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INTRODUCTION:
Visual disability, resulting from various ocular diseases remains major 

1public health concerns . Globally, 253 million people are visually 
impaired, out of which 36 million are blind and 217 million have 

2 moderate to severe visual impairment (VI). Due to increase in life 
expectation, absolute number of blind patients have increased, though 
diseases causing blindness have been managed more effectively over 
the decades due to innovation in treatment modalities. South – East 

3Asia (including India) has highest number of blindenss.  Much of the 
load of blindness (80%) has been attributed to avoidable causes that 

1can be either prevented or corrected easily. 

Patients have visual impairment is placed on the blind register by an 
ophthalmologist. Percentage of visual handicap is accorded as 

thproposed by the Ministry of Social Justice and Empowerment 5  Jan 
42018. 

MATERIAL AND METHODS:
Patients obtaining visual disability certificates from   January 2018 to 
November 2018 were re-analyzed. 

Details about the presence of any complaints related to eye diseases, 
past history and family history were noted. All persons were screened 
with snellen's chart for presenting and best corrected vision acuity 
(BCVA). Examination of the anterior segment of the eye and ocular 
adnexa was carried out by torch light /slit lamp. Refraction (dry/wet as 
required) was done with retinoscopy using a streak retinoscope. 
Dilated fundus evaluation was done in all patients with direct/ indirect 
ophthalmoscopy/ 78/90 Diopter lens. IOP measurement was done by 
Schiotz.   Visual field/optical coherence tomography was done as and 
when required (patients were referred).  Three ophthalmologists from 
the hospital examined every case. Causes and percentage of visual 
disability and purpose of visual disability certificate were noted. 
Routinely, the data related to the purpose of the visual handicap 
certification is mentioned in the blindness register of the hospital. 
Patients having visual handicap of 40% were included in the study.  
Data were entered into database and analyzed using Graph pad Prism 
version 4 and MS excel.

RESULTS
Two hundred patients were included in the study. Mean age of 

presentation was (range 5-80 years). There were 153 males and 43 
females. Male to female ratio was 153:47 (3.3:1) (Table 1). Difference 
was statistically significant (P=0.004).

Table 2 shows no of patients in different group. 84 patients were 
completely blind (visual acuity < 3/60 or central visual field less than 
10 degree in the better eye).
  
Leading causes of visual impairment were congenital malformation 
(n=93, 46.5%) followed by corneal pathology ( n=27, 13.5%). Other 
causes are optic atrophy (n=17, 8.5%), retinitis pigmentosa (n=16, 
8%), glaucoma (n=13, 6.5%), diabetic retinopathy (n=11, 5.5%), 
macular pathologies (n=12, 6%). 

Causes of obtaining handicap certificate are described in Image 2. 

DISCUSSION
Innumerable ocular and systemic diseases can affect anatomical or 
functional visual loss leading to permanent visual impairment. This 
puts economic burden to society due to impaired working abilities of 

5affected individual.  

Analyzing the causes of visual handicap provides important clues for 
6  providing better health care services at community level. There have 

 been many surveys in abroad and India regarding the prevalence of 
7-11blindness in the community.  Evidence based medicine helps to take 

preventable steps, set up investigative facility for early detection or 
rehabilitative measures in case of late presentation. 

There were 153 male and 47 females in this study group. Increased 
outdoor activity in males could be the reason for this high male 
preponderance. Financial gain, need for employment can also be the 
reason for obtaining handicap certificate.  

There was significant higher no of patients presented in 20-39 years 
(n=88 , 44%) followed by 40-59 years (n=62 ,31%). The reason behind 
this discrepancy was clearly due to certain benefits of working 
population such as employment, education and travel. All these 
reasons are motivating force for young generation as compared to 

12elderly.  Similar observations were made in Bunce et al (1998) study. 

Aim: To analyze various diseases causing visual handicap in a district in eastern India based on certificates issued by 
ophthalmic surgeons. 

