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Abstract

Introduction: Blindness is one of the most tragic yet often avoidable disabilities in the developing world.
The pattern of ocular diseases varies in different parts of Nepal due to differences in socioeconomic and
geographic factors. This retrospective study likely reflects the pattern of ocular diseases in Kathmandu
Valley.

Aim: To assess the patterns of ocular disease in the patients attending the outpatient department of
Ophthalmology from 14th April 2009 to 13th April 2010 at the Army Hospital.

Methods: This is a retrospective study and all the new cases which attended the department of
Ophthalmology of Shree Birendra Hospital in the year 2066 were included. The diseases were divided
into 11 groups i.e. lid & adenexal disorder, disease of conjunctiva & sclera, corneal diseases, lens
associated disorders, diseases of uveal tract, refractive error, glaucoma & its associations, posterior
segment diseases, ocular & systemic neoplastic disorders, Nekebadi (annual medical check up) and
others.

Result: The total number of patients recorded in the department of Ophthalmology is 16709. Among them
4473 were regular serving army personnel and 12236 were ex-army and army families.

Conclusion: The pattern of eye disease varies in different age groups. In younger age group conjunctival,
scleral disease and refractive error were commonly seen whereas in elder age group lens disorder was
frequently seen. The number of blind patients was more in females than in male patients.
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Introduction

Blindness is one of the most tragic yet often
avoidable disabilities in the developing world*. The
pattern of Eye diseases vary in different parts of Nepal
due to differences in socioeconomic and geographic
factors. The army hospital in Kathmandu not only treats
army personnel but also their family and ex- servicemen
who comprise almost 60% of the population. This
retrospective study is helpful for the study of pattern
of ocular diseases among army personnel and their
families.

Aim
To study and assess the different patterns of
ocular diseases in the patients attending the outpatient

department from 14th April 2009 to 13th April 2010 in the
Army Hospital.

Methods

This is a retrospective study and all the new
cases which were diagnosed in the department of
Ophthalmology, Shree Birendra Hospital from 14th April
2009 to 13th April 2010 were included. In this study the
patients were divided into army personnel, their families
and ex-army. The ocular diseases were divided into
different 11 groups. Data was tabulated and interpreted
in terms of percentage using SPSS version 18.0.

Results

The total number of cases recorded was 16709.
Among them 4473 were serving army personnel and
12236 were ex-army and army families.

In total 16709 patients there are 29923 cases.
Some patients have one problem in one eye and some
had more than one problem in one or both eyes.

Among the patients, the youngest patient is of 18
days and eldest is of 96 year with mean age 46.59 years.
The percentage of male and female is 41.51/ 58.48 %
(i.e. 5080 and 7156). Among the number of serving army
personnel, male (4101) is more than female (372) and
in total patients, male/ female is 9181/7528 (i.e. 54.9:
45.1%).

The patients are divided into 11 different
groups according to ocular diseases. Group | (Lid
& Adenexa): Chalazion, Stye, Blepharitis, Acute/
Chronic Dacryocystitis, Dacryoadenitis, Entropion,
Ectropion, Congenital Dacryocystitis, post/ failed DCR
Surgery, Ethmoidocele, Ptosis, Pre-septal Cellulitis,
Cellulitis, Caranculitis, Trichiasis, Lid Edema, Epiphora,
Concretion, Meibominitis, Wart, Canthal Cyst etc.
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Group 1l (Conjunctiva & Sclera): Conjunctivitis, Trachoma, Pinguecula, Pterygium, Episcleritis, Scleritis, Sub
Conjunctival Haemorrhage, Dry Eye, Conjunctival Cyst/ Naevus/ Melanoma etc.

Group Ill (Cornea): Keratitis, laceration, dystrophies, degeneration, opacity, ulcer, foreign body, Microcornea, Bullous
Keratopathy, Penetrating Keratoplasty etc.

Group IV (L ens): Cataract, Pseudophakia, Aphakia, Subluxated Lens, Posterior Capsular Opacification etc.
Group V (Uveal Tract): Uveitis, Endophthalmitis, panophthalmitis etc.
Group VI: Refractive errors, presbyopia, asthenopia, amblyopia, headache etc.

Group VIl (Posterior Segment): Retinopathies, macular diseases, optic nerve lesions, vitreous lesions, retinal/
choroidal detachment etc.

