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ABSTRACT

Background: Visual health is both visual function and individual’s perception of vision. This study was conducted to
estimate visual function and individual’s perception of vision and to understand the impact of sociodemographic
factors and treatment seeking behaviour for eye morbidities among women in our society. The aim of the study was to
obtain visual acuity scores and the perceived visual function score and analyse both objective and subjective visual
health.

Methods: A community based cross-sectional study was conducted among 182 women aged 18-59 years residing in
rural practice area of School of Medical Sciences and Research, Sharda University, Greater Noida.

Results: The most common problem in the study group was moderate visual impairment (23.1%), followed by severe
visual impairment (8.2%) and blindness (1%). The common causes being uncorrected refractive errors followed by
cataract. Visual impairment was maximum among 49-59 years (47.46%), illiterate (54.24%) and in lower socio-
economic status (54.24%).

Conclusions: An intersectoral approach involving the PRI, ASHA/ANM at all levels of the health system may be
appropriate. Strategies involving the communities, schools, colleges, workplaces and shifting to preventive and
curative approach instead of only curative approach may help to create more awareness about common avoidable
causes of blindness namely refractive errors and cataract. Comprehensive eye care services from early screening to
treatment need to be made accessible, affordable and available at all levels of health system irrespective of gender,
literacy, age and socioeconomic status to improve visual health and thus quality of life.
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INTRODUCTION blind. About 80% of all vision impairment globally is
avoidable and most of the affected are above 50 years.*

There are approximately 1.3 billion with some form of

vision impairment globally, out of which 188.5 million India became the first country in the world to launch the
have mild vision impairment, 217 million have moderate National Program for Control of Blindness (NPCB) in
to severe vision impairment and 36 million people are 1976, now called National Program for Control of
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Blindness and Visual Impairment (NPCBVI) to reduce
prevalence of blindness.? There are 62 million with visual
impairment of which 8 million are blind which is about
one-fourth of global blindness.** By 2020, blindness is
likely to increase to 18 million with the increase in life
expectancy and projected increase in the country’s
population. By adopting the strategies advocated by
Vision 2020, India is committed to reduce the
preventable blindness by 2020.°

Visual impairment severely affects the working capacity
and quality of life. Age, sex, literacy and working status
are associated with blindness. Visual impairment was
found more in illiterates, females, rural residents and
among those above 70 years of age.”

Visual health being a comprehensive measure of visual
function and individual’s perception of vision, this study
was conducted to estimate both objective and subjective
visual health and to wunderstand the impact of
sociodemographic  factors and treatment seeking
behaviour for eye morbidities amongst the women of our
society who generally ignore their health. Health seeking
behaviour is influenced by a variety of socio-economic
variables, including sex, age, the social status of women,
the type of illness, access to services and perceived
quality of the service etc.’

METHODS

A community based study was conducted in rural
catchment areas of School of Medical Sciences &
Research, Greater Noida, Uttar Pradesh from 1% August
to 30™ September 2018. Four villages; Girdharpur, Patla
Khera, Chirsi and Kullipuraby were selected out of 8
villages, using purposive sampling. From the selected
villages by simple random sampling a list of eligible
women was prepared with the help of medical social
worker. Sample size was calculated by considering
prevalence of visual impairment 24.5% with 7% absolute
error, 10% non response rate and 95% confidence
interval (C1).® The sample was collected from 182
women.

A pre-designed, semi structured questionnaire was
prepared using visual functioning questionnaire-25
(VFQ-25) as reference.’ The questionnaire covered socio-
demographic profile, present eye complaints, treatment
seeking behavior, history of surgeries and other disease
like diabetes, hypertension etc.

A team of two qualified optometrist took all the
measurements  after the equipment used were
standardized and validated before visit to each village.
Visual Acuity was measured using a Landolt chart placed
6 meters away from the women. For each participant
visual acuity of each eye was measured separately with
their correcting glasses on and the measurement in better
eye was considered for the purpose of this study.