Materials and Methods: Patients were included in the study after detailed history and examination, both from outpatients and handicap board 
from January to November 2018. Information was analyzed using MS excel. 
Result: Two hundred people were visually handicap during this period. Majority of patients presented with unavoidable causes (congenital 
abnormalities 36.25%, optic atrophy 13%, age related  macular degeneration 4%, retinitis pigmentosa in 3.5%). Cases of preventable causes were  
diabetic retinopathy (6%), glaucoma (4.5%), corneal scar (11%).
Conclusion: High prevalence of congenital cases was found this study. Early diagnosis and management is required to prevent blindness arising 
out of diabetic retinopathy and glaucoma.  Measure needs to be taken to prevent bilateral cases of corneal scarring. Such steps are proper health 
education, treatment of malnutrition, vaccination and inadvertent use of systemic medications.
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In our study, congenital anomalies are main cause of acquire handicap 
certificate. The reason can be there were lot certificate renewals which 
presented at various age. 

Congenital abnormalities were seen bilateral anophthlmos, 
microphthalmos, colobomas. Our study findings are comparable to 

13 Ghosh S et al which accounted for 38.71% of all disability. This 
finding may be explained by the fact that consanguinity and congenital 
rubella syndrome are common in study area. Congenital abnormalities 
account for severe visual impairment and blindness in 18% of blind 

8school children in South India.

In our study, optic atrophy is second common cause of permanent 
visual loss in our study. High prevalence of undetected infectious 
disease such as tuberculosis, viral illness, delay in seeking treatment, 
non compliance all can be the causes. 

44 (11%) patients had corneal blindness, which was also the third 
major cause for obtaining handicap certification. They were sequel to 
corneal ulcer, resolved viral keratitis or malnutrition ( vitamin A 
deficiency precipitated by measles or debilitation) patients had 
bilateral opacity. Improving awareness about intake of vitamin A rich 
food, immunization against measles, proper and timely use of 

14antimicrobial  agents may prevent these serious consequence. 

CONCLUSION:
In this study, most common cause of blindness was congenital, so no 
treatment was available. Only preventable measures like  (genetic 
counseling, antenatal ultrasound, nutritional supplementation, 
immunization etc) and rehabilitative measures (refraction, low visual 
aids, oculoplasty procedures to improve cosmesis)can be undertaken. 
Routine screening is a must to detect and treat glaucoma and diabetic 
retinopathy to prevent complications. 
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Table 1: Age and sex  distribution of causes of visual impairment 

Causes Age Total 

5-19 y 20-39y 40-59y >60y

Congenital anomalies M F T M F T M F T M F T

15 4 19 40 12 52 15 4 19 2 1 3 93 (46.5%)

Acquired

RETINA Ÿ Diabetic retinopathy 0 0 0 3 1 4 2 3 5 1 1 2 11 (5.5%)

Ÿ Macular pathology ( ARMD , myopic 
degeneration)

0 0 0 3 0 3 2 0 2 4 3 7 12 (6%)

Ÿ Retinitis pigmentosa 2 0 2 6 0 6 8 0 8 0 0 0 16 (8%)

CORNEA Ÿ Corneal opacity (Post trauma, 
autoimmune, chemical Injury)

7 0 7 8 0 8 4 4 8 4 4 27 (13.5%)

OpDISC Ÿ Non Glaucomatous Optic atrphy 
(Neurologic, NAION)

0 0 0 4 3 7 6 4 10 0 0 0 17 (8.5%)

Ÿ Glaucoma 0 0 0 0 0 0 6 4 10 2 1 3 13 (6.5%)

Others 3 0 3 6 2 8 0 0 0 0 0 0 11 (5.5%)

Total 27 4 31 
(15.5%)

70 18 88 
(44%)

43 19 62 
(31%)

13 6 19 
(9.5%)

200

Table 2:

Table 3: 

Image 1

Image 2

REFERENCES
1. World Health Organization. Vision impairment and blindness. Factsheet. 2017 

http://www.who.int/pbd/blindness/WorldSightDay17Infographic.pdf (accessed 18 Oct 
2017)

2. Bourne RRA, Flaxman SR , Braithwaite T , et al . Magnitude, temporal trends, and 
projections of the global prevalence of blindness and distance and near vision 

Handicap Percentage Patients 
40-60 (Low vision IIIa- IIIc) 57
70-80(Low vision IIId- IIIe) 59
90-100 (blindness) 84