Group VIII (Glaucoma): Primary and secondary glaucoma, glaucoma suspect etc.

Group IX (Tumours): consists of any neoplasm effecting eye include Ca Maxilla, melanoma, cerebro-pontine angle
tumor, glioma, angioma etc.

Group X (Others): Systemic diseases affecting eye (HTN, DM, Thyroid Disease, Henson's Disease, Chicken Pox,
Meningitis, Myasthenia Gravis, Seizure Disorder, Gilbert syndrome, Aplastic Anemia, Hepatitis, Vertigo, Xanthelesma,
Amarousis Fugax, Urethritis,), Proptosis, Artificial Eye, Anophthalmos, Contracted Socket, Atrophic/ Phthisis Bulbi,
Diplopia, Post Lightening, Retrobulbar Neuritis, Trauma, Squint, Computer Vision Syndrome, Cranial Nerve Palsies
(3rd7 4_th751h7 6th7 7th) etC.

Group XI: Nekebadi (Annual Medical Check Up) of army personnel.

The number and percentages of the eye diseases are given in Table 1.
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Tab 1. Visual Acuity and Diagnosis
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According to WHO, classification of vision is describes as follow, Normal Vision: 6/6- 6/18, Visual Impairment: <
6/18- 6/60, Severe Visual Impairment: < 6/60 — 3/60 and Blind: < 3/60. Among 29923 cases, total blind cases are 3562,
the maximum number of blind cases (1472) is due to lens and its disorders which account 18.8% of lens problem and
4.9% among the total cases that attended in OPD and 41.3% of whole blind cases. Similarly 18.8% (240) of corneal
disorder cases are blind i.e. 6.7% of whole blind cases and 0.8% cases are blind due to corneal disorder. Blindness due
to posterior segment and glaucoma accounts for 0.7 & 0.3% (224 & 119) respectively.

Tab 2. Diagnosis and Age Group

30 (2.0) 120 (2.1) 45 (1.2) 9(0.2) 204 (1.3)
185 (12.5) 480 (8.5) 159 (4.3) 134 (3.2) 958 (6.4)
585 (39.7) 1560 (27.9) 943 (25.6) 425 (10.4) 3515 (23.7)
46 (3.1) 474 (8.4) 172 (4.6) 110 (2.6) 802 (5.4)
22 (1.4) 170 (3.0) 918 (24.9) 2693 (66.0) 3803 (25.6)
8 (0.5) 71 (1.2) 22 (0.5) 23 (0.5) 124 (0.8)
541 (36.8) 1281 (22.9) 752 (20.4) 222 (5.4) 2796 (18.8)
8(0.5) 149 (2.6) 113 (3.0) 175 (4.2) 445 (1.4)
2(0.1) 78 (1.3) 59 (1.6) 71 (1.7) 210 (1.4)
3(0.2) 4(0.2) 8(0.2) 9(0.2) 24 (0.1)
30 (2.0) 275 (4.9) 176 (4.7) 207 (5.0) 698 (4.7)
910 (16.3) 311 (8.4) 1221 (8.2)

Table 2 shows the diagnosis and age group of patients. In all age group, except > 60 years, the most common ocular
disease is conjunctival & scleral disorders 3515 (23.7%) followed by refractive error 2796 (18.8%). In the group >60
years, the maximum no. of patients are of lens disorder 2693 (66%) and 2™ most common disease is conjunctiva &
scleral problem 425 (10.4%) followed by refractive error 222 (5.4%), others 207 (5.0%) and posterior segment problem
accounts 175 (4.2%).

In age group 41-60 yrs, 2™ most common disease is lens disorder 918 (24.9%) followed by refractive error 752
(20.4%). Similarly in age group 15-40 yrs & 0-14 yrs also conjunctival & scleral disorder is the most common problem
1560 & 585 (27.9 & 39.7%) respectively. In these group second most common problem is refractive error 1281 & 541
(22.9 & 36.8%).
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Tab 3. Age and Visual Acuity
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Table 3 shows the age, sex and visual acuity of patients. In the age group 0-14 yrs, 72.3% had normal vision, 9.8% had
visual impairment (V1), 2.0% had severe visual impairment (SVI) and 15.6% were blind. In 15-40 yr age group 5.0%
were blind. Similarly 10.7 & 20.0% patients were blind in 41-60 yrs & > 60 yrs respectively.

