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ABSTRACT:   
 

Aim:-Hospital based study from April 2005 to March 2011 conducted among the population to determine the 

prevalence of cataract in Thiruvananthapuram district of Kerala state of India. 
 

Methodology:-The data’s collected from registers of ophthalmology department of district hospital Regional 

Institute of Ophthalmology and private hospital in Thiruvananthapuram district to access the gender prevalence 

and prevalence of different age groups.  The total number of cataract operation carried in Thiruvananthapuram 

district was collected from Directorate of Health, Thiruvananthapuram to evaluate the prevalence among the 

total population. Significance of cataract prevalence was analysed using MATLAB and SPSS statistical  

package. 
 

Result:- Among the total population cataract prevalence in Thiruvananthapuram district was increased from 

0.35 % to 0.48% (p = 0.001). Gender prevalence is significantly higher in females (51.9%, 0.004) than in males, 

suggest that females are more cataract patients. A significantly highest prevalence recorded in the age group of 

61-70 years (34.3%, 0.00001) compared with other age groups between 0-100 years.   
 

Conclusion:-The present studies of cataract prevalence in Thiruvananthapuram district may to some extend 

throw light on the gravity of cataract incidence in Kerala state. The present study has shown that Kerala has 

been able to arrest the increasing prevalence of blindness by improving the general health conditions of 

individuals and by decreasing   the population growth. Kerala still has a problem of treatable blindness, 

despite being a state with total literacy and good health infrastructure. So a community based programme is 

also a good strategy for decreasing the cataract prevalence. 
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I. INTRODUCTION 

According to World Health Organization's (2011) global estimate, there are 285 million people 

worldwide who are visually disabled, of whom 246 million have low vision and 39 million are blind, and the 

number is steadily increasing because of population growth and aging. Approximately 80% of visually impaired 

people live in the low-resource developing countries of Africa and Asia, mostly in rural areas with few or 

underutilized eye-care facilities and that more than two-thirds of all blindness is avoidable  ie. either preventable 

or curable. Nearly a fifth of them are in India. Evidence from prevalence data suggest that cataract blindness in 
increasing, particularly in view of aging population trend which is expected substantially to increase the new 

cases of blindness from cataract (Minassian, D.C and Mehra,V., 1990). 
  

Health inequities are related to social determinants based on gender, socioeconomic status and 

ethnicity, race, living in a specific geographic region, or having a specific health condition. Such inequities were 

reviewed for blindness and visual impairment by searching for studies on the subject in Pub-Med from 2000 to 

2011 in the English and Spanish languages (Ulldemolins et al., 2012).Cataract is the leading cause of visual 
impairment worldwide, and any means of delaying or preventing its onset would have enormous social and 

economic benefits. The prevalence of blindness and low vision in the Nantong, area in China  was lower than that 

in northern, southern and western China  and the prevalence of blindness and low vision increased with age and 

females and illiteracy were more likely to have blindness and low vision than that of males and literate (Li L et al, 

2006). An epidemiological survey of blindness and low vision was carried out in Hebei Province in China 

showed a prevalence of 0.37% (Song X J, 1992). Blindness due to cataract in India is estimated to have a 

prevalence of 0.8-1% (Finger R.P, 2007., Dandona, 2001) causing 62% of bilateral blindness in persons aged 50 

years or more (Finger R.P, 2007., Venkata, G., et al, 2005). 
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II.  PATIENTS AND METHODOLOGY 

 This research is an epidemiological descriptive study of Thiruvananthapuram districts of Kerala state of 

India.  Study mainly focused on  prevalence among the total population, gender prevalence and prevalence in 

different age groups. Thiruvananthapuram is the state capital of Kerala. Previously the name of the district was 
Trivandrum. The district lies in the southern part of the state. The area of Thiruvananthapuram is 2,192 sq km. 

The total population of the district is  33,07,284, out of which 15,84,200 are males and 17,23,084 are females as 

per the census of 2011. 
  

The data’s collected from the registers of ophthalmology departments of district hospital Regional 

Institute of Ophthalmology and  private hospital in Thiruvananthapuram district used for gender prevalence and 

prevalence in the different age groups. Prevalence among the total population calculated from the data's 
collected from the Directorate of Health, Thiruvananthapuram. The period of study was from April 2005- March 

2011  i.e about the six financial years. . The census of Kerala for the years 2001 & 2011 along with the 

percentage of decadal growth of the population was used for population based epidemiological study. 

Significance of cataract prevalence was analysed using MATLAB and SPSS statistical package. 

. 

III.  RESULT 

1)  Prevalence among the total population 

Data of cataract cases of all the private and government eye hospitals in Thiruvananthapuram district 

were collected to find out the cataract prevalence on the basis of total population. Within six years the 
prevalence among the total population increased significantly (p=0.001) from 0.35% to 0.48% and the 

prevalence per 10,000 population was  increased from 35.04 to 48.30. 
  