Causes B/L U/L Total Total 
(percentage)

Phthisis bulbi 8 16 24 24 (6%)

Anophthalmos 8 10 18 145 (36.25%)

Microphthalmos 94 10 104

Coloboma 16 7 23

Albinism with Nystagmus 2 2

RP 14 0 14 14 (3.5%)

Advanced Diabetic eye 
disease

24 0 24 24 (6%)

Myopic degeneration 24 1 25

Advanced ARMD 8 8 16 16 (4%)
Corneal Dystrophy 4 4 8 44 (11%)

Corneal Opacity (Post 
Autoimmune/ ulcer)

22 14 36

Staphyloma 2 2

Glaucoma 12 6 18 (4.25%) 18 (4.5%)

Non glaucomatous Optic 
atrophy

34 18 52 (13%) 52 (13%)

amblyopia 22 0 22 22 (5.5%)

Others 10

Total 400

 INDIAN JOURNAL OF APPLIED RESEARCH 31



Volume-9 | Issue-9 | September - 2019 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

impairment: a systematic review and meta-analysis. Lancet Glob Health 
2017;5:e888–97.doi:10.1016/S2214-109X(17)30293-0 

3. Sumit Malhotra, Praveen Vashist, Mani Kalaivani, Noopur Gupta, Suraj Singh Senjam, 
Ramashankar Rath, Sanjeev Kumar Gupta. Prevalence and causes of visual impairment 
amongst older adults in a rural area of North India: a cross-sectional study.  BMJ Open 
2018;8:e018894. doi: 10.1136/bmjopen-2017-018894

4. Ministry of Social Justice and Empowerment. Guidelines for evaluation of various 
disabilities and procedure for certifi cation. Notification dated 5th January, 2018. The 
Gazette of India extraordinary. PART II—Section 3—Sub-section (ii).

5. Brijesh Patil, Chaitra Pujar, Manasa CN, Mallikarjun C. Salagar. Study of causes of 
visual handicap amongst patients attending outpatient department for visual handicap 
certification in a medical college of Bagalkot district of Karnataka, India. Medica 
Innovatica. 2015;4(2):13-16. 

6. Joshi RS. Causes of visual handicap amongst patients attending outpatient department 
of a medical college for visual handicap certification in central India. Journal of Clinical 
Ophthalmology and Research- Jan-Apr 2013;1(1):17-9.

7. Bunce C, Wormald R. Causes of blind certifi cations in England and Wales: April 1999-
March 2000. Eye (Lond) 2008;22:905-11.

8. West SK. Blindness and visual impairment in the Americas and the Caribbean. Br J 
Ophthalmol 2002;86:498-504.

9. Dandona R, Dandona L, Srinivas M, Giridhar P, Prasad MN, Vilas K, et al. Moderate 
visual impairment in India: The Andhra Pradesh Eye Disease Study. Br J Ophthalmol 
2002;86:373-7.

10. Dandona L, Dandona R, Srinivas M, Giridhar P, Vilas K, Prasad MN, et al. Blindness in 
the Indian State of Andhra Pradesh. Invest Ophthalmol Vis Sci 2001;42:908-16.

11. Murthy GV, Gupta SK, Bachani D, Jose R, John N. Current estimates of blindness in 
India. Br J Ophthalmol 2005;89:257-60.

12. Bunce C, Evans J, Fraser S, Wormald R. The BD8 certification of visually impaired 
people. Br J Ophthalmol 1998;82(1): 72-6.

13. Sambuddha Ghosh, Subhalakshmi Mukhopadhyay, Krishnendu Sarkar, Manas 
Bandyopadhyay et al, Evaluation of Registered Visually Disabled Individuals in a 
District of West Bengal, India. Indian Journal of Community Medicine 2008.33:3. 

14.  Hornby SJ, Adolph S, Gothwal VK, Gilbert CE, Dandona L, Foster A. Evaluation of 
children in six blind schools of Andhra Pradesh. Indian J Ophthalmol 2000;48:195-200

32  INDIAN JOURNAL OF APPLIED RESEARCH