Normal vision was taken as (>6/18), moderate visual
impairment as (<6/18-6/60), severe visual impairment as
(<6/60-3/60) and visually blindness was taken as (<3/60-
1/60).

Perceived visual functioning was assessed using
questionnaire consisting of 14 questions on subject’s
perception of general eye health status, perceived near,
distant, colour and peripheral vision, past surgeries,
history of chronic diseases, frequency of eye checkups
and spectacle usage.

The data was analyzed using Statistical Package for the
Social Sciences Software (SPSS) version 22.0.
Confidence interval of 95%, p<0.05 was considered
significant for analysis.

RESULTS

A total of 182 women aged 18-59 years participated in
the study. Majority of respondents were in the age group
18-28 years (37.9%), illiterate (37.9%), unemployed
(87.3%) and belonging to lower socio-economic status
(32.4%) according to Modified Prasad Socio economic
scale (Table 1).

Table 1: Distribution of study subjects according to
their socio-demographic characteristics (n=182).

Characteristics o @1 sile|jpeis

N (%)
Age (in years)
18-28 69 (37.9)
29-38 45 (24.7)
39-48 29 (15.9)
49-59 39 (21.4)
Marital status
Married 157 (86.3)
Unmarried 25 (13.7)
Occupation
Unemployed 159 (87.3)
Unskilled worker 18 (09.9)
Skilled worker 05 (02.7)
Education status
Illiterate 69 (37.9)
Primary school 36 (19.8)
Middle school 20 (11.0)
High school 19 (10.4)
Intermediate 28 (15.4)
Graduate 10 (05.5)
Socio-economic status
Upper class 15 (08.2)
Upper middle class 25 (13.7)
Middle class 36 (19.8)
Lower middle class 45 (24.7)
Lower class 59 (32.4)
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Out of the total 182 subjects, 108 (59.4) subjects rate
their vision as unsatisfactory and report facing problems
with distant vision (Table 2). Among them, 86 (79.7%)
face problem doing household chores like stitching,
cooking and 96 (88.9%) faced difficulty in reading small
prints. Out of 108 women, 22 (20.4%) feel dependent on
others to complete their household chores due to poor
eyesight (Table 3). Only 4 (3.7%) among the 108 came
up openly that they feel embarrassed working in front of
others.

Table 2: Distribution of study subjects according to
their eye related complaints and perceived visual
function status (n=182).

| Perceived eye health status ( =
Good 74 (40.7)
Fair 84 (46.2)
Poor 24 (13.2)

Table 3: Distribution of study subjects facing
difficulty in doing household chores (n=108).

Total No.

| Characteristics N (%)

Difficulty faced doing household chores

Difficulty present 86 (79.7)

No difficulty 22 (20.3)

Difficulty faced reading small prints

Difficulty present 96 (88.9)
No difficulty 12 (11.1)
Difficulty faced reading signs/seeing stairs?
Yes 67 (62.0)
No 41 (38.0)

Difficulty observing objects off to the side while
walking

Difficulty present 19 (17.6)

Difficulty absent 89 (82.4)

Feels dependent on others for routine work due to
eyesight

Yes 22 (20.4)

No 86 (79.6)

Feels hesitant/embarrassed working in front of
others

Yes 04 (03.7)

No 104 (96.3)

One or more than one eye related complaint leading to
inadequate quality of personal and social life was
reported by 135 (74.2%) women (Table 4). Among them,
the most common reported problem in 93 (68.9%)
subjects was blurring of vision and 92 (68.1%) women
had headache followed by watering of eyes in 75 (55.6%)
(Figure 1).

In the study group, prevalence of visual impairment was
found to be 32.3%. Among them, 42 (23.1%) women

were found to be moderately visually impaired, 15 (8.2%)
had severe visual impairment and 2 (1%) were blind
(Table 5). The most common cause being uncorrected
refractive errors followed by cataract.

