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Influence of cataract surgery in socioeconomy of rural Bengal population –
A comprehensive eye survey

Dr. Sumana Chatterjee, Dr. Jayanta Deb(Kuila), Dr. Jagadish Ch. Deb(Kuila)

Purpose : To quantify socioeconomic influence of cataract surgery in rural Bengal.

Methods and Materials: This is a prospective study of two year duration where 400 patients with BCVA <6/60 in
better eye due to cataract were selected from Arapanch village  and Sarisha village of South 24 parganas,
Sriddha village and Deulihat village of East Midnapur district .Information regarding education, lifestyle, job,
income/month and no.of family members was taken before and after cataract surgery.Socioeconomic status
was evaluated using modified Kuppuswami scale to note any difference of status before and after cataract
surgery.

Results: 1. Socioeconomic class improves from upper lower to lower middle in male population.

2. Socioeconomic class remains same  in  female population but significant improvement occurs
in socioeconomical  condition.

3. Socioeconomic class improves from upper lower to  lower middle in overall population.

Conclusion: Cataract surgery significantly improves socioeconomic status in rural Bengal population.
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Community ophthalmology examines the problem of
blindness from the perspective of the community. We look
at the question of why there may be 10 blind in the
community for every 1 who makes it to the doctor to
receive treatment. This requires investigating the size of
the problem, the causes of blindness and eye disease in
the community, the availability of eye services, the
attitudes of the people towards visual disability or eye
diseases, the attitudes of the people towards the  services,
and the many barriers that  prevent people from using
services. When these issues are defined, then solutions
can be sought, agreements can be reached among all
those concerned, and programmes can be  implemented
to put solutions in place. These programmes are intended
to improve the quality of life. Many NGOs in association

with several governmental efforts are working actively to
reduce the curse of cataract blindness by increasing the
quantity and quality of cataract surgery as one of the
objectives of National Programme for Control of Blindness
– India,Vision 2020 – The Right to Sight. Traditionally the
modified Kuppuswami Scale (KUP) has been used for
determining the socioeconomic status of the patient. This
scale is a composite score of per capita monthly income,
education of the head of the family and profession of the
head. It gives us a maximum score of 29 and a lowest of 3.

Materials & Methods

This is a prospective study of two year duration (2006 –
2008) where 400 patients with BCVA <6/60 in better eye
due to cataract were selected from Arapanch village  and
Sarisha village of South 24 parganas, Sriddha village and
Deulihat village of East Midnapur district .

Inclusion criteria

BCVA  < 6/60 in  better  eye
Vision loss due to cataract
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Exclusion Criteria :

Any other cause of decreased vision  i.e.

Corneal pathology,

Retinal disorder,

Maculopathy,

Optic nv. diseases,

Any operative / post operative complications

Information regarding education, lifestyle, job, income/
month and number of family members was taken before
and after cataract surgery.

Socioeconomic Status Scale of Kuppuswamy
(Urban, 1976) Score Card

(A)Education Score

1. Professional or Honours 7

2. Graduate or Postgraduate 6

3. Intermediate or Post – High-school diploma 5

4. High school certificate 4

5. Middle school certificate 3

6. Primary school or literate 2

7. Illiterate 1

(B) Occupation

1. Profession 10

2. Semiprofession 6

3. Clerical , shop-owner , farmer 5

4. Skilled worker 4

5. Semiskilled worker 3

6. Unskilled worker 2

7. Unemployed 1

(C) Family income per month (in Rs.)

1. > 2000 12

2. 1000-1999 10

3. 750-999 6

4. 500-749 4

5. 300-499 3

6. 101-299  2

7. < 100 1

Total Score  Socioeconomic Class

26-29 Upper (1)

16-25 Upper Middle (II)

11-15 Lower Middle (III)

5-10 Upper Lower (IV)

<5 Lower (V)

Results

1. Socioeconomic class improves from upper lower to lower
middle in male population.

Table 1: Preop Vs Postop Scoring Change

2. Socioeconomic class remains same  in  female  population
but significant improvement  occurs in socioeconomical
condition.

Table 2   Showing Socioeconomic Class Modification

3. Socioeconomic class improves from upper lower to lower
middle in overall  population.
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Discussion

Cataract blindness is the main target of National Program
for Control of Blindness in India and most of the resources
are diverted for the elimination of the same.[10] A lot of
emphasis is laid upon increasing the coverage of cataract
surgery. It includes organization of eye camp surgeries by
government and non-government organizations.
Considering the immense load of cataract blindness and
limited resources it is not unlikely that the qualitative aspect
could sometimes be ignored. This is particularly true while
considering the community at large.  In order to assess the
quality of cataract intervention for the community at large,
sample selection is of great importance. A hospital or camp-
based sample can give an estimate of the outcome but it
may not be representative of the community or the

population at large. The World Health Organization - National
Program for Control of blindness (WHO-NPCB) survey
(1986-89) suggests that 80.1% of the 22 millions eyes/12
million blind individuals in India are suffering from
cataract.[1] The annual output of cataract intervention
program is measured only in terms of number and the
qualitative aspect is very often ignored. Every one of the
2.2 million cataract surgeries performed each year in India
does not change a cataract blind into a sighted person.[2]
The indicator commonly used to measure the qualitative
output is the success rate, i.e., the percentage of operations
that result in restoration of sight in the operated eye in a
particular year.[2] Various studies have shown success rates
of cataract surgery (best corrected visual acuity = 6/18)
range from 28% to 92%. [3,4] Different success rates have
been observed in camp and hospital-based surgeries. [4,5]

Subject Avg. Preop Avg. Postop Paired T-Test Change of
Socioeconomic Score Socioeconomic Score Socioeconomic Status

Male 5.55 10.94 11.75 Upper  Lower
(N= 259) (P<0.001)

Lower Middle

Female 5.48 9.51 7.91 Upper  Lower
(N= 141) (P<0.001)

Upper  Lower

Total 5.53 10.36 13.89 Upper  Lower
(N=400) (P<0.001)

Lower Middle
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