jharkhand.

1. https://www.who.int/news-room/fact-sheets/detail/blindness-and-visual-impairment

2. https://npcbvi.mohfw.gov.in/Home

There is need to study impact of the surgeries that are operated on the beneficiaries of the
program. In addition to this, many of the beneficiaries don’t resume their activities after they
are being operated.

TATA Steel Foundation is conducting the cataract surgeries in partnership with Jharkhand eye
hospital and Sankara netralaya.

The study is purely patient oriented as well as organization oriented where it will focus on the
outcomes of the both partner hospitals.
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The burden of cataract-related blindness is on the rise due to the combination of increased life
expectancy and a relative lack of accessible cataract surgery facilities. As the population
continues to age, the absolute numbers of individuals affected by these age-related conditions
will also increase. Presently, individuals requiring eye care services often do not receive them
due to a lack of awareness and the high associated costs. Therefore, there is a pressing need to
expand advanced eye care services to those in need.

CATARACT: A Leading Cause of Blindness in India

(®>
‘ BLINDNESS
1 ()
’7 Preventable —‘ ’7 Curable j

Vitamin A Diabetic

tracoma deficiency r Cataract retinopathy

old age o Previous eye injury
Family History o Obesity

High blood pressure o Excess sun exposure
Heavy alcohol use

O 0 0 O

Social aspects of the problem are,

a. Lack of information

b. Fear of operation

C. Waiting for cataract maturity
d. Economic reason

As per National program for control of blindness and visual impairment, the backlogs of
cataract in Jharkhand are as follows,

No. of blind cataract eyes Incidence of cataract for FINANCIAL YEAR
next 3 years
126138 150225 2022-25
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As individuals age beyond 40 years, the structural proteins present in the lens of the eye
undergo a natural process of degradation, which primarily causes the formation of cataracts.
Although the precise etiology of cataract development remains unknown, scientific evidence
suggests that certain factors may accelerate the formation of cataracts. These factors are as
Several factors can contribute to an increased likelihood of developing cataracts. These include:

1. Smoking
2. Excessive alcohol consumption
3. Prolonged exposure to sunlight without wearing sunglasses

Furthermore, certain health conditions and treatments can also heighten the risk of cataract
formation, such as:

1. Diabetes

2. Significant eye injury

3. Prior eye surgery for glaucoma or other eye conditions

4. Use of steroids, which are medications employed for various health issues

5. Undergoing radiation treatment for cancer or other diseases.

CATARACT AND POVERTY

There is a well-established association between poverty and cataracts. Cataracts, characterized
by the clouding of the eye's lens, can severely impair vision. It is a leading cause of blindness,
especially in regions with low- and middle-income economies.

Poverty is a significant cataract risk factor. People who live in poverty are more likely to have
poor nutrition, limited access to healthcare, and exposure to environmental factors that can
encourage the development of cataracts. For people who are poor, the cost of cataract surgery,
the best treatment available, may also be prohibitive.

Cataracts are an additional contributor to poverty. People with cataracts may find it challenging
to see clearly enough to work, care for their families, or do daily duties, which may limit their
ability to earn a living and contribute to their community.

In general, combating poverty, improving access to healthcare, and increasing the number of
cataract procedures are necessary to reduce the burden of cataract and its impact on individuals
and communities.
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ORGANIZATION PROFILE

One of the largest steel producers in the world, Tata Steel has operations in over 26 countries
and a substantial presence in India. The company is a leader in this field and well-known for
its commitment to corporate social responsibility (CSR).

Tata Steel's CSR initiatives are centred on the four key areas of education, health and sanitation,
livelihoods, and the environment. Because it thinks these sectors are essential to the
development of the communities where it operates, the company has taken a variety of steps to
help them.

In order to help youngsters in the communities where its operations are located have access to
high-quality education, Tata Steel has launched a number of educational programmes. This
includes initiatives like the Tata Steel Rural Development Society (TSRDS), which offers
youngsters from economically disadvantaged families the chance to pursue an education and
develop their skills. The company has also built educational institutions in a variety of places,
notably the Tata Steel Rural Development Society (TSRDS) School in Kalinganagar, Odisha,
which provides education to more than 1,200 children.

Tata Steel has taken a number of steps to improve the hygienic conditions in the communities,
particularly in the areas of sanitation and health. Programmes like the Community Based Total
Sanitation (CBTS) scheme, which attempts to promote better hygiene practises and reduce
open defecation, fall under this category. Additionally, the company has opened clinics and
hospitals in a variety of places, most notably Jamshedpur's Tata Main Hospital, which sees
more than a million patients a year.

Tata Steel's livelihood initiatives promote sustainable livelihoods and local income generation.
Programmes like the Tribal Entrepreneurship Development Programme (TEDP), which
provides tribal tribes with the skills and assistance they need to start their own businesses, fall
under this category. The company has also built a number of micro-enterprises throughout the
nation, such as the Kalinganagar-based Tata Steel Rural Development Society (TSRDS)
Livelihoods Centre, which provides advice and support for firms that make money.

The company is committed to preserving the environment, and it has taken a variety of steps
to reduce its carbon impact and promote sustainable development. This includes initiatives like
the Green School programme, which promotes environmental awareness and sustainability in
educational institutions, and the garbage to Wealth programme, which tries to turn garbage into
valuable products.

TSF is dedicated to collaborating with the local community and all other Indian stakeholders
to build a sustainable future. The organisation focuses its efforts on upholding and promoting
tribal culture and history while also enhancing the health and sanitation of the communities it
Serves.

The agency has implemented several initiatives to accomplish this objective, including the
organization of the Samvaad tribal conclave, establishment of tribal language centers,
conducting curated tribal literature workshops, and providing training on tribal musical
instruments. These activities aim to aid Indian tribal communities in the preservation of their
traditions for future generations, as well as to showcase their distinctive culture and heritage.
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The goal of the tribal leadership programme is to discover and guide future tribal leaders. It
provides them with the training and resources they need to succeed as community leaders and
change agents. The Samvaad tribal conclave brings together tribal leaders, academics, activists,
and decision-makers to discuss issues related to tribal welfare and development.

The agency has also established tribal language centres to save and enhance the indigenous
languages spoken by tribal populations. These centres provide teaching and resources for
language documentation, translation, and revitalization.

Authors and poets can share their work through curated tribal literature programmes, which
aim to highlight the rich literary history of tribal cultures. TSF also hosts workshops and
training sessions on tribal musical instruments to make sure the traditional music of these
communities is preserved and passed down to future generations.

In addition to its cultural endeavours, TSF is dedicated to enhancing the health and hygiene
conditions of the local population. In addition, it works collaboratively with foreign
governments and non-governmental organisations to implement healthcare initiatives that
allow people access to high-quality medical treatment, clean water, and hygienic facilities.