Watering of Eyes _ 55.6
Eye Irritation - 20
Dry Eyes - 20.7
Blurring of Vision _ 68.9

o
S
8
3
3

Figure 1: Study subjects with eye complaints (n=135).

Table 4: Women with eye related complaints (n=182).

" Total no.

Characteristics

N (%)
Subjects with eye related complaints
Present 135 (74.2)
Absent 47 (25.8)

Table 5: Distribution of women according to their
visual acuity (n=182).

- Total no. |
Characteristic N (%)
Normal (>6/18) 123 (67.6)
Moderate visual impairment
(<6/18-6/60) A2 ()
Severe visual impairment
(<6/60-3/60) 15 (08.2)
Blindness (3/60-1/60) 02 (01.0)

Table 6: Distribution of women according to
treatment seeking behaviour (n=108).

o Total no. |
Characteristics NS %)
Eye checkups (in last 1 year)

Yes 40 (37.0)
No 68 (63.0)
Spectacles prescribed (n=40)

Yes 27 (67.5)
No 13 (32.5)
Wear prescribed glasses (n=27)

Yes 6 (22.2)
No 21 (77.8)
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Among those with unsatisfactory eye health status (108) Among them, 27 subjects (67.5%) have been prescribed
only 40 (37%) women had their eyes checked up in last 1 correction glasses but only 6 (22.2%) of them were
year reflecting treatment seeking behaviour (Table 6). wearing them on a regular basis.

Table 7: Association of visual impairment with sociodemographic characteristics (n=182).

- Visual impairment Visual impairment absent .
Characteristics N (%) N (%) Chi-square P value
Age (years)

18-28 07 (10.1) 62 (89.9)

29-38 12 (26.6) 33(73.4) 0.0
39-48 12 (41.4) 17 (58.6) 54.2

49-59 28 (71.8) 11 (28.2)

Education

Literate 27 (23.9) 86 (76.1) 24.596 .056
Iliterate 32 (46.4) 37 (53.6)

Occupation

Employed 03 (10.7) 25 (89.2) 8.065 52
Unemployed 56 (36.4) 98 (63.6)

Marital status

Married 55 (35.0) 102 (65.0) 4331 .22
Unmarried 04 (16.0) 21 (84.0)

Socioeconomic status

Lower 32 (52.5) 29 (47.5)

Lower middle 10 (22.2) 35 (77.8)

Middle 06 (16.6) 30 (83.3) 23.109 02
Upper middle 06 (24.0) 19 (76.0)

Upper 05 (33.3) 10 (66.7)

History of previous eye illness

Present 10 (41.7) 14 (58.3) 10.566 01
Absent 49 (31.0) 109 (69.0)

Table 8: Distribution of visual impairment among the women of 18-59 years.

_ - Visual impairment Visual impairment absent
Characteristics N (%) N (%)
Age (in years)
18-28 7 (11.86) 62 (50.41) 69
29-38 12 (20.34) 33 (26.83) 45
39-48 12 (20.34) 17 (13.82) 29
49-59 28 (47.46) 11 (8.94) 39
Total 59 (100) 123 (100) 182
Education
Literate 27(45.76) 86 (69.92) 113
Iliterate 32 (54.24) 37 (30.08) 69
Total 59(100) 123 (100) 182
Occupation
Employed 3 (5.08) 25(20.33) 28
Unemployed 56 (94.92) 98 (79.67) 154
Total 59(100) 123(100) 182
Marital status
Married 55(93.22) 102(82.93) 157
Unmarried 4(6.78) 21(17.07) 25
Total 59(100) 123(100) 182

Continued.
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Visual impairment

Characteristics

Visual impairment absent

N (%)
Socioeconomic status

Lower 32 (54.24)
Lower middle 10(16.95)
Middle 6 (10.17)
Upper middle 6 (10.17)
Upper 5(8.47)
Total 59(100)
History of previous eye illness
Present 10 (16.95)
Absent 49 (83.05)
Total 59(100)

Visual impairment was maximum in women belonging to
49-59 years of age (71.8%) followed by 41.4% in 39-48
years age group (Table 7) and relationship was
statistically significant. Among 59 persons with visual
impairment, 46.4% were illiterate in contrast to 23.9% of
literate subjects. Majority of them among the visually
impaired, 56 (36.4%) women were unemployed. Among
59 with visual impairment majority of them; 32 (52.5%)
belonged to lower socio-economic status and relationship
was statistically significant (p=0.02).