 During the financial year 2005-06 a total of 11462 patients were treated in Thiruvananthapuram district 

showing the prevalence of 0.35%. Then it  increased to 12643, 13476, 14985 and 15949 in consequent four 

financial years with a prevalence of 0.39, 0.41, 0.46 and 0.48% respectively. Percentage of cataract prevalence 

has increased from 0.35% in the year of 2005-2006 to a high percentage of 0.48% in the year 2010-2011with 

15973 patients as shown in the table.1. There was no decrease in between the six financial years. The prevalence 
was steady in 2009-10(0.48%) and in 2010-11(0.48%) and prevalence among 10,000 populations was slightly 

decreased from 48.33 to 48.30. Cataract prevalence increased significantly high (p=0.001) in 

Thiruvananthapuram district within six years as shown in the Fig.1. 

 

2)    Gender prevalence       
The study was carried out on eight thousand five hundred and eighty one patients, comprising 4,128 

males (48.1%) and 4,453 females (51.9%) between April 2005 and March 2011, admitted in the eye ward at one 

private and two government hospitals in Thiruvananthapuram district (Table-2). The female (51.9%) gender has 

shown a significantly (p=0.004) more  prevalence in  Thiruvananthapuram  district (Fig.2a & b). 

                                                                                                                                                            

3) Prevalence in different age groups 
A total of 8,581 patient’s case history was collected from the operation registers of one private hospital, 

Regional Institute of Ophthalmology and district hospital in Thiruvananthapuram district.  The patients aged 

between three months and 99 years have participated in Thiruvananthapuram district for the study. A 

significantly high prevalence (p=0.00001) was found in the age group 61-70 ie. 34.3% (n= 2944) in this coastal 

district. Congenital cataract or age group bellow 16 years (0-15) has a prevalence of 5.1% (Fig.3). Prevalence of 

74.7% is between the age group of 51-80 and the prevalence of all the other age groups are not significant 

(table-3). Less prevalence noticed in the age group of 91 years and above (0.6%). 

 

IV. DISCUSSION &CONCLUSION 

In this study cataract prevalence in Thiruvananthapuram district was significantly increased from 

0.35% to 0.48% within six years. In Shandong Province, prevalence of binocular blindness was 0.34%, that of 

unilateral blindness 0.65%,(Yu X M,1992). A statistical analysis of a national sample survey of blindness and 

low vision in China among the whole population, the prevalence being 0.46% (Zhang S,1999). Saman 

Wimalasundera,(2008) reported that total prevalence of surgical cataract in Galle District is 0.32%.  
  

Gender prevalence is significantly higher in  females than males in Thiruvananthapuram (51.9%), 
suggest that cataract is more prevalent in females. Most of the studies have shown that cataracts are more 

prevalent in females than in  males (Vaughan&Ausbury,1994., Kanski J.J Thelens, 1995). In another study from 

South East Asia, Xu et al.,1996 found that the prevalence of all types of lens opacities was higher in females than in 

males. In yet another demographic study on nutritional supplements and other factors that influence lens opacities in 

West Indies, Leske et al (1991) reported that women had an increased risk of cortical opacities. The view that cataracts 

http://www.mapsofindia.com/maps/kerala/districts/index.html
http://www.mapsofindia.com/maps/kerala/districts/index.html
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were more prevalent in females was again supported by findings of other workers (Brown et al., 1996, Livingtom et 

al., 1995, Javitt et al., 1996).   
 

Women have a significantly higher prevalence than men, and nuclear cataract is the most common type 

(Erin&Katrina., 2008).  It has been shown in Australian Blue Mountain study (Cumming & Michel.,1997 and Michel 

et al, 1997) that females gender is generally associated with increased age adjusted risk of cataract and the findings of 

the study is also similar to the Australian Study. Another study from Maharastra, Sharma et al, 2009 demonstrated that 

cataract is more common in females (48.8%) than males(31.9%), but another study from Hans et al.1996 was 67.3% 

males and 76.6% females. Thus result of two different studies (Hans et al, 1996) from same state differ as far as the 

sex difference of cataract prevalence is concerned. This in consistency in findings decrease the validity of results and 

shows that a disease can present differently even in close geographical areas and reflects a need of continuous and 

frequent surveillance in all areas. 
  

  In the present study cataract prevalence was highest in age groups of 61-70 years in 

Thiruvananthapuram (34.3 %). In this study prevalence of congenital cataract (0-15) is 5.1% in 

Thiruvananthapuram comparatively less than other age groups. This study has demonstrated that cataract affects 

all the age groups but adults are affected more than children. In adults the study showed that the number of 

cataract patients increased with age and cataract were more prevalent after 50 years.  Xu J et al (1996), a 

population-based study of lens opactities, the proportion of population who have undergone cataract surgery has 

a marked increase in the decades after 40 yrs and sudden increase of after 50 years is higher. The changes were 

expected as a part of aging process and all the opacifications increased with age. 
  