The organization's overall goals centre on building a sustainable future via the preservation and
promotion of the unique cultural legacy of India's tribal people as well as the improvement of
the health and wellbeing of the communities it works with. It believes that by working together,
it can better the future of everyone engaged.
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BACKGROUND

Blindness poses a significant public health challenge in India, with a cataract prevalence rate
of 0.6% among the population. Cataracts are the leading cause of blindness, accounting for
62.6% of cases?. They contribute to both blindness and severe visual impairment, resulting in
bilateral blindness for an estimated 20 million individuals globally. In developing countries,
cataracts account for 50-90% of all cases®. While cataracts can stem from various conditions,
the most common cause is the natural aging process.

A substantial proportion of blindness, around 92.9%?2, is considered avoidable. However, due
to increasing life expectancy and limited resources for cataract surgery, the burden of cataract-
related blindness is escalating. As the population ages, the absolute number of individuals
affected by these predominantly age-related conditions will continue to rise in the coming
years.

Presently, many patients with eye care needs remain underserved due to a lack of awareness
and the high costs associated with accessing services. Consequently, there is an urgent need to
expand advanced eye care services to meet the needs of those who require them.

TATA Steel foundation is working on the project for prevention for blindness specially on
cataract. The project is focusing on the selected blocks of the Jharkhand region. The operational
blocks include the mining areas and collieries of Jharkhand.

There is need to study impact of the surgeries that are operated on the beneficiaries of the
program. In addition to this, many of the beneficiaries don’t resume their activities after they
are being operated.

TATA Steel Foundation is conducting the cataract surgeries in partnership with Jharkhand eye
hospital and Sankara netralaya.

The study is purely patient oriented as well as organization oriented where it will focus on the
outcomes of the both partner hospitals.
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RATIONALE

The study will help to identify the effects of cataract surgery among the ones who are being
operated.

Some people may find it difficult to recover from cataract surgery and may have trouble getting
back to their regular routines.

The long-term effects of cataract surgery can thus be better understood by examining the
patients who have undergone the procedure and evaluating their capacity to resume their
normal activities, as well as by identifying the factors that contribute to improved functional
outcomes.

Also, being aware of how cataract surgery affects particular everyday activities like
recognizing people, reading, or doing housework can help to improve patient counselling and
assure positive results.

Studying the relationship between patients stated quality of life and their capacity to resume
daily activities might offer critical understandings of how cataract surgery affects patient’s
lives and how medical professionals can effectively help them during the process.

OBJECTIVE

The goal of the study is to undertake a thorough evaluation of individuals who have undergone
cataract surgery in particular blocks of Jharkhand about their quality of life related to vision.
The main goal is to assess how cataract surgery affects many parts of patients' lives that are
directly related to their vision. This includes assessing their general well-being, functional
capacities, emotional well-being, social contacts, and general happiness with their visual
outcomes following surgery.
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LITERATURE REVIEW

The article titled "Evaluation of visual outcome of cataract surgery in an Indian eye camp”
authored by Kapoor, Chatterjee, Daniel, and Foster in 1999 centers around the examination of
visual results arising from cataract surgery conducted within an eye camp situated in India. The
primary objective of the study revolves around the assessment of the efficacy of cataract
surgery in enhancing both visual acuity and functional outcomes among patients. A
comprehensive analysis encompassing the visual outcomes was performed on a specific subset
of patients who had undergone cataract surgery during their participation in the eye camp. The
findings of the study revealed a considerable percentage of patients experiencing notable
improvements in their visual acuity subsequent to the surgical intervention. Additionally, the
authors identified significant factors such as pre-existing eye pathology and surgical
complications that significantly contributed to unfavourable visual outcomes. The study
imparts valuable insights into the effectiveness of cataract surgery as a means of enhancing
vision within the context of an Indian eye camp, thus underscoring the significance of
addressing pre-existing eye conditions and minimizing surgical complications to attain
favourable visual outcomes.®

In "National Eye Institute Visual Function Questionnaire or Indian Vision Function
Questionnaire for Visually Impaired: A Conundrum,” the National Eye Institute Visual
Function Questionnaire (NEI-VFQ) and the Indian Vision Function Questionnaire are
contrasted as two different questionnaires used to evaluate visual function in visually impaired
people (IND-VFQ). The writers compare and contrast the two surveys and come to the
conclusion that each has advantages and disadvantages of its own. They advise researchers to
select the questionnaire that is most appropriate for their unique study objectives and sample,
taking into account elements like cultural relevance and cultural limitations.*

By 2020, the Vision 2020 Global Initiative visions to eradicate avoidable blindness and ensure
that those who have permanent vision loss can realise their full potential. Untreated cataracts
continue to be a major problem despite the survey's findings indicate that the prevalence of
blindness in India has significantly decreased. This research emphasizes the value of regional
planning, as well as accessibility to qualified cataract surgeons and first-rate operating rooms.®

The research article titled "Quality of Life of Cataract Patients Before and After Surgery-
Evidence From Four Rural Communities in Ghana" authored by Amedo, Koomson, Pascal,
Kumah, et al. in 2016 delves into the examination of the quality of life among cataract patients
residing in rural communities in Ghana, both prior to and following cataract surgery. The study
aimed to assess the impact of the surgical intervention on the patients' overall well-being and
their perception of life quality. Extensive investigations were carried out in four specific rural
communities, gathering evidence on the patients' quality of life through surveys and interviews
conducted before and after the cataract surgery. The findings of the study revealed a significant
improvement in the quality of life for cataract patients following the surgical intervention,
indicating positive outcomes in terms of physical, psychological, and social well-being. This
study provides valuable evidence regarding the positive impact of cataract surgery on the
quality of life among rural communities in Ghana, underscoring the significance of accessible
and effective eye care services in enhancing overall well-being for cataract patients.®
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METHODOLGY

Study design — Cross sectional study

Study setting - Cataract surgery camp, Rajganj (Dhanbad) and Dumaria block in  Jamshedpur
Duration of study - 22 March to 22 May

Study population - Selected patients for cataract surgery

Sample size- 100

4pq/d2
The proposed sample size is calculated by assuming
P=79.9 % (from previous studies), q= (1-79.9%) =0.201

and d= allowable error is 10% of 79.9%

Sampling technique — Convenience sampling
Method of data collection - Questionnaire (WHO recommended tool)

Methods for data analysis — Excel and SPSS
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DATA ANALYSIS AND RESULTS

1. Gender wise distribution

Gender Count

Female 40
Male 60
Total 100

Analysis:

Gender wise distribution of patients

O Female
O Male

Figure 1.1

The above pie chart (Figure 1.1) shows the gender distribution of the patients whose cataract
was detected. The majority of cataract patients were males making up to 60% of total sample
and remaining 40% were females.

