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SUMMARY

The prevalenc~ and causes of blindness in a rural community in Bangla-
desh have been reported. In this study it is shown that day to day eye
h¥geine maintenance and timely management of cataract can solve the pro-
blem of blindness to a large extent. OveralI prevalence rate of eye morbidity
is reported as 5 percent. As far as economic status is concerned, the vast
majority of eye cases are noted to be from poor income group. Traditional
farming is not noted to be an important cause of blindness in this com-
munity. Cataract and glaucoma are noted to be the leading causes of blind-
ness in tbis community.

INTRODUCTION

Eighty four point eight percent of the population (Population Census, 1981)
of this country live in rural areas. On the other hand no worthwhile ophthalmic
services are available in tbe vast rural areas of Bangladesb. WHO estimated
in South-East Asian Countries the prevalence of economically blind
is 2%, the situation in Bangladesh not being much different. Approximately,
70% cases of blindness in Bangladesh are preventable or curable. It bas been
estimated that 30,000 children are becoming blind every year in this country
because of retinol deficiency (Talukder, 1985).

At present a few regional or community based studies on prevalence
and causes of blindness in the country are available (Chowdbury, 1976). Blind-
ness affects all age groups and both sexes. In addition to human sufferings,
visual impairment and blindness with its lasting disability puts a heavy socio-
economic burden on the community.

In this study it has been attempted to estimate
ness along with the underlying cause and to suggest
based preventive measures.

the prevalence of blind-
appropriate community

---.----· Supported by a grant of Bangladesh Medical Research Council.
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MATERIALS AND METHODS

The study was carried out in Ratoil Union of Kashiani Upazila of
Gopalganj district during the period from January to August, 1983.

Surgical and medical treatments were provided to the community to get
better cooperation from them. Before launching the field operation the people
of the area were informed about our purpose through pamphlets, announce-
ments in the local bazars and contracting local influentials. Local school tea-
chers and unemployed educated youths were recruited and trained to identify
persons from each household having ophthalmic problems.

Three forms were used for the whole process. The first form was a
census form and the second one was used to record information about oph-
thalmic morbid persons and the last one was used by the eye specialists for
the same purpose. The field workers were trained before the field operation
was carried out. The ophthalmic morbid persons identified by the field wor-
kers were referred to the eye specialists to determine nature and causes of
blindness. For this purpose eye camps were set up at local high school:
eye examinations and cataract operations were performed. This give and
take policy facilitate the study.

After collection the data were processed. analysed and the results are
presented in the following tables.

RESULTS

Table-I shows the number of persons surveyed and the number of
blind persons det~cted. The prevalence of blindness ranges between 3.3. to 3.6 per

Tablc-I: Total number of persons surveyed and number of blind persons
detected.

Type of persons
Total no. of No. of blind Prevalence/l 000

persons. persons. population.

Male 7,760 28 3.6

Female 7,018 23 2.3

TOTAL 14,778 51 3.5
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thousand population by sex. No significant difference has been observed in the
prevalence rates of blindness between sexes. However, highly significant (p L. .001)
difference has been observed in the prevalence rates of blindness in children
and adults which is logical and expected.

Table-lI shows the prevalence of eye problems in the community. It
shows that about 5 percent population of both sexes have been suffering from
eye problems. However, no significant difference has been observed in the
prevalence of eye problems between the sexes.

Table-II: Sex-specific prevalence of ophthalmic morbidity in Ratoil union

(N =14778).
--- ----- ----------.----

Male

Population
Female Total

Cases Prevalence/IOOOpopulation
Male Female Total Male Female Total

..------ -------

7,760 7,018 14,778 421 360 781 5.4 5.1 5.3
"- ---- -.--

Table-III shows the age and sex specific prevalence of ophthalmic
morbidity in the community. The table reveals that in the higher (50 years
and above) age group the prevalence of ophthalmic morbidity had been found to be
higher among males than females but reverse the case has been observed below
the age of 50 years.