The percentage of blind patient is the highest in the eldest age group (>60 yrs) i.e. 4.2 % of whole attending OPD
patients. Among the age group 41-60 yrs about 2% patients are blind and that of age group 15-40 yrs is 1.6% and in
youngest group is 1.25% of whole attending OPD patients.

53.8% patients were male and 46.05 % were female patients. Among male patients 17.8% were blind, 2.45%
had SVI, 13.1% had VI and 66.4% had normal vision. Similarly among females, 57.35% had normal vision, 16.35% had
VI, 2.9% had SVI and 23.15% were blind. Thus this OPD data showed there is larger number of blind patients in female
than male.

Tab 4. Nekebadi

Diseases Number Percent
Normal 1025 83.9%
Lid & Adenexa 5 0.4%
Conjunctiva & Sclera 99 8.1%
Cornea 5 0.4%
Refractive Error 78 6.4%
Glaucoma 7 0.6%
Others 2 0.2%
Total 1221 100.0%

Table 4 shows the number of regular army personnel who attended OPD for Nekebadi (routine medical check up).
Among 1221, 1025 (83.9%) were normal but rest 196 (16.1%) had different problems. Among these 8.1% (99) had
conjunctival & scleral problem, 6.4% (78) refractive errors, 0.6% (7) glaucoma, 0.4% (5) cases with lid & adenexal and

corneal problem. 0.2% (2) had other problems.
Discussion

In 1988, the world population was approximately
5.1 billion. Over the last 20 years, it has increased by
approximately 30%, reaching 6.7 billion in 2008. During
the same period, the world population has also become
proportionally older, as the number of people aged 65
years and over has increased by approximately 55%,
from 320 million in 1988 to 500 million in 2008. Since
the prevalence of visual impairment becomes higher
as people age, this combination of an increasing
population and an ageing population is expected to
cause a significant increase in the total number of blind
people?. In 1988, the number of people who were blind
was estimated to be 37 million worldwide. By 2002—-04,
the latest period for which, it was estimated to be 45
million: 8 million blind due to uncorrected refractive error
and 37 million blind due to other causes.®* It is thought
that at least 60% of blind people are women?5%7,

Globally, based on the 2002 world population,
more than 161 million people were visually impaired, of
whom 124 million had low vision and 37 million were
blind, including 1.4 million under the age of 15 years.®

Using the World Health Organization (WHO)
definition of blindness as a visual acuity of 3/60 or
less, it is estimated that currently there are 45 million
individuals worldwide who are bilaterally blind and
another 135 million that have severely impaired vision
in both eyes. The fact that there are 180 million people
in the world today who are in some way severely
visually disabled is a tragic, unacceptable situation in
both social and economic terms, but this number does
not even begin to address the additional hundreds of
millions who are disabled by monocular visual loss®.
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According to the World Health Organization
worldwide there are an estimated 45 million people
that are blind with an additional 135 million individuals
visually impaired.’® Globally it is known that cataract
is the leading cause of blindness, with some 16-20
million people suffering from blinding cataract.***? In
country specific terms, India is the country with the
highest number of blind people (over 9 million) with the
most prevalent cause of blindness and low vision being
unoperated cataract, as indicated by several population
based studies over the past two decades.***>

In many parts of the country, lack of awareness
and ignorance about any eye disease is still widespread
where people take it as a curse of god or sin of previous
birth, and very often, they turn to local shamans and
spiritual healers for cure in such a situation instead of
getting timely medical treatment in the hospital’.

Causes of blindness

Over the last twenty years, the causes of
blindness have changed in proportion and actual
number. Cataract has remained the major cause
of blindness globally. It is particularly important in
Asia. The numbers of people blinded by trachoma,
onchocerciasis, and vitamin A deficiency have tended
to decrease over the last twenty years?.

In our study, the major cause of blindness is due
to lens and its disorder which accounts 41.3% of whole
blind cases. Second major cause of blindness is due to
conjunctiva and scleral disorder (19.0%), then lid and
adexenal disorder (8.3%) followed by others (7.8%),
corneal cause (6.7%) and posterior segment disorder
(6.2%) are the cause of blindness in our study.