For this gender disparity of about 20%, one possibility could be men are more likely to be
exposed to risk factors for cataract such as smoking, drinking alcohol and excessive sunlight
exposure. Second possibility could be most of them do delay in seeking the treatment for
cataract and lack of awareness about the early detection.
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2. Age of the patients

Age Count
40-50 yrs 10
50-60 yrs 33
60-70yrs 40
70-80 yrs 14
80-90 yrs 3

Analysis:

W 40-50 yrs
W 50-60 yrs
m 60-70yrs
W 70-80 yrs
| 80-90 yrs

According to the pie chart, the majority of the population (40%) was between the ages of 60
and 70; 33% were between the ages of 50 and 60; 14% were between the ages of 70 and 80;
10% were between the ages of 40 and 50; and 3% were between the ages of 80 and 90.
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3. Occupation wise distribution

Occupation Count
Not working 74
Labour 12
Other 9
Farmer 5
Total 100
Analysis:
° OCCUPATION WISE DISTRIBUTION
N
§
(=]
= & 2
’_‘ N
[ ] M
NOT WORKING LABOUR OTHER FARMER

Figure 2.1

As seen in above figure 2.1, shows the distribution of respondents by occupation. 74% of
people with cataracts did not have a job, making up the majority of the population. This shows
that since cataracts are most common in old age and are one of the risk factors, they may be
more common in retirees, the unemployed, or people who are not now employed. 12% were
workers and 5% were farmers, as well. The remaining 9% of them worked in other fields, such
as business, driving, and hotels. This finding may imply that occupational risks, such as
exposure to chemicals, dust, or strenuous physical labour, may have a role in the onset of
cataracts in this particular population.
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3. Distribution according to income

Range of Income Count
0-3000 80
3000-5000 7
5000-10000 9
10000-15000 4

Analysis:

Monthly income in thousands
80%

80%

60%

40%

20%

0,
7% % .
el
0-3000 3000-5000 5000-10000 10000-15000

Figure 3.1

The bar chart shows that a significant proportion of cataract patients, accounting for 80% of
the population, had an income in the range of 0 Rs - 3000 Rs. This indicates that cataracts may
be prevalent among individuals with lower income levels. 7 % of the patients had an income
between 3000 Rs - 5000 Rs, 9% fell in the range of 5000 Rs - 10000 Rs, and 4% had an income
of 10000 Rs - 15000 Rs. This suggests that cataracts may be less prevalent among individuals
with higher incomes. The income distribution among cataract patients reflects the influence of
socioeconomic factors on the prevalence of the condition. Limited financial resources might
hinder access to healthcare, including timely diagnosis and treatment of cataracts.
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Pre surgery

Q. 4. How challenging is it for you to locate something on a crowded shelf due to your

eyesight?

None () Mild do ( ) Moderate ( ) Severe ( ) Extreme/cannot ( )
None 2
Mild do 13
Moderate 8
Severe 47
Extreme/cannot 30
Total 100

Analysis:

Statistics
N Total 100
Missing Data 0
Mean 3.90
Std. Dev. 1.040
Cumulative
Freg. Percentage Percentage

None 1 2 2.0 2.0
Mild do 2 13 13.0 15.0
Moderate 3 8 8.0 23.0
Severe 4 47 47.0 70.0
Extreme/cannot 5 30 30.0 100.0
Total Total 100 100.0

24| Page




47%
50%
40%
30%
30%
20%
13%
8%
10%
2%
0%
None Mild do  Moderate Severe Extreme/cannot
Difficulty in searching in crowded shelf

Fig 4.1 Difficulty in searching in crowded shelf

Plots show the distribution of respondents by occupation. 74% of people with cataracts did not
have a job, making up the majority of the population. This shows that since cataracts are most
common in old age and are one of the risk factors, they may be more common in retirees, the
unemployed, or people who are not now employed. 12% were workers and 5% were farmers,
as well. The remaining 9% of them worked in other fields, such as business, driving, and hotels.
This finding may imply that occupational risks, such as exposure to chemicals, dust, or
strenuous physical labour, may have a role in the onset of cataracts in this particular population.

According to the report, 30% of patients had a very tough time looking for something on a
crowded shelf. This indicates that they are either completely unable to perform it or can only
do it very difficultly. To find what they're looking for, some patients may need help from others.

Among the remaining 21% of patients, finding something on a cluttered shelf is a mild to
moderate challenge. This indicates that while they might have some trouble, they can still
accomplish it with some effort.

Overall, the survey's findings indicate that a person's ability to see clearly may be significantly
impacted by cataracts. Daily actions like looking for something on a cluttered shelf may
become challenging as a result.
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Q. 5 To what extent do you experience difficulty in recognizing the faces of individuals, such
as your family members, who are standing close to you due to your eyesight?

None ( ) Mild do ( ) Moderate ( ) Severe ( ) Extreme/cannot ( )

None 3
Mild do 13
Moderate 20
Severe 40
extreme/cannot 24
Total 100
Analysis:
Statistics
N Total 100
Missing Data 0
Mean 3.69
Std. Dev. 1.070
Cumulative
Freq. Percentage Percentage

None 1 3 3.0 3.0
Mild do 2 13 13.0 16.0
Moderate 3 20 20.0 36.0
Severe 4 40 40.0 76.0
extreme/cannot 5 24 24.0 100.0
Total Total 100 100.0

40%

40%
30%
20% L
20%
10% 13%
3%
0% |
None Mild do Moderate Severe extreme/cannot
Difficulty in recognizing person from near
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The table shows that before surgery, 3% cataract patients exhibited effortless recognition of
the face of a person in close proximity, without any discernible difficulty, 13% have mild
difficulty, 20% have moderate difficulty, 40% have severe difficulty, and 24% have extreme
difficulty or cannot recognize faces at all.

This data suggests that cataracts can have a significant impact on a person’s ability to see faces.
The clouding of the lens that is characteristic of cataracts can make it difficult to see fine details,
such as facial features. This can make it difficult to recognize people, especially if they are not
familiar to the patient.

The severity of the difficulty in recognizing faces can vary depending on the severity of the
cataracts. Patients with mild cataracts may only have difficulty recognizing faces in low light
or at a distance. Patients with moderate or severe cataracts may have difficulty recognizing
faces even in bright light and up close.

Q.6 How frequently do you find yourself hesitant to engage in social gatherings or events due
to your eyesight?

Never () Rarely () Sometimes () Often () Very Often ()

Never 6
Rarely 42
Sometimes 44
Often 7
Very Often 1
Total 100
Analysis:
Statistics

N Total 100

Missing data 0
Mean 2.55
Std. Dev. 0.757

Cumulative
Freq. Percentage Percentage

Never 1 6 6.0 6.0
Rarely 2 42 42.0 48.0
Sometimes 3 44 44.0 92.0
Often 4 7 7.0 99.0
Very Often 5 1 1.0 100.0
Total Total 100 100.0

27 |Page




50% 9
42% 44%
40%
30%
20%
o, 7%
10% 6/0 ?
I -
0%
Never Rarely Sometimes Often Very Often
Hesitate to participate in social functions

Fig 6.1 Hesitate to participate in social functions

The survey's findings indicate that many cataract patients are hesitant to attend social events
since their vision is impaired. Due to their poor vision, 42% of patients indicated they rarely
participated in social activities, and 44% said they occasionally did.