Table-IV shows the distribution or occupation of family heads of
ophthalmic morbid persons. About two-thirds (64.8%) of the family heads'
primary occupation was agriculture. About seven (7.4) percent housewives are
included in this category, more than seventy (72.2%) of family heads faU
under agricultural occupational status of rural Bangladesh. The table also shows
that about seventeen percent family heads are service holders followed by
businessmen (7.7%). Only a very small proportion of the family heads are
labourers (1.2%) and others (2.0~~).

Table- V shows the monthly family income of ophthalmic morbid per-
sons. It is observed that more than three-fourths (77.3%) of the families has
monthly income upto Tk. 600,00. About Fifteen (14.9%) families had monthly
income more than Tk. 1000. It is evident that vast majority of the families
had monthly income below subsistence level.
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Table-III : Age and sex specific prevalence of ophthalmic morbidity in Ratoil Union (N = 14,778).
_______.___.__.A_ _ "._._____ __.__._. ---.----.

Age Group
0 9 10 19 20 29 30 39 40 49 50 50 60 69 70 -L

M F M F M F M F M F M F M F M F
--.--.--- -_. ---- - .-

Population 1991 2019 2051 1703 1296 1135 870 802 664 594 433 336 287 284 158 145

Cases 4 6 10 10 22 20 47 51 91 91 100 67 85 69 62 46

Prevalence

per 1000

Population. 2.0 3.0 4.9 5.9 17.0 17.6 54.0 63.6 137.0 153.2 230.9 199.4 296.2 243.0; 369.0-317.2
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Table-IV: Distribution of occupation of family heads of
morbid Persons.

Occupation No. %
---

Agriculture
Service
Business
Housewife

Day labour
Others

421
110
50
48
8

13

64.8
16.9
7.7
7.4
1.2
2.0

--- -- ._-------------
TOTAL 650 100.0

-----

Table- V: Distribution of family income of ophthalmic
morbid persons.

Table-VI shows the educational level of ramily heads of ophthalmic
morbid persons. About fifty-eight (57.9%), twentyfive (24.5%) and fifteen (14.8%)
percent ramily heads had no education, one to six and seven to ten years
of schooling respectively. Only about three (2.9%) percent family heads have
had eleven and more years of schooling. The mean years of schooling was
calculated to be about three (2.67) years.

Table-VII shows the nature of problems faced by the ophthalmic morbid
persons, 25.8% or males as against 27.3 females complained that water ran
through their eyes. More than one third (37.3%) males as against about
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Monthly Income No. %.
-.

I - 200 106 16.9
201 - 400 214 34.0
401 - 600 166 26.4
601 - 800 58 9.2
801 -1000 35 5.7
1001-1500 25 4.0
1501+ 24 3.8

-.---.---- -
TOTAL 628 100.0
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Table-VI: Distribution of educational level of family heads
of ophthalmic morbid persons.--~- ---------------

Educational Level

(Years)

o
1 - 2

3 - 4
5 - 6
7 - 8
9 -10
11-12
13-14
15+

TOTAL

No.

434
29
49

106
52
59
14
3
3

749

Complaints

Table-VII: Complaints by eye patients.

Male

No.

I. Running water
through eyes.

2. Diminution of
vision. 238

3. Burning sensation
in eyes. 126

4. Night blindness. 46
5. Developing cataract. 18
6. Pus in eyes. IS
7. Headache. 12
8. Pain in eyes. 4
9. Undergone operation 3

10. Defective vision. 4
II. Ulcer in the eyes. 5
12. Eye jumps and diffi-

culty in opening eye.
13. Could Dot specify

eye trouble.