In worldwide the major cause of blindness is
cataract>1"2, Besides cataract the cause of blindness
vary in different parts of world. The two most common
causes of blindness in Asian studies are cataract and
under corrected refractive errors. This contrasts with
Western populations, in which the leading cause of
blindness (accounting for more than 50% of cases) is
age related macular degeneration (AMD) in white people,
and cataract and glaucoma in black people However, in
Singapore and Mongolia, glaucoma was the principal
cause of both unilateral and bilateral blindness while
in the Shihpai Eye Study in Taiwan, retinal diseases
as a group, including AMD and myopic degeneration,
were the leading cause There is an increasing body
of epidemiological data on the major age related eye
diseases in Asian populations. The epidemiology of
glaucoma and refractive errors, in particular appears to
be well characterized. In contrast, there remains paucity
of well conducted population based studies on the
prevalence of DR and AMD in Asia’818,

Cataract causes 41.8% of global blindness (15
829 000 persons), operable/curable cataract being the
probable cause of the vast majority’. Senile cataract
and anterior segment eye infection were the two eye
diseases most frequently seen in Giwa community.
The results of this study showed that preventable and
curable eye diseases were most common?*°.

In recent years the epidemiology of blindness
has changed, shifting away from traditional infectious
causes, such as trachoma, onchocerciasis, and leprosy,
to other important causes, such as cataract. Indeed,
so much emphasis has been placed on managing
the backlog of cataract surgery in many developing
countries that programmes dealing with other causes of
blindness have in some cases been neglected®.

Ocular disease and Age group

In our study, the most frequent ocular disease
is conjunctival and scleral disorder in all age groups
except the eldest age group, followed by refractive
error. However, an increasing number of people are
at risk of visual impairment as populations grow and
people live longer. Developing countries are already
aging much faster than those in the developed world.
In 2000 more than 248 million (59%), of the roughly 418
million persons aged 65 and over, lived in developing
countries. By the year 2020 this is projected to rise to
67%. The UN estimates that by 2020 there will be a
global elderly population of 698 million?.

In the youngest age group (0-14 yrs), the most
common problem is of conjunctival and scleral disease
followed by refractive error, corneal disorders which
were similar with other studies.?0222329

Blindness prevalence surveys have been
conducted in Nepal nationally and in one region of
Pakistan that yielded all age blindness prevalence
rates of 0.8% and 1.0% respectively.?*?°A subsequent
survey in two administrative regions of Nepal identified
a blindness prevalence of 3.0% in people 45 years and
older55,

The proportion of subjects with normal vision
(26/12) was shown to decrease significantly with
increasing age. The age specific blindness prevalence
was found to be greater with increased age®.

In our study also as the increased age, the
pattern of disease also varies. Lens disorder is seen as
the most common problem in eldest age group (66%)
followed by conjunctival and scleral problem, refractive
error and then posterior segment problem.

A study done in school eye health screening
in Kaduna, Northern Nigeria by A.V. Kehinde et al
found the commonest causes of eye disorders were
allergic conjunctivitis, refractive error, and infective
conjunctivitis in school studying students?.

Ocular disease and Sex

There was a marked difference in presenting visual
acuity between women and men. There was a higher
prevalence of blindness in women (1.72%) than men
(1.06%) in the study conducted in Bangladeshi adults.
In our study the number of female blind patients was
more than that of male patients. Similar findings are
seen in other studies 562426.27.28,

Conclusion

As we age, we should be aware of the most
common eye diseases which can rob our vision. If we
understand some of the symptoms, some of which
seem of only minor importance on their own, we are
more likely to take them seriously and act on them®®.

To decrease morbidity from vision loss and
blindness, public health professionals must increase
public awareness about Age Related Eye Diseases;
integrate and coordinate timely screening, diagnosis,
and treatment to prevent or correct vision loss®t.

There is a general feeling among people;
Blindness is punishment of the God due to ignorance
and superstition and lack of information about its
pathology. Usually the blind is regarded as a helpless
and unproductive human. Attention to the needs of the
Blind and Partially Sighted (BPS) persons has never
been a national priority in Nepal. The blind has always
been neglected in all aspect of development.

Neglect of timely and proper medical cure for a
sensitive body part like eye is contributing to a rise in
the number of cases of blindness in Nepal*’.
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