This shows that a person's social life may be significantly impacted by cataracts. Cataracts may
make it challenging to engage in social activities for a variety of reasons. Vision blurriness,
glare, and light sensitivity can all be brought on by cataracts. These issues might make it
challenging to read signs, recognize faces, or engage in other activities that call for clear vision.
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Q. 7 How frequently do you experience feelings of shame or embarrassment as a result of

your eyesight?

Never () Rarely () Sometimes () Often () Very Often ()

Never 21
Rarely 23
Sometimes 36
Often 17
Very Often 3
Total 100
Analysis:
Statistics
N Total 100
Missing data 0
Mean 2.58
Std. Dev. 1.093
Cumulative
Freq. Percentage Percentage

Never 1 21 21.0 21.0
Rarely 2 23 23.0 44.0
Sometimes 3 36 36.0 80.0
Often 4 17 17.0 97.0
Very Often 5 3 3.0 100.0
Total Total 100 100.0

V?rv Often Never

Often =

17.0

Rarely
Sometimes 0
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Fig 7.1 Ashamed or embarrassed because of eyesight




According to the poll findings, a sizable percentage of cataract patients (36%) have occasional
or frequent feelings of embarrassment or shame regarding their vision. This makes sense given
that cataracts can significantly impair eyesight, making it challenging to carry out daily
activities like reading, cooking, and watching television. Additionally, because they can make
the eyes appear foggy or milky, cataracts can cause people to feel self-conscious about their
appearance.

Q. 8 How frequently do you experience the feeling of being a burden on others due to your
eyesight?

Never () Rarely () Sometimes () Often () Very Often ()

Never 26
Rarely 20
Sometimes 36
Often 15
Very Often 3
Total 100
Analysis:
Statistics

N Total 100

Missing data 0
Mean 2.49
Std. Dev. 1.124

Cumulative
Freq. Percentage Percentage

Never 1 26 26.0 26.0
Rarely 2 20 20.0 46.0
Sometimes 3 36 36.0 82.0
Often 4 15 15.0 97.0
Very Often 5 3 3.0 100.0
Total Total 100 100.0

30|Page




Very Often

3.0 MNever
Often ]
15.0

Sometimes Rarely

Fig 8.1 How often felt burden on others

According to the survey's findings, 36% of cataract sufferers believe that their condition makes
them a burden on others. This is hardly surprising given how significantly cataracts can reduce
eyesight and make it challenging to carry out daily chores.

The survey also reveals that older patients are more likely to experience feeling like a burden.
This is probably due to the higher likelihood of retirement and lower social support among
older persons.

31| Page




Q.9 How frequently do you experience concerns or worries about potentially losing your
remaining eyesight due to your current visual condition?

Never () Rarely () Sometimes () Often () Very Often ()
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Never 0
Rarely &)
Sometimes 15
Often 45
Very Often 35
Total 100
Analysis:
Statistics
N Total 100
Missing data 0
Mean 4.10
Std. Dev. 0.835
Cumulative
Freq. Percentage Percentage
Never 1 0 0 0
Rarely 2 5 5.0 5.0
Sometimes 3 15 15.0 20.0
Often 4 45 45.0 65.0
Very Often 5 35 35.0 100.0
Total Total 100 100.0
Rarely
Very Often Someti.mes
Often

Fig 9.1 Fear of losing remaining eyesight




The survey's findings indicate that many cataract patients are concerned about losing their
residual vision. A whopping 45% of those polled indicated they worry about losing their vision
frequently, and another 35% said they worry about it a lot. This implies that persons who have
cataracts are a group who are highly worried about their vision.

Patients with cataracts may worry about losing their sight for a variety of reasons. The vision
loss brought on by cataracts can make it challenging to carry out daily chores. In addition,
untreated cataracts might result in blindness. For cataract patients, this worry about going blind
can be extremely stressful and anxiety-inducing.

Post-Surgery

Q.4 To what extent do you encounter challenges in detecting obstacles, such as animals or
vehicles, while walking alone?

Responses Count
None 96
Mild do 3
Moderate 1
Total 100

Analysis:

O None

@ Mild do

0O Moderate

Figure 4.1
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Cumulative
Freq. Percentage Percentage
None 1 96 96.0 96.0
Mild do 2 3 3.0 99.0
Moderate 3 1 1.0 100.0
Total Total 100 100.0
Table 4.2
N Total 100
Missing data 0
Mean 1.05
Std. Dev. 0.261
Table 4.3

As seen from figure 4.1, the majority of respondents (96%) reported no difficulty in noticing
obstacles while walking alone. This indicates that a significant proportion of individuals do not
face challenges in detecting potential obstacles during their walks.

Only a small percentage of respondents reported experiencing mild (3%) or moderate (1%)
difficulty in noticing obstacles.

From table 4.2, the mean difficulty rating was 1.05, which suggests a relatively low average
difficulty level in noticing obstacles while walking alone among the respondents.

The standard deviation was 0.261, indicating a moderate level of variability in the difficulty
ratings. This suggests that while the majority of respondents reported no difficulty, some

individuals experienced slightly higher levels of difficulty.
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Q 5. To what extent do you experience difficulty in seeing due to glare from bright lights?

Responses Count
None 87
Mild do 12
Moderate 1
Total 100
Analysis:
ONone
OMild do
O Moderate
Figure 5.1
Statistics
N Total 100
Missing 0
Mean 1.14
Std. Dev. 0.377
Table 5.2
Cumulative
Freq. Percentage Percentage
None 1 87 87.0 87.0
Mild do 2 12 12.0 99.0
Moderate 3 1 1.0 100.0
Total Total 100 100.0
Table 5.3
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As seen in figure 5.1, the majority of respondents (87%) reported no difficulty in seeing due to
glare from bright lights. This suggests that a significant proportion of individuals do not face
significant challenges in vision impairment caused by glare.

A small percentage of respondents reported experiencing mild (12%) or moderate (1%) difficulty
in seeing due to glare. This indicates that while some individuals may face minor challenges, the
overall difficulty level in this aspect is relatively low.

From Table 5.2, it can be seen that the mean difficulty rating was 1.14, indicating a relatively
low average difficulty level in seeing due to glare from bright lights among the respondents.

The standard deviation was 0.377, suggesting a moderate level of variability in the difficulty
ratings. This implies that while the majority of respondents reported no difficulty, there were
some individuals who experienced slightly higher levels of difficulty.

Q 6. How challenging is it for you to locate an item on a crowded shelf due to your
eyesight?