---- ---

57.9
3.9
6.5

14.0
9.9
7.9
1.9

.0.5
0.5

100.0

%

(N=638) Female (N =406) Total (N =1044)

165 25.8

37.3

19.7
7.2
2.9
2.3
1.9
0.6
0.5
0.6
0.8

0.15

0.15

% No

111

118

76
32
24
14
9
6
4
6
4

%

27.3

29.1

18.7
7.9
6.0
3.4
2.2
1.5
1.0
1.5
1.0

1 0.2

1 0.2

No

176

356

202
78
42
29
21
10
7

10
9

2

2

%

26.4

34.1

19.3
7.4
4.0
2.8
2.0
1.0
0.7
1.0
0.9

0.2

0.2
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one-fifth (29.1%) females reported that their eye sights have decreased. 19% cases
reported that they are suffering from burning sensation in eyes. 7.4% had night
blindness. About 4 percent cases presented with early cataract, seeing hazy and
felt troubles in eyes respectively. Small proportions of cases (about 5 to 0.2%)
stated that their eyes remained reddish, felt itching in eyes, felt accumulated
in eyes, felt headache etc.

The most significant findings of this table are' (I) the proportions of
males and females who stated that water ran through their eyes differ signi-

ficantly (P L .05); (II) the proportions of males and females who reported that
their vision has decreased also differ significantly (P L .000 I); (Ill) the pro-
portions of males and females who stated that the folt difficulty in distant
vision also differ significantly (P L .05). These significant differences as observed
between sexes may be due to undcrrepoJ'ting of female cases or males are
more prone to these kinds of eye problems.

Table- VIII represents the disease entity of blind persons in the com-
munity. The female cases are a bit less in number. The cases are so small by
individual disease entity that calculation of percentage distribution or testing for
significant difference is not worthwhile. However, the !abJe indicates tha disease
pattern in the community is likely to be equally prevalent among both the sexes.

Table-VIII : Distribution of diseases entity in blinds.
- - -

Diseases Male Female Total Percent

Adherent leucome following injury. I 2 3 5.88
Dense cataract 4 I 5 9.81
Aphakia 6 7 13 25.59
Anterior dyslocation of lens. 0 I I 1.06
Early cataract 6 3 9 17.65
Complete cataract 1 3 4 7.84
Phthisis bulbi I I 2 3.22
Complicated cataract. 0 I I 1.96
Congenital cataract 2 0 2 3.02
Advance cataract 2 I 3 5.88
Senile cataract 2 0 2 3.92
Diffuse Keratitis 0 1 I 1.96
Oc\usio pupillae 0 I I 1.96
Perforating injury 2 I 3 5.88
Blind following cataract/operation. I 0 I 1.96

Total 28 23 51 100.00
Percent 54.90 45.10 100.00
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DISCUSSION

The prevalence rate of blind person was 3.6 per 1000, ranging between
I and 4.4. Chowdhury (1976) found this rate to be 0.94%. This difference
may be due to different definition used in two surveys. We included blind
as those who cannot perform work for which eye sight is essential. We found
significant difference of blindness in the adult than the children. These may be
explained in terms of malnutrition and other environmental influence on eye
diseases of childhood which might have culminated into blindness in adult.

Overall prevalence rate of eye morbidity was 5 percent. This is quite
higher than that observed by Chowdhury et aJ. (1981). This difference may
be due to more intensive campaign, larger sample size and examination of
eye by highly trained ophthalmologist.

Age specific prevalence rate showed that ophthalmic morbidity was higher
in 50 years and above. Cataract usually occurs at this age. Chowdhury
(1976) also confirmed that 32.7~~of all cases of blindness were due to cataract.

In this study, farmer or agricultural workers had constituted the major
occupational group. When economic status is concerned the vast majority of
eye cases were from poor income group. 77.3% of this subjects had no
formal education, 24.5% had primary or secondary schooling, while 2.67%
had only higher education.

34.1% complained of diminution of vision, 26.4% complained of water
run from eye, 19.3% complained of burning sensation of eye.

It is interesting to note that traditional farming was not an impor-
tant cause of blindness in this community.

Aphakia, cataract and glaucoma are the leading causes of blindness in
Bangladesh.

This study suggests that a preventive measure on cataract and day to day eye
hygeine maintenance can solve the problem of blindness to a large extent.
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