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ABSTRACT

Background: Cataract is the major cause of blindness worldwide, especially in tropical belt, where the densely
populated developing countries are located. Survey in different climatic zones in northern India have found
cataract prevalence of 4-10%and steadily increasing after the age 30 and with prevalence 13-36%among age
of 30 and above. Our aim is to study the incidence of cataracts in Warangal District, Telangana State.
Materialand Methods: It is a prospective observational study in which all the patients suffering with cataracts
were included as subjects. Results: Among the total 83,827 cases in outpatient department females are found
to be 41,167 (0.49%) and males found to be 42,660 (0.50%) of 6816 inpatients admitted, the female
population was found to be 3285 (0.48%) and male population was found to be 3531 (0.51%). The total
number of cataract operations done including TOL were 5429 and females found to be 2653 (0.48%) and
males 2726 (0.50%). The total corrected refractive errors were 31,427 and females were found to bel17,538
(0.55%) and males were 13,889 (0.44%).Conclusion: In conclusion, we have documented the incidence of

cataracts in which males more affected than females.
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INTRODUCTION

Cataract is defined as accumulation of proteins in
the lens of eye where the cloudiness can be observed
and the symptoms can be seen are mainly watery
eyes and blurred vision. Cataract is a major cause of
blindness worldwide, especially in the tropical belt,
where the most of the densely populated developing
countries are located. In India 60% of all blindness
may be due to cataract; Various surveys in India
show that nearly 7% of the population suffers from
cataracts and nearly 1.5% of the population is blind
due to cataract (1,2). Accordingly, blindness control
programmes in India have focused primarily on
cataract. Although such programmes have improved
the coverage of cataract surgerythey have not always
resulted in good postoperative vision outcomes.
Surveys in different climatic zones in northern India
have found cataract prevalence of 4-10%, with
senile cataract appearing and steadily increasing
after age 30 and with prevalence 13 — 36% among
persons aged 30 and older(3,4). The aim is to study
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the incidence of Cataracts in Regional Eye Hospital
at Warangal district in Telangana state.
MATERIAL AND METHODS

It is a prospective observational study conducted in
patients from “Regional Eye Hospital” located at
Warangal. Patients were explained about the study &
informed consent forms were seeked by explaining
them in their local language.Institutional Human
Ethical Committee Endorsementwas obtained after
submission of protocol and IHEC No. is
MGM/VCOP/PHARMD/V/12/2017.

Inclusion criteria:

All the cataract patients of age above 40 years
(Males and Females).

Exclusion criteria:

Trauma to eye and other complications, Pediatric
patients, Pregnancy and Lactating mothers were
excluded from this research work (5-9).

Study type: A Prospective Observational Study
conducted in the Regional Eye Hospital, Warangal,
Telangana State.

Statistical analysis: We
Incidence by using formula
Incidence = Number of new cases at a particular
area to the total number of cases at that particular
area.

had calculated the
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Our data was entered into MS Excel Sheet and data  observational study who consulted the physician of

was analyzed according to the protocol. Ophthalmology department, Regional Eye Hospital,
RESULTS AND DISCUSSION: Warangal from May 2017 to April 2018.
A total of 83,827 patients were enrolled in this
Study subjects:
Female

Male

Total
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Figure:1 Gender distribution of number of cases in outpatient departmen
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Figure:2 Distribution of number of cases inpatients admitted.
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Figure:3 Distribution of number of cataract operations done including TOL.
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Figure 4: Distribution of number of refractive errors corrected.

In our study, the incidence of cataract was
slightely higher in Males than in Females. Our
study reveals that the epidemiological data is
increasing year by year which is comparable
with the study conducted by T Wong, S-C Loon
and S-Msaw which had documented that there is
increasing order of epidemiological data on the

major age related eye diseases in the
population(10,11).
CONCLUSION
In conclusion, we have documented the

incidence of cataracts is higher in males than in

females. Early detecting of cataract can be done
by signs and symptoms of the patient and their
early consultation to the Ophthalmologist.

From our study, the males are more affected
with cataract than females. The present
investigation might help the clinicians to reach
the good treatment goals. And also provides a
point of view to the physicians that why this
cataractis increasing its incidence rate year by
year. By this view, awareness about cataract for
the physicians can help them to make still more
investigations on treatment of cataracts.
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