Responses Count
None 98
Mild 2

Moderate 0

Severe 0
Extreme 0
Analysis:
2
Ono
an
98%
Figure 6.1
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N Total 100
Missing 0
Mean 1.02
Std. Dev. 0.141
Table 6.2
Cumulative
Freq. Percentage Percentage
None 1 98 98.0 98.0
Mild 2 2 2.0 100.0
Total Total 100 100.0
Table 6.3

From the figure 6.1, it can be seen that the majority of respondents (98%) reported no difficulty
in searching for something on crowded shelf due to their eyesight. This indicates that the overall
impact of their eyesight on this task is minimal, with most individuals not facing any challenges.

only a small percentage of respondents reported experiencing mild (2%), and no respondents
reported moderate, severe, or extreme difficulty.

From table 6.2, The mean difficulty rating of 1.02 reflected a minimal level of challenge when
attempting to locate items on a densely populated shelf, taking into account the limitations of

one's eyesight.

The standard deviation was calculated as 0.141, indicating a low level of variability in the
difficulty ratings. This further supports the finding that the majority of respondents reported no
difficulty, with very few reporting any level of difficulty.
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Q 7. To what extent do you experience difficulty in perceiving differences in color?

Responses Count
None 99
Mild 1
Moderate 0
Severe 0
Extreme 0
Analysis:
R
[=)]
[=)]
x
i
NOMNE MILD
Figure 7.1
Statistics
N Total 100
Missing data 0
Mean 1.01
Std. Dev. 0.100
Table 7.2
Cumulative
Freq. Percentage Percentage
None 1 99 99.0 99.0
Mild 2 1 1.0 100.0
Total 100 100.0
Table 7.3
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As shown in the figure 7.1, The vast majority of respondents (99%) reported no difficulty in
seeing differences in colours. A very small percentage of respondents reported experiencing mild
difficulty (1%), while no respondents reported moderate, severe, or extreme difficulty.

From table 7.2, the mean difficulty in seeing the differences in colour is 1.01, representing a low
average difficulty level.

The standard deviation was calculated as 0.100, indicating a low level of variability in the
difficulty ratings. This further supports the finding that the majority of respondents reported no
difficulty, with very few reporting any level of difficulty.

Q 8. How challenging is it for you to recognize the face of a person standing in close
proximity to you due to your eyesight?

Responses Count
None 08
Mild 2

Moderate 0

Severe 0
Extreme 0
Analysis:
2%
ONone
m Mild
98%
Figure 8.1
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N 100
Missing data 0
Mean 1.02
Std. Dev. 0.141
Table 8.2

Cumulative

Freq. Percentage Percentage
None 1 98 98.0 98.0
Mild 2 2 2.0 100.0

Total 100 100.0

Figure 8.1 shows that 98% of respondents said they had no trouble recognising the face of
someone who was standing close by. This shows that their capacity to recognise familiar faces,

particularly those of family members, is not severely hampered by their vision.

Only 2% of respondents said they had slight trouble identifying people, while none said they had
moderate, severe, or great problems. Given that the vast majority of respondents said there was
no difficulty or only minor difficulty, this suggests that the general level of difficulty in this

element is relatively low.

Table 8.2 shows that the mean grade for difficulty was estimated as 1.02, indicating a very low
average level of difficulty in recognising the face of someone standing close to the respondents.
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Q 9.? To what extent do you encounter difficulty in visually determining the level of a
container while pouring something?

Responses Count

None 97

Mild 3

Moderate 0

Severe 0

Extreme 0

Analysis:
O None
Mild
Figure 9.1
N Total 100
Missing data 0
Mean 1.03
Std. Dev. 0.171
Table 9.2
Cumulative
Freq. Percentage Percentage
None 1 97 97.0 97.0
Mild 2 3 3.0 100.0
Total 100 100.0
Table 9.3
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Figure 9.1 shows that a significant number of cataract patients (97%) said they had no trouble
seeing the level of the container when pouring following the procedure. Only 3% of respondents
said they had mild difficulty.

The calculated mean difficulty level was 1.03, as shown in table 9.2, which denotes a low
average level of difficulty. The fact that most cataract patients had little to no trouble seeing the
container's level when pouring following surgery is further supported by this value.

The standard deviation of 0.171 indicates that the responses were consistent across patients'
experiences, indicating that they were close to the mean. This suggests that, with little difference
in their stated levels of difficulty, the surgical outcome was consistent across the majority of the
individuals.

Q 10. How challenging is it for you to participate in activities outside of your house due
to your eyesight?

Responses Count
None 88
Mild 7

Moderate 5

Severe 0
Extreme 0
Analysis:
®
[=2]
o0
X e
M~ T,
[ ] —
NONE MILD MODERATE
Figure 10.1
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Statistics
N Total 100
Missing data 0
Mean 1.17
Std. Dev. 0.493
Table 10.2
Cumulative
Freq. Percentage Percentage
None 1 88 88.0 88.0
Mild 2 7 7.0 95.0
Moderate 3 5 5.0 100.0
Total 100 100.0
Table 10.3

* 88% of cataract patients have no trouble leaving the house to participate in activities.

* 7% of cataract patients report having some difficulty leaving the house to participate in

activities.

About 5% of cataract sufferers find it moderately difficult to leave the house for activities.

* 0% of cataract patients have extreme difficulty leaving the house for activities.

* 0% of cataract sufferers are unable to participate in outdoor activities.

These findings imply that the majority of cataract patients have no trouble engaging in activities
outside the home. Nevertheless, a tiny proportion of individuals can have some trouble,
depending on how severe their cataracts are.
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Q 11. How challenging is it for you to recognize people you know from a distance of 20

meters due to your eyesight?

Responses Count
None 95
Mild 5
Moderate 0
Severe 0
Extreme 0
Analysis:
o Mone
= Mild
Figure 11.1
Statistics
N Total 100
Missing data 0
Mean 1.05
Std. Dev. 0.219
Table 11.2
Cumulative
Freq. Percentage Percentage
None 1 95 95.0 95.0
Mild 2 5 5.0 100.0
Total 100 100.0
Table 11.3
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* None: In 95% of cases, the patient has no trouble identifying people they are familiar with at
a distance of 20 metres.

* Mild: In 5% of cases, the patient has minor trouble identifying people they are familiar with
at a distance of 20 metres.

* Moderate: The patient has a 0% success rate in recognising people they are familiar with at a
distance of 20 metres.

* Severe: In 0% of cases, the patient has extreme trouble identifying people they are familiar
with at a distance of 20 metres.

* Extreme/cannot: In 0% of cases, the patient is unable to identify individuals they are familiar
with at a distance of 20 metres.

Overall, the patient has no trouble identifying people they are familiar with at a distance of 20
metres. This is encouraging because it shows that the cataracts are not seriously impairing
vision. However, the patient might still have some trouble identifying people in dim light or
when there are a lot of glares. The patient may eventually need to think about having cataract
surgery if their vision continues to deteriorate.

Q 12 To what extent do you experience difficulty in seeing objects up close, such as
distinguishing differences in coins or notes?

