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Sex Inequalities in Cataract Blindness
Burden & Surgical Services in S. India

Study was conducted in Sivaganga (1999) &
Tirunelveli (2000) districts of Tamil Nadu &
Palakkad district of Kerala state (2001).

Details of lens status & cataract surgery were
recorded for subjects aged 50 yrs & older

Cluster sampling as part of population based
cross sectional assessments of cataract
blindness & surgical outcomes

Br J Ophthalmol 2003 ; P K Nirmalan, A Padmavathi &R D Thulasiraj




15, 265 people aged 50 yrs examined
92.3% response rate

81.2% of the study population was

rural in character

Mean age was 61.3 & 55% were

women

Females were more likely to be

illiterate (p <0.0001).

Cataract blindness burden was higher
for females 14.7% vs 10.7% in men
(p<0.001).

Blindness rate was same among literates

Surgical coverage was less among
Females (60.5%) vs men (74.4%)
Literacy was a major predictor for being
operated on for cataract.




There was no significant difference

In type of facility used for cataract
surgery (private/NGO/govt sector, or
surgical camps) between sexes
(p=0.268),

Type of cataract surgical procedure
(p=0.060)

For having bilateral cataract surgery
(p=0.30).

Conclusion of the Study

Data suggest existence of a definite sex gap
for cataract blindness burden & surgical
service utilisation in S. Indian population -
females were less likely to be operated on
for cataract although females were more
likely to be blind.

Despite no significant difference between
sexes in type of procedures & quality of
surgical outcome, surgical coverage for
females remained nearly 1/5 ™ lower than
males




IndEye Study (2005 - 06)
in 60 + population

IndEye Study in
60 + population

Lens Status Men Women
(1512) (1745)
Significant 47.8% 57.2%
Cataract
Unilateral 16.8% 17.1%
cataract surgery
Bilateral cataract 15.8% 15.2%
surgery




Association of Gender &

Type of Cataract

Men Women P value

Any Nuclear 1 1.82 <0.0001
1.59 -2.08

Any Cortical 1 2.07 <0.0001
1.67 — 2.56

Any PSCC 1 1.80 <0.0001
1.48 -2.18

All unoperated 1 1.81 < 0.0001
cataract 1.58 — 2.07

Use of Unclean Cooking Fuels &

Cataract * ORs adjusted for age and sex
Lifetime use  Odds 95% ClI P value
Ratio
Always clean 1
Mix unclean & 1.96 1.25-3.05 0.003
clean
Always 2.64 1.70-4.08 | <0.0001
unclean
Clean — kerosene, electricity, LPG, Bio gas
Unclean — wood, crop residues, dung cakes, coal
products




Body Mass Index & cataract

* (Age and sex adjusted)

BMI (Kg/m 2) Prev. of Odds 95% ClI p
BMI Ratio*
<16 9.5 1.84 1.42-2.37 |<0.001
16.0-16.9 7.7 1.43 1.10-1.85 | 0.001
17.0 -18.49 14.6 1.51 1.24-1.84 |<0.001

18.5-24.9 52.0 1(ref)

25.0-29.9 12.9 0.69 0.57-0.82 | <0.001
30.0 3.3 0.53 0.37-0.76 | 0.001

NPCB - RAAB Survey 2005 - 06




NPCB — RAAB survey 2006-07

Blind - Presenting Vision (<6/60)

Female vs
Male

35%

39.3%

91.6%

46.5%
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Investigating Gender issues in

Utilization of Cataract Services at

Aravind Eye Hospital, Madurai




Objectives

services

To assess the existence of gender
equity in the utilization of cataract
servicesin each of the 3 arms (Free
Camp, Free walk-in & Paying sections)

To understand the factors affecting the
gender equity in the utilization of the

Methodology

patients

A prospective study of (sample size =
2200) consecutive patients was
conducted in each of the three streams
The data collection included 7081

Sl.

No Section

Sample
frame

No. of
Cases
Selected

No. of
Cases
Interviewe
d

Cases not
interviewe
d

Respons
e Rate
(%)

1 |Paying

11884

2412

2320

92

96.2

2 Free

9996

2415

2351

64

97.3

3 | Camp

15905

2448

2410

38

98.4

Total

37785

7275

7081

194

97.3




Preliminary Results

On the whole, the study
shows that the proportion of
women utilizing the cataract
surgical services is more

compared to the men ‘ \ 7%
This is favoring the desired

pattern considering the fact
that the blindness burden in
the women is more
compared to the men

GENDER

Male ®mFemale

Preliminary Results

G0 53% 56% 55%

50 47%

FPaying Direct Camps
Free
Men m \VVomen




Further Analysis

The data will be further analyzed to
explore the association between the
variables such as distance travelled,
urban and rural areas, types of cataract
surgery chosen, delay between advice
and uptake etc

Conclusions &
Recommendations

An additional one fourth of the cataract
blindness in this population can be
cured if surgical coverage was equal
between sexes, suggesting that
approaches addressing increased
uptake of cataract surgery among
females are required.




What will improve access in -
Gender & Eye care

Monitoring the data — Report OP & OT

statistics by gender .
Data will let us know whether there is any
ISsue or any improvement.

Provider should provide
Counselling services,

Free transportation to the hospital when a
camp is held

Attender need not accompany the patient

Long Term Measures

Involve community-based
women’s groups (like SHGs) to
diagnose cataract early and
encourage care.

Switching over to clean fuels for
cooking

Need vs Demand

Improving women literacy