Among 24 women with history of previous eye illness,
41.7% (10) were visually impaired and was statistical
significance (p=0.01). In the study group there is a
significant correlation between poor visual health &
visual impairment and their socio-economic status, level
of education and employment status (Table 7).

Visual impairment was higher among illiterates 32
(54.24%) as compared to literates 27 (45.76%) (Table 8).
Majority of the women in the study belonged to the lower
socioeconomic status, 32 (54.24%) as compared to the
higher socioeconomic status (Table 8).

DISCUSSION

Blindness in India has been associated with the level of
education, age and occupation. In the present study there
were 59 (32.3%) with visual impairment out of which 2
were blind. In a similar study among 153 subjects, 49
(32%)10were visually impaired out of which 3 (2%) were
blind.

In this study uncorrected refractive error was the most
common cause for visual impairment followed by
cataract. Similarly in a study of 411 patients, 47.4% had
refractive error, followed by 10.5% with cataract.™ It is a
known fact that increasing age is a common factor
leading to visual impairment. In consistent with other
studies, visual impairment was highest in age group of
49-59 years among 28 (47.46%) in this study.>**

In a study, visual impairment was highest among above
70 years, females and rural residents. In the same study

N (%)

29 (23.58) 61
35 (28.46) 45
30 (24.39) 36
19(15.45) 25
10 (8.13) 15
123(100) 182
14(11.38) 24
109 (88.62) 158
123(100) 182

visual impairment was higher (9.87%) in females than
males (6.98%), four times more in illiterates than those
beyond Grade 10 and in those not engaged in any work
had twice higher risk compared to those actively
working.® Like in previous studies, in this study too
education and poverty had an influence on visual
impairment.2**> Visual impairment was found to be
maximum among 49-59 years of age 28 (47.46%),
illiterate 32 (54.24%) and in lower socio-economic status
32 (54.24%) in this study.

The global eye health action plan under the Universal
Eye Health: a Global Action Plan 2014-2019,
encompasses integration of eye care programmes into the
wider health care system at all levels (primary,
secondary, and tertiary) with a target of reducing
avoidable visual impairment by 25% by 2019."° To attain
this global target it may be appropriate to plan strategies
to provide comprehensive eye services along with general
health services.

CONCLUSION

Approximately 80% of vision impairment globally is
considered avoidable. Majority of them suffer from
correctable visual impairment due to refractive error
followed by cataract. Though women faced difficulty in
doing household chores, reading and had refractive errors
majority didn’t wear spectacles prescribed. This reflects
on health seeking behaviour, which is influenced by
availability of services, patient’s perception of illness,
socioeconomic status and literacy. One of the objectives
of NPCBVI is to enhance community awareness on eye
care and lay stress on preventive measures. Keeping the
National and Global goal in mind it may be appropriate to
have an intersectoral approach involving the PRI,
ASHA/ANM and health professionals at all levels of the
health system. Strategies to involve the communities,
schools, colleges, workplaces and shifting to preventive
and curative approach instead of only curative approach
may help to create more awareness about the two most
common avoidable causes of blindness i.e. refractive
errors and cataract. Comprehensive eye care services
from early screening to treatment need to be made
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accessible, affordable and available at all levels (primary,
secondary and tertiary) of health system irrespective of
gender, literacy, age and socioeconomic status to improve
visual health and thus quality of life.
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