Responses Count
None 97
Mild 3

Moderate 0

Severe 0
Extreme 0

Analysis:

Mild ] 3%

None 97%

Figure 12.1
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* None: The patient has no trouble seeing up-close items 97% of the time.

* Mild: The patient has mild trouble seeing close things 3% of the time.

Statistics
N Total 100
Missing data 0
Mean 1.03
Std. Dev. 0.171
Table 12.2
Valid Cumulative
Freq. Percentage | Percentage | Percentage
None 1 97 97.0 97.0 97.0
Mild 2 3 3.0 3.0 100.0
Total 100 100.0 100.0
Table 12.3

* Moderate: The patient has moderate difficulties seeing up near things 0% of the time.

« serious: The patient has serious difficulties seeing close objects 0% of the time.

 Extreme/cannot: The patient cannot see nearby things 0% of the time.

In general, the patient has very little trouble focusing on nearby items. This is encouraging
because it shows that the cataracts are not seriously impairing vision. However, the patient can
still have some trouble focusing on close things in dim light or under strong glare. The patient
may eventually need to think about having cataract surgery if their vision continues to

deteriorate.
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Q 13. To what extent do you encounter difficulty in perceiving irregularities in the path

while walking, such as potholes?

Responses Count
None 99
Mild 1
Moderate 0
Severe 0
Extreme 0
Analysis:
Mild
1.0%
None
99.0%
Figure 13.1
Statistics
N Total 100
Missing data 0
Mean 1.01
Std. Dev. 0.100
Table 13.2
Cumulative
Freq. Percentage Percentage
None 1 99 99.0 99.0
Mild 2 1 1.0 100.0
Total 100 100.0
Table 13.3
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* None: In 99% of cases, the patient has no trouble spotting deviations in the course while
walking.

 Mild: In 1% of cases, the patient has minor trouble spotting path abnormalities while walking.

* Moderate: The patient has moderate difficulty seeing path abnormalities when walking 0% of
the time.

* Severe: In 0% of cases, the patient has extremely trouble spotting path abnormalities when
walking.

» Extreme/cannot: The patient cannot perceive path abnormalities when walking 0% of the time.

Overall, the patient has very little trouble while walking noticing deviations in the path. This
is encouraging because it shows that the cataracts are not seriously impairing vision. However,
in dimly lit areas or when there are many glares, the patient may still have some trouble spotting
path abnormalities. The patient may eventually need to think about having cataract surgery if
their vision continues to deteriorate.

Q 14 To what extent do you experience difficulty in seeing when transitioning from
bright sunlight to indoor lighting?

Responses Count
None 84
Mild 16
Moderate 0
Severe 0
Extreme 0
Analysis:
Mild

16.0%

None
84.0%

Figure 14.1
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Statistics

N Total 100
Missing data 0
Mean 1.16
Std. Dev. 0.368
Table 14.2
Cumulative
Freq. Percentage Percentage
None 1 84 84.0 84.0
Mild 2 16 16.0 100.0
Total 100 100.0
Table 14.3

* None: In 84% of cases, the patient has no trouble seeing after spending time in the sunshine.

* modest: 16% of the time, the patient experiences modest vision problems after spending time
outside in direct sunshine.

* Moderate: 0% of the time, the patient experiences moderate vision problems after spending
time in the sunshine.

« serious: 0% of the time, the patient experiences serious vision problems after spending time
in the sunshine.

* Extreme/cannot: 0% of the time the patient cannot see after spending time in the sunshine.

In general, the patient has very little trouble seeing after spending time in the sunshine. This is
encouraging because it shows that the cataracts are not seriously impairing vision. However,
the patient might still have some trouble seeing after spending time outside in direct sunshine,
in low light, or when there are a lot of glares. The patient may eventually need to think about
having cataract surgery if their vision continues to deteriorate.
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Q 15. To what extent do you encounter difficulty in engaging in activities that require
clear near vision, such as sewing or using hand tools?

Responses Count
None 87
Mild 13

Moderate 0

Severe 0
Extreme 0

Analysis:
Figure 15.1
Statistics
N Total 100
Missing data 0
Mean 1.13
Std. Dev. 0.338
Table 15.2
Cumulative
Freq. Percentage Percentage
None 1 87 87.0 87.0
Mild 2 13 13.0 100.0
Total 100 100.0
Table 15.3
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* None: 87% of the time, the patient has no trouble performing tasks that call for good up-close
vision.

* Mild: 13% of the time, the patient has mild difficulty performing tasks that call for close-up
vision.

» Moderate: The patient has moderate difficulty performing tasks that call for good close-up
vision 0% of the time.

« Severe: The patient has severe difficulties performing tasks that call for clear close-up vision
0% of the time.

» Extreme/cannot: 0% of the time, the patient is unable to perform tasks that call for good up-
close vision.

Overall, the patient has very little trouble performing tasks that call for close-up vision. This is
encouraging because it shows that the cataracts are not seriously impairing vision. However, the
patient might still have some trouble performing tasks that call for close-up vision in low light
or when there are a lot of glares. The patient may eventually need to think about having cataract
surgery if their vision continues to deteriorate.
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Q 16. To what extent do you experience difficulty in carrying out your regular work due

to your eyesight?

Responses Count
None 82
Mild 18
Moderate 0
Severe 0
Extreme 0
Analysis:
L\nild
None
Figure 16.1
Statistics
N Total 100
Missing data 0
Mean 1.18
Std. Dev. 0.386
Table 16.2
Cumulative
Freq. Percentage Percentage
None 1 82 82.0 82.0
Mild 2 18 18.0 100.0
Total 100 100.0
Table 16.3
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* None: 82% of the time, the patient has no trouble performing their regular duties.

 Mild: The patient has mild difficulties performing their regular work 18% of the time.

* Moderate: The patient has moderate difficulties performing their regular work 0% of the time.
* Severe: In 0% of cases, the patient has extreme difficulty performing their regular job.

* Extreme/cannot: The patient is unable to perform their regular job 0% of the time.

Overall, the patient has very little trouble performing their regular duties. This is encouraging
because it shows that the cataracts are not seriously impairing vision. However, the patient can
still have some trouble performing their regular tasks in dim light or during periods of intense
glare. The patient may eventually need to think about having cataract surgery if their vision
continues to deteriorate.
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Pre and post-surgery comparison

1. Overall rating of eyesight before and after cataract surgery

Q. Overall, how would you rate your eyesight using both eyes — with glasses or contact lenses

if you wear them?

Before surgery

very good 0
Good 0
Bad 71
very bad 24
Moderate 5
Total 100
After surgery
very good 64
Good 36
Moderate 0
Bad 0
very bad 0
Total 100

Analysis:
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very bad good
very good
bad
Figure 1.1




According to the figure 1.1, the distribution of overall eyesight ratings among cataract patients
before surgery is as follows:

It can be seen from chart that there was high Proportion of Patients with bad eyesight. The
majority of cataract patients, accounting for 71% of the respondents, rated their eyesight as
"bad" before the surgery. This indicates that cataracts significantly affected their visual acuity
and quality of life. Also, rest of 24% and 5% respondents rated their eyesight as “very bad”
and “moderate” respectively.