Study in Chandigarh among elderly population  Sharma et al, 2009 shows that the proportion of persons 

with cataract was observed to increase from 69.9% in the age group of 65-74 years to 78.0% in the age group of 

75 years and above. A study (Hans et al,1996) amongst individuals aged more than 40 years in the Maharastra 

(India) demonstrated that Cataract prevalence increased with age; it was just 0.4% in age group of 40-44 years 

and 24.9% in the age group of 70 years and above . Another study (Bachani et al, 2000) from seven high 

blindness prevalence states showed an overall 43.3% prevalence of cataract amongst 50 years and older individuals 
demonstrated that cataract prevalence was 25.5% among individuals aged 50-59 years and 63% among those age 

70 years and above. The study from Punjab,India (Chaterjee,1982) covering elderly aged more than 75 years 

showed a 82% prevalence of cataract. All these studies taken individually and as a group demonstrate that cataract 

increases with age.  The study covering seven states of Maharashtra,India demonstrated 25% prevalence in the age 

group of 70 years and above and no sexual predilection of cataract (prevalence in males 43.4% and in females 

43.3%).  
 

 In India, nearly 74% of adult 60 years and older have cataract or have undergone cataract surgery 

according to a population based study. Prevalence of visual impairment of children in China is 1.1 per 

1000.  The prevalence of blindness is 0.33 per thousand and is close the level of developed country (Fu p et al. 

2004). Childhood blindness is one of the priorities in vision 2020: the sight to sight. It is estimated that there are 

1.4 million blind children in the world, two third of whom lives in the    
 

 developing countries (W.H.O, 1997 &2000) and that the cause of blindness in children varies according 
to region and socioeconomic development (W.H.O, 2000 & Gilbert et al, 1999). The prevalence of blindness in 

children is much lower than in adult. Dandona & Dandona(2003), reports the data on the blindness in children, 

defined as presenting visual acuity of <6/60 in the better eye, the definition of blindness used in India (Dandona 

et al, 2001), obtained as a part of two population based study in the Indian state of Andhra Pradesh. Blindness 

has been recognized as an important public health problem in India, a country that is now home to a billion 

inhabitants. India was the first country in the world to launch a 100% public funded programme for the control 

of blindness. 
 

 Skaat et al., (2012), reported that a decline in the incidence of blindness from all treatable or potentially 

preventable causes (glaucoma, diabetic retinopathy, age-related macular degeneration and cataract) in Israel over 

the last decade, declining from 33.8 per 100 000 in 1999 to 16.6 per 100 000 in 2008.   
   

 Overall the survey indicates a slight  increasing prevalence of cataract in the district and age and gender 

is the main risk factor of cataract. The high rate of cataract blindness in India and the aging population trend, 

which is expected substantially to increase new cases of blindness from cataract is a clear indication that the 
cataract blindness in India is too massive to be solved by the surgical programme alone. Cataract blindness in 

India can be effectively controlled only if effective strategies are developed to reduce the incidence of blinding 

cataract. 
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Table.2-  Gender distribution & prevalence percentage in Thiruvananthapuram district  

Sex 
Financial years Cataract 

2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 Total Prevalence % P value 

Male 604 632 680 575 791 846 4,128 48.1 

0.004 * Female 659 688 726 598 870 912 4,453 51.9 

Total 1,263 1,320 1,406 1,173 1,661 1,758 8,581 100 

 * Significant  
 

 
Fig. 2a- Gender prevalence in Thiruvananthapuram district 
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Table-3:  Age distribution & prevalence of cataract patients in Thiruvananthapuram district. 

Age group 
Financial years Cataract 

2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 Total Prevalence% P value 

0-15 70 80 60 66 76 90 442 5.1 0.08 

16-40 89 94 110 92 104 127 616 7.2 0.071 

41-50 128 132 126 106 120 158 770 9.0 0.066 

51-60 308 318 327 308 384 424 2,069 24.1 0.0003** 

61-70 429 448 478 368 618 603 2,944 34.3 0.00001** 

71-80 192 196 248 178 300 286 1,400 16.3 0.0072* 

81-90 41 44 48 50 46 60 289 3.4 0.093 

91-100 6 8 9 5 13 10 51 0.6 0.3 

Total 1,263 1,320 1,406 1,173 1,661 1,758 8,581 100  

* Significant     **highly significant 

      

 
Figure .3 -Cataract distribution in the different age groups in Thiruvananthapuram district. 

 

 