After surgery,

With the majority of respondents (64%) rating their eyesight as very good. This suggests that
the surveyed individuals have a generally positive perception of their visual capabilities with
both eyes, possibly aided by the use of glasses or contact lenses if applicable. 36% of the
respondents rated their eyesight as good, suggesting that a significant portion of the sample
population considers their eyesight to be satisfactory, with minor visual issues that may not
significantly affect their daily activities.

2. Pain and discomfort in eyes

Q. What is the intensity of discomfort or pain you experience in your eyes (e.g., burning,
itching, aching)?

Before surgery

None 60
Mild 29
Moderate 11
Severe 0
Extreme 0
Total 100
After Surgery
None 81
Mild 18
Moderate 1
Severe 0
Extreme 0
Total 100
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Analysis:

Before Surgery

ONone
Omild

B Moderate
OSevere

OExtreme

After Surgery

ONone
oMild

B Moderate
OSevere

O Extreme

Figure 2.1

From figure 2.1, the majority of respondents reported experiencing no pain or discomfort after
the surgery (81%) compared to before (60%). The data indicates a significant improvement in
the level of pain or discomfort experienced by individuals after the surgery. This suggests that
the surgery was successful in alleviating eye-related pain or discomfort.

The percentage of individuals reporting mild pain or discomfort decreased from 29% before
surgery to 18% after surgery. Also, there was a slight decrease from 11% before surgery to 1%
after surgery. This indicates that the surgery had a positive impact even on individuals with

moderate pain or discomfort.

In conclusion, the analysis of the responses before and after surgery indicates a significant

reduction in pain or discomfort in the eyes of the respondents.

56 |Page




3. Difficulty in going down stairs

Q. Because of your eyesight, how much difficulty do you have in going down steps or stairs?

Before surgery
None 9
Mild 34
Moderate 30
Severe 20
Extreme 7
Total 100
After surgery
None 90
Mild 9
Moderate 1
Severe 0
Extreme 0
Total 100
Analysis:
40% 34% 100% 90%
_30%
30% 75
20%
o 50%
9% 7%
10% .
N || .
‘ 1% " 0%
y 0%
’ None Mild Moderate  Severe Extreme 0%
None Mild Moderate  Severe Extreme
Before Surgery After Surgery
Figure 3.1

As seen in figure 3.1, The data indicates a substantial improvement in difficulty levels after
surgery. Before the surgery, the majority of respondents experienced some degree of difficulty,
where only 9% reporting no difficulty, 34% had mild difficulty and 30% had moderate difficulty.
However, after the surgery, 90% of respondents reported no difficulty in going down steps or
stairs, signifying a significant improvement.

The proportions of individuals experiencing mild, moderate, severe, and extreme difficulty
decreased substantially after surgery. The highest reduction was observed in the severe and
extreme difficulty categories, with both dropping to 0% after the surgery.
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4. The degree of challenge in identifying the face of an individual standing in close
proximity both before and after the surgical procedure.

Q. Due to your visual impairment, how significant is the challenge you face in recognizing
the face of a person standing in close proximity to you? (e.g., family members)

Before surgery
None 3
Mild 13
Moderate 20
Severe 40
Extreme 24
Total 76

After surgery
None 98
Mild 2
Moderate 0
Severe 0
Extreme 0
Total 100

Analysis:
Before surgery After surgery
B None 0% ONone
Ml mMild
Moderate
OModerate
Severe
40% B Extreme OSevere
Figure 4.1
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Mean N Std. Dev. Std. Error Mean
Before 3.69 100 1.070 0.107
After 1.02 100 0.141 0.014
Table 4.2

The data indicates a significant reduction in the severity of the condition after surgery. Before
surgery, the majority of patients exhibited moderate to extreme levels of severity, with 40%
classified as severe and 24% as extreme while recognizing face of a person standing in front.
However, after surgery, a substantial improvement is observed, with 98% of patients
categorized as having no severity.

5. Crowded Shelf: Challenges in Locating Items

Q. Due to your visual impairment, how significantly does it impede your ability to search for

items on a crowded shelf?

Before surgery

None 2
Mild do 13
Moderate 8
Severe 47
Extreme/cannot 30
Total 100
After surgery

None
98

Mild
2
Moderate 0
Severe 0
Extreme 0
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Analysis:

Before surgery After surgery

HNone

= Mild do O None
Moderate
Severe mMild

m Extreme/cannot

Figure 5.1

From figure 5.1, it can be seen that there is a significant reduction in the severity of the
condition after surgery. Before surgery, a large portion of patients experienced severe (47%)
and extreme/cannot (30%) levels of severity. Also 13% experienced mild difficulty and 8%
said they have moderate difficulty while searching for something in a crowded shelf.

However, after surgery, a significant improvement is observed, with 98% of patients
categorized as having no severity.

60| Page




DISCUSSION

The previous study shows that majority of the participants were female (52.3%) (Amedo AO
et al, 2016) and the majority of cataract patients in this study were males, comprising 60% of
the total sample, while females constituted the remaining 40%.

The income distribution among the cataract patients reveals that there is a higher prevalence of
cataracts among individuals with lower income levels.

The findings indicate varying degrees of difficulty in recognizing faces among cataract
patients. A small percentage (3%) reported no difficulty in recognizing faces, while a
significant proportion experienced moderate (20%), severe (40%), or extreme difficulty (24%)
in this regard. These results highlight the impact of cataracts on facial recognition abilities,
which can have significant social implications for individuals affected by this condition.

The study reveals that a substantial proportion of cataract patients (42%) reported rarely
participating in social functions due to their eyesight, while 44% mentioned occasional
participation. This indicates that cataracts can have a notable impact on a person's social life,
potentially leading to reduced engagement and isolation.

In terms of mobility and obstacle detection, the majority of respondents (96%) reported no
difficulty in noticing obstacles while walking alone. Only a small percentage experienced mild
(3%) or moderate (1%) difficulty in this aspect. This suggests that the majority of cataract
patients in the study did not face significant challenges in detecting potential obstacles during
their walks.

The vast majority of respondents (99%) reported no difficulty in perceiving differences in
colors. A small percentage mentioned mild difficulty (1%), while no respondents reported
moderate, severe, or extreme difficulty in this aspect. This indicates that cataract patients in the
study generally retained their ability to perceive colors accurately, suggesting that color vision
is less affected by cataracts compared to other visual functions.
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CONCLUSION

There are significant gender disparities among cataract patients, with males being more
affected.

Lower-income individuals were more likely to have cataracts, reflecting the impact of
socioeconomic factors on the prevalence of the condition.

Before surgery, majority of cataract patients had difficulties in recognizing the faces,
searching something in crowded shelf, and also, they were hesitant to participate in any
social functions.

Also, about 36% of patients felt ashamed and burden on others because of their poor
eyesight.

Many cataract patients (45%) worry often about losing their remaining eyesight, indicating
significant concerns about their vision.

The analysis reveals a positive outcome after cataract surgery, with a significant
improvement in the perceived quality of eyesight. The majority of respondents reported
very good eyesight, indicating successful visual restoration and enhanced quality of life
for cataract patients.

Post-surgery, patient had no any difficulties in noticing obstacles while walking alone,
searching for something in a crowded shelf, navigate steps or stairs and also, the surgery
has significantly improved facial recognition. Patients successfully restored the colour
vision and along with there is improvement in their near and distant vision.

A significant reduction in pain or discomfort in the eyes of respondents after cataract
surgery, highlighting the success of the surgical intervention in improving their well-being.
The patient experiences no significant difficulty in carrying out their usual work, indicating
successful restoration of vision and minimal impact on occupational tasks after the cataract
surgery.

62| Page




LEARNINGS

1. Formation of operational manual for preventive blindness program
2. BLS training

3. Field experience and data collection

4. SPSS

RECOMMENDATIONS

1. Raise awareness: Launch extensive public education programmes to inform people about
cataracts, their effects on quality of life, and the availability of surgical solutions.

2. Appropriate screening programmes: Implement frequent screening programmes to spot
cataract cases early and ensure prompt treatment.

3. Patient counselling and support: Give cataract patients thorough counselling services,
addressing their worries, hopes, and needs for post-operative care.
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ANNEXURE

SURVEY QUESTIONNAIRES
Hello!!

My name is Dr. Minal Tembhurne. | am working with Tata Steel Foundation. We are conducting a survey
about the post operative impact of cataract surgery particularly the reintegration of the daily activities in the
districts of Jharkhand. The information we collect from individuals will help TATA Steel Foundation in
improving the services. | want to ask you a few questions about experiences after the cataract surgery. The
questions usually take about 15-20 minutes. All answers you give will be confidential and will not be shared
with anyone other than members of our survey team. Your participation in the survey is voluntary. If | ask
you a question you do not want to answer, just let me know and I'll move on to the next question or you can
stop the interview at any time. If you have any questions about this survey, you can ask me. If you have any
further questions about this survey, you can contact team members. Do you agree to participate in this
survey?

DEMOGRAPHIC DETAILS

1. Name of Patient

2. | Age of patient

3. Gender

Address

5. Occupation

6. Income

7. Contact no.

8. Date of surgery done

9. Date of 1% follow up

Date of 2" follow up

10. | Name of hospital under which surgery has
done
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Before Surgery Questions

the face of a person
standing near you? (e.g
family members)

1. 2. 3. 4, 5.
Overall, how WOUId )_/OU very good good moderate bad very bad
rate your eyesight using
both eyes — with glasses
or contact lenses if you
wear them?

1. 2. 3. 4, 5.
How much pain or _
discomfort do you have in None Mild Moderate Severe Extreme
your eyes (e.g. burning,
itching, aching)?
Because of your eyesight, L 2, 3. 4. 5.
how much dlfﬁ.CUIty do None Mild do Moderate Severe Extreme/
you have in going down Cannot
steps or stairs?
Because of your eyesight, L 2, 3. 4. 5.
how much dlffICUIt.y do None Mild do | Moderate Severe Extreme/
you have in searching for Cannot
something on a crowed
shelf?
Because of your eyesight, L 2. 3. 4. 5.
how much dlfﬂCUIt.y QO None Mild do | Moderate Severe Extreme/
you have in recognizing Cannot
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that you may lose your
remaining eyesight?

Because of your eyesight, L 2. 3. 4. 5.
ho"Y often have. ){OU be.en Never Rarely | Sometimes Often Very often
hesitant to participate in

social functions?

Because of your eyesight, L 2, 3. 4. 5.
how often have you found Never Rarely | Sometimes Often Very often
that you are ashamed or

embarrassed?

Because of your eyesight, L 2, 3. 4. 5.
how often have you felt Never Rarely | Sometimes Often Very often
that you are a burden on

others?

Because of your eyesight, L 2, 3. 4. 5.
how often do you worry Never Rarely | Sometimes Often Very often
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After Surgery Questions

1. 2. 3. 4. 5.
Overall. how would you very good good | moderate bad very bad
rate your eyesight using
both eyes — with glasses
or contact lenses if you
wear them?

1. 2. 3. 4, 5.
How much pain or _
discomfort do you have in None Mild Moderate Severe Extreme
your eyes (e.g. burning,
itching, aching)?
Because of your eyesight, 1. 2. 3. 4. 5.
how much difficulty do _
you have in going down None Mild Moderate Severe Extreme
steps or stairs?
How much difficulty do 1. 2. 3. 4. 5.
you have in noticing _

None Mild Moderate Severe Extreme

obstacles while you are
walking alone (e.g.
animals or vehicles)?
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level in a container when
pouring?

How much difficulty do 1 2. 3. 4. 5.
you have in seeing _
because of glare from None Mild Moderate Severe Extreme
bright lights?
Because of your eyesight, 1 2. 3. 4. 5.
how much difficulty do _
you have in searching for None Mild | Moderate Severe Extreme
something on a crowed
shelf?
How much difficulty do 1 2. 3. 4. 5.
you have in seeing _
differences in colours? None Mild Moderate Severe Extreme
Because of your eyesight, 1 2. 3. 4. 5.
how much difficulty do _
you have in recognizing None Mild | Moderate Severe Extreme
the face of a person
standing near you? (e.g.
family members)
How much difficulty do 1 2. 3. 4. 5.
you have in seeing the _

None Mild Moderate Severe Extreme
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10

Because of your eyesight,
how much difficulty do
you have in going to
activities outside of the
house (e.g. shopping,
religious events)?

None

Mild

3.

Moderate

4.

Severe

5.

Extreme

11

Because of your eyesight,
how much difficulty do
you have in recognizing
people you know from a
distance of 20 metres?

None

Mild

3.

Moderate

4.

Severe

5.

Extreme

12

How much difficulty do
you have in seeing close
objects (e.g. making out
differences in coins or
notes)?

None

Mild

3.

Moderate

Severe

5.

Extreme

13

How much difficulty do
you have in seeing
irregularities in the path
when walking (e.g.
potholes)?

None

Mild

3.

Moderate

4.

Severe

5.

Extreme

14

How much difficulty do
you have in seeing when
coming inside after being
in bright sunlight?

None

Mild

3.

Moderate

Severe

5.

Extreme
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15 How much difficulty do 1. 2. 3. 4. 5.
you have in doing _
activities that require you None Mild | Moderate Severe Extreme
to see well close up (e.g.
sewing, using hand
tools)?

16 Because of your eyesight, 1 2, 3. 4. 5.
how much difficulty do _

None Mild Moderate Severe Extreme

you have in carrying out
your usual work?
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